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EXECUTIVE SUMMARY

This study was an impact assessment of the UNICEF supported Most Vulnerable Children (MVC) programme. In the original studies done to identify MVC six districts were covered in Tanzania mainland. For the assessment three districts were selected (Magu, Karagwe and Kisarawe) to represent the country. In each of the three districts six representative villages in three wards were picked for detailed assessment. Bagamoyo district was also visited for the study. 

The method used in this assessment was to involve the community itself to do the assessment. The community was divided in three groups – the MVC, the caretakers and the MVC committee including ordinary adult community members. This was a proper representation of the village community and all stakeholders were represented. Detailed discussions were held with each of the three groups. We did not impose our own assessment on the community but only introduced the themes for assessment as is indicated the appendix. The same schedule was used for caretakers and MVC and a different schedule was used for the MVC committee. This enabled us to get detailed information on the impact of the programme (without external bias) on the MVC in important areas of life like education, food, clothing, bedding, health, rights and housing. All the young people and adults met in the focus group discussions were very free to express themselves. We build the discussion as free dialogue so that we could get the voice of the children and adults without bias. Community leaders like village chairmen were involved in the dialogue and provided information but they were clearly informed that other community members had equal say and were free to give their own ideas even if the information did not tally with the leaders information. In the dialogue there was no any conflict observed between the community leaders and the ordinary community members. 

One of the main findings was that improvement in housing has begun and a few MVC have had their houses repaired or rebuild after the MVC support programme was initiated. So far only a few MVC’s houses have been repaired or rebuild but this is a great innovation. Few programmes (in the history of the country) have ever been able to bring changes in housing. The success in building and repairing some MVC’s houses is a clear indication that it is possible to address the problem of housing for MVC at village level. 

Mechanism for water improvement were put in place after the MVC were identified. Some households have started boiling water for drinking. However, in this programme most of the community effort went to housing, health, clothing, bedding, food and education and not water. 

The health status for the MVC has started to improve for a few children. Mechanisms for improving the MVC health have been put in place for most of the villages. In some villages the MVC committee members were already making sure that when MVC are sick they get medical attention. In these village the MVC committee members were already escorting the caretakers when the later took the MVC to hospital. 

Another major finding was the improvement in MVC bedding status. In Karagwe district many MVC got blankets. Again this indicates that although the programme has been in place for a few years, the necessary mechanisms for initiating and strengthening care for the MVC are in place and the programme is on the right track.

The distribution of some food for MVC was recorded and is this is also a major impact. This was particularly important because there was draught and hunger in 2002 and 2003 and the MVC were badly affected. Much food could not be distributed because the community was also badly hit by the drought and food shortages. Nevertheless there is clear indication that the programme has and is establishing the necessary mechanism to helps alleviate the problem of food for MVC. Some villages have started to organize growing food for the MVC. 

It will be seen in the report that the village MVC committee are the most important structures in mobilizing the community. Many objectives of programme have been met because of efforts done by these committees. Except in the few villages where the MVC committees have just been formed, the MVC committees in all the three districts visited have mobilized village and external resources to provide the MVC with uniforms, soap, and stationery. Gaps still exit in providing the MVC with these services but when the level of poverty in the villages is considered, the conclusion reached is that the MVC committees are the necessary structures for mobilizing such resources for the MVC. The indication is that the necessary structures are in place and this has been achieved in a relatively short time. The single most important recommendation which logically follow is that the next phase of the MVC programme should spend much effort to further strengthen the MVC committees and district level coordination. These committees are proving to be an important innovation in the effort to develop a strategy that really reaches the MVC.

The principal recommendation made in this impact assessment is that the MVC committees in the villages should be strengthened because marketing, planning and management skills are lacking in villages and income levels are very low. 

The original strategy in the MVC programme was that community involvement would provide a framework for sustainability since it would be addressing the problem of capacity gaps. However the capacity of the village communities and caretakers is too low and for sometime the support of the government and other organizations like UNICEF and NGOs will be important. Fund raising is a central problem in the MVC programme. 

The government should thus seriously consider sending its support directly to villages because as indicated in the report, the villages have opened their MVC accounts. Because the MVC programme has established the necessary structures at the village level it may be possible to send government support directly to villages. This measure will nevertheless require much coordination and efficiency in communication between the villages, wards, district councils and the central government. The government may also consider consolidating the MVC village plans into a national MVC programme. 

It was observed that the MVC programme has benefited from the governments removal of school fees in its primary schools in 2002. in those villages where the MVC programme started a little bit earlier the problem of primary school enrolment is almost over except for Bushigwamhela village in Magu district and Maneromango Sokoni village in Kisarawe district. The MVC committees are able with limited resources to ensure that most MVC attend primary school. Some MVC are attending secondary school and this is the most spectacular impact of the MVC programme. It is almost certain that the MVC who are attending secondary school could not be able to do so without the MVC support programme.

MVC committees operate in villages which have organizational structures in the form of village governments. Generally the village government work well with the MVC committee in the village. 

The principal recommendation was made in the study that special attentions should be directed to training of MVC who find no places in secondary schools so that the problem or reproducing MVC generationally can be avoided. District councils need to come together to expand the capacity for vocational training of MVC. 

The report revisits the process after the programme is put in context in the introduction. The impact at village level is considered in chapter three and districts level plans are examined in chapter four. The challenges and gaps of the programme are analyzed in chapter five before the conclusions and recommendations are made in chapter six. 

CHAPTER ONE:  INTRODUCTION

The problem of most vulnerable children (MVC) is very broad and involves many children in Tanzania. The HIV/AIDS pandemic has since the 1980s exacerbated the problem because many orphans whose parents have died from the disease have been left as MVC. Before AIDS became rampant, about 12% of the children in Africa were orphaned but the proportion has now increased to 17% of all children in some African countries. In Tanzania there are some districts (e.g. Makete) where orphaned children are almost 40% of total children population (Social Welfare Department, 2003:8). There are also children who are not orphaned but are also vulnerable and they face similar problems like those faced by orphaned children.

Studies carried by the Ministry of Labor, Youth Development and Sports (Social Welfare Department) and its key partner (UNICEF) revealed that the MVC faced many problems like housing, inadequate food, access to basic services, lack of adequate clothing and bedding, lack of adequate care, dropping out of school, taking up adult roles and responsibilities, bad cultural practices, lack of rights and access to justice, and abuse and exploitation. This was the background situation to the MVC programme.

The Social Welfare Department and UNICEF undertook various studies including the CNSPM report of 1998 and the Situation Assessment of Orphaned Children in 1998-9. After these studies it was realized that despite many efforts by different actors, the support envisaged for vulnerable children was not reaching the intended group and in most cases the interventions initiated did not involve the community. 

The Situation Assessment of Orphaned Children which was undertaken in 1998-99 was undertaken in six districts i.e. Makete, Magu, Karagwe, Musoma Rural, Bagamoyo and Kisarawe. In 2000 a national process to develop strategies to ensure that children in need of special protection measures are reached and they enjoy the support provided to them was undertaken. First a study was conducted in Bagamoyo and Temeke districts by the Youth and Cultural Information Centre (YCIC is an NGO promoting youth communication activities). The study was a child focused mini study of the orphaned children situation.

A national consultative meeting was held in February, 2002 and it included participation from various organizations working with orphaned and other vulnerable children, district councils, ministries and children themselves. The process outlined the need to dialogue with the communities themselves on the way forward so as to improve care and support for children. Through these consultations it was agreed that the community must be fully involved at all stages of the process and in all aspects. It was established that it is necessary to provide support to the intended (the most vulnerable children – MVC) and to ensure that support reaches them.

The process of identifying the MVC started in 2000. National facilitators (trained by the Social Welfare Department) arrived in each of the six districts and a district advocacy meeting was conducted after consultation with the district planning officer. From the start the MVC programme put emphasis on community participation in identification of problems, causes, opportunities, good practices, planning and implementation of the care and support of the children. This was considered crucial so as to sustain any identified interventions. The ministry responsible for the MVC programme (Ministry of Labor, Youth Development and Sports) and the other stake holders like UNICEF thought that community involvement would provide a framework for sustainability since it would be addressing the problems and capacity gaps jointly identified and the process would facilitate internalization of concepts and issues.

In each district nine identification facilitators were selected/appointed after the national facilitators’ consultation with the district planning officer. These included the district social welfare office, an officer from the community development department, an education officer, an administrative officer from the district office, an agricultural extension officer, a ward executive officer, a village executive officer, a community member and a youth. In the entire district the idea was to involve the officers of the most relevant departments (i.e. social welfare, community development, education, agriculture and health) and other departments as well. National facilitators (two people) helped in imparting knowledge of PRA and the idea of identifying MVC. Orientation workshops were conducted from the district to the village level. All the districts started with one ward (first phase) and the second and the third phases covered the rest of the wards in the districts. The exercise was finished by 2003 in Magu, Kisarawe and Karagwe.

The process of identification will be described in chapter two in detail. Nevertheless it is important to mention that the whole process involved the formation of the MVC committee in each village and this has been the most important structure in implementing the MVC programme. District and ward MVC committees were also formed and these will be examined in chapter four and five.

The MVC programme deliberately took a developmental approach since its inception. This has also been the approach take by UNICEF which has provided major support to the MVC programme.

The MVC, caretakers and the community indicated that the impact of vulnerability was considered in detail when the programme’s was formulated. This is supported by the programmes documents (e.g. “Reaching the Most Vulnerable Children: The Process," which was produced by the Social Welfare Department and UNICEF in August, 2003). The MVC programme examined the processes leading to increased vulnerability from the start. This challenge has prompted the stakeholders to try and develop a programme that really reaches the MVC. 

Objectives of the Impact Assessment                                               

The MVC project has been implemented for two years (i.e. 2001-2003) after the identification process and initial consultations between the stakeholders. The project managers felt that an impact assessment of the MVC programme was necessary. The idea is that the impact assessment of the MVC programme will eventually help input to overall child protection millennium goals and the realization of children rights. This would be done by exploring the integration avenues of child protection and other socio-economic decisions such as planning at different levels of the community. The assessment should enable to predict social, economic, and cultural consequences of on going MVC supporting activities. It will also help in enabling communities to come up with plans to strengthen the positive traits and fill gaps and provide opportunities for the full involvement of different stakeholders.

The impact assessment aimed at assessing the MVC programme effectiveness and functionality in terms of services provided to MVC and achievement so far attained for the MVC and the community. Further aim was to assess the extent to which the MVC programme is institutionalized and owned by the community. The commitment to programme and organizational support to provide required human and material resources by different actors was assessed. Capacity development and children participation in the process were considered. Impact on education, health, care, food, housing, clothing and legal matters was examined. Challenges of the programme were also considered. The identification process and the idea of ownership were also assessed.

Sampling 

Three districts were selected by the project managers for the impact assessment. The criteria used was to pick districts where the programme was thought to be more advanced (Karagwe), a district where it was thought the programme was not very advanced (Magu) and a district which was in the middle in terms of programme implementation (Kisarawe). This criterion was meant to ensure representation. Further representation was enhanced by adding Bagamoyo district for the impact assessment exercise.

The same criterion was used in selecting three wards in each district for the assessment. The consultants were assisted by the programme’s coordinator in each district to select three wards which they thought were representative of the district. This included one ward where the programme was thought to be at an advanced stage of implementation compared to other wards. The second ward was a ward where the programme was thought to be at initial stages of implementation and the third ward was a ward which fell between the two. In each ward the same criteria for ensuring representation was followed. Two villages where MVC identification had already been done earlier were picked and one village where MVC identification had not been done or was done recently was identified for the assessment.  Two villages in the middle were also included in the study.

The villages selected and visited in Kisarawe district were Mzenga A, Mitengwe (Mzenga B), Vilabwa, Maneromango North, Maneromango Sokoni, and Boga. In Magu district the villages were Lukungu Chabakazi, Chamugusa, Bashigwamhale, Mwamanyili, Mwagulanja and Bulima. And in Karagwe district they were Kayungu, Chabuhora, Kibingo, Ruhangu, Nyaishozi and Nyakayunja.

Methodology

At the district level in-depth interviews on the programme and its implementation were carried with the programme’s coordinator and this method was repeated at the ward level. The district coordinators also provided documents on the programme.

At village level focus group discussions were carried with the MVC, caretakers and the MVC committee. Each group met separately. The main instrument was the open focus group discussion (FGD). MVC and the caretakers were facilitated to discuss their condition before and after the MVC support programme using a list of pre-prepared themes. Group discussions with community members (i.e. the MVC committee in the village plus ordinary villagers) helped to triangulate the information from the caretakers' focus group discussion and the MVC’s focus group discussion.

In the focus group discussions the villagers were asked if there are village and ward plans and what immediate, medium and long-term strategies are in place. The financial and other support given to MVC education were was discussed. The community also discussed what it considered to be sustainable ways of providing support for MVC and to what extent these ways have been pursued. Existing capacities and capacity gaps were also considered. (The tools used to lead the discussions are attached in the appendixes).

Impact Indicators 

This was a community based impact assessment and all the impact indicators were suggested by the community members (i.e. MVC committee members, MVC, caretakers and ordinary village members including community leaders). It was clear that education is the key impact indicator which can be used to monitor and support the MVC. Thus the whole impact assessment was carried in light of this and this means that education was given more weight than the other indicators. Other impact indicators which were mentioned by the community members and were used in the assessment were:

· Good health for MVC

· Nutritional status of MVC

· Good clothing for MVC

· Proper bedding for MVC

· Sports facilities for MVC

· Rights and legal rights for MVC

Some MVC committee members in Magu, Karagwe and Kisarawe district suggested the use of “administrative impact indicators”. The idea was that a village meeting should be called twice per year to assess the MVC activities in the village. After discussion and weighing this idea it became clear that the indicator which was being proposed was sustainability of the programme through the creation of working structures which could be monitored and evaluated.

In chapter two the process will be discussed. Children’s participation in the process and caretakers’ participation will also be considered. This will give us a clear background before the impacts are examined in chapter three.  The plans are considered in chapter four and the challenges are discussed in chapter five.  Conclusions and recommendations are reached in chapter six.

CHAPTER TWO:  THE PROCESS

MVC Identification

The MVC identification process in each district started with the arrival of two national facilitators who started the exercise by training the district trainers of trainers (DTT) who made the district team (DT) of nine or ten people. All the key government departments were represented in the district team by at least one official.  The key departments are social welfare (which coordinates the MVC programme at district level), education, health, agriculture and community development. In some districts like Bagamoyo and Karagwe NGOs were also represented in the DT but in others like Kisarawe and Magu they were not. The district TOT was trained by the national facilitators for four days.

The identification process was done in three phases in all the districts starting with one ward as the pilot ward. The DT was introduced to the ward development committee (WDC) for one day. Village and ward teams were identified and trained for one day by the DT. The ward team consists of four members who include the ward educational officer, the ward agricultural extension officer, and the officer in charge of health in the ward and one prominent community member. The village team on the other hand consisted of the village executive officer, the two village health workers and one prominent community member.

The next step in the identification process was the calling of a village meeting to introduce the MVC programme to the village members. As already indicated the programme has adopted a community based approach. Then the village was divided into groups which would identify MVC and the households they came from. The division of the village in geographical groups or hamlets was logical because villages are too big for such an exercise. Those who live in the same close area or hamlet know each other best. After the identification at group or hamlet level the DT and the ward team met the same day and compiled the list of MVC according to hamlets.

In the following day the three identification teams (district, ward and village) made a transect walk across the village. The members of the team saw all the households including those listed to have MVC. They were able to observe the village's economic, social and geographical environments. They observed the peoples cultural behaviour and children’s activities. This exercise helped in the identification of available resources especially those which have potential to be mobilized to support any plan formulatled for the advancement of the MVC. Additional information was collected through informal discussions with different people in the village and key informers. The focus group discussions which followed the transect walk (using pre-developed guidelines that incorporated questions identified during the transect walk) was important for cross checking information on houses identified during the village meeting. This also helped to create more discussion with the purveyors of the programme (i.e. the community members at hamlet or sub village level). 

In the third day the identification teams made the crucial visit to each household i.e. the households which were identified to have MVC. Individual interviews were conducted to get detailed information on the issues facing the MVC and their families. Questions developed during the training of the teams and modified during the village meeting and the transect walk were used.

The identification teams prepared seasonal calendars to determine economic and social activities taking place in the village in a year. Young people, and boys and girls were also asked to indicate their daily calendars and these were compared with the seasonal calendars. The teams also conducted institutional analysis using vain diagrams. This helped to shed light on institutions (including governmental and NGOs) serving in the village. This information was important in preparing MVC plans.

MVC could not be identified by just observing the standard of life or quality of life. Thus the villages were involved in the whole exercise to give out their own perception of poverty and wealth. Wealth ranking was used to determine the villagers’ conception of who was highest and who was lowest.

In the fourth day the representatives of each group (hamlet) met. These were selected on the first day. They went through the list of MVC in the village to confirm if all were really MVC. In this process some were removed from the list. Some MVC were also left in the list but to be dropped later after their parents or caretakers were counselled. These were cases of parents or caretakers who were for example neglecting the children or were careless with children, but had the necessary resources or potential to bring up the children like those households not listed as having MVC. The village action plan was also formulated in the fourth day.

In the fifth day in the particular village a village meeting was called. In this meeting the village MVC committee of ten people was selected balancing gender representation. Two MVC (one boy and one girl) were elected to be members of this committee. The village action plan which was formulated the previous day was tabled to the whole village to be modified and approved. The list of MVC was also approved by the whole village and the status of each MVC was confirmed (i.e. who were to remain MVC and who should be removed from MVC list after parents/caretakers were counseled). The decision to open an MVC bank account was also reached in this meeting. After this process the district team left for the district headquarters to begin the whole process in another village.

It is clear from the above definition of the process that all the village members had the opportunity to participate in the process and in making the village plan of action. In the fifth day all the village members were involved in cross-checking if there were any additions or subtractions to be made to the village plan. They also considered if there were any priority areas in the plan which needed immediate action. The plan of action was made using problems identified by the community members themselves.

During the focus group discussions and in-depth interviews carried during the impact assessment exercise with the community members and leaders and the MVC it was clear that the problems (of MVC, caretakers and the community) were fairly easily identified and listed in all the villages in all the districts because the process gave open and wide opportunity for maximum participation of all the groups involved.

To ensure maximum participation of children and the youth in the first day of the process mentioned above, when the village was divided into groups before giving opinion, there was deliberate measure taken to represent young people and children and both gender. Groups were organized according to age and social economic activities. These groups for each hamlet included boys and girls aged six to seventeen years and young men and women aged eighteen to twenty five years of age and the adults and elders of both sexes. Thus in listing the problems and in listing the MVC the opinion of the whole community was represented.

Maximum participation of all community members should address the problem of sense of ownership and increase impact of the process. The impact up to the level of identification is broad and very positive. In all the eighteen villages visited there was no major problem recorded in the identification process and the same was the care in Bagamoyo district. However when it comes to ownership there is mixed feeling and many people believe that the MVC programme is a “UNICEF project”.

The origin of this problem could be the way the MVC programme was initially introduced or the way the national facilitators introduced themselves to the district authorities and those who they trained to make the district team. Nevertheless this problem is not fundamental and can be rectified. The MVC programme has in a short time in the six districts created strong visible structure in many villages and the structures (like the village MVC committee) and existing structures (like the village meeting) can be used to further sensitive the community members. In chapter three we will attempt an exposition of the impact of the programme in the two years of its implementation.

CHAPTER THREE:  THE IMPACT OF THE MVC PROGRAMMEME AT VILLAGE LEVEL

The caretakers, MVC, MVC committee members and other members of the community in the villages visited were asked to list what they thought were important indicators which could be used to monitor the MVC support programme. Education ranked as the first and undisputed indicator. Other indicators were also mentioned and the important ones which cut across all the villages were good health for MVC, good clothing for MVC, proper bedding for MVC, sports facilities for MVC and rights and legal rights for MVC.

In weighing the impact of the MVC programme we need to get a detailed picture. Thus before we discuss the indicators we will present some detailed profile of the MVC programme in six villages in Kisarawe district.    Kisarawe is more representative of the national situation and was randomly picked out of Magu district where the programme’s implementation and impact tend to be just at the same level as Kisarawe or a little higher.   Karagwe tends to be ahead of Kisarawe, Magu and Bagamoyo in education because there are hundreds of orphans who are supported by the ELCT/KAD Aids Control Project in secondary education (see appendix).

Most of the work of the MVC programme has so far been done at village level where the MVC live. The impact of the programme cannot be grasped clearly without a fairly detailed examination of the programme at village level. (The other two levels will be considered in the next chapter). All the qualitative and quantitative data presented in the village profiles below was provided by the villagers (members of the MVC committee in the village and ordinary community members including community leaders).

Maneromango North Village
Here the MVC programme started at the end of 2002. By then 31 MVC were registered and now there a 30 MVC. The village has 143 households.

The secretary of the MVC committee goes through the MVC data once per month to update it. All the eight members of the MVC committee turned up for the FGD and they were joined by four community members. Three of the eight MVC committee members had worked in Dar es Salaam before returning to the village. These three included the chairman and treasurer. The rest were ordinary village members. Four members of the MVC committee were men and four were women.

The MVC committee visits the MVC but the programme in the village is still not advanced. The MVC committee is attempting to open a bank account and has Tshs 22,000/= for this purpose. Out of this sum the village government gave the MVC committee Tshs 15,000/= and the community contributed Tshs 7,000/=. Each household is supposed to contribute Tshs 200/= but only few households have contributed. The MVC committee indicated that it has not yet opened a bank account because pictures of signatories are missing.

The community understands the MVC support and gives its support. But the community cannot give much because there is now drought and hunger i.e. in 2002 and 2003). The welfare of the MVC has worsened in the past two years because even the neighbors who were giving them food cannot do so now because they have food shortage themselves.

One MVC was removed from the village MVC list. She got pregnant and dropped out of school (primary STD VI) in 2002.

There was no financial report made. The treasurer had only the Tshs 22,000/= mentioned earlier and there is no bank account. There was no any monitoring and supervision carried on the MVC support programme in the village so far. But cooperation from the village government and the village chairman is good.

The caretakers have not been trained on how to handle child matters like their legal rights and child abuse. There was no training and marketing measures undertaken to increase income. The MVC committee was trained for two days in book keeping. The training was organized by the programme’s district coordinator for Kisarawe. He came to the village with another office from the district headquarters for the two days training. The MVC activities in the village are coordinated by the MVC committee secretary. There was no updating of MVC plans because so far the plan done was listing MVC problems but no implementation was done.

None of the 30 MVC in the village is in secondary school. Twenty three are in primary school and two finished primary school in 2003 but there is no any plan for these two.  The other MVC (7) are young and have not yet started school. According to the MVC committee the caretakers in the village view childhood caring activities as obligation. They don’t complain. There are no any activities which have been developed to make caretakers and MVC to give up dependency on community support. Such activities are only on plan.  The village government has given the MVC committee ten acres of land in the village to grow crops and generate income for the MVC. The plan is that all villagers will be asked to do the farming and seeds will be bought by the MVC fund. The plan is to start preparing the farm in July 2004.

Maneromango Sokoni Village

The MVC programme started here in May 2003. The village has 247 households. MVC identification was done in May 2003. 58 MVC were identified. The data on the MVC was updated in July 2003. The MVC committee has opened a bank account but is has only Tshs 18,000/= as credit.

The MVC committee has ten members (six women and four men). Only five attended the FGD and they were joined by one community member. The MVC committee members are all ordinary village members (peasants).

The MVC committee visits the entire household in the village to collect Tshs 100/= from each household. This was an agreement made by the village. But only Tshs 21,000 was collected in May-June 2003 and the exercise had to be stopped because of the harsh economic situation which has been exacerbated by drought. The village government contributed Tshs 4,000/=. Thus Tshs 25,000/= was collected but only Tshs 18,000/= was banked and the rest was used for administrative purposes like making photographic pictures for bank signatories and travel.

The community gave two bags of cassava to the MVC and stationery (70 exercise books). No support was received from any other organization.

The MVC committee thought that the community view on the MVC committee is not very positive. Some villagers think that the MVC committee will use money raised for the MVC for itself. There was also not much support from the village government. The welfare of the MVC has not changed since the programme started. No child has been removed from the MVC list (i.e. 58 children).

No financial reports have so far been made. The bank account has just been opened (November 2003). But the plan is that a financial report will be made for the village government every three months.

The MVC committee meets once per month. It reports to the village government. One report was sent to the village government in August 2003 and another one to close the year 2003 was under preparation in December 2003.

The caretakers have not been trained on how to handle child matters like their legal rights and child abuse. No training and marketing measures have been undertaken for the purpose of increasing income. The MVC committee underwent two days book-keeping training which was organized by the coordinator of the MVC programme in the district.

The MVC committee’s secretary coordinates the MVC activities in the village. However the current one year MVC plan has not yet been implemented. The plan’s objectives are:

· By January 2004 all MVC who are not in school to be registered.

· To improve MVC nutritional status.

· To improve MVC clothing.

· To create a good environment to attract the MVC to go to school by providing school uniforms etc.

· To improve MVC housing conditions.

· To enable MVC to acquire life skills.

This plan has not been implemented (by December 2004). There are fifteen MVC who want to be registered in school primary (standard one) but they can’t be registered because they have no uniforms. The MVC committee has not yet sought the support of the district in educating the MVC. The case of five MVC presented below indicates how the MVC committee in the village has much challenge ahead although this committee itself said that the most important thing for MVC is education:

· Juma Ali (male) dropped from form one in 2002 because he had no fees.

· Zaina Charles (female) dropped from form one in 2002 because she had no fees

· Hadija Salum (female) dropped from form two in 2003 because she had no school fees.

· Zaituni Novu (female) failed her form two examinations in 2003 and had to drop from school because the caretaker (her grandmother) had no money to enable her to repeat from two.

· Rajabu Shomali (male) passed his primary school examinations but could not join form one in 2002 because his caretakers (i.e. parents who are both alive) cannot afford to pay for him.

According to the MVC committee most MVC live with their grandmothers i.e. mother’s mother and a few live with father’s father. Some of the MVC’s parents died but some are just neglected children because their parents are alive and not disabled.

The MVC committee indicated that the villagers are not yet motivated to implement the MVC plan in the village. They don’t contribute money and the village government has abandoned the one year plan. The village government has left the plan for the MVC committee in the village to implement.

The MVC committee was of the opinion that the caretakers don’t like their children to be classified as MVC but they have no choice. They think it is a normal thing to be caretakers and at the same time continue with livelihood activities but, they are too poor.

No caretakers and MVC activities have been developed to help them give up dependency on the community. There are no community and individual activities to support the MVC for example in education.

Boga Village

In this village the MVC programme started in 14th May, 2003. Fifty nine MVC were identified and now there are sixty MVC. The village has 420 households. The MVC data has not been updated except for the one additional child added to the MVC list. 

The MVC committee in this village has nine members (four females and five males). Out of these nine members two are MVC and these include one boy and one girl.

The FGD in this village was attended by five MVC committee members including the chairman, secretary and deputy treasurer. Two community members and the village government chairmen and village executive office also attended the FGD. The adult members of the MVC committee were also ordinary village members (i.e. peasants) but the chairman was also a tailor in the village and the secretary was also as carpenter in the village.

Some impact has been made in this village in uniforms and bedding. The MVC committee visits the MVC to see how to improve their uniforms and bedding status. The chairman of the MVC committee, as indicated above, is a tailor. He tailors the MVC’s uniforms for free but the community boys the clothing material. Four children (boys) have been provided with uniforms this way. Two MVC (boys) have also been provided with beds by the MVC committee through community effort. They were sleeping on the floor but now they have been provided with ropes beds and mats. The MVC committee always attempted to motivate the caretakers to take proper care of the MVC.

The community in Boga village contributed only Tshs 20,000/=. Out of this sum only Tshs 9,000/= is left and Tshs 11,000/= was used to buy clothing material to make the MVC’s uniforms mentioned above.  The MVC committee has no bank account and has not received any help from any other organization. Only few households in the village contributed Tshs 200/= each because of the harsh economic condition which has been made worse by brought in 2002 and 2003.

The community recognizes and appreciates the work of the MVC committee. The condition of the MVC committee is still not good. The MVC described the welfare of the MVC as still very bad. The only improvement is the uniform for the four MVC and bedding for the two MVC mentioned above.

No child has been removed from MVC list. One child was added to the MVC list in September 2003 and now there are 60 MVC in the village. No financial report has been made so far and the MVC money is kept with the MVC committee treasurer.  The MVC chairman and the village chairmen monitors and supervises the MVC support programme in the village. However the village is big and it is hard for the MVC committee member including the chairman to visit the MVC regularly. (The MVC committee needed two bicycles for this work but this committee has no money).

No training of caretakers has been undertaken on how to handle child matters like their legal rights and child abuse. No training has been undertaken and no marketing measures have been undertaken to increase income. The MVC committee was trained for two days (by the project’s district coordinator and another person who knows accountancy) on book-keeping. The MVC committee secretary coordinates the MVC activities in the village.

The village MVC plan was sent to the district in May 2003 after the exercise of identifying the MVC. However the plan has not yet returned from the district office which coordinates the MVC programme in the district. The village MVC plan has these objectives:

· The village government to give two hectares of land to be made an MVC farm for growing the MVC’s food but the situation was hard due to drought and the farm will be prepared from July 2004.

· By 2005 each MVC to have bed and mat (seven MVC have no beds and mats, there were nine but two have been given beds and mats as indicated earlier)

· Each MVC to go to school up to standard VII.

The caretakers did not perceive of a conflict between their livelihood activities and childcare activities. They view caretaking as a normal event but they are having no means because they are very poor. Caretakers and MVC activities are not developed. There is very little in terms of community and individual sustainable initiatives to support the MVC. The MVC committee was of the opinion that this is possible if the MVC are taught tailoring, carpentry, weaving baskets and mats, carving and animal husbandry (i.e. raising goats, cattle and chicken).

Out of the 60 MVC in the village 43 are in primary school. 12 MVC are young and have not yet started school. Two MVC (girls) are mentally retarded and never went to school. They are now too old to register for primary school and they stay with their parents. Three MVC (boys) are also too old to go to school because their parents are too poor and could not send them to school. The MVC committee indicated that these three boys were neglected by their poor parents who still stay with them.

Vilabwa village

The MVC support programme in this village started in 2001 and by then 53 MVC were identified. By December 2003 the MVC list had 86 children. The village has 258 households. The data on MVC in the village is updated every three months. The MVC committee in this village has six members and all are male.

The FGD was attended by eleven people. These included the MVC committee secretary who is a peasant, and the MVC committee treasurer who used to work in Dar es Salaam and is now retired. The other MVC committee member who attended used to work as a Lutheran Church Evangelist and is now retired. The other three MVC committee members (ordinary peasants) also attended the FGD. Five community members also attended the FGD and these included three women and two men.

The MVC committee viewed its role as to advance education, health and other aspects of life for the MVC in the village.  The MVC committee opened a bank account in 2001. Each household was proposed to contribute Tshs 200/= for the MVC support programme in the village. Tshs 38,000/= was collected this way. The village has three hamlets (sub villages) and each hamlet in 2001/2002 season cultivated a one acre farm for the MVC. However the simsim which was planted was killed by drought. This season (2002/2003) the community grew peas, maize and cassava (for the MVC) in these three plots but again the crops were killed by drought. In 2002 the community put a new roof (grass roof) in one most vulnerable child’s house. The previous roof of this house was worn out.

The district council contributed. Shs. 25,000/= for the MVC programme in this village in 2001 and the same year the UNICEF gave shs 100,000/=. The bank balance is only shs 29,679/15. The rest of the money was used to buy uniforms for ten MVC. Shs 3,000/= was spent for each of these ten MVC. 

Tshs 42,000/= was used to buy maize flour for 72 MVC in 2002. Each MVC got 2½kgs of white maize flour. Each most vulnerable child was bought a piece of soap and this cost Tshs 6,400/=. Stationery worth Tshs 3,600/= was also brought for the MVC. Some Tshs 2,300/= was spent for carrying these things (i.e. bicycle hire). Simsim seed (3kgs) cost Tshs 700/= and maize seed (2 kgs) cost Tshs 2,200/=.   Tshs 17,700 was spent for fare, food and lodging for two MVC committee members who traveled to Dar es Salaam city to buy these things.

The community values the MVC support. However according to one MVC committee member:

“Our economic strength is very small. Wild animals like monkeys and wild pigs destroy our crops like cashew nuts, peas, maize and cassava. This affects parents and the MVC badly”.

There are two MVC (boys) in form one and 34 MVC (17 boys and 17 girls) are in primary school. According to the members of the FGD these two children in secondary school (form one) could not study without the MVC support programme. These two study in Mzenga Secondary School and they have been exempted school fees after the MVC committee wrote to the District Commissioner’s (DC) office (i.e. the MVC committee wrote to the DC’s office through the village government and through the Ward Development Council (WDC). The two MVC also get school uniforms and medical treatment but the members of the FGD did not know who pays for their uniforms and medical fees.

The members of the FGD argued that the food and living conditions of the MVC has deteriorated because of drought in the past two years. There is little food and the MVC survive on mangoes.

According to the custom of the village the youth are allowed to pick mangoes which are on the ground under a tree. These are the mangoes which fall naturally but they are not allowed to pick mangoes from the tree. The MVC need food aid. There is acute shortage of water in the village. Sometimes the individual has to wait by a well for three days to get water. In the night fire is made by the well to protect the people who are waiting for water from wild animals and the cold. There is a well (bore hole and hand pump) in the village but it seems that the pump is broken and one well is not enough for the three hamlets which constitute the village.

The three hamlets are a distance apart and it is hard for the MVC committee members to attend the MVC duties regularly because they have no bicycles. The village has no health facility and the nearest health facility is the health centre in Mzenga A village which is about three miles away. Vilabwa village is very big and some members of this village take 3½ hours to reach the health centre in Mzenga A by foot. Because of this sometimes traditional medicines are used for the MVC.

Six children have been removed from the MVC list. They finished primary school and went to their parents in Dar es Salaam city. These were neglected children who were born out of wedlock and left with grandmothers in the village. The problem of school dropping out seems to be serious in the village and it seems to be related to instability in MVC families and poor parental care. Only one of the two MVC in secondary school mentioned above in still in school. The other one ran away from school. He was counselled by the MVC committee and the village government also intervened but the MVC said he does not want any skill. The father and mother of the MVC don’t live together (they were never married). When the MVC saw his father coming to his mothers home to ask him why he left school the MVC ran away. He said he does not want school. It is the father who reported the matter to the MVC committee and the village government. The MVC committee had gone to the MVC’s mother home when the child ran away after seeing the father coming. (The MVC’S father is disabled by leprosy).

The MVC committee treasurer prepares a financial report once every three months. The report is reviewed by the MVC committee and then sent to the village government. The monitoring and supervision of the MVC support programme in the village is done by the district social welfare officer who is the coordinator of the programme in the district.

There are 44 MVC in primary school and two in secondary school (not the two mentioned above). One of these two finished form IV in 2003. The other one dropped from school in 2002 when in form three because had no school fees. The MVC committee asked the district council to support this student but no help came. The district council said three are too many such children who applied for support in the district. The one who finished secondary school (form IV) was actually helped by relatives.

The UNICEF gave this village 67 t-shirts in 2001. The UNICEF also provided exercise books, pens, rulers, pencils, mathematical sets, erasers and sharpeners.

No training and marketing measures have been undertaken to increase income in the village. An eleven days seminar on how to identify MVC was conducted in 2000 and this was attended by the village chairman, village executive officer, village health worker and a teacher from the village primary school. In 2001 a book-keeping course was organized by the MVC programme for two days and it was attended by the MVC nine committee members.

The MVC committee secretary coordinates the MVC activities in the village. There is no any written plan (i.e. plan documents) but the MVC committee meets once every three months to monitor and adjust its projects like the MVCs farm project.

Some caretakers (like grandmothers) view caretaking as a normal thing or a responsibility. Others get problems because now the problem is increasing because of HIV/AIDS. They feel that caring for the MVC is a burden but they must carry it. One caretaker in the village (a man) looks after 12 MVC who are all orphans.

The three farm plots for the MVC are farmed by caretakers and MVC committee members and few other community members who were described as “merciful”. Other community members don’t turn up to these plots. It was revealed that the economic situation now is hard and they have to struggle in their own farms. Others don’t show up because they take the attitude that “I don’t have an MVC”.

The community and individual initiatives cannot be sustainable because of drought and vermin. But there was the feeling in the FGD that if there was water these initiatives would be sustainable. If there was water, many people are ready to farm sustainably. Many people would come to work in the MVC farms. 

Mzenga A Village

The MVC support programme in this village started in the year 2000. When the programme started in this village 111 MVC were identified but now there are only 81 MVC. Some have reached 18 years and thus removed from the MVC list. The MVC data in the village are updated once per year and after the update the data is sent to the district’s programme coordinator in Kisarawe. The village has 448 households.

Six members of the MVC committee attended the FGD. These included the chairman and the secretary. The chairman used to work as a railways technician (TRC) and now he is retired. The village chairman and the village executive office also attended. The secretary is also the head teacher of Mitengwe Primary School in the village. Another MVC committee member is the nurse at Mzenga Health Centre who she is also a village member. Another teacher working as coordinator at the Teachers Resource Centre in Mzenga is also an MVC committee member. The ward counsellor (special seats, Mzenga) is also MVC committee members, and so is the watchman at Mzenga Health Centre. The last three are also village members. Other five members of the MVC committee are ordinary village members.

The role of the MVC committee in the village is to attend to the MVC and to make sure the MVC get education and food. The education target of the MVC committee is that every MVC should reach standard twelve (i.e. secondary school “O” level or form four). However there is only one MVC in secondary school (form three) in Mzenga Secondary School. The MVC committee sent a request (through the village government) to the district education officer and he has been exempted fees since form one. The MVC committee paid for his form two exam fee in 2002.  Three MVC finished primary school (one in 2002 and two in 2003) but they failed the secondary school entry examination. There are 33 MVC in primary school in the village and 16 out of these were supplied with uniforms by the MVC committee in 2002. In 2001 UNICEF gave support to every MVC in primary school and the one in secondary school. Each of these received stationery, a mathematical set and a T-shirt. 

The MVC committee has a bank account which was opened in 2000. It was agreed that each household in the village should contribute shs. 200/= but only 30,000/= was contributed. Most households had no money and never contributed. The district council gave shs 25,000/= and UNICEF gave shs 100,000/=. UNICEF also gave 120 T-shirts and each MVC got a T-shirt in 2001.

In the FGD it was pointed out that the community view of the MVC support programme is indifferent. The welfare of the MVC has not changed because improvement came only briefly (the MVC got uniforms and mathematical sets and stationery only once).

Thirty MVC have been removed from the MVC list because 29 reached the age of 18 and one died. No new children have been added to the MVC list. Financial reports are written once per year and sent to the project’s coordinator who is the district social welfare officer.

The monitoring and supervision on the MVC support programme in the village is carried out by the ward executive officer. The ward executive officer always asks the MVC committee secretary or the whole committee how things are going.

There has never been training of caretakers on how to handle child matters like their legal rights and child abuse. No training and marketing measures have been undertaken to increase income.

The MVC committee was trained on book-keeping for two days in 2001. Two MVC committee members including the secretary received three days management training which was organized by an NGO known as INDIGO Women Links.

The village government chairman coordinates the MVC activities in the village. There is no any updating of MVC plans (there is no any MVC written down plan). The main problem with the MVC support programme is income of the villagers which is very small. The main cash crop in the village is cashewnuts but the crop was not good in 2002 and 2003. Like in the other villages in Kisarawe district, only a few people keep some livestock in the village and there are no animals to sell to earn cash. There are only about seven people in the village who keep a few goats each (up to ten but definitely not more than twenty each).

The caretakers view childcare as normal activity. There are no caretakers or MVC activities which have been developed.

Mzenga B Village (Mitengwe)

The MVC support programme in Mzenga B village started in November 2000. The village has 308 households. The number of MVC was 50 in 2002. Now the list has only 47 MVC because in December 2002 three names were removed from the list. These three finished primary school (standard VII) and they left for Dar es Salaam. The MVC committee in the village consists of eight people (four men and four women). The chairman is a retired railway station master and railway traffic controller (EARC & TRC). The others are ordinary village members (peasants).

The FGD was attended by eight people and these included the MVC committee chairman, the MVC committee secretary, the village chairman and the village executive officer. These were all male. The other four (all female) were members of the MVC committee in the village.

It was pointed out in the FGD that the role of the MVC committee in the village is visiting MVC and looking for those who are not schooling and registering them. Another role is assessing the needs of the MVC like clothing and health. However, it was also mentioned that the MVC committee has no resources to meet the MVC needs.

The MVC committee has a bank account with a credit of only shs 18,000/=. The district council gave the MVC committee in the village shs 25,000/= and UNICEF gave shs 100,000/=. The UNICEF also gave 95 T-shirts in 2001 and it also gave exercise books and mathematical sets.

The FGD indicated that only few households contributed the shs 200/= which was agreed upon by the whole village. This is because they have no money and only shs 15,000/= was contributed by the community. The village government also gave the MVC committee shs 15,000/=. However in the FGD the feeling was that the MVC committee and its activities were half dead and half alive because there are no resources and all activities are almost at stand still. Some of the money given to the MVC committee was used to buy 300 kgs of maize flour for the MVC in 2001. Now (December 2003) there is hunger but there are no resources to buy food. Actually the MVC committee bank account is dormant.  The treasurer died in 2002 and another person is acting as treasurer.

It was reported that the MVC in primary school have no problems but there are serious problems with those in secondary school. Only three MVC in secondary school got MVC support for fees (shs 108,000/= per child). These three MVC had actually already paid shs 40,000/= each before the MVC support money came to their school. However the school confiscated the shs 40,000/= each had paid in case next year the district council does not send money. The FGD suggested that there is no communication between the school, the district council and the MVC committee in the village.

There are ten other MVC who are secondary school students in the village. There never got any MVC support and they study under very difficult conditions. Sometimes they have to leave school when their relatives have no money for fees. For example:

· Abdala T. Ali - dropped from secondary school (form one) in 2001

· Salama  T. Ali - dropped from secondary school (form one) 2001

· Shabani Rajabu Ali Togohwa - he just visited the secondary school but could not pay fees to start form one and left school in 2003.

· Stumai Athamani Rajabu - dropped from secondary school (form two) in 2003.

The first three above are siblings and their father (Togohwa) died in 2001. The mother is alive but she is very poor. Stumai and Shaban are in the village. Abdala is now a bus conductor and Salama (girl) works in food stalls in the city of Dar es Salaam. The other case was:

Mwanjaa Juma Mhando - was selected to join form one in 2003 but had no fees and never joined secondary school. The father of this girl died in 1998 and the mother is weak, old and very poor.

These children are included in the list of those in secondary school and thus the number (13) of those in secondary school is not precise. It was also reported that two MVC in the village have finished form four.

The FGD was of the opinion that the welfare of the MVC has not changed. Even those in secondary school study under very harsh conditions. In December 2002 three MVC were removed from the village MVC list. These had finished standard seven and left for Dar es Salaam. The current list has 47 MVC.

There are no financial reports made. No money came to the MVC committee after the bank account was opened. There are no MVC plans in the village and the reason given was that there are no resources.

There has never been training of caretakers on how to handle child matters like their legal rights and child abuse. No training and marketing measures have been undertaken to increase income. No planning and management skills have been acquired by the community.

The FGD was of the view that the most important problem with the MVC support programme is the lack of fees for secondary education. Other problems (i.e. food, cloth and medicines) rank second to secondary education.

Caretakers view childcare as a responsibility. They don’t see a contradiction between childcare and livelihood activities. They like to attend to the MVC but they have no resources. Caretakers and MVC activities are not developed. Even if the income of the caretakers improved they would like to get community support. Originally 105 children were listed as MVC but the village government reduced the list to 50.

There are no sustainable community and individual initiatives. There was the view that there is no water for sustainable agricultural economic activities (Ruvu River is about 15 miles from the village). There was another view that the villagers should be helped in rearing goats and chicken so that they can improve their incomes. Another view was that UNICEF should help in mobilizing other organizations to help raise money for secondary school fees.

The Impact of the Programme

Primary Education 

More impact has been recorded for primary education than in secondary education for all the four districts visited. In Bagamoyo district there is so far no single MVC who has been reported to go to secondary school due to the support given by the MVC programme.

Primary education is not as expensive as secondary education and the government abolished primary school fees in its own schools in 2003. However the contribution of the MVC programme in sending MVC to primary school should not be underestimated. In Bishigwamhala village the MVC committee spent shs 80,000/= in 2002 for uniforms for twenty MVC (10 boys and 10 girls) in primary school. In 2003 the MVC committee spent shs 80,000/= for uniforms for twenty MVC (10 boys and 10 girls) in primary school.

There are 25 MVC in the same village who are not going to school. Ten are still young but fifteen are between 13 and 17 years (8 girls and 7 boys. These fifteen never went to school because their parents are not motivated and neglected their own children. Some of these children are employed to herd other people’s cattle. Others are hired by fishermen to help in fishing. It is possible that the MVC committee and the community feel that the fifteen MVC are “difficult” cases or children whose parents are just careless. It is also possible that the MVC committee and the community are more “sympathetic” to the MVC who are orphans or who are looked after by very old caretakers and less “sympathetic” for the children they feel should not be MVC because their parents are alive and strong and are just careless or negligent.

Another example in Magu district of cases of MVC who were able to go to school because of the MVC programme support is Chamugasa village. The MVC committee in this village used shs 150,000/= in February, 2002 to buy school uniforms for thirty MVC in primary school (ten boys and twenty girls). In October 2002 this MVC committee spent shs 80,000/= to buy school uniforms for twenty five 

MVC (fifteen girls and ten boys).

Similar support for uniforms for MVC in primary school were reported in Lukunyu in Magu district and Kayungu, Chabuhora, Kibingo, Ruhanga, Nyaishozi, and Nyakayanja villages in Karagwe district. These villages in Karagwe district also supported their MVC in primary school by buying them stationery. In Magu district in Chamugasa, Bashigwamhala and Mwamanyili villages the MVC committees also supported the MVC in primary school by buying them stationery.

In Bulima village it was reported that some MVC could not go to school because they had no food and if they went to school in the morning they would not go back in the afternoon because they were so hungry. However the MVC programme in this village started only recently (5th October 2003) and the village had not yet opened an MVC bank account. Some of these (ten) MVC who are not going to school dropped from school. Other MVC (ten girls and six boys) are attending primary school like other children in the village. The MVC committee in the village had actually already planned for a meeting to discuss how to get the ten MVC to school.

Secondary Education

As it can be seen in the village by village exposure above for Kisarawe district there are problems which are associated with secondary education. Not many MVC go to secondary school in Kisarawe district. The picture is the same for Magu district. In Bagamoyo district no MVC was reported to be attending secondary school. This information was provided by the district MVC programme coordinator who is also the district social welfare officer. Her records showed no MVC attending secondary school. She was of the opinion that if there are any MVC  attending secondary school they are likely to be very few, in the tune of two or three, but they are not on record. If this is the case they could be students supported by private individuals or small unregistered/unknown NGOs or religious institutions.

The secondary education situation for MVC in Kisarawe, Magu and Bagamoyo contrasts sharply with Karagwe where hundreds of MVC attend secondary school (see appendix). the MVC programme is new and actual implementat6ion started only in 2002 and 2003 for most villages. Nevertheless some impact has been made, in a programme where structures are still being built and where as we saw in Kisarawe, resources are in short supply. The examples of the villages with secondary school students in Magu will make the point clearer.

In Chamugasa village (a very big village with 818 households) the MVC identification was done in December 2000 and 152 MVC were identified. There a five MVC in secondary school (and 45 MVC in primary school). The MVC committee supports these five students with stationery. Three boys are in form two in Nassa Secondary School and another boy is in form two in Bulima Secondary School. The only girl is in form two in Nassa Secondary School. All, except the boy in Nassa Secondary School, get MVC support for fees payment through the district council. The one in Nassa Secondary School is supported by the caretaker and relatives. However in this case the MVC committee was late to ask the district council to pay for his fees for the year 2004.  The MVC committee in the village working on this case so that he does not drop from school. This MVC is now trying (with the support and advice of the MVC committee in his village) to move to Nassa Secondary School. Nassa Secondary School is a government school and fees are not as high as in Bulima Secondary School which is a private school. The idea is that this MVC may still be able to get MVC support through the district council. This support is small and cannot meet fees in Bulima Secondary School.

In Bushigwamhala village the MVC support started only in December 2001 and by then 98 MVC were identified. The MVC committee has been able to reach most of the MVC and only 24 MVC have not been reached. There are three MVC in secondary education (and 39 MVC in primary education). Two boys are in form three and one girl is in form one. The school fees for these three students are paid by the district council as part of the MVC support. One of these MVC was given fare to go to school by the MVC committee (shs 25,000/=). The other one was given fare by the district council and the third one goes to a school which is near the village.

The four villages which have no MVC in secondary school were in later phase of the MVC programme. MVC identification in Lukunyu village took place on 8th – 17th December 2002. In Mwamanyili village it took place on 30th September 2003. In Bulima village it took place on 5th October 2003 and in Mwaguranja village it took place in October 2003.

In Karagwe district the impact of the MVC programme has been greater as indicated earlier. This is also an indication that other district can attain higher levels of MVC secondary school enrolment as the MVC programme advances. Besides the students supported by NGOs and religious organizations (see appendix) the district council has since 1998 been able to support many MVC to attend secondary school as indicated in the table below.

Karagwe District Education Fund (KDEF)

Support for MVC Secondary Education

	Year
	No. of MVC Supported

	
	Boys
	Girls
	Total

	1998
	45
	17
	62

	1999
	68
	28
	96

	2000
	83
	23
	106

	2001
	98
	41
	139

	2002
	120
	54
	174

	2003
	125
	51
	176

	Total
	439
	214
	753


Source: KDEF Representative.

Health

No much impact has been made by the MVC programme in health as in education. Caretakers indicated that traditional medicines are still commonly taken by the MVC. Some people in the villages thought that some diseases are best treated this way. However the MVC, caretakers and MVC committee members indicated that the caretakers lack money to buy medicines for sick MVC. Traditional medicines are taken frequently for the treatment of well known diseases like malaria and diarrhea. Modern medicines are also taken frequently by MVC when they are available in government dispensaries and health centers.

Health facilities and health provision for MVC were more developed in Karagwe because there are many programmes which support MVC especially HIV/AIDS orphans. Most of these programmes started in the 1990s and are supported by NGOs and religious organizations like the Lutheran Church (ELCT). Some caretakers in Magu district (e.g. in Bushigwamhala and Lukungu Chabakazi villages) thought that the MVC in their villages had no health problems. This meant the MVC had no health problems when compared to other children. Nevertheless caretakers in the other villages in Magu district thought that there were problems of diseases like malaria, bilharzias (schistosomiasis), kwashiorkor and marasmus. In Mwagurunja village the caretakers indicated that some MVC suffered from polio.

In some villages like in Karagwe and Magu (e.g Kayungu and Bulima) the MVC programme made a campaign to encourage people to boil water for drinking. Water for drinking is now boiled but it was not boiled before the MVC programme started.  

Care

Many MVC felt that they were treated like other children. But some, like those who stayed with grandparents felt that they were overworked especially when there were no other relatives living with the old grandparents. Cases of MVC working as casual laborers in other people's farms for cash payments were reported (e.g. in Boga village in Kisarawe district). MVC in all the districts reported that caretakers are old and quite often too old to work. Few caretakers have to sell their labour power to get money and some get little money from children who live in town.

Caretakers, the MVC and community members felt that the MVC are generally not abused. However caretakers complained that some youths who are their relatives have failed to fulfill adult roles in caring for the MVC. These youths run to towns like Mwanza and Dar es Salaam.

There was a feeling among caretakers that the care for MVC is provided mostly by the elderly people in the household (i.e. grandparents) and mothers of children in the care of MVC who were not orphans. In Kisarawe the custom of leaving MVC with the maternal grandmother is widespread. (Kisarawe district is in a society which has many matrilineal institutions).

In Karagwe district the caretakers were of the opinion that the care for MVC has improved after the inception of the MVC programme. Caretakers said that they now know their responsibilities. Caretakers are committed to give the MVC care which is as good as care given to non MVC. The caretakers said that better care for the MVC has been reached due to the help they get from the MVC committees in the villages and the community. Generally now there is no abuse and exploitation of the MVC.

There is thus some impact on care and the attitude of the caretakers is changing. The caretakers view caretaking as a normal thing and as a right of the children. This is important for example in Bulima village where it was suggested in the FGD with the MVC committee that caretakers are old and poor and they think that childcare is a burden. However the MVC programme in this village started only on 5th October 2003 and the impact of the programme is not yet deep.

Housing

The impact of the MVC programme is modest but what is important is that within a short time the problem of housing for MVC has started to be addressed. Some MVC houses in Karagwe district have been repaired through the support of the community. Like in Karagwe and Kisarawe, caretakers in Magu also reported that some sensitization on better housing for MVC has been done by MVC committees in the villages. This has led some caretakers to have houses made of mud bricks and metal roofs. However this change was for a few MVC. Most houses for MVC are still made of poles and mud and are thatched with grass, and have no cemented floor.

The housing phenomenon is important because some MVC may feel deprived because they feel that their houses are inferior to other children's house. This was reported to be the case in Bushigwamhala village (in the FGD with the MVC committee).

Bedding

Most MVC use very basic material for bedding. These include "mattresses" which are made from nylon bags (previously used for keeping fertilizers). Wild palm leaves are also used to make these mattresses.  In Magu district cow skin and cotton are used to make these mattresses. Most MVC sleep on the floor as they have no beds. Some have no bed sheets and blankets and most have no mosquito nets. Some use a very thin cloth (khanga) to cover themselves. Sometimes two or three children have to share a bed and during the cool season they are exposed to low temperatures.

The programme had more impact in Karagwe. Here more than half of all the MVC have now got blankets because of the MVC support programme. As we saw earlier some improvement has also been made in Kisarawe where for example two MVC in Boga village were provided with beds by the MVC committee through community effort. Sensitization on bedding has been done in the villages where the programme started earlier. As MVC committees in the villages become stronger through training and more access to resources it is likely that there will be bigger impact on the bedding situation.  

Food/Nutrition

Food is an important component of the MVC support programme. It is a well established hypothesis that poor food intake affects a child’s health and educational performance.  It is thus important that the MVC are well fed (enough and balanced food) so that the impact of education, health, housing and the other elements can be enhanced. 

When the assessment was being conducted there was drought in the 2003/2004 crop season. Most MVC households in all the four districts were having only one meal per day, which was normally taken in the afternoon or at early night. In Kisarawe and Bagamoyo districts the MVC and caretakers were surviving by eating mangoes which are common fruits in the area.

Some sensitization on nutritious food was done in the MVC programme (e.g. in Bushigwamhala, Mwamanyili and Lukungu Chabakazi villages). In Kalemela village the MVC committee distributed three bags of maize and millet to the MVC who were facing acute food shortage. In Karagwe district in Kalemela village the MVC committee bought four bags of cassava worth shs 30,000/= for the MVC in February 2002.

In Lukungu village in Magu district the MVC committee bought eight tins of maize flour for eight MVC who were hard pressed with food shortage in 2002. In Mwamanyili village in late 2003 the community contributed 40 kgs of maize, 25 kgs of sugar for the MVC facing acute food shortage. The district council also contributed 20 kgs of sugar and 48 kgs of maize flour to the MVC in this village. The community's attitude in the village has changed and the community is aware that adequate food intake is necessary for schooling. 

Children’s Rights and Legal Rights

This is an area where impact has been minimal. This is because no training of caretakers has been undertaken on how to handle child matters like legal rights and child abuse. However there were positive signs because we were told in Bushigwamhala village that some leaders are now speaking about children’s rights and child abuse in meetings.

It seems that MVC are still not aware of their legal rights. The idea of legal rights seems to be new and unknown for most caretakers. Yet some impact has been made in this aspect. There have been cases of NGOs and religious organizations like the ELCT (Evangelical Lutheran Church in Tanzania) organizing seminars on legal rights although these were not specifically targeted to the MVC. The ELCT provided some legal aid to Lukale village in Karagwe in 2002. There have conflicts over inheritance for some MVC but no mention of cases where they inherited properly like farms and houses were mentioned.

In Karagwe an NGO (TAUVA) organized a seminar on Women Rights and Child Rights in 2003 and in the same year another NGO (World Vision) organized a seminar on Legal Rights. These are preliminary measure in advancing the idea of rights and legal rights. The preliminary ideas have differed in some villages. For example some caretakers in the village in Kisarawe district told MVC their legal rights. But there are no well defined processes for the MVC inheritance. Some MVC don’t even know their parents property when these parents died in the city of Dar es Salaam and the MVC are living with caretakers in the villages. In theory the MVC are supposed to inherit their parents' property. The caretakers said this but in all the villages visited there was no evidence of MVC inheriting property. Some caretakers also indicated that some few MVC lose their inheritance to relatives who are greedy.

In Magu the idea of legal rights was unknown for most caretakers. It is only in Bushigwamhala village where caretakers indicated that they knew the idea of legal rights. In Mwamanyili village there was a claim like the one made in Kisarawe, that some MVC inheritance was taken by brothers in law of the MVC. There is thus indication that many MVC don’t know their rights including legal rights. Nevertheless this seems to be a result of the short duration of implementing the MVC programme and more impact should be expected as caretakers and the community are more trained how to handle child matters like their legal rights and child abuse.  Few MVC mentioned sports as a right of the MVC.  But sports facilities are not yet developed for the MVC in the villages studied.

We have now a clear and detailed picture of the MVC programme. It is important that we now consider the challenges of this very important programme.   We begin with district plans in chapter four and in chapter five gaps and other challenges are considered.

CHAPTER FOUR:  DISTRICT LEVEL PLANS

Magu District

In Magu district all the 18 heads of department are aware of the MVC support since sensitization was done for all them.  They are all aware of MVC plans.  The district’s programme coordinator provides information on the programme at district level.

The district council incorporates in its budget the funds for supporting MVCs who have been selected to join public secondary schools.  The amount allocated for this support differs substantially depending on the number of MVC to be supported.  The table below indicates the number of MVC supported financially.

Magu District:  MVC Secondary Education Support

	Year
	No. of Students
	Boarding
	Day
	Total

	
	Boys
	Girls
	Total
	
	
	

	2001
	21
	5
	26
	9x70,000/=

= Shs. 630,000/=
	17x40,000/=

= Shs. 680,000/=
	1,310,000/=

	2002
	29
	11
	40
	11x70000/=

= Shs. 770,000/=
	29x40,000/=

= shs. 1,160,000/=
	1,930,000/=

	2003
	29
	11
	40
	32x70,000/=

= Shs. 2,240,000/=
	72 x 40,000/=

= Shs. 2,880,000/=
	5,120,000/=

	Total
	117
	53
	170
	3,640,000/=
	Shs. 4,720,000/=
	8,360,000/=


The district council has incorporated in its budget the fund for support for each village.  So far 24 villages which identified MVC in 2000/2001/2002 have been supported financially.  Each village got shs. 100,000/= from the district council.

Through the health basket fund, the council has set aside a budget to support MVC related activities.  In 2003 the health budget fund donated Shs. 1,005,000/= for supporting MVC particularly in buying school uniforms, food, clothes, and beddings.

The district council has incorporated in its annual budget funds for making follow-up of MVC related activities.  The district council has set aside funds for sponsoring MVC who have been selected to join public secondary schools.  However as we saw in chapter three many MVC are not giving to secondary school after finishing primary school.  Thus more work has for be done at district level to improve coordination with MVC committees in villages and headmasters of public secondary school.  More resources are also needed (in all the districts) to cover more MVC.  More importantly each district needs a strategic plan for those MVC who finish primary standard seven and are not selected for secondary education.  The strategic fund should be extended to cover vocational training for these MVC.  The organization for vocational training may be harder than for secondary education.  These are very few vocational training places in Tanzania. Out of over 400,000 primary school leavers who cannot find places in secondary school every year only 25,000 primary school leavers enroll in vocational training programmes that include handcrafts, carpentry, masonry, mechanics, painting, tailoring, and other practical skill (World Bank, 1999: 73; URT, 1996: 6).   That is why it was earlier suggested that several district councils may need to come together and establish their own vocational training schools.  This needs much effort in this programme at national level so that adequate resources are mobilized.

The district council has been engaged in raising funds through public contributions in various national ceremonies especially during the June Child Day and the HIV/AIDS World Day.  These contributions are both in cash and kind.  Since 2001 Shs. 758,000/= has been collected this way.  Materials which have been collected include 1,028 exercise books, 800 primary school books, 1028 pens and 1028 pencils.

The district council conducts workshops with other stakeholders such as NGOs, CBOs and religious organizations to discuss issues related with HIV/AIDS and MVC support.  Different strategies are normally formulated to care and support MVC and their caretakers.

So far MARERELE (an NGO dealing with older persons issues), BAKWATA (an Islamic organization), AIC (Africa Inland Church), TANESA (a programme on home based care and HIV/AIDS support), AMUA ON AIDS GROUP (a CBO) have developed plans on caring and supporting MVC.

The district council has been supporting the orphanages which care for MVC.  So far there are two such orphanages.  One is called Bethany and has 36 children.  The other are is called Bujora and has 64 children.  The former is supported by a church in Britain and the later is supported by the African Inland Church.

Twenty four villages have been supported by UNICEF.  Shs. 2,930,875/= was released by UNICEF to support these villages.

Kisarawe District

In Kisarawe district in 2000/2001 the district conducted an exercise of identification of most vulnerable children in five wards.  833 MVC were identified (370 male and 463 female) in 29 villages in five wards.  The district documents indicate that in each of these villages the community managed to develop plans for MVC support, forming an MVC committee in each village for coordination and follow up of MVC affairs. The committees were trained in financial management.  Each of the 29 villages managed to open a bank account for MVC fund raising.  Each village received a contribution of shs. 100,000/= from UNICEF and Shs. 25,000/= from the district council in the year 2002.  In these villages 30 MVC were enrolled in primary school and their school requirements were met.  Four MVC who were in secondary school were supported by the community and were given school uniforms and stationery.  UNICEF supplied T-shirts and stationary to the MVC in Mzenga ward.

As we saw in chapter three there are many problems with the village plans.  Some MVC committees and community members thought that their villages had no MVC plans.  This as we saw earlier was the case of Mzenga A village where the programme started in 2000.  The case was the same for Mzenga B village where the MVC programme started in 2000.  There the MVC committee members and the community members clearly stated that there were no MVC plans because there were no resources. In Vilabwa village there was the equating of the MVC plan with the small farming project which was attempted but failed due to drought.  In Maneromango North the MVC committee and the community members had a very clear view of what a plan is (like Mzenga B) and they said they had no plan but had only listed MVC’s problems.  In Boga village the village MVC plan was sent to the district but had not yet been returned to the village.  Maneromango Sokoni village has a one year plan but this was not implemented.  The same picture on village plans applies to the other districts.  The district plan for January – June 2003 had these objectives:

· Expansion on identification of MVC in ten wards 

· Identification and training community justice facilitators.

· Monitoring

Expansion on identification of MVC was done on ten wards.  These were ten wards out of the remaining fifteen wards.  The O&OD approach was used in MVC identification.  1455 MVC were identified (785 male and 670 female).  The villages in these wards also formed an MVC committee in each village.

The district document claims that the villages in these ten wards have developed their plans of action and that the communities are mobilizing resources for opening bank accounts.  The examination on village plans was already done above and the problem of these plans is that they never take off because of the acute shortage of money in the households in the villages.  Generally the idea of MVC support is well understood but the plans and expectations of the community on this programme is not matched by resources in the village communities.  For the 2002/2003 budget the district council allocated Shs. 1,540,000/= from the central governments development budget and Shs. 1,925,000/= from the district council’s budget.  Each village is expected to get Shs. 45,000/= from the government.  This is nevertheless a very small sum when we compare it with the MVC problems which we described in chapters two and three.

At the district level monitoring and evaluation was done in January-June 2003.  This was follow up for those five wards in which MVC were identified in the year 2000/2001.  This picture of the monitoring and evaluation is presented in the table below.

MVC SITUATION IN FIVE WARDS IN KISARAWE DISTRICT

JANUARY-JUNE 2003

	WARD
	MVC NOT YET IN SCHOOL
	MVCIN PRIMARY SCHOOL
	MVC IN SECONDARY SCHOOL
	MVC YOUTH OUT OF SCHOOL (COBET)
	Total

	
	
	
	
	
	
	
	
	
	

	
	M
	F
	M
	F
	M
	F
	M
	F
	M
	F

	Mzenga
	26
	30
	60
	65
	6
	8
	16
	19
	98
	122

	Vihingo
	16
	18
	21
	15
	1
	1
	8
	9
	46
	43

	Kibuta
	20
	17
	32
	25
	-
	-
	12
	10
	64
	52

	Marumbo
	13
	19
	22
	17
	-
	-
	14
	16
	49
	52

	Chole
	21
	15
	18
	13
	-
	-
	16
	12
	55
	40

	Total
	96
	99
	153
	135
	7
	9
	66
	66
	312
	309


It is strange that the conclusion reached from the data in the district document is that the number of MVC is declining. This may appear so because 833 MVC were identified in 2000/2001 but it is clear that there could be a problem of measurement here. Not many people (the caretakers and community members) would agree that the problem is declining. Actually the picture we got in all the three districts is that the problem of MVC is increasing because of HIV/AIDS and other calamities like drought and hunger.

The district committed itself to support each identified village with shs. 25,000/= from July 2003. Again these sums allocated and the magnitude of the problem noted indicated that possibly the authorities underestimate the problem of MVC and their needs in terms of education, food, shelter and health. 

The village MVC plans are very weak or sometimes non- existent as we saw in chapter three. There is no point for the authorities to assume that these are viable village MVC plans. The structures exist, and this is an achievement, but these require strengthening in terms of resources. The original idea of the programme was that the community would mobilize its own resources. Nevertheless as we saw in chapters two and three, given the current situation in villages, resources are simply not available to put village MVC plans in action. This explains why support to MVC (in food, bedding, housing, uniforms, stationery, fees) has been small and erratic.

KARAGWE

In 2000 MVC were identified in 10 wards (Kimuli, Rabwere, Kamuli, Kyerwa, Nyabiyonza, Kaisho, Murinyo, Bugomwa, Nkwende and Irinyiro) 626 MVC were identified (3351 males and 2875 female) and they lived in 49 villages.  The UNICEF gave Shs. 2,522,819/= to support the MVC.

Since the outbreak of HIV/AIDS in Karagwe district in 1984, some agencies emerged in the district to address the problem but there is no a comprehensive district wide MVC support programme which is sustainable.

Most of these agencies do target their support to orphaned children and widows.  This agencies/NGO includes the following:

UNICEF

UNICEF through Child Survival Protection and Development (CSPD) has been providing technical, material and financial support to MVC particularly orphaned children in Karagwe district.  These activities includes collection of orphans’ data, identification of the most vulnerable children in Igurwa ward, support to the ongoing expansion exercise of identification of MVC in four more wards with the aim of involving the community in support of MVC.  Other activity includes provision of loans for income generating projects with orphans' caretakers.

ACORD (Agency for Coordination and Research Development)

This is an international organization operating in Nyabiyonza division.  The organization is dealing with training of widows on their basic rights including women rights, land acquisition, inheritance, and how to write valid wills.  Also widows are provided with small-scale loans for establishing income generation activities.

Again, the organization under HIV/AIDS education component does training of peer groups on prevention of the spread of HIV/AIDS in the community. Youths are also engaged in recreation and production activities.

ELCT – Karagwe Diocese

This is a religious organization running “AIDS Control Programme”.  The programme deals with educating the community on the prevention of HIV/AIDS, provision of material support to HIV/AIDS victims particularly the most needy widows, elderly and orphaned children.  The material support include provision of food, blankets, clothes, school fees, uniforms and school supplies for school going orphans.

Also, the programme does support the neediest people with the construction of improved houses of which the programme do provide industrial materials and the community contributes local materials and labour.

Karagwe District Education Fund (KDEF)

This is a fund established in year 1993 by Karagwe inhabitants to promote the standard of education of the people of Karagwe particularly those who are vulnerable like orphaned children.  Services provided by this fund include paying of school fees and provision of school supplies to the most needy school going children.

The source of funds of KDEF was from the local people of Karagwe especially those who pay development levy whereby all development levy payers were contributing TShs. 1,000 yearly in additional to development levy of Shs. 4,000.  Abolition of development levy now implies that KDEF has to fetch other sources of revenue e.g. produce cess.

The fund is faced with limited funds and resources to cater effectively the need of the disadvantaged children.  But mobilization of the community is still going on.

TAWOVA

Tanzania Women’s Volunteers Association (TAWOVA) is a local NGO dealing with advocacy with and for the rights of women and children.

They also link with women and children with resource systems particularly with the courts of law in addressing issues facing these groups like MVC.

Support from government

The government through the health department, social welfare, and local government is supporting MVC particularly in the areas of advocacy for their rights and linking them with the resource system. But the government, like other organizations, has limited resources and funds to cater for the needs of MVC.

The number of MVC in the district is increasing rapidly due to HIV/AIDS and other catastrophes.  Caretakers are over burdened by the increasing number of MVC.  Most of the caretakers are old and poor.  According to the district council report:

· There is little support from the community directed to the most vulnerable children.

· Few NGO’s are providing support to only the orphaned and other MVC are not yet a priority and their support to orphaned children are targeted to specific geographical location (e.g. ACORD is operating only in Nyabiyonza division and World Vision is operating only in four wards of Rwabwere, Rugu, Nkwenda and Nyakasimbi).

· Limited funds and resources are problems facing these organizations, but most of their assistance does not reach the hard to reach (most vulnerable children) due to the following factors:

· Most of the MVC caretakers are poor, have no voice and not informed of where to

 seek support (i.e. they have no access to information regarding institutions supporting vulnerable children).  As such, those children who their caretakers are better off are the ones receiving support.

· There is no proper scrutinization of the most needy children when providing 

support.

· The community is not yet involved fully in support of vulnerable children using 

locally available resources.

During the course of the identification of the most vulnerable children the following 

challenges were observed:

· There were variations on the question of “who is eligible for support and how”.  

Most of the community members almost in all villages indicated their willingness to support vulnerable children who have lost their parents (orphans), children with disabilities, children with no fixed abode (street children) but not those children whose parents are lazy, drunkard and negligent.

· It was found that people in the community have not been supporting MVC in the 

community not because they don’t want to support, it is because they have not been asked/requested to.

· Children rights are abused because most of the MVC caretakers and other duty 

bearers have insufficient knowledge and information about children’s rights (i.e. rights to education, rights to independence, rights to protection and development, and rights to self expression etc).

· There were no reliable data and information’s regarding MVC at the village 

government offices.

· Most vulnerable children as aforesaid are forced to get earlier in labour force as 

domestic servants particularly female vulnerable children due to problems facing them as a result some of them are harassed, sexually abused and others get pregnancies/children born out of wedlock.

It is clear that the planning process at district level is not complete and the plans face acute shortage of resources.  The planning capacity at district level is not able to match the magnitude of the problem.

CHAPTER FIVE: THE MVC PROGRAMMEME: CHALLENGES AND GAPS

National Level

The Department of Social Welfare coordinates the MVC support programme at national level. This department has trained twenty members of the national identification team. Two members of the national team facilitate the process at the district level. The process of identification is continuing. However we can gauge the problem of MVC at national level by projecting using the data from the districts where MVC have been identified. If we take the example of Karagwe district where there are 6226 MVC we can estimate that at national level there are 491,444 MVC in the mainland (i.e. 6226 divide by the population of Karagwe of 425,476 multiply by mainland population of 33,584,607). If we considered Bagamoyo (5,035 MVC divide by district population of 230,164 multiply by 33,584,607) we get a national figure of 734,687 MVC.

If we used a village like Lukungu with 105 MVC and made a national projection (9000 villages) we get a national figure of 945,000 MVC.  But villages contain only 70% of the national population.  If we make this adjustment we end up with a national figure of 1,350,000 MVC.

An estimate based on Boga village with 59 MVC will give a national figure of 531,000 MVC.

What these figures indicate is that the problem of MVC is very big and there are hundreds of thousands of MVC in the country. Because of the rapid death of parents caused by HIV/AIDS the number of MVC is likely to reach millions on a couple of years.

The national team is trained on identification skills. It is trained on different techniques and methodologies of community participation and community dialogue techniques to avoid the "dos and don'ts". This team is also trained on how to involve different groups in the community agree on the common criteria or checklist of vulnerability in their respective areas. The team is familiar with the concepts or orphanhood, vulnerability and most vulnerable children.

The task for identification at national level is massive and will take some years to complete. Some districts have some MVC support which is organized by NGOs. It is thus appropriate that very remote districts should get priority in MVC identification. This may enhance the impact of the MVC programme more evenly at national level.

District Level 

It is clear from the presentation that most of the work relating to the MVC support programme is done at village level and by the village MVC committee. The district coordinator (usually the district social welfare officer) coordinates the MVC programme at district level. However it is the district council which controls the districts resources and these include the councils own raised revenue and the budgeting allocations from the central government. The problem of coordination at district level is that the coordinator may not be aware of all the resources coming to support the MVC in his/her district because the district social welfare officer is simply not so placed. This could be avoided if all the heads of government departments met together with the district executive director (who directs the district council and knows all its resources). This meeting should be called once per month and should be the district's executive organ coordinating the MVC programme in the district. The district social welfare officer should continue to be the coordinator and act as the secretary of this meeting.

This conclusion was reached after finding out that the district coordinators of the programme lacked the necessary information because they have no access to other government department's information. In one district there were forty students supported by the central government in fees in 2004 and five others supported by the district council. These were children who could not afford their secondary school fees and they were identified by the district educational officer through the village governments. However the MVC district coordinator was not aware of the existence of such support and only got the information from the district education officer after we had asked for such information. Actually it was not even clear to the coordinator if these 45 children were MVC or children village governments thought were poor and could not afford school fees.

District facilitation teams (DT or DTT) are in place and even after the identification process has been completed. This is important because these teams can be used for follow up and sensitization to fill in the gaps identified after the first phase of the MVC programme.

Ward Level

The ward team has remained in place after the identification process. The ward team is supposed to coordinate the MVC programme at ward level. Ward teams are (unlike the village MVC committees) not implementing structures and are best suited for sensitization. Ward teams or ward MVC committees coordinate the MVC programme at village level as all the village requests to the district (e.g. for school fees support for MVC) go through the ward MVC committee. This is important so that the support required by the villages in the ward can be balanced before they are sent to the district council.

The ward is represented at the district council (unlike the village) by one councilor who is elected by all the villages in the ward. The ward MVC committee is thus strategic for coordination. The problem which may occur is that some members of the ward team may be transferred to another ward and the new staff may be a person who was not trained. This is why it is important to maintain the district team so that training at ward and district level can be institutionalized.

Village Level

The major challenge at national level which can be deduced by observing the number of MVC and those few who have secondary school places is shortage of resources. The allocations to the MVC programme, as observed on the section on district level plans, are too meager. The Department of Social Welfare, as the national coordinator of the programme, needs to do much more work so that allocations for MVC to district council can be increased. As more districts came under the programme, the national coordinating department must liaison with the government, NGOs and CBOs so that in each district the district council can know how much it should expect each year from the central government for supporting MVC secondary education and for other support. This may increase the impact of the programme because there will be more rational use of scarce resources and better and realistic planning at district level.

Sometimes village level MVC plans fail to take off because of lack of technical, financial and planning support from district level. There is the example of Bushigwamhala village. In this village the MVC committee had a plan of selling firewood to support the 98 MVC in the village. The MVC committee asked the village government to give it two hundred acres of land (wood land) for the project. However the project has never taken off for a whole year. This is a very big proposed project and it is not likely to take-off and succeed if there is no technical support from the district for the MVC committee. 

Some of the villages visited like Lukungu seem to have no records and statistics on the MVC programme. This is an area where the district team can play an important role in training members of the MVC committee in villages.  

In all the villages visited there were no management and planning skills which have been acquired by the community. This is a gap which has to be addressed. More importantly the villagers have not acquired marketing skills. This was the case although all the MVC committees and other community members were highly motivated to open economic projects at village level to support the MVC. These gaps could be dealt with beginning at national level via district coordinators. In Bulima village the MVC committee was like other MVC committees aware of resources shortage at village level. The MVC committee agreed that it was very hard to start and successfully run a project which would constantly bring in money to support the MVC. They MVC committee was of the opinion that it should buy shares in companies for the MVC so that a regular income would come in for the MVC in the village. This is an ambitious plan which cannot be implemented (even if some resources were available) without proper training in marketing skills. 

Some MVC committee members in Magu district were of the opinion that vegetable growing could bring money for MVC support. Others challenged the suggestion by indicating that even if was possible to grow vegetables on a large scale on plots allocated for the MVC, the project would not be viable if the community members were not competent in marketing vegetables. The problem of lack of managerial, planning and marketing skill featured in all the villages visited. Villages themselves cannot meet the challenge and fill the gaps in training, in resources and in planning. This calls for the formulation of a nation MVC plan with a full time national coordinator.

The importance of training at village level is important because of two more reasons. Firstly, the expectations of the community members are so high after the MVC programme was initiated. Most of these people are absolutely poor and their only hope for MVC education is pegged on the MVC support programmes.  Secondly, there is likely to be a high turn over of MVC committee members and thus many community members in villages should be trained in MVC matters. This was already observed in Magu district where some MVC committee members have married and moved out of their villages and where some MVC left the committees when they attained adulthood.

CHAPTER SIX;  CONCLUSIONS AND RECOMMENDATIONS

The MVC support programme has been implemented for between two and three years. MVC have been identified in the villages. The exercise has been coordinated at district level where the district social welfare officer acts and the coordinator of the programme at district level. Some MVC lists in villages have been updated and some names have been removed mostly when MVC have attained adult age. Not many children have been added to the original MVC lists. 

The most important structure which has been put in place to implement and coordinate the MVC support at village level is the MVC committee in each village. Village governments have also been instrumental in supporting the MVC committees and giving them legitimacy to operate in the villages. 

The MVC programme has been institutionalized at the village and district level. All the district councils consider MVC support as part and parcel of council work. The district councils and village governments have given organizational and material support to the MVC committees in the village. UNICEF, NGOs and religious organizations have also given some material support and supported the identification of MVC and training of district staff and MVC committee members in book-keeping. The government has given support through district councils. Nevertheless the money received at village level is very small when we consider the magnitude of the problem. 

The MVC committee in the village is an important innovation. This structure has been effective in channeling the material and services provided by the community and outsiders to the MVC. It needs strengthening to the point that it can receive aid directly from the government. This should be possible because most of the MVC committees have opened MVC bank accounts. Those which have not done so are those MVC committees in villages where the programme started late (i.e. in 2003). 

Education surfaced out as the key indicator which can be used by the community to monitor and support MVC. Other indicators mentioned by the caretakers, MVC committee members, MVC and other community members are health, food, housing, clothing, bedding, recreation and rights and legal rights of MVC.

The MVC support programme was initiated as a community based programme. The community has much stake in this programme through the MVC committee and the caretakers. The ideas of the community owning and running the programme should not make other organizations including the government hesitate to help the village communities for some time to the point where they can stand on their own. This is important because as clearly indicated in the report there has been little training which focuses on increasing incomes of villagers. Markets are not developed in the villages and villages lack the necessary skills to undertake medium and large scale income generating activities. 

The specific suggestions and recommendations which are logically entailed by the report are: 

· Some achievement has been made in educating MVC in secondary schools. Given the magnitude of the problem the government, district councils, CBOs, NGOs and other organizations should increase resources in this area. 

· The government’s abolishment of school fees in its own primary schools has reduced pressure on the programme for supporting primary education.  However, many MVC who finish primary education never receive any kind of vocational training. Effort should be directed to vocational training. 

· In the near future the programme should ensure that every single MVC who does not receive secondary education, receives vocational training after primary education. 

· Because the community clearly indicated that education is the most important indicator, the programme should also put most of its effort and resources in vocational and secondary education. 

· More training on rights of MVC like inheritance rights should be organized for the caretakers, MVC and the community. The idea of rights and legal rights is not well understood in villages. 

· Village and district plans are in place, but the problem is shortage of resources to implement the plans.   Deliberate policies should be formulated to increase planning capacity at village and district level.

· Some villages have no written down MVC plans but have lists of MVC activities to be implemented. This is also related to the shortage of resources at village level.   The government should introduce an MVC allocation in its yearly budget.

· The MVC committee, the caretakers, village leaders and the community are motivated to implement MVC support. There was a general feeling that the villagers should be supported in income generation (e.g. through credit schemes) so that they can generate their own income and stop depending on outsiders to run the MVC support.

· The drought and hunger of 2002 and 2003 in most villages affected the programme. Many villagers failed to make their contributions for MVC support and some bank accounts were late to be opened. The programme managers should put some effort in more sensitization so that the gain made in the programme may not be dragged back especially if the crops harvest situation does not improve in the villages in 2004. 

· Coordination of district level needs to be strengthened so that resources available are known to the coordinator of the programme at district level. 

· Given the magnitude of the MVC problem there is need to create a post of a full time national coordinator for the programme to be based in the Department of Social Welfare. 
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Appendix I

Themes which were discussed in the focus group discussion with the MVC and caretakers. 

· Housing condition 

· Nutritional status

· Health status 

· Clothing status

· Bedding status

· Availability of potable water

· Education status (e.g. school enrollment and dropping out)

· Care and neglect for the most vulnerable child in the household (e.g. adult roles) 

· Abuse/exploitation  (e.g. child labor)

· Income status/income generating activities

· Legal rights and legal aid received 

· Inheritance (e.g. of farms)

· Solutions from the community 

· Other solutions 

· Children’s views on their rights 

· UNICEF, NGOs, FBOs, government support 

· Sensitization 

· Capacity of caretaker 

· Traditional medicine taking 

· Composition of family (i.e. nuclear, extended, female husbands, etc)

· Support structures 

· Cultural practices (e.g. virginity cults and rights of passage in Kisarawe, woman husbands in Magu, witchcraft). 

· Training for various skills

· Other indicators (as perceived by the MVC, caretakers and the community)

· Community based indicators to monitor and support MVC

Appendix II

Themes which were discussed with the community 

· If data on MVC are updated 

· Who are the members of the village MVC committee (i.e. their social background) 

· Roles of the MVC committee in the village

· The services provided for MVC by community, ward, district, UNICEF, NGOs, FBO and government

· How the community views the MVC support

· How the welfare of MVC has improved or deteriorated 

· Number of children removed from the MVC list and why 

· Financial reports and how frequently they are made and who reviews them

· What type of monitoring and supervision is carried out on the MVC support programme in the village

· Training of caretakers on how to handle child matters like their legal rights and child abuse

· Training and marketing measures undertaken to increase income 

· Planning and management skills acquired by the community 

· Who coordinates of MVC activities 

· Updating of MVC plans 

· How caretakers view livelihood activities vs. childcare activities 

· How caretakers and MVC activities are developed to give up dependency on community support

· How community initiatives and individual initiatives can be sustainable 

· Community based indicators to monitor and support MVC
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