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. Introduction and Background

This report summarizas the findings of the National Assessmant of Families and
Children Affactad by AIDS conducted by the Tanzania AIDS Project In ¢onjunction
with the Ministry of Labor and Youth Devslopment, Social Weifare Division, (the
Nationa! AIGS Control Frograrnma of the Ministry of Health, and the Ministry of
Community Development, Waomen and Children. The Tanzania AIDS Project {TAP] is
a five-year, $20 million projact signed by the United States and Tanzania Governments
in July 1993. Tha Project's goal is to reduce the Impact of AIDS on Tanzanian
socisty by reducing the HIV trenemission rate and reducing tho social nnd economic
consequences of the epidemic. TAP is one of the first US-funded AIDS projects Lo
include programs to alleviate the social and economi¢ impact of AIDS on individuals,
communities and families in Africa. Since this is its firet year of operation, TAP staff
are gathering information on the status of the epidemic in Tanzania, including baseling
infarmation on how it affacts families,

TAP staff first discussed their concept for a National Assessmenl with the
Division of Sacial Welfara, Ministry of Labour and Youth Development, in October
1993, In February 1994, TAP staff initiatad meetings among concernod organizations
and researchers from the University of Dar vs Salaam to develop a ressaarch protucol
that would meat the Project’s need to formulato Intarvention guidelines. The mestings
culminated in o presentation of a concept paper for this Assessment at a mecting
hosted by Divisian of Social Welfarc on April 13, 1994, At this meeting, ths
objectives and methadology of the Assessment ware discussed and endorsed by the
Ministry of Labeor and Youth Development, Social Welfare Division, the National AIDS
Control Prograrmme of the Ministry of Health, the Ministty of Community
Development, Wormen and Childran, UNICEF, the National Soclal Welfare Training
Instituts, the University of Dar as Salaam faculties of Law and Sociology, and tha
. Muhimbili University Collegs of Health Sciences.

Participants suggested that TAP coordinate its work with other organizaltons
collacting related information {\World Bank, World Health Organization, and UNICEF)
an a sharad national date base can be developsd. Other patantial partners are the
Ministry of Education, the Planning Commisgion, and the Social Warkers Association
of Tanzania. The Asscasment will be a useful sourco of information for collaberating
Ministries and organizations interested in developing policies to mitigale the Impact
af the AIDS eptdemic on families und childran in Tonzama. 1L will te expandad and
updated annually by tha Tanzania AIDS Project in cooparation with the participating
Ministries, UNICEF, and WHO,



The objective of the Assessment was to gather information in tour areas:

1. Family systems for cariﬁg for persons with AIDS and children orphaned or
made vulnerable by the epidemic;

2. Problems and needs of childran affected by the apidamic;

3. Rescources availabla to families affectad by the epidamic, including
institutional resourcas {government, health facility. NGQ); and

4. Government actlvities, including guldelines, policies, regulations and
training, supervision and monitoring of children, and data collection and naads
nssassment stratagies.

Tha MNational Assassment includes threo companents:

1. Instifutional Neads Asgegsment. This ts an inventory of all organizations
providing assistance to familiss affected by AIDS in oach region of Tanzania.

2, Statistizal Profile. This caomponent reviews sxisting Census and statistical
informatlon on families and children for each ragion of Tanzania.

3. HRapid Family Assessmant. This component includes more detailad
qualitativa informatlon on the situation of familias and children affected by AIDS in six

regions of Tanzania: Dar as Salaam, Dodoma, Iringa, Moragoro, Mwanza, and Tanga.
These regions wera selected on the bagis of HIV seroprevalence, arphan rates, and to
maximize potantial reglonal and aethnic contragt, Threca regions have relatively high
HIV seroprova'ence estimated from blood donor data {Dar as Salaam, Iringa, Tanga).
Three of those regions have some of the highest rates of orphaning in Tanzania
according to the 1288 census (lringa, Morogero, and Tanga). Four of the rugions
were also chogen as sitee for implementation of TAP prevantion programin 1994 {Dar
es Salaam, Dodoma, iringa and Tanga}, and a fifth, Morogora, hag hostad a number
af TAP prevention initlatives.

The team of regsearchers for the Assessmant includod: senior consultants Dr,
2. Tumbo (Kiswahili Institute, University of Dar es Salaam) and Dr. Gesorge Lwihula
(Muhimbili University Ccllege of Health Sciences); and researchers Dr. Frad Kaijage
(History), Mwanza: Dr. Andrew Kiondo (Political Scienca) - Tanga; Di. Patrick
Masanju {Sociology) - Dar cy Salaam; and Dr. Pamela Maack {Anthropology) -
Daodoma, Morogoro and lringa.  Field werk for the institutional and ethnographic
assessments was canductad in May and Junc, 1984,

This firgt draft of the Assczsment was preparsd by USAID's AIDS Seclor
Advisor for digiribution to Ministry and organizational collaborators for roview in July
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and August. A review meeling will bs held in August, and final release of tha
Agsossment is scheduled in Saptember, 1994, Additional regions may be salectad for
assassmeant in tha near futura, and others will be added as the Tanzania AIDS Project
begins programming in othar regions of the country.

The main purposa of tho National Assessment of Families end Children Affected
by AIDS was to davalop ohservations which would stimulate dislogue among policy
mpkers and support policy davelopment. It does not rapragent all that may be khown
about family and community adjustmonts to AIDS, K is hoped that collaborating
researchars wlll add to the information it contains. For example, LUNICEF has
conducted an assessment of cara and counselling activities in 15 districts, and could
provide expandad data for those areas. Danida has just completod an evaluation of
its program to develop HIV counselling. Additions to this document ara encouragad
by the relevant Ministries and through review by Regicnal and District personnel who
participated in the study. All are invited to contribute.

Il. Family Structure in Tanzania

Fostering children is not uncommon in any reglon of Tanzania. Accerding to
a national survey completed In 1992, almost one quarter of Tanzanian housoholds
{22.8%;} includa children undoer tha agse of 15 whose mother, father or both parents
is not present. This figure varios widely in differant regions, from 168.7% of
housaeholds in Dar to 38.5% of households in Lindi.

Almost the same proportion of Tanzanian households {23.1%} includa children
who are orphaned {(onae or both parents dead). Some 7% include children whosa
mothar hag died {single orphan, maternal}, 11.6% arc housgholds with children whoss
father has dled {single orphan, paternal). and 4.4% include children with both parents
dead {double orphan). The praportion of househaolds with single and double orphans
varies from a low of 15.1% in Dar es Solaam to a high of 32.4% in Arusha. Since
it is unlikely that these variations are due Lo AIDS morlality, other cultural practices
are coming into play. Some regions and communities may view fostering or adoption
as more commonplace and handle the results more routinely.

Snme 726,.4% of Tanzanlan chlldren under 15 live in households without thair
mothers, fathers or both parents. A total of 9.3% live without sither of thoir parents,
i.e., are foster children, and the majority (99%} are cared far by their grandparents.
Abbut 7% of children under 15 ara orphans, 2. 1% maternal, 4.6% paternal, and .4%
double orphans., This is slightly highoer than the basc ealimate of B% frem all causcs
except AIDS astimatad by Ainswaorth and Rwagarulira, but it is not possibie 10 know
if tha additional orphan burden Is the result of AIOS or a lechnical underestimate.
Coast und Mara Regions report the highest proportion af singla and double orphans
{over 11%), while Dodoma and Ruvuma report the lowest levels {under 5%). Rates
of double orphaning {both parsnts dead) are highast in Tahara and Mwanza.
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Half the children whase mother hasg diad are living with their father (639%), and
another quarter with a grandparent (22%), Those whose fathers have died ara in
households with thair mother or grandparent (64%}. When both parents die, most
children are taken in by thalr grandparents {42%), or another relative (41%), although
almast 12% are cared for by an older sibling.

Other household charactarlstics which might be determinants of the status of
children and care for parsons with AIDS also vary widely by roglon, For example,
household size, which may condition the sase with which households absorb orphans,
varigs from an avarage of 4.0 in Mtwara ta 7.1 in Shinyaga. The proportion of man
and women in pelygynous relationships also varies within and betwean ragions. In
general, approximately twice as many woman (27.5%) are in polygynous rmarriages
as men {16.1%), which is to be axpacted hecause each polygynous man takes st
lcast two wives. Rates for man are lowest in Morogoro (5.3%), but in two regions,
Singida and Iringa, mere than 32% of the man are peolygynously marrisd. This
suggests that the proportion of children who are paternal orphans is |ikely ta be higher
in these regions.

Two thirds of women {65%) live with thair husbands or partners, but ratas vary
wldely by regian, fram 50% in Kilimanjaro t¢ 74% in Mbaya. This is correlated te
some degree with the proportion of women who have never married, in turn related
to the age struclure of the fermnale populatlon. On a national leveal, 7.1% of all women
are divorced, and the rates vary from a low of 3.1% in Mara to a high of 12.2% in
Lindi, partially oxplaining the higher rates of fostarage in this region.

Ui, Summary of Findings from the National Assessment

Observations ard recommendatipns from this assessment an tha care of
persons with AIDS, support for orphans of AIDS, responses of fomilies and
communities, the roles of government personnel, NGOs and community lsaders in
developing responses are summarized in this section. Those and the programming
racommendationa which they suggest are consistent with the findings of prier studies
and assessments of pragrammes in Tanzania and other Sub-saharan Alrican countries
{sea Section Il abova),

A. The Impact of AIDS on Soclety and Family Life. AlDS-related social
prablems are growing quickly and creating proluund demands and social stressas on
families and communitias across Tanzania. Whila there is tremendous variation across
Tanzania, soma generalizations are possibla concorning the impact of the cpidemic on
family and social lifs;

1. HIV infections rates, AIDS mortality rates, and the related distributior of
social problems is highly uneven across smell geographic distances. Cilies, lowns,
and places of commarce are the inosl heavily infected to date becausa they attract
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husinesses which place individuals at high risk of contracting HIV infection. In thess
areas, the social problems facsed by (amilies and childran affactad by AIDS are likely
to bo worse because peaple are mobile and lack family support.

2. 1t s difficult to saparaie the problems femilies face dua to AIDS from those
causad by other conditions. Many families are sufforing from tha congsquances of
poverty and underemployment. Howsever, AIDS creatas some distinet, additional,
stresses on familles, including:

a. The change in rolas and relationships which vceur in o family when
a member is ill for a prolonged period;

b. The financial demands prior W death {diagnosis, traatment from health
faeilities and traditional healers) and those after {burial);

c. The loss of external, wage incoms and loss of houschold and
agricuitural labor due to illness and death;

d.  Stlgma, alfecling the person with AIDS snd his or her family
members and children;

e. Lack of positive diagnosis and informalion about the diseasa, so the
provision of safa, humanitarian care is impaired:

[. Emolionel stress {or patients and farnilies from prolanged iliness,
multiple deaths, and concern for the care of orphans.

3. Changes in lamily stuclure and economic trends have created conditions
where more families are vulnerable to HIV infection and less ablo to cope with the
conscquences of long term illness, medical costs, or the need to support orphans and
fosterad children. Although it has biecome popular to say that AIDS is destroying the
axtended family system in Sub-saharan Africa, it is maore accurate to say that it is
hastening its evolution. The extended family was stressed and changing in response
16 many challenges prior 10 AIDS, such as labor migration. These trends are important
contextual factors for AIDS pravention and care, because changes in familles are not
short term and are not nocessarify provontable or avoidable by AlIDS-related
programiming.

4. One very vulnerable type of family is that heoded by a single woman.
Historically, it is difficult to say if the proportion of famale-headed households has
increased due to AIDS. Economic trends had made this type of family mora pravalent
in recent years independan: of the epidemic. In fact, the extent of maobility and
migraticn in present day Tanzania might have been matched earliar in the century of
in centuries hafara. It is claar, however, that male and female Tanzanians are
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often discharged without diagnosis. YWhera testing is available, rasults are oflten
delayad and patiants do not return to get them. Raferrals are also hindorod for this
raason and bacause physicians are not claar about whet treatment to recommengd or
are rushed by heavy job responsibilities. Lack of a definlte dlagnosis, as well ag
undying human hopeo, ancourage patiants to go to traditional healers, many of whom
are not trainad in treating the symptoms of AiDS, [n soma cases, however, traditional
healers are known to be using efficacious proparations with scientlfically verlfiad
aclive ingradiants which are locally available, relieve AIDS-related conditions, prolong
life and improve its quality. These healers could be sncouraged to work with athers
to improve the effactiveness of traditional healers in the country.

2. Home Care. Haalth care providaers are inhlbited in their counselling
and the advice they can give to family care givers by their inability to make a specific
diagnosis without testing and tack of clear guidelines for hame cara. Some home care
counsallors say that the family begins to reject their visits becauss they don’t have
equipment or supplies and can offer only advica. |n the abhsence of testing, which is
not likely ta bacome widespread in the near future, government officials might
consider developing a general manual and advice for families based on the idea of
"universal precautions” or generally sound hygiane and sanitation advice 1o facilitate
femily training. AMREF has just flnished a Kiswahili manual for home care givers the
distribution of which may be of aassistance. Additionally, it may be possible to
develop n series for newspaper, radio, and television to provide families information
on home care for AIDS patients and others with prolonged terminal illnessas,

Persons with AlDS who are at home Lend to be isolatad by their families and
from the community, in part hecause of their immaobility and aiminishad ability 10
communicate. [ some casas, tog, familica are too poor 1o purchasea basic supplics
for cleaning, which makes managemecnt of a8 poarson with AIDS very difficult. In any
prolonged illness, including AIDS, caretakaers can lose patience over time because they
are tired and have persistent, compating work demands, Hostels or day center for
persons with AlDS could be useful to reduce the sensa of isolation, stigmatization,
and lonelingss in patients and thair families, and increase community accsptance and
awarcness.

3. Counselling. Counselling ls ganerally provided by NGOs or volunteers
who may also ba hospital porsonnel, but provide aaaistance en thair own after work
hours. It is not widespread because providers are confused about their roles and have
extremcly haavy workloads. Physicians and nurses aften have not discussed their
division of labaor, lings ot authority, or responsibilities for caunselling. There is great
variation betwaen hospitals in the nature and esxtent of scrvices, I many cases.,
protessionals are making dedicated efforts abova and beyond the call of duty, and are
emotionaly fatigued by these efforts.

Whaera counselling and assistance for home carais available, it has animportant
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positive impact in incraasing family and cornmunity acceptance of parsens with AIDS
and the orphans they may leave behind. Counssllors assist patiants in thinking about
the future of their children before their death, and In extanding quality of lifs whare
they can advise on proper care and nutrition. Without counselling, many hospital
patients feel they are baing told to go home and dis, and their survival chances ars
reduced. In genaral, peopls with AIDS are mora warried about tha future welfare of
their children than about their own death, and counselling can help tham In planning
far thair future.

Mozst training for counsellors has been geared w0 pre and post test counselling,
and Is not genearally applicahle to advising people about how to live with AIDS. Health
care praviders are giving the best advice they can as professionals, but could use
assigtance and training, and support in learning to cope with the grief they experisnca
in dealing with the parsonasl tragedies AIDS often ganeratss.

C. Assistance for Orphans. Social Welfare Olficers have the following
rasponsibilitiss:

Licensing and supervision of orphanage conditions and admission;
Counsellng famillas end parants on care and support of children;
Adviso and assist applicents for adoption;

Counselling parents and children for hehavior problems;
Probation;

Pravantion ot child shuso;

Tracing relatives for placement of children from orphanages,

NG A WN =

Because of the natura of these responsibitities, Sacial Welfare Officers are
viowed os powerful. Their Ministry is vary poarly resourced and in many cases the
rassarchers had difficulty locating and meating with Soclal Welfare personnsl. Thay
are the first step before court and provide advico on social problems. Their traditional
rala in AIDS rolated motters is quite small, and lack of new definitions has crealed
friction betwesn Social Wellara Qflicers and AIDS Contraol Coordinators. If a new role
In assisting families with AIDS wara detined, Social Welfare Qfficers could work with
RACCs and DACCs ond be more effectively involved, but many officers would need
additianal training.

Whila an orphan can he dofined us 2 child with one or both parents dead, lay
people define an orphan as a child who has lost both parents. Maternal orphans
generally suffer mora than paternal because men are not practiced in child care,
housekseping, and generally de not show childron much affectian. In the event of
rermarriage, step mothers frequently mistreat children hadly, sometimes without the
awarencss of thair fathaer.

In most casces, rescarchers found that families are accepling parsans with AIDS
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and orphans, and will not refuse to take children in because they do net want to lose
tace with their families. Unfortunately, the general levels of poverty mean that mest
farniliss must struggle to survive, and cannot provide sasily for additlonal children.
Children who are adopted aftar their parents’ death may suffer from malnutrition and
lack of haalth cara. In some cases, they may even be deliberately nesglacted or ebused
as economic pressuras build up. Qirls are easy to place bacause they can be used as
houssegirls, which sccounts for the prapanderance of male street childran. Bath mals
and fermale childran are expacted to help with all facsets of housshold work, and are
slso expecled Lo woark in place of or in addition 10 sehooling.

One of the researchars advocated development of streat children’s homes
becauss:

Evidence strongly indicates that orphens are extremaly mobile.
They flee bad memories and bad situations looking for other ralativas or
aconomic opportunity. Thay and up abused and nsglected on the streats
of major towns. Street childran’s homes across Tanzania would like to
gtart a cooperative network so relatives can be tracad and notes
compared. Perhaps a meeting bstwesn representatives of axisting and
planned homes can be arranged.

Orphanages have primarily garved children under the age of 3 whosa mothers
hava died. These children are placed es quickly as pogsible with family members
when thay arg old enough to feed themselves. Children who ara physically ar
mentally handicapped sometimes have to stay in the orphanages for most of thair
childhood. Most individueals feel very strongly that families should be the first line of
response, thal most family membsrs want to help, and that limltations ara primarily
economic. Institutionalizatlon is regarded as undssirable, and most Tanzanians do not
regard it as an option. [n the absence of institutional care, direct assistance,
recommanded in many previous studies and programs, may be necessary to help a
family during the most difficult periods of shortage. The greatest difficulties are
exporionced by single or widowed mothers, who not only have difficulty providing for
children economically, but also report having difficulty controlling older chiidren
emotionally and psychologicalty.

Guidelines exist for forrmal adoption under Tansanian law according to which
a potential parent must make application o the court for adoplion. Legally, parants
or guardians can give a child up for adoption if they agres Lo do so before the court.
I any aduplion proceeding, Lhe court appoinls g guardian ad {jtgm who inveatigales
the situation on behalf of the court to ensure that there are no living parsnts or
rolatives who wanl tho c¢hild, snd if the conditions of tho udoption arc in the child’s
best interast. This investigation is usually condugcted within two weseks to & month,
according o the Ministry of Labhor and Youth Navelopment’s Division of Sarial
Welfaro. Social Wollare also indicated that formal adoptlion by a non-relalive was



10

viewed with less suspicion Lhan formal adoption by a relative. Traditionaily, formal
adoption by a retative was not actually nacessary, and if a relative took tho steps to
formally adopt a child, his or her motives were viswed suspiciously. Now, however,
Social Weitare feels it may bs important for the gavernment to encourage relatives to
use formal adoption mechanisms so tha rights and responstbilities of adoptive parenis
and chlidren are made explicit. Despite its clear definition in Tanzanian law,
roagarchers found that the legal procedures for adoption are not very well known
among members of the general public, perhaps because it is not often used. One
regearcher found that

[most peopla belisve that] children cannot be given up for adoption
if any relatives remain slive. Couples [are] waiting to adapt bul...unable
to find any children without relatives...[In one town), a neighbor was
interested in adopting one of the toddlars lin an orphanage]. It could naot
be done because the father had stated he would come for her one day.
He had not besn seen again since leaving the child with Social
Walfare...thero shauld be a way relatives can legally renounce claims to
children they don‘t want so others may take them in.

According to the Childran’s Home Act Number 4 of 1968, o child under 18
vears of age can remain in an orphanage if necessary, as is sometlmes the case if 8
child is physically or mentally handicapped. However, institutlens were strongly
advised to return children 1o thair families or relatives between tha oges of two or
three bacause childran adapt better if they are taken intc a family while they are still
young. Researchers observed that this policy advisement may need to ba reviewad:

With the growing number of orphans, ralatives may not be able to
bear the cosl of ooking after them. Some may not be ablo to bs
raturned 1o their families at tho age of two without facing abuse and
neglsct. In the coming years, there may need to be A little more
flexibility in orphan care arrangements. Thare may naed to ba an idcal
of returning children to tamilies but a more practical recoghition that il
may not always be possible. Some orphanages are working to make the
intagration of the child intp the Tanzanian community amoother and this
should be encouraged.

D. Community Respaonses. Villagers are wall Informed about tha signs and
aymptorns of AlDS, but are slow in tabeling psople until there arc @ series of severe
bouts with identifying illnesses. In citios, reactions may be harsher. Personswho are
thought to have AIDS have been evicted by landlords who feared stigma would lower
property values. Some employers are scraening employses on the bavis of syimptams
and firing them to avoid tong term medical expenaoas. The waorst affected are the seli-
ernployed because thay Inse thair ability to work and have no forms of social
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assistance to fall back on.

It is very important to develop some measures of how well families and
communities are coping, and more information about what constitutes both positive
and nagatlve coping. However, lack of community responses to AIDS in the areas
studled limited the researchers’ ahbility to make spacific reacommendations abaut
development of indicators. Community respensss were not common for many
reagsons, among them the following:

1. Poverty and the competing concerns of survival,

2. The bellef that AIDS {8 not as serious or any mere sefious than other
common fatal liinass;

3. Beliefs that AIDS is primarily an urban disessa, and that most AIDS cases
in rural areas are persons who have returned to their homes after contracting thse
disepse in the city;

4. Deonial that AIDS can take a foothold in rural areas;
5. ln some casas, diminishment of local leadership.

Researchers felt that competing concerns mada it hard Lo rmobilize communities
unless AIDS cages or growing numbaers of orphans reached a crisis level. Heaalth
workers wore disappointed by the fack of community support for their wark ond
surprised by the lack of response by families. However, they are bettar informed
about the dissmse than laymen, and can understand its long term impact and
implications batter. Despite the lack of community responsc, the researchers felt that
there are psopls of good will everywhere who want o be mobilized, and that local
political or traditional leaders might be stimulated to take a broader viaw and lead
cammunity responses:

Toeachers and village government leaders were often waell-infarmed
and conscientious individuals. |t was vory encouraging to note that
almost every one interviewead had a sympathatic understanding of the
circumstances af single mothers, undersilood that nearly anyone can gat
AIDS, and realized that children should not bo made victims af AIDS
stigra.

Most villngers were not willing to stigmatize familios with AIDS, to gnore
children who need assistance, or to condone familiss who leave widows and Lheir
childran destitute ‘ollowlng drath of & hushand. Some are making contributions us
individuals to maintain children in school, take them 1o tha dispensary for health care,
or ensure they have enough to eat. Teachers in some instances have provided
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assigtance or sheltor to abandonead children.

In some cases, local political laaders were well Infarmad and ¢oncemed even
when the general populaca was not. Some villagas had plans for day care or for
fncoma ganerating schemas, but these wera not AlDS-related responsaes. In most
cases, community development workers were not functionlng bacause of confusion
about party viability and relationships. Respanses by religious groups were most
common. Ressarchers falt that dissemination of ideas and examples might stimulate
community responses. Accarding to one rogearcher:

Davaloping a set ot readily available guidclines in Swahili for
villagers to form their own NGOs, targeted at women of ull ages and at
young men, would be met with snthusiasm In many areas. Supportable
projects should be suggested in the guidslines so villagera have a sense
of what will be accepted. Villagers oftan do not hava the economic
BXPerience noecessary to judge the success or failure of a development
profect so the decision should not entirely be up to them. For axample,
many times women think of knitting or sawing projucts bacause that is
something with which thay aro familiar, but there would be little to no
market for these finished items and the project would fail. Instead,
perhaps, the concentration should be on the one activity (hat all engage
in even if to a small degree - farming.

Empowering woman withoul providing support 1@ men would ba
amistake. Young men need to have the apporwunity of being abla to tesl
there is a viable existance far them in the villags. They ncad to be able
to sce themselves as responsible fathers, not spaerm donors.  Their
productive labor and support are desperately needed. Elders in the
communlty are often village leaders of various types, Thoy often still
hold the moros and values of community life in great esteem. Perhaps
there is & way to suggest that they luke a stand on abusas of tradition
and irresponsibllity. In those areas wherc orphans’ inheritances aro
threatenad the only protection may be thae morail cansorship of the
community. The benefits of village-based NGOs may ba that highly
visible groups give support to help arphans will sarve as an exasmple to
those exploiting or neglecting orphans end may make their behavior
subject to village censorship.

Onaressarcher falt that communities could be provided development assistance
in the 'ong term, but relief assistance might be needed by individuat families in the
short terrm:

Rasources for arphan support should target communities rathar
than individual households. The problem...is a breakdown in service
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delivery systems at the lavel of the communitias. Basidas, family-laval
support has high manpower requirements and transportation costs, and
presents problems relating to monitoring ond detarmination of
eligibllity....Forms ol intervention which would build the basic resource
basa of communities and strengthen thair service dellvery capacitios [are
recommendead]. Interventions might be in the form of upgrading school
education levels, supplying school meals, improving sanitation and water
supply, providing racreation facilities, introducing health programmes or
initiating a community productivity drive.

Community and household approachas need not be mutualty
sxclugive. One obvious virtue of the community approach is that, other
things being equal, it would lay a foundation for long term self-
sustainability of communities. But field experience has ravesaled so much
went, so many crisas of huiman survival on a day-to-day basis, that the
mundana issues of day-to-day existence for individuals and households
can only ba ignored at heavy cost to humapity. The starving widows
and orphans, the families evictad for rent default or the children sent out
of school for non-payment of school fees cannot watt for community
projects, which cost much monay, have a long gestation period, and are
likely to be fraught with managerisl complications.

It is therafora recommended that the approach to orphan
assistence be double-pronged, targeting communitics as well as affected
families. At the level of familles. support should banefit whols
households rather than gingle out the orphans...Informants genatally
agree that if caragivers were to receive gensral support meant to boost
their household econornies, they would willingly and responsibly perfarm
their caragiving functton.

The community could help individual famities in several ways m relation to
facilitating education, including reassessing their expectations for fees from all
children; simplifying procedures for orphans to receive waivers of school fees and
raducing Ihe embarrassment chitdren exparence in doing so; and requesting NGO
assistance in projects which reduce the overall need for fees, such as repair and
construction of ¢lassrooms, end provision of furniturc and study matcrials.

There are traditional lorms of inter-familial assistance which are still important,
including shared labor for agriculture, or assistance with household chores on a
lwmpoerary basis in the event of sickness or death. There are mutual assistance
organizations, which loan or give money to help with members” hospital and funeral
axpensen of 10 aseist at weddings or with other anterprises. These are net segragatod
by gender except among Muslims. One researcher suggested that support fram family
members and friends may ba mora availabla during the aarly phases of ilinass, but that
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they are exhausted by the illness and funeral and unavailable to meat the naads of
surviving childron. "Orphuns garner much less support from neighbors and kin, Thus,
more direct material support may be raquired for orphanad children than for AIDS
patients,"

One rassarcher advised that official company communities and thelr surre unding
servica communities ¢ennot be separatad In realistic AIDS prevention snd care
pragrammes because "surrounding communities may need more halp than company
communitios® with which they continuously intaract. Tha company needs to ansure
that the wider community is Incorpeorated in prevention campaigns. In addition,
company actions and policies towards workers who bacome ilt may also nesad re-
examination:

Many workars snd their families are sent "home™ whara they may
be viewed as dangerous outsiders. Sending them home snds tha
company’s problems, but It does not end the patient’'s and family's
problems,

E. Residencs and Ethnicity. The most important determinant of g family’s
response ta AIDS is its aconomic condition. Unfortunately, the illnass of a family
member due to AIDS further diminishus family rasources through reduced carnings,
and incraased expenses for haspltal care, drugs, or traditional healers. By the Limg a
persen dies, in many cases, there arc no resources left for the survivors. Urban
residenca often makes it harder for a family to ¢ope bocause they may not have
suppartive family members close by. There is greater nucleation of familias, and
peaplc ara not as well known to their neighbors and communitiss. Thare also right
be rapid shifts in ecltlement in markeat towns,

Thera iz little ethnic variation in family and community response 1o persons with
AIDS or orphang, but ethnieity does determine rules of property inharitance and the
treatment of widows in many cases. in groups whers women can own property, thair
wellare following the death of thsir husbands is more secure. In areas vrith high bride
price, the situation is oas secure bacause the husband's relatives falt entitled to
recover property. Muslim communfties were the most organized because tho Koran
is specific about inheritance and sbout protecting orphons,.  Women can inharit
property, aithough their shara is very small, Cemmunity Isaders also have the
responsibility to follow up and ungure that inheritance rules have heen followead by tha
famiky.

Many personal factors have a sirong effect on the situation of persons with
AIDS and their lamilies. People who have good raelationships with their rolatives,
friends or workmates will receive halp mare readily, which is true of any crisis.
Gender makse a differance, as well, Men with the disease will generally roceive loyal
cara from their mothers and sisters, while women may ba ohandoned by their
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hushands when they are ill with AIDS,

F. Government Rola. Resaarchers worked with governmant personnel closely
whenaver they were available and contacted many local Ministry reprasentatives. All
government personnel visited by the researchers operotc with many constraints,
Including fack of materiale, supplies, time, fusl, and vehicles. The effects of these
constraints are variable, determined hy several factors:

1. Availability of Government Resources. I some regions, governmant
reésourcas are available and parsonnal gre in placa and functioning, but [n othars they
ara not,;

2. Individuel Leadership. There was great variation in individual effactiveness
depanding on individual drive, cornmitrment and loadorship. Some government
personnal were doing well bacsuse they had both a clear vision of their role and a
gtrong commitment to creative approaches to problem solving, including devaloping
public contributions for programs;

3. NGO Rasourcas. Tha most affective government personns| had aligned
thamselves with an NGO providing support for governmant activitics.

Researchers felt that the general public did not have much confidence in the
ability or willingress of government parsonnel to help. According ta one:

The grisis ot confidence in relation to the rale of government in
social service-related activities is so serioua that it would be ill-advised
to channel resources [or orphan support through the government.
Families invariably rejected direct involvement of government in thair
support. Their perception of government, rightly or wrongly, is ons of
an institution which has little sympathy for their problems and where
some of the resources meant for their support would line the pockets of
private functionaries. The objective reality may be diffarent from the
above perception, but these sanliments cannot be ignoved in formulating
an assistance policy.

Howevaer, Lhe gavernment has aa important role to play, espacially
in the following areas:

{1) Reform of inhcritenco taws in order to protect tho property
rights of widows and orphans. Against the backdrop of a rapidly
changing economic and social snvironment, traditlonal law relating to
inheritance, which was premised on trust, 1s froquently distorted to
benelit the powerful and aggressive and to disadvantage the socially
disempowarsad - the women and childran. in order to lend effactivancas
to such legislative intervention, judicial and hureaucratic procedures for
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processing inheritance matters should be simplified;

(2] Exemption of orphans fram cost sharing chargas in education,
hoalth and other sacial welfare ralated needs;

{3) Logistical support to NGOs and community based initiatives in
the areas of orphan assistance.

The antagonism toward government is, due, in part, to the government’s lack
of resources or tangible slgns of their abflity to heip. In other cases, the traditiona!
roles of government personnel have baen antagonistic to individuels. In most cases,
village and ward lavel oaders are trustad and still respected, and may be successfully
involved with stimulating community responsas to AIDS. Rasearchers found that
government personnal ware committed and hard working, although they found greot
variation In the rolos played by regional and district personnel. This was due, in many
cases, to tha fact that government parsonnel are not clear about their roles in relation
o persons with AIDS or to orphans, so thay develop roles according to their
inclinatlone, backgrounds snd relationships with other officials. Howaver, lack of
guidelinas ia problematic:

Tha wvirtual poralysis of government AIDS control activities is
positively damaging. Since governmentis an important agency of social
change and since It already has a well-establishad system of reaching the
public, it is important that its rasources be beefad up...in order to
advance the cause of AIDS control. Such Intarventions ...should target
speclfic, identified gaps in order to avoid resources going to furd general
administrative axpenses. Actual implementation of what s
recommeanded will ba done by NGOs and communrity-hased bodies under
the genernl supervision of government.

Lack of quidelinaes for roles or training to develop new roles in areas of
averlapping responsibilily has lead to confusion and ¢contention in some areas beiween
Rogional AIDS Control Coordinators and Regional Welfare Officers. QOna example is
in establishing responsibility for orphans of AIDS. Social Welfare Officars have overall
ragponslbility for the welfaro of children requiring institutional support. RACCs and
DACCs, on the other hand, have no mandate to care for orphans; however, because
of their poaition (usually asscciated with regional and district hospitals) and knowledge
of NGO programs, Lhey are frequently informed of cases of PWAS whosa childron will
ba laft in ditficult circumsatances, Sevoral concrete stcps can be taken to promots
collaborativa relationshipg:

1. Claar delinaation of roles and responsibilities by cantral Ministry personnel
tn collaboration with regionel and districl porsonnel;

2. In soma cases, workshops to raise the awarenoss of the problein among top
bureaucratic and political leaders at the regional, municipat, and district levels:
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3. Devealopment of plapning workshops to identify problems and creote joint
plans in regions and districts. These might be based on prior NACP plans, hroadened
to include new prevention approaches and to addrass tha concarns of families and
children affected by AIDS;

4. Training for Social Welfars Officars to sensitize them to conditions of
families with AIDS and how 1o assist them. SWOs could aleo be raariented to work
maore closely and aggressively with NGOs in design and implemantation of
programmes for families affected by AIDS;

5. Regular meetings of all personnsl invelved in AIDS Issues at the regional and
district lavels to discltss problems. This also might ba useful to generate new ideas
or anticipate upcoming situations.

Lack of consistent policy and clear directives for governmaent rapcesentatives
reduces the opportunitics they have to create and implement pesitive social
intarventlons for families and communitias. This is also sean at the lacol level in the
lack of awaraness and leadership in villages and wards. Community awareness could
ba raised and their participation cncouraged. This would be usefu) to increase local
paer pressurs ar proparty proteclion machanisms to ensure that widows and orphans
rétain their property.

Many NGOs are sxpanding their activities in response to the progress of the
epidemic, adding caregiving activities to their original prevention programs. This |s a
logical progression that mirrors the current pattern of thoe epidemic in many parts of
Tanzanla, and the increasa in number of persons with full blown AIDS. Government
rasponge to NGO operations has besn of two Xinds. In the posillve cases,
governmant officers have aligned themselves with NGOs which rasource them go they
aro better able to executs their responsibilities. In the negative cases, the fact thal
NGOs hava rasources that government workers lack has generated had [eelings and
jeslously. In one case, an NGO ¢leimod that a governmant official had blocksd their
NGO registration for Lhis reasan.

I general, the infusion of new resources into a community can have tnis affect,
nat only betwsen government snd non-government peraonnel, but also between
branches of government, whoe receive variable support. Most actual work for families
affected by AIDS is donc by NGQOs, but gavernment personnel have an important
coordinating rcla o olay and can stimulate collaboration by adopting a positivo
attitude. In addition, donors should develop mechanism which encourage or reguire
the NGQOs thay fund t6 work in full collaboration with government. Cellaboration can
be Improved both by NGOs and covernment personnel through information snaring,
regular magalings, recogniticn of anpropriate rales, and sharing of resgurces.
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V. Opportunities to Asslst Famllles and Children Affected by AIDS

The findings of this National Assessment of Familias and Children Affected by
AIDS suggests a number of programming opportunities for the government, donors,
and NGOs. The activities which might could be undsrtaken to address the rneeds of
families and children affacted hy AIDS are presented below by main subject area.

Dissemination of tha Rasults of tha Assessment

1. Distribute the Exacutive Summary of the National Assessment of Families
and Children Affected by AIDS to relevent Ministrias, and provida a summary to
regional and district government rapresentatlves, donors and NGUs with programming
intorests in these areas;

2. Prepara a briaf, popular vargion of the findings for translation into Kiswahili
far distribution to interested organizations and individuals;

3. Publicize findings to govarnment decision makers and the genaral public so
they are more aware of tho rnagmitude of the problama AIDS creates;

Support for Home Care and Counsaslling

4, Support mass popular education in care and counselling as well as
prevention using newspapors, radlo, telavision, and folk media. Campaigna should be
- in Kiswahill, and could be conducted in cooperation with religious organizations,
political parties, and civic groups;

6. Support the davelopmant ot national guidelines and fay manuals on home
carg, counsslling, and the needs of fomilies and children aflacted by AIDS;

8. Clarify national policy on tasting and counselling for persons with AIDS in
the ahsence of test kits. Facilitate diagnosis on the basis of signs and symptoms, and
ancourage broader counselling lur families providing care for the terrminalkby iil;

7. Increass support ta hospital and NGO programmes providing counsslling,
home care, and community education fur families and children affected by AIDS;

Incraaso Coordination and Collabhgration

8. Davelop Ministry training programs to examina and update the role of Social
Woalfare Officars in assisting families affccted by AIDS;

9. Examins improvement of orphanage programmirg, including subsidies,
Lraining apportunities, development of programmes to integrate children into the
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community, enhanced interaction of managernent and Social Welfara Officers,
incontives for fostering parents;

10. Encourage and support regional and district planning and strotegy
development sassions with R/DACCs, R/DSWOs, and NGO represontatives:

11. Requira NGOs with TAP subcontracts to coordinate with governmoent
personnel in program davelopment and encourage thelr participation through
consultations and meetings;

12. Require TAP field coordinators to be thoroughly familiar with prior regionat
and district plans in AIDS prevention and cera daveloped through the efforts of the
NACPF;

Access of Communitias to Resourcas

13. Prepare guidelines on community response, income ganerating projects,
and NGO development far villages;

4. Encourage community philanthropy in larger cities and towns, both in
terms of donations to assist families and children affectad by AIDS and to devealop
Tacilities or provide materials for assistanco;

15, Work with NGOs in TAP cluslers and with UN organizations, such as
UNICEF or UNDP, to identify community projects tor suppaort;

16. Ask NGOs in TAP clusters lo work with communitieg to increasa
awareness, dentify community needs, and develop incoma-generating projects;

17. Devslop other media programs Lo stimulate community response;

18. Start small-scala, revolving credit funds through the TAP ¢lusters, and jink
them with the Social Action Trust Fund once developad;

19. Promota teacher education and davelopment as community rcsources
persons and link them with Social Welfare Officers in identilying nesds and providing
assistance;

20. Encourage communitiss to revicw aducational access and waivers (or
children in difficuit citcumstantes;

21.  Support development of programmes for street children in smaller wrban
areas served by TAP clusters and development of a national straat children’s network;




20

Lagal Changes

22. l|dentify and implament needed changes in law and pglicy in regard to
orphanages and adoption; :

23. Support revision of laws or other legal programming and education to
protect the inherltance of widows and children orphansd by AIDS;

24, Support the creation of local "lagal defense funds” which women can use
to defend themselvaes against claims on their proporty;

25. Publicize the condition of widows and children by distributing tha film Neria
nationally. Use other media to atimuiate publle digeussion of women's and children’s
rights, Inharitance, and family responsibility under wraditiong| law;

26. Support efforts to review business laws and practices concsrning parsons
il with AIDS, and provision of prevention and care pragrammes;

27. Develop a media campaign to stimulate business support of theso
pragrammas among workers and in the surrounding community;

Multisectoral Interventions

28. Support tralning of traditional healars to promote efficacious traditional
treatrment of HIV/AIDS-related symptoms. Support their training and incorporation in
AIDS prevention and care campaigns generally;

29. Waork with the Ministry of Agriculwre to identify viable agricullural
tnterventions to increase productivity through improved technology and storage.
Promote development of an “early warning” Bystem to target communitiss where loss
of productivily may be especially critical;

J0. Examine, with the Ministry of Labor and Youth Development, the naed for
rofief or crisls intervantions as identified by TAP clusters. Those might include short
term food aid, medical cares, emargency housing, day care centers, funding basic
cducation and vocational training, and peer counsulling for caregivers;

On-golng Research and Monitoring

31, Reviaw 1994 and 1996 DHS findings an family structure by region to
detarmina changes in houschold composition and growth in orphan papulation;

32. Support additional research on variation in family structures and orphaning
practices by ragion.
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The Pace of the Epidemic end Soclal Rasponsy

"Thera is a feoling sy social workers eng health workers rhat the paco of
the pundeniic s not belng maetched by efforts made at the moment. No govemment
minisiry Is abla to cope with the epidamnic’s growth. The National AIDS Coordinating
Commitiee is doing its best, but the pece of the epidermic calfs for more government
planning to deel with the increasing mumbar af AIDS sffectad famifies end viphans.
This would entalf a cileer policy and sirategy fermufation. There shauld ba clear
gulelinas and stondards tfar NGOs, for sxempla, and there should be mechinery io
monftor sctivitias. NGOs would thus be gulded to work in complementarity, not in

compefilion. ”



Diognosiz Without Tasting

“Currantly na paticeris at the Reglons! Hospitn! sre baing tola they are suffaring
of AIDS. They are Rimply treatad for their spacific ilingsses. Depths 8re not writlen
up as AIDS bacausa af the stigma associated with the diveess. Test kits for dlagnosis
8ra not svaiiabla. Because no disgnoses sra baing made no counseling Is dona. The
consequenca of & /ack of any diagnosis iz that AIDS suiferars continug tg seek §
diagnosis and treatment of their condition. This invaivas travel to other hospitals in the
region. Including several private mission hospitals, and tha use aof treditions! heelars.,
By the time most AI}S patisnia die thay have compiately exhaustad tha rosources of
thelr immediate and axtandad famiies. Most patients ara dying at homs, particulardy
thosa /n rurel 8reas. Thase dying in the regional hospital tend to Ba town residents.,

“The phyaiclan in charge slso argued that sinca they weran‘t doing counseliing
they couldn’t ba expectad to make & diagnosis of AIDS singe NACP policy was thet no
AIDS diagnosis can ba mede withou! prior counsaliing. interviaws with orphang in
rown /ndicate pecpls ara dying ar home cared far Ay their immaciate familfes. Some
die In the cere of traditiansl healers and sema in hospital if they are foo {if to be
dischergod. For the most part AIDS patinms in both hospitels sra discherged and sent
homa to dia. Many wilf svantuailty give up thair sesrch and do net return 1o hospital,
Soma patients i the privaie wards Aave enough money (o remnain thore untit their
dnaths "



Famlliies With AIDS

"One woman has lost a hushand snd clilid over the cowrse of the /st two
yoars. Sha has three temaining childran: one eleven, one elght, and & smaif sickly
baby. Her aldost has only just started school. While har husbhanmy was sick thers wes
ne one to cara for him. Sha has ne fomily becsusa her own parants dicd long spo.
Sha has one sistar who Fivas in a village about 60 kifometars away. Sha herself ia jif.
Sha started being sick al planting time. Sha ways not abls to plant her normal arourrt
and naw is worrisd about hey harvest. The house and sharmba she usas hafanga 10 far
husband’s family and they are aflowing her ta vsa it but they offer her no ather halp.
Thay sre poor themsalves, Vilage leaders ere very worrlad ghout her-

"Womon ars ovarwhaimingly responsibie for the cara of the sick and orphensd
chifdren. They Zre the poorast membars of socioty and those with the least rasources
at thelr disposal. The mobite nature of the population it birsiness centers and migrant
labor areas mpans women must angage in serial relstionships with men ta gat any
axzimtanics. fringa is a ragion of patriiineal peopie and wormen have ngd ecoess 10 (hé
ronourcas of soclety. Thay do not own thelf own houses and fand. Thay do not keep
cows vr goats. Essentinlly, inrge numbars of women five the lives ot Single mothers,
whathar they ara singft or not. Many must refy on itheir own ablifties 1o raiza thelr
chiidran. Thé ecanamic optians avaidabia to them are extromely Iinited: hoer brewing.
faod pruparation, bar work, peity trade for those with some smalf copital. Those who
do have » husband must lonk tho other wey whaen their hushand acquiras 8 girlfrinnd.
Thoe housa they are living In and thoe land they sre farming (o fead thair chifdren is nol
thcics. I the [ong run such couplos may beve satiled dowrr Ip 8 mard steblg nxistence
Jir thelr middle vasrs, For many, becouse of AIDS, this opportunity will not comm.”



Traditlonof Healers

"Many pstisnts seak treatment from traditional heslers garticularly in rural
areas. In Dodoms, atlegst, tracitional hoslers are relativaly banign, encavraging things
like good aoting habits and rest. Tha RACC and DACC keep & ragistry of iraditional
healers snd molatain good ralations with thom. Traditionel hoalers apparently come to
. the hospital spoking pstients, On the other hand, waditionaf healars can cost quiie &
bt of monasy damanding anything from 30,000/= 1o many goais. They also sarve to
reintorce the fdsa thar AIDS Is linked to spirfiual balisfs. One waditionel healer ki
Dadame town Intervigwed argues that liness Js couse by varfous spirits and some
spirfts can ba callad forth to dastroy others. He elaims to bs abie to rid the body of the
AIDS virus within 21 dpys for & fec of 4,000/ ="



Govemmeant and NGO Cacrdination

"Some probiems sre by no moans unique to Tanzenla, fincluding the citticuities
inherant in coardinating end intaracting with other branchas of govarmment angd
NGO's. The specific problem began when the sisters at the town orphanage expressed
coacam over the number of bables that were dying of AIDS and their worries about
caring for the childran. Soclal \Weifare offered (o tast tha children so the sisters would
know which ehlidren might need special cerg and cantactad the raglonal hospits} which
sgraad to do tha testing. When the RACC heerd abiout ft, hé becama very upset and
domandad 1o know on whose anthorlty the tesis ware ardered. Thix jurisdictione!
dlsputa WaS sctueily soived in & way which brought further probiams. The Founder of
an NGO which provides AlDS counseliing services voluntesrsd to go to the orphanage
and conduct some seminars (0 fafarm the sistors and show tham hove o Sately cere
for bables in the Tinel stegas of the disesso. The and rasuit was thet everyana involved
folt others were trying to contrpl the situation.

“Thase Jurisdictanal arguments have parsisiad. The NGO director had bagun
10 do home counselling but was told by the A0 and the AALE that ahs should not
bocavse that is what thay wanted (0 0. Shae says ey refuso to rafar hospits!
patients 10 har, but she has orgsizad hor own system whereby sha holds day fong
saminars for tor-celf laadars in how 1o recognize problems end what ta da abaut tham
and encouceging them to send pevpls to her. Mesnwhile har xolution to the hostility
5 o py the RACC and Urbarr DACC psr diems to accompany Ror on the many
prevention saminars she gives int tewr, it seems to work wall. The problems are by
no means solvoed, *



Corpmuniity Rasponse

"in 1930-37 thera ware sevarsl AIDS casea ralusning ta the Kondos area at the
same time. Fegpla becama friphtencd. They asxociste the dizcass with witchoroft
even though they know fow It /s spread.  They heve hecoma vary suspicious of
outsiders. Grain and vegstablas ars soid onfy to traders from Kondoo and although the
araa i& knawn for sewing kofla, and thus a potential business cantar, residants will only
seit them to a few known fradets. Residents sro efraid of those returning from
traveling in other aress. Mnn snd. sspecislly. women find It difficutt to marry If they
have reiurned frovn fiving in towns. ' in general onfy a few young rmea now traval; most
stay and farm. Women continue to travel but many don't return. Paronts icok after
returnod AIDS patisats but they arg very cautious In the amount of rasaurcas éxpendod
on their care. When one whoe hag raveiied becomes sick end claims to have T8 or
maferin they damand to saa thair health certificote 1o seo If the doctor has recorded
HIV before taking them to the fospital, Otherwise, the Fact that x porson has HiV is
dusply hidden. For this reason, it was extremely difficult to get peogle to admit to any
probferms.



Communlty Rasponse

"Thara was v fajir amount of complaining from o lew vilisps e/ders that those
who weara dying wara the wesithlast ones In the vilfage, and pecpla just took tho
chiidren In 1o gat the wealth left 1o them and when thay had usad it up they kicksd
tham out. Those dying mey heve made plans end mada their wishes knawn, but thase
ware not foffowed aftor their death, In moest ceses such plans are made very quickly
because faw patients sdmit their dispese until the very end, The safeguarding of &n
orphen’s inheritance Is entrusted te family members, snd some are not TUStworthy.
The derth of p "businessman " often rasuits in 8 great desl of dispute over the property
and chlidran. Vitlege alders era not pleasad with the behavior of fellaw villagers. "

"Ward ond viifage governmant lssders sre often concernad, caring individuals.
Thay are often improessive in thair knowledye of iocal problums and genuinsly upsot
whan thay fes! paople &ra Dehaving improperly bul thay vré aisp unsura of thoir
jurisdiction In thase matters.  In Mvumi Makuly, for axemple, they werse concernad
shout refatives staeling arphans’ inharitances and about il-irestment of orphans in
genersl.  \VWith soma directive from the goverrment, olders end Ieaders i the
community could be ampowared to sppak out and condamn such practicas. Toachors
wouid soon add thoir voicos.  In tha procoss they would rostore soma of the moeraf
balance that many ofders and toachors faol is boing lost in thoir communities. Alsa
schoals noed to be spprisad of tho procadures for waiving schoal foes, both navianal
government faes and locally pssassed fogs, for orphens. Thora is groat variphility in
the way schools choosa te handie financiag probfems. While maverial sugport is
nasdec In Dodoma, to some extent burdans could be lightanad by solving those
problams &t local levels without outside linancisl asgistance. Firsl, howevesr, e
nesas 10 be clarlifcation of what is and Is nor accepred by natlonal policy and focal
londorshin may nacd mcouragement. ™



Camnunity Response

"Rasidenis of vne community have a "councit” which ensures that the right
person inherfts the property of iz or her deceassed refativa. A simifar thing Is done for
an orphen, howaver for young orphan the councli entrusts the property to an adult
refative and guardien who has to hand vver the property to the orphian ants ha or sha
iz over 18. Tha elders dofd not think that raliglous baflefs and actions affact tha carg
of orphans, The advantage of taking carg of an wrphan only comes whan the fatter is
mature, has good cheracter and remembars to hedp you as his or her caro giver. They
afso admit that It iz » great burdes 1o Teke curs of an grpfian, espacially beceuse af the
sxpanse of madieine and education.”



Exstate Communilies

“The popudation of estats communities are not only forga but diverse both in
their sthric origing and in thalr reasons for being there. Flrst, there arc thosa
inhabitantts wha aro there with direct links to the employer. Retfred workers often do
not renurn to home regions but settle down on very small plots In the surrounding
communitics.  Workers making a relatively good salary moay have multipla wives,
familims, and girlfriends who thay provide housing for in the community after installing
their ona peemitted Yamily fn company-assigned housing. In most cases, these
empfoyses may be from diverse rogions within Tenzen/s and may not mainitain
significant ties with thelr home reglon. Reflance on extendsd family refationx for help
is problamatic.

“Second, Immigrants from ali over Tanzanla also coma 1o these areas to mngage
in paily business. At mast esrates, scazonal labarers arcfes by the thousands. For a
pariad of time they make relatively good money. Pelty buatnass men hopa to safl them
consumer commpdities.  Fatty busiress women fiopa to self focal beer, fond, and
sexual sarvicas. Cven village womaer from distant viilages may bring thelr produce ta
scll on designated markel days and stay to eam B8 [ittle gxire money ar gifis in
exchangs for sex. Village loaders In thess orevs report mony peagle dying from A0S
and many orphans living on thefr own.

"Most temporary workers will hove cctumed home hefore they exhibin
symptoms. I they bocome sick on the fob, they are terminated and sant homas. They
wiif not be hired hack. D'ermaneat employees ara also terminated and sent hame, &
pluce they may aot have returmod to for years. Thoss wihio choose o ey be
parmitted to remein i the company hospltet untlf well anough to be discharged or untd
death. Wives und chiddrén who grew up on the cstate are given tickets “home™. Oldar
daughtars ard surs af siployess are common victims of A/DS, They will be cared for
in company lhosgitels.  Privale cormponivs provide po support for surraunding
communities, exceplt for accasionadlly firing day labor. Goverament owned parasiatals
mny grovice basic medicel care for tocol communitics but hospital staff are instructed
U give Hetter cose 10 cmpioyecs. [ additian, parastatals in Tanrania are rapidly being
privatizon; angd sagreements ro share company faciities masy b averlurned. ”



Carotakors of Famillox

“Woman in Tanzonia ara baaring iiuch of the hurden of AIDS. Many are dying
without baing slile 1o afford to go to tha hospftel for aven minimal cara. In liuls, Iringa
one wormnean died by the side of the road walting far a rida 1o tha reglons! hospitel. She
o/d nat heve the money for buy fare. Qlder women, reaching tha time of iffe when
they expect to rest, ara having to ¥ind the strengih to sert over. In Morogoro town,
one grepdmother had o feave hor country homa to move o the city 1o care for the
childran her daughter left behind whan sha died of AIDS, Every day this efderly lady
carrieg lpads of rocks from the river behind her house to her front verd where she sits
breaking them into smaller pleces. In three months she cen breek enough to 1#l o lorry.
One load wilf earn hor 12,000/=. Sha says she wilf continue to do that for har 1wo
grendchiidren unti her body brepks down, even though har haad pounds from the
pounding of the rocks pnd her neck and shouldars ache from the effort.”



Curvlakars of Familias

"One eldesTy coupie had taken it & grandchildren from two different daughters
who dled of AIDS. Tha family were ol ariginafly from the mountains and the
grandfather had worked In the ragional hospital for 22 yasrs bafora ratiring. They weare
fiving a fairty middle cless axistenca bafors ha took in s two unmarried daughtors’
chifdran. It cost him 8 fot of money when his daughters got sick. Thay first wont (o
hospital and then traditional healers. They snd his wite iwho looked after them) had
to stoy & long time with tha traditionst fisalar whils 1w went fooking for meney to pay
the heafar, Ha end hix wife had planned to ratira to their shambp but instead He hax
had 1o find work as a night wetchman io buy faod for the children. He has not hasn
abra ro afford schoo! fees for alf the children. The uidest has dropped out and sails
peanuts. Othera are ofd enough to have started but ha has no money to antar tham.
The second oldest bay Is at the hoed of his class and salls paanuts on the weakends
ta yat encugh money. He iz behind in his fees but not his studies. The grandfather
is 71 yaars old. He corns enough money ot his fel 10 buy faod for alf tha children.
Should he die his oldest son will take care of the chifdren. Ha has & Iarge family. The
farrtily Is well respocted in the nefghborfogd and has mary family ties v fawn and in
the rnountains. Neverthalass, these doeys they ere living In comparative poverty, *



Family Changes

“The Assistent Seclsl Weftare Officer savs the olty has many probiems with
chitdren fiving in poverty. There are many singla motfters and chiidren with broken
homes. His office spaes 2 new cases simast every day of women coming ta tha afiice
and compinining of balng kicked out or not receiving support from men. When he caffs
the men in he finds that thay hsva another wife someplaca efsée snd mony other
givifriands. Meé spondg much time working on child support cases. The women who
come to hia office samatimes mantion that they ara afrsid of AIDS but he notes that
there sre many mora wormsn than man and woman ara serambiing for me.

"Thera are many chitdran iiving on tha straats. Many ara tha victims of broken
nomeas and paranisal abandonment and daath. Thare are many single mothers whose
curront boytriend mey not lika childran around. NMany are the victims of sbuso snd
hinrgar, Soma who coma to the straet chifdran ‘s center have last thek parents (o AIDS
and have bean naglacted by their guordfans. Bays most aftan show up on tha straat;
@iris ara takern In to be housae girfs or trads Sex for 8 place to sieep. It is difficult 1o get
daiailad family histarlas frop the chifdran but some 200 chifdesn may be moving in and
oot of streal fita. Tha canter hay 34 bays; approximataly 20 of these report that thalr
parants are "divorcad s 2 raport the! they are nrphanad; 17 boys report that they do
not know whare thair fathers are, aimost 8if the others report thelr fathers bs at civtant
places like Dar o3 Spleam and Anisto. Two af the boys have bean identified as AIDS
ofphans. Cthers may be but the Information Is difficult to ohtain. Many of the boys
have travefted around the cotntry 8 good bit.”



Orphans of AIDS

"Those suffariag without respita from AIDS are the childres: of thoss affiictad.
Many have watchad theilr parents dfe. Some heve nurscd them atone. VWiile many
childran ara taken in by refatlves who genuinely core for the children, fove them, end
try 10 do the hast they can for tham, maost people viaw the faking in of additional
children sx & burden. Few can sfford to send thair awn chiidren to schaool, let alone
fostered children. Even providing food for addftional mouths Is ditficuft far most people
in Tenzanis,

"I all three areas, there were stllf sirong sacls! norms for Tostering reiatives’
children, but the circle of responsible relatives Is decreasing and the costs of ralsing
childron are increasing. The stigma asseclated with AIOS eiso undoubiedly piays o rofe
in paople’s decisions to faster chiidren but in all three sreps this was difficult 1o assess.
The strong normative pressure to foster chiidren may operata In the doys slftar the
death of the parentis) but cannot continie when faced with the day to doy reafitles of
feading, cloihing, and caring for additional chiidren. Chilaven ars universally viewsd as
an mzigg, 8 burden fa foad), In oif three regions, schoot teschers reported that the
standards of fiving of crphoned chiidren droppad drasticafly upon the death of their
purent{s). Most orphans eame to school dirty, unfed, and emborrassed by their
condition. Orpghdns ara aften the lest to pay their schoo! conlributions and hava bigh
absentes rates. Most are forced to engaga in paity Dusiness, safling pearuts, cé
craam, and cigarattes fo support thornselves. Svantuenily, most Stop coming (o school,
soma for nron-paymant of contributions, some oul of sheer humdiation. {lelping thesa
childron will ba & mattar of sasing the burden on the fomjlies who bove tuken them in. ™



Orphanx af AIDS

“One tan year aid hay fod Bukoba in fear two voars proviously altar his parants
had died of AIDS, Mis slightly oidor brother and he were Wving alons. His brother, aiso
very yaung, was meking monay taking fish back and forth to Lar. He had told hig
youngur brolher that bls parants wera klfied by evil spirits that jived in their house. Tho
avil xpirits had been brought by Idf Amin and his brother had xsean them. Whaen bis
brothar feft to go 1o Dar, the boy was terrfied to stay in the house afone so he
loffowad s Drother, sneoking and hiding tha whole way. In Dar heé ran away from his
brother, not enlivaly Intentionally. He wandeced untll finding the bus stand ond spuck
on ona, it depoxitad him in Irings. He staysd 8t tha bus Stand untif he was given & job
“calfnng® the passengers to the bus. Ha spent his fife on the Kwacha Video Cosch.
The bus leavas Iringa ot 10:00 AM and arrives In Mbaeya at 4:00 FM. It departs stmost
imnediately for Klers arriving st 8:00 PM and faaves again to ratura to iringa the next
morning at 4:00 AM. Eliasi was responsible for caliing the passengers to the bus at
ovary stop wnd assiyting them with their luggagae, FPassengers fikn yeung 8musing
chifittrany and Effast’s fob was to gat tham 1o choose the Kwacha Videa (Coach. Effasi
seldorn frad enough faod ta eat ar clothes to wear, 48 spent nasrly two years IVing
on the bus. MHe was constuntdy In motion end constently working, Whan he was taken
in he was moinourishud and sffifcted by verious parasites.,

The bows story, while unigque, mirrors the experiences of niher bnys who heve
e ona tu cere for therm and take 10 the road. Some are Saarching far relatives to care
tor them. In Nula, lrings ophancd chiidren oftan srart hanging out in the locel hotels
fooking for small jobs to earn food, Then one day. village fesdarx say, they just
disaposar. Most of the boys fn the streat children’s centars gre from diversa regions.
They travel very for in search of & homa, Hooelully, Intorvantion stretegirg will pravent
incroascs In streat chifdien in street chifdran’s centrers neegd to ba supported to halp
thase chitdren who foll drough the cracks.”

"Pachaps the work an the Kwacha Video Coach wilf be waken by NVasibu, if he
Is afrsady not fae olt. Nosibu wtlunds primacy School int Iringa town, FHis imother dind
of AIDE in 1892 ond his futher died 4 months aga. Nasibu fives in the houss hes
pereais died in with s 18-yeur-vid sister and two younger brothers., He has no
iuney, o faod in tha house, and no plans for the future. Ne refgtives have corme tn
tuke them in. He comes to sclioof bacauwse the taachers have 50 far heen ignoring the
foct that ha caanat pay liis fees. M. Njuvowi has agreed 1o fook in on Mosibu to iry
to Koos i frorn life an the sereots, ”



Qephans of A0S

“lrr &ff Virae regions specific exuinpias weee collected of children abandoned and
nagfected. fn Dodoma relatives have takan chifdren in, squandered their inheritancea
and kicked the chidren vut uf the huuse lo fend for themseives. in Kilombara,
Morogoro a yourry gird is fait afona to cate for haer younger sibfings. The only way she
carr sarn oYy manay s through cooking pombe, tha occupation which har mother, now
duad of AIDS, had formerly engeged in. The vitfage laadarship faar that this gitl wilt
suffer tha same fate a5 her mother,

“Neeor irings town & [8-ymar-ald boy, his 15-year-old sister end thelr twa
voungear sibilngs have been living alora since the death of their lather In Fabruery.
Thek mother hod dlsd two vears previously. Their fothec's Iast wish to hiz 805 was
that the children should stay together and not quarrel with each other, Ha left them
no money snd nw foed. No refalives have come to cara for them although thay know
of the father s Juath. An efdurly nelghbor, a wonan, gives them some food when she
can, Some days they Jon‘t sal, The 15-yesr-old sistar has begun to dissppesr for
poriods of 1ime; when hee bruther usks her whera sha has been she shouts at him.
Communities nasd to pssart mural pressure (o 83sist thesa children, *



Orphans of AIDS

*Those orphans who have Jogt both pargnts have gresc difficufty. An exsmple
js given of 8 hoy wha had gaod attandance snd wes doing well in school  First his
mathaer got sick Tor & lang time snd than disd. Then his fathar yot sick. During the
tima his father was sfck the boys matarial condition daclined. He continued to wear
tha sama worf out unfform, he was dirly, couldn 't pay hls school faax and wesz hungry.
His behaviar slso changed. Ha was unhappy, lonely, and ashamed. He and his thres
brothers wera faken In by his sister who finished primery schoof on 15988, She has
three chlidren of ber ovn ang her husband Is meking very little monsy doing peity
business, iy attandance becams erratic.  Schooichfidren often know when a
classmate’s parents have died 6f AIDS end they will teese tham. Taachers notice
many emotions! changes In orphans who heve often sean their parents dia of AlDS.
Many seemn confused, some act sz if ratardad, ™
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Percent of Children Under 15

Percent of Children Under 15 with One or Both Pz
Estimates by Region from 1988 Census and 1991 DH:

0.12 i
03 -

.08 F

2140 13t sV pEd el

Hi s R IR -

0.06 |-

[ Iy
SIS

0.04 —

R Ay

TITIYLT
H
Fat 2l

0.02 -

3 35 a3t
SR o
Zt6 TG0 s

HIE RS

SHEEIEAREE AT TR

o

o KR §
e LA
ban ] L = ALY
- = KA
B & = ]
X I £ -Sat . .- ™
o e ] ot b ! ]
.- ] feal o Jht-
S pme Bl t t '3
[ » ==y o . [y
& g - o o HE]o
> e i 1 ] gyl
L ki te], A . - Aiul

g LB 55 :
Dodoma Killmanja MorogoroDar Es Sa Mtwara  Iringa  Singidu  Rukwa Shiryanga Mwanz
Arusha anga  Const Lindi Roevema Mbeve Tebore Klgomn Ku.:xgcra

1991 DHS Data

1988 Census Estimates [



DaresSalonr

Muan
-louraheid iz

40
dit
4.5
47
%7
4.8
EN:)
AR
4.0
52
5.2
53
-
5.4
5.6
5.6
4,0
9,2
&0
4,7
A

---------------------

AVERAGE HOUSEHC

Person
0 1 2 .

Mitwara {5k
DarcsSalaam ME;JJ !l!hlitiil!i.
Mbeya il tﬂmiﬁﬁ tﬂili}mil!
Lindi [EEEEHH [

Dodoma [{HniatEY
Zanzibar HEATHE
Iringa il
Tanga NS
Coast TG
Arusha g
Tabora [H
Slng]‘da Pty 1111
Kilimangaro [EauibiH
Morogoro BRI
Kagera diffflitiie
Ruvuma [k
Rukwa [Zaitiiiien
Kigoma hiiiaiihiih
Mwanza kgt
Mara ;;"-‘--“& 1
Shinyanga i

Total F K memif niumml‘
: |

1 llll: 'I




PROPORTION DF POPULATION Morogoro
% Men % VWorran 111
In PolygynoLs In PalygyroJs 14‘1 lmgngaro
Ragior Wnlon Jrlon CO ast
TMaoges 63 225 Mwanza
Mivara 12 a8.5
K.mangaro 7.3 12.2 h{bey a
Joomt 90 222 Kagera
A wanzu . 1.
Nbeys 105 256 *Rukwa
Kagarn 12.6 107
Ckwun 157 214 o Dodoma
Oadama 16.1 188 O Ruvuma
Auvuri 18.3 26.8 -
Tenga T, 28.5 ;:}b Ta nga
Agor 4l 30.2 hy
Shrsanga 314 280 o Klgomﬂ
*Linai 1.4 A3
“Tazora 228 26.2 Sh uiy a.n ga.
Arugha 25.9 3.4 LlIldl
Masa 0.3 48.9 *
"Ginglda 307 28.2 ['abora
If-ga 32.3 da.i Arusha
Tkl @1 275 Mara

*Singida
Iringa

*Figures are (aken forn srma | 2opulaiiors
of Ton. oM grodpes ranging from 25 to 49.

To’c;I

POLYGYN

e Rt Y At S P

ﬂllHIHH

TLITLIE YO IR SISLE I
AL M3 .|

Hrmnll:tumnmmnl
k- e e EE ) Ll

..... IR AR

il'lH!llI'

—

l'lﬂu\ll!l\l.ll! Illllllillllllllh
T b, 2 i sl

LLARAI lllllh’.u NN (=4t bFi]
A H“‘ﬁ-m

_
i l"in}'lllt:l.lll lIﬂHHIHHtl
e -t e A gt Py

m
; 115 H”HIllNllll--lll!lﬂ!'ll!!n
R et AT

ol
' et

u, I-IHHIHII lllll'll!'llllllll!lllllll I3

5 = ek e tar

I?El 1‘””“1”””“" HIT] \
= D S wiruts o e MM

[ vt as:

ALK TR FREE DY :]qﬂﬁm

et _.U..‘ e R A A 1




MARITAL 5" TUG GFf WOMEN AGED 15-49 BV AEGION

HAnecindL!ng
Rpglen Togahw
Slimnnpan e 3C.0
R rgida L84
DarazSakr ri 0.7
Ragern 414
& usnh [-18
Cona: 5.7
Tapora 54.2
Inamban L)
Tangs 041
Mer ageea L3
higem (L
Auvurra, gy
hvergs [
oaema o
L'Tam K g1.?
~ATE 725
v n.:
I vd ni
J ik 727
Trimyaga N
Maays T4
-------- - BT —
“ewl B9.&

hawat
Mar 1led

410
a5y
¥z
272
da
32
3,7
284
23.2
22.2
2.8
261
31
213
177
20
s
15.2
e
5.2

H-A)

o4 5

Dlwgread

S —— i g Y P e R o e B ——

DR
(A1
2
A9
S0.7
1
17T
Y4
e
B4
[ 3.}
-4
T4
52
-
i
3.7
LEX]
LY
W0
-]

FRIT LY VT T NE O

73

W aeved

! 24
.2

23

24

a4

¥

13

an

18
R
2.8
1.4
1.4
ac
a9
n?
2R
1.3
Q7
13
e

bk EEETRE

22

Region

MARITAL

Kilimangarg Res@repssems
Singgida e
DaresSalaary SRusgpesains
Kagelra W:’“
Arusha 6&-1—7 e A
Coast & '
Tabora s
Zanzibar mpf.g:.-]t-.-.-.-puudn
v-l-ﬁﬂga Vvgugang e
Marogoto
Kigoma
Ruvuma
Mwanza
Nodoma
Mriwara
Mara
Iringa
Lindi
Rukwa e uspmwesins
Shinyanga SEERuamesseaaon
Mbeya aeeessninmess

To t;..l L;mu Jv,unmsm,x;

-
E’} % Married/Living Togeth
@ % Divorcad




FEMALE HE.

PROPONTION CF HQUSEHOLDE . & 5 10
WH.CL ARE FEMALE HEADED e
:lrr.;':” Reuuxawa [Lizegssinisdudiltshr

Aagcn L3 D

e Shinyanga [ni:_qrfﬂﬂﬂ' H i

PrLicatt, 1.8 anza BEE

SFiryanga 13 Mwanza i

Kwarza & Ruvupin [meesibtiik (it
Qv Xi T - .

Horys 2% Mbeya RS THiE
Kaigorn b Kigoma [T II AT
DoresSainam T K.ll.gl.:l'u :"‘“‘5"’!‘!"

~abora “ra

Arurka 2. DaresSalaam Hiifi ﬂm ;rI!I’I i
Coar; B2 __Tu

Lo ogo ) &1 Tabra |35 T
‘ :f,lt:;::"m :a _ Arusha Ainiis

s 215 3 Coast i HII
lur-cl 28.4 Eﬁ - Moregero BRI . bibidrt
dus e o Kilimangaro FERER n:m }wmmr
E‘i;é"l"" o Muwara S i8] i s e s R R MR T VEDIRA
e = Tanga WP RaTHTReHT A (AR T
o ' Zanabar Hﬂmmmiﬂﬂmﬂi!HHHIIH1.rHiJFm

Lindi kil R TR
Codomu Bt BH&HHHH’WHH'I‘
Mara ST AT U LR
Singida ;:,m ,1.,}.51{,13’" AR IR
Irinpa Lone stk it il

B —
Tosnl R e i mm




