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Dedication

Figure 1. Picture taken by Edwin Moshi
“Mwafrika” is a Kiswahili word for African, and it is also the name of the bus
that transports people and goods from Iringa city to Makete via Njombe
city. Written on the bumper are the words “Uwende lipwela,” which can be
translated to mean “love is an asset.” Uwende lipwela is a Bena1 saying that
has a connotation of reciprocity and community; it is used to encourage
community members to invest in love, because when you need love and
support the people you once loved and cared for will reciprocate. The saying
has been passed down from one generation to the next, encouraging love
and support for one another in times of hardship and sorrow, and even in
good times, such as ceremonies.
In the picture above the Mwafrika bus is stuck on the slippery mud road
heading to Makete Townshipship. This picture makes me think of orphan care
and support initiatives in Tanzania. There are longstanding norms of care and
support that insist on communal solidarity and love for one another. However,
due to a number of factors, such as economic hardship and the death of
breadwinners, there are increased demands for care, including long-term care,
and support. Like the slippery mud road, these inherited norms about love,
care, and support are sometimes stuck, not adequately functional. Mwafrika
is the bus I took from Njombe city to Makete as I trace the landscape of care.
1 Bena is the name of one of the tribes in Njombe region; benas and\or wabena speak a
language called Kibena. Before Iringa Region was split to form two regions, benas were
inhabitants of Iringa Region.
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INTRODUCTION
ENTERING MAKETE

I

t’s six in the morning in February 2011, and I’m at the crowded Ubungo
bus terminal in Dar es Salaam, Tanzania. The bustle of the crowd and
the yelling of street hawkers and ticket sellers compete with the revving
engines of the hundred or so assembled buses waiting to carry people away
from the city. Although I packed lightly (a backpack and a small suitcase), I
am conscious of my backpack since it holds my laptop and my wallet and the
bus terminal is notorious for pickpockets. I walk around trying to find where
buses heading to Songea Region are parked, and a young man approaches
and offers to help. As he seems honest and trustworthy, I tell him I am looking
for a bus heading to Songea, a bus company called Sumry, to which he kindly
directs me. I show my ticket, bought the day before, to the bus conductor, who
slouches against the door of the bus; he looks at it quickly and offhandedly
welcomes me on board. Today is my first trip to Makete, a district with one of
the highest HIV prevalence rates in Tanzania.
As the bus drives off through Dar es Salaam’s notorious rush-hour traffic, I
begin to imagine Makete. I recall a famous television program titled “Ukimwi
ni Huu” or “This Is HIV,” which aired in early 2000. The program featured
HIV/AIDS victims, including those who were infected, as well as their loved
ones. The focus was mostly on the very sick, the very young, and the very
old. It showed these people’s living conditions: poor housing and sanitation,
scarce health services, and poor nutritional options. In a couple episodes, the
program producer visited Makete, a rural district in Iringa Region in southern
Tanzania. She was shown going from one village to another in a four-wheel
drive vehicle, over the rough unpaved roads that connect the villages. Children
as young as ten years old were shown raising families, nursing very sick HIVpositive parents, and taking care of their young siblings. The program also
showed a disturbing picture of the miseries of orphans in Makete. This program
spurred individuals in Dar es Salaam to donate food, clothes, and other items,
bringing them to the program director’s offices to be distributed in Makete.
Different faith-based organizations (FBOs) raised money to support people
affected and infected with HIV/AIDS.
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Nongovernmental organizations (NGOs) and other institutions also stepped
in to support. The distribution of the donated materials to the victims was
also aired on television.
As I sit on the bus, I wonder if things in Makete are still the same as I had
seen on Ukimwi ni Huu. What had happened in the intervening decade since
the airing of the show? How had the introduction of HIV treatment in 2004
affected this remote area? What changes had taken place in the landscape
of care for children affected by HIV in Makete? Would I still find child-headed
households? Ukimwi ni Huu was no longer being aired, and the program’s
director had gone into politics, becoming a district commissioner. Who was
caring for the children in Makete who had lost a parent or both parents?
What types of activities and services constituted the landscape of care? The
purpose of my journey was to begin my research on what had happened to
orphan care and support in Tanzania, specifically in the context of HIV/AIDS,
over the last quarter-century.
It was a long journey; I arrived in Njombe town twelve hours later at six in the
evening. I would sleep there and continue my journey to the village the next
morning. It was getting dark and it was notably cooler than it had been Dar
es Salaam. At this higher elevation, the air was crisp and refreshing. Njombe
was less crowded and much quieter than Dar es Salaam. I stepped out of the
bus and walked towards one of the many taxis parked in the area. I directed
the taxi driver to take me to a lodge, and asked him to return and bring me
back to the bus station in the morning so I could continue my journey. There
was only one bus going to Makete, and the bus made only one trip a day,
leaving around 8:30 in the morning. The bus passes through Njombe on its
way from Iringa City to Makete, and sometimes it arrives in Njombe already
full. However on that particular day I was lucky, and was able to get a seat
next to a window. By the time we took off for Makete District, the bus was
completely full; even the aisles were filled with passengers who chose to
stand rather than wait to take the bus the following day.
The road from Njombe to Makete has no tarmac; it was graded but still rough.
When I opened the window to let some fresh air into the tightly packed bus,
I had to suffer the dust flying in from outside.

Introduction

We passed a smattering of houses, most with rusty iron-sheet roofing and
others made of mud with grass-thatched roofs. The bus stopped in every
village along the road for passengers to descend and for new passengers
to board. Looking out the window as the bus climbed up and around the
mountains, I saw cultivated farmlands, forest, hills, ridges, steep slopes, and
valleys. Across the aisle from me, a boy next to me started to vomit, probably
from the combination of poor ventilation in the bus and the twisty road.
Some of his vomit got on the woman sitting next to him, probably his mother.
Another woman seated behind them removed some peaches from the plastic
bag she was carrying, stretched her hand over the seat, and handed the bag
to the boy. The boy’s mother began wiping the mess.
After approximately three hours we reached a nicely built parking lot with
modern structures grouped together inside a fence. When the bus stopped
I looked outside and saw uniformed medical personnel inside the fenced
buildings. There was a post on the entrance gate that read “Consolata Hospital
Ikonda.” Wondering why the bus had to stop at the hospital, I turned and
asked one of the passengers. He explained there was a by-law that required
each bus going to Makete to stop at this hospital. In the past the bus from
Njombe did not stop at this hospital because it is way off the main road; this
made it difficult for people to access the services offered by this famous
mission hospital. After thirty minutes or so we took off, this time with new
passengers from the hospital. I spotted a man standing, carrying a young
child on his back, secured with a cloth wrap. The child looked sick and pale,
and he had swollen lymph nodes. I then looked at a lady seated two seats in
front of me with a child on her lap; that child had a bandage on her shaved
head. Two stops after Ikonda, the bus pulled off the road and a man helped a
woman, perhaps in her early twenties, to stand up and descend the bus stairs.
With a lot of difficulty and struggling they departed; as the bus drove off, I
watched them go, and I saw the man still struggling to support the woman as
she walked. In my mind, I could not help but wonder if these ill people were
suffering from HIV, and if they were an indication of what I was likely to find
in Makete.
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We reached the top of the Kipengere Range (formerly the Livingstone
Mountains) at three in the afternoon. After more than thirty hours of travel
I had reached my destination, Makete, 834 kilometers from Dar es Salaam
and more than three thousand meters above sea level. The bus drove off,
continuing to Bulongwa village. I looked around and saw a number of shops
in a row, but there was no taxi in sight. When I asked around, I was told
there are no taxis in Makete; however a man offered to assist me with my
bag. He lifted my small suitcase and placed it on his shoulders and I carried
my backpack as we crossed the road and walked off. Children in different
states of wellness and illness, different kinds of care activities, different kinds
of support offered by different people, and ills adults, perhaps with HIV, I
saw them all in the course of my bus journey. Poor infrastructure and socialeconomic conditions, I saw them too. As I arrived in Makete District, home to
114,7772 inhabitants, I wondered how I would make sense of it all.
THE PRODUCTION OF “ORPHANS” AND THE “CARING COMMUNITY”
This thesis examines how care and support for children has evolved since the
emergence of the HIV epidemic in Tanzania. Under pressure from international
organizations, the Tanzanian state now categorizes some children as
“orphans,” “at risk,” or “vulnerable,” thereby making them eligible for care and
support, but simultaneously excluding others. International organizations,
working within a rights-based framework, have pressured the Tanzanian state
and local communities to support these children in particular ways, invoking
an idealized “caring community.” Yet none of the parties can fully meet these
children’s needs—not faith-based organizations (FBOs), nongovernmental
organizations (NGOs), international organizations, the state, local community
members, or their families. I argue in this thesis that in this context children
can claim only a “thin citizenship”, they have no power to hold the state or
NGOs accountable. To support this argument, I explain how the diverse careoriented interventions that accompany philanthropic activities for children
have created care and support demands, which are not always met, resulting
in both the creation of the caring community and dependence on it.
2 Data obtained from Makete municipal offices in 2011 .
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In this thesis, I show how the emergence of HIV/AIDS in sub-Saharan Africa,
and Tanzania in particular, played a major role in transforming the orphan
care and support systems that were already in place.
HIV/AIDS claimed the lives of energetic members of society, many of
childbearing age, leaving behind parentless children. Overburdened by an
growing orphan population, leading to increased orphan care and support
demands, the existing ‘traditional’ care and support structures, which were
kin based, ruptured and/or struggled to manage. The high demands of
orphan care and support, combined with caring for the sick and financing
funerals, challenged social support structures. As a consequence, alternative
care and support mechanisms came into existence while at the same time
the demands on care and support services already in existence, such as
orphanages, increased as well.
Though Tanzanians have always cared for their fellow community members,
the concept of orphans in Tanzania is, nevertheless, fairly new. In ceremonies
and in funerals, relatives, friends, and neighbors routinely support each other.
Similarly, in the provision of care and support for children of the deceased,
family members have been at the forefront, offering various kinds of support
to ensure, among other things, the continuity of the bereaved family. However,
prior to external interventions, communities applied their own criteria to
determine who was an orphan, and they had their own care and supportgiving mechanisms as well. This thesis sheds light on the various care and
support initiatives offered by families, friends, and neighbors. Through the
investigation of the minutiae of everyday life I attempt to articulate the
meaning of orphan care and support in this context.
With the arrival of AIDS, care for orphans was no longer left exclusively to kin,
neighbors, and friends; the disease went beyond family, community, and even
national boundaries. The increased demand for care and support for children
who have lost parent(s) attracted the attention of international agencies,
making it no longer a concern only of relatives, community members, and
the state. International organizations advocated for universal human rights,
including children’s rights, while simultaneously capitalizing on the image of
the suffering AIDS orphan to accumulate funding.
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Working in partnership with the state and/or with local partners, these
organizations supported existing care and support initiatives and introduced
new initiatives. The agencies also, however, stepped in with their own ways
of providing care and support, which included massive efforts to document,
enumerate, and categorize children. As a consequence, the provision of care
and support for children became a matter not only of charity but also of rights.
International agencies through their philanthropic activities played a decisive
role in revolutionizing orphan care and support in Tanzania and also played a
role in transforming the way orphans and orphanhood are understood.
The Tanzanian state also had an important role to play. The state, having
signed and ratified human rights treaties, automatically agreed to ensure that
all children, including those who lost their parent(s), enjoy without bias or
prejudice basic and fundamental rights, including the right to food, shelter,
clothing, education, and care. The state was to shoulder the responsibility of
ensuring that systems and structures were in place to support orphan care.
But it could not fully meet the increased care and support demands and thus
had to depend on financial and technical support from international agencies.
Faced with the scale of the problem, neither international agencies nor the
state could fully deliver on this promise. In the shadow of this failure, they
began to promote the concept of “the caring community” as the primary and
idealized site for orphan care, shifting responsibility back to impoverished
and overburdened families and communities, using a discourse that mixed
romanticized references to “African tradition” and moralized norms of care
and support.
While Tanzania has achieved a great deal by adopting the idea of children’s
rights and facilitating philanthropic activity through that framework, in the
process it has also created a set of rights-related duties that are supposed
to be carried out by various actors. But these actors, namely community
organizations and NGOs, routinely fall short, and the Tanzanian government
thus finds itself in a challenging position: How can the state, with its limited
resources, effectively and sustainably create an enabling environment for
the provision of care and support for parentless children, particularly in a
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framework that sees such support not only as a matter of charity but as
a “right,” in a process that must be codified and enumerated counted in
accordance with international standards?
THESIS OUTLINE
Chapter 1 provides a tour d’horizon of the provision of orphan care and
support initiatives. It provides working definitions of key concepts and an
overview of the theoretical framework I employ. It draws on relevant research
where appropriate, but does not offer a comprehensive synthesis of existing
work.
Chapter 2 explains the methodologies I used in tracing the circuits of care
and support. I bring to fore the challenges and dilemmas I encountered as a
researcher and how those challenges helped me to better understand orphan
care and support practices. This chapter also highlights the methodological
challenges of studying both young people and practices that are shaped by
diverse actors, which together call for a range of methodological approaches.
Chapter 3 is primarily an elaboration of care and support arrangements
based on kinship ties and communal solidarity among friends and neighbors. I
examine the kinds of care and support that flows in these types of relationships
and their limitations. Here, I detail the differences in the type of care and
support expected from kin and that expected from friends and neighbors.
Practices of care and support in this chapter include various small and less
intensive kinds of short-term assistance that are, nonetheless important for
coping with day-to-day problems.
In Chapter 4 I delve further into the notion of thin citizenship by examining
orphan care and support programs. I begin by examining the concept of
community-based care and support. I show what happens when the focus
on care and support shift hands from crisis management to long-term care.
The chapter highlights the importance of reshaping programs of care and
support to reflect local realities and demands.
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Chapter 5 examines activities orphans engage in to support themselves as
well as their limitations.
I argue that children are not only receivers of care and support but also
participate in the provision of care and support, sometimes even by
manipulating their status. This ethnographic material makes clear that in
order to understand how care and support is delivered, it is important to
examine even those receiving care.
Chapter 6 sums up the salient issues emerging from the study and points
to its broader implications. I offer suggestions for the future direction of
interventions aimed at assisting children affected by HIV/AIDS. Finally,
I identify critical areas that require further research, which would be an
important contribution to the literature on kinship, the anthropology of
humanitarianism, and children studies.

8

TRANSFORMATIONS OF ORPHAN CARE AND SUPPORT
PRODUCING ORPHANS AND CARING COMMUNITIES IN TANZANIA
by Nipael Eliabu Mrutu

01
CHAPTER

THE SHIFTING LANDSCAPE OF
ORPHAN CARE AND SUPPORT
IN THE CONTEXT OF HIV/AIDS
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THE SHIFTING LANDSCAPE OF ORPHAN CARE AND SUPPORT
IN THE CONTEXT OF HIV/AIDS

E

ver since HIV/AIDS was discovered in the 1980s, its prevalence has been
disproportionally high in sub-Saharan Africa. HIV spread throughout the
region, mostly through unprotected heterosexual intercourse, affecting
men and women of all walks of life. The virus predominantly claimed the lives
of young, energetic, and sexually active people of childbearing age, straining
even further the weak economy of the region (Iliffe 2005). Not only did HIV/
AIDS weaken the economy, it also contributed to an increase in the number
of children who lost one or both parents, commonly referred to as “orphans.”
In the absence of a parent and\or parents, children need support and care
in order to grow and reach their full potential. This chapter introduces the
scholarly debate on the landscape of care and support for needy children,
and examines a number of crucial markers in this landscape for children who
have lost parents to various causes including HIV\AIDS. Finally, I highlight the
theoretical framework of this dissertation, and set the platform on which the
thesis unfolds.
HIV/AIDS and orphan care in Tanzania
The national response to HIV/AIDS
The first HIV case in Tanzania was reported in 1983 in Kagera Region; by 1986,
all of the regions in the country had reported cases (THMIS 2003-04; THMIS
2007–08). In 1985, the government established a national AIDS task force to
respond to the effects of the AIDS epidemic (Garbus 2004). In addressing
the demands brought about by HIV/AIDS, Tanzania received assistance from
the international aid community. Consequently, the National AIDS Control
Program (NACP) was established in 1987 with technical assistance from World
Health Organization’s Global Program on AIDS (WHO-GPA). At that time,
the state perceived HIV/AIDS as primarily a health problem, and therefore
interventions to address it involved only the health sector (HIV/AIDS Policy
2001).
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The national response focused on developing strategies to prevent, control,
and mitigate the impact of the epidemic through, for example, educating
people about HIV transmission and methods of prevention.
Despite efforts by both the Tanzanian government and the international aid
community, by 1999 it was estimated that there were 600,000 HIV/AIDS
cases in the country and a similar number of orphans (HIV/AIDS policy 2001).
It became evident that the government, working mostly through the Ministry
of Health, could not mitigate the impact of the epidemic with their existing
approach. Amidst global calls for a sector-wide approach, in 1999 the third
president of Tanzania, Benjamin Mkapa, declared HIV/AIDS to be a national
disaster and called upon the entire nation—including religious leaders,
politicians, and civil organizations—to unite against the epidemic. That
declaration was interpreted by donors and other stakeholders as a display
of a “political will,” an act that indicated the government’s commitment to
combat HIV/AIDS and thus attracted support from donors.
Consequently, in 2001, the National Policy on HIV/AIDS was formulated to
provide a framework for the leadership and coordination of the national
multisectoral response to the epidemic. At that time, a report commissioned
by USAID stated there had been a dramatic rise in the proportion of children
orphaned due to AIDS, from 4 percent of the total number of orphans in
1999 to 42 percent in 2001. Painting a vivid picture of the seriousness of
the AIDS epidemic, USAID projected that the AIDS orphan population would
keep escalating to reach 54 percent of the total number of orphans by 2010
in countries hardest hit by HIV/AIDS, including Tanzania (Garbus 2004).
Despite the USAID report, not much effort was directed towards establishing
supportive structures for orphans, though communities’ need for assistance
in providing care and support for orphans was noted in the 2001 National
Policy on HIV/AIDS. Programs directed at children instead put emphasis on
the provision of sex education to children and young people both within and
outside the schools.
In 2002, the state established the Tanzania Commission for AIDS, charging it
with coordinating the national response to the AIDS epidemic and formulating
policies to be used as guidelines in managing the impact of HIV/AIDS.
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This led to the creation of the Multi-sectoral Strategic Framework on HIV/
AIDS 2003–2007, which stipulated the basic approaches and principles that
were to guide the national response (HIV/AIDS Policy 2001).
Despite these strategies and initiatives, in 2009 the orphan population was
estimated to be approximately 3 million, of which 1.3 million were children
presumed to be orphaned by HIV/AIDS (UNICEF 2010). Although the HIV
prevalence rate in Tanzania was estimated to have declined to 5.7 percent
(THMIS 2007-2008), challenges remained as to how to effectively address
the care and support needs of those infected and/or affected with HIV/
AIDS, both young and old. Initial efforts to address the impact of HIV/AIDS
directed attention to particular groups of people presumed to be “at risk” of
contracting the disease, like sex workers and truck drivers, and hence did not
attend to groups like orphans. UNICEF (2004) notes that governments both
in sub-Saharan Africa and in donor countries were slow to respond to the
needs of children.
Philanthropic support for children
The history of international agencies supporting children started after the
First World War, when international concern grew for children affected by
the wars in Europe. In 1919, Save the Children was established in England to
provide food to children who were affected by the blockade against Germany
and Austria (Anselle 2005). The founder of Save the Children then drafted
the Declaration of the Rights of a Child, which was adopted in 1924 by the
League of Nations (Anselle 2005). In 1946, following the Second World War,
the United Nations Children’s Fund (UNICEF) was established as part of
the broader United Nations (UN) charter; its activities were also carried out
mainly in Europe. Later, in 1959 the UN adopted a broader Declaration on the
Rights of a Child (Anselle 2005). These declarations were concerned with
child welfare and protection.
In Africa, the first crisis to capture the imagination of the West was the
suffering of Biafran children in 1969. The Biafra conflict took place when
the southern part of Nigeria declared independence, renaming itself as the
Republic of Biafra, and a civil war between the rebels and the government
broke out (Redfield 2013).
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Images of starving children were captured by the media and spread around
the world, depicting children at risk and in need of help (Redfield 2013).
Consequently, various aid agencies, including the International Committee
of the Red Cross (ICRC) and Oxfam, went to Biafra to offer relief services
(Redfield 2013).
It was not until the year 1979, which was the UN International Year of the
Child, that the international community started to consider children as full
subjects of human rights. Between 1979 and 1988, an assembly of government
representatives met in Geneva to draft a new Declaration of the Rights of the
Child, which resulted in the 1989 United Nations Convention on the Rights of
the Child (Ennew 2000: 45). Although the convention has been critiqued in
a number of ways, Todres (2014: 32) argues that “The recognition of children
as individual rights holders marks an important shift in the understanding of
children and childhood, as states are required to consider children’s rights
and needs as distinct from others and to ensure that children have a voice in
decisions that affect their lives.” UN member states (Tanzania inclusive) are
vested with the responsibility to ensure that children enjoy their rights as
stipulated by the convention. However, there are occasions where the states
on their own fail to fully shoulder the responsibility of ensuring that children’s
rights and needs are met, thus spurring advocates to call for external support.
The emergence of HIV/AIDS in sub-Saharan Africa is one of these instances
in which external support was vital. The epidemic was responsible for the
death of women and men of childbearing age, leaving millions of children
parentless. This growing population of children without parents and other
financial constraints limited the ability of African states in the sub-Saharan
region to respond adequately to the needs of those affected by or infected
with HIV\AIDS. The states’ failure opened the doors to actors who had the
goal of rescuing children affected and infected by the epidemic, and this
external support influenced the evolution of care and support practices for
orphans and other children in need. In order to begin to understand orphan
care and support practices in the context of HIV/AIDS it is helpful to trace the
ways in which these organizations offered support and the procedures that
accompanied those offers.
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Technologies of assistance
In June 2001, almost fifty countries signed a Declaration of Commitment
on HIV/AIDS aiming at reducing the spread of HIV/AIDS and alleviating its
impact. The declaration was an act of the United Nations General Assembly,
and took place at the Special Session on Children, which had named the
session according to its goal of creating “A World Fit for Children.” In October
2003, funding partners joined up to expand and improve the quality of the
response for orphans and children made vulnerable by HIV/AIDS. As a result,
USAID, UNICEF, UNAIDS, and the World Food Program (WFP) collaborated
and proposed a Rapid Assessment Analysis and Action Planning (RAAAP)
exercise. Countries with an “orphan crisis” were instructed to carry out an
analysis of the situation of children infected and affected by HIV/AIDS. This
assessment, which involved counting and categorizing children, was meant
to provide information to the funding partners that would enable them to
know where to direct funds. The RAAAP exercise can be understood as a
technology of assistance. Supporting a new form of global governance
(Strathern 2000), this and similar accounting technologies were necessary to
conduct a participatory situation analysis, create national plans and budgets,
construct monitoring and evaluation frameworks, and define the terms
“vulnerable” and “orphan.” Seventeen African countries, Tanzania included,
were selected to participate in this exercise. These seventeen countries had
similar characteristics: high HIV prevalence rates, high numbers of orphans,
and recipients of PEPFAR3 funds. Beneficiary countries were told to prepare
a two-year emergency plan (a “National Plan of Action”) that would set out
necessary, country-specific actions to minimize the impact and the spread of
the virus. Some countries included a longer period of time (more than two
years) in their designs.
The data obtained from these national situational analyses revealed
discrepancies in the categorization of parentless children among selected
countries.
3 In January 28, 2003, US President George W. Bush announced the President’s Emergency Plan for AIDS Relief (PEPFAR). The establishment of PEPFAR was coupled with a major
scale-up and expansion of programs directed towards the provision of AIDS relief in countries heavily affected by the disease.
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Such discrepancies were not welcomed by the external actors as they might
affect not only the total count of orphans but also donors’ overall planning,
budgeting, and reporting, because an orphan in one country was not
necessarily viewed as an orphan in another country. Because the World Bank
and UNICEF and other partners aimed to increase the amount of funding to
support children affected by HIV/AIDS, they wanted clear and uniform HIV/
AIDS plans, and it was thus important for them to find a way of resolving any
discrepancies.
In response, they targeted five sub-Saharan countries for special support in
developing programs for HIV/AIDS: Ghana, Malawi, Rwanda, Tanzania, and
Zambia. The selection was preceded by an orientation conference in Tanzania
in April of 2004 that brought representatives from the selected countries
together to share their ideas about how to better adapt their policies and
programs to the needs of young children.
The eventual document, the Framework for the Protection, Care and Support
of Orphans and Vulnerable Children Living in a World with HIV and AIDS, was
developed by development practitioners, representatives from government
agencies, FBOs and NGOs, academic institutions including Columbia
University, UNICEF, USAID, the Bernard Van Leer Foundation, and Save the
Children UK. Its aim was to guide international actions to assist orphans and
vulnerable children, and it also formed the basis of Tanzania’s National Plan
of Actions. This framework marked an important shift in global discourse:
it emphasized the importance of families and communities in increasing
care and support services for children affected by HIV/AIDS. It also depicted
children as powerful agents of change and called for efforts to strengthen
their confidence and self-esteem so that they too could be “partners” in the
fight against HIV/AIDS.
But it was not just global policy discourses that shifted at this time. Drah
(2012), in a review of studies of fostering, argues that the way fostering was
framed by social scientists shifted between the early 1980s, prior to HIV, and
the mid-2000s, with the recognition of the HIV-related orphan crisis.
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He points out that studies carried out by anthropologists prior to the
emergence of HIV focused on the benefits of fostering and paid little attention
to its dysfunctional aspects. Fostering in that time period was seen as largely
beneficial to the fostered child, the biological parents, and the foster parents,
when issues like the widespread death of parents and other family members
were not common. With the onset of HIV/AIDS, which claimed the lives not
only of biological parents but also of foster parents, the focus of most studies
shifted to examine how families and communities were coping, or struggling
to cope, with the increased care and support demands of children affected
and infected by the epidemic, with little attention to the failures of states or
international organizations.
Who is an orphan?
As a first step in understanding how orphan care and support practices have
evolved, it is necessary to examine the use of the term “orphan,” which has
multiple definitions. For instance, in Ki-Kinga, the language spoken most
widely in Makete, the word that is used to refer to an orphan is “mpina,” which
can literally be translated as a person who “has no one.” In this understanding,
losing a biological parent does not necessarily make one an orphan as long
as remaining family or clan members provide care for the parentless child. An
orphan was any child who had no one to care for them, thus indicating overall
abandonment, rather than specifically the death of their parents.
To qualify for the title of “orphan” in Tanzania today, one must first be a
child. However, in Tanzania there have been various formal and conflicting
definitions of a child that have emerged via legal frameworks, For instance
laws against child marriage and child labor among others, which complicate
the definition of an orphan. The Law of Marriage Act (Cap 29), passed in
1971, stipulates that the minimum age for marriage is fifteen years for girls
and eighteen years for boys, implying that a girl of fifteen years is an adult
while a boy of the same age is a child. The Employment and Labour Relations
Act (2004) states that the minimum age of employment is fourteen years,
implying that childhood ends when one attains fourteen years of age as the
Law of Contract states that a minor cannot enter into a contract. For one to
legally enter in an employment contract or any other contract one must be
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an adult, otherwise the contract is rendered void ab initio. In addition, the
Penal Code and the Sexual Offences Special Provision Act set the minimum
age of sexual consent at fourteen years and the minimum age of criminal
responsibility at ten years; at the same time, a boy less than twelve years of
age is presumed not to possess the capacity to have “carnal knowledge.”
This lack of clarity about the legal beginning and ending of childhood is not
unique to Tanzania. It also exists in international documents like the 1924
Geneva Declaration of the Rights of Child and the 1959 Declaration on the
Rights of a Child, both of which failed to state when childhood starts or ends.
It was not until 1990, when the United Nations Convention on the Rights of
a Child (UNCRC) was ratified, that the beginning and ending of childhood
was codified. Article 1 of the convention defines a child as “every human
being below the age of 18 years unless under the law applicable to the child,
majority is attained earlier” (UNCRC 1989:2). This international instrument
is expected to provide universal definitions and standards on childcare and
protection, yet it still provides room for varying definitions. Despite this, the
UNCRC became a key document in designing programs that assisted children
and even in drafting policies and statutes. Following the ratification of the
convention, human rights activists from the Child Rights Forum in Tanzania
argue that the existence of various definitions of “a child” in various statutes in
the country created a loophole for the violation of children’s rights stipulated
in the UNCRC; for this reason, they pushed for the enactment of a national
law, The Child Act.4
In 2008 Tanzania revised the Child Development Policy of 1996 and enacted
The Child Act in 2009. This law adopted the definition of a child used in
the UNCRC: a person below eighteen years of age. Although The Child Act
managed to provide a formal definition of a child, other statutes in the country
still provided different definitions of the term.
As a way of harmonizing definitional differences, the phrase “the best interest
of a child” was adopted by the state, which implied that when acting on
matters concerning the well-being of children, the best interests of the specific
4 http://www.childrightsforum.org/aboutus.php

TRANSFORMATIONS OF ORPHAN CARE AND SUPPORT
PRODUCING ORPHANS AND CARING COMMUNITIES IN TANZANIA
by Nipael Eliabu Mrutu

17

The shifting landscape of orphan care and support in the context of HIV/AIDs

child in question should be prioritized. However, the phrase “the best interest
of a child” is very broad and subject to interpretation, raising questions about
who gets to determine the child’s best interest. Is the child consulted?
In line with the formal definition of a child, the term “yatima”—a Kiswahili
word—began to be used throughout Tanzania to refer to a child who has no
one; over time, it has come to be used to refer to a child who has lost one or
both parents. For one to be formally categorized as an orphan, one must be
under eighteen years of age and must have lost at least one biological parent.
As a village leader in Makete explained to me, “What I know is that an
orphan is a child, [someone] who has no one to care for him or her. Then the
government and organizations that assist children came and told us that an
orphan is a child who has lost one or both parents—as village leaders, when
we identify orphans we look for those children who have lost one or both
parents.”
These transformations in the meaning of the term “orphan” that took place
in Tanzania and globally were largely shaped by international organizations’
efforts to support the provision of care to vulnerable children. International
notions of the child and childhood became instrumental in producing a
particular notion of orphan, which traveled all the way to the villages of
Tanzania. Since the care, support, and protection of children was regarded as
a matter of international law, it became necessary to have an internationally
shared understanding and/or definition of an orphan for the sake of
uniformity. A uniform definition allowed for faster counting and adherence
to the monitoring and evaluating guidelines that came with international
funding. Thus uniformity of definition was a vital element in the provision of
care and support.
Rupture or Resilience? Perspectives on young people at risk
Scholars and organizations have worked to gain a better understanding of
which children are in need of support or care, and the reasons that they are
not being cared for within families. Their studies, discussed further below,
can be broadly grouped into two perspectives:
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1) changes have caused ruptures in the social fabric, leaving children to fend for
themselves, and 2) changes have caused children, families, and communities
to become more resilient. These perspectives assume a complete breakdown
of family and community support systems, or presume that in some
fundamental way, families and communities are able to meet orphan care
and support demands. But neither perspective is sufficient to explain what
I found, which is more complex than this rupture/resilience dichotomy. For
example, I observed a situation in which a family, which seemed to be resilient,
with kin members providing support, was ruptured when the supportive kin
member died.
I argue that, in the Tanzanian context, on-going ruptures, which are responded
to with varying levels of resilience, characterize the lives of orphans and their
caretakers.
Tears in the social fabric?
In the era of HIV/AIDS studies have been carried out highlighting the
consequences of HIV/AIDS for children. Most such studies (see, for example,
Case et al. 2004; Bicego et al. 2003; Beegle et al. 2006; Messer et al. 2010)
illustrate the effects of orphanhood on health and education (for example, how
orphanhood depresses school attendance or leads to ill health). Studies show
that, historically, extended family members were obliged to care for orphans
(Prince 2005; Nyambedha 2005; Howard et al. 2006; Kessy et al. 2008),
and they did so for a number of reasons, including the need for continuity,
affection, and other obligations that go along with being related (Carsten
2000; Whyte and Whyte 2004). However, the increased adult mortality due
to HIV/AIDS in sub-Saharan Africa, which led to an increased number of
orphans, raised concern about the stability of this model of orphan care.
Several studies have documented the strain that the AIDS epidemic put on
traditional orphan care giving, as well as the changing characteristics of
caregivers in the context of HIV/AIDS. Nyambedha and colleagues (2003)
documented the changing pattern of orphan care in western Kenya, from
being based on traditional kinship-based networks to involving people
outside the kinship network.
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Howard and colleagues (2006), in their study in Zimbabwe, demonstrated
how the majority of orphan caregivers were female, older, poor, and single. A
2007 UNICEF report regarding the state of the world children stressed that,
the traditional orphan care networks are no longer reliable in this region,
concluding that poverty, HIV/AIDS, and the increased orphan population have
overstretched the traditional orphan care support networks.
Ryder (2004), in his work on the “cohort” as a concept in the study of social
change, stresses how mortality has the ability to make stability problematic.
The above studies have been able to highlight how the escalation of
parental death has contributed to the instability of the traditional orphan
support networks. Traditionally, kin networks could support orphans, but
with an increased orphan population such networks are overstretched and
overburdened.
Similar to the above-cited studies in larger sub-Saharan Africa, many studies
carried out in Tanzania in the era of HIV/AIDS have traced the evolution of the
landscape of care and support for young people. Over the last thirty years
there has been an increase in the number of street children in big cities in
the country, which is attributed to a number of reasons, including the loss
of parents, lack of adequate care within the family network, and increased
national poverty (Lugalla and Mbwambo 1999; Moyer 2003). In addition,
scholars argue that the global economic recession and structural adjustment
programs affected the agricultural sector, which weakened the backbone of
the economy and resulted in financial instabilities and rural–urban migration,
consequently straining relationships among families and clan members and
the generational contracts between adults and children (Bryceson 2000;
Evans 2004). Under these circumstances some children were compelled to
go to the cities to search for a better life.
Young people who decided to flee to the cities made a living by working on
the streets, for example through petty businesses as street vendors, selling
bottled water and candies or washing cars (Lugalla and Mbwambo 1999;
Boutin 2006). When night fell, some retired to rented rooms shared with
friends, while other slept on the streets. Van Reeuwijk (2009), in her work
on northern Tanzania, finds that social structures such as norms coupled
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with personal goals and aspirations work together to shape the actions
(and inactions) of young people. She argues that focusing on the interplay
between the society and the self can shed light on why some people engage
in “risky” or “inappropriate” behaviors. Numerous other studies (Case et al.
2004; Seck 2005; Kessy et al. 2008) highlight the link between the growing
orphan population and HIV/AIDS, and argue that HIV/AIDS jeopardized
existing practices for caring for orphans within the family network.
Transformations in the provision of childcare within families have been
analyzed by other scholars (see, for example, Howard et al. 2006; Drew et al.
1998), who describe the failure of family structures to cope with the increased
demands for care and support. Increasingly, children were becoming heads
of households: the National Guideline for Improving the Quality of Care,
Support and Protection for Most Vulnerable Children (2009) notes that the
2004 RAAAP analysis found that 12 percent of orphans and other vulnerable
children were living in child-headed households. In addition, the era of HIV has
seen an increase in the institutionalization of children, which has developed
hand in hand with an increase in the number of children’s care homes and the
mushrooming of NGOs focused on children’s care.
All of the studies that suggest that “traditional” orphan care and support
structures have been weakened broadly follow a social rupture thesis, that
is, they argue that families, followed by communities, were traditionally
the providers of care and support to parentless children. However, due to
numerous reasons—among them HIV/AIDS, the increased number of orphans,
and poverty—families and communities became unable to adequately support
and care for orphans. This situation was conceived of as a rupture in the
social fabric.
For instance, the Tanzania National AIDS Control Program reported that
increased demand for care and support for orphans had brought an apparent
shift in care-taking responsibilities, putting an extraordinary strain on
traditional safety nets. As a result, kinship-based caregiving practices had to
be adjusted to meet the high demand for care.
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Although it was not a new phenomenon in Tanzania and other African countries
for grandparents to help raise their grandchildren, caring for children whose
parents are still alive is different from caring for orphans, as the care that
parentless children need is more than love, advice, and guidance: it means
paying school fees and medical bills, and feeding, clothing, and providing
anything else children might need. These are significant material expenses,
which parents would ordinarily have covered, and which now are often
shouldered by an older person, who in most cases had retired and no longer
had a stable source of income or even adequate physical strength (Beegle et
al. 2010; de Klerk 2011; cf. Whyte et al. 2008).
Coping in times of crisis?
Another group of studies looks at the coping mechanisms of affected
families and highlights their agency (for example, see Ntozi and Nakayiwa
1999; Rugalema et al. 2010; Urassa 1997); these can be understood as broadly
following a resilience thesis. These studies generally argue that despite the
high demand for orphan care and support, families are still the predominant
providers of orphan care, and most of them cope by pooling available resources
and shifting the responsibility of care to a member of the extended family.
Selling household assets, goods, and even land is another coping mechanism,
as is borrowing money from extended family members and friends. This is
not only the case in Tanzania, as it is found similarly in Uganda that adults
and children pursue various strategies to make ends meet (FAO 2006). The
UN’s Food and Agriculture Organization (FAO) carried out a study in Uganda
that found that widows were working two to four hours more every day than
they did when their spouses were alive, in order to make up for the loss of
household work and income after the death of their husbands. Older children
were also working longer hours to help their mothers (FAO 2006).
In most cases, when parents die and leave behind many children, these children
are likely to be divided among relatives (cf. Chirwa 2002). But some scholars
note the emergence and steady growth of families in which the head of the
family is a child (Bisimba 2011; Yanagisawa et al. 2010). In such households,
the child usually cares for younger brothers and sisters, and sometimes even
for grandparents.

22

TRANSFORMATIONS OF ORPHAN CARE AND SUPPORT
PRODUCING ORPHANS AND CARING COMMUNITIES IN TANZANIA
by Nipael Eliabu Mrutu

The shifting landscape of orphan care and support in the context of HIV/AIDs

In extreme cases, some children grow up without the care, support, and
supervision of any adult. In other cases, children may be placed under the
care of an adult, but that adult, due to old age, sickness, or poverty, cannot
actually provide financial and/or material support, which may compel children
to fend for themselves (Bisimba 2011). Such child-headed households were
sometimes regarded as quite practical by some community-based orphan
caretakers and by some children, as it accorded children an opportunity to
remain together as a family and in the same environment to which they are
accustomed. Despite keeping children together as a family, the child-headed
household challenges idealized notions of childhood drawn from a humanrights perspective, in which children are to be supervised, protected, and
provided for by adults.
Most studies on the provision of care and support for children affected by HIV/
AIDS follow the logic of either social rupture or social resilience, but very few
explore local communities’ understandings or seek out children’s views. With
this thesis I hope to contribute to the social rupture/social resilience debate
not only by exploring local communities’ understandings of the processes
and concepts that shape the landscape of care and support for young people
but also by including young people’s views concerning care and support.
While I acknowledge the significant contribution of rupture/resilience studies,
I argue that narrowing our understanding of orphan care to families’ abilities
to cope limits our ability to see how caregiving practices offered by other
actors also shape the landscape of care. If we limit our analysis to the rupture/
resilience dichotomy we ignore how different actors may practice other ways
of supporting orphans, and how the role of the state and global actors have
shaped family and community-based responses to HIV, even while shrugging
their duty to ensure the rights of minors.
The arrival of treatment
Antiretroviral treatment (ART) started to be offered in public hospitals in
Tanzania in 2014, so this study took place when antiretroviral drugs were free
and easily accessible in many rural areas in Tanzania, including Makete. The
arrival of ART brought new dynamics as well.
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There were many benefits of providing widespread treatment for people
living with HIV, beyond extending lives, from reducing stigma to decreasing
the spread of the virus. Access to treatment in developing countries such as
Tanzania has been beneficial, as well, to family members who had to spend
scarce resources, energy, and time caring for people living with HIV. For many,
caring for people with AIDS was a kind of emotional and psychological torture,
which has now been minimized. ART provision meant that parents could stay
alive and/or live longer and care for their children, hence decreasing the AIDS
orphan crisis.
Despite the fact that ART scale-up has been beneficial to many, those
infected and on ART still have to struggle with issues such as disclosure,
dating, marriage, and the desire to have children. These struggles may affect
treatment adherence as well as prevention measures. Moyer and Hardon
(2014) note that although ART scale-up is advantageous, and helps both
the infected and the affected to lead a “normal life,” there are social and
economic concerns that make HIV remain an “exceptional” condition even in
the era of treatment. In this thesis, I highlight how ongoing ruptures, which
are responded to with varying levels of resilience, characterized the lives
of orphans and their caretakers in Makete. Thus I concur with Hardon and
Moyer’s argument that, despite the advent of treatment, HIV\AIDS remains
an exceptional, complex condition for many, one that is exacerbated by many
social and economic factors. Similarly, this study notes gaps in the provision
of orphan care and support in the era of HIV/AIDS, including the fact that
social and economic support have not been given the weight they deserve,
as explained in detail in chapters 3 and 4.
In the same line, Russell and colleagues (2007) caution about the dangers of
defining “health” in relation to medication, and propose a broader vision for
ART scale-up, one that includes economic and social interventions.
In their study, they find that “health” has been generalized instead of being
contextualized, and argue that social and economic realities shouldn’t be
ignored, especially in developing countries and in the context of poverty in
rural Africa.
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My study seems to speak to this argument, as the orphan care and support
landscape in Tanzania is strongly shaped by social and economic realities,
as I detail throughout this thesis. Such social and economic realities make
the orphan care and support landscape slippery, causing orphans and
caregivers to appear to move back and forth between a “rupture” status to
“resilience” status. I argue that the lives of orphans and their caregivers is
better characterized as undergoing ongoing ruptures, which are responded
to with varying levels of resilience.
In Moyer’s (2015) review of anthropological work on HIV/AIDS, she notes a
“continuity” in the landscape of HIV/AIDS care and treatment. Acknowledging
that lives have been saved by ART, she also highlights issues such as poverty,
inequality, and food security, all of which were prominent in “the age of AIDS”
and still persist in the “age of treatment.” She argues that even in the face of
treatment, HIV/AIDS continues to be as much a social condition as a biological
condition (Moyer 2015).
I agree with Moyer, and add that to begin to understand the transformation of
orphan care and support, social and economic realities should not be ignored
but rather acknowledged in the rupture\resilience debate.
Drah (2012) highlights the existence of a lacuna between programs designed
to support children and research on childhood in Africa, suggesting that
anthropological studies on the changing processes of organizing support and
care for orphans need to be carried out. He writes, “to improve the lives of
orphans and their households, African social scientists, and anthropologists in
particular, should fill the knowledge gaps in fostering research and programs.
African anthropologists need to be more critical of the knowledge that is
applied to programs on the continent and then generate ethnographic data
that reflect current social arrangements and experiences” (Drah 2012: 4). The
data collection and analysis for this study was carried out even before Drah
made this argument, and this dissertation addresses exactly the knowledge
gap he noted.
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The production of “thin citizenship”
In this study I want to develop the concept of “thin citizenship,” offered by
Nguyen (2010). However, my use differs in significant ways. Nguyen describes
the creation of a certain type of citizenship, which he calls “therapeutic
citizenship,” in which people with a similar identity on the basis of their disease
(HIV/AIDS) came together to demand the right to treatment or therapy.
Therapeutic citizenship, he argues, was a “thin citizenship” established through
reference to HIV/AIDS. Nguyen’s study took place in West Africa at a time
when ART was not freely offered by the government. Although the state did
not provide treatment, some were able to access treatment through various
engagements with people outside Africa. The medication they received was
not enough for everybody in need, therefore NGOs seeking to serve people
with HIV established criteria for treatment, including only those clients who
were vocal and told compelling stories that attracted donors. These “citizens”
of Nguyen’s Republic of Therapy made up the lucky few who received ART at
a time when it was very scarce.
In my study, the “thin citizens” are children who have lost one or both parents.
Despite their loss, as citizens they are entitled to all fundamental human
rights, such as food, shelter, and clothing. They are also entitled to free public
education, health, and protection, among others, all rights associated with
citizenship. In addition they are entitled to special kind of care and support
services offered only to children who are considered to be vulnerable. But as
children they possess limited ability to demand their rights and thus depend
largely on adults (caregivers in the family, community, and governmental
and nongovernmental programs) to demand their rights on their behalf. I
would also argue that it is not only children/young people who are faced with
limited ability to demand the provision of orphan care; caregivers at various
levels (family, community, and government) also often have limited capacity
and resources to ensure adequate that children’s rights to care and support
are fully met.

26

TRANSFORMATIONS OF ORPHAN CARE AND SUPPORT
PRODUCING ORPHANS AND CARING COMMUNITIES IN TANZANIA
by Nipael Eliabu Mrutu

The shifting landscape of orphan care and support in the context of HIV/AIDs

Different categories of children have been introduced by international
organizations, local organizations, and the state, such as “vulnerable children,”
“single orphan,” “double orphan,” “maternal orphan,” “paternal orphan,” and
“most vulnerable children,” which has allowed them to sort and reduce the
number of children eligible for the limited care and support services that are
available. In some instances, such categories are not even in agreement with
legal instruments. Often particular categories were established based on
the available care capacity. For example, despite the UNCRC definition of a
child as a human being below eighteen years of age, in Children on the Brink
(2002), a joint report on orphan estimates and program strategies, published
by UNAIDS, UNICEF, and USAID, a child was defined as a young person from
newborn to fourteen years old. This definition of a “child” was used specifically
to guide care activities, and thus suggested a cut-off point for assistance.
A similar situation manifested when sub-Saharan African countries were
instructed by donors to draft plans of action for helping children affected
by HIV/AIDS. The drafted plans of actions revealed discrepancies among
the statistics collected by different countries, resulting in a huge number of
children being identified as in need of assistance. In light of the need for
uniformity in data collected to inform interventions, the 2004 report of
Children on the Brink raised the age of a child to eighteen years.
In addition the focus for assistance shifted from targeting orphans to children
defined as being vulnerable.
Tanzania’s 1994 national guideline to guide the provision of care to orphans
was designed and revised in 2003, re-named the National Guidelines for
Community Based Care, Support and Protection of Orphans and Vulnerable
Children. The revised guidelines, among other things, included the following
categories: abused and neglected children; children in institutions (e.g.,
remand homes, approved homes, and crisis centers); child mothers due
to early marriage and teen pregnancies; working children, including child
domestic servants; orphans; and children with disabilities. It later became
obvious that even the population of “vulnerable children” was going to be too
large in light of the available resources, and that the state would be required
to narrow down further the number of people who qualified for formal care
and assistance.
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The term “most vulnerable” thus came into use, replacing “orphans and
vulnerable children”; a guideline for identifying most vulnerable children was
established, and it defined which children were to be grouped in the new
category.
The “most vulnerable” children in Tanzania were defined with a composite of
vulnerability criteria. Children who were considered to be “most vulnerable”
included children living in child-headed households; children living in elderlyheaded households with no adult aged 20–59 present; children with both
parents deceased; children with one surviving parent living in a house with
very poor quality roofing (grass and/or mud); children with a disability living
in similarly poor conditions; children with one surviving parent living in a
house with very poor quality roofing (grass and/or mud) or with very poor
wall materials or without toilet facilities; and children with a disability living in
similar very poor conditions (Leach 2008).
The methods of categorizing children kept evolving and were used as
inclusion and exclusion criteria for available support. One might argue that the
orphan crisis could only exist once specific children were identified as such,
or, following Hacking (1986), “made up.” In addition, in Tanzania and other
African countries, policies, laws, and guidelines have had to be continually
enacted and amended to reflect the changes in the provision of care and
support to children. I argue that, in this process of assisting children—which
involved policy makers defining who they are and what kind of care and
support they need, definitions which changed over time—“thin citizens” were
created.
While I made use of the studies on citizenship cited in this section to make
sense of my data, my study does not fall squarely within the literature on
identity and citizenship. Based on my data I concur with Whyte (2009:
13), who writes “By concentrating on the emergence of identities based on
health categories, we may ignore other fundamental differences at the root
of health inequities. Moreover, focusing narrowly on relations among people
with the same health condition excludes all the other relations and domains
of sociality that actually fill most of their daily lives.”

28

TRANSFORMATIONS OF ORPHAN CARE AND SUPPORT
PRODUCING ORPHANS AND CARING COMMUNITIES IN TANZANIA
by Nipael Eliabu Mrutu

The shifting landscape of orphan care and support in the context of HIV/AIDs

My study was designed to examine and document transformations in orphan
care and support, I found that economic, political, and everyday concerns
also contributed to the formation of thin citizens.
Other theoretical contributions from anthropology and philosophy informed
my study, concerning the production of both populations, which can be acted
upon by states and other actors, and identities, which can be adopted and
deployed by people in order to gain access to limited resources. My research
shows that both the Tanzanian state and international organizations created
certain definitions of “orphans” that allowed them to make a number of
interventions; at the same time, children and families adopted, manipulated,
and rejected such categories in the attempt to meet their own needs.
In his seminal book, French DNA, Rabinow (2002) observed the collaboration
process between two companies, Millennium and CEPH, which came together
with the aim of examining and identifying the genetic basis of diabetes. The
collaboration was framed as an effort to gain valuable scientific knowledge
on the human genome for the public good, scientific prestige, and possible
future profits. Rabinow argues that biology shaped people’s social ways of
being, which he refers to as “biosociality,” and that carrying a specific gene
gave the gene carriers new biovalue in the eyes of those carrying out scientific
studies and trials. The book highlights how assemblages of procedures and
actors, like lawyers and journalists, shaped the collaboration.
To leverage what each wanted from the collaboration, the pharmaceutical
companies and their governments used the newly established value of the
blood they had collected. The book captures the challenges and the conflicting
interests of various actors who were involved in the collaboration.
Although my study is not on biosociality or biovalue, Rabinow’s book helped
me make sense of my data. By examining the collaboration process among
various actors, I was able to capture the transformations of care and support
for orphaned children. With the increase of parental mortality due to HIVrelated complications came an increase in the number of children who lost a
parent.
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The government had limited resources to meet the demand for orphan care
and support, and called for assistance from the private sector (NGOs, FBOs,
and other stakeholders) within the country and abroad. Simultaneously,
with the hope of addressing the “orphan crisis” in sub-Saharan countries,
international organizations suggested developing a plan of action. This
resulted in an assemblage of accounting procedures and technicalities, and
various experts (such as proposal writers, financial analyst, medical personnel,
social scientists).
Once orphans were valued philanthropically, it became important to categorize
them so they could be counted. This process of sorting, counting, and
categorizing people is similar to the situation described by Hacking (1986).
In his work, Hacking (1986) demonstrates how people are “made up” through
the invention of ways to count and categorize them, even though people with
those characteristics may have existed before they were counted, labelled,
and categorized as such. Once methods of counting and categorizing people
are in place, certain people come to fit those newly established categories,
while others are excluded. Hacking argues convincingly that such categories
are dynamic and ever changing. He gives an example of a national census,
whereby the categories into which people are grouped change every ten
years. He concludes that the process of categorization also creates new ways
of being, thus new kinds of people surface at the same time as the “kinds”
and/or categories are created. By naming people, placing them in a certain
category, a new “reality” is created. The new “reality,”
Hacking notes, could be created from above by a community of experts or
could be created from below by the behaviors of the people who have been
labelled and placed in a certain category.
A similar situation to the one elaborated by Hacking is found in the formal
provision of orphan care and support, which was largely characterized by
the recording and collection of evidence. Various forms and documents had
to be filled in and processed before, during, and even after assistance was
provided. The enumeration of children in need of assistance was another
feature of this process.
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Government agencies and NGOs offered a wide range of services to
assist children in need, but the rationale for most of the services was the
operationalization of existing policies and legal instruments (both local and
international). The UN’s Millennium Development Goals and the UNCRC were
among the major instruments that shaped the provision of formal assistance.
According to Bellamy (2005), “supporting” children affected by HIV/AIDS
included elimination of school fees, providing children with basic education,
and granting them safe and viable options for earning a living and providing
financial support to families. In Tanzania this meant that systems of care
and support had to be strengthened to meet the support demands and to
ensure that children affected by HIV gained access to essential services like
food, shelter, clothing, education, birth registration, health care, nutrition,
psychosocial support, safe water and sanitation. Funds (both from the
state and international development organizations) were directed towards
interventions designed to address these areas of concern.
As Hacking’s concept of “making up” people suggests, orphans existed long
before they were categorized into single orphans, double orphans, vulnerable
children, most vulnerable children, and so on. These various categories
kept on evolving to suit the purpose, which was to sort those who could
access the limited care and support that was in existence. As noted earlier,
the meaning of the term “orphan” evolved through the establishment of the
various categories of orphans, becoming a matter not only of charity but also
of human rights. Consequently, some children became aware of their rights
and tactically demanded their entitled care and support (discussed in depth
in chapter 5).
Once people are labeled and categorized, they may make use of their new
identities in unexpected ways. Petryna (2002) shows how people in Ukraine
manipulated their identities to fit the category of “victims” in the aftermath of
the Chernobyl. The criteria that qualified people as “nuclear disaster victims”
kept changing, and only those who met the shifting criteria could receive
medical and financial assistance.
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As people became aware of changes to these criteria kept changing, they
tactically created stories and behaved in a manner that they believed would
help them qualify for assistance from their government. Petryna argues that
these people used the “victim” identity to demand certain rights that they
believed they were entitled to, a process she calls “biological citizenship.”
Although, strictly speaking, orphans are not biological citizens, they do come
into being as a population worthy of humanitarian intervention within the
context of the HIV epidemic. Though for the most part not infected with HIV,
they are presumed to be “affected” by HIV and, as a result, are considered
structurally vulnerable, meaning they are unlikely to have their care and
support needs adequately met. Orphans thus could seek care and support
from the government and organizations, a situation unlikely to happen in the
past, before the orphan care and support transformations described in this
chapter came into being. The ideal was that orphan care and support was to
be sought from the government only when a child who has lost a parent and\
or parents has no one to care for him.
Building on Petryna’s work, Rose and Novas (2007) show how biological
assumptions shape citizens’ worth; falling into certain categories may qualify
them for protection under the assumption that they are of certain biological
value. The authors suggest that biological citizenship is shaped by a political
economy of hope, which they see as a type of economy whereby a certain
future is anticipated. Citizen is shaped by awareness of that future and the
formulation of strategies to reach it. This political economy of hope can
be understood as an economy based on anticipation, which is constantly
reshaped as new knowledge surfaces. They give as an example of the evolution
of charitable organizations to reduce poverty and improve literacy; this
evolution has resulted in the discovery of new causes. This “political economy
of hope” is often constituted under conditions of suffering, privation, and
inequity: it is characterized among other things by shortfalls in the social
security system, lack of funds, lost earnings, and difficulties of providing care
for those in need.
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The characteristics that produce “thin citizens” in my study seem to mimic
the characteristics of the political economy of hope discussed by Rose and
Nova. As detailed in chapter 4, Tanzania has a wide range of social services
dedicated to, among other things, matters related to foster care, residential
care, and care and support for vulnerable children in general. However, the
social security system in the country is limited in many ways, ranging from
being understaffed to having limited funds, making it difficult to address
and meet the need for childcare and support. A number of initiatives by the
government, in partnership with international agencies, were introduced to
strengthen the social security system, with the hope that by so doing social
services in the country would be more accessible to those in need and the
quality of services would improve. One of the initiatives was to hire more
social workers and also to introduce a cadre of professionals called “parasocial workers.” Still, even with these initiatives, the demands for care and
support for parentless children couldn’t be sufficiently met.
To summarize, there are various actors operating in the landscape of orphan
care and support, and to begin to understand the provision of care and
support for children who have lost a parent and\or parents, one might need to
examine the activities and interactions of these actors, both individually and
collectively. There have been and continue to be various types, definitions,
understandings, and interpretations of care and support, which are context
specific and should not be ignored if clarity is to be achieved in the on-going
debates on social rupture and social resilience. I have also shown in this
chapter how orphan care and support shifted from the domain of charity to a
human rights concern. This thesis discusses how orphans’ rights to care and
support had to be addressed in a district not only characterized by its high
HIV/AIDS prevalence but also by having the highest orphan population in the
country.
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TRACKING THE CIRCUITS OF CARE AND THE STRUGGLE
TO “MAKE IT NICE”

INTRODUCTION

E

arly in my research I asked Fred, a twelve-year-old boy, if he was willing
to help me collect data by keeping a journal; he agreed with a smile. I
gave him a notebook and a pen and told him to write down his daily
activities from morning till evening when he went to bed. A few days later I
asked for his notebook. When I read the notes, I saw that what he wrote was
not what had actually transpired. When I asked why he had changed some
information—for example, one day he wrote that they ate usuge (stiff porridge
made of maize flour and potatoes) and beef for lunch when they actually ate
ukeche (peeled, boiled potatoes)—he told me that he was “making it nice” for
me to read because he thought it would be tiring to read about people who
are doing and eating the same things every day.
This chapter highlights various dilemmas I experienced as a researcher during
my fieldwork. I discuss the methodologies and approaches I used in the desire
to understand the provision of orphan care and support, and in doing so I
highlight my interactions with different informants in different settings. My
experiences can be understood, borrowing Fred’s phrase, as a struggle to
“make it nice”: to collect valuable data, to use appropriate methods, and most
of all struggling to understand both the provision of care and the experiences
of my informants. Despite my experience working with vulnerable children
prior to this research, and my experience as a research coordinator on several
large-scale social science studies, I struggled to find a methodological
approach that would allow me to capture both the big picture of orphan care
in Tanzania and how it is practiced locally in rural areas.
The multi-sited approach
Rabinow (1999) highlights the challenges of studying contemporary social
institutions in flux.
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This includes the challenge of conducting an ethnographic study that has
cross-cutting themes that exist on multiple levels, from local to national to
global, and therefore cannot be accounted for by remaining focused on and
intensively investigating a single site.
In this type of a study it is important to be flexible and mobile, and, as Rabinow
(1999: 15) notes, the “pressing challenge is to find and /or invent means of
doing so.”
This type of ethnographic work, which moves from studying solely one
local site to studying a larger picture in an effort to grasp the whole story
entails research at multiple sites, which Marcus (2004) calls “multi-sited
ethnography.” Marcus suggests that in conducting a multi-sited ethnography,
the ethnographer has to be an “ethnographer-activist” who renegotiates their
identities in different sites. The ethnographer-activist appears to be working
with the study subjects in some sites, while in other sites they appear to be
working against the subjects (Marcus 2009). My study was also multi-sited,
but this developed unintentionally as I was tracking the landscape of care.
My initial plans were to collect data in Makete District in southern Tanzania,
though in the process of so doing I found myself going to other locations
in the country. I collected a variety of data through conducting interviews
and observations, soliciting narratives and drawings, engaging in games and
role-playing, reviewing documents, and having informal conversations, as I
interacted with diverse informants. I started my fieldwork with a complex
mission of familiarizing myself with care-giving practices on different levels
and trying to grasp the transformations that had taken place over the last
twenty-five years, since the emergence of HIV in Tanzania, and those that
were still taking place.
The data collection process
My main research site was Makete District in southern Tanzania, where I
gathered the core data for this study, between February 2011 and September
2012. However, a great deal of preliminary and parallel research was also
carried out in Dar es Salaam, where many of the key players on the national
and international level are found.
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This included the only state-run residential children’s home (orphanage),
which I visited with the aim of capturing what the state was doing concerning
orphan care and support. Instead of interviewing and observing social
welfare officers within the Ministry of Health, I chose to study children’s lived
experiences in the children’s home, Kurasini children’s home.
This to me seemed to be a better way of learning what the state was doing in
regard to orphan care and support.
I visited Kurasini children’s home with my research permit from The Tanzania
Commission for Science and Technology (COSTECH). The person in charge
told me that I needed also to get research clearance from the Ministry of
Health and Social Welfare to be allowed to collect data at the children’s
home. Little did I know that the process of applying for research clearance
would help me understand young people’s stories in the children’s home,
especially how they have to wait for a long period of time before their issues
are resolved, and the importance of the tricks they use to get what they want.
I wrote a letter and took it to the Ministry of Health and Social Welfare,
handing the letter to the secretary. She opened the letter, read it, and told me
that the person who could attend to my issue was not in the office and that I
should return the following day. I went back to the offices and the secretary
instructed me whom to see. I went to see this man in his office, and after
exchanging greetings he asked me few questions about my study. With a
pen, he wrote on top of the same letter that I had left with the secretary the
previous day. He handed the paper back to me and told me to go down stairs
and see the secretary again for further instruction. When I left his office, I
read what he had written on the paper, and realized that he had referred me
to another person for assistance. I went back to the secretary, who read the
letter and told me that this other person was not in, so I had to depart again
and return the following day.
The next day I was told that the person I wanted to see, Ms. Z., had many other
people waiting to see her. I joined the other people seated on the bench on
the hallway.
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The queue was not moving, and I realized that Ms. Z. was in a meeting and
nobody knew when it would end. I had another appointment that day so
when it reached noon, I went and asked the secretary what I should do. She
told me to leave and come to see Ms. Z again the next day, and that I should
I arrive very early in the morning, as early as 6:30 a.m. Faced with a lack of
better options, I went see Ms. Z. early in the next morning, arriving at 7:00
a.m. This time I met Ms. Z., who read my letter and asked to see my original
permit from COSTECH. She looked at it and told me, “Write another letter,
and take it to the Ministry of Health. They will decide whether to approve
your request or not, and they will forward the response to us.”
Early in the morning the following week I went to the Ministry of Health.
I went through the security desk at the gate, registered, and walked into
the building. I walked to a room where there were many people sharing an
office, each with their own table and chair. One of them stood up came to
the door to assist me. I told her that I was there to submit my application
letter for a research clearance. She took the letter and told me to return the
following week. I went back the following week to the same office, and was
attended by another person, so I had to retell my story. She went back into
the room, telling me to wait, and after ten minutes she returned and told me
she couldn’t trace my letter: it was nowhere to be seen. She suggested that I
should go back to the social welfare offices and ask there, because the letter
might have been forwarded there. Out of confusion I asked, “You do not have
a place where you record the letters that are received and those that are
dispatched? You can look into those records.” She told me she looked but
could not find my name. I went back to the social welfare offices and went
straight to the secretary I had dealt with in the past. I told her my story; she
went through her things and told me that she had not received such a letter.
She also told me they did not have a book where they recorded received and
dispatched letters.
I decided not to leave that building without a solution. I went to another
office, just chosen randomly in the same social welfare building, knocked at
the door, and walked inside. I met a man and described my story to him, and
he said, “Let me take you to someone whom I think might be able to assist
you.”
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He took me to another office on another floor, and told a woman there
“Here is your visitor,” and then walked off. She offered me a seat; I sat down,
introduced myself, and narrated my story once again. Then I told her, “I am
glad today I have been instructed to the right person to assist me. You see,
other people don’t understand what students go through, but since you deal
with trainings in this department you understand. You know the importance
of the matter, so please can you help me trace the letter?” She told me she
understood my predicament and that she would follow up. We exchanged
phone numbers and I gave her mobile phone airtime minutes to make sure
she called me. She called me in the evening and told me she had not found
my letter, but that I should just go to her office in the morning and she would
take it upon herself to write and issue a clearance letter for me.
During this ethical clearance process, I did not conduct formal interviews or
even record voice clips, but the process itself provided me a good perspective
on bureaucracy. It later became useful for understanding the data I gathered,
especially in regards to the difficulties that children and their caretakers
encounter when confronted with state bureaucracy. For example, I found that
some children in the residential home had to wait for six months or more
before restarting their schooling. The waiting happened when paperwork,
including school transfer letters, were being processed. When I collected this
data on the long waiting periods, I reflected on the cumbersome procedure
I went through to get ethical clearance. Further, the process of applying for
ethical clearance made me witness and understand the government’s efforts
to protect children. The cumbersome procedure I went through was meant
to protect children, and it shows the power that the state possesses in the
provision of orphan care and support in the country. I was eventually able
to find a way to maneuver around the system by pressing an individual into
helping me sidestep an opaque and faulty process; however, the children
among whom I conducted research were not in a position to hold the
government accountable, even when such procedures affected their wellbeing.
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The field(s) and self-reflections
A number of studies (LeVine 2007; Geest et al 1996; Christensen 2004) stress
the importance of including children’s views and voices in matters pertaining
to their well-being. Hardman (2001: 516) points out how such an undertaking
can be carried out: “We can begin to understand children by observing and
listening to them.” Others have noted that children communicate better via
mediums like games, which are nonverbal (Thomas and O’Kane 2008; Van
Reeuwijk 2009). Influenced by these studies, I attempted to incorporate
children’s views into my research.
I asked children to select the method they wanted to use to tell their stories;
some chose to narrate their stories verbally, some decided to write their
stories, and others wanted to tell their stories through role-playing.
The Makete-based research was divided into two phases. The first, exploratory
phase was carried out in four villages in Makete District: Ndulamo, Ludihani,
Ivalalila, and Bulongwa. I visited Ndulamo, Ludihani, and Ivalalila to examine
support and care structures that existed in the district. In the course of
so doing, among other things I learned that there was a residential home
providing care and support for orphans located in Bulongwa village. This
knowledge compelled me to add Bulongwa to my list of research sites.
I spoke with children and their caregivers in these four villages, and was
introduced to these families by village leaders and volunteers who worked
with organizations that supported children in the district. The leaders and
organizations were very welcoming, and they probably believed that, by
opening their doors to me, they might receive funds and/or recognition that
in the long run might result in some kind of support. My interactions with
them enabled me to observe the efforts they were making in the quest of
providing support and care for children and/or young people. Even with limited
resources to meet the high demand, various initiatives were undertaken,
including building good relationships with researchers.
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I collected stories from children between the ages of seven and eighteen who
had lost one or both parents. In my first encounter with their families, rather
than asking people to immediately sign informed consent forms, I took time
to extensively introduce the study and myself. I gave people the chance to
ask questions and to raise any issues that they felt I had left out.
Then I introduced a general topic about the area, for example market day
or the weather, to open up the conversation. Before departing, I would ask
the family whether they would agree to participate in my study. Although
children were present during these initial encounters, my focus was on gaining
trust and consent from caregivers. All the families I approached agreed to
participate. We would then set a day, time, and place to meet again for an
in-depth interview. All the interviews were conducted in the families’ homes.
Once the caregivers, on behalf of the young people, consented to participate,
the young people were expected to cooperate and assist me in getting the
data. Nevertheless, I introduced myself again to the children and asked
for their consent to participate before we started interviews. I positioned
myself differently as I tried to negotiate entry and/or collect nice data. With
young people, I told them I was a university student and that I had been
given schoolwork to study children’s lives in Makete District, and that I was
to document what I learned. I used this approach because I knew they would
understand what it means to be a student and to have homework. In an
attempt to unsettle the age-based hierarchy between us, I would ask them
whether they would like to teach me, since I was new in that district and I
knew nothing.
The children agreed to help me learn about children’s lives in that community.
Some children seemed shy during the interview. For those who were shy, I
offered to tell my story first. Once I finished telling my story, they would ask
me questions like what subjects I took at the university, the score I received in
my last exam, and the whereabouts of my child. Generally the children spoke
about what they wanted to be when they grew up, who their friends were,
the games they liked to play, and their favorite subjects in school. They also
talked about family members, including those who had passed away.
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Most of the younger children in Makete told me they wanted to be teachers
when they grew up. They wanted to be teachers because they admired the
teacher lifestyle. Teachers were perceived to be doing well financially and to
dress nicely.
It seems therefore that young children desire a comfortable lifestyle, and they
would appreciate a care and support structure that would enable them to
fulfill their desires. In addition, older children asked me questions about Dar
es Salaam, even though none of them had ever been to the city. A fourteenyear-old girl, a primary school graduate, told me she would like to live in
Mbeya city in Mbeya Region or Dar es Salaam. She told me she wanted to
take a break from farming and she heard that those two cities were beautiful
and that people did not farm there. Her plan was to get a job as a domestic
maid or as a nanny in one of those two cities, save some money, buy a sewing
machine, and start a small business making dresses.
Like her, the children to whom I spoke were concerned about their future:
they wanted a better life and they had ideas about what to do to achieve it.
Generally, this exploratory phase enabled me identify the main types of care
and support givers prevalent in the district. On the basis of this discovery,
I narrowed my focus to Ndulamo village in the second phase. I chose this
village because it was one of the villages hardest hit by HIV/ AIDS in the
district, and because it was accessible even during the rainy seasons. In this
village I identified three families to serve as in-depth case studies. One family
was made up of a widow with six children, the second a widower with four
children, and the third an elderly woman caring for one grandchild. I spent
time with them three days a week, from morning to evening, for a period of
three months.
Interacting with children
With a letter from the Ministry of Health and Social Welfare permitting me to
collect data at the children’s home in Dar es Salaam city, I began my research
there. I showed my letter to the officer in charge, who read the letter, called
the children to her, and introduced me to them.
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She also introduced me to social welfare officers and other people employed
at the children’s home in other positions. I asked if there was any child willing
to be my assistant. Four children volunteered but I choose Omary, who was
seventeen years old and a secondary school graduate, because he was waiting
for a chance to study further or to start a job.
The three others were still enrolled in school, and therefore would only be
available on the weekends. Omary told me he did not remember his parents;
he was brought to the children’s home when he was three years old. His
mother abandoned him in a hotel and he never heard from his parents again.
Omary was popular in the children’s home; he was considered a good football
player, and boys admired his talents, while girls admired both his talents and
his looks.
Sometimes I would “look without seeing,” and Omary would direct me where
to look. For example, one of my informants, a fifteen-year-old girl called Lucy,
told me she was a secondary school student in Form Two. I met her whenever
I went to visit the children’s home and we talked. She was even around when
I visited the children’s home during school hours. When I asked her why she
was not going to school, she told me she was on holiday. One day I asked
Omary, “Which schools are closed at this time of the year?” and he replied,
“None.” I asked him why Lucy was not going to school. He replied, “Sister, you
have not realized? Take a good look at her, she is pregnant.” As days went by,
I became close with Lucy and saw that indeed her stomach was protruding. I
asked her why she did not tell me that she was pregnant. She said, “You can’t
tell your things to everybody you meet!” I realized she was right: it would
seem strange if a person told everybody she met about her pregnancy. After
all, teen pregnancy was not considered a nice thing, because it was associated
with immorality. This experience with Lucy made me reconsider where and
what I looked at, and even how to get people to talk about their lives. I came
to realize she was not the first one to have a child in that children’s home.
I also interacted with older orphans, those above eighteen years old. Although
they were considered to be youth and no longer children, they still resided
in the children’s home. This could happen when a person attained eighteen
years but had not become financially independent.
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I decided to include them in my study to help me grasp how care and support
had transformed over time in this institution, because they had lived there
longer. I could sense as I was dealing with this group of people that they had
different expectations of me, compared to those who were younger. Most
of them viewed my presence as an opportunity to get assistance, whether
financially, with getting a job, or even with ideas and information that might
help them become independent. Their expectations challenged my identity
as a researcher who was supposed to abide by certain research ethics such
as keeping my distance as a researcher, but who at the same time was a
human with feelings.
Dramatic-play
Henderson (2011), in her study in Okhahilamba, South Africa, on AIDS,
intimacy, and care, demonstrates the effectiveness of play as a methodological
approach when working with young people. She suggests that games create
an atmosphere of fun, which makes children relax and helps to build rapport.
She shows that drama or role-playing games are effective ways to get children
to discuss issues they find difficult to talk about, for example, a parent dying
of HIV-related complications. When I told children they could even tell their
stories through a dramatic play they became very excited. Even those who
had not previously consented to participate in the study came to me and told
me they wanted to do a dramatic-play about their lives.
They wrote their stories out and gave them to me to read, and then they
asked me to choose which story they should use in making the script for
the play. I told them all the stories were very nice, so they should try and
incorporate all the stories in the script. I observed the whole processes they
used in taking bits and pieces from all the stories and formulating a script.
They started rehearsing and I realized they were very excited and serious
about the play. I was eventually able to get a trained artist to work with them.
The play that resulted included songs and drumming, and they had different
kinds of warm-ups every training day. I was getting more and more children
interested to participate in the study.
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I did not know how to turn them down, so I spoke to all the children who
came to me, some of whom were not even orphans. Omary told me that
children came up to him and asked him, “Can you tell your sister that we also
want to participate in her study?” The dramatic-play was a powerful tool in
building rapport and also a powerful data collection method.
Interacting with adults
The children I spoke with in Makete and in Dar es Salaam were all cared
for and supported by adults. Thus to understand orphan care and support I
sought to find a balance and not only collect data from children but also from
their caregivers. Bluebond-Langner and Korbin (2007) suggest that when
conducting studies of children it is important to ensure that children’s voices
are not privileged above all others. In an attempt to find balance, I interacted
with different caregivers at different levels and participated in activities, some
of which were not specifically designed for supporting children.
Social welfare in Makete
After I arrived in Makete and settled the administrative clearance with the
municipal director, I was referred to the social welfare offices. A social welfare
officer welcomed me. He was the oldest social welfare officer and had the
longest employment history there. He had worked as the only social welfare
officer in the district for many years before six other social welfare officers were
employed. When I told him about my study he immediately started talking
about orphan care and support in the district. He said people were selfish
and did not support each other, explaining that the culture in the area did
not encourage children to be raised outside their families. Later, in the course
of my study and interacting with people, I was better able to understand the
“selfishness” that he was talking about and the care and support norms that
existed in the community. I discuss this more in-depth in chapter 3.
I conducted interviews with all of the social welfare officers, but I did not
gain much insight from them, which may have been because they had only
recently been employed there.
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I also lived in the same neighborhood as one social welfare officer; we became
friends and I also became close with a couple of others through her. One day,
they told me a story of a certain PhD student and human rights activist who
came to do a study in the area. The woman visited their offices and spoke
to one of the social welfare officers. In the course of her study she found a
child-headed household where the children complained that they had been
separated from their siblings in a very cruel manner.
The story eventually made it to the papers, and tarnished the image of the
social welfare department. This, they told me, was what made them respond
to researchers with caution.
There were times when we experienced regular power outages in the area,
and the social welfare workers welcomed me to work from their office, which
had a generator. This gave me an opportunity to observe them work. After
working hours we would walk back home together. Sometimes we would
go shopping together and even eat together. By observing them work and
through our informal conversations (most of which did not even concern my
study) I began to connect the dots in my research.
For instance, one evening two female social welfare officers and I were
walking back from the market, where we had gone to do some shopping.
On the way, we met the coordinator of Tumaini, a faith-based organization.
After exchanging greetings, he said that his office had requested that the
social welfare office send him a District Focal Person for their new project
on assisting most vulnerable children. He received information that Miss
B., a community development officer, had been selected to fill that post.
Facing one of the social welfare officers, he said, “Why didn’t they select you,
Miss M.?” Miss M. responded, “I am surprised. In fact I am hearing this from
you for the first time. That is how our boss is... there is undercover enmity
between community development and social welfare.” Pandora’s Box was
finally opened through this encounter, and out came issues of irresponsibility,
workplace favors, even people’s life histories and behaviors.
It is through these kinds of informal interactions that I heard about
and observed conflicts between social welfare officers and community
development officers.
TRANSFORMATIONS OF ORPHAN CARE AND SUPPORT
PRODUCING ORPHANS AND CARING COMMUNITIES IN TANZANIA
by Nipael Eliabu Mrutu

47

Tracking the circuits of care and the struggle to “Make it nice”

I noticed there was an overlap of responsibilities between these two cadres
of government officials, which meant they often competed with one another
for trainings and secondment opportunities, both of which often resulted in
opportunities to earn extra money. I observed the challenges they encountered
in their work and began to understand how they felt about their jobs; these
were important factors that also shaped orphan care and support at the
district level.
NGOs and FBOs in Makete
During the period of my fieldwork, most care and support programs for
vulnerable children (including orphans) were being phased out. The only
activity that was ongoing was the enumeration of most vulnerable children
by a local NGO, which had received some money to carry out this activity.
Because there was little organizational activity, I initially thought that maybe
there was no need to visit these organizations, but I later decided to visit them
to map the existing orphan-oriented services being offered in the district. I
identified three such organizations: Tumaini, Iringa Development for Youth
and Disabled Children Care (IDYDC), and Upendo.
Before visiting the first one, an FBO called Tumaini, I was given their
coordinator’s contact information by my uncle, who worked as the head of
the finance department for an international organization in Dar es Salaam. His
organization had received money from PEPFAR to assist vulnerable children,
which they had used to fund a project in Makete that was run by Tumaini. In
an in-depth interview, the Tumaini coordinator told me about the history of
the organization and all the projects they had done, and about the ones that
were ongoing. It seemed no matter whom I spoke to at the organization that
things were perfect. There were no serious challenges; only success stories.
At Tumaini, I was referred to by my last name, a clan name I share with my
uncle. It seemed that the employees were taking me very seriously, and even
in casual conversation they were very formal. I thought maybe the Tumaini
coordinator feared that whatever I learned I would report to my uncle, so
he wanted everything to appear nice. The other employees probably kept
their distance because I entered Tumaini through their boss. I came up with
a strategy; I told the coordinator that, if possible, I would like to work in their
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office since I was bored working from my room in the lodge. He agreed to
my request, which gave me an opportunity to interact with people and make
friends.
The second organization, founded by people living with HIV, was called
Upendo, and it had offices in Makete Townshipship. The organization had
been supporting children for three years before the project came to an end.
This organization was registered in 1994, but only started carrying out activities
in 1998. Initially operations were paid for by member contributions. In 2005,
when they received money from The Global Fund to Fight AIDS, Tuberculosis
and Malaria, they scaled up their activities to include children. They had
also received funds from other sources like the Firelight Foundation, which
assisted them to improve operations. Among the activities that had been
carried out by this organization was the establishment of a children’s club
for HIV-positive children from eight to thirteen years old. They also provided
scholastic materials to children who had lost their parents to HIV/AIDS. All
these activities had come to a standstill at the time of my research due to
lack of funds. They told me they had written a proposal for funds to educate
people about stigma, to assist disabled people, and to empower women, and
were waiting to hear back from the donor.
Iringa Development for Youth and Disabled Children Care (IDYDC) is another
organization whose projects had been affected by lack of funds. At the time
of my research this NGO was supporting what they referred to as “most
vulnerable children,” thirteen years of age and older. The NGO was running a
vocational training center where they trained primary school graduates who
had not been selected to attend secondary schools. Training was provided
in three main areas: carpentry, tailoring, and masonry. Previously they had
run projects that provided food support, health insurance, school fees, and
school materials for HIV-infected and -affected young people, with funds
from USAID via Youth Net and the World Food Program. During the time
of my research, IDYDC had written a proposal for an agricultural project,
following the advice of a donor. That donor told them that they now only had
money to fund agriculture projects so if they were interested they needed to
write a proposal to that effect.
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In studying these three organizations, despite finding caring and dedicated
staff who were concerned with the welfare of children in the district, I found
that all were more or less completely dependent on their donors. Due to an
acute worry about funding, those I interviewed tended to idealize the task
they were doing in hopes that I would facilitate their access to funds.
I wondered whether there was any difference in the way I would eventually
exit the field and the way the donors and project implementers had exited the
field before me. A time would come for me to bid farewell to my informants;
I promised I would, among other things, provide the community a product
of this work, a monograph, with the hope that it could be of use to them and
that they would be in a position to address the challenges raised therein. In
this way, my exit plan did not seem to be any different from that of donors.
Although exiting the field might be inevitable, there is a need of understanding
how the communities we work with operate, in order to avoid overburdening
them with demands they are unlikely to meet, especially in an era when the
language of assistance and development is focused on sustainability. There
is a need to rethink our exit plans in ways that acknowledge the limitations
of different actors in the provision of care and support, and thus avoid being
overly ambitious.
Family-level caregivers in the village
I engaged in conversations with caregivers in three villages Ludihani, Ndulamo
and Ivalalila in the first phase of the study. Most of the conversation took place
in the caregivers’ homes in the evenings and on weekends. In the second phase
of the study I was involved in the daily activities of three families in Ndulamo
Village, visiting one family early in the morning and staying with them till late
in the evening. I participated in a number of activities like farming, making
charcoal, visiting family members and neighbors who were sick, visiting
family members just to greet them, working in my informants’ businesses
(barbequing beef, boiling beef soup, and selling food), cooking, collecting
firewood, and fetching water. By participating in people’s daily activities,
conversing with people, and observing them, I was able to understand the
practices of care and support and how these were embedded in daily life.
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As part of my research I also attended and observed what transpired at
village council meetings, Most Vulnerable Children Committee meetings,
and a public village meeting. I did this in the second, focused phase of the
study, in Ndulamo village. The village council had three standing committees:
finance and planning, social services, and defense and security.
The role of the finance committee was among other things to set budgets
for various village projects, such as constructing teacher houses and the
village dispensary, and preparing the village’s financial report. In addition the
committee handled tax collection through various avenues, including fines.
The social services committee was responsible for overseeing the provision
of social services, such as the water that flowed through communal pumps.
The defense and security committee was responsible for peacekeeping,
following up on law offenders, and taking appropriate measures for ensuring
law and order. The village council also had a HIV/AIDS Committee and a Most
Vulnerable Children Committee.
I requested permission to attend all these meetings from both the village
chairman and the village executive officer. The aim was to collect information
to add to that which I had collected from conversations with the village
leaders.
By attending these meetings I was able to see how children’s issues were
discussed and prioritized, how the village budgeted for children in need, who
was involved in budgeting, and where the money came from. I was also able
to observe other things that affected the provision of care and support for
orphans in the community, including how the village leadership had come to
be distrusted by community members. There was one committee member,
vested with the responsibility of collecting funds from villages for the
construction of a teacher’s house, but unfortunately he left with the collected
funds. The village leadership had given him an ultimatum, stating the deadline
for him to present the funds to the village office or face legal action. Such
betrayal of a public office and resulting mistrust affected the provision of
care and support, as explained further in chapter 3.
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Through attending committee meetings and other avenues described further
below and in coming chapters, I interacted with village elders and volunteers
who played a role in shaping orphan-related care. In Tanzanian villages, the
villagers elect a chairperson, and the district local government employs a
village executive officer. Upon arriving in a village, I was obligated to go to
the village leadership and introduce myself.
Upon doing so I requested appointments to conduct in-depth interviews with
village leaders because they were involved in supervising and implementing
a number of activities related to orphan care and support, including the
enumeration of orphans in the area and identifying their needs.
All committee members are expected to attend the village council meeting
monthly. When I attended the first meeting in Ndulamo village, the executive
officer gave me the opportunity to introduce myself and to give my views
and make contributions to the agendas to be discussed. Because these issues
could be sensitive, for example, reporting leaders who mishandled village
money to the police, I did not want to take sides. I told them that since I
was new in the community, and I was still learning, I did not know enough to
offer any constructive views. When the meeting ended, members were given
sitting allowances of 2000 Tanzanian shillings (equivalent to about 1 Euro)
per person. I was also given the sitting allowance, but I refused to take the
money, insisting that I was just a student and had attended the meeting to
learn, which made me ineligible for the allowance.
Although it seemed that including me in their budget and giving me the
opportunity to give my views and contributions on the discussions was their
way of making me feel welcomed and valued, I refused in order to maintain
some independence as a researcher.
I needed to maintain a good relationship with the village elders, yet I did
not want to be under their control, and it was for this reason among others
that I did not accept the sitting allowance. I later realized I was not the only
one; my informants felt the same way in different scenarios. They had their
own creative methods of resisting what was asked of them by the leaders,
be it raising funds to build a dispensary or digging a community farm to
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provide for a family. By attending these meetings, I was able to understand
how power dynamics played out at the village level, and I observed conflicts
that people did not mention in interviews. Since I did not know what to ask, I
would not have otherwise learned about them.
I also attended a public village meeting, which all villagers were obliged to
attend.
Public village meetings usually took place outside the village council offices,
in the compound. The public village meeting is an event at which the village
executive officer presents a village income and expenditure report to the
villagers. I had an opportunity to listen and observe villagers expressing
their views about numerous village developmental efforts. Villagers sat on
the ground under trees on a nearby hill, which meant they looked down on
the village leaders who were seated below on chairs and benches, with men
on the left-hand side of the high table and women on the right-hand side.
Children did not attend these meetings; I later learned that children did not
participate in “adult talk” unless they were instructed to do so.
Through attending village meetings, I was able to understand the communal
responsibilities facing adult community members in the region. I learned
that community members were obliged to address problems facing their
community, and those who resisted were sometimes sanctioned. I learned
further that the local government role of supervising village development
activities including overseeing local welfare activities like those geared
toward supporting needy children and their families. When necessary, the
local government imposed fines and issued ultimatums.
This was done perhaps to ensure unity and to ensure that community demands
did not pile up further, in a context where the state’s ability to address care
and support demands was already limited. Hence, community members were
obliged to contribute funds to build a secondary school and a dispensary,
and to renovate the primary school teacher’s house located on the primary
school compound. This meant that a number of development projects were
placed in the hands of community members.

TRANSFORMATIONS OF ORPHAN CARE AND SUPPORT
PRODUCING ORPHANS AND CARING COMMUNITIES IN TANZANIA
by Nipael Eliabu Mrutu

53

Tracking the circuits of care and the struggle to “Make it nice”

Attending village meetings made me wonder to what extent can villages rely
on the community to implement such development projects? What capacities
(financial, time, technical know-how, ability, will) do community members
possess? These are issues I shall discuss further in the following chapters.
Apart from attending village meetings, in the course of fieldwork there was
an eight days training in nearby Njombe District to train para-social worker
volunteer to assist in the delivery of basic social welfare services. People
selected from different villages in Makete attended the training.
To me this was an opportunity to witness how trainings for volunteers were
carried out. By attending the training I was able to observe relations between
trainees and trainers and informally discussed the value of the training. I
learned that attending training is not only about acquiring knowledge, but
also a chance for participants to build social networks, enjoy and break from
their daily lives and earn small sitting fees. Will this training and many similar
ones, which had taken places in other regions going to transform the provision
of care and support in Tanzania? This question will be tackled in chapter four.
Interacting with documents
Research shows (L’Eplattenier 2009; Gaillet 2010) that documents of all
types can help the researcher uncover meaning, develop understanding,
and discover insights relevant to the research problem. In this study I was
able to obtain many invaluable insights from archival materials, including
legal instruments. I possess a legal background, which enabled me to review
statutes, policies, and literature on matters relating to children’s care, wellbeing, and development. However, initially I viewed document analysis as
simply a literature review, and thus saw no need of describing it as part of my
research methods.
It is for this reason that my interaction with documents is the last section in
this chapter, as I only later realized that documents, just like interviews and
observations, provided me with rich information.
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Perhaps I initially discounted document review as an important data collection
method because I had not seen it discussed as in many ethnographic works.
But by reviewing documents I gathered historical knowledge pertaining to
orphan care and support, including the roles played by various actors in caring
and supporting orphans, and how their activities and interactions shaped
orphan care and support. I agree with Bowen (2009) that documents provide
a means of tracking change and development. Since my study focused on
tracking changes, document review helped me to understand and be able
to document orphan care and support transformations. When reviewing the
documents I had to select documents, read them, digest their meaning, and
synthesize their data.
This helped me grasp background information and complemented the raw
data that I had collected in the field. Data obtained from document review is
used throughout this thesis.
Conclusion
In the process of collecting data for this study, I was faced with two major
methodological issues, which made me ask two main questions: First, how am
I as an anthropologist to determine what is the appropriate wider context in
which to locate what I am studying? Secondly, how am I to gain the knowledge
I need about that context? As I was tracing the circuits of orphan care and
support, it became problematic to draw boundaries, and I thus found myself
following care and support to small and big cities, villages, state agencies,
and local and international organizations.
An assemblage of actors, including family, community, district, national, and
international actors, provides orphan care and support in Tanzania. This is
done mainly through a range of evolving care-giving practices. One of the
main factors influencing changes in orphan care and support practices is the
circulation of different kinds of new knowledge from various sources such as
policies, guidelines, donor demands, and research conducted on the subject.
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The context in which orphan care and support is practiced in Tanzania is
similar to a certain extent to the situation described by Rabinow (1999) and
others whereby a continuous influx of new knowledge leads to the formation
of assemblages that transform practices.
Based on my field experiences, I argue that we cannot understand what goes
on within particular context unless we locate it within a larger picture. I argue
further that it is through interacting with various actors who shape orphan
care and support at various levels that this context is discovered.
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CARE-GIVING AND SUPPORT PRACTICES IN MAKETE

INTRODUCTION

A

iming to make care and support for the needy sustainable, most
state and development interventions attempt to tap into presumed
communal solidarity and other community mechanisms for support.
Very little research has been done, however, to ascertain whether such
mechanisms actually exist and, if so, under what conditions they might be
activated. It is important to note that what is concealed by discourses of
communal solidarity is the expectation that the labor of caring for orphans
should be done without financial remuneration. Also hidden are the complex
histories of community-based initiatives and the ways that such initiatives
have for many decades been entwined with the development and governance
objectives of the postcolonial Tanzanian state. In this chapter, I elaborate on
care and support arrangements based on kin ties and solidarity among friends
and neighbors. I examine the kinds of care and support that flowed in these
types of relationships, as well as their limitations. In addition to discussing
what was expected from kin, vs. what was expected of friends and neighbors,
I also describe various small and less intensive kinds of short-term assistance
that were, nonetheless, important for coping with day-to-day problems.
Driven by the desire to understand the ways that care and support played
out in the context of everyday life, I paid careful attention to these practices
when conducting my participant observation-based research. This chapter
focuses on explicating those everyday practices in an attempt to illustrate
how they conformed to community and family norms, as well as where they
were at odds with developmental interventions. In addition this chapter offers
some insights that might prove useful for future interventions. I begin with a
typical day in Makete. From this, emerge four themes—economy, health, care
and support norms, and time—each of which I examine in more detail in the
remainder of the chapter. Because economy and health have been greatly
shaped by structural and ecological factors in the region, I also present some
data on these topics as drawn from the Makete District office. My findings
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indicate that the care and support practices and norms that occurred within
kinship ties were fluid and continuously adjusted. My findings indicate further
that support lent to neighbors was expected to be short in duration, while
that lent to kin members could be long lasting.
A day in Makete
As a way of highlighting care and support practices in Makete, I start by
drawing a picture of the daily activities in which most Makete inhabitants
were likely to be engaged. I do so through describing the activities I witnessed
and participated in when I paid a visit to one of the study participants, Mrs.
R. One Tuesday morning I visited Mrs. R’s family in Ndulamo village. At the
time, Mrs. R. was thirty-nine years old and HIV-positive. She had lost her
husband in 2005 to HIV-related complications. Mrs. R. had given birth to
seven children; she lost one child and was left with six. The children were
not around when I arrived because they had gone to school. She welcomed
me in the kitchen, where she made porridge and boiled some Irish potatoes
for breakfast. Although I told her that I had already eaten my breakfast, she
insisted I should eat some more since we were going to the farm and would
not be back until lunch. This particular day, we were going to a nearby field,
which was only five minutes’ walk from the house.
The kitchen floor was not cemented; traditionally, a cooking fire is created by
putting three big stones on the floor in such a way that you can balance a pot
on the stones, leaving an opening between the stones for firewood. Firewood
is removed when one finishes cooking so the fire can go out and the wood
can be used again. Mrs. R. removed the larger pieces of wood but left a few
smaller pieces in the hearth; she poured a few handfuls of sand onto those
smaller pieces of burning firewood. This way, she told me, those pieces of
firewood would retain heat, and when we returned we could just remove the
sand, add dry firewood, and cook. Using kerosene to light a fire is quicker, but
kerosene is expensive, so people use dry sticks and grasses instead. Matches
are also expensive, so people try to minimize their uses as well. These small
details provide insight into the many ways that Mrs. R. practiced very careful
home economics.
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We closed but did not lock the kitchen door. When we walked outside the
compound we found two goat kids; she took one and I took the other, which
she instructed me to place in a room next to the kitchen. We placed the two
goat kids in the bedroom where Mrs. R.’s boys slept.
We walked outside the compound; she untied another goat from a tree and
took him with us to graze in the fields where we were going to work. The farm
was approximately one acre, half of the farm area had trees, and about onequarter of an acre was cultivated with maize, beans, pumpkins, and potatoes.
Our task that particular day was to put sticks in the ground as a trellis for the
beans climb.
She took a bush knife and cut some tree branches into sticks approximately
6 feet high with pointed bottoms. She showed me how to put the stick in the
ground next to a bean plant, and then to place the tip of the bean plant around
the stick. We decided that she would cut the sticks and I would collect them
and put them in the ground. We used bundles and bundles of sticks, working
from morning till 1:30 in the afternoon. Even then we were not done, as a
quarter of the cultivated land had not been worked on. We had to go back
home to prepare lunch since the children would be returning from school and
they would need to eat. She picked some pumpkin leaves, and we walked
home. We left the goat tied to the tree next to another goat, which had been
brought there by the children before they left for school in the morning. “The
boys will come for the goats in the evening,” she told me.
Usually Mrs. R. worked in the farm from morning till evening. We finished
early that day because we planned to visit her neighbor who was at the
district hospital, recovering from a cesarean section. When we got home,
Mrs. R. washed and boiled potatoes and also prepared the pumpkin leaves
with pumpkin seed powder instead of store-bought cooking oil. Cooking oil is
expensive, so Mrs. R. fried and crushed pumpkin seed and used that powder
instead of oil. When it was necessary for her to use cooking oil she would ask
her brother, a pork seller, for a bottle of pork oil. She said she rarely uses it
for cooking.
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The children came back from school and we had lunch together with them
and a three-year-old boy, the son of Mrs. R’s neighbor who was hospitalized.
He had come over to play and Mrs. R. decided to give him food as well. As we
were eating, a young girl came to borrow some small pieces of hot burning
firewood to light her fire. She was told to help herself, and she took what she
wanted before walking away.
When we finished our lunch Mrs. R. told her two boys to clean the dishes
before going to the farm to finish up the farm work that we had been doing
earlier in the day, and told her eight-year-old daughter to accompany us to
Makete Township.
We walked for two hours, carrying various foodstuffs: a sack of potatoes,
carried by me, was for the neighbor whom we were going to see in the hospital.
A sack of charcoal, carried by Mrs. R.’s daughter, was for Mrs. R.’s elder son
who was staying in Makete Township. The boy had passed his primary school
national exams and been selected to enroll in a secondary school located in
Makete Township, since there was no secondary school in the village. The
school had no dormitories or hostels; Mrs. R. had to rent a single room for
him in town, so he could stay close to the school. Mrs. R. carried a sack of
maize, which we took to the town milling machine so the family could get
flour for food. By the time we were done with all these activities it was dark,
so I returned to my lodging house in town, and Mrs. R. and her daughter Jane
walked back to the village. It started raining heavily as we parted ways. They
told me they finally reached home, soaking wet, at 9:00 that night.
This day spent with Mrs. R. and her family gives insights into home economics
and practices of care and support, and shows that daily subsistence activities
consume a great deal of time and physical labor. These were very demanding
physically, and one needed to be in good health to be able to manage. It
further highlights the economic landscape in which people who form part
of the “caring community” dwell, the extent of their financial limitations, and
the social landscape where care and support activities take shape and form.
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In this complex context, I wondered: to what extent can community members
be relied upon to provide care and support to needy children for a prolonged
period of time? Are we romanticizing the ability of community members
to voluntarily, in the absence of feasible financial support, offer their time,
energy, and resources to care for and support needy children?
Vigh (2009) offers the concept of “social navigation,” based on his prolonged
fieldwork in Bissau and with West African migrants in Lisbon, Portugal.
In his article titled “Motion Squared,” Vigh (2009) highlights the basic definition
of the term “navigate,” meaning “to sail,” and notes that “to sail” implies motion
within motion, that is, moving within a moving environment. He proposed the
concept of “social navigation” as a useful tool in analyzing and understanding
agency, social forces, and change, writing: “Because navigation designates
motion within motion, it forces us, in a social perspective, to consider the
relation between the environment people move in and how the environment
itself moves them, before, after and during an act” (Vigh 2009: 425). Focusing
on the four themes noted earlier in this section, namely economy, health, care
and support norms, and time, this chapter examines the relationship between
the environment people move in and how the environment itself moves them.
Economy
Makete District covers an area of 5,800 square kilometers, most of which
is steep hills, ridges, valleys, and escarpment. The area available for human
settlement and agricultural production is 4,194 square kilometers, or about
72 percent of the land. Savannah, or wooded grassland, is widespread at 700’
to 1000’ above sea level. Makete District receives heavy rainfall, ranging from
1300 to 1800 millimeters per annum, with a long wet season that lasts from
November to March and a long dry season from June to October. There are
two climatic zones: the high altitudes, 1500 to 3000 meters above sea level,
have a temperate climate with temperatures ranging from 20˚C to 2˚C and
sometimes falling below freezing. The second zone is found in the lowland
Usangu Plains to the northeast, whose height is 800 to 1000 meters above
the sea level, with a hot climate and unreliable rainfall.5
5
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The major economic activities in Makete District include agriculture, fishing,
animal husbandry, forestry and small-scale industry. Most people work in
agriculture, using traditional farming methods. The average land holding is
two hectares per household and pyrethrum6 is the main cash crop. However
the price of pyrethrum has dropped and many farmers have turned to coffee.
Temperate fruits like peaches and avocados are grown in most parts of the
highlands. Food crops include maize, potatoes, paddy, bananas, cassava,
and beans. Many inhabitants also keep livestock, such as goats. Large-scale
dairy farms exist in Kitulo, with more than four hundred dairy cows producing
about six thousand liters of milk a day.7 Makete District also contains natural
forest reserves, in addition to which trees such as eucalyptus and varieties of
cypress have been planted. Timber production was widespread in the manmade forest.8
All of my informants in Makete were primarily subsistence farmers. They
cultivated among other things potatoes, maize, beans, and peas, using
traditional hand-held hoes and in most cases producing only enough for their
own consumption. They rarely used fertilizers or irrigation, despite the fact
that a portion of their soil was not very fertile since it had been affected by
volcanic activity or had been overfarmed. In Makete, maize production takes
nine months, leaving little time for other crops. None of my informants in
Makete had ever produced enough maize to sustain their families till the next
harvest. However, potatoes were grown and harvested throughout the year.
It is important to note that ugali, a porridge made out of maize flour, is the
staple food in many parts of the country. In Makete, people make ugali by
mixing maize flour and potatoes, and they call this type of food “usuge” in
Kikinga, the local language.
Low agricultural production and poor infrastructure leave the people of this
district with limited ways to earn money.

6
7
8

Pyrethrum is a plant used in making insecticide called pyrethrin
Information obtained from a handout at Makete district office.
Data obtained from a handout at Makete district office.
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Although bestowed with an ideal climate for timber and potatoes, transporting
them to other parts of the country is problematic due to bad roads. Perishable
goods like potatoes need good infrastructure for easy transportation from
one region to the next and beyond. The same goes for soft fruits like avocado
and peaches. In addition, declining crop values for pyrethrum and timber,
which had been the main source of income in the past, compel men to migrate
to other districts like Njombe, Mbeya, and Songea in search of employment,
leaving their families behind, sometimes for a prolonged period of time
(Mwaipopo 2005).
Men who remained in the district, and women also, took on multiple incomegenerating activities to sustain their families, most of which were time
consuming and physically demanding, but did not fetch much. The death of
the parent of a young child (or children) fueled financial instabilities across
generations within families. Although men were the main breadwinners,
women’s financial contributions to their families was significant, as was the
amount of labor they contributed by producing food for the family, caring for
children, and keeping house. For example, one of my informants was Isack’s
father, Jacob, who, like many other men in the district, used to migrate to a
neighboring district in search of casual labor cutting logs. He used to make
money that way and bring it back to support his family, while his wife engaged
in subsistence farming. When Jacob lost his wife he also lost the person who
was providing food, raising children, and caring for the house. After the death
of his wife, Jacob went to Makete Townshipship to search for work, and there
he sometimes bought maize to resell for a small profit and was sometimes
casually employed cutting logs. He left Isack in the care of his mother, who,
although sickly, was both a farmer and a small-scale trader who wove and
sold mats.
My informants, in addition to being subsistence farmers, often engaged
in carrying timber, keeping livestock, and small-scale businesses. Timber
production requires both patience and the ability to invest capital because
trees take at least seven years before they are ready for harvest. But the
industry also employs people as casual laborers to carry raw timber to the
roadsides for transportation to marketing points.
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Those who carry raw timber earn from 1000 Tanzanian shillings to 2000
Tanzanian shillings (at the time of my research, 2000 Tanzanian shillings=1
Euro) per piece, depending on the distance. It was common in Makete to see
men, women, and children carrying timber on their heads and shoulders from
one point to the next for pay.
Livestock keeping was another way to generate income; most families kept
a few goats, pigs, and guinea pigs. The manure that guinea pigs produce is
used as fertilizer in cultivation, and guinea pigs are also eaten. During the
time I was collecting data, one guinea pig would sell for 2000 Tanzanian
shillings and one goat would sell for 30,000.
Because animals did not fetch much, families kept only a small number of
animals, which were mostly seen as economic security to be sold when there
was a pressing financial need. For instance Mrs. R. once sold a goat to provide
school materials for her children. The money she got from selling the goat
was only enough to enable her buy two pairs of second-hand school shoes
for her two sons and a school uniform for her daughter.
Some of my informants engaged in frying and selling potatoes and selling
barbequed meat (cow, goat, and pig meat). For example, John a thirty-fiveyear-old widower was a small-scale farmer. He was a father of four children,
two in primary school and two in preschool. The two in primary school helped
him with farm work on Saturdays or when they were on holiday. However,
he produced only enough to sustain his family. Sometimes he failed even to
cultivate enough to sustain his family throughout the year. He also owned
some land that his father had given him, which had some trees; he only cut the
trees and sold the logs for timber when he was faced with pressing financial
needs.
John was also a small businessman, selling barbequed beef and beef soup
at the hamlet shopping center where he had rented a small room furnished
with two tables and two long benches. He owned a charcoal stove, and had a
big container where he stored bowls, plates, and spoons. He would buy two
kilograms of meat for 9,000 Tanzanian shillings, using one to make soup and
the other for barbequing.
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He then sold a bowl of soup or a small portion of barbequed meat for 500
Tanzanian shillings each; when business was good he sold all the beef in one
day. When business was bad, it would take him two days. There were days
when business was very good: he could sell all the beef and return to the
butcher shop for more. If some beef remained, he sold it the following day.
There was no butcher in the village, so John had to go to Makete Townshipship
to buy meat. On some Saturdays and\or when his children were on holiday
he would send his eldest daughter to go buy the meat early in the morning.
Since I was residing in Makete Townshipship I also assisted a number of times,
and that way John was able to attend to other chores. People constantly
made micro-adjustments to family life and care based on the availability of
work, income, food, and material goods.
Other people owned small shops where they sold groceries, however, none of
my informant owned a shop. Some made and sold charcoal while others sold
farm products like fruits, vegetables, peas, and potatoes; all my informants
sold charcoal occasionally. Most people sold produce on market days only.
In Makete Townshipship, market days were on Thursdays and Saturdays;
the village market day was only once a week. Most people traveled long
distances from their villages to Makete Townshipship carrying goods to sell
on their heads. Other people used donkeys for transporting their goods. Most
of the farm products that people sold were seasonal, and it was common to
find people selling the same things. This was one of the reasons that people
traveled long distances from their villages to Makete Township to sell farm
produce to people who were not farmers, like local government officials.
Even though people tried multiple ways to generate income, all my informants
still struggled financially; they were living mostly from hand to mouth. As
HIV\AIDS claimed the lives of breadwinners and younger, energetic people,
and thus strained the financial muscles of many families, some NGOs decided
to introduce projects that focused on financially supporting the inhabitants
of Makete, as explained further in the next section.
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Support groups
To address these financial needs and the demand for orphan care and support,
borrowing and lending groups for caregivers were established. The idea of
establishing these kinds of support groups came from Tumaini organization.
An organization that provided care and support to people infected and
affected with HIV in the community. This faith-based organization called
upon community members to volunteer in implementing support groups for
caregivers. Volunteers were trained and sent to villages to raise awareness
about such groups and to establish them.
Members of these groups would each week contribute an amount or buy
‘shares’ in the group, and then loan out from the pool to members who would
repay with an interest rate of 1.8 percent. To be a member, one had to be a
caregiver of an orphan or orphans, or be a caregiver for a person with HIV.
Most members in these groups were women; perhaps this was because most
caregivers were women. A support group was supposed to have no more
than thirty members and last for only eight to ten months. When that period
elapsed, the group would be dissolved and the money they had collected
would be distributed among the members, according to the number of shares
each member owned.
Members met once every week and in every meeting a member had to
contribute 1000 Tanzanian shillings for “kidigo,” a contribution for supporting
the sick and orphans. They also could buy shares at 2000 Tanzanian shillings
per share. Attendance was mandatory: if a member did not attend a meeting
and had no excuse for their absence, they paid a fine of 1000 Tanzanian
shillings; if they were absent for reasons other than sickness or attending a
funeral they paid a fine of 500 Tanzanian shillings. If a member talked in the
meeting without asking permission, or if their phone rang in the meeting,
they paid a fine of 500 Tanzanian shillings.
These fines were established as a method of collecting additional funds. At
a meeting I witnessed in Makete City, the lowest amount a member paid was
6,000 Tanzanian shillings.
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In a period of eight to ten months, the members of a group could collect
millions of Tanzanian shillings, which were then distributed among them.
Kidigo money was used to support group members with a sick family
member or when they fell ill themselves. Becoming a member of this support
group accorded one with the opportunity to borrow money and start a small
business or enhance an existing business.
Shares seemed to be an important aspect of these groups, seen even in the
way members greeted each other before starting their meeting.

Chairperson: “Are shares available?”
Members, in unison: “Yes, plenty, you will reap what you sow.”

Members were drawn by the underlying reciprocity of the group: you give
your money to help others, and when you are in need those you have helped
will also help you. This was one of the major principles in these groups.
Through attending these support groups I learned that those with more
shares were men and women who owned stalls in the market, selling food
and\or household items. This meant that usually those who were most in
need of support benefited least from participating in the group because they
could not afford shares. I also realized that there was no training whatsoever
offered on investing money or small business management. A number of group
members borrowed money and failed to repay the loan. Mrs. R.’s brother inlaw, for example, borrowed money and used it all without investing a single
coin, and thus had no way to repay the loan. I realized further that when
members borrowed money from the group, they were not questioned on the
use of that money, they did not fill out any form, and they were not requested
to submit a business plan. Thus, it was never clear how they would repay the
loan. A lack of basic education on how to develop or manage enterprises
and projects led to high rate of loan non-repayment because of unsuccessful
ventures. However, this was not the only obstacle in the struggle to improve
the financial situation of caregivers in the district: ill health was yet another
hurdle.
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Health
Makete District had about thirty health facilities, including three hospitals:
Bulongwa, owned by the Evangelical Lutheran Church of Tanzania; Makete
Hospital, a government-owned facility, and Ikonda, owned by the Roman
Catholic Church in Tanzania. There were also three rural health centers (RHC)
and twenty-four dispensaries. Of these, eleven dispensaries were privately
owned, mainly by religious organizations. There was also a number of village
health posts (VHP) serving every registered village. On average, every
dispensary served more than 2,534 people while each RHC served more
than 40,540 individuals. The use of dispensaries and VHP was limited by
distance and infrastructure challenges. Some facilities were difficult to reach,
especially during rainy seasons, due to bad roads. Furthermore, due to the
uneven distribution of these facilities, it took more than three hours to reach
the nearest health facility from some villages. The most common illnesses
and diseases, apart from HIV/AIDS, were malaria, diarrhea, acute respiratory
infections, pneumonia, and sexual transmitted infections (STIs).9
Health and illness could greatly affect the ability of caregivers to meet the
care and support needs of orphans and other children in Makete. As pointed
out earlier in this chapter, ill health was one of the things that called for
community solidarity. When someone fell sick, family members, friends, and
neighbors offered support, ranging from visiting the sick person at home or
in the hospital, providing material support, and even giving advice on what to
do to recover and\or get better. Despite this community assistance, people
often found it difficult to meet the care needs of the children living in their
house.
One of my informants was Mrs. S., Isack’s grandmother. Isack was HIV positive,
and had lost his mother to HIV-related complications; she had left Isack to
Mrs. S’s care when he was barely one year old. Mrs. S. said that she had
worked hard to provide for her family, but now, due to old age and ill health,
she was no longer able to be involved in income-generating activities, despite
her desire to do so.
9

Data obtained from a handout at Makete district office.
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She had to give up weaving mats, which she used to sell to earn an income,
because it required her to walk long distances to fetch the grass for making
mats.
She fell sick often, and suffered from coughing and shortness of breath,
especially when carrying heavy loads. Her vision was also no longer good
enough to allow her to weave.
At the time I met her, Mrs. S. was receiving support from her daughters and
other grandchildren. They helped her with the farming and harvesting, and
sometimes with collecting firewood; occasionally they brought her some food.
However, she could not rely on them. They supported her when they could,
meaning they could not provide for everything she needed daily. Whenever
she felt well enough, she would work within her compound or go to one of
her fields near her house. This work did not allow her to produce sufficient
food or earn enough money to sustain her and her grandchild throughout the
year, but she did the best she could.
It was not unusual in Makete to find children under the care of old and frail
grandparents. In such circumstances, children had to work hard to support
their grandparents. However, Isack was too young to do much; he would
mostly help with household chores like fetching water, using a one-liter
container, and sweeping the compound.
Isack’s father and other family members believed that Isack was better off with
his grandmother. Once, when Mrs. S. was severely sick and hospitalized, Isack
was taken to stay with other clan members, but they said that he kept asking
for his grandmother. Isack lived with her for seven years; after completing my
fieldwork I was informed that Mrs. S. had passed on and that Isack was taken
to stay with his stepmother, whom his father had recently married.
In the course of my research, I often met women who were sick and had been
restricted from doing manual work, following doctor’s orders. Yet, motivated
by the love they had for their children, they would continue to work to provide
for their children, putting their own health at risk.
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For example, Mrs. N., a widow, was being treated for tuberculosis. In addition
to farming she made charcoal, which she sold to get some money to support
her family.
As the result of her ill health she had become very weak, and could only work
a little at a time before taking a pause to rest a bit before continuing again.
When she was advised by the doctor to give up both farming and making
charcoal, she only partially followed his advice: she gave up making charcoal,
which was particularly bad for her lungs, but continued with farming.
Making and selling charcoal was an activity that most women in Makete
engaged in as a way of earning money. One sack of charcoal sold for 4,000
to 5,000 Tanzanian shillings (around 2 euros). To make charcoal, a kiln is
constructed: wood is collected and stacked in a polygonal shape, covered
with a layer of grass, and then sealed with soil. A small opening allows for
the control and monitoring of the process. Then the kiln is lit, and it takes
three to fifteen days to fully burn, depending on the quantity of the wood.
After the kiln cools down the charcoal is harvested (“charcoal production,”
2015)10. Those making charcoal did not use protective equipment, like masks,
to avoid inhaling smoke. In addition to the health problems caused from
making charcoal, it was both physically demanding work and hard on the
environment. The wood for the charcoal was sometimes collected from far
away and carried back on the head.
When I ran into Mrs. N.’s neighbor in Makete Township one day, she told me
that Mrs. N. was very sick, so I went to her village to see her a few days later.
I arrived at her place in the evening, and found her in the kitchen with her
daughter Tuombe. Tuombe, who was thirteen-years-old, was preparing dinner
and Mrs. N. was seated near the cooking fire to keep warm. After exchanging
greetings, I told her that I heard she was not feeling well and that I was there
to see her. She said she was experiencing severe chest pains and could hardly
walk upright. She then proceeded to tell me how it all started: Tuombe had
passed her primary school national exams and had been selected to enroll in
a secondary school.
10 English explanation on the local charcoal production process is extracted from
https://energypedia.info/wiki/Charcoal_Production
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Mrs. N. needed an amount equivalent to 70 euros to afford all the purchases
listed on the instructions sent by the secondary school. Classes were about
to commence, but Mrs. N. had not yet raised enough money to send her
daughter to school.
This led her to decide to return to charcoal making to raise the funds needed
for Tuombe to go to school. It was after making the charcoal that she fell ill.
Mrs. N. sacrificed her well-being to provide for her daughter, and commented,
“I don’t want any of my children to be like me.” Mrs. N. had never gone to
school and did not know how to read or write. She wanted her children to be
educated and to lead a successful life. Despite her labor and her sacrifice, Mrs.
N. was not able to raise the whole amount required for Tuombe’s schooling.
However, after harvesting and selling the charcoal, she brought what she had
raised to school and pleaded with the teachers; her daughter was allowed to
start classes, with the agreement that the outstanding amount would be paid
at a later date.
This landscape of orphan care and support in Makete corresponds to the
findings of Kwadwo and colleagues (2010), who examined the interaction
between HIV/AIDS and agriculture in sub-Saharan Africa. Their research shows
how ill health can negatively affect agriculture production and consequently
the welfare of households, making it difficult for people to offer support to
other community members, especially when long-term support was required;
when resources are limited, even supporting fellow clan members can be
problematic.
Norms of care and support
Beyond kinship ties
In this section I examine the social landscape, and show how it was continuously
shifting while at the same time care and support practices also shifted. Social
interactions, history, and norms form part of the context in which orphan care
and support activities take shape.
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Various norms guided support relations among neighbors and friends. These
norms, although rarely explicit, became visible in scenarios where care
and support was expected from others, such as in times of sickness. It was
common and expected that neighbors and friends would visit the sick and, in
most cases, bring something, usually food for the sick person, or charcoal or
firewood. If a sick person had no one to look after their children when they
went to the hospital, the neighbors would assist.
Funerals also mobilized communal solidarity. In Makete, one did not need
an invitation to attend a funeral, and it was expected that a large number of
people would attend. It was normal for neighbors, clan members, and friends
to attend and offer support. At funerals, people eat and drink from the first day
of the funeral till the burial two to three days later, making funerals expensive
events. Friends and neighbors helped to support the bereaved family by
organizing themselves on the basis of gender to provide what was needed.
In most cases men would dig the grave and bury the deceased. Women were
responsible for cooking; those with big cooking pots in their homes brought
them to the funeral, along with other utensils needed in the kitchen, firewood,
and mats for people to sit on. They also fetched water, and did the actual
cooking.
After the burial, neighbors and friends frequently visited the family. This
seems to have been a healing therapy, a way of consoling and encouraging
the remaining family members to move on with life (De Klerk 2011). During
these visits different options for the future were discussed. Such visits were
one of the neighborly and friendly ways of expressing care and concern. As
days passed by, however, those visits decreased.
When the visits finally ended, so did the psychological and sometimes
material support.
Supporting a neighbor or friend by fetching water for building projects was
another common activity. Most houses in the village do not have running
water.
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There were communal water taps scattered in various neighborhoods in
the village. Women fetched water from those taps with buckets, which they
carried on their heads. Men also fetched water with buckets or gallon jugs,
which they carried on their shoulders. When a person needed water for
building he called upon his/her neighbors and friends for assistance.
There were piles of bricks outside Mrs. V.’s house when I visited her the first
time. Six months later, when I visited her again, the pile of bricks had been
transformed into a new structure where the bricks use to be. Mrs. V. welcomed
me into her new building, a spacious kitchen that replaced the small grassthatched, mud-walled room she had used before. As I took a seat in the new
kitchen, I congratulated her on this new development. She told me she had
joined a group of people, where each contributed money to a group treasurer
who kept the money. Group members were allowed to borrow the money
and return it with interest. Her participation in the group allowed her to get
enough money to buy roofing materials, and she was able to borrow two
water storage tanks from her neighbors. Neighbors and friends assisted her
by fetching water for the construction.
Care and support from friends and neighbors included mundane activities,
such as visiting each other. People offered whatever they had at their disposal.
Although neighbors usually provided immediate support in times of need, this
was not always the case. There were instances where neighbors felt that they
were not obliged to offer support. This was especially a concern when care
meant raising a child or providing for his school needs, because these kinds
of care and support called for long-term commitments. Examining communal
care and support initiatives, I discovered that all these efforts were short
lived, not expected nor meant as long lasting. This expectation is one of the
reasons why community members failed to offer certain kinds of support and
care to orphans and their families.
If neighbors and friends expect, and are expected, to provide short-term care
and support, who then is supposed to offer long-term care? To respond to
this question I turn to discussing long-term support and care-giving schemes.
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Within kin ties
There are certain norms of belonging that stipulate the types of people
qualifying as orphan caregivers. Makete is a patrilineal society, which means
that children belong to the father’s family and they carry the father’s family
name. The norm is that relatives on the father’s side are responsible for the
care his children, should he die. Usually, men are expected to take on caring
for their brother’s children. In most cases, after a burial, family members and
relatives hold a meeting during which matters regarding the continuity of
the deceased’s family are discussed. In these meetings, a family member is
appointed as the administrator of the deceased’s property. During the course
of my fieldwork in Makete, I met a number of children who were in the care
of their paternal uncles after losing their parent(s). If an older male child
loses his father, his mother, or both parents, then he is expected to take over
the role of supporting his siblings economically. In case he needs help, he is
expected to obtain that support from his paternal relatives.
Wife inheritance, known in Makete as “ukuhala,” is one of the methods used
to ensure the continuity of the deceased family. Basically ukuhala requires
that when a married man dies, his brother or cousin inherits his widow, not
only to protect and provide for her and her children, but also to enable her
to keep on bearing children for her late husband. For instance Mr. J, an adult
man who was married with two children, told me that he had lost his father
when he was five years old, and that his paternal uncle moved into their
house so he could better provide for them. This decision was reached in a
family meeting at which family members agreed that Mr. J.’s uncle should
inherit Mr. J.’s mother and provide for her and her children, a responsibility he
agreed to shoulder.
However, with the increase of HIV, some people have come to question
ukuhala. Although the practice has not been formally discouraged, some of
my informants, including a village chairman, told me that it has become less
common.
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I learned that ukuhala had decreased in popularity not only from fear of
contracting HIV/AIDS but also due to economic hardship. Mrs. R. is one of the
people who said “No” to ukuhala for economic reasons.
She said that when her husband passed away, her brother in-law (her late
husband’s cousin) asked for her hand in marriage. He was a widower and he
had five children. She refused the marriage proposal, which annoyed her inlaws and they decided to take the matter to the village council. After listening
to both sides, the village council was of the opinion that a woman could not
be forced to marry; she must consent of her own free will. I asked Mrs. R.
why she refused to be inherited, and she replied: “The man has five children
already, and he is my neighbor. I look at him and his family and I see struggle,
they are struggling. If I agree to marry him I will just be looking for more
problems. I am better off on my own with my kids, as many as they are.”
Abu-Lughod’s (1990) research on Bedouin women illuminates power relations
and transformations through tracing the daily resistances of women against
arranged marriage. She describes the evolution of power relations when new
forms and techniques of power are introduced, such as features of modern
states (Abu-Lughod 1990). Similarly, in Mrs. R.’s story, the village council had
the authority to overrule the judgment and wishes of elder clan members and
ruled the matter in favor of Mrs. R.
Despite her refusal to be inherited, the council advised Mrs. R’s in-laws to
keep supporting the children, as it was their duty to do so, even if she refused
to be inherited. Even when ukuhala does not take place, children still belong
to the patrilineal side, thus patrilineal relatives are expected to support them.
And even when the deceased is a woman, the widower and his relatives are
expected to care for and support the children who are left behind. Faced with
such a situation, some men decide to remarry, an option taken by a village
chairman when he lost his wife. Although some men do choose to raise their
children alone, others take their children to stay with their mothers or sisters.
When this decision is reached, the widower is expected to keep on providing
for his children financially.
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But the fact that children belong to their father’s side does not mean that
maternal relatives do not offer care and support. Mariamu and John had lost
both their parents to HIV-related complications. It was later discovered that
Mariamu was also infected with the virus but John was not.
When their father died, their mother was the main caregiver; after three
years, she also fell sick and passed on. After the death of both their parents
they asked to stay with their maternal grandmother, to whom they had
been close, even when their parents were alive. The paternal relatives did
not object and their maternal grandmother, who was living alone, agreed
to take them. These children told me that they wanted to stay with their
grandmother because they were used to her, as she used to visit them often
to take care of their mother when she was sick. Not only did they staying
with their maternal grandmother but they also received financial and other
material support from their maternal aunt, who worked in another region of
Tanzania and sent money to her mother for the upkeep of the family and for
the children’s school needs.
There were also instances when children were cared for by maternal relatives
because paternal relatives failed to provide them with the needed care and
support. This took place mostly due to financial constraints, which likely were
caused when many relatives died in the clan, as this led to increase in the
number of children needing assistance. Mrs. A., a mother of three children,
lost her husband in 2002. He had had twelve brothers and sisters, but eight of
them had already passed away; among the two remaining, one was a widow
with five children, and the other one married with four children. There were
fifteen orphans in the clan, and few people with limited ability to support
them. In such situations, widows like Mrs. A., may fail to obtain support from
their husband’s kin. When Mrs. A. needed money to send her daughter to
secondary school, she borrowed it from a distant relative, a man married to
her niece.
In some circumstances paternal relatives still have a say in lives of children
cared for by maternal relatives. For example, in times of marriage and in
times of death, maternal relatives may call upon paternal relatives for their
guidance and support.
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Eva’s life story can illustrate the position and power of paternal ties. Eva, a
seventeen-year-old girl, had lost her father to HIV-related complications in
2005. She was under the care of her mother (Mrs. R.), a thirty-five-year-old
HIV-positive woman.
Her paternal uncle helped by providing scholastic materials and school
uniforms, and she had completed her primary education but did not get the
passing mark needed to allow her to enroll in a government secondary school.
Tumaini Organization, which supported children in the district, assisted
by paying Eva’s tuition fees to a tailoring school for two years. When she
graduated she had to work under the supervision of an experienced tailor
for further training, and 100,000 Tanzanian shillings (about 50 euros) were
needed for the training.
Her mother was not in a position to assist and neither did her uncle have
money, since he was sickly and could not work. She turned to her maternal
grandfather for assistance. Her maternal grandfather agreed to pay for the
training, and her mother agreed to give her pocket money.
She went to another village for the training, where she stayed for six months
before returning home pregnant. She said her trainer was responsible for the
pregnancy and, fortunately, was ready to marry her. Eva’s mother informed
her in-laws about the matter and a day was set when the groom to be and
his people were to meet with Eva’s relatives and arrange the marriage. Eva’s
paternal relatives and maternal relatives both attended the meeting. Her
paternal uncles were the ones who set the bride price, and they made the
bridegroom pay some money as a fine for impregnating Eva out of wedlock.
When a child’s mother dies, the primary caregiver is the father. Nevertheless
the age of an orphan determines who should assume the responsibility of
providing care. Orphaned infants placed under the care of another woman,
in most cases the paternal grandmother or aunt. In such cases, the surviving
father and his relatives would be expected to provide financial and other
material assistance to the caregiver. I noted that such daily care was often
separated from larger material needs such as school fees.

78

TRANSFORMATIONS OF ORPHAN CARE AND SUPPORT
PRODUCING ORPHANS AND CARING COMMUNITIES IN TANZANIA
by Nipael Eliabu Mrutu

Care-giving and support practices in Makete

In her study in Uganda, where she examined orphanhood in the age of HIV\
AIDS, Cheney (2011) explains how traditional safety nets and kin ties have
been revolutionized by the AIDS pandemic.
She writes that poverty and an increased orphan population has strained
extended families’ ability to take in nonbiological children, and that some
paternal relatives surrender their traditional obligations and leave child
rearing to maternal kin. However, Cheney notes, despite such limitations of
paternal relatives, when orphaned children come of age they tend to look for
and make connections with their paternal relatives.
In this way, paternal relatives seem to play a symbolic role in the lives of
Ugandan children, especially for boys coming of age.
Cheney’s findings in Uganda seem to speak to my study, as I also found that
paternal relatives are not always the only ones who offer care and support
due to various reasons, including the death of paternal relatives, limited
resources, and even at times children’s choices. In addition, maternal relatives
in my study also offered different kind of care and support for young children,
including, food, shelter, and clothing, among others.
In some cases maternal and paternal relatives took turns providing care and
support for orphans, depending on prevailing circumstances—making kin
relations fluid in nature. Furthermore, paternal blood ties were sought out
not only by boys, as was the case in Uganda in Cheney’s study, but also by
girls when they wanted to get married. Although there may be clear norms
on the provision of care and support within kin ties, there are also many
other factors that shape the landscape of care for children who have lost one
or both parents and are in need of care. Below I discuss how time shapes
people’s ability to meet care-giving norms within and beyond kin ties.
Time
To understand the provision of care and support for orphans in Makete, it is
also important to take to account of the limits of time.
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Most of the livelihood activities that people were engaged in consumed a lot
of time and energy, and only provided a limited income. Rural areas in Africa
are often imagined and portrayed as places where people have plenty of time
on their hands, perhaps because most of people are self-employed and it is
easy to imagine them setting their own schedules.
My time in the village forced me to reconsider this romantic ideal. As I worked
alongside villagers, fetching water and attending to crops, children, and
cooking fires, I quickly learned the reality and limits of time in rural areas.
Most villagers were small-scale farmers who grew seasonal crops that were
dependent on the availability of rainfall, and they used hand tools such as
hoes, bush knives, and axes. Other income-generating activities also required
a lot of time.
As noted above, the lack of good infrastructure, such as roads and public
transport, worsened the situation. The most common method of moving from
one place in the village to the next was by foot. Makete is hilly, which made
it even more challenging to get around. To get from one village to another,
especially on a rainy day, could be nightmarish because the muddy paths
were quite slippery. During rainy seasons, more time is needed to get to the
farm and back since one has to carefully and slowly navigate the slippery
walkways to avoid accidents.
Accessing water and firewood were also time-intensive activities for most
people. As there was no running water in the houses, water had to be fetched
in buckets and 5-gallon jugs from village taps and then carried on the head
or shoulders. Additionally, most villages in Makete did not have electricity. It
was generally quite dark by 7 in the evening, thus villagers went to bed early.
This meant that all income-generating and household activities had to take
place between sun-up and sun-down. Although there were a few places with
electricity, this was usually limited to the local brew clubs (bars), where those
who had a bit of money could go for a drink and socialize before retiring to
bed.
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Schools and hospitals were also located far from most of my informants’
homes. For example, the villages of Ndulamo and Ludihani did not have
a secondary school, a dispensary, or a health center. People had to go to
Makete Township, a 2-hour walk even more depending on which part of
Ndulamo or Ludihani one came from, to access essential medicines and
medical services. Additionally most key economic and social services such
as financial institutions and markets were also located in Makete Township.
The time and effort required to earn money and complete household
chores in the almost total absence of even basic domestic technology was
overwhelming and exhausting. Nevertheless, community members still made
time for social activities, such as visiting the sick, worship, attending family
meetings, and visiting friends and relatives, among others.
Nearly everyone in the villages worked relentlessly to make ends meet and
maintain a social life in the limited time they had each day.
For those who were ill, with HIV or otherwise, it was even more difficult to find
enough time in the day to complete one’s daily tasks. Sickness reshaped time
management in Makete: when a caregiver was sick, as was the case with Mrs.
N. above, it took more time to accomplish a task, leaving less time to attend
to other demands. Similarly when a family member was sick, more time had
to be spent caring for that person, usually at the expense of other activities.

CONCLUSION
In this chapter, I have shown that ideally orphans are supposed to be cared for
within patrilineal kinship circles. This social norm is reflected in the Customary
Law Declaration Order (1963), which states that the clan council of a deceased
man is responsible for the appointment of a guardian for minor children, must
inform the appointed guardian of his or her role, and must appoint a new
guardian if he or she does not perform as expected. Although this was both
the norm and the law, it was common for orphans to receive different kinds
of care and support from different relatives, and even neighbors and friends,
at different times.
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For example, Eva, after losing her father to HIV-related complications,
received school supplies and money for school donations from her paternal
uncle. When he became unable to support her later on, she approached her
maternal grandfather for help with her training fees. Her story and many similar
stories in Makete show that care and support were fluid and continuously
adjusted. Similarly, Marianti (2002), who did research among widows in Java,
Indonesia, found that the care and support offered to widows was also fluid
and would be adjusted depending on need and availability.
My findings indicate that, despite the existence of patriarchal care-giving
norms, other factors also shaped the provision of care and support. One’s
state of economic well-being significantly shaped one’s ability to offer care
and support to others. Money, more than will or desire, was a vital aspect
of orphan care and support in Makete. Although someone might be fully
aware of their duty to support fellow clan members, if that person was facing
financial constraints they would ultimately fail to fulfill that duty.
Livelihood activities were time consuming and required good health, and
those in poor health quickly faced financial struggles. In a community hard hit
by HIV/AIDS, ill health limited people’s ability to work, which in turn affected
their financial situation. My findings echoed those of Bryceson (2009), who
conducted research in seven countries, including Tanzania, on how deagrarianization has shaped rural livelihood and employment in Africa.
She writes:
Besides the gradual build-up of population pressure, the sudden
realignment of local terms of trade and agricultural prices associated
with SAPs (structural adjustment policies) has often made families work
harder to meet basic needs. As the returns from peasant agricultural
production deteriorate, internal exchange relations within families are
being transformed, producing ambiguity and tension about individual
members’ rights and responsibilities. The boundaries between
household solidarity and individual autonomy are becoming blurred.
(Bryceson 2009: 6)
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In addition, the timespan of the care and support that was offered and\or
expected varied, depending on the relationships involved. Because people saw
kin ties as permanent, those were the ties that people in Makete considered
worthwhile of long-term investment, and as such would generally only offer
long term care and support to kin.
In contrast, short-term support and support in times of emergencies was often
shouldered by neighbors and friends. Although there has been increasing
pressure on rural villages to adapt “community-based” responses to the care
needs of orphans and other vulnerable children in Tanzania, in Makete at least,
norms regarding long-term care meant that it was not easy to substitute
“community care” for kin-based care.
In many AIDS-affected communities, families and households were kept from
destitution by a combination of material relief, labor, and emotional support
provided by community members (Foster and Williamson 2000). However,
most studies on community- and family-based care arrangements for orphans
do not address the complexities and reciprocities involved in exchanges of
care and support. One unfortunate consequence is that many policies are
based on false presumptions about community solidarity and the capacity
for communities to provide adequate long-term care for orphans and other
children in need.
Most studies on the provision of care for orphans in Tanzania show that
traditional family structures and mechanisms of care are overstretched;
extended families cannot adequately cope in contexts where there is a high
demand for orphan care. The findings from some of these studies (for example,
Mwaipopo 2005; Abebe and Aase 2007; Yanagisawa et al. 2010) support
theories of social rupture. Other studies (for example, Ntozi and Nakayiwa
1999; Beegle et al. 2006; Ainsworth and Semali 2000; Rugalema et al. 2010;
Urassa 1997) show that even with an increased demand for orphan care,
extended families and communities still manage to pull resources together
and are somehow able to cope, lending support to the resiliency thesis.
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Rather than suggest that either of these theories about the capacities of
families and communities to provide support for orphans in Tanzania is
correct, I would suggest that orphanhood and the capacity to provide care
for orphans is experienced differently by both caregivers and children,
depending on whether the family/clan structure is able to cope with the
demands for care and support. In Makete, most families were barely getting
by, whether they were caring for orphans or not. Some families with orphans
were managing better than those without.
Historically and traditionally in Tanzania, decisions about how best to provide
for an orphaned child have been determined by the extended family. For
most, this is still the ideal. But the presumption that the “community,” in other
words, neighbors and friends, will fill the gap when rural extended families
are unable to cope is both naïve and romantic. Unfortunately, this is the
presumption underlying current national policy, as well as the advice given
by international NGOs.
My research shows that providing care and support to orphans and others
in need is a complex terrain. There are caregiving and support norms that
prescribe who is meant to provide such care, the contexts in which care
should be given, what material goods or care practices constitute appropriate
support, when care should be provided, and who is eligible to receive it. My
findings have shown that the provision of care and support in Makete was fluid
in nature and continually changing, depending on particular circumstances.
This made it difficult to draw generalizations about the capacity of families
and communities to provide care.
A family may seem to be resilient at one point in time, for example during the
harvest when there is plenty of food for consumption and extra crops can be
sold to provide a source of income, or a family may seem to have adequate
resources if they have just harvested timber from the farm. However, the
same families, when studied later in the year during dry season, or when a
supportive uncle has lost a job or become too ill to work, may seem to confirm
the rupture thesis. I argue that efforts to support existing systems of care
should among other things be based on the knowledge and understanding
of how reciprocal relationships play out at various levels and in different time
frames within a given community.
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his chapter examines how development policies, which call for the participation
of community members, are put into practice in rural Tanzania. Using examples
from two projects—one involving para-social workers and the other involving
the Most Vulnerable Children’s Committee—I advance my argument that philanthropic
activities towards children have led to the creation of a thin, passive citizenship that
permits children only a limited ability to demand their rights. I also highlight the
limitations of caregivers in providing care and support to children and their families.

The universal: devolving care to the community
In 1990, the United Nations General Assembly passed the “African Charter
for Popular Participation in Development and Transformation,” which called
for the increased participation of community groups and individuals in
the design and evaluation of development projects (Ibhawoh and Dibua
2003). “Participation,” it followed, had to be “community-based.” Thurman
and colleagues (2008), referring to Young and Ansell (2003), argue that
this concept of “community based” was ambiguous, but that it generally
implied engaging community actors in the provision of care. The linking
of “participation” with “community-based” programs also happened in the
provision of care and support for children affected and infected with HIV/
AIDS. Thus, the US President’s Emergency Plan for AIDS Relief (PEPFAR)
explained who community actors were, in a guideline designed to assist
country teams to develop programs that supported vulnerable children:

Community actors include organizations and individuals operating at a
very local level, in a social unit larger than a household, and who share
common values and social cohesion and commit themselves to the
group’s well-being. Communities contribute to the welfare and protection
of children and families by establishing a set of norms and expectations
of community members that encourage mutual responsibility. Community
members serve as frontline responders, identifying and responding
to children and families in crisis before they come to the attention of
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government and civil society as well as monitoring their well-being and
advocating on their behalf (Bryant et al 2012: 13–14).

The above quotation conveys an assumption that individuals at the community
level share values, and since they share values they are likely to act for the wellbeing of all. Based on this hypothesis of social cohesion, community-based
care was emphasized by international organizations/donors as the most
sustainable and effective approach to support children infected and affected
by HIV/AIDS in sub-Saharan Africa. Children on the Brink (2004) which was
a joint report of UNAIDS, UNICEF, and USAID, is one of the documents that
stresses community-based care. Donors perceived that a community-based
approach would make up for the weak governmental structures of care in
sub-Saharan Africa, and provide “sustainable” care and support to citizens
affected by HIV/AIDS.
While HIV/AIDS was initially addressed as a “crisis” situation of combatting a
biological phenomenon, a virus, the provision of care and support for these
children is currently placed within a biosocial framework of a “continuum
of care.” Bryant et al (2012) perceives HIV/AIDS as affecting people’s lives
for a long period of time, thus calling for long-term measures. Therefore,
“community-based care” shifts the burden of care to families and community
members in sub-Saharan Africa. As noted in the previous chapter, some
communities in sub-Saharan Africa, such as Makete community, consider
anything that requires long-term care as falling within the domain of the
family. If the family fails to meet long-term care demands, the state is expected
to shoulder the responsibility through social welfare services. Community
members, such as neighbors and friends, are expected to offer only shortterm care. Given what I obseved in Makete, I ask: how will the “continuum
of care” play out in communities where long-term care is not expected to
be offered by community members? How will it take shape in communities
where people spend much time and energy, often using outdated technology,
to just get by?

TRANSFORMATIONS OF ORPHAN CARE AND SUPPORT
PRODUCING ORPHANS AND CARING COMMUNITIES IN TANZANIA
by Nipael Eliabu Mrutu

87

Striking a balance of care between the universal and the particular

The particular: echoes of Ujaama in “community participation”
In Tanzania, in the face of an ongoing HIV epidemic and a global economic
crisis, orphan care and support programs increasingly called upon community
members and families to “participate,” including by volunteering their time
and financing community programs. The notion of shifting the burden of
care and support to families and communities in Tanzania seems to echo
the development policy of Julius Nyerere, the first president of the country.
Nyerere’s philosophy of Ujamaa and kujitegemea (socialism and self-reliance)
emphasized family and communalism. “Ujamaa,” as it was called, was based
on three principles—freedom, equality, and unity—which Nyerere argued
were essential for an ideal society. As Ibhawoh and Dibua (2003:62) explain,
“Nyerere argued that there must be equality, because only on that basis will
men work cooperatively. There must be freedom, because the individual is
not served by society unless it is his. And there must be unity, because only
when society is unified can its members live and work in peace, security,
and well-being”. These three principles of Nyerere’s African socialism recall
PEPFAR’s above definition of community actors, which asserts that there are
individuals who share equal values who will unite and work together for the
well-being of all.
Ujamaa na kujitegemea was formulated as a methodology for development
in an African society where most people were peasants, and aimed at moving
people from dependency to self-reliance. The policy called upon families and
communities to solve their own problems rather than depending on gifts and/
or support from donors (Ibhawoh and Dibua 2003). The Arusha Declaration
of 1967, which applied nationalization theory to the development of the
industrial sector, set the stage for the formal inauguration of Ujamaa. Ujamaa
vijijini (socialism and rural development), in contrast, was adopted for the
transformation of the rural sector (Ibhawoh and Dibua 2003). The aim was
to create rural economic and social communities where people would live
together for the good of all. The “villagization” scheme advocated communal
living, mobilizing community efforts and maximizing available resources to
satisfy the basic needs of the population.
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Marsland (2006) has argued that the current language of development is
similar to that used in Ujamaa policy. In her study of a malaria project in southern
Tanzania, she explains how Nyerere’s policy of self-reliance (kujitegemea)
fits with current notions of participation in development, and how there is
continuity in terms of the language used to speak about development practice.
She gives an example of the Kiswahili concept of kushirikiana (to help each
other or co-operate), which comes from the verb kushiriki (to participate),
and adds that this notion of “participation” is not foreign to many in the
country. But while notions of communal solidarity and participation are not
new, the landscape has shifted, resulting in transformations in how those two
concepts are understood. In the two examples below, I depict how communal
solidarity played out in Makete in 2011-2013, after the shift from socialism to
capitalism, in the quest for sustainable care and support for needy children.
Para-social workers program: case one
In Tanzania the mandate to care for and support children infected and
affected by HIV/AIDS was vested in the Ministry of Health and Social Welfare.
Although the ministry’s Department of Social Welfare was understaffed, it
was responsible (among other things) for the supervision and coordination
of projects that provided care and assistance to needy children. This duty
was assumed by social welfare officers who were employed by the central
government and stationed in different parts of the country. In the absence of
social welfare officers, community development officers assumed the work
normally assigned to social welfare officers.
In April, 2011 as part of my fieldwork in Makete, I visited the local department of
the Ministry of Health and Social Welfare. I was welcomed by the social welfare
officer in charge; after conversing for 15 minutes or so about my project, he
introduced me to a newly hired social welfare officer and mentioned that he
was expecting five more new officers who would arrive that month. Prior to
that time, he had been the only social welfare officer for the whole district,
and he worked in cooperation with the community development office in
order to carry out his duties.
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Makete is a remote area and the mountainous nature of the district made
transport and communication a major problem for those working in social
services. There was only one major road from Njombe through Lupalilo to
Iwawa, the headquarters of Makete. Feeder roads linked the various wards to
the district but these become impassable during the rainy season. In addition
there was no public transport to connect the villages. Social welfare officers
had to rely on the few available municipal cars to do home visits and to
supervise projects in the villages. As a result they spent most of their time in
the office.
Later that year, when the other five officers reported to duty, I talked with
them about their work and most complained of the difficult work conditions.
None were residents of Makete or even of Iringa Region; most came from
Dar es Salaam Region. When they interviewed for the post of social welfare
officer, they said, they were not told about the duty station and were only
informed about their workstation after they learned they had passed the
interview. One of the officers told me he believed he deserved a hardship
allowance due to the difficult working environment in the district.
It was also difficult for the residents of Makete. Those in need of their assistance
had to visit social workers in their municipal offices, which was a challenge.
As one of the officers told me, “There are many issues in the villages which
need our attention, but villages are far apart, making it challenging for people
to seek our services.” Distance was not the only challenge; I came across
many people in the villages who were not even aware of the existence of
social welfare services in the district. For instance, one mother complained
that her 13-year-old boy, Noah, a primary school graduate, could not enroll in
a government-run secondary school because she had no money for school
fees, uniforms, and school materials. She had tried approaching relatives and
friends for a loan, to no avail. Noel’s mother had no idea about the existence
of social welfare services in the district until I informed her, and then she
visited the social welfare offices to seek assistance.
The social welfare officers also noted an overlap of their duties with those of
the community development officers.
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In many districts in Tanzania where there are no social welfare officers,
community development officers step in to fill the gap. In Makete social
welfare officers expressed the desire for their cadre to stand alone as an
independent department. They were of the view that they were looked down
upon by their colleagues in the community development department and
struggled to get selected to attend the rare trainings and workshops that
were offered. Because there had been only one social welfare officer for a
long time, and the community development office had shouldered many
social welfare responsibilities, it seems that it proved difficult to draw a clear
demarcation between those two cadres.
Four among the six social welfare officers were relatively young and had
come straight from college. They did not find the context in which they did
their work to be supportive. They complained of low pay, lack of opportunities
to advance in their career, and a lack of supportive infrastructures such as
transport and mentors. These coupled with other unmet social demands
made their work difficult as explained further below.
One day in an informal conversation with the social welfare officers, I mentioned
my journey from Makete Townshipship to Bulongwa for data collection. One
social welfare officer asked me if he could accompany me to Bulongwa since
he had some blankets that had been donated by some organization, but they
had remained in the office for a long time. The blankets were to be issued
to vulnerable families but had not been distributed yet because the social
workers could not get the transport to travel to Bulongwa and other villages
to distribute them. This alerted me to the transport snag in the provision of
care and support to the needy, and I learned that social workers sometimes
had to dig into their own pockets to pay for transport services to enable them
to accomplish their tasks. I also learned that they had to use bodabodas, or
motorbikes, a number of times. Motorbikes are commonly used as public
transport in many parts of the country but there were few in Makete. Even
if they could get one, if they were involved in a bodaboda accident while
doing official duties, their office would not be responsible for any damages
in accordance to their work policy.
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Delayed allowance payments was yet another challenge. Social workers
lamented that a number of times they had to use their own resources to
accomplish a task on time. If they wait to be given an allowance before
embarking on a task, they often would not be able to meet deadlines. Thus,
they would travel, accomplish a task, and return to their workstation, and
only receive the allowance much later, after the task had already been
accomplished. This, they explained, was due to the bureaucracy of processing
funds.
In addition, they pinpointed other challenges, such as a lack of stationery and
computers. A social worker might be required to write a report only to realize
that there was no paper in the office. Furthermore they still used a manual
filing system, which made it difficult to share information from one office to
the other, resulting in lost time in traveling from one office to the other to
obtain information that could have been shared electronically
Despite government efforts to build and strengthen the social welfare
workforce via hiring more staff, when I left the field in 2013, there were only
three social welfare officers remaining in Makete. Among the three who had
left, one had asked for leave to continue his studies; his request was declined
and he decided to resign. Another was on maternity leave and there were
rumors that she might not return to Makete. The third had been transferred
to another part of the country following her request. Those who remained
in the office planned how to make the best of their employment to launch
new careers. In an informal conversation, one social welfare officer advised
another, “We have to be clever here, otherwise we will grow old before our
time.”
Social welfare officers’ desire for a conducive work environment and\or
greener pastures seem to be well known not only by the government but
also by international organizations that fund care programs in the country. In
a BBC article titled “Tanzanian Care Revolution Begins,” the country director
of American International Health Alliance (AIHA) was reported saying:
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It is a constant battle to meet the demand for social workers…of the 70
or 80 people who qualify as social workers each year less than 10% are
employed by the government as social welfare officers. The salary is
low and the work is hard, so most use the qualification as a steppingstone to another profession.11

As a way of addressing the paucity of social workers, in 2006, AIHA
approached the Jane Addams College of Social Work at the University of
Illinois at Chicago and its Midwest AIDS Training and Education Centre to
offer support for a twinning partnership to work with the Institute of Social
Work of Dar Es Salaam (Linsk et al. 2010, Omari et al 2016). The objective
of the partnership was to improve the quality of social services and support
to orphans and vulnerable children by equipping social workers and other
caregivers with the knowledge and skills necessary to ensure comprehensive
social services to children affected by HIV/AIDS. Although the Department
of Social Welfare of the Ministry of Health and Social Welfare of Tanzania
has been a key partner, funding and technical support for this partnership
project has been provided by PEPFAR, the Center for Disease Control and
Prevention-Tanzania, USAID, and the US Department of Health Resources and
Services Administration of the US Department of Health and Human Services
(Linsk et al. 2010).
In 2005, prior to the partnership, The Paris Declaration (2005/2008)
highlighted the importance of country ownership of projects as one of
the fundamental principles for aid effectiveness. This principle of country
ownership was supported by USAID (Bryant et al 2012). Similarly PEPFAR’s
orphans and vulnerable children programs also support country ownership
at the national level. They did so in Tanzania through social welfare workforce
strengthening to increase human resources that serve children (Bryant et
al 2012). An influential employee of one of the partner organizations told
me that in 2006 an assessment was carried out in Tanzania to examine the
situation of care giving in the country.

11

http://news.bbc.co.uk/2/hi/africa/7239047.stm
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The assessment was intended to gather information on the number and
type of caregivers in the country, and their level of education in regard to
child rearing. The information obtained from this assessment confirmed the
insufficiency of trained caregivers, a finding that was then used as evidence
to start the twinning partnership for Orphans and Vulnerable Children in
Tanzania.
As the result of the partnership project, the training of para-social workers
started in the country in 2007. The intention was to develop a cadre of trained
para-professionals who could serve the growing number of families and
children in need of care and support. IntraHealth, an international organization,
prepared the training materials and the Institute of Social Work at Dar es
Salaam carried out the training of trainers. Initially the project targeted
community members who worked with vulnerable children and their families,
but who did not have professional social working training. Most of these
community members worked as volunteers with civil society organizations.
The partners then realized that, like the social work department, civil society
organizations were located in cities and not in villages. With the desire to
scale-up the intervention, the focus shifted to training people in the villages.
To qualify for the training, village members had to be holders of a secondary
school “O level” certificate, and declare that they will reside in the village
for a period of not less than two years after the training. However it was not
clear what measures would be taken in case a trained para-social worker left
the village before the two years elapsed. District social workers, community
development officers, and village elders also participated in the training. The
inclusion of government officials in the training was necessary so that they
would be well informed about the project and thus be able to offer support
and supervision. The government likely also wanted to maintain a supervisory
role of the project and to control what was happening in the country.
Para-social workers were trained for eight days in the approaches to be
used in providing care and support to orphans and other vulnerable children
infected and affected by HIV/AIDS. They were trained to use a tool called
an “echo map,” which is a technique for assessing children’s physical and
emotional needs, and to use the available resources in the community to
offer assistance.
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These resources included NGOs in the community, community members,
local government authorities, and influential people like politicians and
businessmen. Para-social workers were to familiarize themselves with these
different organizations and individuals, so that they could refer their clients
for support when a need for so doing arose. For example, if a para-social
worker identified a child in need of school uniform and knew that a certain
NGO in the district provides school uniforms to vulnerable children, he would
refer the child to that NGO for support.
These para-professionals were to work in cooperation with Most Vulnerable
Children committees under the supervision of social welfare officers. This
orphan care and support structure in Makete reminds me of Geissler’s (2015)
description of the “para-state” in Kenya, and how donors depended on the state
apparatus to circulate their programs. His work also shows how experienced
public servants were hired to run donor-funded projects, and thus resigned
their government jobs in the search for greener pastures (Geissler 2015).
When attending the para-social training in Njombe, I realized that the training
was meant to be participatory in nature. Trainees were given the chance to
ask questions, to interact with each other, and to work in groups. The training
was also designed, in part, to reflect the lives of peasants; during warm-ups,
we did stood up and did simple exercises, stretching our hands and mimicking
the shapes of the fruits mentioned in a song we sang as we exercised. The
song went like this: “parachichi, parachichi, papai, papai, tikitiki maji, tikitiki
maji- aina za matunda, aina za matunda” When we sang the chorus, we did a
sort of belly dance.
In contrast to these group exercises, most of what was in the training manual
was adopted from the developed world. One of the major challenges in my view
was how to translate that information to the local context. By “translation,” I
do not refer to language translation, but rather to the localization of foreign
knowledge and technology. In the first day of the training we watched
a documentary titled Tumchezee Mwakaila (Let’s Dance for Mwakaila).
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The documentary was projected in the conference room; it was a Swahili
documentary with English subtitles. According to the training schedule, this
documentary was to be viewed on the first day of the training, followed by
discussions. We only watched the documentary for few minutes because of
some technical errors that caused the screen to go blank. Little did I know
that this mishap reflected the future of para-social workers’ program.
On the second day, we were able to watch the full documentary, which told
the story of a quiet orphan boy (Mwakaila), who lived with his grandmother.
The boy used to go to school on an empty stomach and he failed his Class 3
exams.
In general the documentary portrayed the life of children without parents,
and showed that quietness is one of the symptoms of trauma and that
children like Mwakaila need both material and psychosocial support. Parasocial workers were to focus on identifying symptoms of abuse in children
by observing children’s behavior (for example quietness), train caregivers
on parenting skills, trace the source of problems, and intervene. Here is an
excerpt from the manual:

Pinpointing: being clear about desirable and undesirable behaviors,
especially those the parent wishes to change
Record Keeping: while it is not necessary to keep track of everything,
when a particular behavior has been pinpointed to increase or decrease,
record keeping can be essential. Common strategies include posting
the behavior in the home and awarding a smiling face or star every
time the child performs the expected behavior.
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The training was also peppered with technical jargon like “stress,” “depression,”
“psychosocial,” and “trauma.” Para-social workers, in my analysis, were being
told to go and do a kind of counseling work in their villages. But, I wondered,
how were they going to do that in a district like Makete?
Looking at the training materials, I wondered where would the para-social
workers “post” the behavior? On a wall perhaps, but which wall, the mud
walls in the village houses? Or on a fridge? None of my informants in the
village had a fridge. Many family caregivers did not know how to write; how
could they carry out this exercise? Although the training was in Swahili, it was
as if the trainers were speaking a foreign language, first because of the jargon
and second because of the things mentioned that did not make sense in the
local context. The lack of translation of foreign knowledge and technology to
reflect local reality was like the failed screening of the documentary, based
on another kind of “technical error.”
During and after the training, I talked with the participants to solicit their views
on it. Seated on a bench with two women during one break, sipping tea that
we were offered by the training organizers, coupled with a snack, I asked the
women what they thought about the training. One of them, carrying a baby,
said that she liked everything about the training: it was well organized, she
said, and the trainers were good. However, she added that she had received
too much information at one time. I asked whether they knew of anyone in
the village who has msongo wa mawazo (stress).
The other woman responded: “Many of us think a lot [tuna songwa na
mawazo], because life is tough. We think about providing for our children,
we think about making money, we think a lot.”
It was difficult to discern the difference between “think” and “stress,” perhaps
because the two terms sound almost the same in Swahili. Although my
study did not focus much on people’s understanding of specialized terms
such as “stress,” “trauma,” and “psychosocial support,” I could see that the
facilitators were struggling to explain such terms and make them meaningful.
As a Tanzanian, I know that, most of the time, when we have to use such
specialized terms, we speak them English to ensure that we are understood.
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I tried asking five friends of mine, at different times, the Kiswahili words for
“stress,” “trauma,” “depression,” and “psychosocial.” One of my friends was
a community development officer and another one a university professor
who used to be a language teacher in secondary school, and they struggled
to translate these terms into Swahili. They instead gave me explanations of
what those terms refer to instead of giving me a single Swahili word for each
term. This reminded me of Nichter’s (1981) work, which examines the idioms
of (di)stress among women in South India. He highlights the complexities
that existed in the expression of “distress” and argues that scholars should
consider among other things the social implications embedded in the idioms,
given their personal and cultural meanings in a particular society (Nichter
1981).
Upon returning to their villages after the training, the para-social workers
were introduced by the village chirman to the villagers in the village meetings
and their (unpaid) work officially began. Although they were known to the
villagers they were not know as par-asocial workers, thus they had to be
introduced in the village meetings. To accomplish their duties, para-social
workers volunteered time, energy, and sometimes resources.
One morning I went to see the village chairman. The village offices were
located in the village’s primary school compound, in a building that was
the property of the ruling CCM political party and marked by the party’s
green-colored party flag. It was in this rectangle-shaped building that council
meetings took place, and the same building was transformed into maternal
and child health clinic once a month. On that day, when I walked inside, there
was no one in the building. I stepped outside and stood on the veranda,
and saw one of the para-social workers walking up the hill towards me. We
exchanged greetings, and I told him that I had stopped at the office hoping to
see the village chairman. He informed me that the best days to see the village
leaders were Mondays and Thursdays, when village leaders have meetings in
that office. I asked him how he was faring with his role as a para-social worker.
In response, he highlighted two major challenges he had faced in the course
of his work: the lack of available transport and his own lack of motivation for
the job.
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He said if he were given a bicycle, he would be able to reach his clients easily
and frequently, which would improve the quality of his services. Houses in the
village were indeed scattered and there were only two para-social workers in
each village, but in all the time I spent in the field I did not see a para-social
worker visiting any of my informants. I asked my informants whether they
were aware of the para-social workers, and none had idea what I was talking
about. After I then elaborated who para-social workers were, some of my
informants (caregivers at the family level) recalled hearing about them. One
lady told me, “Yes we were told about those people. I remember in the village
meeting, a man was introduced and we were told he had received training
to assist children.” None of my informants was sure what type of assistance
para-social workers offered or when to seek their assistance.
The other concern raised by the para-social worker was his own lack of
motivation. He was of the opinion that if para-social workers were given some
form of payment, even if it was not much as long as it was on monthly basis, it
would have meant a lot. He said that when one had something to look forward
to after accomplishing a certain task, one would be motivated to work hard.
He even gave an example of a certain NGO in the district, which paid their
volunteers an allowance every month, and said that getting something like
that makes those volunteers very active. He added that getting a payment
makes a person feel guilty if they do not perform their duties—the guilty
conscience makes him do his work—but when there is nothing to look forward
to, one even forgets that he had a duty to accomplish.
Studying this program, I saw a parallel to the breakdown in the documentary
screening on the first day one of the para-social workers training, a similar
kind of a “technical error.” Most para-social workers had just graduated from
secondary school and were still thinking through their career path. Perhaps
long-term Makete residents, already settled on a certain career path and
committed to living in the district, would have been better candidates. Social
welfare officers found it difficult to settle in Makete, and found it challenging
to carry out their roles and responsibilities due to poor infrastructure and
financial constraints, among others.
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How could para-social workers, mostly secondary school graduates in search
for employment or opportunities for further study, manage to provide
effective care and support for needy children without any form of payment
while they were themselves not financially stable?
The para-social workers’ program was a reiteration of the social welfare
workforce, but only with volunteers, making it difficult to imagine how they
could address structural challenges in the landscape of supporting and caring
for needy children. How could they succeed in the same environment and
context where social welfare officers had been struggling?
Case two: Most Vulnerable Children Committees
In 2003, Most Vulnerable Children committees (MVCC) were established
in different districts in the country, including in Makete. MVCCs were made
up of community members who had been elected by fellow community
members in a public village meeting. These committees were vested with
the duty to coordinate the local delivery of services, be it by government or
nongovernmental service providers. MVCCs gave lists of “most vulnerable
children”12 to NGOs, and sometimes accompanied NGOs in the disbursement
of goods—such as uniforms, school bags, and books—and services to children.
The NGOs required these lists because they were considered evidence for
donors that local government authorities and community members were
involved in the intervention.
The state in partnership with other development partners such as UNICEF
pioneered the establishment of these committees in 2009 and these became a
cornerstone of the Tanzanian National Plan for Orphans and Other Vulnerable
Children. The idea was that local councils at the district level, ward level, and
village level would be able to integrate the care and support for orphans into
their plans and budgets. But while the MVCCs were established by the time
of my fieldwork, they did not form part of the formal government structures
yet, and thus they could not access resources from the government. This was
the case throughout the country. In Ndulamo Village, for instance, the village
council raised some money by taxing timber production and by imposing
12

100

See appendix 2 for details on the characteristics of a most vulnerable child

TRANSFORMATIONS OF ORPHAN CARE AND SUPPORT
PRODUCING ORPHANS AND CARING COMMUNITIES IN TANZANIA
by Nipael Eliabu Mrutu

Striking a balance of care between the universal and the particular

fines on law offenders. However, this income went first into the Makete District
account. When calculations and other procedures were complete, a certain
amount of money was transferred to the village account; for a period of six
months to one year, the sum might be equivalent to 500 euros.
The Tanzania Commission for AIDS (TACAIDS), in agreement with UNICEF,
suggested that trust funds for Most Vulnerable Children should be established
in the districts. The MVCCs were to raise funds for this in the community and
TACAIDS was to providing matching funds. However, TACAIDS made no such
disbursements.
MVCCs did raise some funds by collecting fees from community members
for the benefit of children, dedicating village plots to be cultivated, and
distributing what was harvested to needy children. In Makete, the MVCC
mobilized community members one year to come together and cultivate a
field of maize in Ivalalila ward for the purpose of supporting children. Although
the maize was not enough to feed the needy children for a whole year at least
it added something to their food stores. However, in all the time I spent in
the field, this farm was cultivated only once to support vulnerable children,
and only maize was planted. Working with my informants on their farms, I
learned that maize and beans usually are planted together in Makete; they
first plant maize, and then after a number of weeks they plant either beans
or green peas, which, they said, helps increase soil fertility. Since community
members were volunteering their time and energy it would have been more
cost effective to plan more than one crop.
Each household was also required to contribute 1000 Tanzanian shillings per
month to the Most Vulnerable Children Basket Fund, an amount equivalent
to 50 eurocents. This was used to purchase soap; each orphan would get one
piece of a bar of soap every three months. One of the committee members
told me that she once visited a family, bringing a piece of soap for the orphan
living there. The caregiver responded angrily, “What is this you are giving
us? Are you doing it so that you can say that you helped us?” Faced with so
few resources and with harsh responses from caregivers, MVCC volunteers
sometimes formulated alternatives, such as giving loads with the Basket
Fund money: community members were allowed to borrow the money in the
Basket Fund and return it with interest after an agreed period of time.
TRANSFORMATIONS OF ORPHAN CARE AND SUPPORT
PRODUCING ORPHANS AND CARING COMMUNITIES IN TANZANIA
by Nipael Eliabu Mrutu

101

Striking a balance of care between the universal and the particular

MVCC members also sometimes did the voluntary work only when they
wanted to and not as they were supposed to. They did not hold meetings or
submit reports as required, but most of them showed up for work when there
was some payment offered. As MVCC volunteers, they became a contact
person when a project or program arose, which gave them an opportunity to
attend trainings, workshops, and meetings where they were often paid sitting
allowance and/or per diem.
The MVCCs formed part of the “caring community” as did para-social workers.
They provided an avenue where community members could give their time,
energy, and resources to support needy children. The MVCCs were formally
established and their roles clearly stipulated, but they were not integrated
into the local government structure, and this I see as a “technical error.” They
lacked funds and authorities to enable them meet their responsibilities, and
depended on contributions from community members. As seen throughout
this thesis, community members were overburdened with a number of
responsibilities—such as raising funds for the construction of a secondary
school, teachers’ houses, and a dispensary—making it difficult for them to
also contribute funds on monthly basis for needy children.
In the era of HIV/AIDS, community-based care has been fundamental to
supporting many children. It is obvious that communities are reliable, but in
order for them to be able to cope with the demand they need more support
from state. However, it seems the state is also limited. Though it has been
trying, as seen in this chapter, to enter into partnerships, establish projects,
and seek alternatives, challenges still persist. The MVCCs can provide some
support and are good resources since there are limited effective structures
at the village, ward, and district levels. In the absence of MVCCs, a huge gap
of care and support may exist between the national policies and how these
policies are delivered at the community level. I argue that although communal
support is vital, it is necessary to carry out studies to examine how such
programs are working in specific communities and how communities can be
supported further through various means, including adopting best practices
from other contexts and localizing them to address particular demands and
needs.
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Conclusion: balancing volunteerism and the continuum of care
When it became clear that the programs of care and support (which among
other things provided material support) were phasing out, other mechanisms
of proving assistance to the needy were sought. Care for children affected
by HIV\AIDS and other vulnerable children had to continue. One way of
ensuring the continuum of care was through hiring more social welfare
officers. However, the lack of transport, low pay, and the feeling that their
cadre was not given the recognition it deserves were among the challenges
facing social workers. These challenges were yet to be addressed by the time
I left the field.
To scale-up the provision of care and support for vulnerable children in the
villages, a new cadre of para-professionals was introduced: the para-social
workers. They were to work with the local government authorities in villages
as a way of supporting the social welfare office. However, para social workers
were similarly faced with challenges in the course of carrying out their
duties: lack of a supportive work environment, lack of infrastructures such
as transport, and lack of motivation were among the challenges facing these
para-professionals. These challenges, as well, were yet to be addressed by
the time I left the field. Finally, the MVCCs had challenges somewhat similar
to those faced by social welfare officers and para-social workers.
The concept of the continuum of care refers to sustainability, and it is a good
thing to have sustainable projects. While I agree that interventions need to be
sustainable, in the course of my fieldwork I found myself asking the following
question: How does one look at the sustainability of interventions when
the role the government should be playing is being shifted to community
structures that don’t have adequate means to be able to meet the demands?
While community-based interventions can be good, I wonder to what extent
everything can be community based. What are the capacities of these
communities to mobilize money or funds for schools, health care, orphans,
and many other projects? What is the role of the state?
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I conversed with a UNICEF official in Dar es Salaam on the provision of care
and support for vulnerable children and this is what he had to say regarding
the role of the state: “[its] role [is] to support, for example, those families
which are at the edge. If you do not support them they will probably fall, and
[then] we are going to have a lot of children exposed to issues of risk. The
issue here is: what will the role of the state be? The role here is to be able to
identify those very, very vulnerable households and support them with some
kind of social benefit, social transfer—it may not be cash always. We have
government policies like health insurance. If, for example, you can’t pay for
your medications, why wouldn’t the state exempt you? If you are an orphan
and you can’t pay for your school fees, why wouldn’t the state exempt you?”
In the days of Nyerere’s Ujamaa and villagization policies, the Tanzanian state
was powerful and was able to enforce many of its community-based socialist
ideals, though not it did not always make citizens happy. These policies were
successful in the provision of social welfare services, such as health care and
educational facilities, among others (Ibhawoh and Dibua 2003). Structural
adjustments changed all that and the state lost much of its power and control
over the economy—which, combined with HIV, devastated rural communities
and support networks. The combination of structural adjustment policies and
HIV opened the door for humanitarian interventions in Africa and elsewhere.
Today, international donors instruct the state to leave care for orphans and
other vulnerable children to the very communities that were devastated,
justifying doing so with re-packaged socialist-era language about community,
while offering little to no economic support. It is hard to see how this could
possibly work. The situation in Tanzania seems to speak to McKay’s (2017)
work in Mozambique, which demonstrates how the work of Global Children’s
Fund (GCF) volunteer community health activists was entangled with past
and present forms of state governance.
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T

he idea of “child protection” has become a vital concern for those dealing
directly with children. Nation states and national and international
organizations promote the idea that children have the right to be
protected. According to UNICEF (cite), for children to be protected, certain
systems and supportive structures are required:

Laws, policies, regulations and services [are] needed across all social
sectors—especially social welfare, education, health, security and
justice—to support prevention and response to protection-related
risks (“child protection” n.d).

International legal instruments such as the United Nations’ Convention on
the Rights of the Child (UNCRC) stipulate that children are to be protected
against abuse, violence, and neglect. According to the UNCRC parents,
the community, and states must ensure child protection. Parents and the
surrounding community have the duty to make sure that children are not
abused at home or in the community and they also have the duty to report
abuse cases. The state has the duty to establish supportive, protective
structures for children; for instance, in Tanzania the government in cooperation
with NGOs established a “children’s desk” at police stations to ensure childfriendly procedures for child victims and children in conflict with the law.
These desks are intended to ensure that cases involving children are handled
quickly, accurately, and in agreement with children’s rights.
As I was collecting data for this thesis, child protection featured as one of
the major aspects in discussions and systems of caring for needy children.
Therefore to begin to understand the landscape of care and support for
needy children, one needs to examine child protection structures.
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And since children ought to be involved in matters that concern their wellbeing, in this chapter I include children’s voices. Focusing on young people’s
views and practices connected to child protection, I explore the concept of
child protection through the eyes of young people. My analysis highlights four
critical themes related child protection: (1) formal education, (2) protection
of children with special needs, (3) discipline, and (4) sexual education and
health. I argue for a kind of protection that takes into consideration children’s
views as well as their inability to master their environment for various reasons,
be it gender or physical and mental disabilities. I argue further for a more
inclusive notion of child protection, one that would enable children to reach
their full potential, regardless of their mental, physical or spiritual state. I
start by highlighting support systems that were in place and geared towards
protecting young people with special needs.
Protecting children with special needs
My interest in children with special needs stems from my previous work with
young people in the northern part of Tanzania where I worked with an NGO.
The organization ran a residential home that sheltered young people from the
street and other vulnerable children. Three young people in the residential
home had mental disabilities. Once, one young person with a mental
disability slashed another young person with a knife and injured him. This
incident brought forth the employees’ varying opinions on the matter; there
were those who were of the view that the organization lacked the capacity
to care for children with special needs, especially children with mental
disabilities. This group was of the view that although the organization’s goal
was to protect children, there was a need to acknowledge its limitations.
Others had economic concerns: they argued that if they discontinued their
services, it would tarnish the NGO’s image in the eyes of the state and donors.
Unfortunately young people’s views on the matter were not sought.
The challenges of protecting children with mental disabilities were not peculiar
to this NGO. They also existed in the residential home in Dar es Salaam where
I conducted research. One morning while in Dar es Salaam, my phone rang
but only once; Omary, my research assistant, had called.
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I called him right back, and he told me that Rahim, one of the young men
living at the residential home, had been struck by a train and he had died on
the spot. An image of Rahim, a tall dark young man who always wore a long
t-shirt, came to my mind. I used to see him roaming around the compound of
the residential home; sometimes Rahim would walk over to where I was and
look at me, and then take off, sometimes he would try to make conversation.
He was not taken to any special school for special training; other young
people always instructed him on how to behave, and sometimes they had to
use force to get him to do something or to stop him from doing something.
They would take his hand to lead him out of the way of a car so it could pass,
and assist him with his personal hygiene, helping him wash his face, and wash
his hands before and after meals, among others.
One hot sunny day, as I sat with a small crowd of young people under a tree
enjoying the shade and the cool breeze, I asked about Rahim’s safety. The
young people proudly and with confidence told me that Rahim was safe as
long as he was with them because they would not allow anybody to harm
him. They even told me of an incident when Rahim sneaked out of the gate
and disappeared. When they realized that he was missing they went looking
for him and they found him being abused by a stranger. They ganged up
against the abuser and chased him off. But seems that on that tragic day with
the train, death found Rahim alone, with no one to protect him.
I recalled different incidents connected to Rahim. I remembered Mrs. S.,
an influential member of the residential home’s management team, saying,
“The institution is not friendly to children with mental disabilities.” A picture
unfolded in my mind: the institution had a perimeter concrete wall, guarded
by three men who had been hired to ensure the safety of the premises, staff,
and young people. However, I the last time I visited the residential home
one of the guards was sick, and a second one had not been reporting to
work for quite some time and nobody knew of his whereabouts. I wondered
whether there was any security guard on duty on the day that Rahim left the
residential home to meet his fate. I later learned that, on that day, there was
only one security guard on duty and he only reported for work in the evening.
As Rahim left the residential home earlier in the day, it seemed that no one
saw him leave.
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Clearly, many things went wrong with the protective system long before the
tragedy.
Protecting children with disabilities was not challenging only for institutions
but also for families. Rehema was a widow with three children in Makete.
One of her children, Justin, was twelve years old and had mental disabilities.
Justin was never sent to school; Rehema did not know of any school in the
district where she could have sent him for training. She explained how it
became difficult to keep an eye on her son all the time. When he was younger,
she could carry him on her back, but as he grew up it became difficult to do
so. Now, she had to take him with her to the farm or leave him at home. She
had to lock the house whenever she left Justin home alone, as she feared that
he might leave and harm himself or other people. Thus, Justin was locked up
and left alone many times. Despite these challenges she managed to train
Justin to farm, although Justin would farm only when he felt like it.
Life became even more challenging when a family had a physically
handicapped child; in Rahel’s case, it delayed her entry into school until she
was eleven years old. Her younger brother Baraka was physically challenged,
lame due to a birth defect and unable to walk without assistance. Their father
passed away from HIV-related complications and their mother, although
sickly, had to work hard to support the family. Due to her ill health she could
not carry Baraka to the farm where she worked. Rahel was instructed by her
mother to remain at home and care for Baraka. Rahel still went out to play,
visited friends and relatives, and went to the market and many other places,
but she carried her brother on her back everywhere she went. Obtaining a
wheelchair might have been an option but wheelchairs are not very easy to
get in Tanzania, because they are not cheap and most people do not have
health insurance. Even if Baraka had a wheelchair it would still have been
challenging to navigate the slippery muddy pathways.
When Rahel was ten, Baraka fell sick and died, and Rahel then suffered from
severe chest and back pains. She was treated and recovered. The year after
her brother’s death she was able to start schooling, and was enrolled in a
special program for older children who had missed schooling for various
reasons.
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The program was famously known as Mpango wa Elimu ya Msingi Kwa Watoto
waliokosa (MEMKWA) in Swahili (in English it was known as Complementary
Basic Education in Tanzania [COBET]). Rahel told me, “I wouldn’t mind
carrying Baraka all the way to school, place him in his class and go to mine. I
would have done it with pride, but such service for children with disabilities
does not exist anywhere near our village.”
Although special schools for children with mental and physical disabilities
existed in the country, they were neither affordable nor accessible to everyone.
Those run by the government were free yet they were only accessible to
people who resided in the districts where they were located, and they were
not located in every district in the country, unlike as primary and secondary
government-run schools. Furthermore most of them were not boarding
schools: students had to be dropped off for classes and picked up after
classes every day. All these features made such special schools unaffordable
and inaccessible to many despite the existence of the “education for all”
policy. Even though the right to education was not supposed to be affected
by a disability, that was the case for many.
Discipline, abuse, and child protection
Disciplining children was another issue that fell within the ambit of child
protection. This was often the case since most times disciplinary acts could
easily become a form of child abuse when for example, severe and\or ageinappropriate disciplinary measures were taken. Physical punishment often
included caning, that is beating someone, usually across the backside, with a
cane. Although in many contexts caning is considered physical abuse or even
assault, it was a common disciplinary measure used in schools and in the very
institutions that sheltered children, as well as within families.
Nevertheless, due to nation’s responsibility to uphold the principles stipulated
in international human rights instruments, Tanzania was expected to make
adjustments in matters concerning the physical disciplining of children. In
schools, for instance, a new rule on caning was introduced, whereby only the
principal was allowed to discipline a student with a cane, and caning should
not exceed four strokes.
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Some children’s rights activists were against the four strikes rule and
advocated for the full cessation of physical punishment.
Physical punishment was a point of friction among those charged with child
protection, and how to effectively discipline and protect children when
physical punishment was banned completely was a common subject for
discussion. On one hand, they wanted to protect children, even those who
misbehaved, and on the other hand they wanted to discipline them and, by
so doing, protect children who might be hurt by those who misbehaved.
The challenge was to create alternative effective punishments to replace the
cane. Sending a child to bed with an empty stomach was an alternative used
by the caregivers in one of the residential homes owned by an organization
that I worked for in the past. This particular organization was completely
against physical punishment. The organization was also carrying out a project
with some schools in the district encouraging and supporting teachers to
give up the cane. However, denying a child a meal was later thought to be
a harmful punishment to children, and was also discontinued. Although
the management team was against corporal punishment some caregivers
complained about the lack of effective disciplinary methods and suggested
that corporal punishment should be allowed for at least some serious cases.
In the end, the management team held to their decision to avoid corporal
punishment at all costs.
At the children’s home in Dar es Salaam, the management discouraged
physical punishment in any form or kind, in order to protect children from
mental and physical abuse. One government official whom I spoke with
suggested that a number of children in that institution had already suffered
abuse in their lives; they wanted to help them heal and beating might disturb
the healing process. Still, the decision not to use a cane at all was not an easy
one for caregivers to make or abide by, and some caregivers informed me
that, when necessary, a cane was still used to discipline children.
Caregivers explained key things that should be considered when punishing a
child. First, they suggested that a caregiver should use a cane and not other
objects like shoes or a belt.
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Second, they suggested that children should be struck with a cane and or
stick on the palm of their hand and not on any other part of the body. Third,
they recommended that a cane should be used reasonably, and by reasonably
they meant that only a few strikes, and not more than four, were enough.
Finally, they said that a cane should only be used when necessary, otherwise
children would get used to it which would make it no longer work effective
as a disciplining tool. It was no different in Makete; a cane was a common
disciplinary tool used at home and in schools, and was praised by caregivers,
young and old, for its effectiveness in disciplining young people.
Similarly, young people in Dar es Salaam and in Makete agreed that sometimes
the use of a cane was necessary. In Makete, for instance, young people
suggested that a cane was to be used only as a last resort, when all other
alternatives proved futile. But they pointed out further that rarely would
teachers or caregivers use “nonviolent” disciplining methods before resorting
to a cane. In addition they suggested a range of disciplinary methods that
could have been used in place of a cane but were not, for example, preventing
a disobedient pupil from taking recess. They also suggested disciplinary
measures that can be applied at home, such as denying a disobedient child a
new pair of shoes or clothes. As the children that I interacted with in Makete
made their own toys and games, and were not bought toys, new shoes and
new clothes were things they really looked forward to, and to be denied those
seasonal luxuries translated to severe punishment.
In Dar es Salaam, children had also their own ideas about disciplining and
protection. Most of them loved the freedom they enjoyed in the residential
home. Although they were under adult supervision, the supervision was very
minimal, which the management team acknowledged as a failure in protecting
young people. Young people would leave the residential home without asking
permission and they would go wherever they wanted to go; they were only
required to return by 6 p.m. Some would switch on the television set in the
multipurpose hall and watch whatever they wanted the whole day. Others
complained that although the freedom was good, when it was available in
excess it could be harmful. For example, Moza reported that she felt very
insecure when she arrived at the residential home for the first time.
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She was insulted verbally and, when she reported the matter to caregivers,
those who insulted her were not punished; they were only warned not to
insult her again, a warning they did not obey. She was even involved in a
brawl with another young lady and nobody intervened. She narrated how she
was unsatisfied by the ineffective disciplinary measures that were taken.
She thought the culprits would be caned, because that was how disobedient
children were usually dealt with in her family and neighborhood. Feeling
unprotected and unsafe, Moza had to learn to protect herself by making
herself look tough so others would fear her and not bother her. She had to
learn to verbally insult others and learn to ignore verbal insults.
Although young people did not want a cane to be used ‘unreasonably’,
Moza’s story shows that there were instances when they felt a cane was
appropriate. The decision to use a cane or not was not easy to make not only
for caregivers but also for children themselves, perhaps because caning was a
disciplinary measure commonly used in the community. Perhaps if there were
good examples to draw from, out of their own experience, where alternative
discipline measures were effectively used to discipline and protect young
people, both young people’s and caregivers’ views on care and protection
would change. However, a cane seemed to be the only reference point for
effective disciplinary and protective measures that both young people and
caregivers had.
For instance Salma and other young people recalled how things were done in
relation to discipline and child protection in the residential center:

Those days, when it was nap time, we would not even dare to cough. It
was total silence. These days nobody respects any rule or procedure,
we are our own boss. I even feel sorry for those who are very young.
At least us we were raised up like soldiers. We can do anything, we can
survive anywhere. These upcoming kids are useless; they cannot even
sweep and they cannot even fetch water. There are people hired to do
everything for us these days, and we are free to do whatever we want. If
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you lack common sense here you just perish... In our times, if you fight,
the beating that you would get from the caregiver would make you
think twice whenever you want to fight somebody.

Salma’s reference to effective discipline and the assigning of chores relates
to the use of a cane and that absence of it, which resulted in chaos. This was
also a major concern for caregivers, however, they had a different explanation
of what brought about chaos and disciplinary challenges in the residential
home.
They believed that the situation could have been more manageable if young
people above eighteen years of age would be asked to reside somewhere else,
for instance in transitional homes. At the time when this study took place, there
were more than twenty young people above eighteen years of age residing
in the residential home. The caregivers suggested that the presence of young
adults in the residential home created a complicated situation in terms of
disciplining young people and child protection. There was no disciplinary
system in place for young adults since the residential home was designed to
shelter children from two years to eighteen years of age. They argued that
young adults contributed a lot to the erosion of manners in the residential
home because they did not follow the regulations, causing younger children
who looked up to them to also be disobedient. While caregivers saw the
presence of young adults in the residential home as a hindrance to peace and
tranquility there, young children were of the opinion that those young adults
could be used to supervise, discipline, care and support younger children.
My conversations with young people in Makete and in Dar es Salaam on
discipline took me back to 2008, when I supervised young people in a
residential home in eastern Tanzania. I worked in the home’s community
development department, which meant I was more involved with children in
the community and not with those in the home. On one particular Saturday
I had volunteered to work as a daytime supervisor in the residential home.
Standing at the gate with other two young men who were residents of the
home we saw Jimmy walking towards us from a distance.
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Ludo, with whom I was standing, told me that once Jimmy arrived at the gate
I should ask him to show his permit and empty his pockets. He informed me
that Jimmy sometimes snuck out to go see his friends in the neighborhood
or his girlfriend. When Jimmy arrived at the gate I asked him to show me his
permit and he didn’t have one.
I spoke with him for few minutes to inquire where he had been and what he
had been doing, and to make him realize that going out without obtaining
permission was wrong. I had to punish Jimmy, and I asked him to choose his
punishment; Ludo and Manase suggested that Jimmy should be grounded,
that is, he should not be permitted to leave the residential home for one
whole week, a punishment to which Jimmy agreed.
Although sometimes young people and caregivers held conflicting views on
child protection and disciplining, it was apparent that gaps and limitations
existed in the childcare and support system. Both caregivers and young
children themselves had ideas about what could be done and\or on what
the situation ought to look like. Perhaps child protection organizations and
institutions might consider involving and engaging young people in designing
and implementing a guide for discipline.
Education
Education has been recommended as the key to regaining children’s selfesteem, a pathway to a productive life, and security against the cycle of
violence (Drah 2012). It formed part of the Millennium Development Goals,
the second goal of which aimed in achieving universal primary education
by 2015. It also forms part of the Sustainable Development Goals; the fourth
goal aims at ensuring that all girls and boys complete free primary and
secondary schooling by 2030. In addition, it aims to provide equal access
to affordable vocational training, to eliminate gender and wealth disparities,
and to achieve universal access to a quality higher education. Nevertheless
education remains an area that seems to be highly characterized by injustice
against children. In this section I discuss varying perceptions on education in
relation to child protection.
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To many in Tanzania, passing the national primary school completion exams
is a great thing that calls for celebration and gift giving, but that was not the
case for John. Dressed in a pair of jean shorts and a red t-shirt, John was
seated on a hill near his home making wooden cooking spoons. I sat next to
him, and conversed with him as I admired his carvings.

Me: I understand the exam results are out, any luck?
John: Yes, I passed.
Me: That’s great news. Your grandmother must be very proud of you. I
am also proud of you. Congratulations.
John: Thanks.
Me: So which school were you selected to?
John: Mwakavuta.
Me: When are you starting?
John: Classes have started, but I am not going.
Me: Why?
John: Schooling is just not for me.
Me: What makes you say that?
John: You see, I don’t even know how I passed those exams. I don’t do
well in class. Mmh, I know how to read and write and some other things
they taught us at school, [and] I think that is enough.

As a way of supporting children to enjoy the right to education, a number of
NGOs provided scholastic materials and school uniforms for free to those in
need. Despite these important efforts, children’s opinions on education and
child protection were not given due weight.

116

TRANSFORMATIONS OF ORPHAN CARE AND SUPPORT
PRODUCING ORPHANS AND CARING COMMUNITIES IN TANZANIA
by Nipael Eliabu Mrutu

Child protection: contradictions and possibilities

In my research I found that children and/or young people had their own way
of analyzing their situation; they had their own view on what care was and on
the kind of support they required. Their views, I argue, are worth examining
when designing childcare, support, and protection programs.
Looking at John carving the wood, and at the wooden tools that he had
made, it was obvious that he was a talented child, an artist even. But the kind
of intelligence that he possessed had no space, neither acknowledgement
nor room for growth, within the primary school system. The primary school
system in Tanzania has a number of challenges; for example, the national pupilteacher ratio was 55:1 in 2009, well above the Southern African Development
Community (SADC) average and the national target of 45:1. Furthermore,
disparities existed among regions, districts, and even schools. For instance
UNESCO (2011) reported a pupil-teacher ratio of 28:1 in Iringa District (but
not the entire Iringa region), a pupil-teacher ratio of 115:1 in Ilala District, and
even a pupil-teacher ratio of 313:1 in one school in Sikonge District. Thus, with
challenges such as overcrowded classrooms, lack of adequate teaching and
learning materials, and a national pupil-teacher ratio of 55:1, just to name a
few, it was almost impossible for teachers to identify the multiple intelligences
that young children possessed or tailor lessons to nurture that intelligence.
In secondary schools, things were not that different and many like John
felt that the country’s educational system was not doing them justice.
The government under President Kikwete’s (2005–2015) made an effort
to increase the enrollment of students in secondary school. Government
secondary schools were built in every ward in the country. Once the schools
were constructed, the government had to hire teachers. They introduced
a six-month teacher training with the objective of providing a quick fix to
the shortage of secondary school teachers. All high school graduates with
satisfactory grades were eligible to apply for the training and they were
assured of employment immediately after completing the training.
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This well- intended move was later criticized by many who argued that
it resulted in the deterioration of the quality of education even further. In
addition there was no system established to motivate teachers, such as a
better salary, and ensure that they would reside in remote areas where most
of those schools were located. This being the case, most schools especially in
remote areas like Makete had a shortage of teachers. The quality of education
suffered further even though the number of schools increased. The outcome:
students could graduate from secondary school lacking prerequisite skills
and competences expected of someone with that level of education.
Not surprisingly, some young people were demotivated and opted to drop
out of schools. For instance, Nyato, Mrs. N.’s only son, dropped out of school
like his sister Lugano, although for a different reason. Nyato wanted to start
his own small business and he did not understand how secondary school was
going to help him with that. He explained to me:

Many children are selected to attend secondary school but most of them
fail their final national Form Four exams and the education journey ends
there, after a waste of a good four years. Who would employ someone
with a secondary school leaving certificate these days? You see, there
is not much of a difference between a primary school graduate and a
secondary school graduate. I don’t want to waste my time. I will use
my energy and work, save my money, and start my own small business.

Based on the characteristics of the secondary schools described above,
perhaps Nyato’s decision was reasonable.
A number of young people in Dar es Salaam at the residential home held
similar views to those of John and Nyato. Simon and I sat on the floor on the
veranda of one of the boy’s dormitories, facing the entrance gate.
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The gate was partitioned into two: one side had a small metal door for
pedestrians, which was closed most of the time but not locked during daytime;
the other had a big metal door for cars, which was shut all the time. If a driver
wanted to enter through this gate he had to beep his horn; during the day,
young people ran to open the gate and in the evenings, a security guard took
over the role of opening and closing it. The dormitory where we were seated
was a dormitory for young people fifteen years of age and older. Young
people in that institution referred to this dormitory as “Jikomboe,” which can
be translated as “emancipate yourself.” Jikomboe was not the official name of
the dormitory but used among the young people themselves. Once a young
man was placed in that dormitory he was expected to emancipate himself
from his past and focus on building his future.
Simon disclosed to me the reason for dropping out of school. He reasoned
that for him to be able to do well in school he had to attend a boarding school,
but unfortunately nobody was able to sponsor him. Unlike John, Simon had
not passed his primary school national examinations and therefore he was
not selected to join a government secondary school. Fortunately a woman
who visited the institution wanted to support young people and offered
to assist Simon with his studies. Simon insisted that it would be a waste of
resources and time if he attended a day school, since he wouldn’t be able to
pass. Nevertheless, Simon was sent to a day school; he did not do well in class
and he eventually decided to drop out. The caregivers could not understand
Simon; to them he was a young person who was a bit too stubborn not to
appreciate the support that came his way.
The residential home in Dar es Salaam took in children from different parts
of the country, which meant that most children had to shift to new schools
within the district where the residential home was located. The Ministry of
Education, in coordination with the Department of Social Welfare, handled
the transfer of children from one school to another. Due to various reasons—
distance, use of letters and typewriters instead of computers and the Internet,
and too few social welfare officers for the workload—the transfer process
was often prolonged. Many children had to wait for more than six months
before they were re-enrolled in school. During the waiting period there was
no system in place to enable children to study so they would not fall behind.
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Therefore, when they went back to school they found that they had missed
many classes; they lagged behind and teachers could not give them special
attention. Although most children longed for the possibility to attend remedial
classes known as “tution” to be able to catch up with the other pupils in the
class, their wishes were not realized. Caregivers both in Makete and in Dar es
Salaam had limited understating of children’s needs. What was important to
those children was not only to be accorded an opportunity to attend school.
School was good when one was able to do well in class.
In Makete things were not very different from Dar es Salaam when it came
to transferring young people from one school to another. Most young
people completed their primary school education at age thirteen and began
secondary schools at age fourteen. Consequently most young people at
age fourteen had to relocate from their villages to the townships where the
secondary schools were located. Relocation was unavoidable, and upon
reaching town they had to find a place to reside. Although most secondary
schools were located in the townships and\or district, and not in the villages,
the secondary school system did not address the accommodation needs of
most children from the village, which jeopardized young people’s safety.
Most secondary schools had no dormitories or hostels, so young people with
the assistance and guidance of their guardians or relatives, and sometimes
even under the guidance of friends, had to rent rooms in the township to
avoid commuting and be able to arrive to school on time. (Latecomers, in
addition to missing classes, were physically punished.) Usually, two young
people would rent a room and split the cost; parents and\or caregivers were
then burdened with the responsibility of furnishing the rented rooms. Faced
with many competing responsibilities, parents and caregivers typically only
could provide the basics: two mattresses, a table, two chairs and a charcoal
stove made out of clay. Other things easily visible in those rooms were
suitcases and cooking pots, and a few cups, spoons, and plates. There were
no cupboards or wardrobes, clothes were placed in the suitcases or hung on
nails. Food and other kitchen appliances were placed on the table.
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With a rented room in the township young people were able to avoid
commuting and arrive to school on time, but they did not have access to other
support offered at boarding schools. Most boarding schools in the country
had a special session after classes commonly known as “prep,” simply means
“preparations.” In most Tanzanian boarding schools, children spend a few
hours in the evening to prepare for the next school day. Although young
people who rented rooms in the township were living away from their families,
a lifestyle that somewhat resembled that of a boarding school, they had no
prep and they were not under the supervision of school administrators.
Parents were concerned about their children; they were worried whether
their children would be able to make wise choices in life. What parents feared
most was pregnancy and sexually transmitted infections. One evening I visited
Mrs. N.’s residence, and announced my arrival by shouting the Swahili word
“hodi,” which translates to “knocking” in English. A woman was seated in the
compound on an upside-down bucket; she turned to face me and welcomed
me by saying, “karibu.” We exchanged greetings, and I learned she was Mrs.
N.’s first born, Lugano. She went inside the house and came out with a threelegged stool and handed it to me.
We sat, and started conversing. Approximately two minutes later, Mrs. N.
walked out of the house wearing a wrap around her waist and another piece
of cloth covering her shoulders. She approached me with a smile on her face,
and we shook hands and exchanged greetings. Mrs. N. took a seat, and she
and I joined Lugano in shelling maize with our hands as we continued talking.
Mrs. N. told us that she was worried about her fourteen-year-old daughter,
Imani, who had rented a room in Makete Townshipship so she could be close
to the school. “I fear that Imani might be deceived and become pregnant, and
end-up like her sister Lugano,” said Mrs. N. Lugano dropped out of school
when she became pregnant, and the man who impregnated her refused to
be associated with her or her child. He had never supported them in any way,
and Mrs. N. had to provide shelter, moral, and financial support for Lugano
and her grandchild. This support would have not been necessary if Lugano
had finished school and secured a job before she became a mother. The
burden of supporting Lugano was heavy for Mrs. N., as she was challenged
both financially and health-wise.
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Many parents including Mrs. N. believed that if there were secondary schools
in each village in Makete their children would do better in class. This belief
was clearly reflected in the Ndulamo Village meetings. One of the main items
on these meetings’ agendas, and in the village development plans, was the
construction of a secondary school. However as they waited for the secondary
school project to materialize, some villagers proposed the construction of
dormitories and\or hostels in the secondary school compound as a quick
alternative, which would allow students to live within the school compound
under adult supervision and guidance and hence benefit from the extra
support offered by teachers in the evening such as prep.
Ikuwa Secondary School in Makete was one of the schools to which parents
successfully contributed funds and labor for the construction of a dormitories
as effort to address the issue of teen pregnancy and improve student’s
grades. Nevertheless, the constructed dormitories were not enough to house
every student; there were neither enough rooms nor enough beds. Still, the
commitment to protect students existed in abundance in Ikuwo, to the point
that female students were allowed to stay in the unpainted dormitories,
placing their mattresses on the floors. Since the dormitories were few, the
school committee decided to use them to protect female students since they
seemed to be more vulnerable: if a girl gets pregnant she is not allowed to
attend classes, and can only request to go back to school after she delivers.
If a boy impregnates a girl, he does not have to miss classes, and can easily
be transferred to another school and continue with his studies.
The move to protect female students in an environment of limited protective
structures was supported by local government officials. The district educational
officer was in support of the Ikuwo school administration’s efforts to protect
female students from teen pregnancy and decrease school dropout. The
media recorded the district educational officer advising the Iwawa secondary
school committee that they should follow the Ikuwo’s example and shelter all
female students within the school premises. The advice was offered at Iwawa
secondary school during the Form IV graduation ceremony.
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The child protection methods which were approved by the school committees
and local government leadership seem to be in agreement with Chin (2001)
and Yngvesson (2004) (as cited in Drah 2012), that children’s needs are
culturally prescribed and are affected by different social and cultural factors
including time, belief, and gender.
However, young people themselves had a different set of ideas than those
of their parents and/or adults. They wanted assistance and support from
teachers and other interested adults to formulate social clubs, including
athletic programs. They longed for avenues where they could creatively
spend their free time without producing babies.
Young people in Makete were not alone in search of recreational and/or
inspirational activities. One evening in Makete, I was seated on the floor
outside, in the compound that I shared with other tenants. Rose, a social
welfare officer, walked out of her room and came to join me. Rose was in Dar
es Salaam the previous week; she told me she had to go to the city for various
reasons, one of which was to escape the boredom she felt in Makete:

There are no nightclubs here, no discos, no social events, no movie
theatres, nothing. It’s so boring. When in Dar I collected a number
of video CDs, latest movies. Will give you some to watch, at least
you can keep yourself busy a bit. I was so tempted to watch them
myself when in Dar. Then I remembered how boring this place is,
and decided I won’t watch them till I arrive here, otherwise I will
have nothing else to keep me busy and entertained.

Although social workers felt the need for recreational activities for themselves,
they did not seem to connect it to the needs of young people. Thus, those
responsible for protecting children failed to perceive and\or associate the
availability of recreational activities as a possible solution to the existing child
protection challenges.
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Sexual education and health
Another young people’s demand, which was also overlooked by caregivers,
was sexual education and/or life skills. Most young people in Makete had not
been educated on how to deal with bodily changes and demands. Sofia said:

Nobody tells you anything. Nobody tells you what you should do.
It’s only when things go wrong, when you become pregnant, that
they start telling you what you shouldn’t have done. Sometimes
you want to ask, but then, you know it won’t sound right. You
keep quiet; sometimes you try and ask a friend... You can’t even
think about asking health care personnel, unless you want to be
perceived as the most evil person in the community.

Traditionally clan elders had the responsibility of educating adolescent girls
and boys on life skills. Usually a clan elder would talk to an adolescent girl or
boy when they came of age. For instance when a girl first menstruated, she
was sent by her parents to talk to her grandmother. In most cases she would
talk to her paternal grandmother; in the absence of the paternal grandmother,
her maternal grandmother took up the task. Boys received their share of
knowledge from their paternal grandfathers. Adolescents were taught about
hygiene, discipline, gender roles, and responsibilities, and were warned that
their bodies were “ripe” and ready for reproduction. Girls were told to be very
careful when dealing with boys, or they might end up destroying their futures
and bringing shame to their families. Grandfathers talked with boys about
how to control bodily demands, and about the importance of hard work as
the future breadwinners for their families.
With the introduction of Christianity, sexual education practices changed.
Those who converted to Christianity no longer depended on clan elders for
knowledge and advice on sexuality, but turned to church elders instead. One
of my informants told me, “I grew up in a Christian family.
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When I became of age, I was sent to talk to a church elder, wasn’t sent to
talk to my grandmother.” She was a woman with adolescent children herself;
she had talked only to one of her children, only a couple of sentences, about
sexuality. As we spoke, her face showed how amazed she was about how
practices have changed over years. She commented, “These days children
leave the village, leave their parents, when they are young. They go to Njombe,
Iringa City, and Dar es Salaam kutafuta maisha [in search for a life]. As parents
we don’t even know when they became of age, they just grow, just like that,
maybe they speak to their peers, I don’t know.”
Apart from Christianity, economic activities, education, modernity, and
globalization also account for changes in sexual education practices. In a
community like Makete, where HIV\AIDS has claimed the lives of many, I
wanted to find out where young people get sexual education. In the absence
of traditional sexual education practices, I wondered whether condoms were
available and accessible.
I wanted to find out where people bought condoms in the village, how much
they cost, and whether they were accessible to young people. I went to all
the shops in two different hamlets in the same ward in Ndulamo Village, but
did not find any condoms there. I also inquired at the village offices about
the availability of condoms in the village, and was informed that they are
freely provided, and that they are placed in the local brew bars known as
klabu for people to freely take. I knew that in Makete most relatives reside in
the same neighborhoods due to the traditional land allocation system known
as Kihamba. This being the case, klabu are usually packed with people who
are related, and students are not allowed by law to enter. On the basis of
that knowledge, I failed to imagine how young people would freely pick up
condoms in klabu. I decided to visit the bars to observe how people, both
young and old, picked up condoms in such an environment.
I was accompanied by Mrs. R., to whom I had disclosed my desire to visit the
nightclubs for a drink and nyama choma (barbeque), and she offered to be
my guide. Unfortunately I did not find any condoms in the local brew bars. I
had to contact the village leadership again on the matter; they then informed
me that they were out of stock and that within a few days condoms would be
available as usual.
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The following week, I attended a village meeting where a number of agenda
items were discussed and announcements made. One of the announcements
concerned the arrival of the new stock of condoms; a village chairman
announced that condoms were available and that anyone who was in need
of them should see Mr. T. So, condoms were finally available, but one had
to see Mr. T to get them. This test of having to face an adult, in one’s own
neighborhood, for a condom was a test that young people failed. The only
other way that young people could obtain condoms within the boundaries
of their village was to visit a pharmacy located near the village offices, a
few miles from Makete Township. Many would have to take a long walk if
they were to buy condoms from that pharmacy, and they were not cheap.
Explained Sofia:

This man told me that he loved me. We had good times together, he
bought nice things for me... he was nice...and he wanted me. I knew
it was not a good thing to do, but he told me it would be O.K. I really
don’t know what happened... It happened too fast. I did not think
straight, I just gave in, and we continued that way. I realized it was not
O.K. when I found out that I was pregnant, but where could one get
a condom?...

As much as caregivers at all levels desired to protect children from pregnancy
and HIV, the protective mechanisms that existed were not child friendly and
they did not adequately address young people’s needs.
At the children’s home in Dar es Salaam, the situation was not very different.
Young people felt they did not know as much as they would have liked to
know. Once in a while they received some information from organizations like
Pastoral Activities and Services for People with AIDS (PASADA). However
PASADA’s teachings were more focused on HIV and preventing sexually
transmitted infections, not generally on life skills.
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Caregivers at the residential home would also talk to young people but their
talk was too general, in the form of giving advice. They would say things like,
“Study hard, it’s the only way that you will lead a successful life. Without a
good certificate these days you can’t even get a job as a cleaner.” On health,
caregivers would say, “Be very careful, there are so many diseases these days
like AIDS... Do not let people deceive you... Be patient, you will catch up with
all those things in due time.”
Despite caregivers’ efforts to advise young people, they still felt a void
regarding knowledge and information on dating and communicating with
members of the opposite sex. One day Simon told me about a young girl
that he once loved. He took out an envelope that was tucked in his notebook,
removed a photo, and showed it to me. It was a photo of a young girl who
had been brought to the residential home by a social worker, as was the case
with most of them. Simon said when he set his eyes on the girl it was love at
first sight. He made it his mission to win the girl’s heart, a mission that was
not too hard to accomplish although he faced challenges from other young
men in the residential home.
However, as days passed by, the girl started challenging him and demanded
that their relationship should go to another level. One day she asked him to
take her for a walk. They walked all the way to the beach, where she asked
Simon to swim with her. Simon refused; he realized that if he were to swim
he wouldn’t be able to resist the temptation: “If it were not for the life skills
classes that I attended while at the art school in Boko, I would have fallen
into a trap,” explained Simon. “Although she later accused me of not being
man enough, I knew that is what they call “peer pressure” and they are to be
expected,” he explained further. The girl later lost her father, and travelled
back to her village for burial; she had not returned to the residential home
since. Later Simon heard that she had been seen in Magomeni, and he went
to Magomeni and roamed the streets hoping to see her, but his efforts did
not yield any fruits. All he had left were the memories and the photo, which
he cherished.
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CONCLUSION
My research shows that gender, wealth, and mental and physical abilities
are among the things that limited young people from enjoying the rights
promised to them by both national and international legal instruments. Ideally,
the provision of free primary education was one of the ways that differences
between Most Vulnerable Children and other children was expected to be
minimized. However, others differences in the form of social and economic
classes, for instance, according to UNICEF, the student-teacher ratio in public
pre-primary schools is 133:1, while in private schools it is 24:1.13 Government
schools were famously referred to as “Kayumba schools.” This name was
borrowed from an advertisement for HakiElimu, a NGO project advocating
for the right to education. The word “HakiElimu” can literally be translated to
mean the right to education. The advertisement starts by showing a young
boy, Kayumba, bidding farewell to his mother as he leaves for school. His
mother apologizes for having to send him to school on an empty stomach
and promises that when he returns he will find a nice hot meal waiting for
him. On his way to the stand to board a bus (public transport) to school,
Kayumba meets his friend and neighbor, a young girl called Emmy. They are
both dressed in their school uniforms.
Emmy attends a private school, which provides transport services, which is
common for most private schools in the country. Her bus arrives, and she
boards it. Kayumba attends a government school; none of the government
schools provide transport services for students. The government does not
own transport companies, thus public transport is purely run by the private
sector. Most buses refuse to take students because they pay a student fare
that is much less than that paid by adults. Finally, Kayumba boards a bus and
while on the bus he begins worrying, wondering whether the teacher on duty
will understand or will just punish him for arriving late. He arrives at school
late.
It was from this advert by HakiElimu, which exposed educational injustice,
that the government-run schools got the Kayumba nickname.

13 https://www.unicef.org/tanzania/education.html
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Following on from Kayumba’s story and the life stories of the young people
highlighted in this chapter, I concur with Drah (2012) that although schooling
has been categorized by childcare programs as a “must have” for orphans, it is
equally important to understand orphans’ needs from their own perspective
in order to be able to effectively care and support them.
Efforts to define child protection reveal a traditional perspective of child
protection tied to the social welfare system. Over time, child protection has
been related more to services for destitute children and children in special
need of protection, such as children with disability, refugee children, or
children in abusive families. Below is an example of UNICEF’s definition of
child protection:

UNICEF uses the term ‘child protection’ to refer to preventing and
responding to violence, exploitation and abuse against children—
including commercial sexual exploitation, trafficking, child labor
and harmful traditional practices, such as female genital mutilation/
cutting and child marriage. UNICEF’s child protection programs also
target children who are uniquely vulnerable to these abuses, such
as when living without parental care, in conflict with the law and in
armed conflict.14

However, of late there has been a significant shift in the conception of child
protection towards a rights-based approach that views a child as a subject
of rights and not the object of rights. In this new paradigm shift, a child has
more authority and the right of participation, and decisions made have to be
on the best interest of a child. Thus, children’s views are an integral part of
shaping how duty bearers ensure the realization of children’s rights.

14 https://www.unicef.org/protection/files/What_is_Child_Protection.pdf
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Many actors have translated “child protection” to merely mean attendance,
thus children are invited to attend forums where issues concerning their wellbeing are being discussed. However, mere attendance does not guarantee
effective participation. It is important to provide space for children’s
participation, a child-friendly space where children can easily air their views
and concerns. Children should be engaged in matters concerning their wellbeing. It is then that we will begin to understand children’s needs and be able
to offer the right kind of support and protection.
Children hold significant roles in the work of child protection, for instance,
it is a common practice in Tanzania for a child to care, support, and protect
their younger sibling. Children care for, support, and protect each other,
whether at home or in institutions, and it is important to acknowledge the
contribution that children make in protecting each other. Thus I agree with
Abebe and Ofosu-Kusi (2016) that a child in the African context needs to be
seen as able to function, as continually becoming mature, and as accumulating
competences for future life.
For children to grow and become useful citizens they need a kind of
protection that goes beyond preventing physical abuse to a broader kind of
protection, one that safeguards children and supports them to reach their full
potential. A kind of protection that is broad enough to ensure that children
are healthy, that they do not only attend school but that they are actually
retained in schools and learn there, regardless of their gender or mental or
physical condition. I concur with Punch (2016) that schooling systems, from
early childhood on, should invest in empowering children to exploit natural
resources for the future economic development of our nations.
In summary this chapter argues that children and young people possess
agency in supporting themselves and others. It has also shown the limitations
facing children that hinder them from enjoying their rights, making them thin
citizens.
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I

n this final chapter I draw some of the threads of the preceding discussion
together, pinpointing gaps and drawing some conclusions. My study
focused on the evolution of orphan care in Tanzania, by examining and
documenting the activities of different actors as they responded to the
context of orphan care. Families struggled to cope with the high demands of
orphan care in the era of HIV/AIDS in Tanzania, and this situation attracted
multiple actors, such as the state (Tanzanian government) and international
organizations, to intervene and offer support. As they interacted with each
other within this context, it led to shifts in meaning and understandings of
orphanhood and orphan care, resulting in transformations of orphan care and
support activities.
When I started this journey of tracing the landscape of orphan care and
support in Tanzania, I thought I would most likely find HIV/AIDS to be at the
center of the various care and support transformations in Tanzania. I had
chosen Makete as my study site in 2009 because Iringa District had the highest
prevalence rate of HIV/AIDS, recorded at 16 percent (THIS 2007-2008); it also
had the highest number of orphans in Tanzania (Kessy et al. 2008). HIV/AIDS
indeed played a decisive role in shaping the provision of orphan care and
support in Tanzania, but I also discovered many other aspects, as highlighted
throughout this thesis.
I conclude this work, I wish first and foremost to highlight the continuing
impact of HIV\AIDS on Makete, seven years after my initial visit to the district.
In 2017, the Tanzania HIV Impact Survey (THIS) conducted a household-based
national survey between October 2016 and August 2017 to measure Tanzania’s
national HIV response. It found regional variations remained regarding HIV
prevalence rates in the country; Njombe Region led with a prevalence rate of
11.4 percent (Tanzania, T.A.C.A.I.D.S 2017).
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USAID estimated the adult HIV prevalence in Tanzania at 4.7 percent with
regional variations as well; this was a decline from 6.2 percent in 2009, as
reported by UNICEF and UNAIDS (USAID 2017). Njombe Region was again
noted to have the highest prevalence rate at 15.4 percent (ibid)
Although there are slight differences between the THIS data and the USAID
data, one aspect remains constant: Makete forms part of a region with the
highest HIV prevalence rate in the country, as was the case seven years ago.
When the first HIV/AIDS cases in Tanzania was reported in 1983, the perception
was that HIV/AIDS was an enigma for some parts of the country, or for urban
populations. However, the epidemic rapidly spread to rural communities.
Areas that were initially thought to be safe and free of infection, such as
Makete, located in the highlands of southern Tanzania, were threatened by
the virus, which jeopardized their economic advances, productivity, and
social cohesion.
The conclusion
To understand such a complex issue as this, one must go beyond the rupture–
resilience duality and get the context. Graue and Walsh (1998) stress the
importance of understanding context when carrying out a study concerning
children. They define “context” as the world as realized through interactions.
It was through interaction with various actors at various levels in various
settings that I was able to capture and document orphan care and support
transformations in Tanzania.
I also agree with Chirwa’s (2002: 94), who writes, based on her work in
Malawi, “To argue that the orphan care system is developing adaptive
capacities is not the same as to argue that it is successful. Rather, it means the
system is resilient. Admittedly there is tension, and the structures and social
relationships are over-stretched, but they are not totally breaking down.” This
thesis has shown that there is tension in Tanzania as well, but I add that in
some instances structures and social relations are not only over-stretched
but, rather, totally broken.
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Thus I would argue that the orphan care and support landscape in Tanzania
is generally characterized by some features from the rupture thesis and other
features from the resilience thesis; it’s never completely one or the other.
Rupture was ongoing and so was resilience.
When I was exiting the field(s), family and community members were still
playing a vital role in the provision of care and support for needy children.
However, families and community members cannot be said to be solely
resilient, nor were they solely struggling, but rather they demonstrated a
mixture of resilience and rupture: resilience because families and communities
still shoulder the largest proportion of care and support responsibilities for
young people; rupture because they struggle to address the care and support
demands, and in some cases they fail completely. The ability of families and
communities to care for orphans and other needy children is limited. I was
able to document and analyze transformations beyond the rapture\resilience
dichotomy through participating in and observing the minutia of everyday
life, and through tracing the circuits of care and support in various settings.
I found that giving to the other in reciprocal, creative ethnographic work
can result in an in-depth conceptual analysis of daily happenings, which can
otherwise easily be ignored.
I argue further that only paying attention to the personal ties between those
who have lived together in the same locality, and using this knowledge
regarding personal ties to conclude that personal ties results in giving to
the other—while neglecting important aspects such as time, culture and\
or tradition, and economy—results in an incomplete picture of the care and
support landscape. Care and support programs and efforts are played and
replayed in different parts of the country in a similar design that ignores
geographical, economic, cultural differences, to name a few.
There is a need to pay attention to the interference brought about by the
distance or closeness between the caregiver and the person or family cared
for. This distance may be tempered with the willingness to go the extra mile
to offer support and care to another, especially in an environment saturated
with limited resources. This thesis highlighted how complex support and
care-giving norms in Makete were, and how one could only go the extra mile
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for blood relations and\or kin ties. Although at times people failed to offer
care and support even in the presence of kin ties due to financial constraints.
It is important to avoid romanticizing the role of community members in
orphan care and to remain cognizant of expectations for remuneration. A
similar caution on voluntary work was highlighted by Thurman and others
(2008). The assumption that there will be caregivers available and ready to
support other communal members for a prolonged length of time needs to
be questioned. Chapters 3 and 4 demonstrated the problems in attempting to
make communal solidarity long lasting. Similarly, Bornstein’s 2012 study, which
examines how and why people engage in formal and informal volunteer work,
stressed this concern further. She observes that scarce resources, corruption,
and lack of trust and poverty dominate the landscape of giving, thus making
the act of giving challenging. Lower income groups find they are unable to
conduct a wide range of volunteer work due to economic constrains. The work
conducted is usually routine in nature and undertaken more out of economic
necessity than choice (Bornstein 2012). This thesis has shown that initiatives
to cultivate unpaid help beyond kin still face people’s desire to receive some
form of payment; one cannot rely on community-based initiatives to cultivate
such support networks of giving beyond kin ties for a longer period of time.
Thus there is the need to carry out further studies to examine how best to
interweave formal and informal care and support, since chapter 3 and 4 clearly
highlight the mismatch between informal community care, such as the care
and support offered by family, neighbors, and friends, and the formal care
and support such as that offered by social workers, para-social workers, local
and international organizations, and Most Vulnerable Children committees.
To take but one example, chapter 4 shows how ‘community’ is a vacuous
term, meaning all variety of things to people, thus necessitating the need for
research that leads to an in-depth understanding of a specific community and
how it operates, in order to avoid romanticizing the ability of a community.
Furthermore, I have shown in this thesis how care and support for orphans
is not only a matter of charity and humanitarianism but also a human rights
concern.
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Failure to protect, care for, and support children who have lost a parent
or both parents can be thus translated as an infringement on children’s
rights. Although children have agency and they provide care, support, and
protection for themselves and for each other, they still possess limited ability
to demand their rights regardless of whether they are aware of their rights
or not. I argue that through interactions among different actors and in the
process of assisting orphans, thin citizens came into being. These are children
with limited ability to demand their rights, who depend largely on the “caring
community” for support.
The caring community was faced with a number of challenges, among them
being inadequate funds to address long-term care and support needs. The
idea of the caring community was perhaps put forth with good intentions,
but its implementation was vague and lacking in focus. The attitude of the
government and local and international organizations toward the ordinary,
informal family system was that community members would provide care
and support, possibly with some assistance from national and international
actors. The role of the state was then defined as checking on families and
communities as they carry out their roles to develop and improve their living
conditions through addressing their daily challenges. Important questions
remain: how to fill the existing gaps in orphan care and support? How to
strengthen the existing systems of care, and make them effective and
sustainable? The following are possible ways of addressing existing challenges
that might perhaps reduce if not completely fill these gaps.
Possible ways of filling the gaps
While various actors continue to offer care and support to orphans and other
needy children, much more serious thought needs to be given to designing
research studies that will offer a much deeper understanding of the provision
of care and support for needy children in the twenty-first century. The
suggestions in this chapter are specifically offered with the intention to
stimulate debate and not otherwise.
The state receives support from various donors for the provision of orphan
care and support, and thus there is a need to have an effective supervisory
and coordinating structure.
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The Social Welfare Department within the Ministry of Health supervises and
coordinates the provision of orphan care and support. However, as seen in this
study, this body lacks the necessary tools and supportive work environment
required to effectively carry out its supervisory role. For care and support
to be effectively coordinated, the Social Welfare Department needs to be
supported financially and technically. Efforts are underway to support the
Social Welfare Department, for instance by increasing and strengthening its
human resources through in-service trainings and using para-professionals
such as para social workers. In addition to such efforts, more needs to be
done. For instance, social workers need a conducive work environment as
highlighted in chapter 4. Reliable transport to ferry social workers from one
village to the other to provide services, even during rainy season; reasonable
salaries and hardship allowances where necessary; and in-service trainings
would enable social workers to better carry out their duties.
The economy is yet another aspect worth paying attention to in the provision
of orphan care and support. Most inhabitants of Makete are peasants; they
largely depend on farm produce for their survival. However they are not enough
supportive structures in place. For instance they still use the traditional hand
hoe, which consumes not only their time but also their energy and they still
end up with poor harvest, in most cases not even enough to sustain them
throughout the year. Modern farming methods that increase yield, such as the
use of hybrid seeds, fertilizers, and pesticides; equipment such as a tractor,
and subsidies to support irrigation are necessary since most inhabitants of
Makete depend on farming for livelihood. If peasants manage to produce a
little surplus, getting to markets becomes another hurdle. During the time I
spent in the Makete, transporting goods in and out was a difficult undertaking
especially in the rainy season due to bad roads. Finally, when I first visited
Makete they had no agriculture officer to advise and support farmers; almost
a year later, the government employed one agriculture officer, and she was
posted to Makete. However, she lacked appropriate working tools, and at the
time I was finishing my fieldwork she was also planning to leave Makete.
Furthermore, the mountainous nature of the district made transport and
communication a major bottleneck in the development of social services.
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There was only one major road to Makete, from Njombe through Lupalilo to
Iwawa, the Makete headquarters. Seven years after my initial visit to Makete,
the main and only tarmacked road was still under construction. A portion of
that main road was yet to be tarmacked. However, the fifth government, under
President’s Magufuli leadership, has ordered the construction of that road to
be completed, and there is hope that the road will finally be completed. While
feeder roads existed, linking wards to the district, these became impassable
during the rainy season. Thus good infrastructure connecting Makete to other
districts and regions is necessary for easy, smooth, and efficient transportation
of goods and for services such as the care and support for needy children
and their families.
As evidenced in chapter 5, there is only one state-run residential home
in Tanzania, but there is a high demand for residential care. Although the
Tanzanian government and other child care and support organizations,
both local and international, are advocating for communal and family care,
as opposed to institutional care, the demand for institutional care persists.
To address this demand, the Ministry of Health’s Social Welfare Department
collaborates with local and international organizations running residential
homes in the country to ensure that children who are in need of a residential
home are accorded that service.
Placing children in residential homes is supposed to be a temporary measure;
during my research, it was expected that children would eventually be
reunified with their immediate families or relatives. Nonetheless, reunification
was not always successful, and the government-run residential home many
more children than its capacity permitted. Similarly, there was no smooth
transition from the residential home to community life once a child attained
eighteen years of age; as a consequence the residential home had a number
of youth who were supposed to vacate the residential home, which would
create space for other children in need of the service. Thus this thesis brings
to fore the need to rethink and redefine childcare and support. Perhaps the
Tanzanian context calls for a definition that takes into consideration the fact
that children might attain the age of majority while still in care and be in need
of care and support till they are able to support themselves financially.
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This thesis calls for innovation in the provision of care and support for needy
children, especially for innovative actors. Being innovative in this context
requires more than an injection of new ideas for support receivers to put into
practice; it rather refers to the need to move away from a “quick fix” and
to direct more attention to challenges faced by certain people in a certain
geographical location within a certain historical moment in time, as opposed
to programs that presume universality. This study shows how difficult it is
to predict which care and support methods will be effective for a certain
group and context, and thus calls for critical reflections and innovations both
in the way we do research as well in how care and support are provided for
effective results.
One cannot possibly talk about the provision of care and support for young
people in Tanzania without talking about education. The various actors in the
landscape of care and support for children in need all expressed the urge to
support young people in their efforts to attain formal education. Additionally,
most of the interventions by local and international actors that I witnessed
in Makete were geared towards education, with the provision of scholastic
materials topping the list. However in examining the landscape of care and
support for children who had lost one or both parents, a lacuna is visible:
the formal education that children received did not prepare them to be
independent financially once they graduated from primary school and lower
secondary school. Additionally, many scholars (Henderson and Berla 1994;
Greenwood and Hickman 1991; Gonzalez-DeHass et al. 2005; Peters et al.
2008) have shown how effective parental and\or caregiver involvement is in
improving children’s learning outcomes; but none of my informants received
any kind of support from adults, be they care givers or parents. By “support,”
I refer to assistance with their homework and supervision over how they are
faring in school. In most cases education ended at the school premises, and
once they arrived home there was no continuity.
I acknowledge the country’s ongoing efforts to establish a parenting manual;
the Social Welfare Department within the Ministry of Health in Tanzania is at
the forefront to ensure this important tool for caregivers comes to existence.
Once finalized and disseminated, this tool might help fill some of the gaps in
the provision of care and support for children. However, informal education
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should not be pushed out of the picture when addressing children’s care and
support demands but rather should go hand in hand with formal education.
This might support children to attain an all-around education that will enable
them master their environment and be independent with minimal support
from national and\or institutional actors. As evidenced in chapter 5, children
have their own wishes, aspirations, and desires in relation to their health and
well-being. Thus there is a need for further research to capture children’s
views and offer suggestions on how best children’s agency and contributions
can effectively be incorporated into the orphan care and support landscape.
Similarly, I do not dispute the importance of training caregivers. It is vital to
have well-trained caregivers who possess technical know-how for the care and
support for children and their families. However training alone is not enough;
in a community such as Makete caregivers ought to be provided in-service
training coupled with working tools such as transport and a supportive work
environment.
The state should consider the possibility of providing monetary assistance
for people with inadequate and\or no income. There is a need to rethink
how we can have effective social security schemes in Tanzania. The existing
social security schemes favor only few people, mostly those within the formal
employment system, and even those benefits are limited and mostly for a
short period of time. In most cases those outside the formal employment
system do not benefit from social security schemes. Thus there is a need for
research that will examine existing social security schemes and offer insights
into what can be done to enable state support for people with inadequate or
no income, including families with children with disabilities.
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Summary

T

his thesis documents in a historical perspective the evolution of care
and support for HIV AIDS orphans in Tanzania focusing on a case study
of Makete District, which is among the districts most severely affected
by the AIDS epidemic. I narrate stories and experience of how, first, local
people struggled to deal with the epidemic itself (as a disease) and the effects
the epidemic created, including the increase in the number of parentless
children. I also document how the advent of antiretroviral drugs that are now
free and easily accessible in many rural areas in Tanzania including Makete
has created new dynamics, as people with HIV/AIDS now tend to live longer
with new hopes and aspirations. This has certainly changed the nature of care
and support related to HIV/AIDS including orphan care and support.
I show that communities are not passive participants of what goes on around
them, but to the contrary tend to be active participants who build and shape
their lives depending on evolving changing circumstances. This means that
any change introduced by outsiders must consider first what the people
themselves are doing if the change from outside is to succeed. With that
background in mind, I highlight the evolution of various programs of care
and support for orphans and how these were introduced and implemented
in Makete. The thesis notes various achievements as well as challenges as a
result of such programs. Some programs created contradictions in the local
context, making such programs less helpful to the very people the programs
intended to serve.
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Exiting the field

T

ime came for me to bid my informants farewell and exit the field. I did
not know how best to do it, apart from saying “goodbye.” The day
before I left, I cleared my room and gave away the few housewares I
had. As I was cleaning the almost empty room I heard a knock on my door.
I shouted “karibu,” meaning “welcome,” from a corner of the room where I
was sweeping the floor. There was a second knock on the door and I shouted
“ingia kuko wazi,” meaning “Come in, the door is not locked.” Two women
walked in: one carried a sack of potatoes on her head and the other one held
two baskets made out of bamboo. Mrs. R. and Mrs. S. had come to see me off,
and brought those gifts for me to take home. I contemplated my dilemma,
as I thought it might not be appropriate for me, as a researcher, to accept
gifts from my informants. However, I knew quite well that refusing a gift in
this community, just as in my own village, is as bad as blocking someone’s
blessings. Gifts were never rejected, and even accepting a gift and giving it
away to someone else was considered bad. Should I hold onto my ethics as a
researcher or should I accept the gifts and do the right thing expected of me
in this community? I accepted the gifts. Maybe I made the right decision to
accept the gifts, and maybe not.
The two women stayed until I finished cleaning the room and they helped
me carry the sack of potatoes to Mabehewani, the place where I was to
board a bus to Njombe the following day early in the morning. Usually when
you are traveling and you have heavy bags and baggage you take them to
Mabehewani the evening before, and the bus conductors will ensure that the
bags are placed in the boot of the bus on time. Once we had dropped the
bag of potatoes at Mabehewani we bade farewell. The following morning at
5 a.m., I gave my keys to my neighbor, who would give them to my landlady,
and walked back to Mabehewani to catch my bus to Njombe.
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Although it was dark, I walked alone, enjoying the cool breeze all the way to
Mabehewani without fear of thieves. Throughout the time I spent in Makete I
did not hear of pickpockets or thieves. People, both men and women, walked
freely even in the dark. At 6 a.m. as the bus was departing, I couldn’t stop
thinking about the time I spent in Makete and at the residential home in Dar es
Salaam. I thought about how my informants were generous and shared their
stories with me. How they gave me an opportunity to enter their spaces so I
could learn. “I have come to the end of the network of connections created
during data collection,” I thought, as I looked out the bus window. We drove
past Kilabuni in Ndulamo Village; it was dark and very quiet. I was filled with
memories of the days I spent there. The things I experienced in the field, the
things I heard and saw, the things I did and the people I met: I wondered,
would all this just remain as memories? It was time for me to exit the field.
After fieldwork
Researchers have written about the advantages and disadvantages of doing
research in one’s own community, reflecting on their fieldwork, the time they
spent in the field, and their data collection journey. In this section I reflect on
happenings after leaving the field, but do not focus on the advantages and
disadvantages of being a native researcher. I show how connections built in
the field and knowledge obtained in the field cannot easily be left to rest in
the fields, monographs, or publications when a researcher exits the field.
I conducted my study in Tanzania, my homeland, and I collected data in Dar
es Salaam, a city where I was born and raised, and in Iringa Region. It’s worth
pointing out that I did my undergraduate studies in Tumaini University, now
known as Iringa University, located in Iringa City. In essence one could say that
not only did I conduct research in my own country but also in regions that I
was familiar with. Despite the fact that I was a native researcher, I have always
resided in cities, and was excited to experience village life in Makete District. I
thought I was going to find many child-headed households, as was depicted
in ukimwi ni huu, a television documentary, but that wasn’t the case. I did not
even find many very sick people; antiretroviral treatment had transformed
lives in Makete.
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However, I “saw” to some extent how demanding village life can be. Although
I tried to experience village life the same way my informants experienced it,
by accompanying them in their daily chores and doing those chores myself,
I can’t claim to have experienced village life, my informants’ lives, especially
what it means to be an orphan or even a caregiver in such a context. I only
captured what I learned and tried to convey it in writing. Mine was a shortterm experience, perhaps a sort of adventure, but for them it is their life. I
learned much from my informants, both in Makete and Dar es Salaam, and I
built relationships that existed beyond fieldwork.
Informants
Years after fieldwork, I returned home from church one Sunday morning
to find two men who I didn’t immediately recognize standing at my gate.
I rolled down the car window so I could get a better view of them. It was
my research assistant, Omary, and Moses from the residential home in Dar
es Salaam. Moses was already above 18 years of age when I was collecting
data. He was in fact the eldest and was not required to stay in the residential
home but I found him still staying there, waiting on his exit package from
the government. I wasn’t expecting them but I was glad to see them. Moses
had asked me to help him find a job some years back when Omary was still
in school. I was able to find him a cleaning job in a primary school in my
neighborhood; he didn’t keep the job for long and I never really learned why
he left that job. I welcomed Omary and Moses inside and we sat under a tree
in the compound. I offered them some soft drinks which they sipped as we
caught up with one another.
Omary, after graduating from secondary school and obtaining his secondary
school certificate, started looking for a job. His brother in-law connected him
to his friends and he was able to travel to Saudi Arabia to work in an industry
that recycled plastic waste. He worked there for two years and was now on
leave. Although he complained about the long working hours and low pay, he
was determined to return to his job after his leave was over. Moses was a casual
laborer in Kigamboni, where the government had established a transition
home specifically for older orphans and older vulnerable children who can no
longer reside in the residential home with younger children. The government
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provided only shelter in Kigamboni; young people there had to find a job to
earn some money and fend for themselves. Moses told me that he had been
collecting sand, using a shovel and a wheelbarrow, piling it up in heaps to sell
to people wanting to use it for making bricks or for construction. However a
month before he visited me, the state issued an ultimatum stopping people
from collecting sand from exactly the place where Moses worked. Hence
Moses was out in the streets again, looking for ways to make ends meet. He
asked me to help him raise money to start a theatre troupe. I remembered
him hanging around and offering to help when the theatre artist and I were
working with the children at the residential home in Dar es Salaam. Perhaps
those memories were still lingering in his mind, and why when he thought of
starting a theatre troop he thought of me.
They told me that Lucy, who was pregnant when I was collecting data and
had to stop schooling, had delivered a healthy baby boy. Caregivers at the
residential home were caring for Lucy’s boy, as she had developed some
mental illness and was unable to offer quality care and support for her son.
Rumor had it that Lucy was abusing drugs and that is why she developed
the mental condition that she had. She would spend the whole day roaming
the streets cursing, or sleeping at the residential home. I also enquired of
Omary and Moses about Justin, another young man I met at the residential
home, and learned that he had left the residential home and nobody knew
his whereabouts.
In Makete Mrs. R. was faring well with the children; she was now a grandmother
of two. She would often call me to see how I was doing, promising that when
she visited Dar es Salaam she would come visit me at my home. Mrs. S., Isack’s
grandmother, passed on, reportedly of respiratory complications. After the
burial, Jacob, Isack’s father, took Isack to Makete Townshipship to live with
him and his wife. Isack spent a year with his father and stepmother and then
was taken by his maternal stepmother, who claimed that Isack’s stepmother
was mistreating Isack. I also remain in contact with some of my informants
from the NGOs. For example, one of my NGO informants in Makete called
me one day and asked me to attend his son’s secondary school graduation
ceremony on his behalf, as the ceremony was to take place in Dar es Salaam
and he was not in a position to attend.
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Myself
When I reflect on myself after exiting the field I realize that I have become more
conscious of issues relating to orphans and vulnerable children in general. I
have been involved in fundraising activities, which take place annually with
the aim of supporting various vulnerable groups of children. For instance,
a certain theatre troupe started a sports event to raise funds for children in
the residential home. When I became aware of the event I contributed some
funds and also became part of the fundraising team, collecting funds from
colleagues and friends to support the event. There is also a group of seven
young girls in Mkuranga District who have lost parents and are cared for by
their grandparents. They are all primary school students hence entitled to
free education, but they lack enough funds for books and other supplies,
and their grandparents are old and frail and do not have a stable source
of income. My six friends and I support these girls annually with food and
scholastic materials.
Sometimes I ask myself, “Does participant observation continue after
fieldwork? What terminology is given to life after the field? Would I behave
the same if I had done a study in a foreign land?” Perhaps I would behave the
same even if I had conducted research in a foreign land, but my informants
would have had limited access to me. I wouldn’t for example find them
unannounced at my gate on a Sunday afternoon. I agree with Roberts and
Sanders (2005: 307, referring to Snow 1980) that “when entering the after
stage in ethnographic research important questions arise around issues of
closure, cutting off relationships with respondents and maneuvering oneself
out of the environment one tried so hard to become part of.” It seems
connections built in the field cannot easily be cut off; they tend to travel with
the researcher beyond the field(s).
Connections built in the field are not the only thing that follows the
researcher: even the knowledge obtained in the field cannot easily be left
to rest in monographs. When I reflect on myself, I see evidence of personal
transformations: I have initiated the process of adopting a baby girl from the
residential home.
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The process is cumbersome and tiring. With the move of ministries to Dodoma
City from Dar es Salaam, communication and the handling of documents
have become more challenging.
I started the adoption process in Dar es Salaam and visited the government
offices a couple of times in vain, searching for a starting point. Finally I called
upon my social network and I was referred to a certain social welfare officer
in Magomeni. The lady worked with me, visited my house, and conducted a
number of interviews with friends and family members. I was told to submit
a list of documents to show whether I am physically fit and financially stable,
including a certificate of good conduct form the police department to show
that I have never been convicted of any criminal offence, medical reports,
and reference letters, just to name a few. Sometimes when I call on the social
welfare office to find out the status of my application, I am informed of yet
another document that I am to submit. For instance, once when I sought
out the status of my application, I was told that a new procedure had been
initiated where every applicant was to see a psychiatrist and submit a medical
report showing the mental state of the applicant. I wondered how long my
application would have been pending had I not taken the initiative to follow
up? I have yet to see how long this process will take and whether it will be
successful. There is a myth that Tanzanians do not want to adopt children;
perhaps the existence of such cumbersome procedures is one of the reasons
why Tanzanians do not adopt children.
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Defining care and support
“Care” can be defined as the provision of physical, material, and emotional
support. “Orphan care” can be defined as the assistance offered to a child
who has lost one or both of their parent(s) to support their wellbeing. Thus
“orphan care” can denote the provision of alternative care to children who
have lost a parent(s).
The “Guidelines for the Alternative Care of Children” (UN 2009), Article 29 b
and c, define “alternative care” as a situation that takes place when “the child’s
own family is unable, even with appropriate support, to provide adequate
care for the child, or abandons or relinquishes the child. It may take the form
of informal care or formal care. With respect to the environment where it is
provided, alternative care may be: kinship care, foster care, and other forms
of family-based or family-like care placements, residential care, or supervised
independent living arrangements.”
According to Article 29 (b), informal care means “any private arrangement
provided in a family environment, whereby the child is looked after on
an ongoing or indefinite basis by relatives or friends or by others in their
individual capacity, at the initiative of the child, his/her parents or other
person without this arrangement having been ordered by an administrative
or judicial authority or a duly accredited body.”
Drawing on the work of others, Marianti (2012) highlights two types of
care: caring for (actual task associated with caring) and caring about (the
emotional relationship between the carer and the cared for). She concluded
that both types of care involve a high degree of personal involvement on the
side of the caregiver. Marianti’s analysis speaks to informal care in this study,
for instance, family members caring for young parentless children and/or sick
children. In such instances, physical and emotional involvement existed.
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The carer also offered time and physical energy, although most studies on
the provision of care ignore the importance of time and energy in caregiving
practices. In this thesis, time and physical energy were very crucial to and
valuable in the provision of care, due to the prevailing geographical and
economic environment, combined with the often-poor health status of both
caregivers and care receivers.
Formal alternative care is any arrangement provided or ordered by an
administrative or judicial authority or a duly accredited body whereby the child
is looked after on an ongoing or indefinite basis in a non-family environment,
for instance in an institution such as a residential home. The categorization of
children was one of the major features of the formal provision of child care,
even though categories were not always in agreement with legal instruments.
Most often categories were established based on available care capacity. For
example, despite the UNCRC’s definition of a child as a human being below
eighteen years of age, in Children on the Brink (2002), UNAIDS, UNICEF and
USAID, in another report, define a child as a young person from newborn to
fourteen years old. Specific definitions of “child” were used to guide care
activities and reflected a cut-off point for assistance. A similar situation
manifested when assisted sub-Saharan African countries were instructed by
donors to draft plans of action for helping children affected by HIV/AIDS.
The drafted plans revealed discrepancies among the statistics collected by
different countries, resulting in a huge number of children being identified as
in need of assistance. Because of this, as well as the need for uniformity in
data collection and in obtaining statistics to inform interventions, the 2004
report of Children on the Brink changed the age of a child up to eighteen
years. In addition the focus for assistance shifted from targeting children who
were considered orphans to helping children defined as being vulnerable.
In 1994 a Tanzanian national guideline to guide the provision of care to orphans
was designed and revised in 2003 and renamed the “National Guidelines for
Community Based Care, Support and Protection of Orphans and Vulnerable
Children.” The revised guidelines, among other things, provided new inclusion
and exclusion criteria, which established which children were eligible for care
and support. Referring to Charwe and colleagues (2004), Kaare (2005) lists
twelve categories of vulnerable children as follows:
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1.

Abused and neglected children

2.

Children in institutions (e.g., remand homes, approved homes
and crisis centers)

3.

Child mothers due to early marriage and teen pregnancies

4.

Working children, including child domestic servants

5.

Orphans

6.

Children with disabilities

7.

Children living on the streets

8.

Children in prostitution

9.

Children in conflict with the law

10. Children displaced due to war and national calamities
11.

Children caring for terminally ill parents over a long span of time,
where there is a likelihood that their parents might eventually
die from the illness

12.

Children heading households.

It later became obvious that even the population of “vulnerable children”
was going to be too large in comparison with the available resources, and
that it would be required to narrow down further the number of people who
qualified for formal care and assistance. The term “most vulnerable” thus came
into use. When the term “most vulnerable” replaced “Orphans and vulnerable
children” (OVC) in usage, the most vulnerable children identification guideline
was established in Tanzania, and it provided for the identification of children
to be grouped in the new category.
The “most vulnerable” children in Tanzania were defined using a composite of
vulnerability criteria, with data extracted from the population census.
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Leach (2008) lists different kinds of children who were considered to be
“most vulnerable,” including children living in child-headed households,
children living in elderly headed households with no adult aged 20–59
present, children with both parents deceased, children with one surviving
parent living in a house with very poor quality roofing (grass and/or mud),
children with a disability living in similarly poor conditions, children with one
surviving parent living in a house with very poor quality roofing (grass and/or
mud) or with very poor wall materials or without toilet facilities, and children
with a disability living in similar very poor conditions.
Ideally in Tanzania, experts and/or trained caregivers would mostly provide
care, and most caregivers would be paid by their employers (the government
or NGOs) to offer their expertise. In most cases, expert caregivers and the
care receivers had no prior relations. In some cases the care receivers would
receive care without even seeing the caregiver in person and/or without
even knowing who financed the care received. This was mostly the case
where donors provided assistance through “local partners” or through the
government. In formal care the attachment and/or emotional involvement
between the caregiver and the care receiver was very minimal.
Support
Marianti (2002) examined support relations for widows in Indonesia and
defined support as economic, social, and emotional aid. She noted that
support could be defined as help, assistance, or backup provided by others
to cope with problems. These she divided into two types: the day-to-day
assistance offered by family, neighbors, and friends; and organized assistance
offered by the government and NGOs. I concur with Mariati that there are two
main support types, but I call these “formal support” and “informal support”
since informal support is also organized. I begin by examining formal support,
meaning assistance offered by the state through various government agencies
and by NGOs, both national and international.
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Formal support was largely characterized by the recording and collection
of evidence. Various forms and documents had to be filled in and processed
before, during, and even after the provision of assistance. The enumeration of
children in need of assistance was another main feature of formal assistance.
Government agencies and NGOs offered different services as a way of
assisting children in need. Despite the existence of a wide range of services
offered to formally assist children, the rationale for most of the services was
the operationalization of existing policies and legal instruments (both local
and international). The Millennium Development Goals and the UNCRC were
among the major instruments that shaped the provision of formal assistance.
According to UNICEF “supporting” children affected by HIV/AIDS included
eliminating school fees, providing children with basic education, granting
them safe and viable options for earning a living, and proving financial
support to families (Gulaid 2004). In Tanzania this meant that systems of
care and support had to be strengthened to meet the support demands and
ensure that children affected by HIV gained access to essential services like
food, shelter, clothing, education, birth registration, health care, nutrition,
psychosocial support, safe water, and sanitation. Funds (both state and
international development) were directed towards interventions designed to
address these areas of concern.
Formal education, especially at the primary level, was a prime focus for
assistance, gaining much attention from donors and the government alike. In
2002, Tanzania started a special development program for primary education.
The main objective of the program was to cover educational expenses brought
about by the abolition of school fees. Fees were abolished to ensure that
every child of school-going age could access education as a matter of right.
Under the education fund program, the state shouldered the responsibilities
of ensuring that the quality of education would improve by building necessary
educational facilities. The government also committed to provide US$10 for
every child for textbooks, teacher’s guides, teaching aids, renovations, and
examination costs. This nominal fee often proved too low, and sometimes
was not available. For example, Standard Five and Six students required no
less than six textbooks valued at 39,900 Tanzanian shillings per student, an
amount which already exceeded the US$10 offered.
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According to the 2009/2010 Ministry of Education budget, Iringa Region,
where this study took place, was one of the regions that received the least
amount of funding. The region received only 2000 Tanzanian shillings per
student, about two dollars at the time. Such limitations in the provision of
services was thus also another characteristic of formal support.
I use “informal support” to refer to assistance offered by relatives, friends, and
neighbors in which care givers and care receivers knew each other. Rarely
was someone a permanent support giver or permanent support receiver—
today’s support giver could easily be tomorrow’s support receiver. Informal
support included day-to-day assistance, advice giving, visits, and sharing of
experiences.
Informal support could be divided into long-term and short-term. Neighbors
and friends usually assisted with short-term support, for example looking after
a neighbor’s child when the neighbor was hospitalized. Long-term support
meant a much longer time commitment, for example, adopting a parentless
child and raising them as your own. This kind of care was mostly shouldered
by family members and it therefore depended much on kinship ties. Informal
support filled the many gaps in social service provision. Apart from orphan
care, neighbors and friends depended on each other in many other areas like
in funerals, care during times of sickness, and in ceremonies.
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A trip down memory lane
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Mrs. R.’s daughter accompanied by her friend
on their way to school

A view from my compound in Makete, one foggy day.

Makete

A picture of me working on the farm.
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Many memories remain with me from this farm.

An informant’s kitchen, where many stories were shared.

The room on the right was the room I rented
throughout my stay in Makete.

Piles of timber were carried on the head by women and children
from the forest to the road for little pay.
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Kilabu (locally brewed beer clubs)

At the bottom of this signpost there is a HIV\AIDS message that
reads, “AIDS KILLS AVOID SEX.”
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SUMMARY

T

his dissertation is an anthropological analysis of how orphan care and
support has been transformed in the era of HIV/AIDS in Tanzania. It is
a multi-sited study in a context of limited care and support resources.
With the coming of AIDS, care for orphans was no longer left exclusively to kin,
neighbors, and friends; it went beyond family, community, and even national
boundaries. This dissertation shows how the increased demand for care and
support for children who have lost their parent(s) attracted the attention of
international agencies, thus making it no longer a concern only of relatives,
community members, and the state but also of international organizations
that advocated for universal human rights, including children rights, while
simultaneously capitalizing on the image of the suffering AIDS orphan to raise
funds. These international organizations, working in partnership with the state
or and/or with local partners, supported existing care and support initiatives
and introduced new initiatives that included massive efforts to document,
enumerate, and categorize children. As a consequence, the provision of care
and support for children became not only a matter of charity but also of rights,
while at the same time creating “thin citizens.” These are children with no or
limited power to demand for their rights or even holds the state accountable.
This study highlights how the Tanzanian state, having signed and ratified
human rights treaties, thereby agreed to ensure that all children, including
those who have lost their parent(s), would be able to enjoy without bias or
prejudice basic and fundamental rights, including the right to food, shelter,
clothing, education, and care. But the state could not fully meet the increased
demands for orphan care and support and thus had to depend on financial
and technical support from international agencies. Faced with the scale of
the problem, neither the international organizations nor the state could fully
deliver on this promise.
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It was in the shadow of this failure that they began to promote the concept
of “the caring community” as the primary and idealized site for orphan care,
shifting responsibility back to impoverished and overburdened families
and communities, using a discourse that mixed romanticized references to
“African tradition” and moralized norms of care and support.
Community-based care flourished as the mechanism for meeting the care
and support needs of parentless children, as well as other social needs. For
all of the contributions of contemporary anthropological research to the
study of orphan care and support, however, most analyses have stressed the
potency of communities and elided the agency of recipients. This dissertation
focuses on the transformation of orphan care and support, and highlights the
agency of both carers and those who receive support. The study contributes
to existing debates on societal rupture or resilience by showing how, in the
Tanzanian context, on-going ruptures, which are responded to by varying
levels of resilience, characterize the lives of orphans and their caretakers. I
argue that support for existing systems of care should among other things be
based on the knowledge and understanding of how reciprocal relationships
play out at various levels and in different timeframes in the community. I
argue further that to begin to understand these transformations in orphan
care and support, social and economic realities should not be ignored but
should be acknowledged.
In the first chapter I provides a tour d’horizon of the provision of orphan care
and support initiatives. It provides working definitions of key concepts and an
overview of the theoretical framework I employ. It draws on relevant research
where appropriate, but does not offer a comprehensive synthesis of existing
work.
In chapter 2, I explains the methodologies I used in tracing the circuits of care
and support. I bring to fore the challenges and dilemmas I encountered as a
researcher and how those challenges helped me to better understand orphan
care and support practices. This chapter also highlights the methodological
challenges of studying both young people and practices that are shaped by
diverse actors, which together call for a range of methodological approaches.
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Chapter 3 is primarily an elaboration of care and support arrangements based
on kinship ties and communal solidarity among friends and neighbors. I
examine the kinds of care and support that flows in these types of relationships
and their limitations. Here, I detail the differences in the type of care and
support expected from kin and that expected from friends and neighbors.
Practices of care and support in this chapter include various small and less
intensive kinds of short-term assistance that are, nonetheless important for
coping with day-to-day problems.
In Chapter 4 I delve further into the notion of thin citizenship by examining
orphan care and support programs. I begin by examining the concept of
community-based care and support. I show what happens when the focus
on care and support shift hands from crisis management to long-term care.
The chapter highlights the importance of reshaping programs of care and
support to reflect local realities and demands.
Chapter 5 examines activities orphans engage in to support themselves as
well as their limitations. I argue that children are not only receivers of care and
support but also participate in the provision of care and support, sometimes
even by manipulating their status. This ethnographic material makes clear
that in order to understand how care and support is delivered, it is important
to examine even those receiving care.
Chapter 6 sums up the salient issues emerging from the study and points
to its broader implications. I offer suggestions for the future direction of
interventions aimed at assisting children affected by HIV/AIDS. Finally,
I identify critical areas that require further research, which would be an
important contribution to the literature on kinship, the anthropology of
humanitarianism, and children studies.
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D

it proefschrift betreft een antropologische analyse van hoe de zorg en
hulpverlening aan weeskinderen is getransformeerd in het tijdperk van HIV
/ AIDS in Tanzania. De studie is uitgevoerd op meerdere locaties in een

context van beperkte middelen voor zorg en hulpverlening. Met de komst van AIDS
werd de zorg voor weeskinderen niet langer uitsluitend aan familie, buren en vrienden
overgelaten; het ging verder dan familie, gemeenschap en zelfs nationale grenzen.
Dit proefschrift laat zien hoe de toegenomen vraag naar zorg en hulpverlening voor
kinderen die hun ouder (s) hebben verloren de aandacht trok van internationale
instanties, waardoor het niet langer alleen een zorg was van familieleden,
gemeenschapsleden en de staat, maar ook van internationale organisaties die pleitten
voor universele mensenrechten, inclusief kinderrechten, terwijl ze tegelijkertijd
het imago van de lijdende AIDS-wees gebruikten om fondsen te werven. Deze
internationale organisaties, die in samenwerking met de staat en / of met lokale
partners werkten, ondersteunden bestaande zorg-en hulpverleningsinitiatieven en
introduceerden nieuwe initiatieven die enorme inspanningen omvatten om kinderen
te documenteren, rangschikken en categoriseren. Als gevolg hiervan werd het bieden
van zorg en hulpverlening aan kinderen niet alleen een kwestie van liefdadigheid,
maar ook van rechten, terwijl tegelijkertijd thin citizens werden gecreëerd. Dit zijn
kinderen die geen of beperkte macht hebben om hun rechten op te eisen of zelfs de
staat ter verantwoording roepen.
Deze studie laat zien hoe de Tanzaniaanse staat, mensenrechtenverdragen
ondertekend en geratificeerd hebbende, ermee instemde om ervoor te zorgen dat alle
kinderen, inclusief degenen die hun ouder (s) hebben verloren, zonder vooroordelen
of ongunstigheden zouden kunnen genieten van hun basis- en fundamentele rechten,
inclusief het recht op voedsel, onderdak, kleding, onderwijs en zorg. Maar de staat
kon niet volledig voldoen aan de toegenomen vraag naar weeszorg en hulpverlening
en was dus afhankelijk van financiële en technische ondersteuning van internationale
instanties. Gezien de omvang van het probleem konden noch de internationale
organisaties, noch de staat deze belofte volledig waarmaken. Het was in de schaduw
van deze mislukking dat ze het concept van ‘de zorgzame gemeenschap’ begonnen
te promoten als de primaire en geïdealiseerde plek voor weeskinderenzorg,
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waarbij ze de verantwoordelijkheid verschoven naar verarmde en overbelaste
gezinnen en gemeenschappen, gebruikmakend van een discours dat geromantiseerde
verwijzingen naar ‘Afrikaanse traditie’ en gemoraliseerde normen van zorg en
hulpverlening met elkaar vermengde.
Community-based zorg bloeide op als hét mechanisme om te voorzien in de
zorg- en hulpbehoeften van ouderloze kinderen, evenals in andere sociale
behoeften. Ondanks alle bijdragen van hedendaags antropologisch onderzoek aan
de studie van zorg en steun voor weeskinderen, hebben de meeste analyses de
kracht van gemeenschappen benadrukt en de agency van de ‘zorg ontvangers’
onderbelicht gelaten. Dit proefschrift richt zich op de transformatie van weeszorg
en hulpverlening, en belicht de agency van zowel de verzorgers als degenen die hulp
krijgen. Het onderzoek draagt bij
 aan bestaande debatten over maatschappelijke
ontwrichtingen of veerkracht door te laten zien hoe, in de Tanzaniaanse context,
aanhoudende ontwrichtingen, waarop wordt gereageerd door verschillende niveaus
van veerkracht, het leven van wezen en hun verzorgers kenmerken. Ik pleit ervoor
dat ondersteuning van bestaande zorgsystemen onder meer gebaseerd moet zijn
op de kennis en het begrip van hoe wederkerige relaties verlopen op verschillende
niveaus en in verschillende tijdsbestekken in de gemeenschap. Ik betoog verder
dat, om deze veranderingen in de zorg en hulpverlening van weeskinderen te gaan
begrijpen, de sociale en economische realiteit niet mag worden genegeerd, maar
moet worden erkend.
In het eerste hoofdstuk geef ik een overzicht van bestaande zorg- en
hulpverleningsinitiatieven. Het biedt werkdefinities van sleutelconcepten en een
overzicht van het theoretisch kader dat ik gebruik. Het put waar nodig uit relevant
onderzoek, maar biedt geen alomvattende synthese van bestaand werk.
In hoofdstuk 2 leg ik de methodieken uit die ik heb gebruikt om de circuits van zorg
en hulpverlening te bestuderen. Ik belicht de uitdagingen en dilemma’s die ik als
onderzoeker tegenkwam en ik leg uit hoe die uitdagingen me hielpen om de zorg
voor weeskinderen en hulpverleningsinitiatieven beter te begrijpen. Dit hoofdstuk
belicht ook de methodologische uitdagingen van het bestuderen van zowel jonge
mensen als praktijken die worden vormgegeven door verschillende actoren, en hoe
die samen verschillende methodologische benaderingen vereisen.
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Hoofdstuk 3 is vooral een uitwerking van zorg- en hulppraktijken die gebaseerd
zijn op verwantschapsbanden en gemeenschappelijke solidariteit tussen vrienden
en buren. Ik onderzoek de soorten zorg en ondersteuning die in dit soort relaties
voorkomen en hun beperkingen. Hier beschrijf ik de verschillen in het soort zorg
en ondersteuning dat verwacht wordt van verwanten en dat verwacht wordt van
vrienden en buren. De praktijken van zorg en hulpverlening die in dit hoofdstuk
aan bod komen, behelzen ook verschillende kleine en minder intensieve vormen
van kortdurende hulp die niettemin belangrijk zijn voor het omgaan met dagelijkse
problemen.
In hoofdstuk 4 ga ik dieper in op het concept thin citizenship door het bestuderen
van zorg- en hulpverleningsinitiatieven voor weeskinderen. Ik begin met het concept
van gemeenschapsgerichte zorg en ondersteuning te onderzoeken. Ik laat zien wat
er gebeurt als de focus op zorg en ondersteuning verschuift van crisismanagement
naar langdurige zorg. Het hoofdstuk benadrukt het belang van het hervormen van
zorg- en hulpverleningsinitiatieven op een wijze waardoor deze de lokale realiteit en
behoeftes weerspiegelen.
Hoofdstuk 5 gaat in op activiteiten die wezen ondernemen om zichzelf te onderhouden
en de beperkingen waar zij tegenaan lopen. Ik betoog dat kinderen niet alleen zorg
en hulp ontvangen, maar ook een rol spelen in de verstrekking van zorg en hulp,
soms zelfs door hun situatie op een bepaalde manier voor te doen. Dit etnografisch
materiaal benadrukt dat, om te begrijpen hoe zorg en hulpverlening wordt gegeven,
het van belang is om ook de rol van de ‘zorgontvangers’ te bestuderen.
Hoofdstuk 6 somt de meest opvallende kwesties op die uit de studie naar voren komen
en wijst op de bredere implicaties ervan. Ik bied suggesties voor de toekomstige
richting van interventies gericht op het helpen van kinderen met HIV/AIDS. Ten
slotte identificeer ik essentiële gebieden die verder onderzoek vereisen, onderzoek
dat een belangrijke bijdrage zou vormen aan de literatuur over verwantschap, de
antropologie van humanitaire interventies en kinderstudies.
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