Introduction

In Tanzania gender-based violence (GBV) is a grave reality in the lives of many women, girls and disable people in particular. It results from gender norms and social and economic inequities that give privilege to men over women. There is a mounting recognition in Tanzania of gender discrimination and gender equity in different facets of life. This awakening includes a growing acknowledgement of how prevalent gender-based violence is and the ways and extent to which it harms not only women and girls but also men and boys and, furthermore, the country’s developing economy and health and social welfare systems.
1.       (Q 3) Please provide available data on the number of households in which persons with disabilities reside. How many of these are female headed households?
In Tanzania, there is a general problem about lack of data and lack of systematic monitoring of the situation of persons with disabilities. The estimates from 2002 census indicate there are about 3,5 million persons with disabilities in Tanzania.
 However, these are estimates as there is great stigma attached to disability in many parts of the country and parents hide away family members with disabilities, making the collection of reliable & accurate data difficult.

Percentage estimates by disability group for Tanzania, being:

1. Physical disability 28%;

2. Blind and partially sighted persons 27%;

3. Deaf and hard of hearing persons 20%;

4.  Intellectual disability 8%;

5.  Multiple disabilities 4%; and

6.  Other disabilities 13%.

Percentage distribution of household members by disability status, age group and sex in Tanzania

	Age group
	Male
	Female
	Remarks

	0-5
	2.1
	2.3
	

	5-9
	8.6
	4.9
	

	10-14
	8.5
	6.3
	

	15-24
	11.7
	10.8
	

	25-34
	12
	9.8
	

	35-44
	9
	12.1
	

	45-54
	13.6
	16.6
	

	55-64
	9.6
	12
	

	65+
	25.1
	25.1
	


Source Tanzania 2008 disability survey report

The percentage distribution of head of household by sex, disability status and residence

	Disable
	Rural
	Urban
	Total

	Male
	10
	5.8
	8.6

	Female
	4.8
	4.4
	4.6


Legislation and Policies

2.    (Q3 part 2) How do general policies and plans/programmes on violence against women ensure the inclusion of and accessibility by women and girls with disabilities?

Tanzania has adopted and implemented a number of laws, policies and standards pertaining to people with disabilities, including their right to productive and decent work, vocational training and basic services. The 1977 Constitution and its amendments prohibit discrimination against persons with disabilities. The main laws, policies, standards and initiatives include:

· Vocational Education and Training Act 1994 (No. 1), provides a legal framework for

The implementation of a flexible vocational education and training system that responds to the labour market;

· Disabled Persons (Employment) Act 1982 (No. 2).Establishes a quota system which stipulates that 2 per cent of the workforce in companies with over 50 employees must be persons with disabilities. Also establishes the National Advisory Council which advises the minister responsible for social welfare of disabled persons.

· Disabled Persons (Employment) Regulations 1985, Defines the eligibility and registration requirements for disabled persons under the Disabled Persons (Employment) Act 1982.

· Disabled Persons (Care and Maintenance) Act 1982 (No. 3), provides and designates responsibilities of caring for disabled persons to families, relatives, local government, central government and non-governmental organizations. Also establishes a National Fund for Disabled Persons.

· National Policy on Disability 2004 aims at providing a conducive environment for people with disabilities to engage in productive work for their development and the utilization of available resources for improved service delivery.

· National Employment Promotion Service Act 1999 (No. 9), provides or makes arrangements for the registration, employment, counseling, vocational rehabilitation and placement of persons with disabilities.

· Employment and Labour Relations Act, 2004 (No. 6), forbids direct and indirect discrimination in any employment policy, including discrimination based on disability.

· National Strategy for Growth and Reduction of Poverty (MKUKUTA), 2005 to 2010, which recognizes disability as a cause of poverty.

· Tanzania Vision 2000-2025,  among other aims, equal opportunities for orphans, people with disabilities and other disadvantaged groups in every aspect of social, economic and cultural life.

Generally, at the policy level, there are signs of support to actively address GBV. For example, President Kikwete has publicly stated that gender-based violence should be included as one of the Millennium Development Goals. Furthermore, Tanzania’s Poverty Reduction Strategy Papers (PRSP), the National Strategy for Growth and Poverty Reduction, lists violence against women as one of its indicators of poverty. 

Also Tanzanian law has shown some progress in preventing and punishing GBV crimes. For example, the Sexual Offence Special Provisions Act of 1998 poses harsh penalties for perpetrators of sexual violence. However, gaps remain in the legal system. In particular, domestic violence is only minimally and vaguely addressed. 

Recent institutional reforms in government also point to promising paths toward responding to and preventing GBV. For example, each ministry has a gender focal point, and the Ministry of Community Development, Gender, and Children initiated efforts to train the focal points on ways to mainstream gender in their ministry workplans and budgets. Also noteworthy, the Police Force, under its institutional reforms makes the police more accessible to the community and more responsive to the community’s needs. Out of this initiative, the Tanzania Police Female Network (TPFNet) was created, and with it came the creation of gender desks to respond to cases of GBV at police stations. 

In other development to address the GBV National and local policies provide important opportunities to address gender-based violence. The Ministry of Community Development, Gender, and Children (MoCDGC) has demonstrated  leadership in this area, despite its limited resources. First, the ministry worked to ensure that the National Strategy for Growth and Poverty Reduction has strong gender components, including, of particular significance, a goal and corresponding activities on the elimination of sexual abuse and sexual violence. More specifically, under governance and accountability—one of three cluster areas of the strategy—one goal is “Improved personal and material security, reduced crime, eliminate sexual abuse and domestic violence.” The strategy also links GBV in schools with girls’ limited access to education (Tanzanian Vice President’s Office, 2005, p. 35).
In general the above developed policies and acts provide and create good working environment for various stakeholders dealing with disabilities in the country. The government being in forefront for disabilities issues place under the ministry of Health and Social welfare while its Social Welfare department dealing with day to days matters pertaining to disabilities.
Prevention and Protection

(Q3) What programmes/initiatives have been developed to train women with disabilities to develop skills and abilities for economic autonomy and participation in society and to use technological and other aid that lead to greater independence?

Several NGOs conduct education on legal issues and rights related to gender and GBV and income generating activities: TAMWA, Women Legal Aid Centre, TAWLA, the Tanzania Rural Women and Children Development Foundation (TARWOC) are among others. This education is done through trainings for various groups at the community level; legal aid client contacts; media advocacy; and grassroots information, education, and communication (IEC) campaigns.
Other initiative taken includes Support to disabled people under The Federation of Disabled Organization in Swahili (Chama cha Walemavu Tanzania – CHAWATA). The organization runs an advocacy programme focusing on the rights and welfare of people with disabilities. This federation is made up of several member organizations who represent

Particular types of disability. These are:

· Tanzania Association of the Blind;
· Tanzania Association of the Deaf (CHAVITA);
· Tanzania Albino Society;
· Tanzania Association of the Deaf and Blind association and
· Tanzania Association of the Mentally Handicapped people

In 1992 these associations formed CHAWATA (the Federation of Disabled organizations) as an umbrella organisation to strengthen the different associations.

The Programme objectives and components

The main objective of CHAWATA is to sensitize and advocate for the rights and welfare of peoples with disabilities. CHAWATA networks with branches in all the regions of Tanzania mainland and implement various projects. The objective of their projects is mainly on capacity building to build self-confidence and enable persons with disabilities to be more independent. The activities include:
· Provision of credit facilities,

· Support to women handcraft,

· Support to welding activities,

· Support to batik making, weaving etc.

· Training on financial management to give the beneficiaries skills needed to manage grants provided to them through the programme.

4.       (Q4) what measures exist to ensure access by women and girls with disabilities to social protection programmes and poverty reduction programmes?

Awareness creation on the rights of the people with disabilities at all levels and facilitate health providers (duty-bearers) in both state institutions and non-state institutions to identify early enough children with disabilities and provide mechanisms to meet their needs (e.g. financial and in-kind support in the form of cash transfers to extremely poor for the purpose of supporting them economically and socially.  

Development of system/modalities to facilitate people with disability to access exemption and waiver in basic services and related opportunities (e.g. reduce conditions for accessing microfinance credits to people with disabilities).
The national focus of social protection address comprehensively structural and multi-causal vulnerabilities with major emphasize to the most vulnerable groups including women, children and people with disabilities that can lead to persistent poverty and generalized insecurity.   Thus the National Social Protection Framework (NSPF) of 2008 defines social protection in a comprehensive manner to include traditional family and community support structures, and interventions by state and non-state actors that support individuals, households and communities to prevent, manage, and overcome the risks threatening their present and future security and well-being, and to embrace opportunities for their development and for social and economic progress in Tanzania.  The NSPF encourages, therefore, social protection arrangements which build on existing family and community structures that have traditionally provided support to those most in need. At the same time, NSPF acknowledges the need to relieve burdens placed on the family and community and the individuals, particularly women, in providing social protections to their members. 

The Tanzanian government has central role to make sure the full participation of development partners (DPs), NGOs, faith-based organizations (FBOs), the business sector, communities, families and individuals in a comprehensive national system of social protection and support to vulnerable groups including women, children and people with disabilities in particular.

The need for social protection systems is consistent with the National Strategy for Growth and Reduction of Poverty MKUKUTA’s objective to address vulnerability, which calls for effective risk-reduction mechanisms for all vulnerable members of Tanzanian society – both poor and non-poor. MKUKUTA clearly states the need for a social protection policy framework that will ensure that the needs and rights of the poor are adequately protected and addressed: including preventing the population from falling into poverty and vulnerability.

The NSPF has in this context been developed to improve coordination and enforce implementation of pro-poor policies that ensures improved livelihoods of extreme poor and vulnerable people. It establishes guidelines for stakeholders involved in the funding, planning and provision of social protection interventions in Tanzania. The Framework supports and advances the aspirations of Tanzania’s Development Vision (Vision 2025) and the goals of the National Strategy for Growth and Reduction of Poverty (MKUKUTA). 

 NSPF is part of national efforts to reduce poverty and its primary aim is to reach the most vulnerable and ensure their protection. It is also a means of building the capabilities of the poor to engage in production so that they become effective participants in and beneficiaries of the growth process.  The framework complements the ongoing poverty reduction processes undertaken by state and non-state actors and its strategic aim is to highlight priorities so that interventions targeting the poor have greater impact and results. NSPF underscores the need for interventions that are integrated across sectors and actors. To this end, an integrated multi-sectoral system of formal social protection – that strengthens and builds upon traditional informal coping mechanisms – can be expected to promote synergies and avoid duplication of efforts, leading to the greatest coverage within resource and institutional constraints. Furthermore, partnerships can expand economies of scale leading to cost and price reductions, reduction of monetary and other burdens imposed on individuals and families in providing social protection, and improvements in the quality of care and benefits. Moreover, it provides guidance on how to harmonize, coordinate and improve monitoring and evaluation of the progress of social protection in Tanzania within the framework of MKUKUTA Monitoring system (MMS).

The NSPF is also formulated to ensure progress towards fulfilling Tanzania’s commitments to international conventions including; the Millennium Development Goals (MDGs), United Nations Charter and Conventions to which Tanzania is a signatory

In general participation of women and children disabilities in povery reduction process and empower them economically.

In order to ensure proper participation of the people in planning process as means to achieve economic development, the government established the Decentralization by Devolution (D by D). In 2002 the Opportunities and Obstacles to Development (O&OD) was initiated in 2002 as a tool for planning process. The O&OD is a participatory community planning process to empower the people on the basis of the bottom-up approach and positive thinking. The main component under this process is to analyze the needs, problems and requirement of various groups of people in the community. The interests of various groups were taken into consideration during planning, implementation, monitoring and evaluation of social economic development programme.
There are a number of organizations of and for people with disabilities in Tanzania. At the federal level, Shivyawata is an umbrella organization of six disabled persons’ organizations (DPOs). Other significant organizations in Dar es Salaam are the Disabled Organization for Legal Affairs and Social

Economic Development (DOLASED) and the Information Centre on Disability (ICD). In Zanzibar, the Association of Disabled Persons (UWZ) represents persons with all types of disabilities and has played a central role in shaping policy and legislation, including the Persons with Disabilities (Rights and Privileges) Act 2006. Also in Zanzibar is the recently established Zanzibar Center for Disability and

Inclusive Development (ZACDID), which works to bring together people with expertise in disability and development and to improve the lives of children, youth and adults with disabilities.

5.       (Q8) What are the means to report violence against women and girls with disabilities in different settings, including medical centers and institutions? To what extent are these known and accessible?

Various institutions are in place to make sure violence against women and others are reported on time.

The most common institution is police stations whereby all crime and offenses need to be reported for further investigation. Police stations are available in all district headquarters’ and in some places are available at division, ward and village levels.

Several NGOs assist women with negotiating the justice system and advocating for fair treatment. Organizations such as the Legal and Human Rights Centre (LHRC), the Tanzania Media Women Association (TAMWA), Tanzania Women Lawyers Association (TAWLA), Women Wake Up (WoWAP), Kiota Women’s Health and Development Organization (KIWOHEDE), Family Planning Association be among others. These organizations receive complains, offer legal advice and  in some cases repepresent women and girls in court and accompany them through the legal proceedings. However most these institutions are Dar es salaam and town based which make difficult for people and disabilities in particular in the villages to access and report the matter.

Access to healthcare is limited in Tanzania, as hospitals are mostly concentrated in urban areas; dispensaries and health centers are available in rural areas, but they may lack medical staff and supplies. Moreover, user fees hinder use of services. This difficulty in access affects everyone but is likely to pose particular strain on women and children with disabilities who have limited access to family finances.
Despite initiative taken by various organizations and institutions the number and quality of services and resources available to survivors of gender-based violence is minimal. Currently, there are no protocols for working with survivors. Likewise, little training on proper protocols is available to service providers. Legal aid services run by small nongovernmental organizations (NGOs) with limited budgets are available in cities throughout the country, but there is a wide gap in health, counseling, and social welfare services for GBV survivors. 

Although it is not legally required, some doctors refuse to treat a GBV patient unless she/he has already been to the police department to obtain a specific form for treatment. Always a health provider refuses to treat a woman/girl who does not have this form, the doctor is essentially forcing the patient to make at least an initial contact with police. Women’s fear of the justice system, shame of being abused, and limited mobility for disable people are all reasons that woman may not obtain the form. This unofficial requirement in hospitals may cause women to cover up the cause of their injury or even prevent women from seeking care.
Generally, with exceptional of police stations which are not available in all places, other institutions are not known and cannot be accessible to women and girls with disabilities.

Recovery, Rehabilitation and Social Integration

6.       (Q1) What measures (legislative, administrative, social, educational or other) are in place to promote the physical, cognitive and psychological recovery, rehabilitation and social reintegration of women and girls with disabilities who have been victim of any form of exploitation, violence or abuse. 

A handful of promising interventions have been or are being implemented by Government and NGOs. Yet, they are limited in scope and number. Some NGOs provides comprehensive GBV services, including medical treatment, counseling, legal aid, awareness raising, advocacy, and community mobilization in collaboration with local government leaders, police, health workers, and other civil society organizations to help them recognize their roles in responding to GBV and develop strategies to take action.
There is a dearth of formal psychosocial services for GBV survivors, only the Muhimbili National Hospital (a government-sponsored hospital) in Dar es Salaam offers a counseling program for survivors of GBV. However, the program focuses on child sexual violence survivors. Most of counseling is available in public hospitals, but they were in fact referring to counseling related to HIV, not GBV. 

In general, psychosocial support is not a formal area of training for health providers. This gap indicates that formal counseling services are not yet incorporated into Tanzanian society. In fact, anecdotal evidence from the assessment indicates that most women go to their families for emotional support regarding their experience of GBV, if at all. 
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