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‘Thewomen have no alternative for child care.
When they look after children they can’t work, therefore, no food and less
Income;
when they work, they can’t look after children.
It isthe children who suffer asthe women try to do both.’

Male Elder, Mtwara Rural.
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Executive Summary

Tanzania s infants and young children today, represent the human resources that will inherit the
nation outlined in her development Vision for 2025, a nation with a high quality of life for all;
with peace, stability, unity and good governance; which is thriving on a well educated and
learning society which has enabled the development of a competitive economy and sustainable
growth.

However, despite political reforms and increasing economic stability, widespread poverty still
impacts on the lives of more than 50% of Tanzania's population, and thereby the capacity of
families to care for their children is fragile. During the past decade, there have been some major
setbacks, in earlier achievements made in improving infants and young children’s survival rates.
Whilst the HIV/AIDS pandemic has severely impacted on the mortality rates of both women and
children, it is estimated that at least 75% of these deaths are attributed to preventable conditions,
such as malaria, pneumonia, diarrhoea, malnutrition and measles.! Access to quality heath
facilities is very limited for most people, whilst cost sharing excludes the most vulnerable.
Women and children’s nutritional status is poor, and access to basic services such as potable
water is limited in many areas. Given these redlities, in practica terms, there has been little
progress in ensuring that those infants and young children who do survive, really thrive, in the
critical few years of their early development.

The government responsibilities for redlising the goals for child survival protection and
development are a complex issue shared by a number of Ministries. However, with sectoral
reforms, there has been a shift in government role from being a service provider to a facilitator of
increasing nongovernment and private sector partnerships in service provision. With
decentralisation, there is a focus on shifting political, administrative and budgetary decision
making to the district level, with community-based planning processes being the heart of
community development initiatives.

However whilst structural changes provide a very constructive framework for future
development, backed up by economic stability and a steady annual growth rate, unfortunately it
IS not enough to generate the income required to meet Tanzania s basic needs, and 30% of the
national budget is externally funded. Prior to qualifying for Highly Indebted Poor Countries
Initiative, (2001), approximately 40% of Tanzanid s budget went to servicing debt. Government
has now prioritised poverty alleviation, especialy as it affects the most vulnerable, including
women and children, as its fundamental development challenge and focus for planning and
action.

Rooted in the context of families and communities the lives of young children in Tanzania are
affected by a number of key facets of poverty.
1. Low family income and high unemployment;
2. Poor quality of health services and limited access to services because of distance, cost-
sharing initiatives;



3. High responsibilities but low status of women. With the majority of economically active
population in rural areas being women, they are burdened by low status, poor income,
poor health and nutrition and limited access to services, the responsibility of being head
of 13% of households, low levels of education due to limited access, limited access to
land, minimal representation in loca government, no control over family finances in
many cases, subservience in power relations between men and women, and under threat
of a higher incidence of contracting HIV/AIDS than men. In addition they have the
responsibility of care for and developing the capacity of Tanzania s future generations, in
their critical years of development, in infancy and early childhood.

Whilst women recognize their childcare responsibilities, their daily burdens limit the time
they have to spend with them. One study in four villages in Iringa in 1992 indicated that
for those women, the time allocated for childcare in the course of their day was only 2%,
(See Table 5). Understandably, women are asking for help with childcare support for
their young children, and they are concerned about the quality of that care.

Whilst donor support in the ECCD field has been limited mostly to UNICEF initiatives and more
recently the Aga Khan Foundation’s support to the Zanzibar Madrasa Resource Centre
community pre-school programmes, the last two years have seen a steady increase with Save the
Children (UK) and PLAN International beginning to get involved. However, the last decade has
also seen some far-reaching sectoral reforms within ministries related to ECCD initiatives, that
are slowly being recognised as ‘pointing in similar directions’, with the challenge now being,
how to redlise these plans regarding the future development of ECCD in Tanzania. The
foundation stones have been laid in Tanzania's development vision, poverty eradication
strategies and sectoral reform processes. Government has aready identified a number of issues
and related strategies which recognise the importance of the early years in human capacity
development and the key role of women, families, government and civil society in ensuring
young children’s optimal development and therefore the development of the nation. Most
recently the Composite Development Goal for the Tanzania Development Vision 2025 (2000)
officially recognises that

» children acquire fromtheir mothers not only their first basic knowledge, but also their
first feelings and per ceptions about the family, the society and the immediate
environment. The child can only learn from the amount and quality and knowledge that
the mother has to offer, which depends, amongst other things on her health, educational
background sense of security and confidence, self-esteem, and economic independence. 2

» Parentsarejointly responsible for educating and caring for their offspring; *

» Day care centres and creches (should be) established so that women are released to
pursue careers outside the home without making the family suffer. *

» The concept of Early Childhood Education and Care and pre-school education is still
new in Tanzania despite the fact that pre-school education is vital to the moulding of the
human resource at an early stage. ...Theimpact of pre-school education on primary
education is positively advantageous.”
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The National Poverty Eradication Strategy (1998) earlier confirmed the mutual importance of
day care support for children, and women, in support of their productive roles, providing the
majority of the labour force in rural areas.

Public institutions, the private sector and other organisations (should be encouraged) to
establish day care centres so as to allow women to participate fully in development issues.
6

Through a review of literature, including policy documents and guidelines, together with
interviews with stakeholders, survey collation and community field research in four sample
districts (Temeke, Moshi Rural, Songea Urban and Rural), this study has been able to document
the many challenges facing the development of ECCD in Tanzania. However, through these
processes many strengths have also been identified which present stakeholders with
opportunities for action, at al levels. At this point in time therefore, the key challenge to all
ECCD stakeholdersis, '"How committed are we to come together and take collaborative action in
realising the partnership approaches to improved ECCD in Tanzania, which have been advocated
for by government and civil society alike?

Tanzania’'s ECCD Challenges &

» Current Opportunities

1. Existing Sectoral Reforms and Collaborative ECCD Responsibilities Emerging.
» Government acknowledgement of fragmentation and lack of co-ordination in ECCD

Issues needs to be addressed collaboratively with al stakeholders with an emphasis on

0 dtrategic planning for action;

o working towards the development of integrated, multi-sectoral policies, guidelines
and approaches to supporting children 07 years of age alongside the piloting of
innovative community ECCD initiatives to inform this process,

o clarification of principles guiding the redisation of partnership approaches to
supporting ECCD that are recommended by government.

2. Absence of Reiable ECCD Datais Hindering Planning.
» With both government and nongovernment stakeholders highlighting this as a priority
for future planning, priorities should be
o collation of existing data and documentation and making it accessible;
0 investment in capacity development in research, documentation and analysis;
o afocus on community-based child-focused research in order to document indigenous
child-rearing knowledge and strengths to build on.

3. Development of ECCD Strategies Based on Building on Community-Based I nitiatives.
» We need to be developing practical strategies for the realisation of multi-sectoral
approaches to ECCD, as highlighted in sectoral reforms;
» If community-based initiatives are to be the starting points for supporting ECCD issues,
then flexibility is required at al levels, including central and local government, donors
and NGOs;

vii
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The ECD Network’s capacity for providing a forum for encouraging documentation of
community ECCD initiatives & well as sharing and disseminating information to all
stakehol ders, needs strengthening.

. Gender Development and Women's Empowerment are Key Issues in Improving ECCD

>

There is an urgent need for al stakeholders to come together to concretely address ECCD
issues in general, and specifically for the most vulnerable children, in the light of current
Gender and Child Development policies;

Investment in women’s empowerment and capacity development must be an integral part
of supporting young children’s care ard education, and must be seen as a very significant
poverty aleviation strategy, for this generation and the next.

. Family-Based Care of Infants and Children in a Society in Transition Is a Struggle for Most

>

There is a gradua breakdown of traditional concepts of community responsibility for
childcare and therefore a high demand for community early childhood care and education
guidelines and support. Commitment and action is required from al stakeholders to come
together to begin working at building bridges between what communities want for their
young children, and what government is aware of as being important for their
development in the early years.

Support for ECCD can be multi-faceted including community sensitisation, family-based
support, parenting education, support for women’'s empowerment, day care and early
childhood education support for children in informal and formal settings etc.
Stakeholders in Tanzania need to develop strategies and approaches to guide a wide
variety of innovations through partnership approaches.

The escalating HIV/AIDS pandemic, and increasing number of orphans, highlights the
need for piloting innovative approaches to ECCD in the context of family and community

support.

. Day Care and Pre-school Service Provision.

>

Where currently guidelines related to service provision are not clear, an obvious outcome

of integrated, multi- sectoral ECCD policies will be new guidelines that will clarify roles

and responsibilities of all stakeholders; and agreed minimum standards regarding service

provision within the context of locally-appropriate, community-based programmes,

While cost-sharing approaches have denied the most vulnerable access to heath and

education services, aternative approaches to funding ECCD interventions, e.g.

community trust funds, etc, must be explored in order to ensure equitable access.

The demand for practical, integrated ECCD training is high for both teachers/caretakers

as well as community management committees,

o for supporting community-based initiatives through very practical training which
includes the development of resources from locally available materials;

o for the increasing number of private sector day care centresand pre-  schools in
urban and semi- urban aress,

o for pre-primary programmes.

Government is encouraging community-based training approaches, and the training of

paraprofessionals in the nonformal primary education programme. This model could be

viii



further explored in both day care and pre-school provision, as in the Zanzibar community
pre-schools.

» With a shortage of training possibilities for pre-school teachers and Day Care Attendants,
the Department of Social Welfare has recently expressed an interest to work
collaboratively with other government and nortgovernment stakeholders in the
development of integrated early childhood care an education training curriculum and
guidelines for children 2 — 6 years of age. This could be developed through support to an
integrated ECCD training resource base, which supports community initiatives through
the existing network of Folk Development Colleges and Teacher Resource Centres.

» Community concepts of ‘centres for young children don't always comply with one
standard model, such as a permanent building. For some informal approaches such as a
community 'meeting point' for children is a good start, co-ordinated by a community
member. Fexibility will be required from district personnd in working with
communities in developing their programmes;

» Nutritional Status of children must be a priority for all service providers. This highlights
the need for the development of integrated care and education programmes for young
children, be they in home based care, community day care, pre-schools or pre-primary
classes.

» In urban areas, parents high demand for English medium programmes with a very rigid
3Rs approach is indicative of the importance of involving them in ongoing ECCD
discussions, sensitisation and parenting education programmes.

7. Pre-Primary Provision.

» Because government commitments (1995) for pre-primary provision have not been met,
government, non-government and community stakeholders must address strategies for
flexible approaches to achieving the goals for the formalisation of pre-primary, e.g. the
nomination of a teacher/caretaker from the community; development of community-
based training initiatives including design and development of programme resources from
locally available materials and resources,

» Given the fact that pre-primary has not been included in the Primary Education
Development Plan 2002 - 2006, there is not only an opportunity but a need for the
Ministry of Education and Culture to acknowledge that communities cannot carry the full
responsibility in the government suggested partnership approaches to pre-primary
education provision, and therefore aternative strategies should be explored. The
opportunity now arises for pre-primary to be developed within the informal sector, in
partnership with day care programme development, until such time that MOEC has the
resources to actively include pre-primary education in basic education.

» Opportunities exist for the development of integrated ECCD programmes and guidelines
for the care and education of young children within a children's rights framework, by
different stakeholders coming together to develop a vision as well as policies, strategies
and guidelines which address the care and education of young children 0 - 7+ years. In
this way, transition between programmes can be more readily facilitated, and links can be
developed with other sectoral development plans e.g. Primary Education Development
Plans.

8. Access to Primary School is Facilitated via Pre-school Participation — But at \WWhose Cost?




» With pre-school and pre-primary being unofficially designated as a pre-requisite for
entrance to primary school, in practice, access to primary school is being denied to those
children whose parents are not able to pay for pre-school services. Opportunities for
innovative approaches to ensuring vulnerable children access to care and education
sarvices, lay in the formalisation of government, nongovernment and private sector
partnerships in ECCD service provision.

9. ECCD Advocacy & Senditisation Required at All Levels.

» Thereis limited practical support from government and donors regarding the ‘education
begins at birth’ principle in Tanzania. There is an urgent need for advocacy and
sensitisation regarding
o the ' eght is too late' principle, in relation to primary school sector development

planning, for example;
o the critical importance of the early years in human resource development and poverty
aleviation.

The question is not whether to invest in young children, as government has aready recognised
that optimal care, stimulation and education in the early years lays the foundation for success in
later schooling, thereby ensuring future social and economic benefits to the nation as a whole.
However, the challenge to realising these aims within existing constraints, calls for creative and
innovative approaches through collaborative commitment to action.



1 INTRODUCTION

1.1 BACKGROUND

This report has been commissioned by the Bernard van Leer Foundation in order to inform their
fact-finding mission to Tanzania in August 2001. So as to ensure the presentation of a broad
perspective of ECCD issues in Tanzania, the report is based on a range of activities facilitated by
AMANI ECCD, involving a wide cross-section of ECCD stakeholders, including:-
An informal field research of the situation of young children and existing community-
based ECCD initiatives in four sample Districts, Temeke (peri-urban), Moshi Rural,
Songea Rural and Urban; (see Appendix A: District Profiles).
Interviews and discussions with ECCD stakeholders at both government and non
governmental levels;
Mailing of specific survey forms in Kiswahili and English to ECCD related organizations
across the country;
Research and collation of Tanzanianbased ECCD source material which has been
published by any actors in the past 5 — 10 years, — including policy documents, sector
development plans, training guidelines, curriculum documents, field studies, and research
reports, as a comprehensive reference for al actors programme planning and
development;
Ongoing documentation of newspaper media re issues relating to young children.

While much of this information gathering has been ongoing over the period from February to July
2001, specific community surveys were conducted for a three-week period in April 2001. The
process was supported by a research clearance from the Ministry of Education and Culture for the
appropriate Districts. A team of six carried out the field research, having participated in a pre-
study workshop to design the guidelines and a post study workshop to present both written and
verbal feedback.

Limitations of the field research and survey approaches used, were that
- there was very limited response to requests for written information about ECCD
initiatives, the face-to-face approach seems most successful but unfortunately the more
expensive option;
in some Districts where little or no information had been collated at Didtrict level, interest
in participation was limited. What data is available regarding pre-primary education
facilities, for example, seems to often contradict with the situation on the ground.

Therefore, we apologize if any ECCD related individual or organization feels that they are not duly
represented in this report, but we warmly welcome any further additions as we continue to
encourage ongoing information sharing through the ECD Network.

Care was taken to ‘hear the voices' of a wide cross-section of the community, including children
themselves in various circumstances, youth, women, men, elders, religious leaders, government
leaders, NGO staff, and media personnel. The report also draws on findings of an ECCD field
research carried out by AMANI ECCD for Save the Children (UK) in Mtwara Rura in 2000, as a
part of their Support to Basic Education Project. Despite the many difficult circumstances families



are facing, the survey team is deeply grateful for the corsistent enthusiasm of community
members to share information and insights about their youngest children.

For the purpose of this report Early Childhood Care and Development (ECCD) is taken to include
the web of interconnected issues that contribute to ensuring the survival and optimal holistic
development of children 0 — 7 years of age. Thiswill include, therefore, a focus on
- their *..basic needs for protection, good nutrition and health care, as well as their basic
needs for interaction and stimulation, affection, security, and learning through exploration
and discovery.’’
the immediate and broader contexts in which they live — from family, to wider community
contexts and the issues that impact on parents and other stakeholders ability to best support

the development of Tanzanias young

children, the future of the nation. Table 1: Demographic Profile
1.2 TANZANIAN CONTEXT Total population (thousands) 1999 (a) 32,793
% Estimated population growth rate- 1998 2.8
Tanzania is the largest country in East Africa | Populationunder 18- 1999 (thousands) (a) 17,204
(945100km2)a endowed with rich natural beauty Population under 5— 1999 (thousands) (a) 5,724

and resources, including the peaceful and friendly

Population annual growth rate (%) 1970-90 31

spirit of her culturally diverse people. With atotal 190099 (3) | 28

population of approximately 32 million (1999),

51% are women 81 53% are below the age of 189, Annual number of births (thousands) (a) 1332

and 17.6% are children below the age of 5.0 | Annua number of under five deaths (thousands)

188
Swahili is the officia national language, with | 1999 (a)
English being the language of business, being [Tow fertility rate (3) 53
tatht as a SUbJ?Ct a p_”ma_ry school level, and Under five mortality rate per 1,000 live births
the language of instruction in secondary schools @ 141
and higher education. _ _

Infant mortality rate per 1,000 live births (a) 20
Lying just below the Equator, Tanzania's varied | Lifeexpectancy (years) - 1970 45
topography (ranging from Africa’s highest - 1999 (a) 48
mountain and highlands, to olling tablelands, | GNP per capita (US$) 1999 (a) 240
grasslands, woodlands and forests, from a |Tom adutiiteracy rate 1998 (5) 68
netwqul of I’I\IleI’S and lthree greath lake_s’ o a % of population urbanized— 1999 (a) 32
Seemmgy endless coast '.”e a.nd three Igands)’ % share of household income 1990 — 97
strongly impacts on the diversity of her people.

lowest 40% 18

Similarly Tanzania's climate is equally varied and '
although the tropical weather pattern is for an highest 20% (a) | 46

annual short and long rainy season, this is not | Source ,
. (a) UNICEF . (2001) The State of the World' s Children 2001.

always predictable. For example, there have been | (nicer
poor rains and drought conditions in central | (b) Government of the United Republic of Tanzania, (1998) The

. . . National Poverty Eradication Strategy. Vice President’s Office, Dar
Tanzania for the Iq;t three years, imposing a | essdaam,p.3
heavy toll on families, communities and the
nation as a whole. With 68% of Tanzania's population living in rura areas, the economy is very

dependent on subsistence-level agricultural activities and small-scale farming.




1.2.1 Political and Socio-Economic Context

The United Republic of Tanzania represents a union between the mainland, Tanganyika, and
Zanzibar. Tanganyika gained its independence from British colonial rule in 1961 and Zanzibar in
1963. In 1964 the name ‘ Tanzania® was adopted to reflect the union, and the United Republic of

Tanzania was born. From independence,
Tanzania's one-party political system was
guided by beliefs of socidism and self-

Table 2: Economic Indicators

reliance, as outlined in the Arusha Declaration | GNP per capita (US$) - 1999 240
of 1967. However, during the mid 80'S | GNP per capitaaverage annual growth rate (%)

Tanzania began to openly admit thet 1965 — 80 0.8
combined with a variety of external factors 1990 - 99 0.7

within the continent, and internationaly, her

Annual rate of inflation (%) — 1990 - 98

24

development policies had failed to foster

. . % of population below $1 aday - 1990 —99 (b 20
socio-economic  development.  Subsequent | pop Y ©)

political and economic reforms led to the first | % ©f central government expenditure allocated in

multi-party elections in 1995, and since this | 1992-99 - to health 6

time the role of the State has changed - to education

significantly, - to defense 16
ODA inflow in millions US$ 1998 998

Government has shifted from being the

main engine of grovvth and the ODA inflow as a% of recipient GNP 1998

provider of all services, to being a

14

Debt serviceas a% of exports of goods and
1970 1
1998 10

facilitator, a standard setter, and a
provider of services that must be kept
in the public domain. **

services

Source:

However, (@) UNICEF . (2001) The State of the World's Children 2001.

This change... has been introduced in a context of extreme resource scarcity. The
combination of the speed and magnitude of the changes and the lack of resources to
facilitate the changes has resulted in uneven and ill-co-coordinated implementation of new
policies and reform programmes throughout Tanzania. 12

Following Tanzania's severe economic crisis in the early 1980s, adjustment measures taken
unfortunately lead to severe fiscal instability by 1990 = In 1996, the Government committed itself
to a shadow programme monitored by the IMF and from September 1996, a three-year Enhanced
Structural Adjustment Facility (ESAF) underpinned by a Policy Framework Paper (PFP). To-date,
significant progress has been made, as

Government ... has maintained a stable macro-economic environment for several years, with
an annual growth rate of 5 percent in 2000, falling interest rates, a stable exchange rate and
falling Government deficits.




However,

The deficit reductions have been managed largely as a result of a squeeze on spending through
the operation of a cash budget, and continuing flows of external assistance — over 30 percent
of the budget is externally financed. Rates of domestic revenue collection are low, being less
than 12 percent for the GDP. The tax base is narrow and there are high levels of evasion. **

Furthermore, this ‘squeeze on spending’ has resulted in severely ‘...curtailling Government’s
capacity to deliver adequate quality services in the basic social services and infrastructure.” *° In
real terms,

More than 50% of the population of Tanzania have incomes below the poverty line. Although
the economy has been growing at an average annual rate of 4% since the mid 1980s, this rate

of growth is insufficient to generate an income level considered adequate to meet basic needs.
16

Escalating nationwide poverty remains Tanzania's greatest development challenge, and is the
foundation of all recent policy development and sectoral reform. The challenge is enormous, as
currently,

The economy is heavily dependent on agriculture, which provides employment for four-fifths of
the labour force, however the sector is highly labour -intensive, and is made up predominantly
of small-scale farmers.*’

1.2.2 Tanzania’ s Development Vision

In 1997 The Tanzania Development Vision 2025 (Mainland), and Vision 2020 (Zanzibar) replaced
the Arusha Declaration policies as the guiding vision for Tanzanida s future economic, social and
cultural development. These documents outline the vision that Tanzania of 2025 should be a nation
with
- High quadlity livelihood

Peace, stability and unity.

Good governance.

A well educated and learning society; and

A competitive economy capable of producing sustainable growth and shared benefits.

More specifically, the Composite Development Goal for the Tanzania Development Vision 2025
(2000) details human resource and gender development as key cross-cutting issues in realising this
vision, with related key ECD components. This document outlines that

The concept of Early Childhood Education and Care and pre-school education is still new in
Tanzania despite the fact that pre-school education is vital to the moulding of the human
resource at an early stage. Pre-school programmes have increased recently, mainly in urban
centres some attached to existing primary schools. There is a need to develop a national
guideline on the way these should be designed and run to be consistent with the needs and



requirements of the subsequent levels of education. The impact of pre-school education on
primary education is positively advantageous. *°

Specifically then this document pinpoints the need to develop strategies to

Sensitise the society on the importance of pre-school education and institutionalise a
support system for such education. %°

Furthermore, in identifying gender development as a key cross-cutting issue in Tanzania's vision,
government acknowledges that women,

In their role as reproducers and providers of family care have basic influence on human
resour ces devel opment because children spend a greater part of their development phase
with their mothers. As such, children acquire formtheir mothers not only their first basic
knowledge, but also their first feelings and per ceptions about the family, the society and the
immediate environment.

The child can only learn form the amount and quality and knowledge that the mother hasto
offer, which depends, amongst other things on her health, educational background sense of
security and confidence, self-esteem, and economic independence. 2

Therefore challenges acknowledged include, those of ensuring that women have equal access to
employment, recognition and respect for women’s productive and reproductive roles and thereby
the need to reduce women's workload. The goals in support of Tanzania's vision therefore suggest
the development of policies and strategies to ensure

» Parentsarejointly responsible for educating and caring for their offspring;
» Day care centres and creches are established so that women are released to pursue careers
outsi de the home without making the family suffer. 22

1.2.3 The National Poverty Eradication Strategy (NPES)

Alongside Vision 2025 and Vision 2020, government have outlined the National Poverty
Reduction Strategy (1998), which ambitiously aims to reduce poverty by haf by 2010 and to
eradicate it in the mainland by 2025 and by 2020 in Zanzibar. Towards these goals, two recent
government initiatives, the Tanzania Assistance Strategy (TAS) (2000) and more specifically, the
Poverty Reduction Strategy Paper (PRSP) (2000), provide the blueprints. The TAS outlines
government priorities to improve the quality of life and social well being of particularly the rural
poor and most vulnerable groups, through
- The promotion of human capabilities, enhancing the chances of survival, better nutrition

and addressing extreme vulnerability;

Enhanced access to better quality education, health services and improved provision of

safe and adequate water;

Reducing mortality rates among infants and under fives and mothers through ...(among

other things) immunization, AIDS-awareness campaigns and better maternal and child

health services,



Improving nutrition status via improved health services, including malaria control
programmes and | ntegrated Management of Childhood I1Inesses. %

The PRSP (2000) further outlines plans for (i) reducing income poverty, (ii) improving human
capabilities, survival and social well being, (iii) containing extreme vulnerability among the poor.
Specifically, six national strategic priorities for poverty reduction have been identified, namely,
basic education (including pre-primary), primary health including HIV/AIDS, rura roads, rural
water, agriculture, and judiciary, with a specific emphasis on assisting the rura poor and
vulnerable groups including women and children. Particularly noteworthy is that the National
Poverty Eradication Strategy also highlights one of its ten overall implementation strategies as,

Encouraging public institutions, the private sector and other organisations to establish day
care centres so as to allow women to participate fully in development issues, 2*

In support of TAS and PRSP, Tanzania now qualifies for enhanced debt relief under the Highly
Indebted Poor Countries initiative. Prior to PRSP and Tanzania's qualification for HIPIC
initiatives, ‘...the nation was spending about 40% for the public budget on debt servicing; more
than allocations for education and health sectors combined.’ > However, unfortunately, in the face
of development prioritisation processes, support for ECCD, as outlined above, is not yet rating as a
priority.

Whilst poverty is wide-spread across Tanzania, the results of a regional poverty and welfare
ranking carried out in 1999, indicate the most deprived regions as Dodoma, Kagera, Lindi, Kigma,
and the Coast, with the least deprived being Dar es Salaam, Ruvuma, Kilimanjaro, Singida and
Tabora. (see Appendix 2: Tanzania: Regional Variation in Poverty, 1999). Tanzania's youngest
children are among the most vulnerable victims of poverty, and thereby the future of the nation is
also ‘crippled’. Investing in children at the primary and secondary level, without any focus on their
early development is indeed a high risk investment.

1.2.4 Decentralization

A key aspect of the poverty reduction strategy is ‘...to build interventions on community-based
initiatives.” 2° This is linked very much with decentralization and Loca Government Reform
processes whereby, in order to encourage community members to participate in identifying and
finding solutions for their own community development issues, and to improve socia service
delivery, central government is engaged in a process of devolving political, administrative and
financial decision making to local authorities Administratively, Tanzania is divided into 25
regions, 20 mainland and 5 Zanzibar, include a total of 113 districts, with District Councils being
the focal point for the local government reform policies. For this reform

... process to be successfully implemented it is critical that sector reforms are integrated
with decentralization and Local Government reform processes, and that the structural
aspect of Local Government reformis cemented as the overarching principle.?’



Community-based planning processes, and an emphasis on community-owned and managed
resources and services, are a the heart of the new decentralization processes, and Tanzania's
future development.

2 THE STATUSOF YOUNG CHILDREN IN THE CONTEXT OF FAMILIES AND
COMMUNITIES IN POVERTY.

Widespread and multi-faceted poverty is the underlying ongoing burden of individuals,
communities and the nation as a whole in Tanzania. While there is wide regional variation (see
Appendix C, Tanzania: Regional Variation in Poverty, 1999), the impact of poverty is most hard
felt by young children, youth, women and the very old, and particularly those in rural areas where
income and expenditure levels, amongst small- scale subsistence farmers and fishing communities,
are extremely low and food security is limited. These communities have little or no access to
inputs including knowledge as extensions services have collapsed, poor roads inhibit access to
markets, and they are dependent on nature to provide the rains when they need them. 28

What are the many faces of poverty that impact on the, survival and well-being of young children
in Tanzania?

21LOW FAMILY INCOME / VERY HIGH UNEMPLOYMENT

More than 50% of the population of Tanzania have incomes below the poverty line.?® With an
economy very dependent on agriculture, this sector provides® ... employment for four-fifths of the
labour force, however the sector is highly labour-intensive, and is made up predominantly of
small-scale farmers.’*° In many ways the cycle of poverty
is kept in motion by the fact that because of poverty, the | ‘when I dont sell al my chapatis, | don't
economy cannot generate enough opportunities to meet the Pneglne ertlﬁgmgvf:l JQ?Q;? ect;)topr?]ye b;flflvtehgat fL(;t\J/ré
demands of the labour market. In real termsiit is e_sti mated to eatest/heleftoversfor dinner, The nexct day |
that ‘... about one third of the labour force is ether | have to borrow flour/money again from the
unemployed or underemployed’, e.g. in Zanzibar, 1999 | shop, and hope that | can sell enough to pay
estimates put unemployment at between 17 to 25 percent, back what Was'g?r%?gr:;mg  four children.
being highest among those below the age of 30.°" This

same age range of Tanzanians are a significant part of the
growing rura / urban migration, indicating that the stress of poverty is very much a growing urban
issue.3 In real terms, the UN Development Assistance Framework For Tanzania (UNDAF) (2001)
reports that

...it is estimated that 600-650,000 job seekers entered the labour market in 1998 while only
33,000 wage sector jobs were created. Even with a sustained growth rate well-above current
projections, Tanzania will be able to create wage sector jobs for only a tiny fraction of the
labour force. 33

2.2POOR HEALTH SERVICES.

The lack of access to quality health services in Tanzania, has a profound impact on human
survival and health status. Access to heath services has been negatively influenced by the



introduction of user cost-sharing schemes, which in reality mean that the most vulnerable —
especially women and children, are excluded from services. For those that can pay, ‘..hedth
facilities in most cases are poorly maintained, poorly equipped and poorly staffed.’ 3. Childbirth,
for example, is expensive even for those who use government services. The Tanzania Gender
Networking Programme (TGNP) report that

‘..women who have babies at the
government Muhimbili Hospital (Dar es | Table3: Health Sector Profile
Salaam) must bring two pairs of gloves, Leading cause of death in Dar es Salaam ages
two boxes of sanitary pads, disinfectant, | 15-59:AIDS% 1995 (b) 40+
two syringes, medicine, 4 bgd sheetsand a  [Population per doctor 1996 [) 23.188
sheet for the baby. So even if women don't  ~souraion per health facility 1996 () 7500
pf':ly f%ess’ they pay In other ways for the Number of hospital beds per 1000 people(b) 1
birth.”*>. Ratio of population per health facility (b) 7: 421
. .y % of communitieswith avillage health worker-
1997 figures indicate that 1996 (b 338
o The ratio of population per health ( )
facil ity is7: 421 Malaria cases per 100,000 people 1995 (b) 7,942
o Thereis 1 hospital bed per 1000 people | A!DScasesper 100,000 people(t) 2814
o Thereis 1 doctor per 23,188 people g’{tzvn%‘fr?g‘;gg;g / [fection in women
o0 Approximately 30% of people live Rural range-% 73.444
more than 5 kilometres from the nearest Urban range - % (€) 22-36
health centre. 8. Leading cause gf death in Dar es Salaam ages
Whilst there has been a decline in the | >~ > AIPS% 19950 o
number of women attendi ng trained % of population using improved drinking water
personnd for the delivery of their babies, | wees19%9  tol@ @ o
the distance to clinics is an issue for many. rural (d) 46
One Maasai community visited explained | % of population using adequate sanitation
that if a woman has a difficult labour she | facilities1999  total ?(a) 90
must go 19km to be attended by trained %?Sﬂ (f%) 22
health personnel. Furthermore, there is | Source _
growi ng concern that health care staff are SI)NIEEIIZCEF . (2001) The State of the World's Children 2001.
themselves demoralized due to poor | (b) UNDP.(1999) Tanzenia Human Development Report, p. i
conditions and low saari es, and (2(30 g’hlg%ﬁzgi&)(rﬁe)nfountry Programme of Co-operation for 2002 —
consequently their handling of patients is | -Version01.04.01. Project 1— Equitable Accessto Basic Sarvices.
37 (d) -Version 01.04.01. Sub-Project 2 — Community Initiatives to Save
poor. Children'sLives.
(e) United Republic of Tanzania (2000), Nationa Report on the
2.3.LOW STATUS OF WOMEN. o o ot Y o Commeity

The Government of Tanzania rdified the

Convention on the Elimination of al Forms of Discrimination Against Women in 1985, and
showed its commitment to women's development by
establishing the existing Division for Women and Children
Development as the full Ministry of Community
Development, Women's Affairs and Children in 1990. The
government strategy has been to make women and gender
issues afocal point in all sectoral reforms and development strategies.

In reality the user must pay for health
services. ‘... doctors will tell apatient to

goto atraditional healer if they think they

don’t have money.’ Field Researcher..




Whilst to date some gender sensitive structural achievements have been made, for the mgjority of
Tanzanian women, significant gender gaps prevail, inequality persists in the areas of decision
making, participation, resources control, and inheritance; and discrimination persists at all levels.
Like many countries in Africa, in Tanzania, women represent the majority of the economically
active population in rural areas®®, and yet traditional women's
roles prevail, as she goes about her daily family survival Regarding the quality of school and

work of farming, food collection and preparation, cleaning, | clinicsinKigamboni, one mother asked ir
collection of firewood and water, and childcare. Men take

frustration,
. . Ly ‘Do we have a say in this?’
little or no part in household responsibilities . For many such Female Adult.

women, when they are pregnant their heavy workload
continues, impacting on their diet and care of the unborn child, and subsequent low-birth weight of
the child, and the failure for it to survive.

The root cause of maternal deaths and morbidity in Tanzania are directly related to
women’'s low socio-economic status and their limited access to quality social services
(education and health.) In the current situation, complications during pregnancy and birth
lead to illnesses and disabilities — and have grave consequences for women’s lives and
survival aswell asthat of their children. *°

Other indicators of the status of women in

Tanzania include:- o Table 4: Status of Women
» Results from 1995 Participatory

Poverty Assessment show that, Life expectancy of femalesasa% of males 1999 (a) | 104
‘...women perceive themselves to be

h ) Adult Literacy rates compared (b) Femae 571
poorer than men owing to their Male 70.6
vulnerability, lack of asset ownership
(including land and Iivestock) and Ratio of boysto girlsin secondary schools (b) 86.9
. 40
limited schooling. Contraceptive prevalence (%) 1995 — 2000 (a) 22
» Women and youth have very limited
access to land — but they provide most % of pregnant women immunized against tetanus 77
: 1997 - 99 (a)
of the labour. Land tenure is a mae
issue, % of births attended by trained health personnel
> It is etimated that in many villages 1999 Total (b) 35.81
form less than 10% of purd 2os
women Qrm ) eS an o O Urban 76.75
representation in village governments. Motherswith no education | 19.4
42 Mother primary education 338

M other secondary education | 79.6

» Women‘...are more likely to contract
HIV than men by aratio of 1.5to 1.’ 43 Maternal mortality ratio rate per 100,000 live births | 530
o Girlsinthe age group between 15— | reported 1980 —99 (a)

]jg years have a Six times greater % of Women in paid employment in non-agricultural | 9.6
risk of being infected than boys of activities (b)

the same age group”* This situation oof st held b o petioment ) oz
Y 6 of seats y women in parliament .

reflects the prot_)l ems arising fr(_)m s

gender inequalities and socio- (8) UNICEF . (2001) The State of the World's Children 2001.

Y H H UNICEF.
cultural traditions in Tanzania (b) UNDP, UNDAF for Tanzania, (2001).




which place girls and women as subservient in male / female power relations.
o HIV/AIDS isthe leading cause of death for women of reproductive age. *°
46% of women begin childbearing before the age of 18. 4
There has been a steady decline in women
access to heath services for deliveries, ‘Thewomen_have no altern?Iivefor childcare. When they
over the past decad, from 53% in 1991/92 | lesincome, whenthey work they sartlook after
to 44% in 1999%, contributi ng factors | children. Itisthe children who suffer asthewomen try to
include existing poor facilities, cost | doboth’
sharing schemes and distance.
Approximately 13% of rural households are headed by women. On average, these women
have lower educational levels than men, have less access to inputs for their farming and
have minima saving capacity, which indicates

Male Elder, Mtwara.

‘ Table5: TimeUsePattern for Women
that * ... Fer,n4aée headed households on average in Four Villagesin I ringa Region.
are poorer ..
Women's standard of education islow —which % Hours
in turn impacts on their childcare capacity, (see | -, preparation 28 4
Table 7). " 3
Women are discriminated against in the area of | Working onthefarm '
empl oym.ent. They _ae .empl Oy.ed. n Fetching Firewood > 03
stereotypical  occupations  with ~ minimum
qualifications and low pay. *° Childcare 2 0.15
Women and girls have the responsibility for Washing and Clean 8 1
water and firewood collection — the lack of ng ene L eanng
nearby adequate water supplies and alternative | Restingbetween Activities 14 2
fuels demand many hours in the lives of o 15 2

Other Activities

women and children per day, which negatively

impact on their health and their childcare | source: DANIDA, Dar esSaaam, as quoted in Bureau of

capaci ty. (see Table 5) gaélAStll?CS (1:9(%5 7n) TBanzaniaGende_r _Ngworking _Programn_1e
A . . eyond Inequalities: Women in Tanzania.
A girl infant is sill less valued than a boy. In | TeNPISARDC, Dar es Sdaam & Harare,

one community visited a male youth explained

that in the event of an early pregnancy, if a girl child is born, the youth is less likely to get
involved with the care of the baby than if it were a boy.

Girl Child and Female Genital Mutilation (FGM). Recent policy reforms against FGM,
have empowered government and NGOs focusing on women’s issues to be active in
advocating against femae genital

mutilation. However, the issue iS | Female Genital Mutilation practices are extending to

complex, not the least keing that fact more 1-day-old infant girls.
that the imposing of a policy on Since the introduction and enforcement of policies
communities may generate a more against FGM, in Moshi Rural, for example, it has

. become an ‘ underground movement’, being carried out
complex problem. In Moshi Rural, for by female elders by one-day old infant girls. Beliefs

_example,_ mutilation of One'da}"9|d have devel oped that the amputated clitorisis valuable in
infant girls has become a growing amonetary sense asit will *...bring you success with

‘underground movement’ since the your business’, so therefore demand is high.
introduction and enforcement of
policies against FGM. Beliefs have developed that the amputated clitoris is valuable in a
monetary sense as it will *...bring you success with your business'. Whilst circumcision of
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infant girls at birth has been a tradition of the Wapare and some Wachagga people®, the
expansion of this practice as an ‘underground movement’ is clearly an issue of critical
concern.

24 HIGH MORTALITY RATES

Life expectancy is Tanzania is 48 years compared to 63 in other developing countries.

Infant mortality rate is 99 per 1,000 live births compared to 63, and under five mortality rateis
161, compared to 90 in other developing countries. These figures represent ‘... a reversal in
the under-five and infant mortality rates.®, for Tanzania. UNICEF points outs that * At least
75 percent of these deaths are attributed to easily preventable conditions / diseases ... malaria,
pneumonia, diarrhoea, malnutrition and measles °?, with malaria ‘... account(ing) for at least
30 percent of all under-five child mortdity. >3 In Zanzibar, malaria was the leading diagnosed
disease in 1999, accounting for 45 percent of all diagnosed diseases.®* The government has
recently endorsed malaria control as a nationa priority along with advocating for the use of
treated nets which are being produced

Cp - Table6: Child Mortality, Nutrition and | mmunization
within the country. Y

o ) 1996 (b 88
Tanzania in recent years is dso closaly 1999((0)) 99
linked with the increasing prevalence of % Infantswith low birth weight (b) 14
HIV/AIDS. Figures from the Nationad Infants exclusively breast -fed 0— 3 months (a) 41
Aids Control Programme (NACP) ‘... Under 5 mortality Rank () 30
show that 70,000 — 80,000 newly born Under 5 mortaity rate ner 1000 ive birthe. 1962 w
were infected annua”y, ... and that 80% e s moratly raieper 2D Ve birhs 1996 137
of those infected at birth do not survive _ 1999 (c) 147
their second birth day and at the age of Annual number of under five deaths (thousands) (a) 188
five Very feN will $|” be alive., 55 Under 5 morte(i;;y rate per 1,000 live births ]i%%% iig-)

Maternal mortality rate per 100,000 live % Under 5 suffering from

births is 530. The maternal mortality - undenweight moderate & severe §7

rates for mainland and Zanzibar indicate - underweight severe 6
. . . - wasting, moderate & severe

that approximately ‘...9,000 women die - sunting moderate & severe(a) 42

each year from causes rdated to % of EPI vaccines financed by government 1997—-99 (a) | 10

pregnancy and childbirth, accounting for

about 10 percent of all female deaths . 56 % fully immunized 19?7—%9016year old children 93
HIV / AIDS is rapidly undermining the ) BO'TiTOg Si
progress which had been made in - Measles 8
reducing mortality rates for women and - TT2 7
children. Tanzania, is now considered to % Oral rehydration therapy use rate 1995 — 2000 (a) 55
have a HIV pre\/alence rate of 10%_57 % of children receiving Vitamin A supplementation (a) 80

i H i Source:
With deda“ng HIV/AIDS a national (a) UNICEF . (2001) The State of the World's Children 2001.

disaster in 2000, the President aderted the UNICEF.

i i isease i (b) UNDP, (2001) UNDAF for Tanzania, UNDP. p. 9
nation to the fact that that this C_h 1S (c) UNICEF (2001) Country Programme of Co-operation for 2002 —
not only a health crisis but a mgjor threat 2006, Draft document, Version 01.04.01. Sub-Project 2 — Community
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being targeted as a major cross-cutting issue in al sector reform development, and poverty
reduction strategies.

While accurate data is difficult to procure, currently statistics indicate that
» ‘The prevalence of HIV infection in pregnant women is about 12 percent and of those
about 40% pass on the infection to their children.’ 8
» In the Mainland,
‘...close to 15% of persons aged 15 — 40 are infected with HIV, while 60 percent of new
HIV infections occur in the 15 — 24 year age group.’®
» In Zanzibar, *...cases have risen from 3 in 1983 to 1,803 in 1999 with 85% of these cases
being within the 15 — 49 age group.’ ®°
> Persistent obstacles re HIV/ AIDS issue-
0 Large numbers of people do not know they are infected and therefore continue to put
themselves and others at risk.
0 Lack of access to information and means of protection for those who are most at risk
e.g. youth at Kigamboni report that the last AIDS information program in their area was
in 1999.
o Continuing stigma and denial at al levels of society, indicates that indeed HIV/AIDS
awareness must be integrated into all development programs.

25 LIMITED FOOD SECURITY AND POOR NUTRITION

Malnutrition is a maor contributing factor to the high levels of mortality and morbidity,
especially among young children, pregnant women and lactating mothers.
Many Tanzanians suffer from malnutrition and under -
nutrition. Also many are affected by mirco nutrient | ‘...wecansurviveononeor two meals
deficiencies due to nutritional illiteracy especially as | 29&.butitsnotrightforyoung
. . children Male Y outh. Kigamboni.
it relates to best use of fruits and vegetables and

proper methods of planning cereal -based diets. For many p arents the issue of food
provision at pre-school programsisthe
. L priority factor, * ..yes parents are
Under-fives malnutritionisindicated by the prevalence | responsible, but then children are forced

of children suffering from underweight 27%, stunting | toliveasparentsdo, withonemeal a
42% and wasting 6%. Results from combined studies | 9&- Male Adult, Miwara
over the past decade, ...suggest that one in every three
children in Tanzania is malnourished.” % At community level, one survey field researcher
noted that many women have knowledge about the need for good nutrition during their
pregnancy, but they can't afford to apply it. In some communities in Mtwara Rura the
incidence of stuntedness is very high. One Head Teacher indicated that, ‘Until we had a pre-
primary class we couldn’'t accept some children at school because they were just too small.’

While for infants ‘...approximately 97% of mothers initiating breast-feeding and often
continuing well into the child's second year. 3, infants are at risk due to negative feeding
practices including, ‘...delayed initiation of breast feeding, poor use of colostrums, early
introduction of complementary feeding before 4-6months, combined by poor quality,
inadequate quantity and low frequency of feeding. ®* Now with the HIV/AIDS pandemic, the
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value of breast-feeding is threatened by accumulating evidence that *...breast-feeding may be
responsible for up to 14% of HIV casesin young children.’ ®°

In the Kigamboni sample community, babies are usually weaned on a maize meal porridge
mixed with sugar. When the child is about walking age, 10 months to 1 year, they then eat the
same foods eaten by adults, for example,

- Breakfast: Black tea and boiled cassaval chapati/ maandazi.

- Lunch: Ugdi (maize mea staple) and fish/ vegetable, although being a fishing

community with limited access to water, vegetable consumption is not regular.

- Dinner:  Ugadli/rice and fish/ vegetable and very rarely meat.
However, it is most common that families average two main meals a day, morning and
evening, and young children between 2 - 6 years who are now ‘...considered to be grown up’
share this eating pattern. Fruit, meat, potatoes, cooking bananas and leafy green vegetables are
expensive commodities for this community. The very limited water supply dictates that they
cannot grow some of their own food.

On the other hand, Maasai mothers may breastfeed up to five years — as long as the child wants
— supplemented by uji (maize & millet) and milk. This is also seen as an important family
planning method. Maasai average 2 — 3 children per family.

Women’s malnutrition is indicated by the 14% of infants born with low birth weight, as
compared to 17% in other developing countries and 6% in industrialized countries. In some
areas of Tanzania, cultural beliefs re pregnant women’s diet are also negatively impacting on
women and infants, e.g. the pregnant woman’s diet is limited so as to ensure a smaller a baby
and therefore less complications at birth.

2.6 INADEQUATE WATER & SANITATION FACILITIES.

Other issues impacting severely on the poor survival rates and heath status of children and
families in Tanzania are the , *...lack of basic amenities, in
particular clean water and adequate sanitation, energy (fuel) | Forone Maasal community in Moshi
and a sefe, clean, place to live’ °°. While indicators rank water Rurel H‘g‘é?ﬁgg }Naittf)rr;sﬁe;e‘;gfﬁ
supply in urban and rural areas at 66% and 46% respectively, | sitto settle, and uselocal medicineto
such figures do not reflect the actual day to day experiences of | cleanit. Thenearest alternative source
many Tanzanians — interruptions to supply for months on end, | o WaterisSkmaway, butthisisalso
broken pipelines left unrepaired for months sometimes years, | “ng thefactory run-off.

severe drought conditions, poor quality of water. ‘At any one
time it is estimated that 30% of water supply schemes are not working.’ . Compared to the figure
of 46% indicated in Table 3 for rural water supply coverage,...other estimates indicate that less
than 29 percent of rural population have access to clean and potable water..’ %8, Therefore,
“Hygiene practices and adequate sanitation are also causes for concern and are linked to the high
level of child mortality and morbidity in Tanzania’ °° However, it isimportant to note that in some
areas religious and cultural practices regarding personal hygiene are very strong. For example, in
Kigamboni, where community members have to buy water, at the cost of 100/- shillings per 20
litre bucket of brackish water and 150/-, 200/- for better water, although untreated, there is
nevertheless a strong discipline of personal hygiene and washing hands before eating. One
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Moslem community member explained, ‘...we wash before praying washing ... you don’t think
about budgeting for that,.. you do it as part of your ritual. God will pay back.”. A very positive
indicator of existing strengths in community care and education of children.

The issue of limited access to potable water is a fundamental | 'n Kigamboni, where —community
members have to buy water, one female

struggle for all communities surveyed. Where water may be | gger jamented,
available, the direct and indirect costs in procuring fuel to boil
drinking water negate this practice, and thereby people’s health | "If thisgeneration hasto buy water, how
suffers. Similarly, when one redlizes the extent of the water | ooy hink their health is going to
problems, it is easy to understand that families abilities to

sustain small-scale food gardens, to help feed their family, are

.. there is nevertheless a strong
discipline of persona hygiene and

negligible. washing hands before eating. As one
Moslem community member explained,
In urban areas surveyed, the little or no drainage systems, mean | _::\eWash before praying washing ..

) you don't think about budgeting for
that waste water from houses flows out into the streets, | tha,.... you do it as part of your ritual.

forming very desirable play areas for young children. Such | Godwill pay back.’
health hazards are common in an expanding urban area such as
Dar es Salaam, where annual outbreaks of cholera have been
common in recent years. Water issues are a fundamental concern to communities, and should be
considered a top priority in al discussions regarding care and education provision of young
children. This fact also needs to be seriously acknowledged by donors, who may not always show
an understanding of the ecological web of issues related to ensuring young children’s
devel opment.

Female Adult.

2.7 HOMELESSNESS AND POOR HOUSING

Many Tanzanians live in very poor quality housing and this is becoming an increasing problem in
urban areas where populations are rapidly expanding due to rural / urban migration. A survey
conducted in 1995 has shown that 70% of the population living in the urban centres of Dar es
Salaam, Arusha and Mbeya live in squatter settlements.”

2.8 DECLINING LITERACY LEVEL AND FAILING EDUCATION SYSTEM

Whilst universal primary enrolment was almost achieved in the 70s, and Tanzania reported one of
the hlgh&st literacy rates in Africafor atime, today education isin a state of crisis-
The literacy level has dropped from almost 90% in the 1980s to 63.4% (1998)"*
The provision of pre-school education servicesis very limited, ‘... being predominantly an
urban service provided by some Government departments, NGOs and the private sector.
UNICEF estimates that the coverage of the target population in pre-school institutions is
about 3 percent (UNICEF, 1997)." ' However, while data available re pre-school provision
is limited and inconsistent on the Mainland, in Zanzibar there has been an increase in
provision of, and enrolment in pre-schools, with a gross enrolment in 1999 reportedly 11.4
percent for boys and 11.5 percent for girls. ™

;I;he net enrolment rate in primary education is low, repetition is high, and retention is poor.
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o0 Approximately one-third of Tanzania s children do not attend primary school. “It is
estimated that more then three million Tanzanian children and young people
between the ages of 7 and 18 years have dropped out of school or have never been
enrolled.’” "Although in Zanzibar, there has been an increase in net enrolment from
50.9% in 1991 to 67% in 1997.In Mainland Tanzania ‘...about two thirds of a
cohort of Standard 1  entrants ... do not complete primary school in seven years.’;

in Zanzibar, * ..the drop-out rate is highest for Grade 7 at 13.2 percent.’ "®

Teaching and learning environments are very poor -
o0 School facilities vary widely from district to district, but many are in very poor
condition and insufficient in number to meet UPE demands.

0 Teaching and learning resources are limited and distribution systems are

ineffective.
0 Teachers are too few, under
qualified and unmotivated.
Educational achievement is low.
For example, the 1998 primary
school Standard 7 examination pass
rate was 25.79% for boys and

14.58% for girls.

95% of children do not attend
secondary schools.””

o ‘' The nationa transition rate

from primary to secondary
level, at 14 percent (MOEC,
1999), is among the lowest in
the world.” "8

0 Gender imbalance ‘..is a major
cause for concern at higher
secondary and tertiary levels,
and there is substantial gender
differences in achievement’, for
example, in Zanzibar in 1999
females made up only 33.1 % of
students in upper secondary. "

Expansion of secondary schools has

been very dow and provision varies

widely from district to district.

Only 1% of the cohort isenrolled in

the three universities.

Table 5: Education Indicators

Adult literacy rate (%) Total 63.4
Male 70.6
Female(c) | 57.1
Pre-school - Approximate % children 3
accessing pre-school education services (c)
Zanzibar - Gross enrolment in pre-school in 114
1999 -%. (b)
Primary school Enrolment rate (%) 1999 76.8
Gross (d) Total 57' 1
Net (c) Total 56. 4
Boys '
Girls o78
Primary School |eaving exam pass rate—1998 (%)
Boys 25.79
Girls (d) 14.58
Number of qualified primary school teachers—1997 | 44
(%) (d)
% of school entrants reaching Grade 5 1995 - 99 81
Secondary school enrolment ratio (gross) (a)
Male 6
Femae 5

Source;

(@) UNICEF. (2001) The State of the World's Children 2001. UNICEF.

(b) UNICEF, (2001) New Country Programme Draft— Zanzibar.

(a) UNDAF . p. 11
(b) UNDP, (2000) Tanzania Human Development Report.

The formal vocationa training system is weak, and graduates find it difficult to gain
employment due to the structure of the economy, e.g. a 1996 estimate indicates that only
14% of graduates from formal vocational training found work.°
Families have lost confidence in the ailing education system, and therefore see greater
benefits in their children not attending school and contributing to the family economy.
Using the example of Kigamboni, one community visited,

0 the number of primary schoolsis not in proportion to demand;
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0 parents are expected to contribute TSh 11,000/- as well as on going cost (like
uniforms, books, tuition) and continuous contributions for exams, etc. The
accumulating fees, which parents have to pay, contribute largely to high school
drop-out, as children whose parents have not paid fees are excluded.

0 when given a choice, parents, especially fathers, send boys to school as opposed to
girls.

o children born out of wedlock are discriminated against by the community culture in
that they are not given access to education.

0 The fact that a primary schools does not have pre primary class is seen as an
advantage, by many parents, because if pre-primary is compulsory for admission to
Standard 1 then this will be an extra burden on them to find school fees. They fed
that if the primary school does not provide a pre-primary program, then the school
cannot deny children who have not attended pre-school, the right to enter Standard
1. In redlity, primary schools prefer to receive children who have attended pre-
schools, so private sector service providers across survey communities reported that
priority for Standard 1 entrance is given to those children who have attended pre-
school, and so once again the children of poor families are being denied their
fundamental rights to education.

29 ENVIRONMENTAL DEGRADATION

The wealth of Tanzania's natural resources is rapidly being depleted. With an estimated 91.4% of
Tanzanians  relying  on :
traditional fuels  (i.e | Agrandmother'sstory.

firewood) for energy use®, | 1 went to collect firewood from the army barrack. | had quite abig pile ready to
the imp| ications for forest leave when an army officer caught me. He punished me by making me water their
depI gtion clear. but this is vegetable garden and leave my wood behind. | was glad that h e did not beat me. |

L guess he couldn't do that because | am so old and | kept calling him my grandson. |
also an indicator of the extent | had to go homewith nothing, tired and nothing to cook the afternoon meal with for

of the workload of women | mygrandchildren.’
and children who bare the
burden of daly fue and
water collection. Therefore, although Tanzaniais richly endowed with natural resources,

Grandmother who isthe caretaker for her three
children’s young children while they are working.

It is estimated that over 60 percent of the total land area of Tanzania may be classified as
dry lands, much of it threatened by desertification. Deforestation is estimated to expand at
around 300,000 — 400,000 hectares per annum. Bad fishing practices (the use of dynamite,
chemical poisons and small- mesh nets) destroy aquatic life cycles and fish stock. ®

With increasing rural / urban migration, environmental health hazards are increasing in urban
aress.
Environmental problems in urban areas are impacting severely on the care health and
well-being of families and young children, especially in the unplanned, congested areas
where the majority of urban dwellers live. Water supplies are lacking and sewerage
disposal infrastructures are commonly non-existent. &
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210 ESCALATING NUMBER OF ORPHANS:

It is thought that some 97 percent of orphaned children (there are about 2 million
currently) are living with their extended families, many of them in seriously deprived
circumstances. In some communities the number of children orphaned is as high as 40%
and the proportion of children in school who have been orphaned has reached 50%. 84

In Tanzania, the term *orphan’ takes into account both biological orphans ( having lost one or both
parents) and socia orphans ( who have been abandoned by one or both parents).

In fact, communities make little distinction between biological and social orphans. Figures based
on a mainland survey in Tanzania indicate that of the 11.1% of children between the ages of 3
5years, 66.7% live with both parents, 13.9% live with mother alone, yet father is aive, and 11.1%
are not living with either parent even though both parents are alive. In fact, according to these
figures, social orphans are far more prevalent in Tanzania than biological, athough these figures
may have changed drastically in recent years due to the impact of HIV/AIDS.

Table 8: Children’s Living Arrangements, by age, 1996
Agein Living Living with mother | Living with father Not living with either parent
years with alone alone
both Father Father Mother | Mother | Both Father only Mother | Both
parents | aive dead alive dead parents dive only dead
aive aive
<2 74.1 19.1 16 05 0.1 3.0 0.2 0.1 0.0
3-5 66.7 13.9 3.0 2.1 0.6 111 0.4 0.8 0.3
6-9 61.3 11.8 4.1 36 11 125 121 19 16
10- 14 54.2 10.8 6.2 4.5 2.3 13.4 2.0 2.9 2.6
Total
children | 435 135 4.0 41 103 11 16 06
Tanzania
mainland
Source: Bureau of Statistics, 1997, Table 2.4. ( percentages do not add up to 100 because the percentage of missing data has not been
included)

85

3 ECCD PROGRAMME PROVISION IN TANZANIA

3.1 SECTORAL ROLESAND RESPONSIBILITIES.

Just where the responsibilities lie in the planning and development of activities for ECCD is a
complex issue in Tanzania At the centra government level, the Nationa Co-ordinating
Committee for Child Survival, Protection and Development has their secretariat in the Planning
Commission of the Office of the President, and the Ministry of Regiona Administration and
Local Government is responsible for programme implementation at regional and district levels.
These Ministries are guided by the policies of four others regarding the needs and rights of young
children, namely the Ministry of Health, Ministry of Community Development, Women’s Affairs
and Children, Ministry of Labour, Youth Development and Sports — the Social Welfare
Department, and the Ministry of Education and Culture.
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3.1.1 Ministry of Community Development Women'’s Affairsand Children

(MCDWAC)
This ministry has the responsibility o co-ordinating the integrated issues of child survival,
protection and development in the context of women affairs, gender issues and integrated
community development. With Tanzania having ratified the UN Convention on the Rights of the
Child (CRC) and signed the OAU Charter on the Rights of the Child, this ministry is responsible
for coordinating the implementation of the CRC in Tanzania.

The Ministry’s involvement in women and children’s issues is guided by three children’s rights
focused and gender sensitive policy documents:-

Community Development Policy, June 1996.
Women and Gender Development Policy, 2000.

Child Development Policy, October 1996 — with revised version currently tabled for
approval by Cabinet. This policy defines a child from conception to eighteen years of age.

The MCDWAC dso has had the overal coordination, management, facilitation and resource
mobilization responsibility for Tanzania's‘National Programme of Action (NPA) to Achieve the
Goals for Tanzanian Children in the 1990s ® since its inception in 1991. The NPA published
goals related to the interconnected web of issues that impact on the care and development of
young children - including, reduction of child and maternal mortality rates, reduction of
malnutrition, universal access to safe drinking water, universal access to basic education and
enrolment of all school aged children, reduction in adult illiteracy rates, and improved protection
for children in difficult circumstances. Even though the end of the decade has not ®en the
realization of many of the CSPD goals, which had been planed for, the challenges set forward in
the NPA remain very valid today. The programme particularly emphasized the importance of
integrated multi-sectoral approaches to achieving these goals, and this challenge has since been
endorsed and reiterated by wider sectoral reform processes.

3.1.2 Ministry of Health

This ministry is responsible for policies, programme regulations, strategies and guidelines related
to child and family health through its Reproductive and Child Health Section, the Tanzania Food
and Nutrition Centre, the national Malaria Control Programme, and the National AIDS Control
Programme. In health sector reform of 1994, government ‘... redefinesits role in the health care
system from one of dominant provider, to facilitator. ..... With a focus on ensuring more
transparent, cost effective use of existing resources, and improving delivery, quality and impact
of essential health care to the poor.’®” In relation to implementation, this means that authority
and budget control will be delegated to district levels.

Government priority areas for improving the health sector include, infrastructure devel opment,
effectiveness of referral system, establishing an enabling environment for private sector
involvement, strengthening the legal structures related to health services deliver, staff
development in service provison and management, public health education. In addition,
government has prioritised
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Promoting alternative health financing arrangements such as health insurance for
civil servants and community health funds®®

Thereality of cost-sharing, introduced with social sector reform in recent years, has had the very
negative effect of excluding the poor from access to basic social ®rvices. How community
health funds will alter the situation is to be seen.

In addition, another priority area that government has also stressed, is the importance of
improving inter-sectoral linkages in health service delivery,

Health is a multi-sectoral responsibility for partners in education, agricultures, water
and sanitation, community devel opment etc. &

3.1.3 Ministry of Labour and Youth Development— Social Welfare Department

The Department of Social Welfare has had along history as a Ministry, in their responsibility for
issues related to child welfare. The Department is responsible for
Polices, guidelines, registration of services and supervision of programmes for day care
centres for children 2 — 6 years of age, including facilitation of training of day care
attendants.
a. Day Care Centres Act, 1981 & Day Care Centres Regulations 1982.
b. Supervison of Training of Day Care Attendants and provision of training
guidelines.
Polices, guidelines, registration of services and supervision of programmes for children,
ages 0 — 6 years of age, in difficult circumstances and in need of specia protection,
including orphans, children with disabilities, abused children, street children, children
affected by natural disasters, children in single parent households, and children of
adolescent mothers.
a. The Children’s Home Regulations, 1968
b. Adoption Ordinance
c. Draft National Policy Guidelines for the Care and Support for Children
in Need of Specia Protection.
d. Draft Policy re HIV AIDS Orphans, 2000 — This policy document, which is
nearing final revision, emphasizes the care of orphans in the context of
communities.

The Day Care Centre Act

o0 definesa‘child’ as being between the ages of two and six years.

0 day carecentreas ‘ any premises, other than an approved school, a children’s home or
a nursery school, where fifteen or more children are received to be cared for and
maintained during day time the absence of their parents or guardians.’

0 Prescribes
- adult child ratio 1:25;

- that day Care attendants should have a minimum of Standard 7 education, be at
least 18 years of age, and hold a Day Care Assistants certificate.

- provision of adequate water and sanitation facilities, play space; safety of the
children;
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- provision of materias for play and for the preparation of primary school;
- that each centre should have a parents committee responsible for the management
of the centre;
- that fees may be charged as prescribed by the parents committee; and that fees may
be regulated ( this has not happened).
0 Indicates that programmes of the centres should
a. ‘..promote the development of the children .. into cultured, good mannered
persons;’
b. provide a sound foundation for enabling the children to grow up into healthy
and responsible citizens..’
c. have ‘.facilities.. suitable for the preparation of children for primary
education.’®
In compliance with this Act, the Department of Social Welfare developed a Day Care
Attendants Training Syllabus for government and informal sector regulation of such
training. In the past they have aso operated a training centre (Kisangara), and they
are currently setting goals to re-open that centre.

However, in reality, budget prioritisation for the child welfare sector has been minimal.
There is no balanced distribution of Social Welfare officers across districts, which means
that access to welfare servicesis very limited and non-existent in some areas, especialy for
the most vulnerable living in rural areas. There seems to be a high demand for Day Care
Centres (nursery schools, kindergartens etc) for children between 2.5 — 6 years because of
the mutual benefit such services provide both parents, especially women, and children.
However, in reality, such centres are a rapidly growing urban phenomena in Tanzania,
accessible to those who are able to pay fees ranging between TSh 3,000/- to TSh 300,000/-
per month. Therefore for those young children whose families are trapped in a cycle of
poverty, in both urban and rural areas, such fees exclude them from services. An issue of
critical concern in urban and semi-urban areas is that primary schools are giving priority
placement to children who have attended pre-school. In this way the most vulnerable
children are doubly disadvantaged. Government primary schools have been directed by
new policies in recent years to include a pre-primary program for children of 5 — 6 years,
however without any specific planning and funding allocation to enable this, such a service
provision is out of the reach of most schools. There is an issue that is as yet unresolved
regarding the new Ministry of Education and Culture pre-primary policy overlapping with
the existing Day Care Centre Act for 2 — 6 year olds. Even though the Act stipulates that a
‘centre does not designate a school or nursery school, in redlity it appears that most
centres, be they called nursery, kindergarten , pre-school or day care centre are catering for
the demand for this broader age group of children, and if registered, then come under
Social Welfare. Thereisaclear need for collaboration between the two ministries involved
to streamline both policies and service provision regulations and guidelines.

Recent Developments:
> In 2001 the Department of Social Welfare has taken the lead in challenging al ECD

stakeholders to work together in developing an integrated, multi-sectoral Early
Childhood Care and Development Policy in Tanzania. A proposal, (see Appendix E),
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has been presented to UNESCO for financing, but to date communications have not
committed concrete support, and the recommendation has been put forward that other
partner funders should be approached This initiative was also presented as a concept
paper, and fully endorsed, at a recent Tanzania ECD Network meeting, an informal
network of government, and nongovernmental organizations and individuas
committed to ECCD in Tanzania.

» The Department of Social Welfare was one of the founding organizations of the
Tanzania ECD Network, and is a committed to opening up dialogues between all
stakeholders involved in day care and pre-school programme development, so that
guidelines for care and education services are consistent across the early childhood age
range, 2 — 6 year olds.

3.1.4 Ministry of Education and Culture (M OEC)

The Tanzania Development Vision 2025 sees education as the foundation stones to all poverty
eradication strategies and highlights that *...the education system should be restructured and
transformed qualitatively with a focus on promoting creativity and problem solving.” * With this
in mind, Tanzania’'s education reform processes have been, and continue to be driven by a
campaign for Universal Primary Education and ‘Education for All’. Government’s Education and
Training Policy (ETP), 1995 outlined the framework of basic education in Tanzania to include,
pre-primary, primary, secondary, and nonformal education for adults and out-of-school children
and youth (see Appendix D). The ETP outlined the main policy objectives of increasing enrolment,
equitable access, quality improvements, the expansion and optimum use of facilities, and
streamlining the efficiency of the system. For the first time Tanzania's education policies included
the formalizing of early childhood education, acknowledging that

The non-formalization of pre-primary education in Tanzania has, apart from denying
children opportunities to prepare for primary education, resulted in adver se effects on the
delivery, quality, effectiveness and efficiency of education in general. %2

Therefore, in support of Tanzanias commitment to ‘Education For All’, the ETP officially

acknowledges that learning begins at birth, and that in order to broaden the provision for
education,

Government shall promote pre-school education 0-6 years.

Government shall formalise pre-primary education for 5-6 year olds, and integrate it into
the formal school system.®

Government shall guarantee access to pre-primary and primary education and adult
literacy to all citizens as a basic right.>*

The ETP highlights MOEC'’ s specific areas of responsibility in the realization of the above as
= Curriculum

Tanzanian Institute of Education shall design and develop national curriculum
guidelines for pre-primary education.

21



» Teachers and Teacher Training
Government shall facilitate proper training, availability and development of a
competent cadre of teachers for pre-primary schools.®

Tanzanian Ingtitute of Education will design, develop, monitor and evaluate pre-
primary teacher education curricula for all certificate and diploma level courses.

In line with sector wide reforms and the decertralization process, the ETP emphasizes a shift in
the MOEC's role from being the sole provider of educational services, to that of ‘enabler of a
growing public/private partnership with specific support for disadvantaged groups °’. Therefore,
the policy indicated that

Government ... considers that with the involvement and co-operation of parents, local
communities and non-governmental agencies, possibilities abound for the systematization
and formalization of pre-primary education for the 5— 6 year old children. %

Whilst the participatory nature of the proposal has many positive points, as MOEC's most
recently revised Basic Education Master Plan (BEMP) (2001) indicates,

The success of this model of development will depend on the willingness and economic
capacity for the communities concerned. However thereis an inherent risk in depending
on the efforts of communities alone.**(bold added)

Although accurate data on pre-school education is not available, recent indicators suggest that
only 3% of pre-school age children access such services'®, athough figures are higher for
Zanzibar, at 11.4%. *°* The BEMP indicates that

A variety of factors contribute to the fact that only a small number of children are in the
pre-primary schools. After adopting the ETP, no deliberate steps wer e taken to ensure that
the pre-primary units are constructed. Through this programme (BEMP, 2001) every
school, ward and district will be expected to plan for the construction and establishment of
pre-primary unitsin every school. 1%

Howewer, while developments in the formal sector pre-primary programme provision are
minimal, in redlity, there has been a mushrooming of fee-paying pre-schools the informal sector
over recent years, but this is limited to urban areas, and of course accessible to those who are
ableto pay.

A key component of the ETP isits focus on the liberalization of education and the ministries role
in facilitating partnerships in the delivery of educational services, broadening the financial base
for educational provision through cost-sharing strategies, as well as streamlining the
management and sharing the responsibility for program implementation by delegating more
authority to communities and local government authorities. In real terms, government plans for
introducing community cost-sharing for education services, were based on the need to generate
revenue to finance new sector reforms, and in this way to draw communities more into a sense
of ‘ownership’ and monitoring of the quality of services provided. However, cost-sharing
strategies combined with high levels of poverty in Tanzania have proven debilitating for the
poor, resulting in more people having less access to basic services such as primary education, let
alone pre-primary. In response to this situation, Tanzania's Poverty Reduction Strategy Paper
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(2000) indicates areversal of earlier policies, with government’s intention to *...abolish primary
school fees, starting in FY 2001/2002." %3, Furthermore, this commitment is being enforced by
the recent Education Sector Development Programme: Primary Education Development Plan
(PEDP) 2002 — 2006 (July 2001) which outlines a specific plan of action for primary enrolment
expansion to include the estimated three million 7 — 13 year old children who are out of school,
quality improvement, capacity building, and strengthening institutional arrangements. However,
the pre-primary sector is not included in the plan. Whilst the PEDP is in fact the first outcome
of the Education Sector Development Plan, while provision for out-of school children is
included, other areas of Basic Education, such as pre-primary, secondary, tertiary and adult
education are not included in this phase. Despite early policy commitments, the situation
indicated in the Basic Education Master Plan (2001), that ‘In Tanzania, formal institutions play
only a minor role in the provision of pre-primary education.’, p. 13, will prevail for some time,
and the access to early childhood care and education services will be denied to the most
vulnerable children, unless the suggested partnership approaches proposed by ETP are clarified
and actively facilitated.

3.1.5 Pre-Primary Education —*A Shared Responsibility’?
The Basic Education Master Plan (2001) points out that the development of pre-primary is

... a shared responsibility of MOEC, MRALG, Non Government Organizations (NGOs),
Communities and the private sector. The MOEC trains teachers, provides necessary policy
framework and encourages private sector ownership and management of pre-schools. %4

However, as indicated above, in the formal sector pre-primary teachers are not being provided,
training is ad hoc, and the area of early childhood education service provision is being left in the
hands of the informal sector. with some government and NGO collaboration in programme
development For example, the Tanzania Institute of Education and Save the Children(UK) have
entered into a Memorandum of Understanding for the piloting of the revised pre-primary
syllabus and the development of community sensitive and culturally appropriate teaching and
learning materials as part of Save the Children’s Support to Basic Education Project : Pre-
Primary component, Mtwara Rural. In districts where there is already an overwhelming shortage
of primary school teachers, Head Teachers are battling to realize MOECs directive that all

primary schools should have a pre-primary unit. In some schools, community demand and staff
interest has brought about the establishment of pre-primary programs ‘under the trees', with
community volunteers or primary school teachers taking on the responsibility of the younger
children alongside their other class duties. However, in some cases like Mtwara, communities
are nominating ‘teachers/ care takers from the community and trying to work collaboratively to
provide an allowance for them. Some Head Teachers and School Committees are actively
supporting such initiatives, but this is posing other challenges to district level administration.

However, as one School Committee chairperson pointed out, ‘...we can’'t do it on our own. We
need training and we need some commitment from the government for pre-primary guidelines
and resources.’ 1%,

However, whilst the Tanzania Institute of Education has recently (2001) published arevised pre-
primary syllabus, communities are very much ‘on their own’ in this issue, because other
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Government commitments (1995) for pre-primary provision have not been met — such as the
provision of
0 Preprimary facilities at primary schools
0 Preprimary teachers
0 Preprimary training curriculum
0 Preprimary guidelines and teaching and learning materias, including the delivery of the
new syllabus to schools across the country.

Just how the provison of pre-primary education through a system of a ‘..shared responsibility of
MOEC, MRALG, Non Government Organizations (NGOs), Communities and the private sector’ isto
be realized at community level is a chalenge that needs to be urgently addressed at dl levels.

3.2 TOWARDS INTEGRATED, MULTI-SECTORAL APPROACHES TO
SUPPORTING ECCD IN TANZANIA.

The call for integrated, multi-sectora approaches to the development of social service
programmes in Tanzania is a key element in sector and local government reform processes. In
the area of early childhood care and development, such approaches were detailed in The National
Programme of Action (NPA) to Achieve the Goals for Tanzanian Children in the 1990s.(1993).
The NPA emphasized the importance of such approaches in working towards achieving the child
survival, protection and development (CSPD) goals, ‘since no goal for children can be achieved
by a single sector working on its own.’ 1% The NPA, for example called for the expansion of
early childhood development as a core component of the educational empowerment programme,
with the first recommendation being , ‘... the development of an integrated policy on early
childhood development, as well as curricula.’ (see Box 1.)

Since the publishing of the NPA, other sectora reforms, which reinforce the idea of sectors
sharing the multi- sectoral responsibility for early childhood care and development, have been
developed. It would seem then, that the time is now right, to review the NPA together, and
prioritise related strategic planning, which focus on the developing * ...low cost systems that
communities can implement.’

3.2.1 Growing Support from Different Sectors for Collaborative Approaches to Early
Childhood Care and Development Issuesin Tanzania.

a. Ministry of Community Development, Women Affairsand Children.
Tanzania' s Child Development Policy, outlines this ministry’s role in early care and parenting
education being

68. To advocate for the establishment of pre-schools and day care centres and
improvement of their services, as well as to establish a system of educating parents on the
importance of pre-school education and assist in developing a conducive learning
environment for the child. 1%/

In addition, this policy outlines that
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78. The ministry responsible for Education in collaboration with ministries responsible for
Social welfare, Children Affairs, Local Government, other institutions and communities
should raise the standards of pre-school education. %8

Box 1. Expansion of Early Childhood Development

extract from, The National Programme of Action (NPA) to Achievethe Goalsfor Tanzanian Children in the 1990s, pp 57
—58

4.2.4 Expansion of Early Childhood Development
4241  Background

Research hasclearly demonstrated that org anized childcare promotes cognitive development while also facilitating the
physical development of the child. Thisis manifested in significantly higher levels of performancein primary schools. The
government has begun to pay more attention to this areaand has recently rel eased adraft policy document in thisarea.

Some communities, religious organizations and donors have set up their own pre-school and childcare centers. Thereisa
clear need to devel op and disseminate effective low cost systems which communities can implement.

4.2.4.2 Activitiesfor the Expansion of Early Childhood Development.

i Develop an integrated policy on early childhood development, aswell as Curricula (The Ministry of Education
and Culture- MEC),

ii. Production and dissemination of pre-school materials utilizing both private and parastatal publishers (The MEC
to co-ordinate)

iii. To support the establishment of child care centers such asfeeding centers and pre-schools primarily financed
and controlled by the communities (MEC, NGOs, Communities)

iv. To develop monitoring indicators and systems to ensure that child care centers meet the requirementsfor health
safety, food provision, materias etc (MEC)

V. Train childcare attendants at ward and district levelsto assist in the running of child-care centers. These training
activitieswill follow guidelines established by the Department of Social Welfarein collaboration with the
Ministries of Education, Community Development and Health. (Integrated training package, PHC committees)

vi. Expand the training of pre-school teachersin Teachers Colleges.
Advocacy and communication at all levels concerning theimportance of pre-school.

25



b. Ministry of Labour, Youth Development and Sports— Department of Social Welfare.

The Department of Social Welfare has recently put forward a proposal for the development of
an integrated, multi-sectoral Early Childhood Care and Education Policy in Tanzania, outlining
that currently

There is no coordination, networking and linkages between ministries responsible for
ECCE issues.

There are no clearly defined structures for the roles, responsibilities, management and
implementation of ECCE services fromvillage, district to national level.

There are no clearly defined objectives and roles for the activities already being operated,
e.g. nursery schools, day care centers, pre-schools and kindergartens.

To date, low government priority on ECCE programmes activities and therefore

little or sometimes no funds allocated to the national fiscal budget for ECCE.

Early childhood care and education service provision is generally left to the private sector
and NGOs, with minimal co-ordination or guidelines from government.

Private sector service provision favors the minority of children of urban middle-to-higher
income level families, leaving the majority of urban and rural poor with no access to
ECCE services or family support.

Community governance and participation is missing even where the ECCE programmes
are already in existence.

Family education in ECCE issues has been limited to date on health and nutrition issues.
However, current statistics show that malnutrition and infant and child mortality has
increased over the past decade; and the impact of HIV/Aidsis yet to be addressed in large-
scale family education programmes.

High public demand for a national policy of ECCE. (see Appendix E)

c. Ministry of Education and Culture

The recently revised Basic Education Master Plan (2001) outlines that

The government recognizes the importance of early childhood education in national
development and hence its inclusion in the policy (ETP, 1995) as an integral part of the
formal education system. Currently however, the main form of early childhood education
offered is pre-primary education.

Even though formal pre-primary provison is in fact very limited, MOEC's understanding of
the current confused state of affairs re early childhood education in Tanzania acknowledges
that

There is fragmentation and lack of co-ordination among the ministries, NGOs and CBOs

responsible for the provision of early childhood care and development and pre-primary
education.

There is no reliable statistical data and information available for planning purposes.
Information and data available does not often reflect on non-government provision.
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There is also insufficient linkage of provision to indigenous knowledge and practices of
child rearing. **°

The Department of Teacher Education is given the responsibility of training teachers but
there is little harmonization and coordination in the training of teachers among the
stakeholders.*°

Therefore, the opportunities clearly exist and the challenge now is for all stakeholders,
government, nortgovernment and donors, to come together at this critical point in time, in
order to harness these springboards, and to move forward with co-ordinated strategic planning
for the improved care and development of Tanzania s youngest children. It iscritical that such
planning and programme development, involves all stakeholders, including families,
communities, local nongovernment organizations, religious organizations and the private
sector that have taken the lead in service provision.

The field research that has informed this report has indicated the growing demand for early
childhood services at al levels, and particularly from marginalized members of the community
to have access to support for themselves as parents and providers, and for the realization of
their dreams — the best development of their children. What are the issues raised by families
and other stakeholders re the care and development of young children.

3.3 FAMILY -BASED CARE AND DEVELOPMENT OF YOUNG CHILDREN

The sample communities visited, reflect varying degrees of the situation of young children as
earlier outlined. By focusing on hearing a cross-section of opinions from different communities,
statistical data ‘was given a human face’. Community members were very happy to have their
opinions asked, and the information collated indicates that whilst obstacles and challenges are
very well known to them, they also have very concrete suggestions regarding the support they
need in order to enable them to give their young children the best care and support they require.

331 TheTranstion From Community To Nuclear Family Responsibility for Children
One elder lamented the reality of changing cultural patterns. For him,
Children belong to the community. The whole community should play its part in bringing
these children up. e.g. we all see these children and should share in disciplining them. Not
just leave it to the teachers and their parents. ... We should all talk to each other then the
children will know we are united and they will follow suit. Male Elder, Kigamboni.
They fed that the change from the concept of community upbringing of children with
community values, to nuclear family upbringing and individualistic values is impacting very
negatively on children. In the words of one male elder from Kigamboni,

... these days children belong to individuals and not to the whole community, people talk of
‘my’ child and not ‘our’ child like they did before.

27



Whilst the elders may have much wisdom to contribute to the upbringing of their community’s
young children, in some communities, the elders feel that they are no longer heard. Where there
may be Council of Elders, in Kigamboni, for example, they expressed that they are no longer
consulted. The issue of moral values are of key concern to the elders, both male and female.

3.3.2 Gende and Childcare

Without the community sense of responsibility for childcare and children’s upbringing, the sole
responsibility on a day-to-day basis rests with the mothers. Because of their tremendous work
pressures, family responsibilities in the situation of escalating poverty, break-down of family
structures, alcohol abuse by partners, and little or no say in family finances, many women feel
that they are ‘on their own’ regarding the care and development of their young children. This
reality gives a different perspective to single parent family statistics.

A limitation of this field research is that the voice of fathers of young children has not been
equitably heard. Whilst traditionally the issue of young children’s care was predominantly a
women’'s issue, this was in the context of specifically designated roles of fathers in family
support and provision. The Girl Child in Tanzania research carried out by UNICEF in 1995
indicates that,

While patriarchal systemsremain largely in tact, the role of the father has been seriously
undermined, often correctly, by a combined onslaught of the law, the school system,
religion, politics etc. The traditional certainties of this authority have all been questioned
and in some case punished. While this onslaught may have been correct... it has had the
effect also of fathers...clinging to the shell of their authority while... abdicating all
responsibility, even those ... assigned to him by tradition.

Ironically then, women have found themselves with ever-expanding responsibilities for child
care and family provision. In the research aress, there seems to be a growing feeling among
younger mothers that men should take a more active part as fathers, starting with sharing the
responsibilities for adolescent pregnancies, and including their developing a closer relationship
with their young children so that they are approachable, as young children are often afraid of
their fathers. It is noteworthy that male youth in a group discussion in Kigamboni acknowledged
the heavy workload of women,

They have to make sure there is food in the house. ...They have to maintain the house....
Fetching water, participating in the common duties of cleaning the compound, finding fuel
for cooking, etc.....They haveto listen to the children's problems e.g. the food is not enough
... we need school fees ... | don't want to get married yet, | want to go to school.

Such awareness surely indicates very important opportunities for further sensitisation and
education of these male youth, in their future roles as fathers and parents who may accept more
shared responsibility, on a day-to-day basis, for the development of their children.

Whilst statistics indicate the direct correlation between women's higher levels of education and
better care of their young children, this is balanced by women in the field research areas
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expressing their demand for access to educational opportunities, especially those related to
improving their income generation capacity.

3.3.3 Day Care of Young Children —who isresponsible and how are they supported?

Regarding the day care of their young children, women indicated that children up to 1 year of
age are taken with them as they go about their daily work. After weaning at the age of 1.5 -2
years, children in rural areas are left at home with caretakers, being older siblings, of the age 7+
years or grandmothers. In ypland Moshi Rural, it is common that siblings do not start school to
approximately 10 years of age, so they are the primary day caretakers of their younger siblings.
In Mtwara Rural, it has been noted that following a district wide campaign to boost primary
school enrolment, families were enrolling more or their children, but mothers complained that in
so doing they had lost the caretakers for their younger children. In one school, the Head Teacher
noted that when registration for pre-primary for 5 — 6 year olds was called for, mothers were
registering their 3— 4 year olds first as they said they needed to keep the 5 — 6 year olds at home
to take care of the siblings of 1.5+ years.

In urban areas, in addition to the above, families may take in a ‘house-girl’ for domestic duties
including caring for the children. These girls are most often young teenagers, from particular
regions where the people are respected for their hard-working and respectful natures, but also
from areas where family poverty often denies girls the right to education, and she may be forced
out to work to contribute to family income. Their workload is often very heavy, and working
hours are long. Survey team members reported that these girls are paid an average of TSh4,500/-
per month ( while the minimum basic salary is TSh35,000/-), subsidized by provision of food
and clothing. As documented by one UNICEF study (Children in Need of Special Protection
Measures. A Tanzanian Study, 1999) such domestic workers are often aso subjected to
physical, sexual and emotional abuse by employers. No studies have been done on the impact of
such situations on the quality of care of a high proportion of young children, in these situations,
arereceiving.

In situations of poverty, mothers are under tremendous pressure, and they are concerned about
the quality of care their young children are getting, but they are often in no situation to improve
it. As women, their workloads are heavy, with their average time for childcare reduced to a
fraction.(see Table 5) They believe that young children are a lot of work for grandmothers to
manage, especially when she may have the responsibility for the children of more than one of her
children. Furthermore, in urban areas grandmothers are not often living with the family. Sibling
care-takers are not able to respond to emergency situations that come up, and often have a heavy
schedule of household duties to perform. As one mother in Kigamboni expressed,

Actually, our youngest children (2 - 4 years) ... are left really to fend for themselves for the
biggest part of the day. We want help to take care of this group.

The government should help us fight for our rights specially when our husbands |eave us or

don't give us money for domestic use because he leaves you with the children, no support,
and the children suffer. Female Adult
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While some mothers of young children in Kigamboni, suggested that they need a safe place
where they could leave their young children during the day while they are working, where
children could ‘... play, have a nutritious meal and rest’, interestingly, grandmothers and female
elders stressed the need for

...place where they children can be until their parents come home. This place should teach
them education but also community culture like discipline. We are old and cannot provide

proper care for themall on our own.
Grandmother, Kigamboni.

It is aso very significant that the youth in some areas responded very positively to being asked
their opinions about the care and development of young children. As well as highlighting the
need for better health care for them, they also pointed out young children’s needs for

‘.. more meals per day than just two and they should be nutritious'.
‘... areasthat they can play safely.’ Male Y outh.

For children between the ages of approximately 3 — 7, in urban areas, there is much community
concern about the break-down of community care, and children of this age group wandering
freely in the streets. Women, elders, and youth all most commonly agreed that these children
need places where they can be collectively cared for,

...which can provide for their play, nutrition and education because education is the only
way to be independent, a means out of poverty.’
Research Team Member

Also, in two of the four districts visited, a specia note was made of the need for bringing
together the children with have places for children with special needs, because there seems
negligible support for these children under before the age of seven.

Whilst the increasing pattern of children being left to their own resources, and for some
migrating to urban centres in pursuit of better future, is an indicator of family breakdown and
weakening of community support for children, issues of the quality of care that families under
the stress of poverty can provide, is not being holistically addressed. Over the past decade a
number of NGO services have developed, from the Children’s Rights perspective, which aim to
address the needs of the increasing number of ‘street children’, with a high priority given to
integrating them back into their families and communities. However, the fundamental issue for
families is, how can they ‘make ends meet’ to best provide for their children. For example, one
drop-in centre for disadvantaged children aged 5 — 25 years in Dar es Salaam, has recently been
challenged by the appearance of an increasing number of children 3 years +. Whilst the centreis
not equipped to cater for such young children, they are facilitating partnership support to assist
them, because they fed that they cannot turn these children away. The centre recognizes that
these are the young children of women who are trying to make a living for their families by
selling food-stuff on the streets of Dar es Salaam. Their demand for child-care is high, but they
have no means to pay for such services. Clearly, if family economic sustainability is a key focus
of poverty reduction strategies in Tanzania, then day-care for young children, which mutually
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supports women, is fundamental. The National Poverty Eradication Strategy Paper, (1998)
clearly outlines that one of the ten overall implementation strategies will be,

Encouraging public institutions, the private sector and other organizations to establish day
care centres so as to allow women to participate fully in development initiatives'?

This challenge demands urgent collaborative attention.
3.3.4. Children’s Curiosity and Eagerness for Learningis Expressed Through Their Play

Field researchers especialy noted young children’s occupation with a wide variety of play,
including very creative and concentrated, exploratory play with all sorts of materials in their
immediate environment, pretend or mimicking play, drawing and making with any found
materials, and group games as the children get a little older. They
also noted that these young children tend to play in small groups | ‘Play is very important because
of 2 — 5, and that the social element in their play seems very cniicren tggﬁh:“;’nﬂsﬁlef'fé s
important to them. Although it was noted that adults do not tend | hepsintellectual development; children
to participate in children's play, elders, mothers and youth all ggéﬁy";‘f;‘ r;;y'bg‘:ﬁg;fg‘hgﬂi
noted that play isimportant for children’s development. From an | 40 gamesaday”

earlier field research in Mtwara, rural communities consistently Male Adult, Miwara
nominated play as a key element to be included in programmes
designed to support young children. '3 As one father indicated, ‘Play is very important because
children need exercise; play brings children together and they regoice; it helps intellectual
development; children play very much. If | could count the games they play maybe they play up
to 40 games a day!” However, despite this level of awareness, the value of children’s play is
often not equally recognized in organized programmes for childcare and education.

While it was noted that adults or youth do not tend to interact with young children at play, and
parents do not tend to engage in alot of interaction per se with young children, at the same time
children are not excluded from everyday activities going on at the family level and so they
acquire the skills they see modelled around them and they imitate these in their play. The
research team noted that there is not a strong culture of listening to children of any age in the
areas visited, and this relates to both the family and school level. Thisis an area requiring further
research, in the context of pursuing a deeper understanding of the culture of childhood in
Tanzania today, highlighting culturaly specific child-rearing practices, patterns and beliefs in
different areas.

3.35 Careof Orphansat Community Level.

An additional issue of major concern at community level, is the incidence of HIV/AIDS, the
escalating number of orphan children and the fact that communities feel ‘left on their own’ in
supporting young orphaned children. Without resources to provide for their own children,
community members are stretched beyond their limits [, AN orphan is only an orphan when they reach

to take in children who are orphaned, even though | gandard 1’

culturally this is their practice. In Moshi Rural Community members, Moshi Rural.
district, community members talked of the high
number of AIDS related orphans, pointing out however, that the District Council does not
officially identify these children, because the census that has been taken of orphans included
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only those children from the age of 7 upwards, who are in primary school. These communities,
expressed their frustrations that ‘ an orphan is only an orphan when they reach Standard 1’,
indicating that with the younger children, communities are not accessing any support for the care
of these children.

3.3.6 Opportunitiesfor Supporting Familiesand Communitiesin Child Care

The field research that has informed this report, indicates some significant opportunities for
supporting parents and communities as the primary caretakers and first educators of young
children, including,

support for young children may best be directed within the context of community
initiatives, which serve the mutual benefits of different community members, especialy
women and children;

some communities are very clear that that they want to be in control of their own
development, for example, the Maasal elder in one community visited in Moshi Rural, was
eager for his community to discuss with the research team member, but he asked her *...to
work with us, following our lead.’

discussng ECCD issues at community level brings up a wide range of community
concerns that impact on families and young children. Therefore, for sustainability, ECCD
issues must be addressed within the context of these community issues, and not in isolation.
If the entry point for supporting ECCD in one community is tackling water issues, for
example, then that is the issue that has to be addressed. In another community, the entry
point may be different. Such approaches demand flexibility and from government, donors
and NGOs;

the curiosity, concentration and creativity that can be observed as young children are
engaged in their play, is a testimony to their inherent potential and a guiding light for all
those who seek to design programmes to support their development. For children, their
‘play istheir work’, a natural vehicle for exploring and discovering their world, which they
take very serioudly. This natural learning mode of Tanzania's young children, demands
more in-depth research in order to inform the development of community and culturally
appropriate care and education programmes.

Whilst noted earlier, loca government reform processes are highlighting the importance of
community leadership and participation in their own development, research team members noted
this is a rea chalenge to al community development initiatives, because, in the words of one
research team member, ‘They are used to have others tell them their plans’ Regarding
community discussion and shared problem solving which reflect a balance of gender and ages,
another team member suggested, ‘We are not used to it, even at a family level. We are not used
to discussing issues together.” Therefore there is a strong need for community development
programmes to be based on community empowerment and capacity development of al its
members.
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In conclusion, the collective voice of a small group of children 6 years of age and below, shared
their reflections with one research team member, give some indication of the dreams and fears of
young children ...

‘I want to go to school.’

‘l don't want to be beaten.’

‘I want a place to meet with my friends so that we can play.’

‘I don't like the hospital. They frighten you there.’

‘The police scare me’

‘Why can't we have water at home?

‘I don't like going home in the afternoon and mummy is not there.’

‘Daddy is aggressive. | don't talk to him.’

3.4 ECCD SERVICESPROVIDED BY FORMAL AND INFORMAL SECTOR
34.1 CentresProviding Servicesfor Young Children —In Sample Communities.

Lack of clarification regarding areas of responsibility at the sectoral level, tandates to a
somewhat confused state of affairs at centre programme provision level. Centres for children
between the ages of 2 — 7 are operating , some registered, many not, with no updated
guidelines or regulations, and centre owners feeling that they have no resource base to draw on
to improve their programs.

Linked with the lack of clarity, the collation of accurate data regarding programmes provided
for young children is very difficult. Where information is registered at District level, district
officers themselves could not verify its accuracy. At this level, it is the norm that many centres
are not registered with the Department of Social Welfare, nor Ministry of Education and
Culture if the pre-school is affiliated to a primary school. Some District offices are interested to
keep records of programmes that are being offered, be they government pre-primary
programmes, NGOs or private; and others have little interest at all, due to their lack of
resources, and no clarification of sectoral responsibilities.

From what data was made available, the following picture emerges-

Table8: Centres Providing Servicesfor Young children in Sample Communities
Govt. Religiou Community Average Age Range Total no.. of
DISTRICT pre- Private s Organization NGO Adult: Child | of Children children
primary Ratio
M oshi 11 12 10 5 1 1:39 3-6 2028
Rural
Temeke 1 72 17 3 1:41 3-7 4223
(urban and -
rural)
Songea= | go 4 10 2 1:45 27 4995+
(urban and -
rural)
* Thereliability of this data has not been verified.
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Clearly community demand is high, in both urban and rural areas, as indicated by expressed
needs communicated above, high enrolments in centres visited and overcrowding in many
cases. In Temeke district children randomly sampled who were not involved in such
programmes, communicated that they would like to join such a centre as they see in their
neighbourhood, but their parents can’t afford it.

From observations and discussionsin a sampling of eighteen centresin Temeke district (rura
and urban) (see Appendix F), four in Moshi Rural and fourteen Songea (rural and urban) the
following issues emerged.

3.4.1.a Centre Service Providers

As can be seen in Table 8, the range of based-based services care and education services in
Tanzania include, government pre-primary attached to primary schools and local councils pre
schools, religious organizations, private individuals and organizations, e.g. plantation owners,
community organizations such as women’s groups and NGOs. In addition to those noted in
sample areas, other service providers include government provision for the young children of
staff of military and para-military, prisons, and para-statal organizations such as Tanzania
Harbours Authority — although these services are declining. In addition with growing
investment in Tanzania, sectors such as the mining industry are investing in community
development in areas where they are located and where their staff are living. Provision of
centres for young's children’s care and education is being prioritised by one such community
in Shinyanga district, and CARE Tanzania are currently involved in carrying out related field
research under contract from the mining company, who is supporting community development.

3.4.1.b Centre Funding & Programme Fees

The majority of centers are totally dependent on parent contributions in fees to operate. In the
18 centers visited in Temeke district, these fees range from TSh1,000/ per month to 10,000/
per month. As an indication, there are also pre-school programs for young children in the same
district, which are charging Tsh 350,000/- per month, but for the purposes of this survey, team
members focused on programs that are more likely to be accessed by the majority of
Tanzanians. Of these 18 programs, only 2 have been successful in gaining some funding
support for centre facility improvement, but none are subsidized in any way to support
improved access for the most vulnerable children. Also for government pre-primary
programmes in some areas, parerts are asked to contribute an annual fee to TSh, 2,000/~ per
year (equivalent to the Universal Primary Education, UPE, fee for primary school) and the
teachers are community volunteers. Whilst such initiatives are commendable, District level
administration is not always flexible to such informal approaches within the formal sector
structure. In Moshi Rural, one teacher reported that many children don’'t pay the contribution,
but they are able to attend anyway.

One centre visited in Moshi rura is being supported by the sugar plantation management, as a
facility for the children of the staff. This program started in 1986 from the initiative of
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management to provide care and education for staff children, 3-6 years of age. This programme
has further developed as a result of the Tanzania Plantation Workers Union support to the
empowerment of women labourers employed by the sugar plantations in Tanzania. The issue
of quality pre-school and day care provision was an issue of key concern for the women, and
so over a period of five years (ending 2001) the MWEMA project has facilitated the
commitment of TPC management, in al five plantations, to the provision of improved pre-
school facilities for staff children, as well as mobile day care provision for infants, using light-
weight tents that are transported with the women and their youngest children to whatever area
of the plantation the women are working in each day. Such a provision facilitates women
breast- feeding.

The programmes are funded by the sugar plantation management, including saaries, teaching
and learning materials, and supply of food for children and the tents, in the case of the mobile
day-care programmes. Parents also contribute a small fee of TSh3,000/- per annum. Through
the MWEMA project facilitation, these programs represent an exemplary private sector/union
partnership and commitment to early childhood care and development provision in Tanzania.

Lack of funds is a major hindrance to programme development, and many centre owners
expressed that their top priority for resources alocation is in the area of access to training for
their teachers / caretakers. There is some popular criticism that in urban areas in particular, the
rapid ‘mushrooming’ of centres for young children in recent years represent ‘... money- making
ventures only’. However, many programmes visited report that the fees they charge don’t
always cover the running costs, their teachers / caretakers are paid an allowance only because
there is not enough for a salaries. Many of the centre operators expressed great interest in
improving their services, if access to information and training is available.

As from 2002, all primary school fees will be abolished in Tanzania. Given that the Primary
Education Development Plan refers to Standard 1 upwards, it is apparent that for those schools
with pre-primary classes, these children will not be included in the total figure for school
enrolment and hence capitul ation grant allocation.

3.4.1.c Distancefrom children’s homes.

Many communities reported that children's access to pre-primary programmes in primary
schools, where they exist, are also hindered by the sometimes long distance from their sub-
village where the school may be located. This is understandable in the context of the general
shortage of primary schools in the country. Many women in Moshi rural explained that their
children do not go to pre-primary because they have to walk too far. In the same area, pre
school programs often begin at 9.00am, instead of 8.00 like the primary, to allow a longer time
for the young ones to get to school. However, such arrangements are not mutually supportive
for parents, because distance is far. The Day Care Centres Act recommends that centres should
be close to where children live, and this is indeed the case in urban areas, but such services are
rarely available in rural areas. Mothers, who were explaining their need for organized care for
their young children, almost unanimously highlight close proximity to home as a priority for
them.
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3.4.1.d Nutrition

In most of the centres visited, the programs last for three hours. In most Moshi Rura
programmes no food is provided. In Temeke, of the 18 centres visited, 5 provide no food at
all, 13 centres provide breakfast and two with longer hours provide lunch as well. Most centres
that are providing food are adding supplements to boost the nutrition level of the porridge
being served. However, in generd, it is felt that the private centres give less priority to
children’s nutrition, but for religious organizations it is priority.

Considering that for most of these children, breakfast is black tea with sugar, and it is most
probable that food is not readily available for them when they go home, the issue of food and
children’s nutrition as a very important aspect of centre provision, and needs to be opened up
for discussion and clarification in policy reforms. Whilst some primary schools are making a
great effort to provide food for children through school income-generating activities, the
practices which are often mutually supportive to home and school. For example, in Moshi
Rural, children from Standard 3 upwards are provided food a school from parents
contributions, but Standard 1 & 2 have shorter class times, from 8.00 — 11.00, and pre-primary
form 9.00 —11.00, so it is planned that these children return home to eat. However, in redlity it
is most common that they have to fend for themselves when they get home and besides
collecting fruits along the way, they wait till evening for their meal.

3.4.1.e Health

Generally it seems apparent from most centres visited that children’s health is considered the

responsibility of parents and not of immediate, practical concern to the centres. For example, in

Temeke,

- only 2 centres have regular medical check-ups for children in the centre;

- Others keep record of child’'s medical history as recorded at time of enrolment, but not
updated;
Centres access private and public dispensaries for any necessary emergency treatment of
children. There does not seem to be any specially established links between care centre and
dispensaries, children are treated like any other patient.

In order to work collaboratively on addressing children’s poor health status in Tanzania, there
are very significant opportunities that need to be explored, including centres being a meeting
point for trained personnel concerned with children’s health, nutrition, as well as stimulation,
education etc.

3.4.1f Water & Sanitation
Of the centres visited in Temeke, 10 have water on site, with other eight depending on public
water source taps and wells. Therefore there are problems of accessibility and reliability of

water being available. Only six centres boil drinking water for children’s use. The other centres
consider this as parent’s resporsibility and make no provision or planning for this.
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Centres for women and children, could also very productively be developed as models for
sustainable human settlements, with renewable energy systems (bio-gas, wind, solar), low cost
rainwater harvesting systems and a demonstration site for small-scale intensive food gardens.

3.4.1.g Parent Involvement

In the centres visited in Temeke, five reported very positive co-operation between parents,
teachers and ownersmanagers. However, in contrast the staff of the remaining 13 centres
reported very poor parent participation. This is thought to be due to the fact that it is difficult
for parents to keep paying fees so that they avoid direct contact with teachers. The issue of lack
of parent involvement is a problem of a different kind in some of the more affluent areas of
Dar es Sadlaam, where some centre owners have reported that for a number of children, ‘house
girls’ are the home/home contact person, with parents rarely appearing to discus issues about

their children.

Without policy and regulation
clarification with all stakeholders, and
further supervision of these
regulations, very positive aspects of
existing structures are being lost. For
example, the Day Care Centre
regulations dtipulate that a parents
committee should manage centres. The
chairperson should be elected from
among the parents, the secretary being
the head day care assistant, with four
other members form among the parents
that represent the sectors of hedlth,
agriculture, community development,
and education. It is important to note
that one government pre-primary
programme in Temeke district is being
managed by a very active parents
committee, and the  teachers
highlighted this as one of the greatest
strengths of their programme. Parents
at the sugar plantation pre-school in
Moshi Rural explained that they
‘...enjoy the good understanding the
teachers and assistant show their
children. They say that they can be at
peace when they are at work knowing
their children are well cared for.

Further documentation of such initiatives would contribute greatly to informing other

communities and the related ministries.

ECCD

Box 2: Parent Demands From Centre-based
Programmes

In one centre in Temeke district, the nursery school teachers
were trained at the Msimbazi Centre, in the two year full-time
Montessori Training Program. Their training was in very
activity -based approaches to supporting children’s learning, but
after graduation the parent ommunity unfortunately pressured
these Montessori teachers into abandoning this approach to
teaching and learning.

Initially, the teachers developed learning activities based on
active exploration of the environment, but such an approach was
misunderstood and criticized by parents. Parents protested that
the centre was neglecting the teaching of ‘useful things', such as
writing, counting, reading and English language, these being the
main reason why they sent their child/ren to this centre. The
centresuffered from both complaints and student withdrawals, as
parents chose to find a centre where their child could get a“ good
education’.

Mounting pressure forced the centre owner to abandon the
Montessori approach and focus on writing, counting, and
reading. Matswere also replaced with rows of desks and chairs.
According to the discontented teachers, this new approach
introduced education methodology and concepts more suited to
standard one or two in primary school. Teachers voiced their
concern about the mental and physical burdens placed on these
young children, being incongruent with their age. They also
questioned the outcomes for children’s mental and physical
development. But parent pressure dictates.

The teachers continue, athough feeling discouraged and
disappointed. They do however continue to hold their
Montessori teaching materials (and approach), under lock and
key, for future possihilities.

Field Researcher
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3.4.1.h Programme Content and Approaches

In general, centre-based programmes designed for young children, whether they are 2 or 7
years of age, focus on preparing children for primary school. In redlity, this means that much
of children’'s time is taken up with early reading, writing and number work, with little
understanding of the role of children’s play as a natura vehicle for children’s development
and understanding of such concepts. In brief, in the absence of practical programme
guidelines, centre day care attendants / teachers draw on the primary school syllabus and
methodologies as a framework, drawing on their own school experiences. Programmes lack
creativity and diversity, with little or no use of locally available materials, but high demand for
teaching and learning materials. The centres that are considered ‘lucky’ are those with
imported toys and teaching / learning materials, and teachers/ caretakers report that the centres
that have these, attract the most children. While the Tanzania Ingtitute of Education recently
(2001) released a revised pre-primary syllabus for pre-primary programmes for 5 — 6 year olds,
many informal sector service providers operate programmes for a broader age group of
children and are seeking very practical guidelines and resources to use with children on a day-
to-day basis.

With current primary education reform processes, focusing on developing child-friendly school
environments, and developing the capacity of teachers in activity-based teaching / learning
approaches, there is an excellent opportunity to include a revision of existing programme
guidelines and approaches in early childhood care and education service provision, and to
develop new approaches that integrate the holistic care and education of young children, that
is, not only focused on preparing children for primary school. It should be highlighted that the
springboard for such an initiative is firmly rooted in already existing recommendations made in
the The National Programme of Action (NPA) to Achieve the Goals for Tanzanian Children in
the 1990s (1993), that

Research has clearly demonstrated that organized childcare promotes cognitive
development while also facilitating the physical development of the child. .... There is a
clear need to develop and disseminate effective low cost systems which communities can
implement. (p.57)

The nature of programmes offered for children is aso very much determined by ‘market
demand’. As Box 2 indicates, much of the pressure for very forma ‘3rs programmes is from
parents. The impact of such demands is aso indicated by the fact that among urban parents,
being able to opt for an English medium pre-school program is a high priority, hence the
escalation in the number of English medium day care centres and pre-schools in urban, and
increasingly, district towns. Clearly there is an urgent need to involve parents in discussions
of who or what defines quality ECCD programmes, and to embark on popularised ECCD
sengitisation programmes. There is a prime opportunity to include such a programmes in the
Information Education Communication (IEC) programmes being currently developed to
mobilize the primary education development plan.
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3.4.1.i Transtion From Pre-school to Primary School

Whilst the Education and Training Policy states that there will be no examination for the
transition from Pre-primary to Standard 1, the redlity is very different. In urban areas where to
number of primary schools are too few for the demand, parents feel that they must invest in
pre-school programmes in order to ensure that their children get a place in Standard 1. Thisis
the case for both government primary schools and private. In many cases, even though a
primary school is not offering a pre-primary programme, many centre owners indicated that
children who attend their centres are given priority access to Standard 1. Head teachers openly
admit that they prefer to receive children from pre-schools into their primary schools,
‘...because they adapt to being in school much faster and they are aready understanding
much.” Unfortunately this reality has not been considered in the current primary education
development plan. Many of the more affluent private primary schools in Dar es Salaam
require children applying for admission to Standard 1 (even within their own school system) to
sit a written entrance exam, which focuses on their *3Rs abilities'. A number of private nursery
school owners have expressed that they know they should be working not so rigidly with
young children, but they feel that they have no choice than ‘...to realy cram the children in
their last year of pre-school so to be sure that they pass their entrance exams.” It is for this
reason too that many parents, who can afford it, involve their children in tuition programmes,
already from nursery school level, which continues throughout their school life. For most
people aspiring to a good education for their children, tuition is synonymous with school, you
cannot have one without the other. For parents, who are committed to supporting their
children’s education, but would like are more flexible holistic education system, they feel that
they have no other choice than to go with what is demanded from schools. On the other hand,
the schools claim that they are only reacting to ‘what parents want’. There is a pressing need
to facilitate both parents and private sector service providers, in discussions with government
and NGOs for clarifying and defining early childhood care and education service provision in
Tanzania.

Another important issue is that whilst there is no current data available in Tanzania on this
issue, as in other parts of the world, it would appear that children’s involvement in pre-school
programmes impacts very positively on improving primary school enrolment, which has been a
significant problem for a number of years in some parts of Tanzania. With early childhood
care and education programmes being of mutual support to children and families, especially
mothers, it is reasonable to presume that there may be far greater commitment from some
parents to such programs, than to primary school programs for children who are of the age that
they can aso alleviate parent work loads and contribute to family finances. A question
requiring further research, is that if young children are involved in early childhood programs,
are they more likely to enrol in primary school, not drop out of school, and succeed? If thisis
the case, as has been indicated by international research, then the implications for planning are
clear for both government and donors.

3.4.1j Programme hours.

Most centres visited offer three-hour programs for children, and some centres operate a
morning and afternoon shift. Whilst some centres suggested that Day Care Centre regulations
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state that programs should operate for a minimum of three, maximum of four hours,
representatives from the Department of Social Welfare indicate that the guidelines state that
programme hours should comply with community demands, and be set by the management
committee. In reality, for those women who can afford to send their children to such centres,
many complain that the hours are too short in relation to their workloads, and indicate that their
young children often return home to minimal care. The need for childcare and education
services to be integrated with mutual needs of women to have quality care for their young
children whilst they get on with their heavy work loads, is critical. This may interpret to the
need for flexibility with programme hours, to match with family work roles, seasonal
variations etc.

3.4.1.k CentreFacilities.

In more than half the centres visited, space, indoor and outdoor, for children’s active learning
is an issue of concern. Especialy in urban areas, it is common for centres to operate in rooms
of family houses and rented rooms of living quarters — therefore space is very limited. Also,
space alocation for young children is in more affluent pre-schools is often limited. It is not
uncommon to see young children ‘locked behind their desk’ for the whole morning because
there is no other space in the room. In some of these schools the children have very little
opportunity for physical play, because the school compound is too small, so outside time is
scheduled for just once a week. Taking into consideration that many of these children live in
apartments with no outside play facilities, and attend tuition classes in the afternoons after their
pre-school programme, their development must be hindered.

An issue of increasing public concern over recent years overcrowding in urban residential
areas and the building on areas that had been formally designated as public recreation areas.
Thisis an issue requiring collaborative advocacy at all levels.

Most centre owners stressed their need for improved facilities including outdoor play facilities,
and indoor equipment and expendable materials. It was noted that teachers / caretakers are not
used to thinking of re-cycling found materials to create centre facilities and yet such creativity
is very much a part of the communities they operate in. These are important elements to
include in training programs, including drawing on community resource people to contribute
their ideas, and work co-operatively on developing learning materials and programme
facilities.

3.4.1 Teachers/ Day CareAttendants (DCA)

All centre staff visited, highlighted the lack of training opportunities as their major concern. Of
the 18 centres visited in Temeke, 7 centres have no trained teachers DCAs, 11 have trained
teachers / DCAs with training ranging from three months to 2 years. ALL teachers are
requesting for training, refresher courses, upgrading, seminars etc, with a preference for after-
hours courses so that they can work in the mornings and attend classes in afternoon. For many,
the fees for the few training programmes that do exist, are a barrier. Two teachers from two
different centres related experience of being able to attend a 2 week course conducted by
Socia Welfare for fee of 15,000/- , which they found affordable. In particular there is high
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demand for courses in care and education and management, materials production; and courses
to upgrade to professional pre-primary teachers as required by the Ministry of Education and
Culture, (see Appendix D: section 3.5.2 Training).

As noted earlier, in many of the centres visited, teachers / DCAs are paid alowance rather than
asaary because the fees collected from parents are not enough to cover costs. Therefore staff
motivation and commitment varies widely, and teachers DCAs fed little pride for the
important work they are doing. It was noted that in programs where the community themselves
had nominated their teacher / DCAS for their children, there is a strong sense of pride in their
work and a very important sense of being valued. Despite their very low financia
remuneration most teachers expressed a great eagerness to access ECCD training and to
improve the work they do.

3.4.1.m Centres, Orphansand Children with Special Needs

Provision or inclusion of children with special needs was minimal in the areas visited. In
Songea, Catholic Missions are the main providers, and in Temeke only one centre visited
(Salvation Army) incorporates physically disabled children into their program, as well as
providing a centre for orphans. The National Guidelines for Orphans Support highlights that
where possible, orphans should be cared for in their community by their extended family.
However, as noted earlier, many communities feel that they are ‘on their own’ in dealing with
young children orphaned particularly by HIV/AIDS. Where families are aready struggling,
extending the few resources they have to a larger extended family of children potentialy the
same age as their own, means a competition for resources for many of them.

Whilst support for orphans at community level is a struggle for most, and specific support
initiatives were not identified in the identified research areas, there is a gradual emergence of
community-based support initiatives particularly through the NGO sector, in partnership with
government guidelines. For example, under the Ministry of Health’'s National AIDS Control
Programme and the support of DANIDA, the Society of Women Against AIDS Tanzania
(SWAAT), Rufiji Branch, have developed the ‘Mama Mkubwa model for community-based
support of orphans. In this model, a SWAAT member of any background can be selected from
the community, based on agreed criteria, including her literacy level, economic stability and
proven status as a role model in the community. The orphaned children, below the age of 14
years, are supported materially, financially and psychologically as the Mama Mkubwa
identifies their needs in the context of the extended families where they are living*** This
model has been piloted in three communities and is extending in the Rufiji District. Some
identified gaps in the implementation include problems with the Mama Mkubwa keeping
contact with families and children as they move seasonally to access productive farming land,
and alack of consultation with children in the selection of the Mama Mkubwa.

3.4.1.n Child Abuse

A number of centres expressed their growing concern about the incidence of physical and
sexual abuse of young children. As the media has begun to bring such cases into open
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discussion in recent years, so are they being raised at community meetings. Whilst teachers and
DCAs may be aware of such issues at their centres, they express their frustration at not
knowing where to go with such problems, and so nothing is done. This problem is coming up
a al levels of society, including the more affluent centres in Dar es Salaam. When Head
Teachers discuss the problem with mothers, they often also feel ‘trapped in silence’ by their
religious, socia or cultura groups.

34.2 The Call For Day Care Support

Given that most parents interviewed stressed the need for programmes that support the care
and education of their young children, opinions about what form such programmes would take
and how they could be organized, varies from community to community. For many mothers in
Kigamboni for example, they want children 5+ years of age in centres because for most they
don’'t access Standard 1 until the age of age 9, so they are a number of years ‘freely roaming'.
Also they indicated that at the age of 9mth — 1 year, when the child starts walking, this is end
of close mother /child interaction, and they would like support in community organization in
grouping their youngest children together for day care. Whilst the concept of a ‘centre’ is
quickly associated with a formal structure, some communities indicated ‘informal meeting
spots' in the community as a starting point for child care provision, so long as a trusted
caretaker was available. Alternatively, for women in Moshi Rural they were clear about their
needs to best facilitate their ideas for day care, as they expressed, ‘We have local materials but
no-one to co-ordinate.” The elders in one community in Mtwara Rural explained the idea of a
centre as being purposely made differently to a school building, with a combination of a
cement floor and local materials for a small wall around it, and a leaf roof. But for them, most
importantly, the space should be round in shape, with no desks, so it easier for young children
to talk together, as they gestured to our discussion group naturally sitting in a circular shape.

When community members were asked to think of the important elements that should make up
their idea of a‘centre’, suggestions included centres ...

close to where mothers are working or which are accessible to home;

with good sanitation & drinking water;

where children are safe;

where food is provided;

with play materials,

with space inside and outside;

where women can meet and access education programmes,

which meets diverse community needs, e.g. one informa women’s group in

Kigamboni is discussing an initiative of developing a community centre which will

act as a meeting point for young children, particularly in the mornings, and a centre

for women and youth education and meeting in the afternoons, and a prayer ‘hall’

in the evenings,

0 asameeting point for children’s cultural and religious education as highlighted by
religious leaders and elders;

o with ‘trained, friendly teachers who LOVE the children’; with ‘kindly teachers

who are trained on how to care for children’;

O O0OO0OO0OO0OO0O0O0
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with ‘Good salaries for teachers so they stay.’;

with regular visits by health workers;

with co-operation between teachers and parents;

as meeting points for young children of different ages; and

which are as diverse as communities themselves. For example, for some
communities, a children’s centre is more of an informal meeting point for children,
with an adult to facilitate that; for others they have expressed that the meeting point
should also have aroof of local materials to provide shelter form sun and rain; for
others amore formal building is what they have in mind, which is a meeting point
for avariety of children’s services as well as other community activities.

O OO0 OO0

3.4.3 Training

Training for Day Care Assistants and Pre-school Teachers is in high demand yet services
offered are limited and often not accessible (due to limited finances) to the majority working in
this field.

The existing training service providers include:

a  Government

Faculty of Education, University of Dar es Salaam

The Faculty of Education includes a unit course on Early Childhood Education within
their Bachelor of Education studies, but as yet it is not possible to specidize in this
field at this university.

Ministry of Education and Culture:
0 Teacher Training Colleges.

Of the total of 35 Teacher Training Colleges in Tanzania, currently there are five
(mainland and Zanzibar) registered as offering training for pre-primary teachers. These
courses range from a three-month to a one-year fulltime course for teachers with
existing primary school qualifications. There has been much emphasis on raising the
standard of primary teachers qualifications in recent years, with the aim of al teachers
holding a minimum of Grade 111A qualifications by 2005. However, with a genera
shortage of primary teachers, and few pre-primary training possibilities, this seems
currently unrealistic. Of the five colleges offering training, they report that there is no
formalized pre-primary training curriculum, resources are extremely limited, and they
lack resource people with expertise in early childhood education.

Ministry of Labour and Y outh Development and Sports —Social Welfare Department.
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The Department of Social Welfare is not currently directly involved in providing
training, but rather have the responsibility for supervison of nongovernmental
organizations training Day Care Assistants (DCA), who work with children 2 — 6 years
of age.

However, the department is actively seeking to re-open their DCA training centre at
Kisangara (Mwanga District), and to take the lead, at government level, in developing
training programmes which build on existing knowledge and strengths of parents and
elders, and focus on children’s holistic development through interactive, play-based,
approaches to working with children. The Department of Social Welfare are advocates
for training initiatives and programme guidelines being developed which build on
existing community knowledge and strengths. In this way they see such a training
ingtitute ideally developing as a resource base for the research and development of
community and culturally appropriate care, stimulation and education programmes for
young children, that can be disseminated through district level centres and community-
based training initiatives.

b. Rdigious Organizations

These organizations have a long history of early childhood education training service
provision in Tanzania.

i. Montessori Training Centres.

In the early 1960s the Aga Khan Foundation invited a consultant from the UK to advise on
early childhood education. Her expertise was in Montessori approaches, and so
subsequently, the first Montessori Training programme started, with a nursery class
attached, located at the existing Aga Khan Nursery school location in Dar es Salaam.

Today there are five Montessori Training centres in Tanzania,

Moshi - operated by Lutheran Ushirika wa Neema Sisters

Mtwara - operated by Catholic Benedictine Sisters, for 9 yrs.
Mwanza— operated by Catholic Baldegg Sisters, 3 yrs

Lushoto — operated by Usambara Sisters

Dar es Salaam — operated by Catholic Baldegg Sisters, for 30 years.

O OO0 OO0

These centres come under the regulations of the Socia Welfare Department’s Day Care
Centre Act, and follow the related Training Guidelines as a framework in the context of
Montessori training content and approaches. These are two-year full-time course, which
include three months teaching practice. A very important part of these courses students
have to make their own teaching /learning resource materials, skills which help equip their
first programmes and enable them to maintain and replace them when broken. A number
of these training centres act as models and resource centres for other service providers, for
example, Mtwara supervises a vast mgjority of the forma nursery schools and has good
relationship with the District council.



ii. The Baptist Training Centre for Day Care Attendants — Moshi

Thisisacourse that is mainly for Sunday school teachers and/ or teachers working with
children for religious-purpose schools. It focuses on childcare 25% and 75% religious
studies. It is atwo-year part-time course, which includes bible studies for young children
and child development.

iii. Zanzibar Madrasa Resource Centre (ZMRC)

ZMRC started in 1990 in Zanzibar with the aim to establish community preschools that are
well managed and financially sustainable, thus offering high quality education at costs
affordable to local communities. Linked with similar programmes in Uganda and Kenya,
Madrasa Pre-school Programmes were initiated in response to communities seeking
assistance with improving their children’s access to education, and improving attainment
levels. The programmes were developed on two key concepts- &) that research on
educational achievement indicates that the foundation for future successis laid in the early
years, and b) that parent responsibility and active participation in their children’s education
is fundamenta. In addition, an important element in the content of these programmes is
that 1slamic beliefs and culture are the foundations stones of the programmes.

The project’s resource centre acts as a training centre, a coordinating body and supporting
centre for community pre-schools development through technical inputs such as
curriculum development, learning materials devel opment and teacher training models.

The ZMRC programmes are active in supporting community mobilization and capacity
development for those wishing to start pre-schools in their community. They help
communities set up, fund and manage their pre-schools.

The ZMRC teacher-training model is as a two-year part time course for community-
nominated preschool teachers, with a minimum of Standard 7 education level. The training
approach involves weekend workshops and as well as community outreach with trainers
visiting trainees in their schools on a regular basis. ZMRC also continues in-service
training for teachers after their graduation.

ZMRC curriculum is based on active, developmentally appropriate and culturally relevant
early childhood practices. The learning materials used in the schools are low-cost, and
made by the teachers during the course of their training.

Iv. Infant and Child Care Course
The Upendo Centre in Moshi which is operated by the Catholic Precious Blood sisters,
run a three-year course that is focuses on the training of attendants caring for children

below the age of 3 years in orphanages, health centers, etc. The course includes first aid
and introductory health care training, child nutrition, and general care.
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c. Private Organizations and NGOs.

In addition to religious organizations there are some private organisations conducting training
programmes, but access to information about these programmes has been difficult. Suffice it to
mention here the names of any organization that have been involved in the training initiatives
in the past, and some notes on those organizations that made information available.

MAM Training Centre, Dar es Salaam.

This centre runs a nine- month certificate course, and 18 months Diploma course (self-
certified) that is for nursery school/kindergarten teachers. Both the courses are part-time
and they use the Social Welfare DCA training syllabus as a guide. These are English
medium courses.

Parents Association, Dar es Salaam.

Rock Foundation, Korogwe.

d. Tanzanid s involvement in the international Early Childhood Development Virtual
University (ECDVU) programme.

As a unique initiative to support the capacity development of ECD leadership in Africa,
Tanzaniais proud to be accepted as one of the participating countries with four candidates in
the first cohort of this Masters level programme.

Tanzania's four candidates were selected from twenty applications, by an inter-organizational
committee that had worked together to draft and present Tanzania's ECDV U Country Proposal
(see Appendix G). A key apect of the programme is that individua candidates, and their
organizations, be committed to not only their own professional development, but to the fact
that they are ‘... first and foremost "conduits' for ECD capacity building in their home
countries > supporting the broader ECD community of colleagues through their leadership
roles, Tanzania's group of candidates include Mr. George Kameka, Commissioner of Social
Welfare, Ms Asha Mohammed — Zanzibar Madrasa Resource Centre, Ms Leoncia Salakana-

PLAN International, Mr. Benedict Missani — Save the Children (UK).
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4 ORGANISATIONS SUPPORTING ECCD IN TANZANIA

4.1 INTERNATIONAL NGOS
International NGO Specific Projects Time Frame Funding L ocation/s
. . AKF Zanzibar &
1 Aga Khan Foundation Zanzibar Madrasa Resource Centre CIDA Pemba.
Empowerment of marginalized groups.
Improving Infrastructure for Basic
. Education. CARE
2 CARE Tanzania Pre-primary teachers capacity development Ended 2000 International Mwanza
in partnership with Tanzanian Home
Economics Association.
Supporting ECCD in the context of Foster
. Education for All, Clean and Green ’ llala (DSM)
3 PLAN International Settlements, Community -based Health Care ongoing rop?ra(rar:]rtnes & Kisarawe.
and Child Survival initiatives. prog -
Pre-primary component of
4 | Save the Children (UK) Support to Basic Education Project. 1999 - 2004 DFID | MtwaraRural
84 primary schoolsin Mtwara Rural.
5 UNICEF Child Survival Protection and New country UN Three-
Development programme: pronged
focus:
2002 - 2006 - nationwide
- core 57
districts
- * intensive
learning
districts, 15
mainland, 4
Zanzibar

* Government of Tanzania/ UNICEF Country Programme 2002 — 2006, intensive learning districts:- 15 mainland — Bagamoyo, Hai, Kibaha,

Kibondo, Kilosa, Kisarawe, Magu, Masas, Mbarali, Mtwara Rural, Mufindi, Musoma Rural, Ngara, Songea Rural, Temeke; 4 Zanzibar — Unguja west
and urban, and Wete and Chakechake in Pemba.

42  TANZANIA ECD NETWORK

The process of ECD related organizations coming together in 2000 to draft and present Tanzania' s
ECDVU Country Proposal led to the formation of the Tanzania ECD Network — an informal
network of government, NGO, religious organisations, private sector and community-based
organizations committed to ECD issues in Tanzania.

The Network aims to complement the efforts of all, by facilitating the strengthening of national
early childhood

* Networking and Information Exchange, * Awareness Raising, * Advocacy,

for the purpose of a collective commitment to
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Influencing policy and programme devel opment;
Providing a leadership role in ECD initiatives,
Contributing to ECD curriculum development and training;
Contributing to ECD capacity building of CBOs,
Promoting inter-sectoral collaboration;
Surveying, researching, documenting and disseminating information regarding existing

community knowledge and strengths;

o

initiatives in order to influence future sector development; and
o Promoting and participating in integrated, multi-sectoral ECD planning and programme

devel opment.

Piloting, documenting and disseminating information about community-based ECD

The founding Network members nominated an Advisory, with the Commissioner of Social
Welfare as its Patron / Advisor, AMANI ECCD as the Secretariat. Membership to the Network is
free and currently there are a total of 61 members from across the country, including
representatives from government ministries and service providers, members of parliament,
international and national NGOs, religious organisations, the private sector and community-based

organisations.

4.3. NATIONAL NGOS & CBOS

Specific
Name of Local NGO Activities Projects + Funding L ocation
Time Frame
AMANI ECCD Supporting the development of community | Early Childhood Royal DSM -
sensitive and culturally appropriate careand | Care and Netherlands | Temeke &
1 education for young children, through | Education: Embassy. llaladistricts;
research, sensitisation, advocacy and | Foundationsof
capacity development. Development. Consultancy | Moshi &
Liaison organisation in Tanzania for | 2001 —2004 * Arusha
ECDVU.
> ANPPCAN - DSM Community sensitisation of children's DSM
rights + child labour issues.
ARK FOUNDATION Community support for HIV?AIDS [ Community Ark DSM
infected and affected. mobilization in Foundation | Kisarawe
educational
3 provision.
Nutrition
Programme
Women and Y outh
Education.
EMAWATA -DSM Research on early childhood care and
4 education. DSM
Consultancy service for care and education
training.
COTN Tanzania Improving living & health conditions of Mwanza &
5 homeless rural children Shinyanga
Health clinicMCH Rural
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Specific

Name of Local NGO Activities Projects + Funding L ocation
Time Frame
DSM
6 Good Samaritan Social | Healthcare. Ongoing Kinondoni,
’ Services Mother & child care and devel opment Morogoro,
Mothersand children Mbeya
7 HUDUMA Early childhood education Mbulu
: Rights of girl child to attend school
8 KAVIDEA Early childhood education with an Karagwe
' emphasison culture. District
9 KIKUSHI Improve health & educational status of | Ongoing Moshi
' children Shimbwe
Ward
KIWOHEDE — Kiota Promotion of children and women rights
10 Women’s Health and Protection of destitute children, in prisons, | Ongoing DSM
" | Development orphans, domestic workers, prostitution and
Organization instreets.
1 KULEANA Sensitisation, Advocacy and Capacity Mwanza &
) Development re children’ srights. DSM
The centre works with girls and young
KWETU mothers who are most vulnerable e.g. sex | Ongoing Salvation Mbagala
12. | COUNSELLING workers, abused house girls, child mothers. Army
Provide access to education, day care for
children.
13. | Maarifani Ufunguo Supporting early childhood care and | Ongoing on | Roya Arusha and
Arusha education in disadvantaged communities | volunteer basis. Netherlands | Moshi
through, community sensitisation, advocacy Embassy &
and capacity development. Partnership Consultancy
Project Partner: Early Childhood Careand | support 2001 -—
Education: Foundations of Development. 2004.
2001 — 2004 *
Supporting community social organization
14. | Mchungaji Mwema for the care and education of socially | Supportingwomen's | Income Arusha
disadvantaged young children in squatter | socia organisation | generating
settlements. inthecareand | activities.
Proj ect. Partner: Ear!y Childhood Care and Sﬁgﬂf’]’?ﬁ;ggﬁr * ECD Pilot
Education: Foundations of Development. ettlements in Proiect
2001 — 2004 * Jo
Arusha Partnership
Support
Women' s empowerment.
15, | MwanzaWomen Dev. Building pre-primary classes and Mwanza
Association : L
committeetraining
16. | National Family Family Planning Education. Ongoing Nationally
Planning (NFP) - DSM
17 Network Against Eradication of female genital mutilation. Ongoing Moshi
" | Female Genital
Mutilation
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Specific

Name of Local NGO Activities Projects + Funding L ocation
Time Frame
To assist in the development of social and Partage
18. | PartageTanzania community servicesfor children. Since 1989 Interna??onal Kagera
To support orphans care and rights.
Six villagers
iongea Wor%egsed To educate parents on ECCD in respect to & four
19. Egmr:tunltx- : at.peer HIV/AIDS. Ongoing hamlets in
ucatorsAssociation Educating mothersre pre-natal care. Ruvuma
Region.
Women’' s empowerment; Sensitize parents Branches
Tanzania Home re early childhood education. Ongoing across the
20. | Economic s Association . ) country.
’ (TAHEA) Capacity development of pre-school Project ended CARE
teachers. 2000. Tanzania Mwanza
Artsand culture- based support for street Ongoing. Comic DSM
children 5-25years. Relief, Save | llala
Youth Cultural Devel oping support programmes for young the Children | Kigamboni
21. | Information Centre children 3 -5 accessing the center. UK,
(YCIC) Project Partner: Early Childhood Careand | Partnership Concern,
Education: Foundations of Development. support 2001 — Christian
2001 — 2004 * 2004. Aid.
Tanzania Plantation and MWEMA Project: Empowerment of Royal 5 sugar
: o ) 5years Netherlands | plantations
22. | Agriculture Workers women sugar plantation workers;
i ; o -ended 2001. Govt., & across
Union mobile day carecenters& healthclinics -
ILO Tanzania.
Tumaini Orphans Care To support the care and education of .
23. Centre orphans, Ongoing Bagamoyo
Voluntary services . : Zanzibar
24, Oversess (VSO) Two early childhood education volunteers. Karagwe
WAMATA HIV/AIDSsensn%tlon, suppgrt to children Bukoba
25. & widows/ers& victims Rubya area
Health centres
Environmental care.
26 WEVIDHA HUMULIZA project: Support for orphans; Muleba
' medical care, counselling. District
27. | Youth Cultural & Developing support and family links for | 2001 — 2004 Comic Relief,
Information Centre growing demand of children 3 — 7 years at Concern,
(YCIC) * their centers. Savethe
Arts and culture-based support for street | Ongoing Children
children and youth, 525 yea (UK), CARE.
youth, 5 =20y * ECD Pilot
Project
Partnership
Support
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Specific
Name of Local NGO Activities Projects + Funding L ocation
Time Frame

28. | YWCA Day care Centres aongside women's Branches
education programmes. Ongoing throughout
Centres for children below age of 10 with Tanzania
cerebral palsy. They offer certificate
training.
AIDS sensitisation, education +
counselling.

Embassy, 2001—2004.

* Partner organisations in current ECCD project: Early Childhood Care and Education: Foundation of Development, funded by Royal Netherlands

5. TOWARDSIMPROVED ECCD SUPPORT IN TANZANIA

Clearly the over-arching and deeply rooted challenges women, families, communities and the
nation are facing regarding investing in the best care and development of Tanzania's youngest
children, is widespread poverty. However, whilst sectoral reforms and collaborative
government/donor development strategies have highlighted the development of human resources
as a fundamental poverty reduction strategy, to date, the challenge of the importance of investing
in children’s holistic development in the foundation years, is yet to be taken up. As international
research indicates, the brief years of infancy and early childhood represent the most critical period
for laying the foundations for human resource development, and the development of an active and
creative workforce, which will be the key for breaking the ongoing cycle of poverty. Whilst
Tanzania s National Programme of Action to achieve the CSPD goals in the 1990s, did provide a
very constructive and far-reaching framework for integrated, multi-sectoral approaches to realizing
these goals, achievements have been limited in the face of limited national resources.

Whilst the call for inter-sectoral collaboration and decentralization was a major challenge and
uncertainty in the early 90's, a decade later, time has helped mature the concepts somewhat, and
with that, a growing body of reforms, regulations and guidelines have emerged in support of what
NPA was putting forward then. Therefore, whilst in reality, there is much frustration from some,
regarding the seemingly minimal commitment, from government and donors aike, to young
children’s holistic development, today, the many pressing challenges are also steadily being
balanced by emerging opportunities It should be not forgotten however, that the foundation stones
for developing ECCD in Tanzania lay in existing governmert vision, poverty eradication
strategies and sectoral reform processes.. As outlined in this report, government has already
indicated a number of key issues which recognise the importance of the early years in human
capacity development and the key role of women, families, government and civil society in
ensuring young children’s optimal development and therefore the devel opment of the nation. Such
statements include;-

» ...children acquire from their mothers not only their first basic knowledge, but also their

first feelings and perceptions about the family, the society and the immediate environment.
The child can only learn from the amount and quality and knowledge that the mother hasto
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offer, which depends, amongst other things on her health, educational background sense of
security and confidence, self-esteem, and economic independence. **°

> Parentsarejointly responsible for educating and caring for their offspring;

> Day care centres and creches (should be) established so that women are released to pursue
careers outside the home without making the family suffer. **’

> publicinstitutions, the private sector and other organisations (should be encouraged) to

establish day care centres so as to allow women to participate fully in development issues.
118

» The concept of Early Childhood Education and Care and pre-school education is still new
in Tanzania despite the fact that pre-school education is vital to the moulding of the human
resource at an early stage.

» Theimpact of pre-school education on primary education is positively advantageous.
» Thereisaneed to develop a national (pre-school) guideline on the way these should be
designed and run to be consistent with the needs and requirements of the subsequent levels

of education. **°

» (Thereisa need to) sensitise the society on the importance of pre-school education and
institutionalise a support system for such education. **

Whilst attempts have been made in sectoral reform to pinpoint what should happen, the

opportunities that exist are beginning to show themselves more and more at both the macro and
micro levels.
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42 CURRENT ECCD CHALLENGES & OPPORTUNITIES — STRENGTHS TO

BUILD ON.
IsSUE CHALLENGES OPPORTUNITIES

1. Sectoral Reformsand Collabor ative ECCD Responsibilities Emerging.

a. ECCD issues have been divided between a number of | 1. ECCD  related ministries are  individualy
ministries  with little collaboration, resulting in | acknowledging that there is fragmentation and lack of
conflicting regulations and guidelines, confusion at | co-ordination among ministries, NGOs and CBOs
servicedelivery level, and some policies, regulationsand | responsible for the provision of early childhood care and
guidelines which are not child and community friendly or | development programmes (MOEC, BEMP, 2001); Social
mutually supportive to women. Welfare Deptartment has taken the lead in proposing the

collaborative efforts between all ECCD stakeholders in
the development of integrated, multi-sectora ECCD
policies, regulations and guidelines for children 0-7 years
of age; the MCDWCA's revised Child Development
Policy (2001) emphasises a child rights perspectivein all
development issues related to children, 1993; the
Ministry of Hedth's revised Hedth Policy (1994),
emphasises multi-sectoral collaboration in achieving the
CSPD goalsfor children.

b. Human resource development lies at the heart of poverty | 1.Tanzaniahas committed to ‘learning begins at birth’,

reduction strategies, and the future of the nation. To date
there has been little collective focus on support to ensure
that children not only survive, but thrive.

and ‘Education for All’, and government has called for a
partnership approaches between government, non-
government organisations and communities in realising
these goals. What is now needed is clear strategies and
guidelinesto ‘ springboard’ these processes.

2. Given the policy contexts asindicated above, thisisan
opportune time for Tanzania to officialy recognise that
human resource development is built on the foundation
of the early years, and therefore ECCD should be
considered a fundamental cross-cutting issue to be
addressed in al development planning. i.e. an ECCD
focus to development, in partnership with a gender focus
to development.
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ISsUE

CHALLENGES

OPPORTUNITIES

Absence of Reliable ECCD Data is Hindering Planning.

Reliable dataon ECCD islimited, and it does not include
initiatives by the private sector and non-government
organisations who have taken the lead in this field, or
documentation of existing community ECCD knowledge
and practices.

1. Both government and non-government stakeholders
are highlighting this as a priority. The issue was shared
most recently (April 2001), through discussions within
the ECD Network forum and the World Bank IMPACT
ECD database project. Key stakehol ders were unanimous
that an important priority is (a) collation of existing data
and documentation, although limited, in such a way that
is accessihle and (b) an investment in capacity
development in research and documentation in order to
begin working towards an up-to-date and reliable
database of ECCD information, to facilitate planning.

Qualitative and quantitative el ectronic database resources
aready exist in Tanzania for the accessible storage of

information.

2. This is an opportunity to further develop existing

structures  for  Community-Based = Management
Information Systems (CMIS), and to empower
community resource people in child-focused community
research.

Development of ECCD Strategies Based on
Development.

Building on Community-Based Initiatives for

Communities are not used to taking the lead in planning
and taking the steps to realize their own community
development and having their voices heard regarding
increased accessto servicesand basic facilities.

Investment in community capacity development is being
highlighted in loca government and sectoral reform
processes, such as the current Primary Education
Development Plan.

ECCD issues are imbedded in the context of family and
broader community development issues e.g. nutrition
must be linked with agriculture; health and hygienewith
water and sanitation etc.

Through inter-sectoral collaboration, opportunities exist
for the development of improved ECCD support through
amultiplicity of community development issues.

We need to find out more about what are the current
cultures of childhood in Tanzania. Many children, who
once felt secure in the safety net of the concept of
community ‘ownership’ of children, are now slipping
through the holes created by communities and anation in
political, social, economic and cultural transition.

There is a growing concern about the appearance of
‘imported’ programmes for young children.

The Ministry of Education has indicated that, ‘There is
also insufficient linkage of provision to indigenous
knowledge and practices of child rearing.” (BEMP,
2001)

Therefore, an important part of the commitment to
research and documentation is a focus on learning more
about existing knowledge and strengths re ECCD at
community level that will inform the development of
programmes that are sensitive to, and will build on the
strengths of, Tanzanian communities and their cultures.

Gender Development & Women’s Empower ment are K

ey Issuesin Improving ECCD

a. The low status of women is directly impacting on the
worsening of the situation for infants and young children.

Through the new Gender Policy (2001) there is a
growing focus on integrating a gender perspective into
al development planning. The high demands on
women's time and the minimal time they have for
childcare must be emphasised in al ECCD advocacy, as
very negatively impacting on women's productive roles
and the development of their children, Tanzania's future

human resources.




ISsUE

CHALLENGES

OPPORTUNITIES

ECCD and women's empowerment are in separable
issues.

Investment in women’s empowerment and capacity
development must be an integral part of supporting
young children’s care and education., and must be seen
asavery significant poverty alleviation strategy, for this
generation and the next.

Gender equitable participation in childcare in many
communitiesisnegligible.

Build support for ECCD in the context of existing
structures and achievements for women’'s empowerment
and gender equity strategies.

Family-Based Care of Infantsand Children in a Society in Transition.

Maybe the most common observation in all research areas is the lack of guidance and direction given to young

children, especially at an early age ...

Children areleft to their own devices most of the time. This is compounded

by the decline of the extended family, which means that alternative caretakers who contribute to bringing up the
children are not, there. Then, when the children approach and reach adolescence the parents often wake up to
undesirable characteristics in their children but it is too late because the character has already been formed. 1%

Tanzaniaisasociety intransition, ‘ ...these days children
belong to individuals and not to the whole community,
and peopletalk of ‘my’ child and not ‘our’ child like they
did before.” Community values are being replaced by
individualistic values.

It has been suggested that, ‘' The question of parenting
should be come the topic of major national debate at all
levels, with an emphasis on the moral, emotional and

intellectual aspects™??

The impact of HIV/AIDS in many communities is
devastating, resulting in an escalating number of
orphans. Currently communitiesfeel left on their own to
deal with this issue. As yet, formal support is only
organized for orphans of primary school age.

The increasing number of orphans and families and
communities infected and affected by HIV/AIDS,
together with policies which stress that communities
have the first responsibility for taking care of orphans,
magnify the urgent need that communities have for
support in realising their solutions to community -based
care and education for their young children. Familiesand
communities in poverty cannot be left on their own to
facethese escal ating problems.

Thereisahigh demand for childcare support because:-
Tanzaniaislosing the traditional care, protection and
support structures families and communities have
relied on for the nurturing of their children;

- Women’ sworkload hasintensified and men’ s share
in theresponsibility of family support has decreased;

- Many women feel that when their infant starts
walking (9mth — 1 year), thismarlsthe end of close
mother/child interaction. At this stage some
communitieswould like to develop informal
community organization in grouping their youngest
children together for day care.

- Increasing social issues are causing family
breakdown;

Tanzania’ sNPA (1993) already arguesthe case that,
Research has clearly demonstrated that organized
childcare promotes cognitive development while also
facilitating the physical development of the child. This
is manifested in significantly higher levels of
performance in primary schools.p.57

It is possible that the use of the word ‘organized’ has

been taken to mean ‘formalized’, and therefore the

realization of childcare provision has been limited,
especialy in rural areas. There is a real opportunity, in
the context of the challengesfrom different Ministriesfor
inter-sectoral collaboration, to also openup the proposals
set forward in the Education Training Policy (1995) for

‘partnership approaches between government, non-

government and the private sector in the establishment of

formal and informal models of community-based care
and education, which are ‘.. low cost systems which

communities can implement’. (NPA, p.56)

It may be also a valuable at this point in time for the
formal sector to officially acknowledge it limitations and
constraints, and to pave the way for more non-
government ECCD partners to participate. Such
proposals need clarifying, guidelines devel oped and clear
strategies should be set forward for facilitating more
government and non-government partnerships.
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CHALLENGES

OPPORTUNITIES

Day Care, Pre-school Service Provision

Guidelines and regulations for service provision are not
clear to service providers, and where they exist, seem not
appropriateto holistic ECD.

An obvious outcome of integrated, multi-sectoral ECCD
policies will be new guidelines that will clarify roles and
responsibilities of all stakeholders; and agreed minimum
standards regarding service provision within the context
of low-cost community-based programmes, including
children’ shealth, nutrition, safety, stimulation, flexibility
of program hours to match parent needs, age range of
children etc,

Community management of care programmes has been
stipulated by Social Welfare but isoften not realized.

Community ownership and management of their own
development is being highlighted by all sectoral reforms.
Community management capacity building will facilitate
these processes.

Who should bare the cost of childcare provision and
accessto services?

Existing Services provide for a small minority of
children (approximately only 3% o f childreninthe3—-6
age range), and exclude the most vulnerable children
because without subsidies parents must pay. While the
system of cost sharing has already negatively impacted
on CSPD through the health and education sectors, in
most cases, the full costs of day care and pre-school
provision rest with parents.

Cost sharing for basic social services has marginalized
the poor even more, in the areas of health and education
services. There is ample opportunity to learn from past
experiences and for al ECCD stakeholders to
acknowledge that the issue of subsidizing early
childhood care and education must be addressed if
poverty aleviation and widescale human resource
development is to be achieved. Experiences can be
drawn from other African nations, which contribute very
positive outcomes from alternative approaches to funding
ECCD interventions, e.g. community trust funds, etc.

In many cases, communities arewilling to contribute, but
they find it difficult to sustain programs, on their own,
overtime. Although it must be noted that government
commitments for preprimary provision are not yet met,
but still some school communities are managing to keep
informal programs going. Some communities, in Mtwara
Rural, have built on the strengths of recent Schooal
Committee management training, and have willingly
included informal early childhood services in their
management structures. School committee training is a
key component of the current Primary Education
Development Plan.

Most vulnerable children (those whose families are
trapped in poverty, those with disabilities, those who are
abused, orphans) are consistently being denied accessto
adequate care, health, nutrition, stimulation and
education.

Through the formalisation of partnership approaches
between government, non-government and community
stakeholders, low cost, but innovative strategies for
supporting these children’s development must be found.
For example, one existing program designed to support
street children in Dar es Salaam is being challenged to
meet the demands for child care of working mothers
from a nearby squatter area, who are selling food items
on the streets. These 3 - 5 year old children are much
younger than other who accessthisdrop-in centre.
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Very limited provision for training for pre-school / pre-
primary teachers and Day Care Attendants (DACE)
Therefore high percentage of untrained staff and poor
quality programmes.

The Ministry of Education and Culture recognize that,
The Department of Teacher Education is given the
responsibility of training teachers but there is little
harmonization and coordination in the training of
teachers among the stakeholders. (BEMP, 2000, p.12)

The Department of Social Welfare has recently expressed
an interest to work collaboratively with other government
and non-government stakeholders in the development of
integrated early childhood care an education training
curriculum and guidelines.

Parentsin rural areas are calling of training opportunities
to be community-based. MOEC is supporting this
approach through a focus on ongoing teacher in service
training being based at ward level Teacher Resource
Centres. This model has excellent possibilities for
capacity development in early childhood care and
education.

Nutritional Status of children atop priority.

The official age for starting Standard 1 primary school is
7, but asone Head Teacher in Mtwara Rural pointed out,
wide spread stuntedness in their community means that
they have an agerangein Standard 1 from 7 —13 years.

Until we had a pre-primary class we couldn’t accept
some children at school because they were just too
small. Head Teacher

A UNICEF report on the girl child in Tanzania points out
that
‘... it is not enough just to decree that all children
should be sent to school at the age of seven, unless
there is also a concerted campaign to improve the
nutritional status of children froman early age.’

This challenge must be taken up by the inclusion of
children’ snutrition (and health services) asan integral
part of all community childcare programs, informal
and formal.

Lack of Teaching / Learning Guidelines and Resources.

The Tanzania Institute of Education has recently
published a revised pre-primary syllabus and has asked
for NGO participation in piloting it at community level
and to work together on developing community
appropriate guidelines and teaching and learning
materialsto support it. (Save the Children (UK) & TIE)

Within the current Primary Education Development Plan,
a total collaborative review of curriculum and
methodology is planned. Thisis an excellent opportunity
to include a revision of existing preprimary programme,
so as to ensure links with new primary curriculum
developments. There is ECCD representation on the
Technical Working Groupsinvolved in these processes.

Department of Social Welfare has proposed the
collaborative, multi-sectoral review of all early childhood
training curriculum and guidelines so that continuity is
assured and service providers are all working towards
children’ s holistic development, for ages2 — 6 years.

The Tanzania Institute of Education is prioritising the
development of low cost teaching and learning resources
from local materials. These skills should be an integral
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part of all training initiatives and be based on community
research.

In urban areas, parents are demanding English medium
programmes with a very rigid 3Rs approach to working
with young children

Parents should be involved in discussions of who or what
defines quality ECCD programmes, and have access to
parenting education programmes.

ISsSUE

CHALLENGES

OPPORTUNITIES

Pre-Primary Provision

Government commitments (1995) for pre-primary
provision have not been met, (teacher deployment and
training, facilities, teaching and learning guidelines and
resources).

The responsibility for provision of pre-primary
programmes rests with communities, many of whom are
aready ‘locked’ into problemsof limited accessto socia
serviceprovision dueto cost-sharing measures.

Where programmes do exist, programmes reflect ‘mini

primary school’ programme content and approaches.
There are urgent questions that need to be addressed,

such as, ‘What is the impact of young children’s
development of being forced into abstract rote learning at
an early age? ‘Will such approaches hinder or support
Tanzania svision for 2025 for creative innovative human
resources?

Government, non-government and  community
stakeholders must address strategies for flexible
approaches achieving the goa for the formalisation of
pre-primary school. For example, it has been suggested
that
The Ministry of Education Culture should drop its
emphasis on Grade A teachers to staff centres but
should rather concentrate on preparing day care
attendants, maybe in collaboration with Folk
Development Colleges.'?

Teacher shortages are counterbalanced by an eagerness
of some communities to nominate community members
to work in care and education programmes with their
children. However, this blending of formal and informal
approaches requires flexibility from local authorities. It
was noted that in programs where the community
themselves had nominated their teacher / DCAs for their
children, there is a strong sense of pride in their work
and a very important sense of being valued by the
community.

Through informal approaches, there is an opportunity to
integrate preprimary initially with the day care issue, as
this meets mutual needs of women and children.
Although the issue of covering costs of day care have to
be addressed from within the community, there may be a
stronger readiness for this as mutual needs are being met.
Much can be learned by al stakeholders through the
piloting of such approaches.

This field research suggests that parents in rural areas
value children’s play as an important and necessary part
of their development, however, programmes for young
children in rural and urban areas show little emphasis on
play. There is a very important opportunity here for in-
depth research on children’s play as the foundation for
programme devel opment.

Accessto Primary is Facilitated via Pre-school Participation —But at Whose Cost?

Where informal sector pre-school programs exist,
priority for Standard 1 entranceisgiven to those children
who have attended pre-school, and so once again the
children of poor families are marginalized once again.

Opportunities for innovative approaches for ensuring
vulnerable children accessto care and education services,
lay in advocating for the formalising government, non-
government and private sector partnerships in ECCD
service provision.

The impact of pre-school enrolment enhancing school
enrolment needs further research.
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ECCD Advocacy & Sensitisation Required at All Levels.

Limited concrete awareness, at all levels, of the critical
importance of the early years in human resource
development and poverty alleviation.

With 46% of women beginning childbearing before the
age of 18'%*, youth (both male and female) should be also
prioritised in ECCD sensitisation and education.

The Poverty Reduction Strategy Paper emphasizes
CSPD, and human resource development as key factors
contributing to poverty alleviation.

There is a need for advocacy and ensitisation with
government and donors regarding the * eight is too late’
principle, which indicates the critical importance of
young children’s good health and nutrition coupled with

stimulation and interaction, to ensure early brain
development and thereby success in later schooling,
resulting in far-reaching social and economic benefits
from investing in ealy years human resource
development.

National and District radio stations and popular theatre
are existing channels for popularising ECCD issues
nation-wide.

Thereisaprime opportunity to link such programmes
with the Information Education Communication (IEC)
programmes being currently devel oped for national
mobilization of the new Primary Education Development
Plan.

6. CONCLUSON

Tanzanias Development Vision 2025, has highlighted human resource and gender
development as keys to opening the locks that hold individuals, families and the nation in an
ongoing cycle of poverty. Today’s infants and young children will be the young adults of 2025.
However, as has been seen, the infant and or young child of Tanzania today is worse off than
her relative, ten years ago. She runs a higher risk of dying of very preventable diseases, and if
she survives, it is highly likely that her development will be hindered by poor nutrition, lack of
access to health services, and limited stimulation and emotional support because her mother
has to bear the full responsibility of providing for her family. If she islucky enough to survive,
and gains access to primary school at the age of seven, her full potential may never be known
because there were no support structures to help her mother, her family, her community ensure
her optimal development in the critical early years. As an infant of today, how can she be best
supported to survive and flourish?

To date, Tanzania's limited resources have meant that investment priorities have had to be
made. While the social service sectors are being targeted as key areas for development
investment, still the sole responsibility for nurturing the holistic development of Tanzania's
infants and youngest children is being left to the women — those members of society who have
the heaviest workloads, and the least time to invest.

Whilst Tanzania's greatest devel opment challenge is widespread poverty, her greatest hope lies

in supporting infants and young children and the women that try to nurture them. For alow risk
investment in human resources, there is no choice but to start with the infant when sheis just a
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seed of new life, full of boundless potential. In Tanzania, her hope lies first with her mother.
As awoman her mother’s contribution to society is high. She gives birth to the next generation,
she represents the majority of the economicaly active population in rural areas, and she
contributes highly to the economy that is still very much dependent on labour intensive
agriculture. But in comparison, the support she receives is minimal. Her status in society is
low, her level of education is lower than that of men, her income is poor, she suffers from poor
health and nutrition because her workload is heavy, and she has to pay costs for poor heath
services. She is head of approximately 13% of households, but she has limited access to land,
and she has minimal representation in her local government.

Yet, in the maority of cases, she has the sole responsibility for nurturing her children,
Tanzania's human resources, in their critical years of development during infancy and early
childhood.

Sheis not asking to be relinquished of her responsibility for her children or Tanzania s future;

but she is asking to be supported in developing her own capacity and raising her children in the

context of her family and community so that they realise their full potential and that Tanzania
benefits from their contributions to society in the future.
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Appendix A

Field Research District Profiles:
1. Temeke District

Temeke District is located in the south of Dar es Salaam region. Although it is a part of Dar
es Salaam city it also includes peri-urban and rura areas, with levels of family poverty and
poor infrastructure, similar to very remote partsof Tanzania. Temeke District includes an area
of 656 square kilometres. Temeke's coastal location with temperature ranges between 25C -
35C, and an average annual rainfall of 800mm — 1200mm, impacts on the life-styles of the
people.

As Temeke is one and the same time a district of Dar es Salaam city and incorporating outer-
lying rural areas, the economy of the district is equally varied, ranging from small-scale fishing
and subsistence agriculture to petty businesses and trading, to some large industries and service
industries such as the port of Dar es Salaam.

The population of the District in 2001 is estimated at 1,103495 people, approximately one-
third of Dar es Salaam’s total population, with a growth rate of 8%. The District has 24
administrative Wards, incorporating urban communities and 15 rural villages.

During this field research, a more intensive family-based care study was carried out in
Kigamboni, a semi-urban / rural ward with Temeke District.

2. Moshi Rural

Moshi Rural District is located on the north east border of Tanzania with Kenya, and includes
both the slopes of Mt. Kilimanjaro as well as surrounding lowlands. The climate and rainfall of
the district is strongly influenced by the mountain, with an average annual rainfall of 700mm —
2000mm per annum and temperatures ranging from 15°C — 25°C.

The estimated population of Moshi Rura in 2000 was 430,276, with the majority engaged in
mainly subsistence agriculture & livestock keeping. Moshi Rural Didtrict is a coffee
cultivation area, but this industry has not been flourishing in recent years and the impact on
these communities can be clearly seen.

The Didtrict includes an area of 1713 square kilometres, with 150 villages and 27
administrative Wards, 191 Primary schools, 4 Hospitals, 4 Rural Health Centres, 85
Dispensaries.

3. Songea Rural & Urban

Songea Rural and Urban Districts are a part of Ruvuma region, bordering with Mozambique in
the south, and Lake Nyasa and Malawi in the west. on Tanzania s southern central borders.



Songea Urban District represents the area around Songea town, whilst Songea Rural
incorporates an area of 33825 square kilometres, with an estimated population of 330,576, in
116 Villages and 22 administrative Wards.

The Songea area has an average annual rainfall between 800mm — 1800mm per annum, and
temperatures ranging from 13C — 30C. The District economies in rural areas depend on
subsistence crop cultivation & shifting cultivation, with maize, beans, and sweet potatoes being
the main crops; as well as some cattle as livestock keeping.

Songea Rura has a total of 147 Primary schools, 6 Hospitals, 6 Rural Health Centres, 45

Dispensaries. Provision of socia services in Songea districts has been supported by a long
history of mission involvement.
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Appendix B

Administrative Map of Tanzania showing Regions and Districts
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Appendix C

Tanzania: Regional Variation in Poverty, 1999

Box 3. Tanzania: Regional Variation in Poverty, 1999

Indicator Least deprived Most deprived region | Most deprived regions
region

Per capitaDGPin 1997 371,811 US$608) | 95,623 (US$H156) Kilimanjaro, Dodoma, Kigoma,

(Tanzanian shillings) Kagera.

Literacy rate (percent) 1/ 96.4 68.1 Shinyanga, Arusha, Singida, Kigoma.

Gross primary school 100 63.0 Kagera, Kigoma, Rukwa, Tabora,

enrolment rate (per cent) ’ Dodoma

Boys 99 65.0 Tabora, Dodoma, Kagera, Kigoma,
Rukwa

Girls 100 60.0 Tabora, Dodoma, Kagera, Kigoma,

) Rukwa

Life expectancy (years) 59 45 Dodoma, Morogoro, Mtwara, Kagera,
Rukwa, Iringa

Men 57 a4 Dodoma, Morogoro, Mtwara, Kagera,
Rukwa, Iringa

Women 62 45 Dodoma, Morogoro, Mtwara, Kagera,
Rukwa, Iringa

Infant Mortality (per 1000) 52 130 Dodoma, Lindi, Kagera, Mtwara

Under-five mortality (per

1000) 78 220 Dodoma, Lindi, Kagera, Mtwara

. . 4.7 15.6

Low birth weight (percent) Mara, Ruvuma, Mwanza, Morogoro

Severe malnutrition (per 27 147

cent) ) ) Iringa, Lindi, Kagera, Singida

Food security (cereal 590 177

equivalent) 2/

Coast, Dodoma, Morogoro, Tanga

1/ For women the most deprived regions were Sh

nyanga, Tabora, Coast and Kigoma

2/ Availahility of cereal equivalent levels(in kilograms) during 1992-96

Source: Government of Tanzania (2000). Poverty Reduction Strategy Paper., p. 12-13
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Appendix D

EARLY CHILDHOOD EDUCATION IN THE CONTEXT OF EDUCATION SECTOR

N e

REFORMS.

Education and Training Policy (ETP) 1995, Ministry of Education and Culture.
Education Sector Development Program (ESDP) 1999,

First Phase - 1999 — 2004

BASIC EDUCATION MASTER PLAN (BEMP) 2" Draft, Revised Edition.
February 2001. Medium Term Strategic and Programme Framework 2001 — 2005.

1. EDUCATION AND TRAINING POLICY (ETP) 1995 MINISTRY OF
EDUCATION AND CULTURE.

Extracts.

10 AIMSAND OBJECTIVESOF EDUCATION AND TRAINING

1.2.1 Pre-primary Education

Infants and young children (0-6years) are cared for and receive initial education both at
home and in the few existing day-care centres, kindergartens, nursery and other pre-
schools located mostly in urban areas. While taking cognisance of the fact that pre-
school education is very important, it does not appear economically feasible to
formalize and systematize the entire pre-school education for this age group.

Government, however, recognizes that the early years of life are critica for the
development of a child’s mental and other potentials and, in particular, its personality
development and formation. Infants and young children are normally very active, learn
by imitation, emulation and are ever eager to try out things and in so doing constantly
discover their environment,

Government, therefore, considers that with the involvement and cooperation of parents,
local communities and nortgovernment agencies, possibilities abound for the
systematisation and formalization pf pre-primary education for the 5 — 6 year old
children. However, both pre-school centres and pre-primary schools will be used,
among other functions, to identify children with specia learning abilities or difficulties
and take appropriate measures.

The aims and objectives of pre-primary education are: -

To encourage and promote the overall personality development of the child, that
is, his or her physical, mental, moral and social characteristics and capabilities;
To identify children with abnormal patterns of development or educational
potentials and devise special programmes for them;

To mould the character of the child and enable him/her to acquire acceptable
norms of social conduct and behaviour;
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To help the child acquire, appreciate, respect and develop pride in family, his or
her cultural backgrounds, mora values, customs and traditions as well as
national ethics, identity and pride;

To provide the child with opportunities to acquire and develop communication,
numerical and manipulative skills;

To prepare the child for primary school education

20  SYSTEM AND STRUCTUREOF EDUCATION AND TRAINING
2.3  Formal Education and Training System

2.3.1 The structure of the Formal Education and training System shall be 2 -7
-4-2- 3+ (thatis, 2 years of pre-primary  education, 7 years of primary
education, 4 years of secondary Ordinary Level, 2 years of Secondary
Advanced Level and a minimum of three years university education.)

Pre-Primary Education

While taking cognisance of the importance of pre-school education (0 —6 years), it
would not be economically feasible to formalize and systematize the entire education
spectrum of this age group. The nursery, day care centres, kindergarten, etc. for ages O
— 4 will continue to be not part of the formal education and training system. However,
possihilities abound for the systematisation and formalization of pre-primary education
for children of ages 5 — 6 years. Te pre-primary school cycle will last for two years with
no examinations for promotion purposes. Therefore, in order to broaden the provision
of education and to systematize pre-primary education:

2.3.2 Government shall promote pre-school education for children aged 0 — 6

years. This education shall ensure maintenance of our cultural values.

2.3.3 Pre-primary school education for children aged between 5 and 6 years
shall be formalized and integrated in the Formal School System.

Primary Education

234 Primary education shall continue to be of seven years duration and compulsory in
enrolment and attendance.

3.0 ACCESSAND EQUITY IN EDUCATION AND TRAINING

3.21 Government shal guarantee access to pre-primary and primary
education, and adult literacy to all citizens as abasic right.

3.2.2 Government shall promote and ensure equitable distribution of
education institutions.
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5.0

3.2.3 Government shall promote and facilitate access to education to
disadvantaged social and cultural groups.

3.2.16 Government shall ensure that adequate resources are made available
and provided to enhance access and equity in education

3.2.17 Government shall promote school and college feeding and health
programmes.
FORMAL EDUCATION AND TRAINING

5.2 Pre-primary Education

Formalization of Pre-Primary Education.

The non-formalization of pre-primary education in Tanzania has, apart form denying
children opportunities to prepare for primary education, resulted in adverse effects on
the delivery, quality, effectiveness and efficiency of education in general. However, the
government sees the need for a policy on pre-primary education, which ahs hitherto
been lacking. Therefore:

5.21 Pre-primary school education for children of ages 5 to 6 shal be
formalized and promoted in the Formal Education System.

Establishment of Pre-Primary Schools

The Ministry of education culture, together with other ministries, public and
private ingtitutions, will handle pre-school education of children between 0 — 6
years. Currently, there are only 175 centres. Total enrolment is not documented,
as the administration of these centres is not effectively co-ordinated. As we enter
the 21% Century, “Education for All” will entail expansionary measure to meet
pre-school and primary enrolments. This expansion will have to be undertaken
while at the same time ensuring that quality is maintained. Both quantitative and
qualitative considerations will demand a lot of inputs and resources, which the
Government alone cannot shoulder without appreciable support and contribution
from parents and NGOs interested in offering pre-school education. Therefore:

522 Government shall promote, give incentives and liberalize the
establishment and management of pre-primary schools.
Medium of Instruction

5.2.3 The medium of instruction in pre-primary schools will be Kiswahili, and
English will be acompulsory subject.
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6.0

Pre-Primary School Teachers

The lack of a clear policy on pre-school education has also resulted, among others, in
having pre-primary schools, which have both trained and untrained teachers, with the
latter being the majority. A few of the trained teachers have Grade C, B or A
Certificates, while the majority have a three to six months training in centres run by
nornrgovernment organizations. Given the government intention to formalize pre-
primary education, efficient delivery of this education will require qualified and
competent teachers to ensure quality. The supply of these teachers will have to be
matched appropriately with the demands necessitated by liberalization and expansion
measures for pre-primary enrolments. To this extent:

5.24 Government shall facilitate proper training, availability and devel opment
of a competent cadre of teachers for pre-primary schools.

5.3 Primary Education

Primary school education consists of 7 years of basic education after pre-primary. This
education is universal and compulsory to all school age going children. The primary
school cycle being with Standard One entry, and ends with Standard Seven in the fina
year.

5.3.1 Primary education shal be universa and compulsory to all children
from the age of 7 years until they complete the cycle of education.

5.3.2 Government shall set and establish standard infrastructure and facilities
for primary schools such as desks, educational equipment, libraries, and
instructional materials necessary for effectives delivery of and
acquisition of good quality education. (pre-primary is not mentioned)

5.3.5 Owners of pre-primary and primary schools shall be responsible for the
provision of adequate instructional and school materials approved for
use in schools.

SCHOOL CURRICULA, EXAMINATIONSAND CERTIFICATION

6.2.1 Tanzania Ingtitute of Education (TIE), shal be responsible for pre-
primary, primary, secondary and teacher education curriculum design,
development, dissemination, monitoring and evaluation.

Pre-Primary Education Curriculum

At pre-primary education level, there have been a number of agencies developing
curriculum for their own schools without central coordination. If this practice is
allowed to continue, it will be difficult to ascertain curriculum balance, continuity, and
maintenance of national standards and achievement of the objectives of pre-primary
education. It is therefore necessary to have central coordination and control in content
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selections, organization, implementation and monitoring of the pre-primary education
curriculum. In order to realize this objective:

6.2.8 The Tanzanian Institute of Education shall design, and develop national
curriculum guidelines for pre-primary education.

Primary Education Curriculum

6.2.9 The Tanzania Institute o Education shall design, develop, monitor,
review, and update the primary school curriculum.

Teacher Education Curriculum

6.2.12 Teacher education curricula for al certificate and diploma level courses
shall be designed, developed, monitored and evaluated by the Tanzania
Institute of education.

10.0 FINANCING EDUCATION AND TRAINING

10.1 Financing of educational training shall be shared between Government,
communities, parents and erd-users.

10.2 Government shall provide incentives to individuals, communities and
NGOs to establish and develop pre-primary, primary, secondary,
vocational, teacher education, tertiary and higher education and training
institutions.

104 Government shall give incentives to local design, production,
procurement and distribution of education equipment and materials.

2. EDUCATION SECTOR DEVELOPMENT PROGRAM (ESDP) 1999
FIRST PHASE - 1999 — 2004

The planned objective of ESDP is to ensure equitable access to pre-primary schooling, by
district and gender, reaching an enrolment of 1,000,000 by 2004, to be realized through:
School mapping to obtain reliable and valid data on the needs of the pre-primary sector;
Improving the quality of pre-primary school teachers, using Community Resource
Centres / TRCs, and that of private training institutions, in participatory and practical
child-centered methodologies,
Supporting the development and production of pre-school curriculum;
Introducing a sustainable teaching material supplies program through continued market
liberalization, textbook quality assurance mechanisms, and additional cost recovery
systems;
Supporting the construction and rehabilitation of pre-school classrooms;
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Expanding locally-based co-ordinational hours, through strict supervision of teaching
and learning processes,

Promoting and offering incentives and liberalizing the establishment and management
of pre-schools;

Introducing innovative strategies to secure the participation in providing for children
from disadvantaged areas and groups through public sensitisation programs,
complementary school and incentive schemes;

Securing optimum use of existing classrooms through increased enrolments and multi-
shift teaching for pre-school pupils of ages 5 — 6 years. 1°

3. BASIC EDUCATION MASTER PLAN (BEMP) 2" Draft, Revised Edition.,
February 2001. Medium Term Strategic and Programme Framework 2001 —
2005

BEMP emphasizes:-
Access, equity, quality, management and financing of pre-primary, primary and adult
literacy.
Promoting concept of child-friendly school.

With reference to the ‘Education for All’ targets, the BEMP outlines that Tanzania is
committed to implementing this internationa agreement on six development targets for
education, the first of whichis, *...Expanding and improving comprehensive early
childhood care and education, especiadly for the most vulnerable and disadvantaged
children.” P.1.

Pre Primary Education

2.6 Early Childhood Education Care and Development (ECCD) constitutes a distinct
age cohort 0 — 4 and is co-coordinated by the Ministry of Labour, Youth — Socia
Wefare Department, based on the Act regulating the establishment of Day Care Centres
(1981). Pre-primary education is intended for the age cohort 5 —6 years, and prepares
children for pre-primary education.

2.7. The ETP directs that Pre-primary education is to be integrate into the formal
education system. However, its development is a shared responsbility of MOEC,
MRALG, Non Government Organizations (NGOs), Communities and the private
sector. The MOEC trains teachers, provides necessary policy framework and
encourages private sector ownership and management of pre-schools.

Promotion and development of pre-primary education is hampered by the following problems:
For many poor rurd parents, pre-primary education is conddered an unnecessary
preparatory burden. It is therefore benefiting a small proportion of children form financialy
better-off urban and rural families.

73



The Education and Training Policy (1995) recognizes the importance of pre primary
education and considers that, with the involvement and cooperation of parents, local
communities and non-governmental agencies, possibilities abound for the systematisation
and findly formaization of pre-primary education. The success of this modd of
development will depend on the willingness and economic capacity for the communities
concerned. However there is an inherent risk in depending on the efforts of communities
aone.

There is fragmentation and lack of co-ordination among the ministries, NGOs and CBOs
responsible for the provison of early childhood care and development and pre-primary
education. There is no reliable statistica data and information available for planning
purposes. Information and data avalable does not often reflect on nongovernment
provison. There is dso insufficient linkage of provison to indigenous knowledge and
practices of child rearing. P. 12

The ETP requires the establishment of pre-primary school units attached to al primary
schools. The Department of Teacher Education is given the responsbility of training
teachers but there is little harmonization and coordination in the training of teachers among
the stakeholders. P. 13

Because of the limited commitment and priority, pre-primary facilities are often under-
resourced in terms of infrastructure, teaching and learning materias, play-grounds, etc. The
teaching /learning and play materias are often not adapted to local conditions and culture.

In Tanzania, forma inditutions play only a minor role in the provison of pre-primary
education. P. 13
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Appendix E

Proposal Presented to UNESCO by the Ministry of Labour, Youth Development and
Sports— Social Welfare Department, 17" April 2001.

RE: Expression of interest in UNESCO Early Childhood and Family Education Programmes
for 2002 - 2003.

We are writing to inform you of our particular interest in your proposed activities in Supporting Macro ECCE
Policy Development.

Project 1.1: Ministerial auspices and financing for ECCE: Action Plan Development.

Project 1.2: Developing operational guidelines for early childhood Indicators

In particular, through ongoing discussions with other government partners, NGOs and the private sector, we see a
critical need for focusing attention on the

Project: The development of integrated, multi -sectoral ECCE national policy in Tanzania.

1. THE CONTEXT IN TANZANIA.
Thereis no coordination, networking and linkages between ministries responsible for ECCE issues.
There are no clearly defined structures for the roles, responsihilities, management and i mplementation of
ECCE services from village, district to national level.
There are no clearly defined objectives and roles for the activities already being operated, e.g. nursery
schools, day care centers, pre-schools and kindergartens.
To date, low government priority on ECCE programmes/activities and therefore
Little or sometimes no funds allocated to the national fiscal budget for ECCE.
Early childhood care and education service provision is generally left to the private sector and NGOs,
with minimal co-ordination or guidelines from government.
Private sector service provision favors the minority of children of urban middle-to-higher income level
families, leaving the majority of urban and rural poor, with no accessto ECCE services or family
support.
Community governance and participation is missing even where the ECCE programmes are already in
existence.
Family education in ECCE issues has been limited to date on health and nutrition issues. However,
current statistics show that malnutrition and infant and child mortality has increased over the past decade;
and the impact of HIV/Aidsisyet to be addressed in large-scale family education programmes.
High public demand for a national policy of ECCE.

2. DEVELOPMENT OBJECTIVE
Raise awareness of ECCE as akey issuein poverty alleviation and education for all.
Develop anational, multi-sectoral policy for integrated ECCE.

3. IMMEDIATE OBJECTIVE
Produce a situational analysis of ECCE in Tanzaniafrom the perspective of all stakeholders, including
integrated policy recommendations based on building on community strengths.
Drafting of integrated, multi-sectoral policy guidelines.
Develop a national strategic plan for integrated ECCE policy implementation, which will clarify the roles
and responsibilities of all stakeholders, including donors.
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4. OUTPUT
- Integrated, multi-sectoral national policy for ECCE in place that reflects community involvement, and
shared roles and responsibilities of all stakeholders.
Policy guidelinesin place.
Co-ordinating body of integrated ECCE issuesin place.
Strategic Plan in place.
Funding mechanism for ECCE issues is articulated.

5.ACTIVITY

Appointment of Project Co-ordinating Team and Technical Assistance where required.

Capacity-development of central and local government, NGO and community personnel for carrying out
situational analysis on ECCE issues.

Carry out situational analysis and reporting.

Based on recommendations, preparation of writing the ECCE national policy.
Workshops for drafting polices, policy guidelines and strategic plans.
Distribution of draftsto all levels, for comments.

Writing final drafts for ratification.

Printing and distribution of final draftsfor use.

6. BENEFICIARY

Children

Parents

Policy makers.

Service providers

Social welfare officers.

Central and Local government personnel

7. BUDGET
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Number of

Name of Centre | Service Provider | Began Children. Fees Age Range Hours Food Provision
B. G Total
1 ATAWABU Women's Group 1998 15 | 2,000/= Per month 3-7 3 Hours Boiled cassava & Tea, soft
porridge
2 BUTTERFLY Women group 25 | 3,000/= Per month 3-7 3 Hours Soft porridge with G-nut flour &
(Good Hope) sugar
3 RC YOMBO Roman Catholic 1990 40 | 2,000/= Per month 3-7 3 Hours Soft porridge & sugar.
4 KOMBORA Women group 1996 45 | 1,000/= Per month 3-7 3 Hours -Nil-
5 RC MBAGALA Catholic 1985 198 | 28,000/= Per year. 216 3.5Hours Soft porridge + milk & sugar
ZAKHEM
6 MODERN Private 2000 16 42 58 | 1,000/= Per month 3-8 3 Hours Soft porridge & sugar (Mon &
Friday Only)
7 KILAKALA PRE- | MOEC (Govt) 1995 53 60 113 | 1,000/= Per month 5-6 3 Hours Soft porridge with rice & Coconut
PRIMARY Plus 20/ - per day for juice
acup of food.
8 Salvation Army 1993 140 | 20,000/= Per 3 2Y%>6 9 Hours Soft porridge & Milk
SALVATION Church. months Lunch:
ARMY Stiff porridge or rice with meat,
veges. & beans
9 MAM NURSERY | Private 1997 67 | 85,000/= Per year 27 5 Hours Tea& Bread
SCHOOL Lunch:
Rice& Beans
10 GEZAULOLE MOEC 1992 29 17 46 | No fees. 4-7 3 Hours -Nil-
PRE-PRIMARY
11 ULOA Private 1997 5,000/= Per month 216 3 Hours Parent’ sreq. to prepare drinks &
DAY CARE bites.
12 RC Roman Catholic 1980 41 59 | 100 | 40,000/= Peryear 3-6 3.5 Hours Soft porridge with milk & sugar.
CHANG' OMBE
13 GARDEN MOEC (Govt) 1,000/= Per month 5-6 3 Hours Soft porridge with rice & coconut
juice
14 YCIC YCIC (NGO) 700 | NoFees. 2912 -Nil-
15 SUDI Private 30 | 1,000/= Per month 3-6 3 Hours Soft porridge with Margarine&
NURSERY sugar
SCHOOL
16 JOoY Private 1998 13 16 29 | 2,000/= Per month 3-7 3 Hours -Nil-
NURSERY
SCHOOL
17 TTC MOEC (Govt) 69 69 138 | 33,400/= Per year 5-6 3 Hours Soft porridgewith M ilk& sugar.
CHANG' OMBE Soya beans flour added in 3 days
of aweek.
18 WAILES MOEC (Govt) 1,000/= Per month 5-6 3 Hours Soft porridge with rice 7coconut
NURSERY juice.
SCHOOL

TOOZ UISIQa¥eWe L UlseIueD 8T Jo Bulidwes v uoeonp3 pue aed pased-ioluad
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Appendix G

Tanzania' s ECDVU Country Proposal

ECDVU PROPOSAL FORM FOR COUNTRY PARTICIPATION

Please complete this form and email to: ecdvu@uvic.ca with a cc: to apence@uvic.ca.
If you cannot e-mail this form, please fax to: (250)721-8977 (in Canada). Thank you.

Date: 1% September 2000
Contact Name: Chanel Croker

Organization submitting thisproposal: AMANI ECCD
(On behalf of ECDVU Planning Committee)

Country: TANZANIA
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Part 1. ECD inyour country

#1 Please identify in point form the major ECD-related organizations in your country
N.B. Those organizationsindicated with * have been involved in drafting this proposal.

Organization

Role/Activities

* Ministry of Education and Culture
- * Primary Education+
I nspectorate

- * Tanzanian Institute of
Education

- Teacher Education

Policy formulators and supervisory role. Education and
Training Policy (1995) advocates for pre-school
education 0-6; aims to formalize pre-primary education
5-6.

Curriculum development + co-ordination for both
teachers and teacher trainers.

Pre-primary teacher training — ranging from 2 month to
1 year programs.

* Ministry of Labor and Y outh
Development - Department of Social
Welfare

Formulates policies and set standards guidelines for Day
Care Centres and their staff which serve children 0 — 6.
Developed Day Care Centre policies which were
officially enacted in 1981.

Responsible for Day Care Attendant curriculum and
supervising NGO training of Attendants.

Responsible for care for orphans, and fostering and
adoption regulations.

* Ministry of Community
Development, Women's Affairs and
Children

‘responsibility for organizing and mobilizing support for
the well-being and development of women, children and
the communities in which they live

Facilitating the development of a multi-sectoral Child
Development Policy .

Ministry of Health

responsible for health services, provision of rural
sanitation and development of policies an d strategies,
Child and Reproductive Health; School Health Program

Ministry of Regional Administration
and Local Government

Responsible for multi-sectoral policy and program
implementation at Regional, District, Ward levels.

The Ministry of Water

Formulates and implements programs for improved
water supplies; urban sanitation; hygiene promotion.

Ministry of Agriculture, Livestock
Development and Cooperatives

‘Responsible for household food security; policies and
strategies for food adequacy; cooperative institutions
with special responsibilities for promoting the
organization of primary producers into viable economic
groupings.’
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University of DSM

ECE component in Teacher Education Degree

* UNICEF

Advocacy and support of policy development from a
children’ s rights perspective
Supporting government initiatives in CSPD.

* Save the Children(UK)

Support to development of pre-primary education
through basic education support in Mtwara Rural
Didtrict.

Developing comprehensive ECD programs as a major
focus.

Involved in advocacy at all levels based on practical on
the-ground experiences.

* PLAN International

Initiating ECD as a mgjor focus of work in Tanzania,
with a priority on community-based management of pre-
school centers and community inspired programs for
young children.

* AgaKhan Foundation

Zanzibar Madrasa Resource Centre — co-ordinating and
supporting the development of community managed
pre-school s through community ECD sensitisation, and
technical support in community management capacity
building, teacher training, and resource materials
development.

* Montessori Training Centre, Ilaa

Training of Child Care Attendants- two year full-time
Certificate training course for Attendants working with
children 3—6.

EMAWATA

The association of early Childhood Care, Devel opment
and Education, Tanzania — advocacy, consultancy and
co-ordination of resources.

* AMANI ECCD

Advocating for integrated approaches to ECD provision
which recognize, support and develop the role and
cultural contexts of parents, families and communities
in ECD.

Networking,

Consultancy.
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#H2 Briefly (100 words) describe in point form the most important ECD developments/events to take
place in your country over the past 5 years.

Important ECD developments in Tanzania.
» Redrafting the Child Development Policy from a child’s rights perspective, and that this
process was facilitated through a multi-sectoral , inter-organizational approach.
= Ministry of Education — Education and Training Policy inclusion of MOEC’ s role of
advocacy for pre-school education (0-6) and formalization and systemization of pre-primary
education (5-6) as part of Basic Education.
- Some in-service pre-primary teacher education.
- Revision of pre-primary curriculum guidelines — although not inter-sectoral.
= Current education sector development plan recognizes the importance of early childhood
education. Therefore, even though government resources are limited, NGOs and the private
sector are encouraged to participate in ECD initiatives.
= Significant increase in private sector involvement in ECD service provision which is
increasing community demand and providing examplesfor the sector.
» Increasein NGO participation in ECD which is encouraging greater clarity re these issues at
both the sectoral and community levels.
= Significant mobilization on Children’s Rights advocacy.
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#3 Does your country currently have:

(@& A government policy re ECD? Yes No
Y es, but current policies are digointed and the current ECD related sector v
development plans for the next 10 years do not include specific policy guidelines
for ECD.
- Day Care Centre Act (1981) for 3 — 6 year olds, Dept of Social Welfare ?
- Education and Training Policy (1995), Ministry of Education
Re pre-primary education for 5 — 6 year olds.
- Child Development Policy for O — 18 year olds, redrafted 1999 through a
multi-sectoral approach, including NGOs, coordinated by Ministry of
Community Development, Women's Affairs and Children.
(b) Post-secondary ECD training initiatives? Yes No
=  Government: - To date commitment to ECD is limited, therefore resour ces + v
capacity for provison for ECD training is very limited at government level.
= NGOs-5 Montessori Training Centres, Aga Khan Foundation — Zanzibar;
Moslem Training Centre, Lutheran Training Centres, Rock Foundation
(c) Regional ECD coordination or training? Yes No
= Limited regiona training mostly conducted by mission training centers — e.g. v
Montessori.
= With the introduction of government decentralization over the past two years, the
structures for regiona co-ordination in ECD are in place but yet to be realized.
(d) Key ECD related research/evaluation documents? Yes No
» ECD research and evaluation in Tanzaniais mostly limited to individual v
organizations (NGOs) and is therefore not always widely accessible. Generally
there is a substantial co-ordinated ECD research and evaluation.
(e) Formal ECD network(s) that meet(s) regularly? Yes No
= Thereisacommitment from those organizations that have come together for the v

ECDVU planning, that this groyp represents the beginning of an ECD Network.
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#4 Based on your inter-organizational ECD meeting please: - identify 6-10 magjor objectives for ECD in your

country over the next 5 — 8 years, - briefly describe how each objective could be addressed, directly or indirectly,

through ECDVU participation.

ECD Objective How the objective could be addressed through
ECDVU participation

1 | = Todevelopanatond, inter-sectord | = Oneof the ECDVU learners will take aleadership
ECD policy. role in facilitating this process.

2 | = To promote inter-sectoral = ECDVU learners will work together to actively
collaboration in ECD promote inter-sectoral collaboration.

3 | = Topilot, document and disseminate = ECDVU learnersinvolved in community-based
community-based experiences of initiatives will commit to careful documentation and
ECD initiativesin such away that dissemination of information re initiatives they are
will influence future sector involved in such away that will inform Tanzania's
devel opment. ECD sector development.

4 | = Develop certified and accredited, = One of the ECDVU learners will have as their mgjor
inter-sectoral ECD training responsibility preparation to serve as aleader in the
curriculum and guidelines which development of training guidelines and conducting of
reflect the importance of ECD ECD training.
workers, working in partnership with
parents and communities.

5. | = Todevelop ECD program guidelines | = One of the ECDVU learners will facilitate the
which are community and culturally process of co-ordination, review and assessment of
sensitive. existing ECD program guidelines, with particular

emphasis on their community and cultural sensitivity,
in view of developing integrated, intersectional ECD
program guidelines.

6 | Todevelopand maintain an active =  One ECDVU learner will commit to the devel opment
ECD network through strong of an active ECD network, supported by other
institutional links between ECD ECDVU colleagues.
related organizations.

7 | = Toconduct regiona ECD surveysand | = The ECDVU learners who commits to the
research, including base-line surveys, development of an active ECD network, will take a
and documentation of community leadership role in facilitating the design,
initiatives. development and implementation of community,

district, regional and national ECD surveys and
research.

8 | = Toadvocatefor ECD supporting » The ECDVU learnerswill work co-operatively
policies and budgetary alocation through the ECD Network to advocate for ECD
from the government and donors. program support.
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Part 2: Potential ECDVU Learners

#5

*NB:
1. Thefoca objectivesin bold are areas of nominated priority by the candidates, and the others are
secondary focal objectives or those that will be focused on through a team approach.

Candidate Name Employing Organization Focal Objectives from #4
1 | Mr George Kameka Department of Social Welfare,
under the Ministry of Labour 1,238
and Y outh Development

2 | MsLeoncia Salakana PLAN International

1,2,6,8
3 | MsAshaM. Ahmed Aga Khan Foundation

4,5,7
4 | Mr Benedict Missan Save the Children (UK)

3,58, 7.

Part 3: Employers of Potential ECDVU Learners

#0 Attached to the resume of each ECDVU candidate, please include a statement from the employing
organization noting their ability to provide:

a) transportation to 4 ECDVU seminars (approximately every 9-10 months — all held in Africa)

b) food and accommodation for 2-3 weeks for each seminar at approximately $50 USday

C) access to a computer (Pentium 1 or higher with a web browser of 3.0 or higher) with email and

internet connectivity and 2 hours of connect time per week.

* N.B Candidate documentation and employer commitments will follow by courier dispatch from

Tanzania September 5.
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Part 4: Mentors for ECDVU Learners

#/{ One of the features of the ECDV U is that students should have access to In-country mentors,
particularly individuals who could support them in their research and thesis work. Please identify
individuals in-country who themselves have graduate degrees and would be willing to provide support
to in-country, and possibly out-of-country, ECDVU participants.

Name Degree | Area of Expertise | Title & Organization Tel/Fax/Email
Project Director, Ph- 255-24-2232277
Dr. Bishara Seif PhD Early Childhood | Zanzibar Madrasa | Fax 255-24-2234897
Education Resource Centre zmrc@zanzinet.com

(no othersidentified as
yet)

Thank you for your completing this proposal

Please e-mail or fax all of the information by
Thursday, July 20t

Email to; ecdvu@uvic.cawith a cc; to apence@uvic.ca .

Fax to: (250)721-8977
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