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1.1 Introduction

This Situafion Analysis provides updated
information on the current situation of
children (0-17 years} and young people
(aged 10-24 years)' with disabilities in the
United Republic of Tanzania [URT). The
report discussas current laws, policies, and
programmaes. It than identifies critical issues
aond exisfing gaps and barriers focing
children ond young people with disabilities
and wses this evidance o provide
recommendations,

This study has three main
objectives:
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1. To update UNICEF's 2013 Siuation
Analysis of Childran with Disabilities
in Tanzania, covering changes and
crifical dato gops related 1o:

o. Mational policy context

b. Definitions and measurements
of disabilities currently vsed in
Tanzaonia |Mainland ond Zanzibar)

c Progrommes ond services

d. Barriers faced by children and
young pecple with disobilities

o. Swokeholders ond enabling
environment

f Dataond evidence

2. Updare data on the prevalence of
disabilifies among children and young
people

3. Provide recommendafions to
UMICEF for:

a. Priority odvocacy issues

b. Strotegic programming
opporfunifies

c. Key parmerships
1.1.1. Methodology

Drawing inspiration from the UMICEF's
Guidelinas for Disability Sinvafion Analyses
|2013b) ond UNICEF's Core Guidance:
Mew Generation Situafion Analysis

{2019), this study is grounded in a human
righss-based opproach and social modal
of disabiliry, with anention 1o gendar
analysis, intersecricnaliry, equity ond equal
opporunity, inchusive development, and o
lifacyde approach.

The methodology odopied o mixed-
mathods approach 1o identifying new
panerns and trends in the sitvation and
barriars experiencad by children ond
young people with disabilifes.

I UNIEF, other [N agencies, the URT grvermment snd the Alrican Union employ 3 variety of definitions of *young people” and *youth”
LMHICEF defines “children” 2= aped under 18 years and =goung people™ a5 aged 10-24 years. The categary of “young people” s further
divided intn sarty adolescence (114 years], late adolescenoe (15-19 yeors; and young adults [20-14 years). Some UN agences define
“youth™ 2z 18- years {INDESA, nad ). The African Union and URT define *youth™ a5 15-36 years. This report predominantly pses the
categoies and langeege of “chdren and yowng people™ per UNICEF definitions. Howewer, the term “yooth™ s wsed when referencing

specific legisiation, policies, or reports that use this Eeminolamy:
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® Literature and document review: A structured
literoture and document review explored new
published and grey liserature released since 2013.
Documents wera screened according 1o inclusion and
exclusion criteria, then coded and anclysed based on
pre-identified themes.

# Survey data analysis: Smatistics on the prevalence
of disability ameng children and young people (male
and female) were updated through quantitarive
analysis of data from the 2017/ 18 Tonzania
Household Budger Survay [(HBS) and the 2019,/20
Zaonzibar HB5 which included the iniernational
standard Washington Growp - Shon Ser guestions for
assessing disabiliry. The analysis of the HBS datasets
covered disabiliry prevolence disaggregared by age,
sex, ond rype of funcional limiration.

#» Key informant interviews (Klls): Semi-structurad
intarviews wara conductad with 1% key informanis 1o
triangulate and augment findings from the literature
and document review and the secondary data
analysis. The Klls targeted respondents from stratagic
partnar organisations in URT including: government
officials, organisations of persons with disabilities
{OPDs), non-governmantal organizations [NGOs],
and other siakeholders with relevant experise.

# Focus group discussions [FGDs): 11 FGDs were
conducted to capture the insights of children and
young people with disobilinies, their fomilies, and heir
teachers. A welfth FGD engoged key siokeholders
from UN sister ogencies. Children ond young people
with disabilities are the primory siokeholders in this
study, yer their voices are often missing from tho
research thar concerns them {Groce, 2013). Including
children with disabilities in reseorch with appropriaie
provisions and adapiations, upheld participotion
o5 o fundomental elemant of the rights-basad
opproach underpinning this siady, and conributad
1o challanging assumpfions cbout them and reducing
thair marginalisation in society (Wickanden &
Kembhavi-Tam, 2014).

% Walidation workshop: Finally, a validation workshop
with key stakeholdars will inform the interpreiation of
the findings and the generation of recommendations
and priarities for future advococy and progrmmming.

The swdy foced limitofions bosed on the ovailability of
published liierare and dom, relaively small somple size
railored to the swdy's budger and timeline, and periodic
challangas with ramote data collection. The research

team mitigated limitations associared with somple size
and availability of racent URT-spacific research through
careful friongulation of findings ocross available lireraurs,
primary data collection, and survey data analysis. A

locally-bosed enumerator wos engaged 1o conduct
FGDs ond Kils 1o address the challenges of remor
data collection.

In line with Includovale’s ethics policy ond the UNICEF
Procedure for Ethical Siandards in Research, Evaluation
and Data Collection (2015], ethicol considerotions and
profeciion of human rights hove been faciored ino all
Siwation Analysis components, The sudy methodology
was reviewed and opproved by Includovore's Intemal
Ethical Review Board.

1.2 Legislative and Policy Context

1.2.1. International and Regional
Frameworks

Savaral imemarional, regional and nafional instrumants
saf standards on the enjoymant of rights of evary child,
including the United Nafions [UN] Convension on the
Rights of Parsons with Disabilities (CRPD), the Convention
on the Rights of tha Child [CRC), and the Convention
on the Elimination of all Forms of Discrimination against
Wamen (CEDAW). The global principle that underpins
this right is that children with disabilities are children
first. At the regional level, the African Charter on the
Rights and Waltara of tha Child [ACRWC) and the
African Charter on Human and Peoples Rights [African

Charter} and its additional Protocols also prioritize every
African child.

1.2.2. National Legislation, Policies
and Strategies

A1 a national level, Mainlond Tonzania's 1977
Constitstion and Zanzibar's 1984 Constilufion both
provide fundamental rights and freedoms 1o “oll parsons”
but do not explicily mention persons with disabilifies.
Other national laws do explicitty protect the fundamental
rights of children and young people with disabilifies,
including the 2010 Persons with Disabilities Act and the
2019 low of the Child Act [Mainland Tanzania), and the
2006 Persons with Disabilifias (Rights and Privilegas) Act
and the 2011 Children's Act {Zonzibar). Both Mainland
Tanzania and Zonzibor hove also developed national
policies and sroregies thar guide the implamentation of
the rights of children ond young people with disabilitias.
Thesa include the overarching 2004 URT Naorional Policy
on Disability and the 2014 Zonzibar Social Protecion
Palicy, os well as sector-specific palicies and stratagies
on inclusive educafion, health, violence against women
and children, nutrition, and development and poverty
reduction, which include provisions relavant 1o children
and young pacple with disabiliies.
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1.2.3. Alignment of National Laws
with International Commitments

Despite URT's rafification of international and regional
human rights instruments, there is a poor alignment of

key national legislation with regional and intemational
obligations relating to children and young people with
disabilities. The Bill of Rights in bath the Mainland and
Zanzibar do not mention the rights of persons with
disabilities as fundamental rights. Rather the rights are
mentioned under directive principles of state policy
rendering them non-justiciable and non-enforceable in the
court of law. URT has a poor reporting record, porficularly
with regards to regional human rights obligations dedling
with children and young people with disabilities. While

the CRPD has bean domesticated in the Parsons with
Disabilifies Acts in Mainland Tenzanio and Zanzibar, there
remains a gap in the domesfication of specific rights for
children with disabilities under the children’s Acts in both
states. The domestication is especially weak of CEDAW
where none of the national legislations recognises the
specific rights to girls and women with disabilities.

1.3 Conceptualisation, Definitions
and Measurement of Disability

Concepualisations of disabiliny ore expressed through:
formal definitions enshrined in lows and policies, through
the way disability is defined and measured in officiol domo
collection efforts, ond informally through social norms,
ativdes, and behaviours. The ways in which disabiliny

is undersiood, defined, and measured - both formally
and informally - are imporrant in informing policies,
programs, and services to promate disabiliry inclusion,

as well @s in shaping the lived experiences of persons
with disabilities.

Exomination of |egislation, published lirerature, and
input from key informants raveclad thor differont
concaprualisations of disability co-exist in tha URT.
While a human rights-based understanding of disability
is enshrined in key intemational rights instrumanis and
domastic legislation, medical and chariry-focusad
understandings of disability also persist through religious,

cultural, and sociol norms.

Differant models of disabiling nor only influonce norms
and expeciations regarding inclusion and exclusion of
children and young people with disabilifias, but alsa

how disability is definad, measurad, and reported on.
URT has made substantial prograss over the lasrtwo
decoadas in infegrating more consisient measurement of
disabiliry into national data collaction and reporiing. Since
2008, o number of key national surveys hove utilised

the Washington Group - Sort Set quesfions to idenfify
pravalence of different forms of functional limitation, in
line with internafional standards. However, URT has yet to
utilise the Washington Group /UNICEF Child Functioning
Module, which would faciliiale more detoiled and
occurate data collection regarding children experiencing
functional limitations and af risk of exdusion from full
participation in society.

1.4 Disability Prevalence

Inclrdovare analysed row dorosers from the 2017 /18
Tanzania HES and 2019/20 Zanzibar HBS to update
disability prevalence dota for both jurisdicfions. The HBS
data sets were analysed 1o yield disability prevalence
rates disaggregated by oge, sex, and rype of functional
limitation. Data disoggregared by sex, oge, disability,
and other key variables ore on essential foundation

for copuring the intersections of different forms of

Compliance with International Laws on Rights of Persons with Disabilities

1977 Constitution Somewhat compliant | Mot compliant | Mot compliant
Wit frzapio Porsons with disabiliies Acr, 2010 | Compliom Complian Mot compliant
The Law of the Child Acr, 2009 | Samewhat compliant | Compliant Mot compliant
1984 constintion Somewhar compliont | Mot complian Mot complian:
Zanzibar Persons with Disabiliry Act, 2006 | Compliant Compliant Mot compliant
The Children's Act, 2011 Somewhat compliant | Compliant Mot compliont
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maorginolisation and the diversity of experiances within
brood population groups.

The HBSs both use the WiG-53 as the core questions

to ossess disability. The W(G-55 is a sat of six quastions
that ask respondants about the level of difficulty they
experiance with vision, hearing, mobility, communication,
cognition, and self-care. The WG-55 questions focus
exclusively on functional difficulties, rather than diognoses
or specific couses of suchimpairments. For consistency
and to allow comparison across time, for the purposes

of this analysis, disability prevalence was defined and
calculafed in the same manner as in the 2008 TDS
Report, which was aligned with infernational guidonce:
respondents who reporied "a lot of difficulry™ or “connot
perform” 1o ot leasr one WG-35 question, and those who
reported “some difficulty” in two or mora WG-55 domains
wara defined as living with a disability [MNafional Buraau
of Satistics, 2008).

Key findings include:

#  Ovoerall disabiliry prevalence rares: The overall
disobiliry prevalence rares for those oged 5+ based
on HBS data ore 6:8% in Mainland Tonzonia and
3.2% in Zonzibar. This meaons that ocross URT,
over 3.3 million people are fiving with o disabiliry.
Further investigarion is required to ossess the porenrial
reasons behind the lower rate found in Zanzibar
compared 1o Mainland, including exploring
demogrophic and socio-economic differences
berween the rwo jurisdictions thar are comrelared wirh
disobiliry raes, as well as methodologicol differences
in the design ond execution of the scurce surveys.
The 2017/ 18 Tanzania HBS also found an albinism
prevalence rate-of 0.6% across age groups. The
2012 /20 Zonzibor HBS did not include o question on
albinism.

% Provalence rares among children and young
people: For children and young people oged
5-24_ e analysis reveoled a disobiliry prevalence
rate of 2.3% for Mainlond Tonzania, and 1.8%
in Zanzibor. These rates indicate over 00 000
childran and young people are living with
disabilities in URT.

% Sex differences: In both Mainlond Tanzonio and
Zanzibar, woman have higher pravalence rates of
disabiliry than men. In Mainland, 7.8% of women
live with a disability compaored 1o 5.7% of men.

In Zanzibar, 4% of women live with a disabiliry
compared o 3% of man. Prevalence rates among
children, however, do not show significant differences
berween boys and girs in either Mainland or
Zanzibar, with sex differences only appearing in

aarly-to-mid-odulthood.

*» Age trends: In both Mainlond Tanzania ond
Zanzibar, disability prevalence increases in adulfiood
ond rises steaply among older adulrs. While
Mainland data shows the increasa storfing among
tha 20-24 age group, the Zanzibar prevalence
rates stay consistently low unfil the 35-54 year
oge group, particularly women face an increass in
pravolence rates.

# Types of disabilities: The most comman rype of
disobifiry reported for children in Mainlond Tanzania
was difficulty remembering, while in Zanzibar ir
was difficulty with sel-care. For children, overall
prevalence rates for each individual rype of disabiliry
are low |0.5%-1.8% prevalence for each). Thase
findings are not out of line with varied findings from
other sub-Saharon African countries.

# Dara reliability: Dow from censuses ond surveys
[within and across countries) should be used with
caution becouse of diferences in the phrosing of
questions about disabiliry ond the definition of a
perscn with disabiliry. Use of the Washington Group/
UMICEF Child Functioning Module would also provide
an additional source of internationally comparable
data which could help riangulare findings from other
national URT surveys and censuses.

# Dofinition of disabiliry: The pravalence rares
reported in this chopier are bosed on a definition of
disabiliry consisient with infernational guidonce and
previous prevalence calculations in URT. However,
Woashingron Group guidonce for imerpreting WG-
55 data leaves room for couniries 1o determine
how 1o interprar responses of “some difficoy”
[Washingston Group, 2020). Compared to tha 6.8%
disabiliry prevolence rote on Maoinlond based on the
intamationolly-aligned defirition, 15.5% of Mainlond
Tonzonia respondenis and 7.1% of Zanzibar
raspondents livo with arlecst “some difficulry” in one
or more of the WG-55 domains. Further exploration
of the associations barween moderare funciional
difficulfies and indicorors of ponicipation could inform
o more neanced imerpraiation of the ways in which
impairments interact with socieral ond environmentol
barriers 10 shope experiences of inclusion ond
exclusion in URT.

1.5 Redlising Rights: Interventions
and Barriers

Chapter 5 discusses infervensions that the URT Government
hos undaraken in selecred areas of human rights for
children ond young people with disabilities since the
drafiing of fhe lost simotional onalysis in 2013 Focus

is given 1o the following specific rights clustars: health;
nutrision; employment; education; freedom from

SMUATHON AMALYSES OF CHILDREN AND YOUNG PEOPLE WITH DISARILITIES I MAINLAND TAMNZANEA AND TANIIBAR



exploitation, violence ond obuse; and social protection.
Ench righss cluster begins with o brief discussion of the
normative fromework provided 1o establish the expecred
standard and obligotions. This includes an oufiing of the
koy programmes and services thar the URT has underraken
in efforrs 1o implament the specific right clusiers and barriers
/ chollenges 1o fulfilling these rights.

1.5.1 The Right to Health

This chaprer covers occess to health core servicas,
assistive devices, habilitation and rehabilitofion services,
sexual reproduciive healih sarvices, hoalth insuranca
services, immunisation, mortality, HIV /AIDS, early
detection and diagnosis and found that while some
progress has been mode in advancing the rights to hedlth
of children and young people with disabilities in URT
sinca 2013, considerable challenges and gaps remain.
Key findings demonstrate o need for health services

to ba more occessible, affordoble and adaptable for
children and young people with disabilities. This incledes
improving cocess 1o assistive devices. Inodequate
access to, and vnotfordability of, ossisiive devices

has on adverse impact on children ond young people

wilh disabilifies:

Thare is a need for improved access 1o and quality of
rehabiliation cenres and sarvices in URT. Gaps are okso
avident in provision of hobiliafion ond rehabilisorion
services whara thass services ora oftentimes unaffordable
for families. The lack of local services means that families
have to travel fo neighbouring jurisdictions fo occass
services, confributing 1o higher costs, longer wait imes
and overcrowding.

Misconcepiions about disability and sexuality, as well as
stigma and discrimination, inaccessible health fadiliies
and information s underscored in the chaper. This
means that young people with disabilities are missing

out on crucial sexeal and reproductive healh services.

A prooctive approach is required 1o cddress this gap,

for sxomple by the governmen parmering with OFDs

1o provide bener services thor meer the noods of persons
with disabilifies.

Additionally, children and young peopla and their
fomilies foce chollenges occessing haalth insurance.
Only about 10% of disability reporied households are
reported to hove some form of haalth insurance. To
encourage early detection and diagnosis of disability,
disabiliry screening and eorly intervention programs must
be prioritised. Training of healthcare professionals, and
raising awarenass in communities more broadly, will be
fundamental 1o achieving rights to hedlth for children and
young people with disabilities.

The Right to Adequate Nutrifion

Redlising the right to adequate nutrilion is crifical to
oddressing common causes of disabiling. High rotes of
siunting ond widespread onoemio associated with poor
nufrifion are documented in children ocross Tanzonia,
and may conribute o elevated rates of disability.

Some nurriticn-bosed progrommes and objectives aro
primarily gimed a1 preventing disabilifies that could

result from malnutrifion. There is a need for occurote and
reliable disability disaggregated nurriion-based data.
This disability disaggregated data would help 1o batter
understond fhe prevalence of malnutrition among children
and young people with disabilifies in both Mainland and
Zanzibar. An evaluation of nurition-based afforts ond
progrommes in both Mainland ond Zonzibar s necessary
to provide critical lessons learned and evidence of the
succass of nuirilion-bosed progrommes. Further research is
required to benar undersiond the linkoges berween poor
nuition and disobility, ond the gaps in progrommes and
sarvice for children and young people with disabilitias
relating to nutrifion.

1.5.2 The Right to Employment

Young people with disabiliias in URT faca limited
employment opportunities due fo discriminafion, limited
education opporfunities, non-inclusive working conditions
and non-enforcement of existing employment lows.
Difficulty in accessing ossisfive devices and the absence of
reasonable workplace accommodafions for young people
with disabilifies further exacerbates barriers 1o ovailoble
employment opportunities. To address this, targeted
employment sarvices for young persons with disabiliies
ara required os wall as more in-depth ressorch on how
young people with disabilities are affacted by employmant
sarvices by impairment type and severity. The impact of
caring for a person with disabilifies on employment and
income outcomes also needs furfher investigation.

1.5.3 The Right to Quality and
Inclusive Education

Inclusive education is not yer widely available in URT.

Al eftorts 1o moke education inclusive remain ar the
primary levef. Many schools,/classrooms are inoccessible
10 persons with disabiliies due 10 the distance and
inaccassible mansporiation ond school infrasrucrure.
Insufficient leaming marenials particulorly for learners with
visual impairmemnts remains a challenge. Social siigmo and
misconceplions about persons with disabilities abiliy o
learn /thrive in a clossroom environment also conribure
10 poor educotional owcomes for children and young
poople with disabiliies. Lack of disability specific raining
omongst educational professionals and inodequore
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access o assistive dovices are crifical issues thar need o
be addressad it equity for parsons with disabilities is 10
ba realised.

1.5.4 Right to Freedom from Violence,
Exploitation and Abuse

Discrimination against children and young pecple with
disabilifies remain widespread in the country. While thera
are general policies and lows prohibiting disability-based
discrimination in place, this chapter exposes the gendered
dimensions of discrimination and violenca. This includes

a lack of specific laws that explicitly criminalise multiple
and intersecting forms of disability and gender-based
discrimination fhat women and girls with dizabilities

face daily in the counmry, The chapter draws attention

to empirical reseanch that supports the idea that killings

of children and young people with albinism have
considerably reduced. Yer, avidence of hidden fears

and anxiety about possible resurgence of viclence in the
URT remains.

1.5.5 Right to Social Protection

Social protection schemas are available in both Mainland
and Zanzibar to ensure that children and young people
with dizabilifies enjoy the right to adequate standard

of living and social protection. Nonetheless, it is clear
thar despite existing sociol schemas, there are gaps in
coveroge, bariers to occess, and limitations 1o benefits.
There is a need for improved social protection schemas

and cash ransfers that would be beneficial for children
and young people.

1.6 Enabling Environment

Chapter & examines the axisting social, institufional

and polifical factors [e.g., social norms, insinstional
capacifies at all levels of government, accountobiliy and
coordination machanisms, policy, and lagal rameworks)
that can support or hinder the creafion of an anabling
anvironmant for tha realisation of the rights of children and
young people with disabilifies.

1.6.1 Social Norms

Although atitudes sowards persons with disabilifias have
changed significantly in the last two dacadas, perceptions
of disability still have an important rols in forming
attitudas and the freatmant of children and young peopla
with disabilities.

# Discriminatory social norms persist, but are
diverse and changing: whereas some culural and
religious beliefs reinforce negarive assumptions about
children and people with disabiliies, some groups

hold religicus beligts thar offirm tha volue of children
with disabilifies.

* Megative attitudes may be reinforced by economic
ond material barriers 1o parficipation {for example
lack of inclusive and occessible education facilifies
con increase cost o parents of educoting children
with disabiliies, reinforcing negafive ariudes abow
invasting in education for these children).

* Social norms can change with concemed
awarenass raising, as evidenced by the success of
COPD-led campaigns to end violence ogainst persons
with olbinism.

1.6.2 Institutional and Political Factors

Since 2013, the URT has shown important progress in
political ond instirutional determination to improve the
welfare of persons with disabiliies in generol, and that of
children and young people in paricular, Koy instinstional
and politicol fociors shaping the environmant for realising
rights of children and young people with disabilisies in
Mainland Tanzonia and Zanzibar includa:

# Rolationships with NGOs and OPDs: The URT
govemnment has shown increased openness 1o NGO
achivity both in providing sarvices directly 1o parsons
with disobilities and in influencing govermnmant
policy outcomes. The government has also bean
engaging more with OPDs in various policy procasses.
OPDs, howaver, often lack the rechnical expertise
ond resources to effeciively hold the govemment
accountable.

# Disabiliry indusion in leadership and politics: the
URT ond Zanzibor governments are progressively
increasing visibility of persons with disabilities in
leadership posifions. However, significant political
and institutional hurdles remain in advancing
meaningful implementation of policy positions and
legislation meant to support rights of children and
young people with disabilinies.

# Financial supporr for disability inclusion: despire
URT commitment to address disability inclusion and
poverty, the government remains heavily depandent
on donor aid and support for its disabiliry policy
implemeniafion.

# Coordination mechanism: Gops existin local
coordination mechanisms for aligning the work of
govermnment and civil sociely aciors ocross soclors.

* Accountability mechanism: the URT government
hos made reforms on good governance but
challenges persist related 1o cormuption, lack of
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infrosiuciure, poor occess 1o information, rechnocrolic
procaduras, power imbalances, low copociy ond

a lack of citizen ponicipation. Weak accounability
machanisms underming successhul implememation of

disability policies.
1.6.3 Capacity to Address Inclusion

A sigkeholder mopping process waos complored to ossess
the capacities [financial, rechnical and insfiutional] thar
exist of nofional, subnational ond communiry lovels o
address inclusion of children and young people with
disabilities. The stakeholder analysis identified multiple
govemnment ministries for Mainland Tonzania with
averlapping mandates, indicating lack of coordination
across disabiliry-related policies and services. Civil
society-organisations, and CPDs in poniculor, are
playing significant organising and advococy rolas,

bur foce copacity and funding chollenges. With such

a robust spraod of institvtions engaged in disabiliry
programming disabifity programming, URT has a great
foundation 1o revolutionise its disabiliry inclusion agenda.
Howaever, there is a lack of cross-sectoral and life oycle
appreaches and an absence of coordination across

the sector.

Inclusion of provisions relevant to
persons with disobilities in various
sactoral and cross-sectoral
policy and sralegy inifialives

incraased public
oWwareness raising
and improved safety of
children with albinism

1.6.4 Reliable Data for Planning

The URT has a great need 1o improve the quality and
consistancy of national dora colleciion ond onalysis for
grooter infersectional occuracy and 1o include disabiliry
ond gender issuos in colloborarion with OFDs. Despite
progress in incloding infernational standord disabiliry
questions on nafional survays, significant gops ramain

in disoggregated analysis and wiilisation of the mos
recent available dar. A new daobose on persons

with disabilifias in Zonzibar promisas 10 increase the
government’s capaciny o generaie more relioble and
comporable disabiling sitistics and 1o inform sociol
assistance programmes for PWDs. While a lotis already
known abourt the barriers focing children and young
people with disabilities there remoins a nead for high
quality research and dara on the intersaciionol challenges
facing children ond young poople with disabilifies ond
thair families and inclusive soluticns.

1.7 Conclusions and
Recommendations
The URT has made significant progress in advancing the

walfare of children with disabilifies in the last decada.
URT's advancemants include:

Mora consistent use of
WE-55 guestions in
nafional survays, and
initigtion of o persons
with disabilitias
damabaose in Zonzibar

increased ananfion o
inclusive education and
smangthenad social protection
for porsons with disobiliios
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Despite theso notable improvemenrs, Children and young
peoplo with disabilifies confinee 1o foce sarious challonges
in URT. Inodeguaoie and inequitable occess 1o healh and
niutrifion services, social profection supports, education,
and employment, combined with exposure 1o higher risks
of violence and abuse create bamiers 1o children and
young people with disabilities realising their rights and
fully poricipating in their communisies. Girls and women
with disabilitias, those living in rerol areas, ond thosa living
in poverty and axperiencing other forms of exclusion are
further disproportionately marginolised.

1.7.1 Recommendations

There are several concrare sieps tha URT could 1ake 1o
solidify irs gains in the anginmen of human righis for
children and young people with disabilities. The firsr pan
of these recommendarions focus on priority advococy
issuas for URT, the second pan covers UNICEF-spacific
opporiunifies and the third port covers other stakeholdars
ond parners. Addressing these recommendations will
require priorifisoiion, srolegic engagement, and cross-
sactoral, muli-siakeholder colloboration:

Ar an instiutional level, gops in financiol copaciry,

» What are potential priority advocacy

cross-sectoral coordinglion, accountability, ond dara

and evidence undemmine effeciivenass and efficiency

of disability inclosion efforts. The URT needs 1o devise
more sirategic systems 1o oudir its lagislative and policy
commitments 10 inclusiva disability developmenr and 1o the
protection of the rights of children ond young peopla with

issues for Tanzania Mainland and
Zanzibar?

bl

Harmenise domestic legislation with the CRPD and
other internafional conventions

disabilities. This includas ensuring budgetary commitments, >  Make changes o children and disabiliry laws 1o
aligning policy proncuncements with implemeniation and reflact rights of children with disabilities
monitoring FI'FII'LS: as woll os Eﬂﬂ?i.ﬂg out ug};mssifm public y  implasiant disabiity nelisive policy and
gwareness inifictivas abour disability righs, including legol raviaws

engaging with fomilies 1o chollenge negaiive social noms.

v also means fiving up to policy commiments ond odopring * Loave no one bohind by odopring on
infersactionol opproaches 1o protect girls and women inrersectional approoch

w[lh d'mh.lhim i st dus-cld.vunmge-.. s »  Explome the offordobiling of o Disabiliy Granr o
reiterated in Klis and FGDs, the URT could improve its ) ) o y
cxaput:foe impeving the wlions of the bess:of hildren ond offset morarial buma{s Iﬂ_pﬂﬂ:li.il.pﬂflﬂl'l for children
young people with disabiliies by roking an intersecional and young people with disabilifies

approach fo disability policy 1o see how differant % Improve survey data and anaolysis through
identities of oge, gender, ond disability interact 1o creome consistent methods, use of the Child Funcfioning
more exireme forms of marginolisation of children ond Module, engagement of OPDs, and sex- and
young people with disabiliies. To achiove this, the URT disabiliry-disaggregated reporiing

should work closaly with OPDs, parents of childran with

disabilities, and other siokeholdars, domestic, regional, *  Improve disability- and sex-disaggregated

and ivernational 10 harness the necessary resources,

education and health data
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¥ Where can UNICEF Tanzania focus

Develop awareness raising and behaviour change campaigns on:

Early somening and diognosis doys (e g., of designated ploces such s schools,
poediairic hospitals, ond commmity public health cenires).

Doveloping nanalives oroend disobiliny inclesion and gender aqealiny.

Countering saxual and gander-based violance ogainst women ond girs {ond also boys]
with disahififies.

Use rale modelling for positive imoge ceafion [e.g., showcosa employed paople with

disabilities or high profile ochievers with disabilities].

Imvohva maligious ond rodiional lsoders in odvococy /behoviour chonga:

Caopaocity building for influentiol leaders {elders ond wibal leaders 1o} o communicos
koy messoges ond 1o aliminota sereotypas and misinformation and negotive mboos.

Encowroge quota systems af all levels of govemanca and in key dedsion making areas
oo sodely, e.qg., parfioment, ond polifical porty elecioml adoptions.

Improve commurity-based rehabilination 3 »  Walk the wlk: incroase employment of persons
and locol assistive device developmant and 3 with disabiliies by UMICEF Tanzania
maintenance :

*  Adopt a cross-sectoral approach within UNICEF

Accessibility oudits 1o improve infrastucture _
Improve the early identification of disabilities ond # Which partnerships are key to leverage

referral sarvices

UNICEF's work on disability inclusion?

* Develop on adion leaming, instinstional
strengthening program for OPDs

technical assistance in the new Country

Programme fo strategically maximise

* Develop sirategic parmerships with research

. . e s ¢ inskiuiions
impact on disability inclusion, for |
Tanzania Mainland and Zanzibar? »  Foster OPD inclusion of children
*  Play a convening role, bringing together diversa : ¥  Foster a regional approach to disebility inclusion
tokehold Q

- e ; *  Toster an early identification and disability
» Focus on disability dota on children under 5 years inclusive health care alliance

olg '

& »  Foster o CRPD-compliont inclusive aducation

* Collect advocaocy-relevant data on children and alliance

young people with disabilifias '
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2.1 Conceptual
Background

This Situation Analysis provides updated
infarmaticn on the current sinsation of
childran {0-17 years) and young people
[aged 10-24 years)® with disabiliies in the
United Republic of Tanzania [URT). The
report discusses current laws, policies, and
programmes. It then identifies crifical issues
and exising gops and bormiers focing
children and young people with disabilinies
and uses this evidance 1o provide
recommendafions.

According to the population projecion
for 2021, 44% of the notional population
in the URT [incleding both Mainlond

ond Zanzibar] is under 15 yeors of oge,
occounting for opproximorely half of

the couniry's total populaiion {Mational
Bureou of Satistics & United Nations
Population Prospecss, 2021). According
to the 2017 /18 Tanzania ond 2019 /20
Zonzibar HES, 2.3% childreén and

young people agad 5-24 in Mainland
Tanzania and 1.8% in Zanzibar live

with disabilifies. In the URT, asin many
other developing countries, despita the
enactment of proactive legislation, children
and young peopla with disabilifies face
difficulties in having equal access to their
physical environment, as wall os 1o health
and nutrition care, water and sonitaticn

services, educafion and secial support
systems available to children without
disabilities ([National Bureou of Safisfics,
Office of Chief Government Statistician

& UMICEF, 2020). Also, children with
disabiliies are at increased risk of
physical, sexual, emotional violence,
exploitation, abuse and neglecr [Child
Welfare Information Gateway & Children's
Bureau, 2018). Some of these barriars ond
deprivations result from aftirvdes, culiural
beliefs and practices that have historically
segregated children and young people
with disabilifies from society; some refiect
o lack of knowledge and awareness

and missed opportunifies for meaningful
inclusion {Child Welfare Information
Gateway & Children’s Bureau, 2018},

Several international, regiondl and
nationol instrements sef standards on the
enjoyment of rights of every child, including
the United Maticns {UMN] Convention

on the Rights of Parsons with Disabilities
[CRPD), the Convention on the Rights of the
Child {CRC), ond the Conveniion on the
Elimination of all Forms of Discrimination
ogainst Womean {CEDAW) . The global
principle that underpins this right is that
childran with disabilities are children

first. Ar the regional level, the African
Charter on the Rights and Welfare of the
Child {ACRWC] and the Africon Charter
on Human and Peoples Rights {African
Charter] and its odditional Protocols also

= LINICEF, okt LN agencies, the IRT government and the African Union employ o varisty of definitions of *yourg peopl=” snd “yooth™
UNICEF defines *children™ as aged under 18 years and “young people” as aged 11-34 years. The cabegory of “young people” is Burther
dirvided irto ety adolescence {114 years), late adolescence | 15-19 years) and young adults (3024 years). Some UN agences define
=youith™ 25 15-34 yeors [UNDESA, md ). The African Union and UAT define “yooth™ 2< 16-35 wears. This repost predomimntiy noes the
cxieparies and nguage of “children and young people™ per UMICEF definitions. Howeser, the term “youth ™ is pred wehen referencing

spreoiic legislation, policess, or reporis that wee this terminology:
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Box 1: Definition of Disability

are discussed in detoil in Chapters 2 and 3.
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priorifisa every African child. This fundamenial righr is also
enshrined at the national level with the enacment of the
2010 Parsons with Disabiliies Act and the 2019 Low of
the Child Act {Mainland Tonzania), and the 2004 Persons
wirth Disobilities (Rights and Privileges) Act and the 2071
Children's Act (Zanzibar).

In 2013, UNICEF commissioned a Sivation Analysis
of Children with Disabilifies in Tanzania, which was
intended to provide o 'snapshot’ of what was known
about children with disabilifies in Tanzania and the
barriers and challenges they faced. The report discussed
relevant legislation, outlined the data ovailable on
children and odulis with disabiliies, and reviewed
obstocles and challenges foced by children and young
pecple with disabilities and their fomilies in Tanzania.
The report highlighted significant gaps in crifical oreas
such as education, health and rehobiliiafive core,

and social inclusion. The 2013 study olso revealed o
lack of coordination among existing services. Since
2013, additional literature fhat provides o more recent
perspective of the lives of children with disabilities has
been publishad. The Tanzania Counry Cffice [TCO)
Disabiliry Waorking Group, estoblished in 2020,
recommended that the 2013 Siwation Analysis of the
needs of children with disabilifies be updated o contibute
to UNICEF Tonzania's Country Progromme Document
2022-2027 and serve as a background document for
improved disability-inclusive programming.

2.2 Purpose

This sudy seoks 1o provide context-specific ovidence
and vpdared data to inform the developmeni and
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Conceptually, the term “disabiliry’ is highly contested and ambiguous. The ambiguity thai characterises the
term is acknowledged in Arficle T of the CRPD, where disability is not explicitty defined but described os an
evolving term. Many people view disability as an evolving rerm bacause the term has been dominated by
the understanding that disability is o medical condifion inherent in a person. In this sense, disability implies
the absence or negation of ability (Grue, 2016). Gver the lost Four decades, this medicol interpreraiion of
disability has slowly shified fo o more progressive social understanding of disobility, as underscorad by
Article 1 of the CRPD. Article T describes persons with disobilifies os thosa who have long-rerm physical,
mental, intellectual, or sensory impairments which in interaction with various barriers may hinder their full
and effective pariicipation in socisty on an equal basis with others [Ar. 1 of UN CRPD, 2006). While

the 2010 and 2006 Persons with Disobilifies Acts in Mainland Tanzanio and Zanzibor have adopted o
social perspeciive in defining disability, the 2009 Low of the Child Act {Moinland Tanzania) and 2011 The
Children’s Act {Zanzibar) continue o define children with disobilities from o medical perspective. These ideas

FY

implementation of muhi-loyered progrommatic and

policy interventions io advance inclusive development

for children and young people with disobilities in URT. By
providing a robust assessment of locol conrext on children
and young people with disabilires; neads, and copacity,
the siudy will provide o foundation for developing relevant
and impactiul intarventions.

2.3 Objectives

This study aims o update the 2013 UNICEF Siuation
Analysis of Children with Disabilities in URT based on
a review of existing literature. The study has three main
ohjactives:

¥ Updare the Sitvation Analysis of Children with
Disobiliies in Tonzonia produced in 2013 basad on
o review of exisfng literare, covering changes and
critical dota gaps relaled 1o;

» national policy consext

» definitions ond measurements of disabiliies
currently usad in Tanzania (Mainland and
Zanzibar)

¥ progrommes and services,

*  barriers foced by children and young people with
disabilities

» siokeholders and enabling environment, and
» doia and evidence

¥ Updare data on the prevalence of children ond young
poopla with disabiliios



¥ Provide recommendations to UNICEF for:
*  priority advocacy issues
»  shofegic programming opportunifies, and
* key parmerships.

A complate fist of research questions across thess objactives
is included in the data collection matrix in Annax 2.

2.4 Target Audience

The primary audience for this Sivafion Analysis is the
UMICEF Tanzania Couniry Office sector programmes and
operations. The secondary qudience comprises UMNICEF's
parners: govermnments, implementing parmers, private
sactor, business owners, schools or organisations that

work with children and young people with disabilitios,
community, Crganisations of Persons with Disabilinies
[(©PDs), omer UN ogencies and rights holders.

The updaoted Simation Analysis may olso be of inforest
to corrent or potential donors investing in disabiliry-
inclusive programming in Tonzania, stakeholders who
have mainstreamed disability ocross their insintional
and siraiegic functions, ond children with disabilifies and
thair fomilies:

2.5 Conceptual and Theoretical
Framework

This sdy draws inspiration from the UNICEF's Guidelines
for Disabiliry Sination Analysos

Foundational concepts and approaches integroted by the study

Equity a nd Eq:ucl|
ocpporfunity

Social model of
disability

.

T T VT T T A T N T Y R A T

AT

Box 2: Principles of a Human Rights-Based Approach
A human rights-based approach requires thar the following principles be considerad:

-

Bonom-Up and Top-Down: paolicy outcomes and implementation processes must ba examined atboth the
individual and community lovels.

Equality and Mon-Discrimination: the assessment of disability should demonsirate and account for
programmas' impact on the 1arget beneficiaries. Where possible, dota needs axplicitly to copure this

impact and, in our case, their families need 1o participate fully in the Situation Analysis process without
discrimination. An assessment of disability such os the Sitvation Analysis should be designed cognisant of the
needs, copacifies, and power imbalances that may offect pecple with disabililies (PDs), the State, donors,
and the general sociaty.

Participation and Accountability: Represeniatives of all relevont siokeholders should be included in the
Situation Analysis. In this case, siate actors, organisations of persons with disabilities {OPDs], families of
PDs, PDs, infernational organisafions such as UN agencies, and many more must parficipate and account
for their collective effort to implement the CRPD and the CRC. Findings and gops in thesa intersactional
collabeorations inform future activities.

.

Linkagos ro Human Rights Instrumenrs: policy cuicomes ond the ouicomes of various projecrs oimad
at ochieving an enabling environment and tha reclisofion of humaon rights, orar leastidentify how such
intarvantions will conwibure 1o the furere realisation of rights Darermining how the ouicomes and activilies
relote to CRC ond CRPD standards and recommendafions is alsoon integral port of tha Sinotion Analysis.
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Sodal model of disabiliry: Anolysis of arisudinal environmenial
R R T

Human Rights-Based Approach (HRBA):

A human rights-bosed opproach has an explicit focus on
the state as the primary duty bearer ond on meosuring
changes in rights holders' lives {see Box 2] (Gosling et al,,
2019). A human rights-bosed opproach is o concapual
framework for the process of human development thar

is normatively bosed on internofional human rights
standards and operationally directed 1o promoting and
protecting human rights. It seeks 1o onolyse ineqgualities
which lie ar the heart of development problems and
redress discriminatory proctices ond unjust disrributions

of power thar impede development progress. A HREA
focuses on primary duty bearers {stote officiols) and their
capacity to uphold the rights of boys and girls living with
o disability. For human rights 1o move from recognifion

to realisation, they need 1o become part of the everyday
practice of locol government and-other service providers.
In occordance with the right 1o participation enshrined

in the CRPD ond the slogan of the disability communiry,
*nothing about us, withour us", people with disabilities and
their families must be engoged and consulted throughow
the Simation Analysis process {UNICEF, 2013a). This siudy
incorporatas the voices ond input of children ond young
people with disabiliies and their fomilies 1o the greotes:
exteni possible within the project poramesers.

Social Model of Disability:
The sociol model of disabiliy maintains thar disabiliy

results from interactfions banween an individeal with
specific physical, intellectual, sensory or mental health
impairment and the surrounding social and culural
environment. Disability is therafore understood os

a socio-polifical construct, whareby the anitudinal,
environmental and instiutional barriers that inherently exist

BOTTOM-UP AND
TOP-DOWN

PARTICIFATION AND
ACCOUNTABILITY

HUMAN RIGHTS-
INSTRUMENTS

EQUALITY AND
NOM-DISCRIMINATION

within society systematically exclude and discriminate
against people with disabiliies. If society was mom
accommodating and aware of the needs of people with
disabilities then, the impaiment would not ba os great

a disadvantage. For exampla, if roads were built with
smooth curbs, then people with wheelchairs would be
able to rravel safely. If speach therapy wos offerad in all
schools then mora children with impaiments could attend
thair local schocl and ba oble fo interact more effectively
with sociaty, and this would help to reduce sigma and
discriminafion. The social model of disability isin lina
with the CRC and CRPD, ond calls attenfion to the social
barriers that prevent children with disobiliies from enjoying
thair human rights.

Intersectionality:

An imersectional perspactive helps demonsirate how
multiple ond intersecting identiias (for exomple, gender,
class, kinship, oge and severity of disabiliry) can
significantly incroase tha risk of morginalisarion {Crenshow
1989). These idenfitios interact 1o shope complex social
inequoliies of subjugotion ond privilege |Cooper

2018). Any of those ideniiies can ot independomtly or
compound and intermesh 1o creoie sysiems of dominotion
and subordination that are harder o overcome than o
singlo identiry vector {Garry 2011], The colmination of this
effect is thar cerrain identities exparience ditforant degroos
of inclusion or exclusion from opporunities ond resources
(Sachs 2019). What this means for children with disabilities
in Tanzonia is that boys ond girls with disabilitios foce
different forms of discriminotion depending on whare

they live, who their parents are, their oge, et (Child

Righss International Merwork, 2018). An interseciional
opproach considers the experiences of differanr sub-
groups ameng children with disabilities, some of whom
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axperionce muliple interseciing forms of opprassion
and marginalisation.

Gender Equality:

Gender is an ideniity and on inferseciional onalyticol
category that is co-consiituted along with other categorias
of oppression such os oge, ethnicity, disobility, religion,
and so on. Gender refers 1o relations berween the sexes
and tha sociolly consructed roles and responsibilities

that are assigned o men/boys and womean /girls in

the sociery.

Gender matters for disabiliry inclusion of children

ond young people with disabiliies because it shapes
opportunities ond consiraints. Globally the female
disability prevalence rate is significanty higher a1 19.2%
compared fo 12% for males (United Motions, 2019).

Girls with disabilities are particularly susceprible 1o
multiple forms of discrimination and reinforcing layers

of discrimination compared to boys with disabilifies and
girls without disabilities |United Mations Human Rights
Council, 2012}. Women and girls with disabiliies ore
three times less likely 1o be educared than men and

boys and rwo fimes less likely fo be gainfully employed
|UNDESA, 2019). Girls with disabilities are also less fkely
to receive health care and assistive devices than boys with
disabilifies and more likely 1o experience violence than
their male peers with disabilities or girls without disabilitias
{UMNFPA, 2018).

Equity and Equal Opportunity:

For UMICEF, equal opportunity for children and young
people with disabilities, means “having on opportunity

to survive, develop and reach thair full potential without
discrimination” (UMICEF, 2013k). Boys/men and girls/
woman with and without disabiliias should enjoy the same
rights and opportunities.

Inclusive Development Approach:

UMICEF has a theary of change around social inclusion
[Fig 2). This theory of change outlines how children's
rights to qualiry services and participation are supported
through legislation [the raiification and implemeniasion

of the CRC, CEDAW, and CRPD], social profection

and fomily support, targeting poor and marginalized
households, as well os through public finance, community,
and private sector iniiatives. UNICEF's social inclusion
theory of change is relevant to UNICEF's work on children
with disabilities.

Social inclusion is about realising rights ond maximising
opporiunities for all (Kabeer 2070:9). This requires an
exploration of power and relationships ond understanding
when exclesion is manifested, mognified and reproduced
[Gora & Figueiredo 1997-8). Discrimination constifutas

o central dimansion of sociol exclusion {de Hoon 1999].
Inclusion is not only o desired outcome, but must also be
ceniral in processes - whather development initiafives or
research. This Situation Analysis is grounded in inclusive
research practices, and considers dynamics of inclusion
and exclusion in both the research processes and findings.

Lifecycle Approach:

The charocteristics of exclusion and its effects can
accumulate and may only become apparent over fime
[Atkinzon 1998; San 2000]. Tharefora, tha pravalence,
experiance, and barriers reloted o disability vary
across the lifespan. To lay the foundation for an included
adult raquires resolving the causes ond consequences

of social inclusion in the younger years. Whila this
Situation Analysis focuses on children and young people,
these stoges must be considared within the brooder
coniext of their lives, mainby os inclusive opporunities

in childhood lay a foundation for future community

life participation.
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Figure 2: UNICEF's Theory of Change for Social Inclusion
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Source: Theory of Change Diogrom in BNICEF's 2008-202] Srategic Plan, graphic design odopted by Indudovate

2.6 Methodology

This updated Siuation Analysis of Children and

Young People with Disabilities in the URT focuses on
developments batwaen 2013 and 2021. The methodology
adopted a mixed-methods opproach 1o ideniifying

new patterns and trends in the sitvation and barriers
experienced by children and young pecple with
disabiliies. Literature and document review formad the
foundation of the Situation Analysis update. Statisfics

on the prevalence of disabiliry among children and
young people {male and female) were updated through
quantiiafive analysis of existing survey data. Gender

is mainstreamed in the study. Although gender non-

conforming children with disabilifes might exist

in tha country, data analysis in the sudy focused

on male and female caregaries. Findings wera
triangulated, augmentad, and contextalised through
kay informant intervews [n=19) and focus group
discussions [n=12 groups). Finally, a validation
waorkshop with key siakeholders will inform the
interpratafion of the findings and the generation of
recommendations and priorities for futere odvocacy
and programming. A data collection matrix in Annex
2 maps the various data collection ond analysis
mathods o the research questions guiding the
Sitwation Analysis. More information on each dara
collaction procass follows.
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This siudy was guided by UNICEF's Guidelines for | 5). The research reom manually coded tha literarura on an
Disability Siuotion Analyses (2013b) and Core Guidonce: | interactive spreadsheet thar served as the core codebook
Mew Generation Siuation Analysis {2019). | for systamatic analysis. Additionally, the 1eom conductad

{  targered searches for updates 1o key stotistics included in
2.6.1 Literature Review - The 2013 analysis.
A sructored literare ond document roview explorednew =~ 2 . §.2 Survey Data Anaiy sis
publications since 2013. The inirial lileronre profile come i
from the document resources recommendad by UNICEFin | One of the ebjedives of the project is 1o update numbers
the TORs lincluded in Annex 3). The literature searchwas on the prevalence of children and young people with
axpanded methodicolly o identify relevont published and | disabilities in the URT based on recent survays. Four
groy lirsramre from this cora list of documenss. The research | sowrces of doio were identifiod and reviewad: the
team searched multiple scholorly dorobases, including | 2019/20 Zanzibor Household Budger Survey (HBS),
prominent sources like Academic Search Complete, Web | the 2017 /18 Tanzania Household Budget Survey, the
of Science, Google Scholar, and Scopus. Information i 2015/ 16 Tanzonio Demogrophic ond Health Survoy
wos olso gathered from crifical crganisaional websiias i [DHS), and tha 2014 /15 National Panal Survey (also
such as UNICEF. UNDP USAID, Inclusive Fures, and ¢ known gs the Living Standards Measurement Survey
Action on Disobility and Development (ADD] International | (LSMS) wave 4).
using voricus search 1arm combinations o ming relavaont f
literature. An initial search yielded 111 documents, i Includovate prieritised the rwo HBSs (2017 /18 for
academic journal aricles, and book chapters. Afier i Mainlond Tonzonia and 2019 /20 for Zonzibar] bacause
applying the screening criteria (see Annex 4), the lieramre | they are the most recent. The analysis of the HBS datasets
count reduced 1o 64. Howaver, during the course of the | covered disability prevalence disaggregated by age,
gmd'?' the research leam aodded resources recommended - 58X, and Typa of funciional limitofion. The dato ﬂmﬂ}fﬁiﬁ
by siakeholders and the initially screened literature. The . approach and methods are further discussed in Chapier 4.
nowly added lireromra was subjected 1o similar criteria for |
inclusion and exclusion befora itwas finally screenad in. . Analysis of the HBS data 1o explore the associations

. berween disabiliry and other relevant variables such as
As the research team read the literature, it coded irs | educafion and housshold welfare iz beyond the scope
findings along with pre-identified themes based on the i of this sdy due to budget constraints. However, these
resaarch questions and those iteratively identified by the | topics ore addressed in this Siation Anolysis by drowing
resaarch team during the documant reading [see Annex | on secondary sources and qualirative data. This study

also identifies potential areas for future data analysis

Table 1.1: Survey Data Sources

2019,/20 Fonzibar HBS * Daofa releosed March 2021

= Cuestionnaires cover variohbles necassary fo calculote opge- and sex-
disugﬂmgnlad r|:i*isa|:||:|i|i:"5|r prem:l]em:a, asz well os variables on education and
household welfore that Ty be linked to cﬁsuh‘l'ﬂy

2017 /18 Tanzonia HBS * Daotoset= ovailoble on website

* Quesfionnaires cover voriables necessary fo calculoie oge- and sex-
d'uuggmguiﬂd c‘jsuhi]ify ptmlulanca, as well asvariobles on educafion ond
housshold welfore thal moy be linkad ko disabiliy

2015/ 16 Tonzanic DHS * Daoifgsets are publicly available, but survey did ot include variobles on disability
or huncional impairments
2014,/ 15 [SMS wave 4 *  Dofosets are avoiloble
* |nclude variobles necessory to calculate oge- and sex-disoggregated disability
prevalence

* Voriables on educafion and housshold welfare nmu]m presaﬂbutwihu HE}Je.r
proportion nfmissinﬂ values, which mioy limit -unuiysix possibilities
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and wiilisation, os dotg povcity around childran with
disabilities is a barrier 1o securing funding for programs
and technicol assisranca.

2.6.3 Key Informant Interviews

Kay informant intarviews {Klls) were usad 1o gathar data
to mangulate ond augment findings from the literatura
and document review and the secondary data analysis.
Klis have provided context, interpretation, and situate the
literatura review findings within very recent devalopments
and help identify recommendasions for stratagic prioritias
and parmerships. The interviews engaged representafives
of key government institutions and pariner organisations in
URT and infernational experts.

The initial study plan included o maximum of eight fo ten
Klis. In April 2021, the study wos expanded ro include

up 1o ren additional ten Klls to ensure dasa saration.

The sampling approach and target parficipant groups

for Klis are further detailed below. The interview guide
[incledad in Annex 4] uses o semi-sirucired opproach

to follow-up on responses. The Kils are distibuted
geographically berween Mainland Tonzanio and
Zanzibar. The Kils were conducied virsally or in-person
dopeonding on the preterence, availability, and location

of inferviewoos. nierviews conducred in-person adhered
1o all relevant COVID- 19 precautions. Remote interviaws
were predominantly conductad by video conference using
Zoom, but audio-only web conferencing or phone calls
were offerad as options 1o mitigate technical challenges or

in response to participant prefarence.

2.6.4 Focus Group Discussions

Participation is a lundamental element of the rights-
basaed approach that underpinned this srudy [UMICEF,
2013a). Children and young people with disabilities are
the primary stakeholdars in this study, yet their voices
are often missing from the rasearch that concarns them
[Groce, 2013). Induding childran with disabilities in
reseorch with oppropriate provisions and adaoptations,
therefore, contributed to challenging ossumpiions about
them and reducing their marginalisation in society
[Wickenden & Kembhavi-Tam, 2014). Engogement
with families of children with disabilities is olso essennial.
Parents and caregivers play o cenirol role in caring for
children with disabilities and in filling gops in formal
services and support in Tanzanio [McMally & Mannan,
2013). Their experiences of both the challenges and the
posiive dimensions of their lives with their children offer
an important perspective on the situation of children with
disabilities in URT.

The initial sudy plon induded four focus group discussions
|FGDs} 1o engoage impornant stokeholders: rwo FGDs with
children ond young people with disabiliies, one with
parents and carers of children ond young people with
disabilities, and one with represomiatives of various Unired
Maorions agencies in Tanzania. In April 2021, the sudy
plan waos omended 1o include sight odditionof FGDs?

to engoge a groamer divarsity of stakeholders, including
children and adolescents in both rural and erban areas,
children with difforant rypes of disabiliies, o mon divorse
somple of parents and carers, os well as reachers of
students with disabilities. A full lisr of the original four and
additional gight FGDs is provided in toble 1.3.

The FGD guides were developed ond adapied bosed
oneach group's specific composifion and incorporared
flexible, panicipatory opproaches 1o engage children
with different forms of disabilines 1o moximise he diversiny
of participants ond perspecives. The first four FGDs were
tocilimred remaorely by an Includovate researcher, whils
staff ot local host orgonisations or schools were physically
prasent 1o coordinare the groups and support parficipants.
UMICEF provided logistical support as wall as Kiswahili-
English interpretarion for e focus groups in Zonzibar.
The successes ond challenges encountered in conduciing
tha initial three focus groups informed adjusimenis in the
opproach 1o the remaining FGDs. Includovare engaged

a local Tanzanion researcher o conduct the additional
nine FGDs in Kiswahili 10 oddress the limitations of
conducting remoie focus groups. The additional eight
FGDs wore conducted in-person by on Includovare
ressarcher in Tanzania. Includovaie worked with local host
organisations 1o coordinaie tha FGDs, reach porticipants,
and 1o address COVID-19 precauiions.

2.6.5 Sampling Approach

The researchers used a moximum variation purposive
sampling opprooch 1o identify pariicipants for both the
Klls ond FGDs. Purposive sampling involves identifying
and selecing information-rich cases that con yield
in-depth insights relevant 1o tha evalvation rather than
empiricol genaralisaions {Ponon, 2002). This opproach
was oppropriate given the shor time frome, the small
sample size, ond the goal of augmaenting ond riangulating
findings from the lirerarure review and guantitaiive daro
anakysis. Moreover, purposive sampling can be roilored
1o document diversity {Ponon, 2002) and dilowed the
team 1o ensure the inclusion of o range of poricipants
with differenr experiences, perspeciives, roles, and
sociol locations.

Decisions regarding the selection of individual
participants wera jointly mode with the project sponsor

* Amnth additional FeD was plarmed but not feasible due to challenges comvening el paricipants within budget and timefine constraints.
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|UNICEF Tonzania). As port of the preliminary | These participant numbars wers chosan 1o moximise
liraronre and docoment review, Includovore conducied | interaction while retining infra-group diversity of

basic siokeholder mopping and idensified porenrial | perspectives. FGD sampling prioritised achieving gender
organisations, government minisries ond siokeholders i bolonce omong participants, including conducting a

for the key informant interviews. This inifial list was shared | single-sex FGDs with girls omong the additional eight
with UNICEF Tonzonio ond reviewad by the Disabiliny | odded in April 2021.

Working Group. The Disabiliy Working Group idemified

specific key informanis [Klls) within organisations and i Table 1.2: Key Informant Interviews

provided input on prioritising parsicipants from omong
the lizr. Considerations in priorifising Kllz included:
geogrophic balonce (paricularty berwean Mainland
Tanzanio and Zanzibar); balonce berwseen govarnment,

non-govermmental, and infernational siokeholders; i | Government 3 3
and prominence in disability inclusion work in URT. — - 5
Additionally, through document review and referrals within -~
international disobility studies nerworks, Includovare | MGOs 3
ideniified international experts o further diversify the Other siokaboldars = I
kIl samgpla.
Infernafional experts 2
The Klls targeted respondents from sirategic governmem ; :
institutions and pariner organisations in URT including: A b M“mlmc" o Eemaibior; X
international (n=19}
% Government officials: Government stakeholders !
from minisirias in URT with responsibilisies related 1o ! . . .
children and young people with disabilities and child | BB Facus Grougs ity
protection participated in tha Klls. EGD Torges lot Locas
#» Organisations of Persons with Disabilities 1 Primary schoo! aged children | Zanzibar
(OPDs): OPDs are established by and for people with | with disolifitias
disabilities ond are composed of o majority of PWDs | 3 ek ki IMadaa
in membership and leadership {Young, Reeve & Grills
2014). Refevant OPDs were ideniified through the PoE3 Parents/carers of children Zonzibar
document review ond recommendarions from UNICER. | with disabilities
These are critical stakeholders in disability research. 4 UM sister agencies i
#  Other stakeholder organisations/ parmers: The ] Students of Buguruni Primary | Mainlond
Klls also invelved a limited number of edditional School for the Deaf
stakeholdars with academic, professional or personal | | 4 Stictuite t Sclvaion Asy’s. . | Miginkond
experise and fomiliariry with the siation of childran i A el e S
with disabilities in URT, covering ocademic, non- for Children with Physical
governmental, education ond training, and privale i Dicckikbnsend Abipin
sactors. The inifial identificoion of expert Klls was ’ g 1 -
done through sirategic ocodemic experrs with & r‘_‘hdd"_m Df_“ddmem weth:. | Micriiond
repuiable disabiliy expertise in URT who laser , Ve el
recommended additional Klls. UNICEF Tonzania's i Parents/carers of children Mainland
Disability Working Group further idenvified relevant i with disobilities in urban areo
stokeholder orgonisations in Moinland Tonzaonia ;5 Parsads/ corees of childien Wigndaia
and Zanzibar. with disabifities in rural orea
For the FGDs with adulss, six 1o 12 parficipants are P10 Teachers of shudents with Mainland
generally accapted os an appropriate number of dizabilifies
participants per group so that all participants have an 1 Chdiben with dizchlitiosin o
opporfunity fo contribute to the discussion [Wilkinson, t e e
T?‘?B:I.. Fut !hE‘ FGDs with childran and young pecple = e i
with disabilitias, the target number of porticipants was Gty
E : 3 in a an areas
smallar {consisting of four to eight participants per FGD) :
to allow omple fime for unprassured participation, and . |TOTAL | 16-32 FGD partidpants in Zanzibar, 32-64
Kiswahili and sign language interpretation as neadad. 5 FGD participants on Mainland
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2.6.6 Validation Workshop

The final merhod for gathering stokeholder input will

be o validation workshop thar will be held towards the
completion of the Siwation Analysis. Ar the volidorion
workshop, Includovare will presant the sdy's findings

1o key stokeholders ond fadiliiare o discussion on
inferpratation, opporunitios and priorifias for UNICEF. The
workshop will engoge both UNICEF sioff and othar key
stokeholders. [t will be hosted online via Zoom, allowing
for a flexible number of poriicipanis.

2.6.7 Ethics in the Research Process

In line with Includovate's ethics policy and the UNICEF
Pracedure for Ethical Siandards in Research, Evaluation
and Dot Collecion (2015), ethical considerotions and
protaction of human righs hove bean foctored into all
Situarion Analysis componants.

Includovare ensured research qualiry and the safery of
our resaarchers and respondents. All our reseorchars
have baen rained on Includovare's child profeciion policy
and hold CIT! heman subject ethics cemificaras. The Teom
Lead, Dr Kristie Drucza, alse completed UNICEF's Agora
course on Ethics in Evidence Generation. Includovoie

also established an Internal Ethical Review Board [IRB],
which reviewed ond approved all humaon subjects swdies.
This independent commifnes was composed of o mix of
nationaliiies, roined researchers or lowyers who were not
involved in the project under review. The IRE reviewed the
risks ossociased with the reseorch, with particular anention
to vulnerable populations and the measures 1o protect
participont rights. Informed consent procedures and
manerials were reviewed in dewil. As port of our edhical
and sofe data collection efforts, we also implemented o
confidential dato storage process. We vploaded data and
work products 1o cloud sioroge 1o fadilitare collaboration
by the international research team, Then the filas wene
password encrypred, providing the possword cnly o those
who have confimed occess: The IRB opproval lemer for
this project is included in Annex 7.

2.6.8 Limitations

This Sinvation Analysis wos subject 1o severol limisaions.
The sudy's central gim is ro update the 2013 Siwotion
Analysis. The extant 1o which updare: are possible
depends mainly on the availabiliry of more recent
published and publicly available research and data.
Significant gaps in current data ond published ond groy
lirerature imited the details in the analysis. Sill, identifying

such gops reprasants an important finding in irself ond
can inform recommendations for further dato collection
and research:

In order 1o reduce the impact of this limiation,
Includovare requested row dano sers from the Tonzonio
Mational Bureou of Siatisics ond the Office of the Chief
Govemnment Siafistician of Zanzibar. Includovote obrained
row data sets from the 2017 /18 Tonzonio HBS and

the 2019,/20 Zanzibor HBS ond conductad oniginol
analysis 10 calculore vpdated disability prevalencae

roies. Includovare also reviewed the dora sets 1o idemiby
further opporunitias for futsre analysis of the associarions
berwean disabiliny and other faciors such os poverry and
education. In this way, this Simafion Analysis provides o
starfing point for addressing some of the gaps in reporied
data on disability in Mainland Tonzania ond Zanzibar.

The Klls and FGDs provide valuable insights info the
sinsation of children and young people and their families.
Howaever, given the small, purposive sample size and
selection of FGD sites driven by feasibiliry, the findings
cannof be assumed o represent the diversity of situations
and experiences of children and young people with
dizabilities across the couniry. The findings from the Klls
and FGDs in 2021 build on the findings from UNICEFs
2013 Situation Analysis of Children with Disabilities in
Tanzanio, which included a series of in-depth inferviews,
focus groups ond observational field visits engaging
teachers, health workers, community-bosed rehabilitation
waorkers, children with disabilifies ond their families, as
well as intergovernmental and international agencies,
government represeniafives, and OPDs and NGOs
{Groce, 2013).* To further reduce any potential low
sample size limitations, the findings are complementad
and riangulated by other published literature on children
with disabilifies and their families.

The remote nature of this study due ro COYID-19 wavel
restrictions, can be seen as a limitation. After conducting
twa FGDs vio a smart phone in classrooms, it was
determinad that a local Kiswahili specker should be
hired to mitigate some of the fronslation and connectivity
challenges. Subsaquent FGDs were held face 1o foca.

To ensure a relevant analysis of the data, four members
of Includovate's study team are from Africa and two

of them are women with disabilifies. The volidation
waorkshop will be a final valuable oppertunity to interprat
and rriangulate the findings based on stakeholders'
expert knowledge and in-couniry experience and
reduce any pending limimfions.

* The draft 7013 Siustion Analyse: Report shared with Includovais by UNICEF [Eroce, 20013} does mot speerify the number af intenseses and focus groeps conducied mor the total

mumber of partcipants engaged m the study.
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National Legislative and Policy Context

3.1 Introduction

This chapter outlines the legal and policy
frameworks relevant to children and
young people with disabilifies in the URT.
Established in 1944, the URT consists of
the union of two indepandant states, the
Republic of Tanganyika and the Pacples’
Republic of Zonzibar. Zanzibaor is an
outonomous part of tha URT consisiing

of rwo islands, Ungujo and Pemba. The
territory of the URT consists of the whola
orea of Mainland Tonzonia and the islands
of Zanzibar, including the territorial waters
[Article 2(1), 1977 Constinution).

This noticnal lagislative and policy outline
is essenfial 1o determine whathar the

URT has sufficiently aligned its domesic
laws and policies wih intrernational
siondards, particularly with the provisions
that concern children and young peopla
with disabilities. Since the 2013 Sivational
Anaolysis did no such assassment, this
report confribues by discussing the legal
compliance of URT's laws and policies 1o
iniernational siandands.

Aricle 1 of the Universol Dedloration on
Human Rights (Universal Declaration]
declores thar “oll human beings.are born
free and equal in rights and digniny”

(UM, 1948). This Declaration forms the
basis for the human righis of oll parsons,
including children and young people with
disabilifies globally. This commimeant is

reaffirmed in other international and
regional human rights weaties such

os the United Mafions [UN) 1989
Convention on the Rights of the Child
[CRC), the 2006 Convention on the
Rights of Persons with Disabiliies (CRPD)
as wall os the 1999 Africon Charter

on the Rights and Welfare of the Child
[ACRWC) that emphasises the equality
ond dignity of children and young
paople with disabiliiies on an equal basis
with all people without disabilities. As

o signafory fo these international ond
regional human righ's weaties, the URT
expresses its Commilments 1o ansuring the
rights of children and young people with
disabilities within is domassic jurisdiction
ore guaranizad.

This-chapter begins by discussing the
essenfiol global ond regional human
rights treaties concerning children and
young peopla with disabilifies 10 which
the URT is o stame porty [excepr African
Disability Protocol). It than discusses

tha national laws relating 1o children

and young paople with disabilifias and
the compliance of thesa laws 1o thair
international commitments under CRPD,
CRC and CEDAW. The chapter concludes
by identitying gops in the national

laws with respact to their intermational
obligotions. The recommendations arising
out of this onalysis are discussed of the
end of this report.
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fhoen | CRC Arficle & recognises the child’s inharant right fo life Mot compliont- The lasi
Ardicle 2 recognises children's right ogainst discriminafion ;ﬁmj:ifjhzlit
Aricles 24 and 28 provides children the righls fo occessible in January 2012, The
edication and heclih latest report {&th Shote
Ardicle 23 parficulorly siafes the siale parfies’ msponsibility fo z ' TLHT;:;“ ::B
ensur= an effechive occess fo educafion, fraining, heclh care nmr:;A n'F Z‘DEIU'I
services, rehobilitofion services, preparmlion for mpln)nneml m i e &

} ; : ; is being finalised for
and recreation opportunities to children with disability Taiy
submission,
1785 CEDAW | Adficle 2 recognizes women's right fo achisve gender equality, Mot compliant- Lost
| General Recommandation 18, particularly, recognises rights of ;;j* Iuhedﬂl!d 'Ind
| young women and girls with disabilities under the Convention : .M hr;gn s
| and ensures signafory Govemment's obligafion o provide -
rigi'&s and freedoms on an 9q1.|u=| basis without discriminafion
bosed on sex and disabiliky:

e CRPD &l provisions of the freaty are relevont os they creale rights Mot compliont- Mo
for all persons with disakilifies: Some of the key provisions for repaorfing record
children ond young people with disabilifies. inclede:

Ardicle 7 creates specific rights for children with disobilities and
outlines three specific obligafions for the signatory siotes.
Arficle & ond General Comment 3, odopted in 2014, confirm
women and girls with disabiliies’ suscepfibility to mulfiple forms
af discrimination.
Arficle 4 creates General Obligation on the siofe parfies o
H:IEfLﬁ'h' interseching discriminahion eXpErien ced by all persons
wilh dizabilifies, ond enoct specific legislation fo ensure
1985 Alican Charfer on | Adicle 2 prohibits discrimination bosed on ony status: Mot compliont- Last
Human and Peoples | | ) L N_B . report submited in
i ) | Auicle 18{3] prohibits discriminalion ogainst women and B
Rights | &frican e et b el 2008, since then 7
. | EU{_II:I s the pi WOmen i s righls in repabapes e
| Auficle 18{4) requires all stole porfies to ensure thot older
Persons and persons with disakilities enjoy q:eciui profechon.
2003 ACEWC Arficle 13 provides specific ights to children with disabilities. Mot compliant- The Laost
| The Charter contains mu|lipﬂi.- gerren:ﬂ provisions pm'ril:l'ing combined 2”;::&
rights fo children from which children with disability can also :Z‘;;’"‘fﬂ“ i
banafil. e sty
record since then

2007 | Protocot fo the . Arficle 2 holds the stale parfies responsible fo eliminate all Mot compliont- Mol

Alicon Charter on forms of discriminafion against women, incii.ldirug gTI{L submitted oy reporf
Human gnd Peoples | ) . S fill date
Rights on the Rights Arficle 23 provides specific rights and protecfion to-women

of Women in Africa

| [Mopule Prolocol)

| wilh disabilities and holds the siole parfies responsible ko foke

specific meosures fowords that effect.
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Profocol fo the Al the provisions of the African Disability Profocol explicitty The Africen Disobility
African Chaorler on provide for the rights of children ond young people with Protocol hos not
Humaon ond Peoples | disabilifies in Africa while mointaining the core values of the enbered info force
Rights on the Rights: | CRPD. Some specific provisions fo highlight inclede: Article 5
of Persons with on Mon-discrimination, Article & on right to equality, Article 7
Disohilities (Afican | on equal recognifion before the low. Arficle 8 on the Right o
Dizability Profocal] life, Arficle 27 on women and girls with disabilifies, Arficle 28

on children with disabilities, Aricle 29 on youlh with disabiliies

3.2 International Legislative
Framework Relating to Children
with Disabilities in the United
Republic of Tanzania

As highlighted in the 2013 Situational Analysis, the URT
has signed and ratifiad several international reaties that
concern children with disabilities or the United Mations

leval. A summary of thase traaties and their relevance 1o

children with disabilities follows.

3.2.1 The Convention on the Rights of
the Child, 1989

The URT signad tha CRC in June 1990 and raiified itin
Juna 1991 withouwr reservations. The CRC, adopred in
Movember 1989 and entored into force in Seprember
1990, is the firsrinternational kegal meary thar diractly
soeks the realisation of children’s rights globolly. Some
assential rights provided by the Convention for tha
affective realisation of children's wellbeing, including
that of children with disobility, include the child's inheren
right to life [Ar. &}, their right ogoinst discriminotion (A
2), and rhair righrs 10 occessible education and heaolth
[Articles 24 ond 28).

As a signatory of the CRC, the URT is obliged under
Articlas 2 and 23 to ensure all children are eniiled

1o rights and freedoms on an equal baosis and without
discrimination, including based on sex and disabiliry.
These articles relare spacifically fo the rights ond needs
of children with disabilites. Anicle 23 paricularly stores
that the siate parfies must ensure an effeciive occess 1o
aducation, waining, health care services, rehabiliiofion
services, preparation for employment ond recreation
opportunities fo children with disability. In Generol
Recommendaiion ¥, the Commitiee on the Comvention
on the Rights of the Child Comminee {CRC Comminea)
emphosises Arficle 23( 1) that provides for the rights of
children with disabilities to enjoy a "full and decent ife

that ensuras dignity, promotes seff-reliance and fadifitate
active participation in the community® as fundamanial 1o
achieving the objectives of the CRC.

As would be discussed balow, the URT has acted towords
its obligations under Article 4 of CRC ond strengthened
its efforts to domesticare the CRC provisions into its law
by enaciing the 2009 Law of he Child Act, specifically
for Mainland Tonzanio, and the 201 Children's Act thar
applies specifically o Zonzibor.

However, the reality of implementation of these rights

for children and young people with disabilities on the
ground in the URT remains a challenge. For exomple, in
the 2015 Concluding Observations 1o the URT, the CRC
Committes axpressad the need for URT 10 odopr a human
rights parspactiva in all its laws and policies. It noted
inafficiant protection of childran with disabilities’ rights
and an increased abuse, violenca, stigma and exclusion,
parficularly in rural areas, and espacially those children
with intellactual and psychosocial impairmanss. Tha
observations also expressed concerns over inaccessible
public infrastructure ond inclusive education for children
with disabilities and their low primary-school enrolment. I
also expressed the need 1o allocate sufficient resources for
realisotion of rights for children with disabilities; especially
esablishment of o specific fund 1o implerment tha Maolional
Swrategy on Inclusive Education. Furthar, the Committae
was porficularly concerned thaor the URT was yat 1o olign
all irs laws and policies 1o the CRC. Thesa laws indude
the Law of Marriage Act, 1971 [Rav, 2002), the Penal
Code's Chaopter 14 and inherirance laws. The committes,
however, didn't assign any reasons behind non-
complionce of these laws to the CRC. The CRC Committee
expressed caoncern that discrimination ogainst cerfain
groups of children including children with disabilifies sill
exists in law and procice [CRC Concleding Observations,
2015:5]. This concern was olso reierated by the CRFD
Commines in Communication Mo 22 /2014 (Soe Box 3
bolow for o summary of the casa).
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Box 3: Mr X v. Tanzania

-

A A

While CRC is on essenticl convention for addressing

the righis of children, iris insufficient when it comes 1o
oddressing rights of children with disabiliies. Hence, the
conveniion needs 1o be read olong with the CRPD which
is the cora international maary thaor recognisas rights of
persons with disabiliiies, including the specific educasion,
health and accessibility rights of children with disabiliry
[under Articles 24, 25 and @}. The compliance of notional
laws and policies in URT o irs international obligotions is
discussed in Sections 2.5 and 2.4 of this repor.

Specifically, in line with its reporting obligations, the URT
has submitted siate reports indicating measures to improve
children's rights, particularly children with disabilifies, 1o
the CRC Committee. However, the stare is yer to submit

its next periodic report to the CRC, which was due on

9 lanuary 2020. This report® which is coordinated by

the Ministry of Health, will outline further steps tha URT
has taken to ensure the guaoraniee of children's rights,
particularly children with disabilities.

3.2.2 The Convention on the
Elimination of all Forms of
Discrimination Against Women, 1979

The URT signed the CEDAW in luly 1980 ond rofified

irin August 1985 without resarvarions {United hations,
2014). The URT also rotified the Oprional Protocol in
Jonwary 2006 {United Mations, 2014]. The CEDAW is

the first inmarnofional legally binding instrument entiraly
dedicared 10 profecting and promofing women's rights
globally [United Maotions Audiovisual of International Law,
200%9). The reaty, oken reforred 10 os the Inremational
Bill of Rights for Women, was adopred in December 1979

%&?ﬂ”ﬁ BT ANECBETE BB E TR B TR AT TR ”ﬂf&”@ﬂﬁﬁﬂfﬂg

An example that demonstrates a challenge in ensuting the equality and non-discrimination of all children
and young people with disabilifies in the URT is the outcome of the Mr X v Tanzania casa. The case
involved a man with albinism who was viciously attacked and mufilated by men because of his albinism.
The Tanzanion authorities refused to procaed with the investigation even though Mr X had claimed thar he
knew the perpetrators. The cose was brought before the CRPD Committes. In 2017, the CRPD Committee
decided that the URT's foilure 1o invesfigata, punish and prosecute the perpatrators of such a hideous
crime constituted disability-based discrimination in contravenfion of Arficle 5 of the CRPD. In its ruling, the
CRPD Committee questioned whather the judicial remedies for childran and young people with disabifities;
particularly albinism, were available, effeciive, and sufficient in the URT [Communication Na. 22,/2014).
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and come info force in Seprember 1981 (World Health
Crgonisation, 1979). Importantly, becouse CEDAW is not
oge-specific, the rights guaranteed in the instrument apply
1o all females from infancy 1o old oge.

As a signatory of he CEDAW, under Article 2, the

URT recognises the women's right to achieve gender
equality. The General Recommendation 18, particularly,
recognises this right for young women and girls with
dizabilifies and ensures URT's obligation 1o provide

rights and freedoms on on equal basis and without sex
and disabiliry-based discrimination. For example, in ifs
General Recommendation 18, 19, 28, 33 and 35, the
Committee on the CEDAW discusses the disproportionate
exposure of young women and girs with disabilities to all
forms of discrimination because of intersacting identities of
gender and disability. A similar argument is made in the
loint General Recommendation No_ 31 of the CEDAW
Committee and the General Comment Mo. 18 of the CRC
Committee on harmful pracfices isswed in 2019, This joint
General Recommendation specifically addresses harmful
practices that target girls with disabilifies.

Mevartheless, despite these commitments, the reality

of human rights protection for young women ond girls
with disabiliies shows significant gaps. For example,

in its latest conduding observations on the seventh and
eighth Periodic Report of the URT in 2016, the CEDAW
Committee mentioned the prevalance of hormful procices
on girls with disabilifies. These hormful procfices indlude
the killing and attacks on gids with albinism for rinal
purposes and the prescription of sexual relations with girls
with disabiliies for whot is commonly referred 1o as "virgin
cure’. Yirgin cure is based on the beliaf hat young women

and girts with intellectual disabilities can cure HIV /AIDS

* Az of May 2021, the report has been dafted but has net been submitted 23 1t i under mternal government review.
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aher sexual intercourse. Consequanily, the CEDAW
Comminea requestad thar the URT roke urgent measures 1o
protect persons, mainky women and girls with disabilinies.

Spacifically, in line with fulfilling its reporiing obligations,
the URT hos submiried stote reports indicafing meosures

it hos 1aken 10 improve women's rights and, in paricular,
young women and girls with disobiliies 10 the CEDAW
Comminee. Howover, the URT is yet 10 submir its periodic
report 1o the CEDAW due in March 2020. This repon,
when submined, is 1w ourine further stops and the progress
the URT hos made 1o ensure the guarantee of righs for
women and girls, particulary women and girls with
disabilitias, within its domessic jurisdiction.

3.2.3 The Convention on the Rights of
Persons with Disabilities, 2006

The URT signed the UN Convention an the Righis of
Parsons with Disabilities (CRPD) in March 2007 and
ratified it in November 2009 withou! reservations. The URT
also rofified the Opfional Protecol in 2009, The adoption
of the CRPD in December 2006 and its enfering info force
in May 2008 signifies the global acknowledgement of
persons with disabilities as right holdars. The treaty is the
first international legally binding treaty that recognises the
rights of persons with dizabilities globally.

Articla 1 of the CRPD, from human rights based
understanding, defines persons with disabilities as
"persons with long-term impairment which in interaction
with various barmers may deter their full and effective
participation in society on on equal basis with ofhars™.
Specifically, Aricle 7 of the CRPD dedicated 1o children
with disabilitias outlines three spacific abliganions thar
the URT is bound by as o signatory 1o the CRPD. Thase
three obligations includa: First, to ensure that children
with disabilitias thoroughly enjoy human rights on an
aqual basis with children without disabilities: Second, 10
guarantes the 'best interasts' of all children with disabiliies
in all governmental measures. Third, to ensure that the
opinions of children with disabilitias are considered in all
iszues that concern fham.

Key informants and soma FGDs within and outsida
government in Mainland Tanzonia and Zanzibar
confirmed that URT's national legislations and policies
comply with the CRPD and that the govemment has taken
important steps 1o realise rights of children, young people
and women with disabilitias.

However, the need for improvements were noted

by governmem, OPDs, and UN parners. Those
improvements included: the noed for disobility owarenass
raising; requiarty checking lows ond policies for

CRPD compliance; and idenifying ond oddressing the

implomenioiion gop in policies and legislation. Disability
needs and soluticns are nol stagnant and thus government
policigs and legislation must include regular reviews

1o keop wp with the chonging idea of disability. Almos:

all imerviewees in the FGD with UN parmaers [FGD 3)
sressed on odopting an intersactional opproach o seo
how ditfarent idenriiies of oge, gender and disabiliny
ineroct 1o make children with disability marginalizad. Cne
inrerviowee, by odopiing life—cycle opproach, observed
the different cbstocles ond expecrations thar children with
disabilities foce os thay grow:

“Initiclly children with disabilities aren'f aware of the
discrimination, but as they grow they sfarf becoming
aware of the sfersofypes agoinst fhem. The hidden cost
for them, like fronsporfation fo schools, olso increcses
with fime and the need for employment foo becomes
apparent. Once you're abeve 18, you need fo adjust info
the community and be able fo do something that gives
you on income. ™

[FED-3, 14 Aprt 2021, Tanzonio Maoinlond).

' S o o o

A few koy informans [KII 1 & B) expressed oppreciation
for tha government's-steps on regularly reviewing lows
and policies on disabiliry 1o check their complionce with
CRPD. However, they noted gops that remain in areas,
sych oz awareness roising ond implemeniation of these
policies. Cne of them (KIl 8] suggesied thar this may be

an area where support of parmers like UNICEF, may
facilitane the government's progress. Another key informanr
(K1l 2}, working for an OPD in Zanzibar, highlighted the
inzufficiency of 2006 Persons with Disabilies Act o reflacr
all areas of CRPD and there stressed on the nead for the
lagislotions and palicies to keep up with the changing idea
of disabiliry. She observed:;

e e e e S e NN T

“When you come info our legislation, ! think it takes
some of the convenfion areas that are included in
this action but it's not encugh. If's time fo review and
accommodate many things now, because it is 2008 until
now, there's a lot of years in between, and disabilify is
changing a lat."™

(K2, 9 Aprd 2021, Zonzihar

The informant highlighted that the legislation ralks about
rights of children, girls, women and men’s disobilities in
genaral and there is a need to separate some of these
issues to adequately address rights of different groups.
In the some respect, the CRPD adopts on intersectional
perspective and its Arficle & ond General Comment
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3, odopred in 20164, confirms women and girls with
disabilities' suscapribility 1o multiple forms of discriminoion.
The General Comment 3, olso stressad the histerical
disregard of young women and girls with disabilities in
imternotionol and notional legisioion and policies.

As g signatory 1o the CRPD, the URT, under Ariicle 4

of CRPD has the General Obligation 1o poy significant
arention 1o the muliple and imerseciing discrimination
axparionced by all persons with disabiliies, induding
young women and girls with disabilities. This anension
includes roking steps involving enacting specific legislation
that recognises the mubiple and inferseciing discriminotion
foced by young women and girs with disabilities.
Admiredly os discussed below, the URT hos endeavoured
1o incorpaorate the CRPD provisions into its law by enacting
the 2010 Persons with Disabilities Act in Mainland
Tanzania. The URT is logging in its reporting obligations,
Submining o state report thar owtlinas the steps URT has
1aken 10 guaranise rights for children and young people
with disabiliies since its rafificoion of the insirument in
2009, would go o long way 10 demonsmating URT's
unwaovering commitment to children with disabiliies. The
inifial stare report 1o the CRPD Commines was due on 9
Movember 2011 and remains pending.

3.3 Regional Legislative
Framework Relating to Children
with Disabilities in the United
Republic of Tanzania

The URT has signed and rafified several regional human

rights treaties that concern children and young people
with disabiliies at the regional laval. The URT is one

of the 54-member staies of the Afican Union (AU],
formarly known as the Crrgonisasion of African Uniry
[{CAL). Thesa initiatives include the Aficaon Decade of
Parsons with Disabiliies (ADPD) thar emphasises the full
participation, equality and empowerment of people with
disabilities in Africa. Another initiative is the Confinenral
Plan of Aciion for the African Decade of Persons with
Disabilities 2070 — 2019, which includes a section
dedicared explicily ro children with disobilities. This Plan
soaks 1o ensure me full enjoyment of all their human righs
ond fundameniol freedoms on an equal bosis with children
without disabilities.

As o sigte porty to these regionol converions, the URT's
spacific priority actions relasing 1o children and young
poople with disabiliies witin it domestic jurisdiciion are
captured under Table 2.2 bolow. This able provides an
overview of priority actions related 1o children ond youth
with disabilities in the Confinenial Plon of Aciion for the
Alfrican Decode of Persons with Disabilities {2010-2019).

3.3.1 The African Charter on Human
and Peoples’ Rights (African Charter),
1986

The URT signad the African Charter on Human and
Peoples' Rights [African Charter] in May 1982 and ratified
itin Fabruary 1984 following its odoption and entaring
into force in June 1981 and Octobar 1984, respactivaly.
Article 2 of the African Charter enjoins oll srates parsias

ta prohibit all forms of discrimination on the grounds of
raca, ethnic origin, colour, sex, longuoge, religion or

any other status, rightly construed 1o include disability.
Further, Articla 18{3) forbids discrimination against
women ond guoranigas the protection of women and

Table 2.2: Continental Plan of Action Priarity Actions Concerning Children and Youth® with Disabilifies

Caregory Children with disahilirios Yourh with disabilirias
Goal Ensure the full enjoyment by children with Achieve full porficipafion ond equal rights for
dizobilities of all human rights and fundomenial youth with dizabilifies.
fre=doms on an equal basis with other children.
Priority Achions for Member Stoles
Implement Rights * Develop progrommes fo implement provisions * Ragise owareness on the rights of youth with
Commitments of Arficls 13 of the Afican Charer on the disohiliies

Rights and Welare of the Child [1799], which
recognises the needs of children with disabilifies
and their camegivers and the imporionce of
creafing o conducive environment thot will
allow the child to achieve fullest possible
integrafion individual da-veh:pman[’ and cultunal
and morol development

= Develop progrommes and monitoring
mechanisms fo ensure young p-aupia with
disability bensfit from the AU Youth Charfer

= Put the needs and inferests of youth with
disabilities on the uganciu of all nofianal
development programmes

* The Cootirental Plan of Action for the fifrican Decode of Persons with Disabafities 2010 1012 does not define the age mnge for“youth” The &frica Union Yoath Charter (2006) defines
yousth 2= aged 16-15 pears
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Health

Children with disobilities
*=  Ensure access for children with disabilifies

to mainstream heolth core services ond
specialised medical focilifies

Youth with disabilities

Educofion

Adopt full, inclusive, and occessible
educalion policies, programmes and school
systems o promote fhe edecofion of children
with dizabilifies including sarly childhood
development and educafion

Promode full, inclesive, ond occessible
education for youth with disabilities
Erodicale vulnembility through
empowsrment, educalion and awarensss of
youth with disabilifies

Sports; culiurs,
technology

Mainstreom the needs and interests of children
with disabilities, in culfural, spors, recrealon
and othar social programmes

Develop ond implement special measures
to tocilifate full and equal participafion of
youth with disabilifies in fraining of sports,
culture, science ond tedmulngy

Man- discriminafion

Adnp-t relevant 1mf_pcﬂidas and sirolegies
lo remove barriers that hinder and or
discriminale ogainst the parficipation of
children with disabilifiss in socisty

Adupt and htpﬁaman’r relevant fuwsfpuhd-as
and sirafegies fo remove barriers that hinder
or discriminale against the parficipafion of
:.N:m]h with disabififies in soeciaty

Information and ICT

Provide mining and access fo ICT to children
with disobilifies, their parents and coregivers,
ond promote access o informafion, espacially
for those in rurol areas

Fromote troining ond access ko 1CTs for
:.H:xﬂ'h with disabilifies

Promode access to information by youth with
disabilities, espedally those in rural areas

Incdusion

Ensure provision of sarvices, equol
opportunifies and inclusion of children with
significant disabilifies, including children with
mulfiple disabilifies

Promote the inclusion of youth with
disabilities in oll mainstreom youth
orgoniscfions and progroms

Porants & Corers

Empower parents, guordians, and coregivers
of children with disabilifies, through
informaficn, fraining and olher supports

Economic
empowearment

Develop progrommes that overcome social
and economic isolation and disconnection
and remove syshemic barriers in the lobour
markat Eufyuul:h with disabililies

Ensure access fo credit facilifies for Tcm:l'l'l
with disabilities

Sourca: Confinerdal Plan of Action for the African Decode of Parsons with Disobilitias 2000- 2019, pp. 11-12.

children's rights in Africa. Article 18{4} requires all stome
parties 1o ensure thar older persons and persons with
disabilities enjoy special protection. Although the Africon
Charter does not explicity define disabiliry or mantion

children with disabilifies, it is assumed thar the special

protection guarcnieed o [ife in Anicle 4 includes children

with disobilities.

a state report 1o the African Commission every two yaars.
The URT's reporting on fhe Afican Charter, however,

has not been consistent. It submitied its lost report on the
Charter in 2006 and is currently behind by at laost seven
overdue reports. The Government then must work towards

fulfilling its regional commitment 1o protect everyone's
human rights, incleding those of children with disobilities,
and report the underiaken ociions in this regard 1o the
African Commission.

3.3.2 The African Charter on the Rights

and Welfare of the Child (ACRWC),

In terms of its reporting obligations, the URT under Anicle | 1999
&2 of tha Alrican Charter holds o responsibility 1o submir i

The URT signed and ratified the African Charrer on the
Rights and Walfaro of the Child [ACRWC) in Ociober
1998 and March 2003, respectively. The ACREWC is

a ragional legally binding reaty thot is concermed with
protecting and promoting children's rights in Africo. This
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weary odopted in July 1990 ond enterad into force in
Movember 1992 supploments the provisions of the UN
CRC in Africa.

As g signatory 1o the ACEWC, the URT under Arricle

13 commirs 1o guoroniesing the righrs of children with
disabilities. Arficle 13 offers special measuras of proteciion
1o evary child with a disobility in Africa, emphasising the
need 1o ensure their *digniry, promota their seli-relionce
and aclive poriicipation in the communiry.* However,
while recognising the right, the Arnticle odopts o0 medical-
model opproach 1o disobiliry for the heading refers 1o
children with disabiliry as “handicopped children®.

In line with its reporting obligasions, the URT has submitted
its 2nd, 3rd and 4th Pariodic Report to the African
Committee of Experts on the Child's Rights and Waelfare
[Africon Children’s Committes) in Ociober 2015. In this
report, the URT menfioned measures it has taken 1o align
its domestic laws ond policies with the provisions of the
ACRWC. For example, the URT enacted the 2009 Law of
the Child applicable 1o Tanzania Mainland and the 201
Zanzibar Children Act, where specific provisions of the
ACRWC have been incorporated into the law of the land.
In its 2018 concluding observations the African Children's
Committee highlighted the gop between law and practice
and urged the URT 1o rake further acion "o avert all
kinds of discrimination posed ogainst children who are in
marginalised situations including children with disabilities,
particularly, children with albinism, and pregnant girls.”

Concerning children with disabilities, the African
Children's Commitiee recommended early identification
of disabilities omong children and confinuous occess to
healthcare support 1o them, including physical accessibility
of healthcare centres. Maoreover, the Commities
emphasised the need to integrate the neads of children
with albinism in the government’s healthcare policies
and strategies. On the paint of indusive education, the
Comminiee recommended the renovafion of primary
and secondary schools' infrasructure, fike by building
romps, fo increose occess to education for children

with disabilifies.

3.3.3 The Protocol to the African
Charter on Human and Peoples’
Rights of Women in Africa (Maputo
Protocol), 2005

The URT signed and rafified the Protocal 1o the Alrican
Charter on Human and Peoples' Rights on the Righis of
Women in Africa {Maputo Protocol) in Movembar 2003
and March 2007, respectively. The Maputo Protacol is
a legally binding instrument concemned with protecting
and promating the human rights of woman and girls in

Africa. The Maoputo Proiocol's adoprion in July 2003 and
antering into force in Movember 2005 signifies effors a
tha regional laval 10 eliminote oll forms of discriminarion
against women and girls and achiove gender equaliry

in Africa.

As o signatory 1o the Moputo Protocol, the URT, in line
with Arficle 2, holds o dury 1o eliminote all forms of
discrimination ogainst women, including girls. Specifically,
vnder Article 23, the URT commits fo:

¥ Ensure the protection of women with disabilifias and
take specific measures commensurate with thair
physical, economic and social neads 1o facilitate
thair access to employment, professional and
vocational raining as well as their porficipation in
decision-making.

¥ Ensure the right of women with disabilities to freadom
from violence, including sexual abuse, discrimination

based on dis-abiliry and the right to be treated
with digniry.

The URT raiified the Mapuio Protocol, buriis yer o fulfil
its reporting obligations by including o Maputo Protocol
section in itsstale report to the Africon Commission as
encapsuloted vnder Anicle 26(1). Following the URT's
radificotion, its initial report 1o the Maputo Protocol [Par B)
was due in 2009 and is sill pending.

3.3.4 The Protocol to the African
Charter on Human and Peoples’

Right on the Rights of Persons with
Disabilities |African Disability Protocol)

The Protocol 1o the Africon Charter on Human and
Peoples' Rights on the Rights of Parsons with Disabilities
in Africa |African Disability Protacol) is a legally binding
instrument that seeks 1o protect the human rights of all
persons with disabilities in Africa. Adoptad in January
2018, the African Disability Protocol's primary goal

is fo promote, protect and ensure the full and equal
enjoyment of oll human and people's rights by oll
persons with dizabiliies, ond 1o respecr their inherant
digniry. Specifically, Ariicle 28 is dedicaied explicity

10 the guaronsee of tha fundamanial rights of children
with disabilifias. The African Disability Protocol hos not
enterad into force as it is yei to ba rafified by at least
15-mamber states, including the URT. Nine African
countries have signed the African Disability Protocel.
These countries are: Angola, Burkina Faso, Cameroon
and Central African Republic, Gabon, Mali, Rwanda,
South Africa and Togo. Mo couniry hos ratified the reary
yet. [t neads 15 ratifications o come into force {African
Unicn, 2018).
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3.4 Sub-Regional Legislative
Framework Relating to Children
with Disabilities in the United
Republic of Tanzania

The URT is o member of tha East African Community
[EAC), a regional intergovarnmeantal orgonisation to
construct a sustainable East African Economic and Political
bloc. EAC acknowledges the urgancy of empowering
persons with disabilities in line with Aricla 120(c) of

the EAC treaty that relates to social welfare. The Ariicle
highlights fhia need 1o "adopt a common approach
towards the disadvantoged and marginalised groups,
including children, the youih, the elderly and persons with
dizabilifias through rehabilitation and provision of, among
othars, foster homas, healthcare, education and training”
[EAC, 1999).

As o mechonism of the EAC, the Eost Africon Health
Research Commission [EAHRC) conciliores and designs
the regional ogenda on health reseorch ond processes is
results ino policy and practice within the parmer siales.
The EAHRC has o section relased 1o health indicators in the
region, and thesa indicarors do not inclede doo reloied
1o disability. Tha Minimum Standords on Comprehensive
Servicas for Children and Young People [MSCS) in

the EAC initiative developed in 2017 were esablished

10 guide the 2016 EAC Child Policy implementation.

The M5CS oddresses children and young people with
disabilities, predominantly psychosocial, memnal ond
physical disabilities in the region. Also, tha M5CS5 seis
different intarvention levels depanding on e specific

target group 1o strengrhen their resilience, supporn

thair growth, developmeni, and protection throwgh
cooparation in crificol saciors such os health, education,
social welfora [EAC, 2017).

3.5 National Legislative
Frameworks Relating to
Children and Young People with
Disabilities in the United Republic
of Tanzania

This saction provides an ovarview of the notional
legislative and policy lameworks relaiing to children and
young peopla with disabilities. This overview is essantial
to determina whather the URT has sufficienty dligned its
domestic laws and policies with intarnational standards,
particularly with the provisions that concarn childran and
young peopla with disabilifies.

The URT condinues 1o make efforts 1o align is domastic
lows ond policies, poriiculary on the provisions
concaming children and young people ond children
with disabilities, with imernational and regionol human
rigghts stondards.

The Toble 2.4 below discusses and ranks the complionce
of nafional laws to internafional insrruments in providing
rights 1o children and young people with disabiliies. it
derermines complionce bosed on the prosence of specific
rights 1o children and young people with disabiliies in the
national laws.

Table 2.3: Summary of EAC Policies and Mechanisms

Year Tirle iniriatives related 1o disabilities
2018 East Africon Community | Inlends io srengthen existing infer-country parinerships on the promofion of child
Child Palicy rights, child proteciion ond child well-being. Estoblishes an inclusive approach o
provide quality educofion, health and social protection o children.

203 EAC Youth Policy Establishes strotegic pricrity areas ond octions fo guide the implementation and
ndclmisymﬂl'l d‘hu]lang-m The pnﬁqr }cnge&synuﬂu with disuhﬂﬂ\rund the rigbi (a3
enjoy the bext atininable stote of pllysmcﬂ and pqrdm&ugicul-mnlul health.

2012 EAC Policy on Persons Aspires to inform other pelicies, progrommes and seclorol plans omong the

with Dizabilities EALC countries. I promoles the full and equal enjoyment of all humon rights and
fundamental freedoms by ofl persons with disabilifies and promotes the respect for
their inherent dignity.
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Table 2.4: Internafional Laws on Rights of Persons with Disabiliies

State Hational CRPD CRC CEDAW
Low
Mainland | 1977 Somewhat compliant: |t provides some Mot compliant: It has no Mot compliant:
Constifufion fundamental rights to “all people™ bt no specific provisions on rights It hios no spacific
such axp]l]:il fundomental ﬁghlstu persons of children and young provision on
with dizobilifias. persons with dizobilities. n'E}L!‘s of girﬁs and
The nnhr manfion of :igl\h o persons with LD;EEF&“:_MH il
dizabilifies i= under Saction 11 as dirachive
principles fo stale policies which persons
with disabilifies can't claim enforcement for
Persons with Compllant: As it provides every person Compllant: As i provides Mot compliant:
Disabilities weith disability, including children ond young | every persan with disability, | It hos no spacific
A, 2010 people with disability, rights to health care, | including children and provision on
social support, DECHSSEEJ“E‘:.', rehabilitation, young pmple with ﬁsa]:ﬂlﬂy, ﬁghh of giris and
educofion and vocofional fraining, 'ngiﬂa i health core, social YOUND WioHmen with
communicofion and anq::idrymarﬂ suppork, ucmssil:rihlr, disabilifies
rehobilitafion, education
ond vocolionol fraining,
communicafion ond
employment.
The Law of Somewhar compliant: As while the Act Compliant: As it provides Mer compliant:
the Child Ad, | under Section 5 prohibits discrimination rights to education, health no specific
2009 against children, including on grounds of services, employmant prowvision on
di-sﬂ-bﬂi'y‘ it bf u.t:lnpﬁng a medical-moadal and recreafion oclivifias, :ig‘hls of girE and
of disabilty under Sechion 2 considers adopfion, custody ord young women with
disability os only the child's feafure that guordicnship lo ol children | disobilities.
hinders their equal parficipafion. including, children with
dizohilifies.
Zaonzibar | 1984 Somewhar compliant: |t provides some Mot compliant: it has ne Mot compliant:
Consfitufion fundamental rigl'l!: 1o “all peupla' but no spa-:iﬁl: provisions on ﬁg.htﬁ Hhozno spal:l'ﬁl:
zuch aJ:piﬂ:tl fundomental n'gi\ls o' persons of children and young provision on
with disabilifies. persons with disabilifies. rights of girls and
The only menfion of righfs fo persons ﬁbﬂiﬁ::sﬂﬂ s
with disabilities is under Section 10(7)
os direchive principles fo siate policies
which persons with disabilifies con’t claim
enforcement for.
Persons with Compllant: As it provides every person Compllant: Az it provides Mot compliant:
Disohility Act, | with disability, including children and avery person with disability, | nospecific
2004 young people with disability, the rights 1o including children and young | provision on
health care, sociol suppor, occessibility, people with disability, the rights of gids and
rehaobilitofion, educafion and vocafional rightz fo health care, social young women with
fraining, communicofion and employment. | supporf, occessibility, disabilifies.
rehobiliafion, educotion
and vocaotioral fraining,
communication and
-arnph:rlﬂnen’r.
The Children's | Somewhat compliont: As while the Act Compliant: As  provides Mot compliant:
Ad, 201 has a specific provision of Section 11 that rights fo education, health no specific
provides right ogainst discriminclion and services, employment provision on
rightfo educaotion, healthcare, employment | and recrection aclivifies, rights of girls and
ond recreafional services fo children with odopfion, custody and young women with
disakiliizs, it by odopfing o medical-model | guardionship to all children disabilities.

ufl:ﬁsubiﬂﬂ]r under Secfion 2 considers
ﬁs&bﬂﬂy as r:m['yﬂ'm child's feature that
hinders thair aqutﬂ parficipation,

inc!-t.tding, children with
disabilifies.
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3.5.1 The 1977 Constitution of the
United Republic of Tanzania (As
Amended)

Section 12 of the 1977 Constinsfion of the URT provides
that:

# Al human beings are born free, ond ore oll equal.

¥ Every person is oniitled 1o recognition and respect for
his digniry.

This provision is significant becouse it is in the Bill of rights
and confers freedom and equality for all human beings.
Ir also recognises every person's entiflement to have thair
dignity respacted. Section 13 similarly provides to all
persons equality before the law and equal proteciion
without discrimination. While disability and persons

with disabiliies are not explicitty mentioned in the Bill of
Rights, the terms "all persons,” "every person®, and "all
human beings” can be interprated o include persons
with disabilities. Therefore, Sections 12 and 13, which are
enforceable rights in the Court of Law, can be inferpreted
to include children and young people with disabilities.
Section 13{5] further provides the government with the
right to 1oke purposeful steps towards rectifying the
structural discrimination” on various grounds ailing the
URT sociery.

Disability finds o mention in the constiution’s Part 1| that
talks about directive principles of site policy. Section 11
directs the governmant 1o make appropriate provisions

to enforce a persons® right to sociol welfare, including at
the time of their disability. Howaver, sinca these directives
are only diractions for tha state when it makes lows and
policies, they cannot be anforced by the Courts and
persons with disabilifies cannot claim this right [Wais,
2017). Consequently, thera is o need for the URT 10 amend
its constitution in line with its obligations under the CRPD
and include Section 11 under the Bill of Rights under which
persons with disabilifies, including children ond young
persons with disabilifies, can daim enforceability.

3.5.2 The Persons with Disabilities Act,
2010 (Tanzania Mainland)

The Tanzonia Mainland passed the 2010 Persons with
Disabilifies Act 1o give legaol effecr 1o the 2004 Narional
Policy on Disability (Human Rights Council, 2017).

The enactment of the Act is of paricular significance in
reinforcing the Maoinland Government’s commimant 1o
align domestic legislofion to inemational siondords in
relation 1o children and young people with disabilities.
It is also significant because it was possed following the

URT's ratification of the CRPD in 2009 This 2010 Act was
inroduced as port of measures ro domesiicare the CRED
ond harmonise domestic lows parmining 1o e righrs of
persons and childran with disabilities. For example, in line
with Arficle 1 of the CRPD, the 2010 At defines a person
with a disability as an individuol with impairmenrs whose
tunciional limitations result from aninvdinal environmenial
and instinvtional faciors. This definition is consistent with the
CRPD's recognition of disabiliny as sociolly constmucred.

The 2010 Acr secks 1o promote and protect children ond
young people with disabilities rights ond walfare. For
example, Saction & is paricularly significant as it spalls
out the URT's obligations in relation 1o children and young
people with disobiliies.

The Govemnment shall (a] ensure thar all parsons with
disabilities are equal and are fully entitfed withour any
discrimination fo the equal protection and benefits of

this Act; (b prohibit all forms of discrimination based on
disability and guarantee the persons with disabilities equal
and effective legal protection against discrimination an
all grounds; and (c] for purposes of promoting equality
and elimination of all forms of discrimination, ke all
gppropriafe measuras fo ensure that reasonable changes
are provided 1o persons with disabilities of all ages

and gender.

Following from the above, the 2010 Act also contains
several provisions dedicated to the protection and
promaotion of rights, including rights to health care, social
support, accessibility, rehobilitation, education and
vocational training, communication and employment.

By providing these rights the PWD Act complies with its
international obligofions under the CRC. Howaevar, it
Fails to fulfil iss obligations under the CRPD and CEDAW
to oddress the needs of girls and young women with
disabilities by not mentioning any specific provision that
provides specific rights 1o girls and young women with
disabilities in light of the intersacfional discrimination

that they face. Further, an interviewee in a focus group
discussion mentioned the insufficiency of the Act 1o
operationalise the substanfive rights in it and expressed
a need for procedural rules fo implement the Act. The
Mafional Advisory Council for Persons with Disabilities is
astablished 1o manitor the implementation of the Act.

3.5.3 The Law of the Child Act, 2009
(Tanzania Mainland)

The URT promulgated tha 2009 Low of the Child Act
applicable to Tanzaonio Mainland, to give expression

to tha CRC and the ACRWC and to ansura the effective
realization of the rights and welfare of childran and young

" In this repoct, the authors have interpreted the serm “disabiiities™ in Section 135} as fult lines of discrimination aifing the PRT society:
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poople with disabiliies. In ling with the CRC and the
ACRWC, tha 2009 Low of the Child Acr complies with
the right to forbid discrimination on several explicitly lisied
grounds, including disability. Section 2 adopts o medical
model impoiment-basad dafiniion of disabiliry while
defining children with disabilities. Romar than idenrifying
the conribution of the non-inclusive infrasiruciure and
anvironment towards the child's disabiliry, the dofiniion
puts an exchesive burden on the child's physiclogy ond
psychology that hinders their aquol paricipofion in

the sociery.

Movertheloss, following the exompla of the CRC ond the
ACRWC, tha Acrunder Section 5 prohibirs discriminarion
against children; including based on disability. Secion

8, further, puts duty on the porent, guardian or ony other
porson having cusiody of a child, 10 rear o child with
disabiliry in a dignified manner and its sub-saction(6)
anfitlos a child with disabiliry 10 speciol core, reamaent,
affordable fodiliies for his rehabilitation and equal
opporniiies fo education and woining wherever possible
1o develop his moximum porential ond be salf-reliant.

The Act's Section 13, moraover, prohibirs subjoction of a
child o “rorre, or oter cruel, inhuman punishment or
degrading mearment including any cubural praciice which
dehumanises or is injurious 1o the physical and menial
wall-baing of o child.” The Acr hos no specific provision for
girls ond young women with disabilities.

In light of the above analysis, the Actis somewhat
compliant with the CRPD. For it is not sufficient for the

Act 1o have a blanket provision of Section 13 that
mentions vorious grounds of degradation o children and
provides protection to them without menfioning disabiliry
specifically. This consideration becomes important when
the Act defines children with dizabilifies following a
medico-model approach. Hence, it would be prudent 1o
update the act by consulting people and children with
disabilities. The Act is compliont with the CRC as it provides
rights to education, health services, employment and
recreation aciivities, odoption, custody and guordianship
to oll children including children with disabilities. However,
it is not compliant with CEDAW as it provides no special
rights to girls and young women with disabilifies in
recognition of their double-marginalisation.

3.5.4 The 1984 Constitution of
Zanzibar

The 1984 Zanzibar Consfitution provides all persons some
fundamental human rights. For instance, Secfion 11 confers
to every person the enfitlement fo equality and dignity and
Saction 12 provides every persan with the right to equaliry
and protaction befare the law without any discrimination.
With respect to rights of persons with disabiliies, similar

tothe 1977 URT Constinsion, the rerm disabiliry is not
axplicitly mentioned in tha Bill of Rights os o endomenial
right that con ba cloimed by parsons with disability in
tha courr of low. Tha rarms “oll persons” and “eveary
person” howover con be interprated to include persons

with disabilifias.

Intzrestingly, as in the URT's Constinsiion, the term
disabiliry finds o mention under Secion 10{7) of Chaprer
two in which the Zanzibar constitution mentions the
directive principles of sione policy. The Section directs
tha stare 1o assisi persons with disabiliios with work
opporunities. However, since the right is a directive
principle it cannot be enforced in the cour of low [Wais,
2017). Hence here is a need for the Revolutionary
Govemment of Zanzibar 1o amend its constitution in ling
with its obligafions under the CRPD ond inclode Seciion
10{7) under the Bill of Righes for which persons with
disabilities, including children ond young porsons with
disabiliies, con claim enforcoabiliny.

3.5.5 Persons with Disabilities (Rights
and Privileges) Act, 2006 (Zanzibar)

The enactment of the 2004 Persons with Disobilifies
|Rights and Privileges) Act further strengthens Zanzibar's
commitment fo align domestic lagislation ro international
standards in relofion 1o children ond young people with
disabilifies. Fundamentally, the Act allows for the ull
incorporation of the CRPD into Zanzibar's law. In line with
Article 1 of the CRPD, the Act defines disability as a state
of resiricted participation resulting from the inferaction
between the impairment and environmental, social and
afiitudinal barriers. The Act is equally progressive in its
definition of disability os it recognises that impairments
may be temporary, permanent, imputed and intermittent.

The Act seeks to promote and protect the nights and
waelfare of children and young people with disabiliies.

For examgple, Sections 7, 9 and 11 provide for the rights

of parsons with disabilities to employment, aducation

and health without any discrimination. Part ¥ of the Act
establishies the Zanzibar Disability Fund' to benefit childran
and young peopie with disabiliies. i ferther establizhes the
Zanzibar Mational Disability Council to monitor the Act's
implementation and enforcemant. A 2012 study found

that the work of the Council has, however, been quite
limited os the Department of Discbility Affairs 1akes lead
on issues like mainstreaming disability {Yokoyama, 2012).
The resaarch further obsarves how the Council functions
with limited budget and performs only quarterly meatings
and occasional site visis and that the ragulations prepared
by the Council are yet to be finalised. Includovate

could not locate any reparts prepared by the Zanzibar
Disability Council.
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Thus, the Acr fulfils irs obligotions under the CRPD in spirit.
However, an implemanration gap remains. Iralso fulfils

its intarnational obligations under the CRC by providing
avery person with disabiliry, including children and young
peoplo with disabiliry, tha rights 10 healih care, sociol
support, occessibiliny, rohabilitotion, edecation and
vocotional waining, communication and amployment.
Howawver, just like the 2011 Tanzania Mainland's Parsons
with Disabilities Acr, ir foils ro adopr an inlersectional
perspective and address the neads of girs and young
woman with disability by not having any spacific provision
thar provides specific rights o them. It thus foils is
obligofions under the CEDAW.

3.5.6 The Children's Act, 2011
(Zanzibar)

The Revolutionary Government of Zanzibar, in line

with its international and regional obligations enocred
tha 2011 Children's Act which domesticated the CRC
and ACRWC. As Sloth-MNielsen {2015) mentions, the
comprehensive draffing of the provisions related 1o
children with disabilities has been widely applauded as
progressive particularly in relation ro children's legislation
in the sub-region. However, Section 2 of the Act, just like
Mainland Tanzonia’s Law of the Child's Act, odopts a
traditional handicop-based definition of disability while
defining children with disabilities. Rather than identifying
the contribution of the non-inclusive infrasmructure and
environment towards the child's disability, the definition
puts an axclusive burden on the child's physiology and
psychology that hindees their equal participasion in

tha society.

Maverthelass, following the example of the CRC ond the
ACRWC, Saction 6(1) of the Act explicitly forbids any kind
of discrimination against children. While disability is nor
one of the listed prohibited ground for discriminarion under
Section 6{2), Section 11{1) explicity prohibits inhumana
and degroding freatment of children with disabilirizs by
anyone. Simultaneously, Section 11(2] confers the child
with disabilifies the rights 1o special care and protaction
and effective access 1o inclusive education, healh sarvices,
employment and recreation activities. Further, Section 4
considers a child's disability as a factor when determining
the bast interest of the child in legal cases.

A key informant (KI1-2) working with GPDs in Zanzibar
observed the need to analysa the Children's Actin light of

the disabiliry movements 1o see how it addresses children

with disabilities. She said-

“We need fo work more on the Children’s Adl. | think
wa need fo analyse every disabilify movement to see
how the Act favours children with disabilities. While we
think the law is good, in defail we haven 't done any
analysis. *

{Kli 2, ¢ Aped 2071, Zanzihar)

R N R e

This Sivation Anolysis finds the Act somewhar complion
with the CRPD. Iris complianr with the CRC as it provides
rights 10 education, healh sarvicos, employment and
recreqlion activities, adoplion, custody and guardianship
to all children including, children wirh disobiliies. The Acr,
howaver, isn't compliont with CEDAW as it providos no
speciol rights 1o girls and young woman with disabilities in
lighr of their double-marginalisation.

3.6 National Policies Relating to
Children with Disabilities in the
United Republic of Tanzania

The URT has developed severol national policies thar
provide guidance both in Tonzonia Mainland and
Zanzibar in relation 1o the implementarion of e rights of
children and young people with disabilities. Some of these
policies are discussed balow.

3.6.1 2004 National Policy on
Disability

Tha URT's National Policy on Disability developed in
2004 aimed at "providing a conducive environment for
persans with disabilities 1o engoge in produciive work for
their development and utilisation of available resourcas
for improved service delivery” (Minisiry of Labour, Youth
Development and Spors, 2004). The 2004 Policy defines
disability os the inabiliry to poriicipare in communiry life
equaolly because of physical, mentol and social foctors.

In its definition of o person with o disabiliry, e Policy
restricts this definition 1o a parson who hos o reduced
chance of obigining and ratgining employmenr because
of physical, mental and social foctors. The Policy oims

1o improve the lives of children and young people with
disabilitias by taking several targated actions. The Palicy,
according to the 2020 Inclusive Futures resaarch, had only
limited success os it was not properly franslated to a Plan
of Acfion.
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3.6.2 The 2014 Zanzibar Social
Protection Policy

The 2014 Zanzibar Social Protection Policy was
formulated 1o provide crucial policy guidance and
interventions for groups that require protection in Zanzibar,
This 20714 Policy emphasises the rights of persons and
childran with disabilities 1a be free from diseriminofion and
addresses critical issues that affecr children and young
people with disabiliies. One key issue addressed in this
Policy is the school drop-out of children, particularly
children with disabilities. The Policy proposes a waiver

of monetary "contributions" for poor children (including
children and young pecple with disabilities). In 2015,
Zanzibar abolished oll school fees for secondary school
aliogether. It also recommends enhancing the exisiing
cash and in-kind ransfers to the mast neady households
with children and children with disabilities. The Policy calls
for the sirengthening and expanding inclusive education
to cover children with physical and intellectual disabilities,
but does not provide a definifion for inclusive education.

The Policy also attempts 1o address violence ogainst
children by establishing o Child Protection Referral System
that intends fo pravide public education that challenges

social norms condoning violence againsr children,
including children and young peopla with disabilities.
Since children with disabiliies ore suscopiible 1o violenca,
successful implemenration of this provision from o disabiliry
lans will benafir hem. Besides, the Policy addressos
barriers of occess 1o essomiol services by children ond
young people with disabiliies. Specificolly, it recommends
improving physical occess 1o ronsport, buildings, e,

an iniervention from which children with disobilities con
also benafir. In terms of employment; the Policy amomprs
to oddress discrimination against young peopla with
disabilities through proociive advocacy effors 1o prioritise
this group in the lobour marker.

3.6.3 Other Disability-Related Policies
and Strategies

Other policies and strategies that relate fo ensuring the
promotion and protection of human rights for children

and young pecple with disabilities include: the Mational
Disability Mainstreoming Strategy (2010-2015) and Palicy
on Disabiliry [2010] applicable to Zanzibar. Table 2.5
below provides o summary of Tanzania's disabiliry-relared
policies and lows while Table 2.6 summarises Zanzibar's
dizabiliry-related policies.

Table 2.5: Summary of Mainland Tanzania’s Disability-Related Policies

Year Tile Initiatives related ro Children with Disabilifies

2017,/18 - Mafional Action Plan ogainst Implementation and enforcement of Laws, ensuring the legal system’s

202 /22 Violepce to Women and Children responsiveness to the needs of vulnerable growps, such os children in
conboct or conflict with the law, women and children with disabilifies.

2018-2021 MNational Strategy for Inclusive Attention to vulnerable groups is maoinstreamed in off objectives,

Educafion sirafegies and acfions, fargefing children with disobilites.

20186/17 — The Second Five Year Development | Prioritising quality delivery of educofion and health services, the

2020,/21 Plan [FYDP 1) country's rapid populafion growth demands investments in social
infrastruciure, i.s clossrooms, health centres, ond focilifies,

2015 - 2020 Health Sector Strafegic Plan [HSSP | Access bo lundamental sarvices through the communifies, for example

V] [Mainland Tanzaria) health care, educafion, rshabilitolion services and ossistance in referral
ko insfifulion-based rehabilitation, ensuring that human resources,
equipment and Iraining materiaks are in ploce:

2015-2018 Mational Strategy for Growth and . | Toilored inferventions to oddress social profection issues: fhe Nofional

Reduction of Poverty Il Social Protection Fromework (N5PF], identifies vulnaroble groups,
whose rights are unprotected, omong them orphans, vulneroble children
and people with disabilitiss.

2010-2015 Mational Disobility Mainstreoming

Strotegy [NDMS®)

1995 Tonzanio Development Vision 2023 | The Vision 2025 aim iz tronsifioning from o least developed country fo
a middle-income country with o high level of human development. Inits
target High Quality Livelihood, thers is o reference to the empowerment
of all social groups [men and women, I:lo'yx\ and Eir‘]s, young and old
and the oble-bodied and dizable parsnm’. All social relations that
generdie inaquul*il]r will hove been reformed.

* Thiz policy finds 2 mention in multiple repocts and palicy documesvts. However, Indsdovate does not have acrsss to this policy.
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Table 2.6: Summary of Zanzibar’s Disability-Related Policies

Year Tiie Inifictives relofed o Children with disobilities
2019 Zonzibar Inclusive Edwcafion The Policy gims fo ochisve inclusive educofion in Zanzibar for everyons,
Policy incleding children with disabilities. In furtherance of this, it provides policy
ocfions on odvocacy and owareness-raising, assessing and removing
barriers o leamning, individual leamers support, building occessible
infrastructure, etc
2020/ - Zaonzibar Mulfi-sectomnl The policy envisoges to oddress the issue of molnutrifion in Zanzibar,
2024 /2025 Mufrifion Simtegic Action Plan including the emarging issues of dist-related non-communicable disenses.
{ZMMNSAP) By improving nubrition in children, the policy aims fo avoid disahility in
fhem.
2017-2022 Action Plan ko End Viclence Canires an the primary prevenfion and sarly infervention afforks that
ogainst Women ond Children anticipale violence bafors it occurs working with communifies 1o oddress
the roots, risks ond proteciive foctors related o viclence against women
and children. Harmhut social and cuffural norms ond procfices are
addressed as a key oulput
2007 /18 Second Zonzibor Edvcafion The Plan iockles the main issues reloted o equity, efficency ond leaming
—2021 /22 Development Plan (ZEDP 11 outcomes os cora values. Schools not occcommedafive for children
with learning challenges are addressed os o problem, zetfing sirtegic
objsdfives to establizh solufions io the ssue.
(2013/14 Zonzibar Healih Sector Reform | The Plan's aim is fo ensure that delivery of heolfh service is of high guality,
—2018/19) Strategic Plan (1l accessible io afl ond of an offordable cost. The H55P oddresses issues of
equity challenges, preventive and curafive health core targeting the hord to
serve key populafions and the vulnerable groups, e.g. orphans ond other
vulnerohle children, women ond girls RCH core sarvices.
2014 Zanzibar Social Protection The policy provides inferventions for vulneroble groups that requine
Pu]nqr protechon in Zanzibar: The groups include persons with v|:|j:i-|:|'|::i3':l"|'J WONTen,
p.remzi‘ru-nF children, odolescents, children with diani:rili‘l‘y, alder p-aupﬁer elc.
2016/17 - The Fanzibar Stralegy for The Sirategy outlines the government's ombificns towards sconomic and
2020,/ Growth and Reduction of social development. I aims o achieve the Millennium Development Goals,
Powerty, [ZSGRP 1) MKUZA I | improve living standards and strengthen good govemance. Furher the
sirafegy gims jo improve children and people with disabilities’ sconomic
stonding, acoess to infrostructure and vocofional skills: it olso atempls to
reduce violence cgainst them.
2020 Zaorzibar Development Vision | The Vision 2050 lay= down aspirafions that will serve as o guide for
2050 future policies on economic, human, and infrosiruciurol development in
Zonzibar. The Vision ospires fo provide inclusive educafion for children with
disabilifies by providing odequate hord and solt infrastruchure in schools.

Table 2.8 below summarises the lows, programmes and policies relating 1o the right 1o healih for all persons with disabilifies
incloding children ond young people with disabilities in both Tonzania Mainlond ond Zanzibar.

Table 2.8: Summary of Health-Related Policies and Plans in URT?

2015 -2020

Strotegic Plon [H3SP
V] [Mainland

Tonzonia)

Health Sectar

The Essential Mufrition Acfion Approoch (EMNA) under the HSS Plan aims to reach

at leost 80% of caregivers through heafth services. i also gimed to reduce the
percentoge of underweight children that will reduce from 16% (TDHS 2010) ko 11% in
2020. The plon also aftempted io reduce the percentoge of children with stunting from

A2% 4o 273, by 2020.

* Ths table iz not exhousive and other healih-related stategic actions, incduding ones specific to HRAIDS, fom these policies or addtional ke in Mainland Tanzania and £anoihar
are addreszed in Chapier &
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ond Polidas

2016/ 17 — MNaotional Five Year

2020/21 Development Plan
{Mainlord Tonzanio)

a| Eordy Childhood Core: The Plon for reducing disability among children and
improving their eary childhood development promulgoted Promotion of Matemal
Infont and Young Child Feeding prociices [MIYCF} including nufrition reloted
WASH, ECD and Health key family pracfice in order fo prevent stunfing and
improve early childhood development.

Specific steps in this regord include:

i} ConductTOT's on SECC IYCF, WASH, ECD and Health |at regionol level] Delver
Services fo Children and Suppart Early Childhood Programmes 1o Vulnerable
Children.

ii} Caragivers ond educafing porents.

fiij Proamoling ond Enharcing oworensss to Communily on Eady Child Development
[ECD).

] Coordinafion, Monitoring ond Evolughion of ECD.

bl The Interventions that lead to proper management of ocute malnutrifian
{IMAM] program gimed to reduce [ocute] malnourishment among children
I:P}r. :unducﬁ.ng training of troiners on treating severe ocute malnutrifion [at
regional level], trining of Health service providers {like- nurses, clinicions) on
keafing severs ocule malnufrifion [at district level), atc

] Forimproving vitamin and mineral infaks, the Plon aimed #o: frain healthcare
stoff on cremia prevention among women, adolescents and children (ot
regional and disirict level] and provide Vilamin A supplementation and
deworming fhrough Child Health Doys and roufine.

d| The Plan affempted to promote enrichment of nutrient density of the dist of
young children [oged from &- 23 months| by corrying out research on the
point.

e} Tomonitor and reduce pravalence of HIV /AIDS omong children under
15 years of oge, the Plan aimed o fesfing these children.

2013/ 14- Zanzibar
2018,/19 Health Sedor
Strafegic Plan 1l

The Mutrition Improvement Progromme under the Plan aimed to improve nutrilion
omong the children. Some oclions that could banefit chifdren with I:Eﬁl:l]]—llﬂ'r include:

al Vitomin A supplementalion and deworming lo every child aged six months 1o five
years twice yearly; and

b} Reducing anemio through routine iron-folate supplemeniotion for pregnant
women, dewaorming ond micronufrients supplementation for young children.

Source: Ministry of Healrh & Social Wellare, 2015 and Minisiry of Finance & Planning, 20048

aftendance. Their parents described improvements to the
socialization skills and selF-functioning of their child as a
result of school otendance. In ancther FGD [FGD-4) o

3.6.4 Education-Related Policies and
Strategies

Mainland Tanzania and Zanzibar also have education-
specific laws and policies in place that have provisions
related to children with disabilities [summarisad in Tabla
2.7). A range of views around policias governing the
education sactor were heard during FGDs and Klis
from regular disrribution of ossistive devices 1o inequiry/

shortage of supplies.

The children who paricipated in FGDs exprossed an
inforest in school ond associored enjoyment with school

primary school child with haaring impairment cbserved
that they could not write, read and speak and their
teacher helps them and their peers leamn o speak. Ina
participatory activiry conducted during focus groups,
the same number of children suggested school was
their favourite place as those who suggested home. In
FGD-10, one child related their happiness at school 1o
their fomily support and the family’s oppreciation for the
child’s good performance ot school.
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Daspita this, children or their parents mentioned thatthere | The distance 1o traval to attend schools reserved for
was a leck of roined teachers and roined substitute | children with disabilitios (known as ‘special schools'] was
teachers that caused distress 1o the children attimes. One | mentioned os a problem by many parent respondents

of the parents in an FGD observed:

bocouse it was expensiva, far ond mansport was difficull o

arrange for children with disabiliios.

“A pew feocher came in the other day, and on exam
was adminisfered. My child was nof given fhe exam,
becouse the feacher had nof been given an updais
about his special requirements. He hos a mixed
disability; bofh physical end infellectual. Previously,

The CRPD advocaotes for indusive schools, where
children wirth disobiliios anend schools where children
without disobiliry anend. These are often dloser 1o home
than ‘spocial schools' ond thus avoid ronsport costs.
Additionolly, this model conmribures towards inclusion
becouse children withour disabilifies lsarn 1o interact

someone would read the exam fo him ond he would

respond becouse he can'f read but, in this coss, they
did nof give him fhaf exira support of reading the exam
questions ouf. All new feachers in school should be
informed about the needs of the child, bacause in this
case, the subsiitute teacher wosn't informed and my
child missed an exam. He really really cried that day,
and this will probably make him foil *

|FGD-2, 24 March 2021, Zonzibar].

with children who have disobilities every doy. Zanzibar's
Ministry of Educaiion has the opporunity 1o incorporoie
principles of inclusive education in the educarion policy
and Education Act [which is being reviewed of the
moment, Kil-2, DPO Zaonzibar). Moreover; the Mational
Swrasegy for Inclusive Educarion is innovaiive and should
be reviewad so that lessons learmt abowt implementing
inclusive education in URT ore documeniad. While the URT
has all the inclusive educotion policies outlined in Table

T e e s | 2.7, implemeniotion of the policies remains o chollenge.

e

Table 2.7: Summary of Inclusive Education Laws and Policies in URT

Year

2018-2021

Policy

MNafional Sirotegy
for Inclusive
Education

The Strategy aimed to moke educafion inclusive on mulfipls levels. Some of the policies
concerning children with disabilifies inclede:

o} Togenerate an equitoble access to pre-primory education, the Siralegy oimed o
inves in pre-prmaory education as a tool 1o prevent lote enrolment, and no enrolment,
reduce underochisvement, repefifion and ::E'Dp—cm'l of all children, and purﬁcu&:lﬂy the
meost volnerabls and children with disabilifiss:

bl Togenerale an eguitable access to quality basic educofion for children of oll oge
groups, including vulneroble ones, the Strolegy provided for integration of overoge
and vulneroble children in meinsireom edecofion by ron-formol ond olfemative
pathwoys, and flexible leoming opporfunities. It olso provided for training of teachers
on working with children with special needs.

c] Toprevent drop-out omong children and complefion of their basic education for all
incleding vulnerable groups, the Strategy provided to improve the school system and
raﬂmlng environment, Far this purpose it also intended o mobiliss locol communities
o support education of vulnemble children ond also'fo improve muilui:i]ﬂf aof
inclusive ond accessible Bend'ﬁrbg and |a1:|.ming materials.

d| Toenhance equity in learning culcomes for all children, adolescents and youth
including vulnerable groups, the Strategy proposed fo sirengthen sarly idenfificafion,
assessment and support to learners with special needs.
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Year Policy Summary/ Objeciives

2017 /18- Zonzibar Education | From an inclusive perspechive, the Plan infended to odvonce the right fo educofion for

2021,/22 Development Plan children in Zonzibar. Specific ochion plans for addressing the neads of children with
I, disability are:

a) To addmess the issue of poor quolity of and lack of access to personal protective
equipment [PPE: The Plan provides for more fully equipped classrooms
(WASH and access for disabled).

b} To address the issue of Inadequate infrastructure and resources: The Plan
provides for odequote WASH focilities, porficulary for girls and children with
dizabilifies. It herther provides for the sssenfial physical facilities for children with
dizabilifies ond having leachers with skills who can support them.

¢} Forinclusive primary and secondary education: The Plan provides to updaoie the
construction master plan while priortfising the most disodvantoged. It also provides for
school healih programmes and school feeding progrommees for Standards 1-3 in the
poorest oreas [since many children with disobilifies come from poor areas, this policy
might bensfit them).

d| To oddress the issue of treachers* quality: The Plan provides for in-servics broining
on shedent assessment processes so that specific problems and relevant support are
provided to children, including to children with specific leaming challengss.

2014 Zanzibar Social In addition to food security, this policy oims to oddress school dropouts by:
Profection Policy = ; . .

1. Whiving monefary ‘contribufions’ for poor children and most vulnerable children
[frrcludfng children with disabilities)

2. Enhancing the exizfing cosh and in-kind transfers io the most vulnerable househalds,
particulardy for those with children and children with dizabilifies.

3. Stengihening ond exponding indusive educafion to cover children with specicl
educaotion needs.

3.7 Key Findings from the URT
Legislative Framework Review

This chapier provided on overview of the interational
commitmenis as well as the narional legislofive ond policy
fromeworks relating 1o children and young people with
disabilities in the URT. This overview was esseniial os o
way 1o idontify the proactive offors the URT's Government
has raken paricularly since the 2013 Siwarionol Analysis
report to sufficientty olign s domestic laws and policies
with iniermnational standards that concerns children ond
young peoplo with disabilifias.

Diaspite these extensiva lagal and policy fromeworks,

the protection of children and young peopla with
disabilities remains questionable in the URT {Unired
Mations Population Fund, 2018]. The URT's seriousness
towards its human rights commimment fo children and
young people with disobiliies has been quesiicned by

the CRC Comminee in the concluding observafions o

the URT issued in 2015. Both the Mainland Tanzania and
Zanzibar's constintions fail 1o adequarely align with the
CRPD provisions. Rights for persons including children with
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disabilifizs ore mentionad undar the Diractive Principlas
of Stafe Policies. These policies do not provide explicit
rights to parsons with disabilitias in the Bill of Rights thar
are justiciable and enforceabla in the court of low. Whils
tha 2010 and 2004 Persons with Disabilities Acts in
Tanzania Mainland and Zanzibar hove odopied a social
perspective in defining disability, the 2009 Law of the
Child Act (M ainfand Tonzanio) and 2011 The Children’s
Act |Zanzibar) continue 1o define children with disabilities
from a medical perspeciive.

Canceming the gender perspective, the disabilities

octs ond children’s octs of both states foil 10 odopt an
intersactional lens and provide specific rights 1o girls and
women with disabilities, hence failing thair international
obligations under the CEDAW. The acis, however, comply
with the CRC by including rights 10 health care, social
support, accassibility, rehabiliiation, education and
wvocational fraining, communication, and employment,
There is o need to amend these laws to more thoroughly
align them with their infernational obligations. As observed
by multple infervieweas, there is also a need to review all
dizabiliry palicies every five years and all Acts every ten



yaars 10 enable people with disabilities occess their righs,
The disabiliry sector hos been nagleoied and changing
concepualisations of disabiliy os well as dovelopmenis
such os ICT improvements necessitate regulor legislative
and policy updares 10 ensure continved currency and
relevance. Review processes raprasent an opportunity

for colloboration and muwal copacing-building berweean
govarnment and OPD stakeholders.

3.8 Conclusion

The Bill of Rights in bath the Mainland ond Zanzibor

do not mention the rights of persons with disabilities os
fundomental rights. Rather the rights are mentionad under
directive principles of state policy randering them non-
justicioble and non-enforceable in the court of faw. URT
has a poor reporiing record, particularly with regards to
regional human rights obligations dealing with children
and young people with disabilifies. There is a lack of

specific imersaciional lagislation relating 1o the specific
concams for girls and young women with disobilitias

in nafional laws. Further, there is o poor dlignment of
national legislation with regional and international
obligations relating to children and young people with
disabilities. Finally, the chapter reveals thar while the CRPD
has been domesticated in the Persons with Disabilities
Acts in Mainland Tonzania and Zanzibar, there remains

a gap in the domestication of specific rights for children
with disabilities under the children's Acts in both siates. The
domestication is especiolly weok of CEDAW where none
of the national legislations recognises the specific rights

to girls ond women with disabilitios. Imarviews with the
stakeholders also revecled implemenation gops. There

is, thus, o need for the URT govemmeni 1o regularty rovisit
its disobility-reloted logislations and policies by adopiing
an intersectional and inter-siokeholder approach whila
keeping the views of childran and persons with disabilitias
at the centra.
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Conceptualisation, Definitions and Measurement

This chapter axploras how disabiliy is
conceptualised, defined, and measured in
URT. Conceptualisations of disability ara
exprassad through formal definifions anshrinad
in lows and policies, through the way disabiliy
is defined and measured in official data
collection affons, and informally through
social nerms, attiudes, ond behaviours. This
chapter explores how different undarstandings
of disability are expressad in legislative
fromeworks in URT, as wall os how different
undarstandings come up in social norms and
lived axperiances of people with disabilitias
and thair families. The chapter concludas with
an ovarview of how disability is defined and
measured in key national daio collection and
raparting inikativas.

4.1 Conceptualisations of
Disability in URT

4.1.1. The Charity
Understanding

in the United Republic of Tanzania

The charity undarstanding of disability
reinforcas the idea that children and young
people with disabiliies are victims who
desarve 1o be pitied. lethosa (2018) axplains
how 'disability as charity’ views persons with
disabilities as passive objects of sociaty's
goodwill, welfare and philanthropic efforts.
Under this undarstanding, children and young
people with disabilities are viewed os helpless
victims who depend on the support of othars.

of Disabili

In 2010, the Mainland possed the Parsons with
Disabilifies Act thar specifically defines
disabiliry os the inabiliny 10 participare in
communiry life becouse of physical, memal
and social fociors. This 2010 Act furthar
recognises a person with a disabiliry as an

"individual with impairmants whoss funcional
limitations result from atfitudinal anvironmental
ond insfitutional foctors. Similarly, the 2004
Parsons with Disabilities Acts (Rights and
Privilagas) applicable to Zanzibar recognisas
disability as a stata of restricted participation
rasulting from the interaction betwean parsons
with impairments and environmeantal, social
ond attitudinal focsors. These definitons
incorporate the provisions of the Convention an
the Rights of Persons with Disabilifies (CRPD)
into domastic law in URT. It moves the focus
from the charity understanding of disabiliry.
However, despite the shift in lows, findings
from ke informant interviews reveal that the
charity undarstanding of disabiliry is sl
refiacted in practice in both Mainkand Tanzania
ond Zanzibar. Findings from key informam
interviews demaonstrate that while aritudes are
slowty chonging, there are sill percepfions that
parsons with disabilities, including children and
young peopla with disabiliies, are to be
helped. For children and young peopla with
disabilitios, this means that access to
opportunities that children and young people
without disabilifies somatimes take for grantad
are ustally porrayed as random acts of
kindnass bastowad on them and not as
dividends of rights [UMNICEF 2013¢).

*For Zonzibar, that's the Muslim faith
which | think parily influences how people
view children with disabilities. 50 | geta
very sfrong feeling of charity as part of the
religion - to help the poor, give them money.
These charities don't empower people as
people. And | think that's the way things are
in many countries.”

{Kl-3, Zonzibard, 24 March 2021]

e T L e
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A koy informant from Zanzibor |Kil-1) provided o
similar parspactive. She noted that in tha Muslim faith,
persons with disabilities ore seen os ones who need 10
be protacted and who cannot contribute anything 1o
the society. Some fomilies see the birth of o child with a

disabiliry as o curse and do not allow the child 1o socialise

and go to school. This con also lead 1o the marginalisation
and stigmatisation of the child's mother, sometimes leading
to divorce. She obsarved:

*Here in Zanzibar, we as Muslims have treditional
beliefs, that all are included. Disability is seen as
somebody who needs fo be protected. 5o they are
overprofected, because they think that these people
need nof fo go oul, the issve of sympathy doesn't
confribufe anything fo the society they live in, they need
only to be supported. They have no contribution to the
society or in the family. So sometimes they are isolated.
But when you are born with disabilities, some families
see this as o curse. And the resulfs, family members,
especially women who gave birth to o child with a
disability are divorced. Sometimes stigmatisation, that’s
why some families don'f take their children outside, they
are hidden. Even they don't talk about them. They don't
sand theis childram To schaol. becxiuse theay foul iby.*

(Kil-1, Zonzibar, 25 Morch 2021

4.1.2. Medical Understanding of
Disability

Like many other African counirias, in the URT, one of the
comman ways to view disabiliry is 03 0 medical condition
{Stone Macdonald [2012). For example, it is sill common
for people to think of disability as o condition 1o be
cured ond rehabilitaied o1 oll costs using scientific and
technologicol measures in order 1o be considered normal
and parr of sociaty. Similar 1o the charity undersionding
of disabiliry, the medical understanding viows the child
and young person with a disobility os “disoblad’ bosed
on tha presenca of an impairmant or a medical diagnosis
{Arehears, 2011 ). With this understanding children

and young people with disabilifies are identified as
'disabled’ because they have visible impairmanis or have
been medically diagnosed by a medical practifioner.

The emphasis of the medical understanding is on the
individual impairment, focusing on fixing or curing the
impaimmeant.

This medical understonding of disobility is somatimes sill
reinforced in the longuoge vsed in some of e lows and
policigs existent in the URT. For example, although tha
2010 Persons with Disabiliies Act applicoble 1o the
Mainland incorporates many aspects of the social and
human rights understanding of disabiliry, it dofines
cognitive disobilirios as the inobility 1o meet individual and
societol needs becouse of emotional and mental
‘rerardation’. The use of the rerminclogy ‘resordation”
emphasises the medical understanding of disabiliry,
indicating deloyed or slow development thar requiras
some form of clinical imervemion {Ziegler, 2020). In
addition, he longuoge ‘relordation” is derogortory,
stigmatising and offensive, paricularly 1o children and
young peoplo with intellecuol disabiliies. Similarly, the
longuoge vsed in Sectien 8{6) of Mainlond’s Law of the
Child Act, 2009 ar fimes odopis o cure-focused languoge
ond employs o medicol understonding of disobiliny thar
assumes all efforrs most be rargered solely or ehaobilionive
health services so thor the disabiliry can be fixed.
Moreover, the CRPD's inclusive nomro explains that
‘spocial’ care reoment may lead 1o further
marginalisation of children and young people with
disabilities and yat “special come reomen” language is
pravalant in URT policios and pracice, as confirmed by
Klis. Cne koy informant explains:

. .whenever | read things, | say, ‘Do you mean, children
with discbilifies? Just say ii¥ Becavse oftherwise, if we
say, children with special needs, what does thaif mean?
Wha is thet? How do | know how fo adjusf for that™”
(K13, Zanzthar, 34 March 2091)

Research confirms how the URT's invastment in
rehabilitafion services in contrast 1o a more holistic
opprooch is proof enough thor the medical understanding
of disobiliry remains pervasive in URT | Inclusive Funres,
2020).

Monetheless, there is acknowledgemeant from the Klls

and FGDs of o gradual shift rom the medical focus.

For example, FGD participants {FGD 3} explained

that the disabiliry desk within the Government of

Tonzania began in the health minismy and later shifred

to the Prime Minister’s Office, signifying the URT rakes
seriously the imporiance of dizability to the nation's

overall development. The change, however, also meant
implementation challenges ot local level in the country. The
key informant observed:
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“Disability funclions af the central level keep on
changing. Becouse about & years ago the disability
sechon was under the Minisfer of Health, but from 2015
the deparimenf was fransferred fo the Prime Minister's
office. Doing so takes Fme and the crganizafion’s
culture changes when you fransfer somefhing from one
organisation lo another organisation. We are happy
that af least now we have o duly minisfer responsible for
the disabilities. Bul. on the programming side, it fokes
time, especially for a couniry like Tanzania Mainland
where we have like 18 local government authorifies,
but all these local governments are implementing
different development aclivities. But they are under
another ministry. 5o, | think having the department or
disability unif is an opporfunify. But when it comes fo the
programming side, thers are challenges becouss of the
shifting, ... and then coming back.*

{FGD-3, Mainlond Tanzansa, 14 Aprd 2021

e e Pl

4.1.3. Religious/Cultural
Understanding of Disability

Kajin: ond Myimb (2020) conducied rasearch with the
Mang'asi, Moasai and Waochaggo tribes in Tanzania and
found thar negative artirudes rowords children ond young
peopla with disabilifies are common and endorsad by culture
and religion: Based on fradifiondl beliefs, children and
young people with disabilities are ssually hidden because
they are believad 1o be a source of disgrace and shame
[KIl-& and Kamga, 2013). In Tanzanig, like elsewhere in
Alfrica, children and young people with disabilities are olten
compelled fo take marginalised positions in their societies
[Komga, 2013;222}. This finding was confirmed during most
key informane interviews and FGDs:

“In some rurel sociefies, children with disabilifies are
considered g sin/punishment and parenfs want fo hide
them.*

K112, Mainland Tanzana, 14 Aprd 2021

“But generically, a category disability has been
considered as a misfortune when a family got a
child with o disability, that family feels bad. And the
community then sympathies with the family as they have
been a child with a disability does a misfortune in the
far past, they were felling me it means a curse that in this
family in the underclass is a punishment from God that
they've goffen a cfﬂdm‘fﬁﬂm&npnfmmfﬁu’tfhfvu
endured and if any other parent has done anything,
you have to refer fo that, "You know, remsmber when
the grandfather was mistaken. So this must have been
a punishment fo this clan." a helpless child is o burden.
They consider it a burden that the child will never support
this family.

|KR-5, Moirdond Tonzonio, & April 2021 |

Some key informans [Klls 5, 8, 9) and reacher
participants in an FGD [FGD-5) noted thar the
vnderstonding of disability differs from region o region
bosed on geogrophy, level of urbanisation ond prevailing
cultsral beliefs. An imporont example is olbinism. Due o
prevailing cultural srereotypes, albinism is considered o
disabiliry in Tonzania, unlike omher cultural conress whare
itisn't. In this regard o key informanr observad:

“The definifion of discbility fs everywhere different.
F'm not from Tonzania and in my culture, o person
with albinism is nof o disabled person. Buf here by
this definition, if's o disabled person. And | con ofso
see why. ”
{KII-8, Mainkand Tanzania, 21 Aprif 2021

g P

Kajirv and Myimb [2020] explain how society contributes
to the marginalisation of children and young people

with disabilifies in URT. According to these authors,
misconcepiions about children with albinism abound and
children and young people with disabilifies are isclated
from community life and prevented from attending
because they are viewed as burdensome. The 2019
Human Rights Watch report explains how rirual killings

of children with disobilifies usually hoppen because of
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misconceplions and modiional beliofs sill prominent in

the country [Human Righes Warich, 2019). Soma of those
harmiul misconceptions include the beliof thar persons, and
particularly childran, with albinism, ore nor humaon beings
bur ghosis [Kajirs & Myimb: 2020]. These children with
albinism ore seon 1o be cursed ond wodiional proctices
cut their body ports 1o prevent bad luck {(Kojiru & Nyimb:
2020). These body parts are used for rinsal purposes
becouse the body parss of children with albinism are
believed 1o conjure wealth and prosperity (Human Rights
Wotch, 201%). The “Under the Sama Sun' smdy conducred
in 2016 by Human Rights Watch confirms the increase in
the number and scale of aracks on children and young
people with albinism in URT (Under the Same Sun, 2016).

Some key informants said the praciice hod stopped,
wheraos an FGD with UN agencies [FGD-3] reportad thar
it is still occuering in different locations and can be found in
police reports. A detailed assessment of pravalence has

not been conductad.

e N R DA N

“It seems like the government agencies or the UN dont
have proper information and documentation about
whather killings [of people with albinism] are happening
ar nof, but then you hear about it in police reports. Sa
there is a huge disconned, because the same point is
coming again and again. That means we don't we are
naf either investigating the issue properly, orthere isa
fock of infention fo even investigate the issue.”
[FGO-2, Mainland Tanzania, 14 Aprd 2021

Similarly, young women and girls with disabilities are
disproportionately subjected 1o discrimination becousa of
stareotyped views. While wrifing about African women
with disabilities Grobbeloar-du-Plessis (2007 ) found

girls with disabilifies across the confinent are described
as "sick, helpless, childlike, dependent, in nead of care,
incompatent, osexvual and gandearless” (Grobbeloor-
du-Plassis 2007). Tha virgin cure is an example of the
way these discriminatory beliefs manifest in Morth

West Tanzania. This practice happans when men who
have contracted HIV /AIDS falsaly believe that their
healing depends on hoving sexual relations with girls
with disabilitias, espacially girls living with albinism
(Mutugi. K_J, 2017). The exact pravalence of this practice
is unknown bacause the avidancs is scant and not always
reported as rape. According to FGD respondents, it does
sfill axistin pockets across the URT.

Concerming urbanisation, a key informant (KI1-2)
highlighred thar due 10 a ock of owaraness on disabiliry
issues in rural oreas, children with disobilities living in thase
areas are more prone io exclusion than their counterpars
living in urban areas. She observed:

“Childran with disobilifies ore more prone to exclusion
ond marginalfsation than in urban areas. Most of the
community who are living in urban areas are educated
and they are getfing this edverfizement awareness
creation about how the children with disabilities come
and why they have disabilifies.

[K1-2, Mairland Tonzamia, 14 Apsl 207

A reachar from an inclusive school in urban Tanzonia in an
FGD [FGD-5) noted a similar experienca. They cbsarvad
an increased education on disabiliry issues in thair
community has meant increased accaptability of children
with disability, except for a few areas where negative
attiudes refating children with disabilities o “bad luck”
and "curse” siill pravail. Cne possible motivation that the
teacher cbserved behind parents’ posifive ariude towards
their child with o disabiliry wos the government's
prioritisation of people with disobilisies in higher
employment positions. They observed:

“The big thing that mekes the community occept is the
government. The Government agreed fo give them
priority even in high positions. We have seen many

people with disabilities have got higher positicns in the
government siructures. So even for those who give birth
fo disabled children nowodays consider them the same
as their other child becovse of the given prienty.”
[FGD-5, Mainland Tanzamia, 22 April 2021 )

Cultwral and religious beliefs may not always be a source
of harmbul discrimination. Stone-MacDonold [2012)
conducted a study in Lushoto, a rural town in Wastem
Usambarg, Tanzania ond found that although some
negaiive perceptions about disability persist, some parents
believe thar children and young people with disabilifies
ara God's plan and become positively overprotective of
them. Koy informant interviews conducied for this report
confirmed this more positive view of disability, os ona
respondent axplained:

“In other societies in Tanzonio Moinland, children
with disabilifies are considerad a blessing/ gift from
God- ond parents want to foke care of them as part

of the fomily.”

[K11-9, Mainlond Tanzonio, T4 Apnl 2021)
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Whilo the evidence is parchy it does suggest that

some parts of URT are in breach of Aricle 8(5) of

the 2009 Law of tha Child that applies 1o Tanzania
Mainland - children with disabilities should not be
subjectad 1o degrading treatmenis_ It also shows the way
raditional baliefs can be o force for positive or negative
social change.

4.1.4 Social Understanding of
Disability

According 1o the social understanding, disabiliry occurs
due ro fhe inferociion berween the individval and

the environment. The social dimension of disability is
recagnised, occording to Article T of the CRPD, when

the individual impairment interacts with enviranmantal,
social and cultural factors posing barriers to accessibility
[Ari. T of UM CRPD, 2006). This understonding highlighrs
the roles thar the environment and sociery ploy in

further marginalising children and young people with
disabilities.

With the same perspeciive, o key informont from Zonzibar
obsarved hara person’s disability is not just limied 1o thair
physical or inellecal disabiliy but olso comes from
culture barriers or tradifional parcapfion of the parent or
the community. She observad:

“When you falk obout the disobility /disability movement
in Zanzibar, we are falking obout the hindronce of the
persens in doing their daily ocfivilies. And this comes

from ihe culfure barriers or fradifional perceplion of the
parent or the community.
{KIL-2. Zanzibar, @ Apel 2071

Sevaral legislative and policy documents in the URT
refiect the social understanding of disabiliry. For
exomple, the 2010 Persons with Disabilifies Acr that
applies to Tanzonia Mainfond defines o persan with

a disabiliry as "an individual with impaiments whose
funciional imitations result frem anitedinal environmenial
and instivional focrors* Similorty, the 2006 Parsons
with Diisabilities (Rights and Privileges) Acr spacifically
opplicablo 10 Zonzibar defines disability os a "siae

of restrictad participation resulting from tha interaction
batwaan the impairment and environmantal, social and
attitudinal barriers. This demeonsirates that with ime tha
URT is recognising the crifical role that environment and
society play in marginalising children and young peopla
with disabiliies, other disability-related laws need 10 be
amended to reflect this understanding.
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4.1.5 Human Rights-Based
Understanding of Disability

The human rights understanding of disabiliry underpins
the CRPD and idenfifies discriminatory barriers and seeks
areas of redress. By signing and ratifying the CRPD, the
URT is obliged as a duty bearer to ensure that persons
with disabilifies including children and young people with
dizabilities are reated os right holders. State Parties 1o
the CRPD such as the URT have commitiad to ensuring
that all forms of discriminatory acfions against persons
and children with disabilifes are prohibited (Wamon. N
& Vehmas. 5, 2020). The human rights understanding of
dizabiliry builds on the social undersianding of disabiliry.

The definitions of disabiliry contained in the 2010 Persons
with Disabilities Act ara consistent with the CRPD
provisions. Following this understanding involves raking
several key steps including, consulting persons and
children with disabiliies and ensuring their represeniation
in all matters that concern them, mainstreaming disability
issuas in all government sectors, ensuring their equal
gccess to government sarvices such os health care and
education. While URT is mostly legislatively compliant ro
the CRPD, the implementafion of these laws remains o
challenge. Respondents particularly discussed the lack of
representation of people with disabilities in government
and the medio and the lack of child and youth
associations focused on children with disabilities. A key
informant explains,

“I haven't seen or met or read about many people with
disabilities, who are in the media ond limalight speaking
for and about people with disabilities... in the general
media and events that | weni to before COVID | rarely
heard voices of people with disabilifies.”

[KN:3, Zanzibar, 24 Maorch 2021}

With respect to government's proacfiveness in oddressing
issuas relofing 1o persons with disabilifies; o coupla of
interviewees in an FGD observed that:

“The govemment officials’ response is posifive, they
accepf their challenges and fry fo prioritise.”
[FGD-3, Zarsshar, 14 April 2021].

T T e

One of the interviewaes racalled how the director of one
of the government departments called him to ask about
tha progress of the work that tha inferviowea is doing

on disobiliry rights. A governmeni key informan: from



Mainlond observed the positive impacr of recognition of
children with disabilifies” iolens by their parents due 1o
awareness raising on disability issuos by the government.
However, despite positive intantions, implemeniation
remains an issve and there is o nead for procedural rules
1o operafionalise the Persons with Disabilities Act, 2010
{FGD-3]. On the poim of inclusivity in schools, o reocher
participant from an inclusive school in urban Tanzanio
during an FGD [FGD-5) noted thar the imermational
proctice to cregts speciol schools for children with
disobilities isn't encugh for making hem feal included
with thair counterparts without disabilifies. They sressed
on traating children with disabilities equally ke othar
children. This idea thay said was reflected in their school
whera they hove poople with disabiliies in difforam
positions like teachors and presentars.

4.2 Measurement of Disability
in URT

In addifion fo undarstanding how disabiliy is
conceptualised in laws and society at large, this Situasion
Analysis assesses how disability is defined and measurad
in official statistics in Mainland Tanzania and Zanzibar.
URT has mada significant prograss over the last two
decodes in consistently collecting dota on disability
according to internaficnal standards. The 2002 Population
and Housing Census reprasantad the nation's first anampt
to measura rational disability prevalence (Mational
Buraau of Suofistics, 2008). Howaver, fhe 2002 PHC usad
just twa questions to assess disability |"is [respondent]
dizabled®” and "if yes, what type of disability2”). Thesa
questions, however, wera impracisa [leaving it up fo the
respondents 1o define “"disabled”), poentially sigmatising
{rot all people living with o funcional impairmenr will
identify with the label "disabled”), and resulted ina
reported disability prevalence rate for URT of just 2%
[Mational Bureau of Smtistics, 2008).

The Washington Group on Disabiling Swtistics was
astablished in 2001 by the Unitad MNations Satistical

Commission with a mandate 1o improve colleciion,
onalysis, and use of disability-rolared dora [Washingron
Group, 2020). Following close colloboration with
notional swistical offices, UM ogencies, and imamational
organisations, in 2006, tha Woshingion Group released
tha Shorr Set on Funcrioning [WG-55). The WG-55
consists of six questions focusing on core areas of
tuncrioning: seeing, hearing, walking, communicaring,
remembaering, and self-core. The United Mations Siaiistical
Division now recommands the WG-55 s the prefered
mathod for colleciing information on disabiling on notional
consuses (Waoshingron Group, 2020).

The Washingron Group is clear thar the WG-55 measures
just one foctor relared 1o disability - funcional impaimmen:
- and thar an impairment is not the some as a disabiliry,
bocouse as per the social model, disabiliny involves the
interacrion of o person's funcionol lmirations with their
environmen and resuliing exclusion from or borriars 1o
hull paricipation [Washingion Group, 2020). Therefore,
the Washingron Group recommends that he WG-355
quastions ba analysed olongside measures of panicipation
in sociery 1o ossess the relafionship berween rypas and
degrees of funcional impoirments with exclusion in o
given comtext [Washingron Group, 2020). A further
limitafion of the WG-55 is that the six questions do not
exhauvstivaly cover different forms of impairment and

may not copiure psychosocial disobilities {Developmean:
Initiatives, 2020).

URT adopred the WE-55 quesfions in the 2008 Tonzania
Dizability Survey [TDS). The survey defined a person as
having a disakility if they reported having “some difficulty”
in two or more of the WG-55 domains, or having
"significant difficulry” or "can't do at all” in at least one of
the WE-55 domains. The 2012 PHC was the first census

in Tanzania to use the WG-55 questions. The most recent
round of Household Budget Surveys [HBSs) - 2017 /18

in Mainland Tanzania and 2019/20 in Zanzibar - also
integrate fhe WiG-55. Table 3.1 outlines how disability hos
been measured and reported on in key national surveys
and censuses since 2002.

Table 2.1: Disobility Measvrement in Key Mational Surveys and Censuses in URT

2002 Population ond Howsing = 2 questions on disability: "is [respondent] disabled2”, if so, “what type of
Census disahbility2*
*  reported 2% disability prevalence
2008 Tanzania Disability = WG-S5 questions, no question on albinism
8y = Disailad Rriigss mpeise licths Tonsrint isokdily Siriy Mpoa
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HIOB/F Maficnal Panel Survey

*  Guestions on disability: “Are you physically handicapped?”; "In what woy are
you handicopped®”; *Does your physicol handicap in ony way limit or prevent
octivities or work®”; “How does your disabifity affect your daily oclivifies
compared fo 12 months ogo?”

= NP5 Waove | RBepor incleded disoggregation of schocl aftendance by children

with and without dizobilifies, but based on o very smoll sub-somple of 48
children with dizabilifies

202 Populafion ond Housing * WG-55 guesfions plus question on albinism
o * 2016 Disability Monograph published detailed analysis of disability-related
dot from the 2012 PHC
2014 Integrated Labour Force = WG-55 questions plus question on albinism
Survey

* Published daoto on persons with dizabilifies :'nggmgum& b}rug&, -1
locolion, mantal sfalus, and voriobles reloted to educohon and Emp]rcryman-}

simtus
2014/15 Mafional Panel Survey 4 | *  WG-55 quasfions
*  Main mport did notinclude anolysis or reporfing on disability-related firdings
207/18 Household Budget * WG-55 quesfions plus question on albinism
3::‘2_‘;‘:5""““'" o Wi it il btk hynae oo rsgvrigy i bbb sl Bk
2019/20 Household Budget * WG-55 quesfions; no quesfion on olbinism
Survey [Zanzibar)

= Main report did not include analysis or reporiing on disability-related findings

Source: Motiomal Bureow of Stotisiics overview of disobiliry stafistics sources [hitps:/ /wew.nbs go.tz/index.php /en/ census-surveys Shealth-

ssafistics,/ disabiliry-statistics].

4.2.1 Inclusion of Albinism in
Definitions of Disability

Even since the adoption of the WG-55 inthe 2008 TOS,
there has been some variaiion in how disabiliry is defined
and measured in officiol dota colleciion and reporting
inifiatives. The 2008 Tanzania Disability Servey Report
makes no spacific mention of albinism, wheroos the 2012
PHC included o specific question in oddition 1o the WG-
55 thor osked if the respondent was “olbing” {Noiional
Bureou of Stofistics and QCGS, 2016). WG-55 focus

on funciional adivity challengas means that the ser does
rot include quesions on any other specific condition or
medical diognosis ond respondents are not osked if oy
identify as "disabled”. Many people with albinism may
bo included omong those idenified as having o disabiliy
by the WiG-55, as visual impairment is o common
feature of albinism [Mont, 20019). The WG-55, however,
connat specifically identify people with albinism or othar
diagnosed conditions.

Albinism is not considered a disability in all countries
as the percepfion of the condifion and its impact on
human rights and exclusion vary between sociafies
[United Mations Human Rights Council, 2017} In URT

and elsewhera in East Aftica, persons with albinism have
been subject to high rates of exclusion, discriminafion,
and violence. Itis considerad best practice in the region
to include o specific guestion on albinism whan collecting
data on disability, rather than relying on functional
questions such os the WG-55 question on difficulty
seaking o copiure this population {United Mations Human
Rights Council, 2017).

4.2.2 Measuring Disability Among
Children

The WG-55 is not designed 1o be used with children under
age 5, ond the Washington Group has acknowledged
that the WG-55 also misses many children with
developmental disabilinies over oge 5 [Waoshingron
Group, 2021]. To oddress this gap, the Washingron
Group colloborated with UNICEF and inroduced the
Child Funcicning Module in 2014. The Waoshingion
Group /UNICEF Child Functioning Module is an odapted
quastion st specifically designed for identifying children
with disabilifies. It hos two sub-modules, one for children
oged 2-4 years, and ane for children aged 5-17 years
{Washington Group, 2020).
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Like e WiG-55, the Child Funcioning
Module assesses difficulty ocross funcrional
domains, but the domains are slighthy diffarant
from the WG-55; vision, hearing, mobiliry,
communication /comprehension, behaviour
and learning {oll ages); dexierity and playing
{2-4 yoars]; and self-care, remembering,
focusing arention, coping with change,
relationships and emolions (5-17 years).

The purpose of the module is 1o “idanify tha
subpopulaion of children who are ot greater
risk than other children of the some oge

of experiencing limited paricipation in an
unoccommodating environment” [Washington
Group, 2021, “About the CFM"). The Child
Functioning Module is now an integroted
componant of UMICEF's Muliiple Indicoror
Clustor Survey (MICS).

The review conducied for this Situation
Analysis did nor idendify any sedies or
survays in Mainland Tonzanio or Zonzibar
that wtilised the Child Funciioning Module.
The last MICS in Tanzonio was complered in
1996, well before the intreduction of the Child
Funcrioning Module.

4.3 Conclusion

This chapter explains global definitions of
disability and then narrows to how disabiliry

is understoad in Tanzania Mainlond and
Zanzibar. By referencing the kterature and
wriangulating with evidence collected for this
study, the chapter emphasisas how children
and young paople with disabiliias are reated
in URT. Despite the patchy evidance, this
chapter revaals that there are differences in the
way disability is understood from one region 10
another and between formal mechanisms such
as legislation and informal social norms.

URT has made substantial progress over the
last two dacadas in integrafing more consisient
measoremant of disability into nofional dota
collection and repaorting. Since 2008, a
number of kay national surveys have uilised
the WG-55 questions to identify pravalenca

of diffarent forms of functional limitation, in
line with internafional standords. However,
URT has yet to viilise tha Washington Group,/

UNICEF Child Functioning Module, which _ __Self Portraits B

would faciliate more detailed and accurate by children with disabilities who participated
data collection regarding children experiancing in focus group discussions

funciional limitations and i risk of exclusion

from full paricipation in sociony.
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5.1 Intfroduction

This chapier discusses disability prevaolence
ratas for childran and young people

with disabilifies in the Unired Republic

of Tanzania {URT). Current, adequare,
refioble, relevant, and occurate information
on the nowre and prevalence of disabiliny
in the URT remains a challenge, [deniifying
occurate population-level prevalence rates
ond numbers of children ond young people
with disabilities is difficult ond largely
dapends on how disability is idaniified,
defined, and reported. In tha past decoda,
o number of national population surveys
have included guestions on disabiliry that
can be vsed for prevalence colculanions,
including the 2012 Population and Housing
Survey [PHS], the 2014/ 15 Mational
Panel Survey, the 2017 /2018 Tanzania
Household Budget Survey (HBS) and the
2019 /20 Zonzibor HBS. A key objecrive
of this Sinvation Analysis was 1o colculate
updated disability prevalence rotes using
the most recent ovailoble dam.

2
:
5
-
-
2
2
s

Using daio from the 2017 /18 Tanzania
HBS and 2019 /20 Zanzibar HES, this
chapter paints a picture of the disabiliry
prevalence rates in Mainland Tanzania
and Zanzibar. The chapier provides
background on the HBS surveys and the
methods used to calculare prevalence
raies, than prasents disability prevalence
rates for Mainlond Tanzania and Zanzibar,
disaggregated by oge, sex, and rype of
impaoirment. Finally, these newly calculated
prevalence rates are compared fo pravious

reported prevalence in URT as well as
global banchmarks.

5.1.1 Methodology

As discussed in section 1.6.2, Includovate
assessed multiple nasional surveys as
potential sources of data 1o calculate
disabiliry prevalence in URT. The rwo
latest HBS= wera selected as the most
recent nafional surveys tharincluded the
standard Washington Group Short Sat

on Functioning (WG-55] questions for
assessing disabiliry.

Mainland Tanzania's National Bureau

of Siatistics [MBS) and Zanzibor's Office
of the Chief Governmeni Statisfician
{OCGS} hove each conducted five
rounds of household budget surveys since
1991_ The HBS darta series are a major
source of information on poverty and ather
socio-economic indicators at national

and sub-national level in both Mainland
Tanzania and Zanzibar {Ministry of
Finance and Planning - Poverty Eradicasion
Division {MoFP - PED) and MBS, 2019:
OCGS, 2020]. Both the 2017 /18
Tanzania HBS and 2019 /20 Zanzibar
HBS covered reprasentative samplas

of the population residing in private
residances in the respaciive jurisdictions,
including coverage of all 26 regions on
Mainland Tanzanio, and the 11 districts of
Zanzibor. Key indicator reports on bath
surveys have been publicly released, but
do not cover findings on disabiliry-related
indicators [MoFP-PED ond NBS, 2019
OCas, 2020).

Includovate obtained raw dalasets
covering individual-level {rather than
household-level) dota for both the
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2017 /18 Tonzania HBS ond the 2019 /20 Zanzibar HES.
The HBES doro sos were analysed 10 generare descriptive
stafistics covering disability prevalence disoggregoted by
age, sex, and type of funcional limitation. Disaggragated
daro are critical 1o undersianding the disincr needs and
axperionces of marginalised groups in sociery (Global
Parmership for Sustainoble Drevelopment Dara, 2018).
Dara disaggregared by sex, oge, disabiliry, and other key
variablos are on essentiol foundation for capuring the
intersections of different forms of morginolisation and the
diversity of axperiences within broad population groups.

‘While there are some variations berween the two HBSs,
the demographics and disability question sars are |largely
shared ocross he mwo, allowing for consistenr analysis,
reporting, and comparison, The HBSs both use the WiG-55
as the core questions to assess disabiliry. As described in
Chapter 3, the WE-55 is a sot of six guestions thor ask
respondents abouwt the level of difficulry they experiance
with vision, hearing, mobiliry, communication, cognition,
and self-core. There are inherent limitglions in defining
disabiliry prevalence bosed on WG-55 responses along,
as the WG-55 questions measure one dimension of
disabiliry - enctional impairments - bur cannor alone
meagsure fhe interaction of those impairments with
environmenial fociors thor shope impocr on porsiciparion
or exclusion in specific contzas {Washington Group,
2020). Additionally, as noted in seciion 3.4, the WG-55
quastions focus on types of funclional difficulies, rother
than diognoses or specific cavses of such difficultios.

The quastions therefore do not yisld doo on calegories
of disabilities such os intellacival ond developmenial
disabilities which may manifes in differen functional
capabiliies and challenges for different individuals.

5.1.1.1 Defining Disability

Washington Group guidance on use of the WG-55

to identify people with disabilifies recommends that
individuals who report “a lot of difficulty” or "cannot
perform” 1o at least one of the six funcioning questions,
"should be considered o person with disabiliry for the
purpose of data disoggregation, parficularly for the
SDGs" {Washington Group, 2020:p.4). The inferpretation
of the implication of respondents reporting “some
difficulty” with funcfioning; on the other hand, varies
across countries {Washington Group, 2020). Ideally, the
WIZ-55 quesfions on impairments are onalysed alongside
indicators related ro porficipation and envirenment to
explore whether moderate impairments intaract with social
and environmental barriers to impede full participation in
society. The Washington Group notes that in some contexts
thare is justification for including pecple responding “some
difficulty” to one or more WG-55 questions in dizability
prevalence rates due to evidence that they also face
barriers {Washingion Group, 2020].

The 2008 Tonzania Disabiliny Survey Report defined
disability provalence o include respondems who
reporied “o lot of difficuly” or "connot parform™ 1o o
loast one WIG-55 quesiion, ond those who raporied
"soma difficulry” in rwo or more WG-55 domains
[{Mational Bureow of Siatistics, 2008). The 2016 Disability
Monograph analysing 2012 PHC doio doss not specify
how overall disabiliry prevalence was colculared. For
consistency ond 1o allow comparison across time, for

the purposes of this anolysis, disabiliy prevolence was
defined ond colculated in the same manner as in the
2008 TDS Repon. Includovare olso onalysed the WG-55
dotosers using o more inclusive criteria. This included
onyona who reported ot feast “some difficolry” in one or
more WG-55 domains. The rosulis of the analysis using
this brooder inclusion criterio provide o comparison point
to the disabiliry prevalence colculotions mar follow the
2008 TDS approach; and illusirate the significonce of how
disability is defined in shoping provalence estimares

5.1.1.2 Differences Between the 2017 /18
Tanzania HBS and the 2019/ 20 Zanzibar
HBS

Despite shared use of the WIG-55, there are three key
differences between the questions and implementation of
the disability sections of two HBSs. One key diffarence

is that the 2017 /18 Tanzania HBS section on disability
includes a specific question on whether the respondent
has albinism ("5 [Respondent] Albino2”], following the
W(G-55 quesiions on impairments. Kenya odopted the
same approach in its 2019 Population and Housing
Census [Mont, 2019). The 2019,/20 Zonzibar HBS does
not include o question on albinism. By comparison, the
2012 URT PHC included o question on albinism in addifion
to the WG-55 and was carried out by the same national
autharifies in Mainland Tanzania and Zanzibar as the
HBESs [Naoticnal Bureou of Swatistics and OCGS, 2014).

The Washington Group does not make any
recommendation for on infernafional slandard on the
inclusion of o question on albinism [or any other spacific
condition or diognosis) alongside the WG-55 quasiions.
Howaver, a report by the United Nations Human Rights
Council's Independant Expert on the enjoymant of human
rights by persons with albinism notes thatit is "a baest
practice in the [East Afica] region” 1o include a separate
census category for albinism, distinct from funcrional
limitation cotegories such os vision impairments {Unitad
Mafions Human Rights Council, 2017 p_5]. In arder 10
allow comparison between overall disability pravalence
rates in Mainland Tanzania ond Zanzibar, the general
prevalence calculotions in this chaprer used anly the
W-55 quesiions which wera consistent across both HBS
survays. Calculations on prevalence of albinism from the
2017 /18 Tanzania HBS are raported separately, and
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prevalence dote on albinism in Zanzibor is referenced
from the earlier 2012 PHC for comparison.

A second difference is that in the 2017 /18 Tanzania HBS,
the W&-55 quastions were only osked for household
members oged 5 years and older. This approach is in

line with the design ond guidonce on vse of the WG-55
[Washingron Growp, 2019). However, on the 2019,/20
Zanzibar HES the question module on disabiliy does

not specify any oge limitaiion, and responsas sugges! it
was asked of oll hovsehold members including children
younger than 5. For comparability, this choprer reports
the overall disability prevalence rotes for both Mainland
Tanzanio and Zonzibar for oges 5 ond above. For
Zanzibar, the oge-disoggregored rames include the resuls
for the undar 5 oge group which are nor available for
Mainland Tonzonia.

Finally, the 2018,/ 19 Zanzibar HBS includes a “not
applicable” response opfion for the WG-55 questions,
while the 2017 /18 Tanzania HBS does not. The Tanzania
HBS does include o “do not know” response option for
the albinism question, but not for the WG-58 guesiions.
For respondents aged 5 and clder, the Tanzania HES had
very low rates of missing data on the WG-55 questions
[0.1% values missing).™® This small number of missing
values were excluded from the prevalence calculations
from the 2017 /18 Tanzania HBS. The “not applicable”
responses on the 2018,/ 19 Zanzibar HBS are reported

in this chapter and generally account for less than 1% of
responses, with the exception of the 0-4 years age group
which has higher rates of "not opplicable” response.

5.2 Disability Prevalence in
Tanzania Mainland

Using dowa from the 2017 /18 Tonzania HBS, Figure 4.1
presenis the overall prevalence of disabiliry in Tanzania
Mainland for respondents oged 5 and older (howsehold
members younger than 5 years old were not asked the WG-
55 on the survey). The overall disabiliny prevalence roie is
6.8%. This prevalence rote is less thon half of the estimared
global overage disability prevalence of 15% (WHO, 2011},
However, it is important to noke that most countries that usa
WI3-35 questions fand 1o repon disabiliry prevalence ranes
berween 6-12%, even when vsing the WG-55 correctly
[Moni, 2012). The 15% prevalence esimate in the WHO
World Reporr on Disability was colculored differently, in a
way more likely 1o inchrde people who expenience "some
difficulry” in o funciional domain os having o disabiline
[Monr, 2012). if afl respondents who repon ot least “some
difficulry” in one or more WG-55 domains.on the 2017 /18
Tanzania HBS ore included, the disobility prevalence ram
rises to 15.5%, which is mora in lina with the global overoge
reported by WHO.

The 6.8% pravalence rate calcolored from the 2017 /18
Tonzania HBS is also lowar than the 7.8% provalence rae
reported in the 2008 TDS Report (Naofional Bureou of
Statisfics, 2008] ond the ©.3% rate reported from the 2012
PHC |Naofional Bureau of Siatistics, 2016), both of which
olso vsed e WG-55. These voriations berween disabiliny
prevalence rotes derived from differont Tanzanion survays
thar vsad WG-55 suggest potantiol issues with dora
reliobility. URT is not the only couniry 1o experience such
chollenges. Socrion 4.6 further discusses these provalence
findings in the comes of comparoble findings from other
counrias in the region.

Figure 4.1: Overall Prevalence of Disability in
Mainfand Tanzania for Respondents Aged 5 and
Older
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Scurce: The 20017 /2018 Tonzania HBS. Mote: In the 2017 /18
Tonzonia HBS, individoal-level dota are avoiloble on each of the
difficulties the person foces with regand to sesing; heasing, walking,
remembering, sell-core, ond communicating. Our binary disability
variable is colcoboted based on two different definitions. The firss,
consistent with that used in the 2008 TDS Report tokes the lobel

*Yes® if the person reports "a kot of difficuity” or *connot perform” 1o
one or more Wi5-35 domains OR “some difficalty” in two or maore
WG-55 domains; otherwisa the lobel is “MNo®. The second colodotion
assigns the label *Yes® to respondents that report of least "some
dizsability” in one or more WiG-55 domains. The calculotion does not
include responses to the srvey guestion on whether fhe respondant
hes olbinism.

5.2.1 Disability Prevalence in
Mainland Tanzania Disaggregated by
Age and Sex

This sub-section presents disability prevalence rates for
Tanzania Mainland disaggragated by sex and oge. Sex-
disoggregated disabiliry dora is essential 1o investigating
and oddressing the interactions of gender and disabiliry.
The ovarall prevalence of disability among male and
female respondents in Tanzaniao Mainland is around
57% and 7.8%, respeciively [see Appendix Tabla 9.1).
International studies have similarly reported higher
disability prevalence among women than men, though

* Dt of 3 total =ampde of 18 237 indreidials aped © years or showe, 40 individisks have missing waliesin cne or more sarisbles miz=ng e vaives for 13 mdividials and 77 indrviduals

e missing walues for all dissbifity types. Among the mdmduals with missi

g val Siradhad

i hawee mirssang walwes for all ol their age, sesand deability variabies.
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global figures esiimare o lorger gop ond higher rotes
overnll 19% prevalence omong woman compared 1o
12% prevalanca among man (UNESA, 2019)).

Figura 4.2 prasents the prevalence of disability calculoted
from tha 2017 /18 Tanzanio HBS, disaggregared by

sex and age group. Among children and young people
aged 5-%, oged 10-14, oged 15-19, ond aged 20-24,
the disabiliry prevalence rates for both sexes are
comparable af around 2% or 3%." Prevalence rates of
disability increase with age starfing in the 25-34 year
age group, porficularly for women_ In the 35-54 year
age group, the prevalence rates of disability further rise
to 7% for men and 10% for women. These rates increase
sharply in the 55+ age group [26% for men and 34% for
women). As such, the gap between prevolence rates for
men and women emerges in odulthood ond increases
with age™. The Washington Group acknowladges that
disabiliry prevalence among those oged 5-17 yeors may
be underesiimaied using the WG-35 due o dynamics

of child development ond wonsitions from infancy
through adolescence (Tiberi & Costa, 2019:p.12). i oll
respondants who report "some difficulty” in any of the
WiG-55 domains are included, disability provalence
rotas rise 1o 6% for girls and boys in the 5-19 yoor ofd
age groups.

5.2.2 Disability Prevalence
Disaggregated by Disability Type in
Mainland Tanzania

The analysis also explored disability pravalence rates

by type of impaiment, using the six WG-55 questions
covering difficulty with seeing, haaring, walking,
remembering, communicating and self-care, and the
addifional question on albinizm in the 2017 /18 Tanzania
HB5. Detailed rables covering each category of disability
with prevalence rates disaggregated by oge and sex are
included in Annex 8.

Taoble 4.1 summarises the prevolence rores by rype of
disability for children and young adults aged 5-24
years, and for the general populafion aged 5 and
older for Mainlond Tanzania. Tha 1able further applies
these pravalence rates to 2021 population projections
for Maintand Tarzania to esfimate the total number

of children and the total number of parsons living with
different types of disabilities. Based on the pravalence
rates from the 2017 /18 Tanzania HBS and population
projections from tha 2012 PHC, in 2021 mora than 3
million paopla in Mainland Tanzania are living with a
disability, more than half a million {i.e. 611,398) of whom
ara children ond youth oged 5-24 years.

Figure 4.2: Disability Prevalence Rates by Age and Sex for Mainland Tanzania
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Sowrce: 2017 /2018 Tanzania HBS

= The=e age graups were selected to aliow aignment with defimitions of children, sarly adalescence {10-E4 yeors), bie adolesrenoe {15-19 years], young people [10-24 years), youth

[LE-24 years} used by UNICEF and ather UM agencies (UMDESA, n].

== Wimging data for dhildren wath deabifities below age b hees smplications for sarly childbood interventions 2 deryssed in sechion 313 7
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Children and young people oged 5-24

years
Type of disabilirias Provak Rote Estimated numbar of
for children and ) B
people living with Rata
young peoplo

disabiliry (2021)*
Difficulty sesing 1.5% 405,875 75% 3,570,128
Dfﬁ'u:r.ﬂry |'i£|unn=g 1.3% 345,123 2.8% 1.323,8%946
Di'lﬁc,ui}‘f mming 1.2% 37978 59% 2,831,005
Difficulty remembering 1.7% 454 994 4.4% 2,093,137
Dilﬁ::lﬂh_.l communicating 1.7% 306,345 1.7% 789 31E
Difficulty self-care 1.2% 317,978 2.2% 1,048,568
Persons with albinizm 0.6% 128,638 0&6% 300,171
Total of estimated persons with

2.3% &11 398 &8% 3255, 154

b : 255,

Source: Prevalence rates colculated from the 2017 /18 Tonzania HBS, ond detoiled tables {disoggregated by oge aond sex) are presented in Annax
8. For prevalence nates of different types of impainments, all respondents who report of least some impairment are incleded. For the overnll estimate
of persons with any form of disabdity, our binary vosiable for eoch type of disability a person foces with regard 10 sesing, heoring. remembaring,
communicating ond self-care tokes the label *Yes" if the person responds "some difficolty” OR "o kot of difficulty” OR “connot perform®, otherwise
the labelis “MNo®. *The estimated mumber of persons with disobiliies were coloulated wsing the 2021 populaiion projecions from the MBS & OCGS

Mational Population Projecicns {2018

There is o maximum of 0.5% point-voriation in prevalence
rates barween different rypes of funciional disobilites
among children ond young adulis (ranging from 1.2%
each with difficulry wolking, communicoting ond self-
core to 1.7% with difficulty remembering). Variations
berween prevolence rotes are greoter omeng the

general population (ranging from 1.7% with difficulry
communicating fo 7.5% with difficulty seeing). The
prevalence of olbinism is consistent berween children
[0.60%) and the general population (0.63%) which is
expected gs albinism is o congeniral condition and cannot
be ocquired larer in fife, unlike funcrional challenges.?

As illustrated in the detailed tables in Annex 8, there

is very minimal varjation betwaen prevalence rates of
differant rypes of disabilities for girls and boys aged 510
19 years. Sex-based differences in disability prevalence
rates become more pronounced in adult oge groups.

For most rypes of disability, the prevalence rases for girls
and boys in the 5-2 year-cld, 10-14 year-old and 15-19

yeor-old oge groups are very close. As shown in Table
4.2 only prevalence ratas for difficulies in remembaring
and communicating in the 10-14 year-old oge groups
show sigsistically significant differences berwoen the soxos.
In both cases, mala children hava higher pravalenca

rases than femnale children. For the 15-19 year-old oge
group, recorded prevalance rates ara higher for female
children than male children acrass all iypes of disability.
However, the differences in prevalence rates between
sexes in this oge group are not statistically significant [see
Table 4.2). For young adults, Table 4.2 also shows that the
prevalence rote of difficulty seeing is higher among female
respondenss, and this.difference is statistically significont,
Cn the contrary, among young oduls, male respondents
foce o stisically significanty higher provalence of
difficulty in-self-care than female respondenis. The
remaining differencesin prevalence rotes between male
and famale respondents under each oge group are not
statistically differant from zaro.

* Mimism s distinct from wiifigo and other sian disoders that cuse hypopigmeniation that cn develop laterin e i should be noted, though; that the albinism prevalenoe: mies
from the 2¥17/18 Tanmana HES are based on o question that requires respondents o sebfdentidy (o identify 2 member of their household) s “afhing”, mther than on 2 foomat
dognosis. Therefore, itis possile that i witilige or another depigmentation condition were perceived by the individial, Bmily, or society to be lnked toalbinism, respondents with

such conditions might respond “yes”™ to the HBS albinism question.
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Table 4.2: Mean Differences in Disability Prevalence across Sex and Age Groups among Children and Young
People, Mainland Tanzania

Variablas Maan provalencs rate (%]  Maeaon Dift (%] [95% Conf. Intorval]
Male Female
5-9 year 212 2.55 0.43 [-1.17. 0.32]
10 - 14 year 2.08 175 032 038, 1]
Owemll disobility
15 - 19 year 2.47 2.45 002 [-0.87, 0.91]
20 - 24 year 2.69 270 001 L1z 1.1]
5-9year 0.84 o 012 [-0.31, 0.55]
10 - 14 year 1.58 1.48 0.10 [0.51, 0.70]
Cifficulty sesing
15 - 19 year 1.63 1.75 012 [-0.66, 0:42]
20 - 24 year 208 3.26 JAR*T 23, -D.DS}
5-9year 1.09 0.50 0.19 [-0.3, 0.68]
10 - 14 year 126 1.13 013 [-0.41, 0.67]
Difficulty hearing
15- 19 year 1.84 1.45 0.39 [0.33,1.13]
20 - 24 year 1.68 1.45 022 [0.43, 1.07]
5-9year T2 0.90 0.32 [-0.18, 0.83]
10 - 14 year 1.04 0.91 013 [-0.36, 0.61]
Dﬁm]l]r wu&inﬁ
15 - 19 year 1.05 1.45 040 [-1.03, 0.24]
20 - 24 year 1.82 1.80 0.02 [09, 0.93]
5-9year 1.25 1.55 030 [-0.88, 0.28]
10 - 14 year 170 1.10 D.&** [0.02, 1.18]
Diﬁiuﬂh’r mmmbaﬁng
15- 19-year 1.93 2.50 057 [-1.41, 0.27]
20 - 24 year 2 49 19 0.58 [.0.43, 1.58]
5.9 year 050 1.24 034 [-0.85, 0.17]
10 - 14 year 1.29 076 D.54** [0.04, 1.03]
Ciffi icofi
iy commuckerion T 35 vane 1.21 1.40 0.19 [-0.84, 0.46]
20 - 24 year 1.48 1.00 047 [-0.12, 1.45]
5-9year 239 2.5 020 [0.96, 0.55]
10 - 14 year 0.82 0.463 0.1 [-0.23, D.61]
Difficelty self-care
15 - 19 year 063 074 012 [-0.59, 0.36]
20 - 24 year 074 0.22 05" [0.05, 0.98]
** p<0.05

Sowrce: Analysis of 2017 /18 Tonzania HES dara.
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The prevalence rata of difficully seeing omong childran
consistently incregses ocross the throo oge groups: 0.8%
for the 5-9 yeors oge group but increses 1o.1.5% for the
10-14 age group and then 1o 1.7% for the 15-19 age
group. This increase may be due 1o increosed detection

of vision impairment omong older children, ond for
incraqsed vision impoirmant due o ocquired conditions

or deleriorafion of unirecied low vision or unireated
poadiarric catoracts. On the other hand, difficulry with
solf-care is the one calegory of disobility thiar shows o
maorked decrease in prevalence from 2.4% forthe 5-9 age
group 1o 0.7% for eoch of e 10-14 year ond 15-19 yoar
oge group. This decrease roises the guastion of whather

in the younger age group difficulry with independent
solf-care is, for some childran, o product of their age and
dovelopmantal siage rather than o parsistent funciional
impairmant. The HBS survoy scripts are consistant in the
way WiZ-53 guesiions are phrased, including the guastion
on sall-care, however it is also possible thor if enumerarors
dovioie from the script or odd wnscripted promprs or
explanations, this could affect responses.

5.3 Prevalence of Disability in
Zanzibar

Tha disability prevalance rofes for Zanzibar were
calculated using data from the 201%/20 Zanzibar HBS,
released in March 2021 Figure 4.3 illusirates that the
ovarall disability prevalence rate for respondents aged
5 and older on the Zanzibar HBS is 3.2% based on the
definifion of disability consistant with past prevalenca
calculations in Tanzania. i o more inclusive definifion of
disability is used, including all respondenss wha report at
loast “some difficulty” in one or more WG-55 domains,
the overoll prevolence romw is 7.2%.

The 3.2% provolence rare is less thon half the 6.8%
provalance rare for Maoinlond Tonzania using the

same definition of disobiliy. While it is possible thar

thiis difference could be dve in part 1o variations in
administration of the 2017 /18 Tanzonia HBS and the
2019 /20 Zanzibor HBS, provious survays that ware
conducred simullaneously in boh Mainland and Zonzibar
olso recorded lower disability provalence rotes in Zonzibar.
The 2008 TD'S and 2012 PHC both revealed higher
disabiliry prevalence in Maoinlond than Zonzibar, but the
reporied gops ware narmowar (5.9% for Zanzibor versus
7.8% for Mainland in the TDS, and 7.3% for Zanzibar
versus 9.3% for Mainland Tanzonia in the PHC). Neither
the 2008 TDS Report nor the 2016 Disability Monograph
posit reasons for the lower disability prevolence roesin
Zanzibor compared ro Mainlond Tonzonia.

More exploration is needed ro ossass the potoniiol recsons
behind the different pravalence rates ond whather the
differances in disabifiry prevalance ore ossociated with
oher demographic and socio-economic differances
berweon the iwo jurisdicions. For example PHC domn
revealed highar rares of disabiliry in reral areos {9.9%)
than in urban areas {7 8%) across URT (Mational Bureou
of Sitisiics, 2016}, and Mainlond Tanzanio has o higher
proportion of its population living in rural areas compared
to Zonzibar: 70% versws 53% respecively according 1o
the 2012 PHC [Maotional Bureau of Stafistics and Office

of Chief Government Stotfistician, 2013). The 2008 TDS
Repon olso noted a variery of differences in household
characierisiics berween Mainland and Zanzibar, including
higher rates of food insecuriry, involvement in farming, and
long distance 1o household warer supply for Mainland
households, bur does not point 1o any cousal relationship
with rates of disabiliny in the mwo jurisdicions [MNaricnal
Bureau of Sitistics, 2008).

Figure 4.3: Overall Prevalence of Disability in
Zanzibar for Respondents Aged 5 and Older
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Sourca: The 20019/ 20 Zanzibar HES. Mote: In the HRS, individual-
level dato are ovailoble on each of the difficulfies the person foces
with regard to seeing, hearing, walking, remembering, self-come, and
communicating. Cur binary disability vorioble is colosared bosed
an two different definitions. The firs, consissent with that vsed in the
2008 TDS Repor: tokes the lobel *Yas® if the person reports “a iot

of difficelty” or *cannot perform”® 1o one or more WG-55 domains
OR “soma difficulty” in two or more WiG-55 domains; otherwise

the labal i “MNo®. The second calculofion assigns the lobel *Yas® 1o
respondents thaot repon af least “some disabdlity” in one or more Wi-
55 domains. The calodlation does not indude responses 1o the survey
question on whather the respondent has olbinism.

5.3.1 Disability Prevalence
Disaggregated by Age and Sex in
Zanzibar

This sub-secfion presents disability prevalence rates
for Zanzibar disaggregated by sex, age and type of
disability. The overall prevalence of disabiliry ameng
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mole and female respondents in Zonzibor is 3% ond

4%, respecivaly {soe Appendix Toble 8.10). The higher
provaolence among women is consistent with the findings
from Mainland, bur the prevolence rotes for both men and
women are lower than those found from the 2017 /18
Tanzania HBS.

Figure 4.4 presenss the prevalence of disability colculared
from the 2019 /20 Zanzibar HBS, disoggrogased by sox
and oge group. Unlike the 2017 / 18 Tanzanio HBS which
did nor ask WG-55 questons for household membars
under 5, the 2019,/20 Zanzibar HB5 doas provide dara
on thase quastions for the under 5 age group, ahhough
“Mot applicoble” response rares for this oge group wers
high {around 50%), Among the youngesi age groups,
there is no significanr difference in prevalence rates by
sex. Both boys ond girls vnder age 5 have disabiliry
provolence roses of 5.6% ond both sexes in the 5-9

year oge group hove prevalence rares of around 3%.
Boys and girls oged 10-14 have prevalence rates of
around 1%, ond those aged 15-19 hove prevalence
rates of around 2%. If oll respondents in these age groups
who report “some difficulry” 10 any WG-55 domain

are included, disabiliy prevalence rames rise 1o 5% for
both girls ond boys oged 5-9 years and 3% for girls

and boys aged 10-19 yoors. Mala and female young
aduls {oged 20-24) hove pravalence rates of around

2% and 1% respecively, ond oduls berwoen 25-34
yaars hove prevalence mies of oround 2% for both men
and women, Zanzibar's overall prevalence rames for

the 5-24 year oge groups are in a similar range 1o the
Mainland rates.

The decrease in prevalence from the 0-4 age group 1o
tha 5-% years age group, and again to the 10-14 years
age group is in confrast te the findings for Mainland
Tanzania which indicated consistent prevalance rates
across the oge groups under age 19. Further exploration
is requirad 1o assess whether the drop in prevalence rares
across the 0-4, 5-% ond 10-14 oge groups is a funciion
of factors related to the survey administration or question
interprefafion by respondents, or refleciive of prevalence,
detection, or reaiment dynamics in the community that
differ from Mainland.

It is possible thor the higher ranes in the under-5 age
group reflact the developmental immaturity of children
in this age bracket bacouse the higher rate is largely
drivan by positive responses to questions on difficulry
communicating, remembering, self-care and walking
[see Annex 8 for detailed tables of results by oge,

sex and rype of disability]. As noted in Chapter 3, the
WG-55 quesions are nof intended 1o be used with
children under age 5 ond wera not asked of the under-5
age group on the 2017 /18 Tonzaonio HBS. Bacousa
the WG-55 questions are not rypically vsed for tha
under-5 age group, thera is litla international data

to compara diractly to the findings from Zanzibar for
thiz age group. The Washington Group-UMNICEF Child
Functioning Module which is integrated into MICS uses
a separaie guestionnaire for children oged 2-4 years,
which does not include questions on remembering or
self-care. Additionally, the questions on other functional
domains are phrosed differenty from the WG-55.
Rather than osking generolly abouwr difficulry walking,
parents,/caregivers are asked 1o considar whather tha
child has difficuly walking "compared 1o children of the
same age." The communication quastions for childran
ages 2-4 focus on whether the child understands and

is understood by the parent /coregiver, which is more
nuanced than the WIG-55 question about difficulry
communicating (UNICEF, 2016).

Asin Mainland, prevalence rates of disability in Zanzibar
rise sharply, particularly for women, in the 35-54

age group and 55+ oge group. However, the young
adulthood oge group shows lower prevalence rates in
Zanzibor {2% ond 1% for male and female respondents
respactively) thon in Mainlond [3% for each male and
female respondents]. Similarty, the prevalence rote of
disability in the 25-34 year age group is one percentage
point higher for male respondents and two percentage
points higher for female respondents in Mainland than

in Zanzibar. As in the findings for Mainland, the gop
batween prevalence rates particulardy for women also
increases with age during odulthood and old agein
Zanzibar.
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Figure 4.4: Disability Prevalence Rates by Age and Sex for Zanzibar
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Source: 2019 /20 Zanzibar HES. Definiion of disability inchudes respondents who report "o ot of difficelty” or “caonnot perform® 1o one or mors
Wi5-55 domains OR “some difficulty” in two or more WG-33 domains.

5.3.2 Disability Prevalence . oge group on the Zanzibar HBS, the results for the
Disaggregcﬂed b‘y Diiﬂbilil‘)" Type in youngest age group are also less relioble.
Zanzibar | The rable further applies these prevalence rates 1o 2021

| population projections for Mainland Tanzania fo estimale
The analysis also explored disability prevalence rates " the 1oial number of children and young adulis and the tofal
in Zanzibar by type of disability, using the six WG-55 . number of parsons living with diffarent rypes of disabilities.
quastions covering difficulty with seeing, hearing, ' Based on the prevalence rates from the 2019/20
walking, remembering, communication and self- | Zanzibar HBS and population projections from the 2012
core. As noted previously, the Zanzibor HBS did not | PHC, in 2021 an estimated 46,294 people in Zanzibar
include a specific quesiion on olbinism. Domiled rables . areliving with a disability, 14,290 of whom ara children
covaring eoch category of disabiliry with prevalence " and young odults.
rates disoggregated by oge and sex ore induded in |
Annex 8. . The pravalence of different types of disabiliies among

| children and young adulis in Zanzibar ranges from
Table 4.3 summarises the pravalence rates by rype of | 0.6% with difficulty walking to 1.6% reporting difficulry
disability for children aged 5-19 years, and for the | with self-care. Variations batween prevalence rates are
genaral population eged 5 and older for Zanzibar. To . greater amang the general papulation (ranging from
be consistent with the age grouping used in analysing | 0.9% with difficulty communicating to 2.7% with difficulty
the 2017/18 Tanzania HBS, the age group 0-4 years . walking), although the variations are smaller than thosa
was excluded from this table for Zonzibar. Given the | observad between pravalenca of different rypes of
high rotes of *not applicable” responses for the under-5 | disokibiein Moisknd Tt

** KiThers are no mesing values for age, == and disability variobies in the 201970 Zangibar HBS.
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Difficulty sesing 07% 5,602 2.4% 35.383
Difficuly hearing 08% 6,516 1.3% 18,495
Difficulty walking 0.a% 4,573 27% 38,369
Difficully in remembering 1% 7659 % 29,064
Difficelty communicafing 1% 8,002 09% 13,554
Difficelty self-care 1.6% 12,232 1.7% 23,895
Persons with albinizm no dofo - no dafka -

E&Tm I 1.8% 29 3.9% S

Sowrce: Prevalence rates colodated from the 2001920 Zanzibor HRS, and defailed tobles ose presenied in Annex 8. For prevalence rotes of
different types of impairments, all respondents who report af beast some impairment are incheded. For the overall estimate of persons with any fom
of disability, casr binary variohle for acch disabiliry rype o person foces with regord 1o seeing. hearing, remembering, communicoting and self-
core tokes the lobel *Yes® if the person responds “some difficulry” OF "o kot of difficulty” OR “connot perform”, otherwise the lobel is “MNa”®. *The
esfimoted number of persons with disabilifies were caloulated vsing the 2021 popufation projedions from the MBS & OCGS Mational Populotion
Projedions {2018).

As shown in Table 4.4, for Zanzibar, the mean differances  * that there is not strong evidence that any difference
in pravalence rotes berwoen male and female for sach | observed borwoen male and femole prevolence rones are
age group are norsiatisiically significant for any of the | nordue to chance.

disability ypes arthe 5% significance leval. This means

Table 4.4: Mean Differences in Disability Prevalence across Gender Among Children and Yaung People,

Zanzibar

variables Mean prevalence rate (%]  Mean DifE. [95% Conf. Inerval]
Male Female
5 -9 year 286 248 0.18 [-1.22, 1.57]
10 - 14 year LY 108 010 {-0.84, 1.04]
Owverall disability
15 - 19 year 1.568 155 0.12 [-1.12, 1.386]
20-24year | 188 1.24 0.64 [-0.75, 2.02]
5-9 year 0.48 0.45 0.02 [-0.57, 0.59]
10-1dyear | 0.43 097 054 [-1.3,021]
Difficulty sesing
15-19year | 084 1.04 020 [-1.14, 0.75]
20-24year | 0.68 1.09 0.40 [-1.46, 0.65]
5 -9 yoor 075 092 016 [-094 0.67]
10-Hyear | 021 075 0.54 [-1.17 0.09]
Difficulty hearing
15-19year | 072 1.43 .7 [-1.71, 0.3]
20-24 year | 130 093 026 [-0.88; 1.41]
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variables Moon provolence rore (€]  Meon D [95% Cont. Insarval]
5.9 yeor 0.57 0.65 008 [-0.74, 0.59]
10-14year | 032 0.00 0.3z [-0.04, 0.68]
Difficulty walking
15-19year | 0.60 104 044 [-1.32, 0.44]
20 -24yeor | 1.03 078 025 [-0.81, 1.31]
5-Fyear 0.86 120 034 [-1.20, 0.51]
10-ldyear | 117 0.43 074 [-0.07, 1.55]
Bifficully remembering
15-19year | 120 117 0.03 [-1.03, 1.09]
20 -Zdyeor | 0.68 109 -0.40 [-1.46, 0.65]
5-9yeor 174 1.20 006 [-0.97, 0.86]
10-ldyear | 107 0.65 0.42 [-0.41, 1.26]
Difficulty communicafing
15-19year | 1.20 1.30 010 [-1.19, 0.99]
20 - 24 year 0.58 0.78 009 [-1:05, 0.84]
5 -9 yoor 371 287 0.85 [-D.88, 2.36]
10- Tayeor | 1.49 0.43 1.06 [-0.18, 1.95]
Difficulty self-care
15- 9year | 096 0.52 0.44 [-0.41, 1.29]
20 - 24 yeor 0.51 0462 0.1 [-0.95, 0.74]

Source: Analysis of 201920 Zonzibor HES dosa.

5.4 Rural and Urban Disability
Prevalence Rates for URT

Tha 2018 NBS states that the URT population is primarily
rural {31:3%) compared 1o urban (15.8%) [NBS, 2018).
The distribution of the poor Tanzanians fiving below the
basic neads line within Moinland Tanzaonio suggoss
significani discrepancies berween the urban | 16.1%) and
rural {81%) population in the HBS 2017 /18 {National
Burzau of Statistics & Ministry of Financa and Planning,
2019]. Analysis of data from the HBSs in this study
focussed on disaggregation by ags, sex and type of
impairment in lina with the scopa and time and budget
constraints for this Sivation Analysis_. The 2016 Dizability
Monograph, however, also disaggregates disability
prevalence by rural and urban locations ocross URT. The
Dizability Monograph reporied a higher prevalence of
persons with disabilifies in rural areas o9 9% compared
to 7-8% in urban oreos (Maotional Bureou of Stafistics,
2016). Daspita tha highar ratas of disability in rural araas,
the majority of sarvices are concenirated in urban areas,
creating barmiars 1o people with disabilifies in rural areas
fully realising their rights {Nafional Bureau of Statistics,
2016:p.43).

5.5 Change in Prevalence
since 2013

The WG-55 has now been usad in sevaral key national
survays 1o measure disability in URT over the past

13 yoors. The consistent use of the some question sat
aliows comparison of disabiliny prevalence findings
from different surveys over time. The 2008 Tanzania
Disabilisy Survey (TDS], the 2012 Population and Housing
Cansus, and the 2017/ 18 Tanzania HBS and 2019 /20
Zanzibar HBS all use the WG-55. Dua 1o differencas in
oge groupings ond survey methodology, thase are not
perfect comparisons, but all three surveys were major
national surveys led by the National Bureau of Statistics
for Tonzania and the OCGS for Zanzibar, vsad the
same WG-55 guestions and wers designed 1o yield
generalisable findings for the URT population. Hare,
prevalence basad on the HESs is calculated basad on
tha same definition used in the 2008 TD5 Raport as the
2016 Disability Monograph does not specity its method;
raspondents who report "a lot of difficulry” or “cannot
perform” 1o one or mora WG-55 domains OR "soma
difficulry” in two or more WG-55 domains are coded as
having a disabiliry.
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As of the 2013 Siwarion Analysis, the mostrecent doro

availabla on prevalence were from the 2008 Taonzania
Disability Survey. While the 2012 PHC had complated

dota collection, the resuls were not released in fime for
inclusion in the 2013 Situation Analysis.

Tabla 4.5 and Figure 4.5 compara the disability
prevolence rotes overall [oged 7+ for the TDS and PHC,
aged 5+ for the HBSs), ond omong children {oged

7-16 for the PHC and oged 5-19 for the HBSs). Toble

4.3 shows thot the overall disability prevalence rare for
Mainland Tanzania increased from 7.8% in 2008 109.3%
in 2012 and then decreased to 6.8% in 2017 /18. The
overall disability prevalance rates reported for Zanzibar
also follow o similar rend: 5.9% in 2008, 7.3% in 2012
and 3.2% in 2019/ 20. Further research is required

to explore whether the dedlining prevalence rates for
Mainland Tonzonic ond Farzibor in 2018-2020, and
lower prevalence rates for Zanzibar for oll periods, reflect

ditfarent population dynomics or differences in doia
collection and anabysis.

The 2008 Tanzanio Disabiliny Survey Reporr {Naotional
Bureau of Swristics, 2008] repored on prevolence of
specific rypes of impoirments from the WG-35 among
children oged 0-14, bur did not report on overall
prevalence of ony rype of disabiliry omong this oge
group. Table 4.5, therefore, only inclodes prevalence roms
among children from the 2012 PHC ond the 2017 /18
Tonzania and 2019 /20 Zonzibor HBSs. Following a
similor rend as the overall disability prevalence rate for
Mainland Tonzonia, the disabiliry prevelence rare omong
children fell from 8.3% 10 2.2%. For Zonzibar, the disability
prevalence omong children fell from 6.8% in 20712 10 1.9%
in 2019 /20. Further investigotion would be required 10
derarmina the extent 1o which these differences in disabiliny
prevalence omong children might be influenced by
methodological differences in survey adminisration and
analysis batween tha PHC and the HBS.

Table 4.5: Disability Prevalence Rates for Mainland Tanzanio and Zanzibar, 2008-2020

Source Age paramoters  Prevolence (overdll] Prevalence (dhildren)

Mainland | Zonzibar Mainlond Zanzibar
2008 Tanzania Disability Survey T 7.B0% 5.90%
2012 PHC Fe 9.30% 730% 8.30% &.80%
2017 /18 Tanzaonic HBS,
2018-2020 4 5 &.8% 3. % 2% 19%
2019,/20 Zanzibar HBS 5

Source notes: Tanzania Disability Survey Results as reported in the Tonzania Disability Sorvey Report (Maticnol Bureaw of Skatistics, 2008: page 5)
refers to disability prevalence for those oged 7 and obove, and does not report overall dizabiity prevalence omong children specifically (i does

report prevalence roles of specfic rypes of impairment for 0-14 yeor-olds but not o 1ol prevalence mte of children living with any rype of disabiliny].
The 201& Disobility Monograph [Mational Bureou of Stofisics ond OCGS, 2014 p. 10-11) reports disobility prevalence rates for those oged 7 ond

above, oz well os prevalence rotes by oge group, allowing calcelotion of prevalence rotes for chiddren oge 7- 16 The anolysis of the 2007 /18
Tanzania and 2010 /20 Tanzibar HBS doto refers 1o prevalence among chifdren oged 5- 19 and the ovenall population oged 5 and above.

Figure 4.5: Cverall Disability Prevalence Rates in Mainland Tanzania and Zonzibar, 2008, 2012, 2018-20

10,00% — 0305

750 —

5.00% =

2.50% —

0.00% —

008 2mz2

2018-2020

B tainland Tanzaorio B zanzibar

Sowrce: 2008 Tanzanio Disabiliy Survey, 2012 PHC, 2017 /18 Tanzonia HBS, 2019/20 Zanzibar HBS. See Source Motes for Table 4.4 for
details. Definiion of disabiley for the 2008 TDS ond the 2017 /18 and 2019,/20 HESs includes respondents who repart reports "o lof of difficulry®
or “connod perform” 1o one or more ' WiG-35 domains OR “some difficulty” in two of more more WIG-55 domains. Definition of disobility wsed 1o
anatyse the 2012 PHC dota was not stoted in the 2014 Disobiliny Monograph,
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5.6 Prevalence Rates for Tanzania
and Zanzibar in International
Context

5.6.1 Inconsistency Across Surveys

The disability prevalence rotes calculated from the

2017 /18 Tanzania HBS and 2019,/20 Zanzibar HBS
are lower than those reported from previous URT surveys
that used the same WG-55 questions and definifions of
disability. The reazons behind these voriotions are not
readily apparent. Even minor changes in the phrasing of
questions about disability and the definition of a person
with disability berween censuses and different surveys
within and across countries can impact consistency

and reliability of disabiliry data and prevalence rote
calcularions. URT is not the only couniry fo experience
such inconsistencies in findings on disability prevalence
berween surveys.

IF-we taka the case of Uganda, for instanca, The

2012 nafional census and 2014 Demographic and
Health Survey both vsed the WG-55 quessions but
found disability prevalence rares of 12_4% and 6.5%
respachively {Development Initiatives, 2020: p.17). The
6.5% prevalence rate derived from the Demographic
and Health Survay is similar to the prevalence rates from
the 2017 /18 Tanzania HBS {6.8%). The 2019 Kenya
Population and Houwsing Census also used the WG-55
questions, but found an even lower disability prevalence
rate of just 2. 2% {Owina, 2020), which is not far off

the 3.2% prevalence rate colculated from the 2019 /20
Zanzibar HBS.

Tha Uganda census used only four of the s WG-55
quastions wheraas the Demographic and Health Survey
used all six of the WG-55 questions and the guidance

on use of the WG-55 1o identify pecple with disabilities
[i.e., people with a lot of difficulry or unable to parfarm
any of the six luncioning questions) [Omona et al, 2017).
Our analysis of the Tanzania and Zanzibar HES data also
used all six WG-55 questions, but in addition to including
people with a lat of difficulty or unable to perform any of
the six questions, our analysis also included people with
soma difficulty in two or more domains to be consistent
with the approach used on past URT surveys and reports.
These nuanced differences highlight the challanges

of establishing ruly comparable findings within and
between noficns.

5.6.2 Prevalence of Different Types of
Impairment Among Children

Soctions 4.2 2 and 4.3.2 outline the findings from the
2017 /18 Tonzonia HBS and 2019 /20 Zanzibar HBS

respectively on disability prevalence disoggregored by
type of impairment. In Mainland Tanzania, prevalance
of expariencing at least “some difficulty” in individual
WG-55 domains ranges from 1.2%-1.7% of children
and young people, whila for Zanzibar the range is
0.6% o0 Lo,

As a point of comparison, Table 4.6 outlines prevalence
rates for differant types of impairmeanis among children
aged 5-17 in four sub-Saharon Alfrican counmies that
have recanily completed o MICS using the Washington
Group-UNICEF Child Funcfioning Module. The CFM
covers the six domains of the WG-55, but also includes
additional lencionol domains thar are not on the WG-55
such 03 concenating, onxiery, deprossion, conrolling
behaviour, making friends. Table 4.6 provides the
disaggregatad prevalenca rates for difficulty in the six
functional domains that are shared by the WG-55 and
tha CFM.

The prevalence rates for differant types of impairmant
among children found in the 2017 /18 Tanzanio HBS and
201920 Zanzibar HBS are higher than some countries
in Table 4.5 and lower than othars, but ganerdlly in the
some range of 0.2-2%. The final column of Table 4.5,
provides the percentoge of childran reporting difficulty in
any domain of the CFM. These rates cannot be directly
compared with the overall disobility prevolence rotes
calculored bozed on the WG-55 quesiions on the HBSs
because the CFM includes odditional domains ond

the percentages include childran that experience any
difficulty in any of he CFM domains.

&z in Mainlond Tanzania, difficulty with walking wos the
least common form of impairment omong children ond
youth in Zanzibar. In Mainland, the most common form
of disability omong children and youth wos difficulty
remembering, while in Zanzibar it was difficulty with
self-care. Among dll people aged 5 years or older,

the most commeon forms of disability were difficulry with
seeing in Mainland Tanzania and difficulry with walking
in Zanzibar, while difficulry with communication was

the least common form of disabiliry in both jurisdiciions.
The MICS findings in Toble 4.¢ show thar there is not
consistency barween countries in rerms of which forms of
impairment are most common omong childran. In Sierra
Lleons, difficulty walking is the most common form of
impairmant from the six WG-55 comparable domains,
whereas in Zimbabwa, difficulty walking is the least
common form of impairment. Difficulty remembering is
among the two most common forms of impairment across
all four of the countries in Toble 4.8, which is consisient
with the HBS findings from both Mainland Tanzania

and Zanzibar.
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Table 4.6: Prevalence Rates of Diferent Types of Impairments among Children Aged 5-17 Based on MICS
Data from Four Countries

Porcomoge of children {oge 5-17 reporting difficulry in CFM
domains corresponding o WG-55 domains

remem-
Sierra leone 2007 02 0.2 32 0.5 1.5 1.0 230
Ghana 2017-18 63 03 10 o7 4.1 ki 207
Lesotho 2018 1.5 08 03 0.5 1.2 a3 8.0
Zimbabwe 2019 0.F 0.5 0.3 0.5 L& L] 101

Sowrces: 2017 Siema Leone MICS Survey Findings Repon [Stafisics Siero Leone, 2018); 2017/ 18 Ghona MICS Survey Findings Report (Ghana
Stofistical Service, 2018); 2018 Lesatho MICS Survay Findings Report [Bureou of Swatistics, 2019); 2019 Zimbobwe MICS Survey Findings Repon

[ZIMSTAT and UMNICEF, 2019).

5.7 Key Findings

This chapter presented data on the prevalence of disobility
in Mainland Tanzania and Zanzibar, with an emphasis

on new analysis of the 2017 /18 Tanzania HBS and the
2019 ,/20 Zanzibar HBS. Key findings include:

*  Methodological inconsistency: Despire shared
wse of the Washingron Group Short Set questions
1o idenrify and measure disabiliry, there were slight
varigtions in how the 2017 /18 Tonzonia HBS and the
2019/20 Zonzibor HBS approoched the disability
question sers. The Tonzonio HBS odded o dedicared
question fo identify pecpla with albinism whila the
Zanzibar HBS did not. The Tanzania HBS excluded
household members under age 5 from the WG-55
questions, while the Zanzibar HBS gsked the WG-55
questions of respondents of oll oges bur included an
axirg “not opplicable” response opfion which waos
wsed heavily (sp 1o 50% of responses| for the under-5

age group.

% Oworall prevalence rares: Bosed on the 2017 /18
Tonzania HBS, the overall disabiliry prevalence roe
for Moinland Tonzanio is 6.8% for those oged 5+
and 2.3% for children and young odulis oged 5-24.
The 2012 /20 Zonzibor HBS found thar 3.2% of
the population oged 5+ ond 1.8% of children ond
young oduls oged 5-24 are living with o disabiliry.
These prevalence rates reflact o definition of disobiliry
consisient with that used on post national survays in
URT. This means thar across URT, 3.3 million people
are living with a discbiliry, including over half o
million children.

#» Definition of disabiliry: The provalence romes
reported in this chaprer include respondents who

raponad significant difficulty in ot leost one hunctional
orea, or moderate difficulty in at least two funcional
areas. This definiion is consistent with infernational
guidance from the Washington Group, and

previous prevalence calculations in URT. However,
Washingion Group guidance for interpreting WG-
55 data leaves room for countries to determine how
fo interpret rasponses of “some difficulty” given that
aven moderate luncional impairments could interact
with environmental factors resulting in barriers to
parficipation in some contexts {Washington Graup,
2020). Compared 1o the 4.8% disability prevalence
rata on Mainland based on the infernationally-dligned
definition, 15.5% of respondents ogad 5 ond older
live with at laast "some difficulry” in one or mare of the
WG-55 domains. For Zanzibor, 7.1% of respondents
live with at least "some difficulry” in one or mare
areas, compared 1o the 3.2% who meet the definition
ofhaving "a lot of difficulty” or being "unable 1o
perform” one function or having “"some difficulry”
with two or more functions. Further exploration of the
ossociafions berween moderare funcionol difficulies
ond indicators of participasion ond barriers could
inform a more nuanced interpratation of the ways

in which different degrees and rypes of impairment
interact with societal and envirenmenial barriers 1o
shape experiences of inclusion and exclusion in URT.

Dara reliabiliry: Do from consuses and surveys
[within and across countries) should be vsed with
coufion becouse of differences in the phrasing of
questions about disobiliy and e definition of o
parson with disabiliry. As such, prevalence roies

from warious data sources ond reports may not be
comparable. Both Uganda ond Kenya have also
odopred WG-55 guestions 1o assess disability on koy
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national surveys, but have found varying disabiliny
pravalence rares evon berwean surveys using thesa
consistent quastions. Moving forward, having identical
quastions about disability in censuses and natisnally
reprasentative survays, and ulilising ransparan,
consistent definiiions of disabiliry in analysing dara
from these surveys will improve spatial [i.e, cross-
counry) and temporal (ie., over time within a counry)
comparisons of disability provolenca rote. Use of

tha CFM would alse provide an addiionol source of
internationally compaorable doio which could help
miangulate findings from other notional URT surveys
and censuses.

Sex differences: In both Mainland Tanzania and
Zanzibaor, women have higher prevalenca rates of
disability than men. In Mainland, 7.8% of woman

live with a disabiliry compared o 5.7% of men.

In Zonzibar, 4% of women liva with o disabiliry
comparad to 3% of men. The finding that disabiliry
prevalenca is higher among women than men isin
line with global estimates, although bath Mainland
Tanzania and Zanzibar report a narmower difference
than has been estimated by some international reports
[UMESA, 2019]. Pravolence rates among children,
howavar, do not show significant differences between
boys and gids in eifher Mainland or Zonzibar.

Age trends: In both Mainland Tanzonio ond
Zanzibar, disability prevalence increases in adulthood
and rises steeply among older adults. While Mainland
daia shows the increase storing among the 20-

24 oge group, the Zanzibar prevalence rates siay
consistently low uniil the 35-54 year age group,
particularly women face an increase in prevalence
rates. Most specific fypes of impairments show similar
trends of increasing prevalence with oge. Prevalence
of albinism siays consistent among children and aduls
in Mainland Tanzania; as o genefic condition it is not
acquired with age. The other exception is difficulry
with remembering and self-care, which have relatively
higher rates of prevalence reported omong the
youngest age categories in Mainland Tanzonia and
Zanzibor respectively, poentiolly reflecting the normal
developmental skills development of very young
children, rather than losting impairment.

Types of disabilities: The mast common rype of
disability reported for children in Mainland Tanzania
was difficulty remembering, while in Zanzibar it
was difficulty with self-care. For adulrs, difficulry
seeing wos the most comman form of dizability in
Mainland Tanzania while difficulry walking was the
most common disability in Zonzibar. For children,
overall prevalence rates for each individual rype of
disability are low [0.5%-1.8% prevalence for each).
These findings are not out of line with variad findings
from other sub-Saharan African couniries that have

complated recent MICS including the CFM 1o ossess
disabiliry in childran.

% Trends over time: The prevalenca rates from the
2017 /1B and 2019 /20 HB5s were compared with
earher findings from the 2008 TDS and the 2012
PHC, both of which also used WIG-55 to measure
disability. For both jurisdictions, the first two surveys
show a rise in prevalence rotes berween 2008 ond
2012, wheraas the HBSs show a decline in prevalence
rates in the 2018-2020 period. Further investigation
is raquirad to assess whather methadological
differences in dota collachion and/or analysis are
in part responsible for the differences over fime ond
betwean jurisdictions.

5.8 Conclusion

Up-io-date dara on disability prevalence rates is vital 1o
effective advocacy and planning, and 1o the appropriate
design and implementation of inclusive policy and
progromme intervenfions. The consistent inclusion of WG-
55 questions in various national surveys since 2008 is o
key odvancement for Mainland Tanzania and Zanzibar,
The W(5-55 is an international standard for identifying
and measuring disability for those aged 5 and above.
The use of this consistent quession sel permils Comparisons
ocross fime ond jurisdictions, both domestically and
internaticnally.

However, o drawback of the W(G-55 questions is that
they are not intended for use with children younger than
age 5 and they ore not specifically tailored to identifying
dizability among children. The lock of reliable dam on
children younger than .5 years is a noteworthy gop given
the importance of early screening, identification and
intervention for young children with disobilities 1o human
capital developmem and lifa chances. As noted in the
previous chapier, the Washingion Group,/UNICEF Child
Functioning Module is on odopred question sat specifically
designed for identifying children with disabiliies. lvhas
two sub-modules, one for children ogad 2-4 yoors, and
one for children oged 5-17 yoars (Woshington Group,
2020). Integration of tha Child Funciioning Modula in
buture HBS rounds and other kay surveys in URT could
strengthan data on children with disabilities and fociliroe
disability disaggregation of data on 5DGs that apply

to children.

Further rasearch is needed o inform inferpratation of
some of the findings in this chapier. The analysis revaaled
lower disabiliry prevalence rates in Zanzibar comparad
to Mainland Tanzonia ocross all types of disability,

oge groups, and saxes. However, further contextual
information, inferpratation and riangulation is required fo
assass whather these variations reflea differances in the
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populations of the rwo jurisdictions, differances in dora | opportunity lo disaggregate by other variables of intarest
colleciion, or o combination of fociors. Completing o i such os urban ve. rural locasion. While the 2016 Disabiliny
LIMICEF MICS survay that includes the CFM would help o | Monegroph onolysed disability-related findings from
datermine the cause of these variations. | the 2012 PHC in depth, there has not yet been similarly

i dergiled onolysis ond reporting on disobility daro from
In addition 1o the voriables explored in this chopter, the i the 2017 /18 Tanzania HES and the 2019 /20 Zanzibar
HBS survey data sets for both Mainlond Tanzanio ond ! HBS. This chapter represents a starfing point by outlining
Zanzibar offer opportunities for further anakysis and | findings on disability prevalence disaggregated by age,
oxploration of the relationships between disabiliry and | sex, and type of impairment, but the HBS dota sets present
indicators related 1o household socic-sconomic sions, i possibiliies for lurther exploration.

aducation, employment and more: There may also be the

“My faveurite place to be™
chi n with disabilities whe participated in
by children with disabil wh d

focus group discussions
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Realising Rights: Interventions and Barriers

in the United Republic of Tanzania

6.1 Introduction

This chapier discusses the national policy
confext and interventions that the LIRT
Government has undernoken in selected
arsas of human rights for children and
young pecple with disabilities since the
drohing of the last stuational analysis in
2013, with focus given to the following
specific rights clusters: health; nurition;
employment; education; freedom from
exploitation, violence and obuse; and
social prorection. Under each rights
cluster, a briaf discussion of the normative
fromework is provided fo esmablish the
expected standard and obligafions for
sach right, Key progrommes and services
that the URT has undertaken in effons

1o implement the specific ight clusiers
are outlined and barriers /' challenges
1o fulfilling these rights are discussed.
Lastly, this chapror provides koy findings
ond conclusions.

6.2 The Right to Hedlth

Children ond young people with disabilities
are enfifted to health on an equal basis
with athers. Arficle 25 of the CRPD requires
member states to provide persons with
disabilifies, including children and young
people with disabilites, the right fo enjoy
the highest anainable health care and
health services (CRPD, Arnt 25). For the
CRPD, the highest attainable standard of
health and wellbeing is vital for o full and
productive fife for persons with disabilities,
including children and young people

with disabilifies. In addifion to this right,

the CRPD in Arficle 26 reaffirms the rights

of persons with disabilifies 1o effective
participation in society. For example, it
reaffirms the need fo ensure accass 1o
rehabilitation, independent living services
and ossistive technology ond devices
{CRPD, Art 26). Article 26 olso menfions
the need fo promote community-based,
long-term care sarvices for those facing the
loss of independence. This means ensuring
that children and young people with
disabilifies have access to, for example,
appropriate assistive devices such as
wheelchairs or hearing oids.

In fine with its inemafional obligations and
specifically the CRPD, the URT has enacted
legislation to enforce adherenca 1o the
rights 1o health for persons with disabilisies
including children and young pecple with
disabilifies. For example, Article 26 of the
Mainland's 2010 Persons with Disabilifies
Act provides thar

| 1) Every person with a disability shall
have the nght 1o enjoy the attainable
standard of health core servicas without
any discrimination. (2] Every healih
facility whether public or private shall
not deprive a person with disability the
right 1o health care service and shall
take all reasonoble and necessary
measuras to ensure occess for such [a)
person io health services.

Similarly, Article 8{5) and (6] of the
2009 Law of the Child Act opplicable 1o
Mainland provides thar:

{5] A person sholl not rear a child with
disabiliies in an undignified manner. (&)
A child with disabiliiies shall be entitled 10

spacial care, reament, affordable focilifies
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for his rehabilitation ond equal opponuenities 1o education
and raining wheraver possible 1o develop his moximum
potantiol and be self-relianr.

Spacifically, the 2006 Persons with Disabiliies Act (Rights
and Priviloges), and the 2011 Children’s Act relaling 10
Zanzibor contain provisions thar specifically gran ights
1o ‘special’ core ond access 10 healthcare services for
parsons with disabilities including children and young
peoplo with disobilities.

6.2.1 General Health Status

Children ond young people with disabilities ara os
susceptible to conact general health cilments such as
malaria or measles as any other young person and child.
Indead, the 2019 UMDESA report found that children and
young people with dizabilities moy have an incregsed
suscepiibility 1o diseases depending on the severity of
their disabiliry. Existing chronic heolth conditions may
contribute 1o disobiliy and vice versa. This makes ir crucial
for children and young people with disabilities 1o occess
all general and public health care efforts.

However, as established in the 2013 sivational analysis
report, children and young people with disabilifies are
occorded lower priority in general health efforts. The
report found that occess fo general health care in URT
was varied depending on what clinical services are
reviewed. The raport mentioned how many general
health clinics, HIV testing centres or feeding programmes
rarely or never see a child with a disability. The report
concluded that implementation of general health-

care services was difficult because of the poor quality
and unavailability of the services, paricularly with
geographical access more likely fo affect children and
young people with disabilifies.

6.2.2 Programmes and Services
Relating to Realising The General
Health Status For Children and
Young People With Disabilities since
2013

Children and young people with disabilifies in Tanzania
continue 1o face challenges in accessing general health
servicas. Progress in this area has been limited since
2013 and the empirical and secondary data suggests
challenges remain in several key oreos:

# Disabiliry related services: assistive devicas

-3

Disabiliry ralared rehobilitgtive services

¥

Disability ond sexual and reproductive services

% Disabifity related health insuranca services

¥

Disability related medications for example,
immunisatons

% Disobility ond morality
# Disobiliry and HIV/AIDS
# Disabiliry ond Early deteciion and Diognosis

6.2.2.1 Disability Related Services: Assistive

Devices

Children and young people with dizabilifies, particularly
those who have physical disabilities, are more likely to
have mobility difficulties than their peers without disabilifies
[Edwards ond McCluskey, 2070). Ariicle 26(3) of the
CRPD demands that stare parties “promote the avoilabiliry,
knowledge ond use of assisive devices and rechnologies,
designed for parsons with disabilities; os they relaie o
habilitotion ond rehabiliotion”. Article 20 of the CRPD
equally ploces an obligofion on siata parsies 1o ensune
that people with disabilities including children and young
people with disobiliies hove occess 1o personal mobiliry
so thay can achieve independence of on offordable cost
ond ot a'suitoble ime of their cheica [N 2008).

Under the CRPD, the URT hos o dear obligation 1o ensure
that assistive devices are ovailable, affordable, odopioble
and occessible. Effors 1o provide assistive devices have
boen mode through the Comprehensive Community Bosed
Rehaobilitotion in Tonzania {CCBRT). CCBRT is a Tanzanion
health care orgonisation which works 1o provent disability,
provida affordoble medical ond rehabiliotive services,
ond oid empowerment of people with disobiliies ond their
tomilies. Evidence suggests tharin 2002, the Zonzibar
Government established the Zonzibar Peoplo with
Disabiliry Fund 10 assist people with disabilities access
loons for acivities such os seff-employment and 1o
purchose assistive devices (Tanzania Human Rights

Report, 2017). Furthar evidenca capred from kay
informant inferviaws suggests thot there is a budgatary
allocation for the purchase of ossistive devices in Zonzibar.
It is unclaar whather thesa budgetary allocations are
separate from the Disability Davelopment Funds.
Monatheless, whot is certain from the Klis and FGDs
findings is that thera are insufficient funds to purchasa
assistive devices:

“The governmenf allocafed o budgef for them, that
depariment responsible for disabilify in the purchase
of thess assistive devices, distribufed fo them. But the
budget they've gof is nof enough. 5o whafever they
have, ihey disfribute fo them.”
(Kil-1, Zamzihar, 26 Masch 2021

T il S
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Evon when support lunds ore sor up 1o help impovarished
fomilies 1o occess the devices, the monoy is not encugh:

-------------------- T T T e
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“What we have done is seek donor support ...
Unfarfunalely, we need to ask for small coniributions
from fomilies and not all fomilies con coniribute lowards
a wheelchair. 5o we're osking for really small money
and, if possible, we give the wheelchairs for free, but we
also have costs in order to fit them.”

[KII-8 Maanland & Aprif 2071

T P

Parents of children with disabilities in Zonziber confirmed
that the cost of registaring for government support funds is
prohibitive. Even registering for a disability idemification
cord (which provides cheoper monspor, ossistive devices
and health services) was said 10 cost just over USD 1 per
month (2500 TSH). This is a heavy cost for a banefir card
for those living on the poverry fine.

Despite the URT efforts 1o provide cost effective assistive
devices in Zanzibor and Maoinland, issues of affordability,
usability ond adaptabiliry of assistive devices remain. The
cost of assistive devicas is prohibitive for many Families, as
thiz Kll explains,

“The technology is nof really availabls, we have fo:
import or post everything, nothing's manufactured in
Tanzania. We impori mast of the devices from South

Korea from India, China, some things from Sweden. ...
And when you find them available in the shops, Hu,rum
expensive, where a parent or family cannot afford to buy

them for their child. *

[K1I-5, Mainland, & April 2021].

All raspondents felt that there was a shortage of assistive
devices in URT, regardless of the disability as expressed in
these quoies:

“...Lock of assisfive devices for children like speciocles...”

|FGD-7, Porents of children with disobditias, Mainlond,
29 Apeid 2021).

“There is still @ huge challenge ...[with] wheelchairs
because the costis really beyond the means of the

averoge person.”

|FZD-2 Posants of children with disobilses, Zonzibor,
24 March 2021

“We have m.ld-’bry and intelfectual disabilities, ﬂm'y
need support mochines fo be able to write and perform
in on office.”

[F&D-2 Paorents of childsen with disobiifties, Zonzibar,
74 Morch 2071

T T R T e e

A S R

Parenrs of children who have been successiul ar securing
assistive davices commented that inoccessible
infrasmuciure is cnofer barrier that fimits the effecivenass
of assistive devices for children ond young people with
dizobilities. Klls with government and NGOs confirmed
this

“...sometimes you may find they don't use these assisfive
devices becouse of unfriendly infrastruciure or buildings
that are not accessible to them.

[K31-1, Zamzibar, 26 March 2021)

------ T e 8 e e
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Maintenance of assistive devices is anather area of
concern. In Mainland for instance, repairs are privasely
done by the family members {National Bureau of Stafistics
|MBS) 2008), but whethar this is becouse of the lack

of local maintenance options, the prohibitive prices for
maintenance, or the dominant preference for people 1o
repair their own devices is unknown,

Under the CRPD, the affordability, usability, odapiabiliry
and occessibility of assistive devices is a human right.
¥at, the above evidence demonstrates some of the

key challenges that childran and young peaple with
disabilities encounter when accessing assistive devices in

the URT.

6.2.2.2. Disability Related Habilitation and
Rehabilitation Services

Arficle 26 of the CRPD requires siote parties fo "organise,
strengthen, and extend habilirafion ond rehobilitation
services and programmes in the area of health.” In
addition, in line with Aricle 26{2] stote parties are
required to provide inifial and confinuing training

for professionals working in rehabiliration services.
Habilitation is important in helping children and young
people with congeniml disabilities acquired in early
childhood leam how 1o live with these disabilities {Human
Rights Council, 2019). Rehabilitation helps persons and
children who suffer funcrional impairments learn how

to perform their doily activities {Human Rights Council,
2019). Thesa rwo interventions are crucial in helping
children and young people who have acquired an
impairment or suffered a functional loss live independent
lives and be fully included in all aspects of society.
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In Mainland Tonzonia, the 2015-2020 Health Secior
Strategic Plan {HSSP-IV) mentions thar the MOHSW in
colloboration with non-governmenial parmers, would
strangthen community-basad rehabiliiaion (CBR) that
would suppon ond provide services for children ond
young people with disabiliies [MOHSW, 2015). The
2015-2020 Hedlth Sactor Swrategic Plan [HSSP-IV)
represents the first fime o comprehansive efforris mode
1o "make raliable cosr esiimares, prioritise inlervantions
based on availoble rescurces and define reoliskic margens
for the health and social welfare sector” [MOHSW,
2015). The main goal of the HSSP-IY iz 1o reach all
houssholds with essaniial healih and social welfare
sarvices, maating, os much os possible, the oxpeciations
of the population, adhering 1o objective quality standards,
and opplying evidence-informed interventions through
afficient chonnels of service delivery™ (MOHSW, 2015).

According ro the HS5PY, children and young people
with disobilifins would goin occess 1o undomenial services
such as health care, education ond rehabilitotion services
through their communities. The communities would assist

in rafarring children ond young people with disobiliies

1o community-based rehabilitofion servicas (MOHSW,
2015, The HS5P-IV promises fo onsure an improvemant in
the ideniification of parsons in need and the core for these
groups in the communities through the Locol Government
Awthorifies (LGAs).

In addition 1o LGAs, the HSSP IV mentions the role of
NGOs in delivering TER.

Other proposals outlined in the HSSP-IY include:

% Raising awarenass on CBR.
#» Doveloping CBR guidslines.
% Providing training o LGAs.

#  Ensuring rehabilitafion experts are integrated at ol
levels of care including the renovalion of vocational
rehabilitation troining centres so that human resources,
equipmeni and training materials are in place
{MOHSW, 2015).

For the HSSP-IV period, an odditional 600 health faciliies
aro axpecied 1o be constructed (MOHSW, 2015). As

this will be insufficiont for the population size, H3SP-Y
also gims to increase the number of healh centras and
dispensarias in rurel communiies fo improve geographicaol
accassibility in areas thar ore chen overlooked and
undersarved.

An evaluation of the HSSP-[Y would provide

crucial lassons learned ond evidence of success. A
comprehensive Manitoring ond Evaluation Srengthening
Iniictive [MES!) hos been inifiared by the MOHSW since
2009 {MOHSW, 2015). However, it is unclear from

inferviows and the documentation analysis if tere are
plans 10 evaluote tha HSSP-IY. Speculanively, tha HSSP-IV
is mora likely 1o be roploced by o now H35P-V for another
four or fiva yoar period, rather than have on evaluation
commissionad. As of June 2021, @ National Rehabilitation
Swrategy Plan is in the final sioges of development.

Similarly, the Zanzibar Health Secior Sraregic Plon 1|
2013/ 14-2018 / 19(NHS5P-Ill] gims 10 provide the highes!
standard of health services 1o its cifizens guided by the
principles of occess, equiry, affordabiliy ond human rights.
The ulimare goal for MHS5P-l is 10 increasa access 1o
comprahensive haalth servicos 1o more than BO% of the
population in Zonzibar. This wos 10 be achisved through
an infrastreciore developmeant plan which supports

equity and susiginability in preventive mainienance ond
rehabilirative services on disability. The scope of sarvice
delivary comprisas promolive, prevenfive, curgtive and
rehabilitation core services provided arvarious levels in the
cournry. This is becouse more than 953% of the populotion
lives within a five-kilomare distonce from a nearby public
health focility [Minisiry of Heolth Zanzibor, 2013).

6.2.2.3. Availability of Rehabilitative Services
for Children and Young People in URT

According 1o empirical findings, thera are five doy care
rehabilitation cenres that offer meciment and care for
children and young paople with discbilifies in URT ol in
mainiand Tenzania (Gigoni, et al, 2016). This indudes
Comprehensive Community Based Rehabiliration (CCBRT)
hospinals, healthcare omganisoions that work 1o provam
disabilitias, provide offordoble medical and rehabilinative
sarvices, and gid economic empowerment for children
with disobilities and their fomilies {Honsen et al, 2013).
For exampla, in the Mainland, Kifimanjaro Chrisfian
Medical Conra (KCMC), provides necessary health
sarvices fo the Monhern Zone of Tanzonio ond serves as
a national teaching hospiral. In Zanzibar, there is Mnazi
Mmoja Hospital {on Ungujo islond) with o deporment

of occupational therapy for children with neurclogical
disorders. Through this faciliry, children with disobiliies aro
able o access rehabilitation services (World Unit, 2014;
2013,/ 14-2018/ 19 Zanzibar Health Sactor Straregic

Man lll). Iris unclear from research findings i o similar
deparment axists in Abdollo Mzee Hospital on Pembao
island. Similarly, there is o Motional Eye Care Program
[MECF) co-ordinoted by the MOHSW thot wos establishad
1o reduca visual impairmenr and blindness on tha
Mainland. The progrom seaks ro oddress human resources,
appropricte equipment, suppliss for eyve /visual healh
dalivery services. The progrom is aligned with e WHO
Giobal Vision 2020 iniiotive goals- Ministry of Haalth:

Gilgoni et ol {2016) mopped owt eleven rehabiliration
facilifies in @ quantitative survey in the URT. Findings are
summarised in Table 5.1
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Table 5.1: Features of Selected Rehabilitation Facilities in URT

MNoma of Cantre Rogion District Sarvice coverage Maturs of tha
Fadiliry
Monduli Rehabilitafion Centre Arisha Monduli Arusha ond Part of Day and Boarding
(huduma yo walemawvu| Manyara region Rehaobiltafion Centres
CCBRT — Dor es Saloom Dares Kinondoni Dar es Saloom city [llala, | Doy Canlre
Soloom Kinondoni and Temeks
Dliskricts)
Makomboke CBR unit Mjombs Makambako Makaombako town Day Cenke
Zanzibar Association for the Peaple | Zanzibar Did not specify Zonzibar Did not specify
weith Disability (ZAPD)
Kaoragwe CBR Program |KCBRP) Kogem Kaoyongo Kyerwa and kayanga Rehobilitotion Centre
districts
Inuko CBR Wonging'ombe Mjombe Wanging'ombe | Soulhem highlands of Rehabilitation Centre
Tanzania
Mbeya CER Simama Mbeya Mbayo Mbeya city Did not spacify
Sambombao Iringo Iringo fringa {Pogolo area) Doy Centre
CCBRT Maoshi Kilimonjore | Moshi Moshi town, erban, pars | Rehobilitation Centre
of Hai, Some and parly
Rombeo disiricts
Youth with Disability Community Tango Tongo Tanga cify Day cars
Program [YDCP) Rehabililofion Centre
Gabriella Chitdren's rehabilitafion Kilimanjors Mioshi Mafional Rehabilinfion Centre
Centre

Souvrce: Gilgoni =t al (2014}

The findings from this study indicare o need for improved
rehabilisative service delivery in URT. Dt of eleven
facilifies included in the siudy, ten {10,/11) provide CER
services, only one out of the eleven faclifies {1/71] s
covered by national health insurance services. Four out of
eleven facilities (4/11) have been registared, five facilifies
have not been registered and the regisration of the other
two Faciliies is ongoing: According to the study, the
registration authority varied from one facility to another:
some were registered by the MOHSW and othars by

the Ministry of Internal Affairs. Further, out of the eleven
rehabilisative services that were included in the sudy,
seven 7/ 11) provide rehabilitation services 1o children
with mixed disabiliies. Three {3/ 11} provide rehabilitasion
services to-adults and children with mixed {mental,
physical and neurclogical) disabiliies. Gne rehabilitation
centre (Gabriella Children's Rehabilitation Cenra)

[1/11) specidlises in care for children with intelleciual
disabilities nofionwide (Gilgoni et al, 2016). In light of
the geographical location, the quality of the rehabilitative
services provided, plus, logically, the number of clients,
along with tha number of waitlisted dients should be

examined o determine the adequacy of services.
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6.2.2.4. Disability Related Sexval and
Reproductive Health Services

Young people with disabilifies have the some sexual
reproduchive needs as young people without disabilities.
In fact, according to the WHD [2009) people with
dizabilities may acually have greater needs for SRH
education ond cara than people without disabilifies due
to their increased susceptibility o cbuse. Yer, young
people with disabiliies are less likely 1o have access 1o
oppropriote sexual and reproductive health services. The
limited occess to information, education and services
related 1o sexual and reproductive health is a threat 10
children and young people's lives, including children and
young pecple with disabilifies. This threat stems from the
misconcepfiion that young persons with disabilities do not
have sexual relationships or desires for a family.

The CRPD has several provisions that relate 1o the
provision of sexual and reproductive health and rights
of women with disabiliies induding young women and
girls with disabilifies. Thase rights indlude Article & on the
rights of women and girls with disabilities, Arficle 9 on



accessibiliry, Article 12 on equal recognition before e
law, Anicle 23 on fomily life and Anicle 25 on the righr 1o
hoalth. As o'siote parry 1o the CRPD, the URT is roquired 1o
roke mensures that would ensure people with disabilities
particularly young women and girls with disabiliries hove
access to haalth services thar are gender-sensitive. In

line with-Anicle 25, sl parties are required 1o provide
young women and girls with disabiliies, “the some range,
qualiny and stondard of free or offordable healih core ond
progrommes as provided 1o other persons, including in the
aren of sexval and reproductive health” [CRPD, Arficle
25, Murungi and Durojaye, 2015).

The URT is one of ten counmies with the highest frequency
of teenage pregnancy. Yai, evidence suggests thot the
crucial sexval ond reproduciive hoaith [SRH) servicas
remain inadequase. Mkoro et ol (2019) point 1o how
coniraceplive use among feenagars, with or withour
disabiliry, is as low as B.6% with severe barriers 1o
accessing reproductive healh informarion and core
{Mkara e al, 2079). Specifically, the conrocepiive use for
young women and girls with disobilies is unknown bur i
is possible 1o speculore thar conmoceplive vse would be
lower for young women and girls with disobilities becouse
ol exisfing misconceptions obour disability and sexvaliry.

A 2021 swudy done in Mainland Tanzania examined

how sexual reproductive health services respond 1o the
characteristics of odaolescent females with disabilities,
found that the sudied adolescants are copable of more
engagement in their SRH service access, but that the
characteristics of the providers and systems do not respond
wall to their needs. The findings of this study broadly
support previous work that demonsirates that when
accessing SRH services, young people with disobilities face
issues of confidentiality and misreamment, communication
and discrimination along with physical inaccessibility,
[Mesinislehto, ¥, Kamsui, H and Sambaiga, R, 2021).

Similarly, @ 2018 sivaiion analysis report on youth with
disabilifies and their sexval and reproduciive health and
rights 1o Family planning services in Zanzibar found thar:

B 62.9% of the respondents [(n300) reporied
encountering challenges in occessing SRH /FP sarvices
because of discrimination either associated with their
oge, gender and /or disability, or o combination of oll
threa.

#»  Othar challenges 1o accessibility included:
“inodequate lavel of privocy ond confidentiality,
aquipmeant and negative atitudes from family
membars, guardians, health care workers and doctors;
aarly marmiages and gender disparities, inadequate
number of training and capacity building progrommeas
on SRH and family planning progrommes or all levals
and legal barriers™ (Revolutionory Govemment of
Zonzibar, the Globol Fund & UNFPA, 2018: 7, 17).

» 49 6% of respondants were not aware of whars o gat
intagrated wser fiendly 5RH/FP sarvices in Unguja
ond Pamba.

# 50.4% of respondents reportad that they had never
accessed user friendly SRH sarvices because of
multiple reasons documented in the study including:
homophobia among health care warkers, social
cultural norms, poor infrastructure and stigma.

# 53.1% of respondents reported that they were not
safisfied with SRH,/FP services provision in their
communities [Revolutionary Government of Zanzibar
and the Global Fund, UNFPA, 2018: 7 171

This evidence provided obove highlights the need
for further achion 1o addrass the SRH neads of young
paople with disabiliies. While tha full picturs of SRH
issues for young people with disabilifies in URT is not
yat claar, it is safe to assuma that there are significant
unmet naads.

6.2.2.5 Disability Related Services: Health

Insurance

Medical and health insuronce services are crucial in the
realisation of the right 1o haalth for persons with disabilities
including children and young people with disabiliies. In
line with Article 25{a) of the CRPD, the URT as a state
party is required to prohibir all forms of discrimination
against persons with disabilities in haalth insurance
services. The URT is also required 1o provide health
nsurancein a fair and reasonable manner.

In on effort o improve access 1o health services,

URT enocred four publicly owned healih insurance
schemes nomely: he Mational Healh insurance Fund
(MHIF); the Sociol Heolth Insurance Benefit under tha
Maotional Social Security Fund [NS5F); the Communiny
Haalth Fund (CHF) and the Tika Kwa Kodi [TIKA). The
mandotory NHIF scheme was implemenied for civil
sarvants [World Bank Group, 2018). The healh insuronce
schema for civil sarvanis is funded hrough o 6% payroll
deduction, equally diswibuted berween employers and
employess. The NHIF covers 7.2% of the population,
ond even though it stared as a schome for civil servanrs,
private sactor employess and salf-amployed are froe 1o
voluntarily join the schema. The yearly foe for non-civil
sarvants is a lump-sum conmribution of TSh 1,501,200
[U5§672.60) per household. The benefits packoge
offered by the MHIF is more comprehansive and incledes
oulpationt ond inpatient core. Service providers arg
reimbursed for the services offered 1o NHIF beneficiarias
on o fee-for-service basis {World Bonk Group, 2018).
With less than 1% of civil servanis idemtifying as having
a disabiliry, this insurance does not benofit them s much
oz it could if employment numbers in the civil service
increased [Kibalki, 2014).
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Similarly, the CHF is a voluntary prepoyment insurance
fund for health cara. It hos been rolled out 1o 167 out

of 184 councils operating under Local Govarnment
Autharities LG As) through NHIF coordinators. Parficipants
pay for an annual membership which antilas them o
accass basic medical care and medicine without paying
additional co-payments. The National Government
subsidies these funds through o matching subsidy. The
CHF subscription costs and the services covered are
defined by district governments. As of March 2018,
covarage under tha CHF was 23% of the populasion. This
is o significant incraase from 2011, when only 7.9% of tha
population were coversd. Howaover, the 2016 Disabiliny
Monograph found that obour 5.6% of oll fomilies
headed by a person with disabilities wos o member of
the MHIF and CHF. Similarly, occording to the ifargka
Health Instiruta, BMZ & GIZ, 2013 report on Inclusion of
Persons with Disabilifies in the Health Financing System
in Tanzania, reveals that about 33.3% persons with
disahilities hod subscribed to CHF and NHIFE However,
occess 1o health insurance schemes remains o challenge
because this report further highlights thar only 9% of

the parsons with disabiliry in Tonga municipoliny ond
Machingwea dismicr hove access ro the scheme {lforoka
Health Insiine, BMZ & GIZ, 2013).

The Disability Monograph idenified wrban,/rural
dispariies. Abour 14.9% of fomilies heoded by persons
with disabilities in Mainkand's urban arsas had a
membership in at laast one of the Social Sacurity Schema
compared to 7.6% in rural areas: Similarly, 15.5% of
Zanzibar families headad by a person with disabilities
were members in one of the Social Security Schemes
comparad ta 9.4% families in the Mainland (Disability
Monogroph, 2016). However, disaggregoted data of
people with disabilities benefiting from the MHIF and CHF
schemas is unknown becouse the existing dara in URT
does not hove such data.

The above statistics indicate that health insuronce for
children and young people with disobiliies remains o
chaollenge in URT. This point is supportad by the 2013
study conducted by Foroka Hoalth Instine, BMZ and
GlZ, which identified financial barriers as a key issue

of particular concam for people with disobilifies living

in Tanzania to access health sarvices. The study also
indicated that exemptions from user-fees for persons
with disabiliies would increosa their access 1o haalih
services. Initial findings from Klls and FGDs suggest

that in Zanzibar, people with disabilities are offered some
form of medical exemptions and free services in public
hospitals. Howeyer, occording 1o the findings, although
they receive froe sorvices becouse of an insuronce card,
the services are either poor or there ara sill our of pocker

expanses.

“Owr mafjor challenge is health, it is hard to gef health
insurance for our children, it is also hard fo gef complete
free treatment. Tachﬂinqﬂfﬁnnﬂﬁ services are free but

samaﬁ-naswﬁau}wflmnrmﬂyﬂgprnbb@rm
have to pay for other cosfs. ™

[FGD-2, Zaneibar, 24 March 2021

“| got a referral, to go Wimbili National Hospital that
is in Mainland from Zanzibar. But on reaching there, |
had to use my own money and the experience was nof
good becavse | had to use lots of money. It reached a
fime when | couldn't afford most things. And af the end
of the day, | stopped using the hospital services and
went back home.”

[FGD-2, Zonzibar, 24 March 2871)

6.2.2.6 Disability Related Medications:

Immunisation

Articla 25 of the CRPD provides that the persons with
dizabilities including children and young people with
dizabilities have the right to the enjoyment of the highest
anainable standard of health without discrimination based
on disability.’ For the CRPD, this meons that children with
dizabilities are to be granted occess 1o health services
ovailable o all children such as immunisation. This
provision is also reaffirmed by Article 25(b) that provides
that persans with disabilities including children and young
people with disabiliies should have access 1o hedlth
servicas that includes "aarly identification ond intervention
os appropriate, and services designed to minimise and
prevent further disabilifies*

The UMICEF {2013] Sinvgtional Analysis raport identified
the URT's participation in several childhood immunisation
campaigns along with the general exclusion of children
with disabiliies from these programmes. However, the
"Reaching Evary Child" [REC] strategy was raported 1o
be particularly successtul because it targeted ‘unreached”
groups especially children with disabilities [UNICEF,
2013). The REC swaregy is a part of the Reach Every
District [RED) approach developed by the WHO,
UMICEF ond partners in 2002 as part of efforts 10 reach
the unreached, unvaccinated and under-vaccinated
communities WHO, 2008). The REC strategy was
adoptad in the URT in 2012 as port of efforts to achieve
the Immunisafion and Yaccine Development [IVD) goals
{Hokororo, Mwenda and Seugendo, 2018), Maost children
with disabiliies both on the Mainland and on Zanzibar
appear to have baen immunised through this campaign.
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The Mormal and Child Survival Program (MCSP,

2012 doicumentad irs work with tha Minisiry of Health,
Community Development, Gender, Elderly and Childran
[MOHCDGEC)/ Immunisation Voccine) as wall s the
IVD 1o srengthan the dalivery of the Mainland's rouring
immunisaticn sarvices from 2014-2019. The MCSP
interveniions have focused on

a. Helping the IYD realise its national immunisation
agenda.

b. Smengthening the copacity of regicnal ond council
haglh teams 1o effectively manoge immunisation
sarvices.

c. Implementing the Reaching Every Child [REC] in 19
underperforming councils.

d. Intoducing new and underuilisad vaccines nationwida.
e Advising on logistics system [MCSP, 2019).

Theso are important intervensions considering thot occording
o Manyonga ond Mige {2017, immonisasion is the second
most fundomental humon right. Immunisations are widaby
considered as the most effecive public health inrervention
globally for the prorecrion and promotion of lives and good
health {Manyangao ond Mioe, 2017]. Evidence suggosts
that in tha Ngorongom disrict of Tonzonia for instance,
digital ploforms such as the Tonzania Immunisation Regisry
{TimR] are employad within the heolh secror 1o mace
children who miss their vaccinarions becavse they five in
nomadic areas [luma, 2019).

In 2015-186, the Tanzania Demographic and Health
survey and Malaria Indicator Survey (TOHS-MIS)
examined vaccinasion and other health-related issues

in young children in URT. This survey found that 75% of
children oged 12-23 months receive all the recommended
vaccines and 2% of children who did not receive
vaccines (Notional Bureou of Statistics & Office of

Chief Government Statistician, 2018). The survey further
demaonstrated urban/rural disparities by pointing out

that children in urbon areas were more likely 1o get

all the required voccine doses than children from rural
areas [Mational Bureou of Swakistics & Office of Chief
Govemment Statistician, 2018). The obove stofistics raise
important questions relating to children with disabilities in
URT. One, the survey provides statistics for children that
are not disaggregated by disabiliry. It is unclear whether
children with disabilities were included in the survey. Two,
without accurate and reliable disability disoggregared
dota, the achal number of children with disabilities that
have been immunised in both Mainland and Zonzibar is
unknowr. Yet, research confirms that certain immunisations
given in childhood (e.g. polio ond nberculous meningiris)
can prevent disabiliies. This means that for children with
disabilifies the lock of, orinadequacy of, vaccinations
could potentially create more dizabilifies.

6.2.2.7. Disability and Mortality

A United Mations Development Group 2011 report has
found that mortality rates for children with disabilifies
under five years old are disproportionarely greater in
developing couniries (UN; 2011], The report further
emphasisas how children with disobilities have an
increased chance of dying not just becouse of other
contribufing medical conditions such as deprassion but
also becouse of occessibiliry difficufties and disabiliry
relarad stigma. However, URT specific data on this
topic is absent.

According fo the WHO cooperation siratagy in Tanzania
2014-2020: There has baen an improvement in maternal
health and a reduction of under-five infant and neonaial
mortality. Tha raport further highlights an increase in
Vitamin A supplementation, and improved nutitional status
of children. However, the report is not disaggregated

by disability and mainsains that matemnal and neonatal
mortality remains poor across URT.

6.2.2.8. Disability and HIV/AIDS

Articla 25 of the CRPD confers on persons with disabiliies,
including children ond young peopla with disabilifies, tha
right o enjoy the highest attainable health care including
HIV education, prevention and raammant [CRPD, Art 25).

According 1o the H35P-1V conceived by the MOHSW,
the prevalence of HIV is declining gradually [ MOHSW,
2015} The 2012 Tanzania HIV and Maloria Indicator
survay [THMIS) ideniified o decrease in HIV provalence
from the provious THMIS 2008, from 5.7% 10 5.3%
[MOHSW, 2015). Nonetheless, the HSSP-IV further
mentions the rising numbers of HIY infecied patients: By
2014, Mainlond Tonzania is reporied 1o hove 1,411,829
of its population living with HIV, of whom 28% are
children under 14, and 11.2% of whom ore young people
aged 15-24 with neorly 80,000 new HIV infections
occuming yearly (MOHSW, 2015}, Similarly, our of the
65,000 infections diognosed in 2017 in Tonzanio, 18%
is raporied 1o be the result of mother 1o child ronsmission
[UMICEF, 2019]. The 2016-2017 Tanzanio HIV lmpacr
Survay [THIS) further repors HIV /AIDS provalence
among young people oged 15-24 years old in the URT
is 1.4% - 2.1% omong femoles and 0.6% among males
(Mationol Bureaw of Statistics, 2017).

These sttistics are essenfial in paoinfing the number of
young people infected with HIV /AIDS in URT. However,
[like many other studies) the doto was nor disoggregared
by disabiliry.

The HSSP-1Y notes that while Disease Conirol Programmas
in HIV/AIDS have been succasshul in early detection and
treatment, preventive maasures need fo be impraved.
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Throwgh the HSSPAV, he URT envisoges conrolling HIV /S
AIDS in the Tanzonian population in ganeral through
testing progrommes gimed af festing children under
fiftean yoaors old (MOHSW, 2015]. This roises quostions
in relation 1o children and young people with disabilitios.
First, it is not clear whether these are populotion-wide
tests and would include children ond young people

with disabilities Second, it is not dear whather the test
would be consensual. Additicnally, inunderscoring the
gendared dimensions of HIV /AIDS globally, o 2017
UMAIDS report indicares thar men with disabilities are
1.48 fimes and women with disabilifies are 2 21 fimes
more likely to be infected with HIV when compared to
men without disabilities. This increased susceptibility con
be linked to parsistent discrimination and exclusion. This
situation is ferther worsenad for young women and girls
with disabiliies who experience increased exposure 1o
HIV /AIDs through harmbul praciices such as the 'virgin
curs’ proctised in some oreas of URT (Mungi. K1, 2017).
This inequality begins whan girls are young. The HS5P-

IV racognises the disproporfionate discrimingtion of
women ond girls with disabilities 1o contracing HIY /AIDS
compared to men with dizabilifies.

Tha 2013 HIV/AIDS |Pravention and Managemant] Act
was promulgated in Zonzibar 1o tockle issues such os
discriminofion and sociol stigma against children and
young peoplo with disabiliies infecrod with HIV /AIDS:.
This 2013 Acr is further srengthened by the Zanzibar
Mational HIV ond AIDS Srroregic Flon 1l [2016-2021) on
HIV ond AIDS.

6.2.2.9. Disability and Early Detection

and Diagnosis

The CRC and CRPD both provide for the rights of childron
with disabiliies 1o enjoy thase rights on an equal bosis with
children without disabilisies, and the right 10 develop 1o tha
maximum extent possible (CRPD, 2006]. According 1o o
2012 WHO and UMNICEF discussion paper, occess 1o the
oppropriate and suitoble support, such as early childhood
infarvantions would assist in promoting meaningful
participation in the society.

Early datection and diognosis of disability is essential
for the first thrae years of children's lives. Research has
shiown that if disability is not detfected and identified
aarly, it can have a long term impact which might threaten
development and pravent children from reaching their
full potanfial. The importance of eary identification

in ansuring access to adequata health care services,
madical rehabililotive interveniions and social prolecion
is evident. For this reason, o 2012 WHO and UMICEF
discussion poper documents thar becawse childran

with developmanial deloys or disabilities and their
fomilies are nor provided with fimely ond oppropriane
early intervention, support and pratection, they tend fo
encounter severe difficulfies with lifefime consequences,
such as increased poverty and profound exclusion,

Maopundao et al [2017] propose four fociors 1o process
ideniification ond intervention of childran and young
persons with disabiliies. These fociors include: a) defining
tha disability; b) plonning possible infervention srategies
for the children; ¢} implementing these interventions; d)
avolugiing the progress of the children.

The URT Government in odopting the 2004 Marional
Policy on Disabiliry recognises the imporionce of

early identification reinforced by early infarventions in
minimising the impact of disabiliry in children (Manional
Disabiliry Policy, 2004, Mapunda, eral, 2017).

The government in Mainland Tonzorio through the
MoHCDGEC adopied the 2017 Marional Health Policy.
Cne of the policy objectives is 1o reduce morbidiry,
morialiy and disability as o resul of non-communicable
diseases. The Mainland Tanzanio governmaent
acknowledges har alhough eorly derecion through
regular madical examinosion promotion effors hove
begun, it is sill limited. One of the reporied successos

of the 2010-2015 Mational Disabiliy Mainsreaming
Swategy is the developmenr of Guidolines on Early
Idantification and Interventions for Children with Special
MNeeds in 2013. According 1o the HSSP-IY inroduced
by the MOHSW, the Mationol Guideling for early
identification and inferventions for children with discbilitias
in Tanzania Mainfand was finalised in 2014 {MOHSW).
Howaever, there is very limited informarion on thesa
Guidelines making it difficull 1o assess is impact.

Similarly, concrete steps to integrate early detection and
intervention pragrammes including sirengthening available
data from the healh and education sectars hos been mken
by Zanzibar’s Deportment of Disability Affairs. However,

it appears that these programmes are limited 1o the
education sector in Zanzibar. There is limited information
on the specific health related early detecfion interventions
and programmes that have been inifiated in the health
sector in Zanzibar [According to the Mid-Term Evaluarion
sea UMNICEF Tanzanio, 2020). This raises serious concerns
for children and young people with disabilities in Zanzibar
considering thar early detection and diagnosis of disabiliry
should be o cross-cutting issue. Empirical evidence from
Kli interviews conducted confirm that the challenges with
early detection ond diognosis of disabiliry remain:

,,,,,,,,,, = o Ty
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“I think the] early idenfification of children with
disabilifies would be the big one. Even before birth,
especially for Zanzibar, becovse the health focilities

are, so limited. And so | think even the inifial diagnosis
or idenfification of some fype of delay or disability,
and the um‘fympnmﬂ.._ u.”gﬂi: Jai'nyeu: which makes
things worse lafer on.*

[KH-3, Zonzibor, 24 March 2021}
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“There is (o] challenge with the health sectors”
intervention, there is no special service or infervention
for children or people with disability. These children have
more needs compared fo other children. Infervenfion
is needed from when these children are born. Close
intervenfion is needed for these children, but sometimes
they fail to get it and the disability increases.”

{Kil- 1, Zonzhar, 26 March 2071

Findings from FGD with children and young people
with visual impairments confirm the difficulfies with early
detection ond diagnosis of disability in URT.

“I was born with normal sight but ence | reached 3
years old suddenly my eyes lost vision. My mother
decided to take me to hospital but my father denied
her, because he didn't want me [to see cgain). My
mother escaped and took me te hospital and we stayed
there for a long fime. The dectors advised my mother to
take me to India but she didn't have enowgh money and
decided to go ie the hospifal....~

{FSD-8, Moinlond, 25 April 2021

One participant of the FGD noted how the absence of
health spacidlists on early detection and diagnosis resultied
in the complete lass of sight

“..when | grew up, my parents explained fo me that:
dess, when you were a kid your eyes were good buf once
you reached 2.5 year, we went fo visif your mofher’s
parents and it's there your vision was lost. My mother
toak me to the hospital for the first time, but the hospital
was under the Enrnnn{:afﬁm'l'c{.'ﬁwnﬁamfw mother
works there. The hospital did not have o specialist and
:rqrmulﬁarnjked!hmhﬁafpmanndﬁnrgnvam
some medication that resulfed to sighfless problem.

[FGD-8, Mosmlond, 25 Apd, 2071]

Consequently, progress in early detection and diagnasis
of disabilifies in URT has been clearly limited [Education
Development Trust & UMICEF, 2016). Most children
with intellectual and developmental disabilifies are not
identifiad early enough making it difficult 1o benefit

from early intervention services ond support. The study
found that there is no stondardised ond comprehensive

approach 1o idenifying children with disobilities, and har
identification remains subjactive and od hoc {Education
Davelopmant Trust & UMICEF, 2014). This difficulty is
butiressad by the evidence from the 2018 Afican Children
Committee's concluding observations to the URT which
urges the URT 1o begin earfy identification of disabilities
and provide confinuous accass to health care for children
with disabiliies (ACRWC, 2018).

6.2.3 Challenges and Barriers to
Accessing Health Services for Children
and Young People with Disabilities

1. General Health Status and Services

As sigted obove, children ond young people with
disabilities stll find it challenging ro occess haakth services.
According fo the 2017 MNaotional Health Policy, Mainland
Tanzania has inodequate palliative services. The policy
indicates that there are imbalances in the provision of
palliativa care and this is attribuied 1o o lack of knowledge
and skills on palliative care, unavailability of medicinas for
handling chronic pain and insufficient financial resources
targeted to deliver palliative core [Ministry of Haalih,
Community Development, Gender, Elderly and Children,
2017 ). Some of the specific chollenges relosed 1o general
health services foced by children ond young people with
disabilities in both Maintand Tonzanio ond Zonzibar
include tha following:

a.  Accessibility

Access 1o general health centres and services for childran
and young people with disabilities remains a challenge. This
point is echoed in the 2018 African Children Committea’s
concluding observdtions 1o tha URT. The URT was asked 10
ensure that health cenires were physically accessible 1o
children with disabilities {ACRWC, 2018). Accessibility to
health centres, sarvices and care is hampered by
geogrophicol access without assistive devices such os
wheelchairs, ramps ond sunscreen and glosses (in the cose
of children with albinism]. Most of the Klls respondens
idenified the occessibiliny of healt services os a chaollenge.
Cna particular respondant mentioned:

T e TN

P AT

“Children with disabilifies lack their right fo health
becouse their parenfs cannof send them fo hospifal.
Most people who have families with disabilifies are very
poor. And they can'f access some of the social services
like health services; se, | can say that thers is o need for
empowerment on fhis issve.

{Kll-14, Zanzibar, 5 May-2021 |
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Accossibility 10 healhcors services for children ond young
porsons with disabilities remains o challenge. For children
and young persons with hearing disabilities, this is
compounded by the scarcity of trained healthcare
providers in hondling marers of disobiling. A key informant
highlighted thar young people with hearing impairmanis in
the absance of o monslotor foil 10 express their healthcora
concerns 1o the doctors who aren't rained in sign
longuage. He obhsorvad:

“... other challenge is in health services where most
of the youth [with disabilities] attend the hospitals but
they fail to express their problems because there is no

translator. We don't have doctors that are being frained
in sign longuage and understand it *
(K111, Zanzibar, 27 Aprik-2021]

b. Availabiliny

Gluality heolthcare, health cenres and health sarvices
might be vnavailoble in reral oreas ond might be
unregchable for children and young people with
disabilities who live in these aregs. The unavailabiliry of
health services is confirmed by Klls ond FGDs:

“Health programmes are inadequate, non-inclusive, and
there's o problem in the health sector for these children
with disabilifies.

[Kil-1, Zonzibar, 26 March 2021

“Sa, nof all services, | cannot say that they are
available, but some are available,
[KN-14, Zonzibar, 5 May 203 )

c. Adaprabiliy

Health care ond services for children and young people
with disabiliies are nor adequately adaprable o meet
their health naeds. This chollenge is dear given the African
Children Commitiee's remark in its 2018 conduding
absarvations 1o the URT 1o ensure thar the needs of
children with disabilities particulardy children with albinism
are incorporated inta health policies ond to develop
prooctiva strategies 1o fockle their "special’ skin, sight and
ather needs [ACRWC, 2018).

d. The retention of skilled health-care professionals

The Afican Children's Comminee in its 2018 concluding
observations reiterated the nead for the URT to ensure
health centres have skilled and qualified health care
professionals to provide service for children and young
persons with disabiliies (ACRWC, 2018). To improve
service delivery, skilled health-care professionals need 10
be retgined (2018 Zanzibar Health Budget Brief]

a. limited finonces

Several children and young people with disabilities cannot
afford quality health core sarvices, parficularly when
exarbitant out of pocket expenses, induding ravel
expenses, are required fo access specialised freatment. In
Zanzibar for instance, where health services ore reporad
to be free, out of pocker expenses still remain a challenge.
This point is consistent with findings from the FGD
conducted with parents of children ond young pecple

with dizabilifies:

*“Children with disabilifies should have the right fo
be nﬁkhgﬂfmﬁm&rﬁnﬂ hdnmnfs.ﬂﬁbougﬁ
fechnically health services are free somafimes when you
have a really big problem. There are other costs that
come info play, for example, franspart.”

[FGD-2 Parents of children with disabilies, Kil-3, Zanzibar,
24 March 2021

2. Disability Related Rehabilitation Services

In terms of rehobiliation services, findings from o 2015
impact assessment survey on rehabilirative services
conducted by the Tanzania Federation of the Disabled
Peoples' Organisation {SHIVYAWATA) found several
barriers to assessing rehabiliration services. The 2015
survey invalvad 360 persons with disabilifies {211
male ond 149 female} respondents from five regions
in Mainland Tanzania: Dar-es-Saloam, Kilimanjaro,
Mwanza, Dodoma and Mbeya. A summary of the
barriars highlighted in e study include:

# Inodequaote rehabilinoion services hove forced many
peapls with disabilities 1o seek alteratives that mastly
involva ravalling 1o the neighbouring regions for
baner servicas. This olso means thar many centras
recoived an influx of patients from areas ourside
their jurisdictions, imposing a greater burden on
rehabilitation workers ond creating o delay in service
provision.
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# Rohabilitation centres require payment for davicas
and sarvices, not always affordable for childran and
young people with disabilifies and their familias.

% The survey documented feelings of dissafistaction
with the fime spent accessing rehabiliiative services
arising from the long procedures and gueues in all
rehabilimtion cenires.

% Eoch rehabilitation centre is not necessarily the same
as onother, and services vary in quality (Tanzania
Federation of the Disabled Peoples” Grganization:
SHIVYAWATA, 2015).

=

Disability Related Sexual and
Reproductive Health Services

It terms of sexual and reproductive health servicas for
young persons with disabilities, misconceptions about
disabiliry and sexudlity as well as harmhd social stigma
hinder occess 1o thesa services for young persons with
disabilifies. Most of the Klls identifiad problems with sexual
and reproductive heolth sarvices:

“[...] Young people for instance, there is sexuval
reproductive health but somefimes they are nof fofally
included in the programs and most of them don't know

their health sfafus. ©

{KIl-1, Zanzhor, 26 March 2021}

One respondent in particular mantionad the challenges
that girls with disabilities face when seeking sexual and
reproductive haalth sarvices:

“We have ssen some anecdotal evidence that suggests
that girls with disabilities are seeking services or services
i relation, for example, o sexual and reproductive
health related methods, often all exposed to risk for
sexval harassment, exploifation and assault within their
communities. These girls are married away earlier and
more frequently than other girls in the community. And
then when they do look to reproductive health services,
they are stigmatised within the communities and offen
neglected when it comes to accessing rescurces.

[FGE-3, URT ord nsernaonal, 14 Aprl 2021)

R e

4. Disability Related Health Insurance
Services for Children and Young People
with Disabilities

Findings from an FGD with parants of children with

disabiliies show that health insurance particularly for

children and young people with disabilities remains

a challenge: “The issue with health is around health

insirance.... In tarms of benefits, yes, sometimas they

know, they need the disobility card 10 be able 10 get free

transport.” The health card also covers ransporation 1o

ond from health faciliies [dolla dolla) [FGD-2 Parents of

children with disobilities, Zonzibar, 24 March 2021).

5. Disability Related Medications —

Immunisation and Vaccinations

% There is a lack of information on eary intervention and
disability screening for childran with disahbifiies aged
below 5 yaars old.

# Dara on the health status for young parsons with
disabilifies generally, and childran with disabilifies
particularly, in both odministrative dafo and surveys
is of poar quality becouse there is no disaggregation

for disability.

# Llimited knowledge and research exists on the actual
number of children with disabilities who have received

their voccinations especially when compared 1o
children without disabilifies.

* Snigma ond discriminatory anides rowards children
with disabiliies might meon they are hidden and miss
out on-assential immunisation sorvices.

6. Disability Related Early Detection and
Diagnosis of Disabilities in URT

As discussed above, most children with intelleciual and

developmental disabiliies are notidentified in a fimely

fashion making it difficult so benefit from early intervention
services and support in the URT.

6.2.4 Gaps in Accessing Health Care
Services for Children and Young
People with Disabilities Since 2013
The following koy areos hove been identified os needing

urgent arention in occessing the right to health ond healih
services in URT.
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% Drawing from the CRPD, affordability, availability
and adaprability of assistive devices is necessary 1o
promote access for children ond young people with
disabilities. More attention and funding of assistive
devices ond technologies is neadad.

# Addiional information is reguired on the availability | ¥

of local solutions or locally made assistive devices
1o meat the marker demand ond supply neads in
the counry.

¥ Moo avidence-bosed resoarch is required 10 onswier
the quastion of whathar subsidies for disabiliry
related sarvices such as rehabilisative servicas and
ossisiive devices for children and young people
with disabilifies is @ vioble solution. The quesfion that
emerges is whethar such subsidy-based solutions

would encourage a shift back 1o the charity approach

6.2.5 Summary Table on the Right to Health
Table 5.2: Summary Toble on the Right to Health

1o disability. In oddition, there is o need 10 quesion
whathar whar children ond young people with
disabilifiss raquire ara addiional cure focusad
rehabilitafion centres or more self-empowering and

affordable centras.

Urgen! affention is required o ensure guidelines
are in place on early identification and diagnosis
of disabiliry.

More evidence-based research is required on
Zanzibar's racently lounched five year [2021- 2025)
Digital Health Stratagic Plan. The goal of this sratagy
is 1o increase the provision of saler, equitable;
accessible, afficient, and effective health sarvices

at all levels through proper use of affordable digial
health technologies (Werld Health Crganisafion
Affrica, 2020)

Right to 2015-2020 Health | Zonzibar Discriminafion More evidence There is need for
health- Sector Strofegic Health Secior | in health service based aedit ond evidence based oudit
e Plan [H5SP-IV) Strofegic Plan | provision evaluation of and performance
Heaolih 1 2013,/ 14- Concars dhoul Health Sector based health indicators
Services 2018/19 the availabsliy, Strategic Plans in on the ovailability, _
{MHSSP-1) accassibiliy, ! both the Mainland | occessihility, affordakbility,
b and Zonzibar occephobility and
Zanzibar affordobility, il o gl
Health Sector accapiobility and hﬂuilﬂ'r SR E:
Strategic Plan | odaplability of fie o
IV 2020/21- | general health Sl s S
2024/25 I paupla-wﬁﬁ disabifities in
bath the Mainland and
2021-2025 Zanzibar
Digital Health
Stroiegic Plan
Cisabilifty Comprehensive Zanzibor Concems about More evidence There is o need for more
reloted heolth | Community Based | People with the affordobility, based reseorch cost effective and locally
services; Rehabilitation in Disability Fund | ovailability, on the availability | ovoiloble ossisfive devices
Assistive Tanzaonia {CCERT) adapiobility and of local solutions in both the Mainland and
devices maintenance of or locolly made Zanzibar
assisfive devices ossistive devices
bo mast fhe markst
demand and
supply neads in the
counlry
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Rehaobilitafion | 2013-2020 Heolth | Zonzibor Concems obout More evidence- Thers is o need for
services Sector Strotegic Health Sector | the offordobility bosed researchis | more improved ond cost
Plan (H35P-1V] Strategic Plan | ond availobiliry required to answer | effeclive rehabilitafive
: il 2013,/ 14- of rehabilitative the guestion services that torget
ﬂ::ﬁ:m 2018/79 services of whether children and young
p {MHSSP-1H) subsidies for people with disobilitias in
AmbiaNain disability reloted | both the Mainland and
Tanzonia [CCEBRT} | 2021-2025 £ 2
z services such Zanzibar
Digital Heclth =
Strategic Plan. as rehabilifofive
services iz o viabla
solution.
Sexual 2015-2020 Heallh | Infegroted vser | Inodegquate and Mors evidence The need for improved
Reproduciive | Secior Strafegic Fiendly Sexual | inoccessible sexual | based research SRH services and
Haalth Plan {H35P1V] Reproductive ond reproductive onthe gendersd increased occessibility of
Services Health Services | haalth {SRH) dimensions SRH services and fomily
in Ungujpand | services of Sexval phanning methods
Yemhio, Harmful secial i&m The need fora twao
norms that exist [SRHR) c:gd he trock approoch fo SRH
about ::Fisul:-ihty and Tk bakbiren SRR :nem:ri:es that includes
szmuality b mainstreaming SRH
e “ s services info all health
;E:LT lssiiong sectors and provision of
specialisad SRH services
The nead for increased
ogency for young people
with disabilities in refafion
o SRH services.
Diisabiliry Mafional Health Mational Limited number Maore health The need for more
related health | Insurance Fund Health of children and insuance and sustainable health
insumance (NHIF}; Insurance young people with | social pratection insurance schemes and
services Social Healih Fund (MHIF); disobilifies and interventions that social profection cosh
e ey Community their fomilies have forget and bensfit transters that would farget
Health Fund occess bo heofth children and and benefit children
Mafional Social {CHF) instrance and young people with | ond young people with
Security Fund social protecion disobilifies and disabilities and their
[MSSF): e SEIVICEs. their familias. fomilies
T Maw Health ’
Communify Health | Financing Concerns Evidence bosed
Fund (CHF} Strategy about disability resaarch on the
Tibo Kwa Kadi HBI'I"‘ﬁEE[!‘FDl‘I number-of children
(TKAL cards which ond young people
couses difficulfies with disabilities
in gccessing and their fomilies
Qmwnanﬂ:unded who haove access
health insurance tor health insurance
and zocial and social
profection services. | profecion services.
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Immunisafion | “Reaching Every “Reaching Ciisability More evidence There is a need for
Child* [REC) Every Child” disoggregated based reseorch, accurabe disability
strafegy {REC] strotegy | dofo on the rumber | oudit and disaggregated dato on

of children with evaluation is the actual numbers of
e e liabilites that bove | neededonthe. | children with chibiliies
PH]EH:IITI 'MCEP' been immunised is number of children | thot hove bean
!nrﬂe}y unknown. with disobilitias immunised.
Tanzania is immunised
i b Rural and urban S There is o need fo
. disparifies exist R prioritise early detechion
Registry (TlmR) ihithe ke 7 and diagnosis of disabiity
: ren without o ]
of children with b as this intarvention would
disohilifies that hove ’ ensurs children with
beenimmunisad. dizabilifies ore immunised
in a fimely foshion,

Mortality Could not Could not Poor necnoiol and | Preventive There is o need for
find specific find specific moternal mortalily | ond protection spacific interventions fo
Progromimes or progrommes rotes are evident programmes and prevent ond curb the
interventions that or interventions | but acheal disability | interventions fo martolity of children
targets I'I'JDl'kth‘jl' that targeis disuggreguh!d pravant and curb and young FECIPEE with
aof children and muﬁcﬂﬂy of mh]ﬂy ﬂgms ame | the rm:rlulﬂ"..r of disabilifies .
young p-a-ona with children and unknown, chifdren and
N el I

disoggregoted dato

on the mortality More evidence

of children ond based research

young people iz reguired on the

with dizabilifies is couses of mortalify

needed. of children and
young people with
disabilities.

HIV /AIDS 2015-2020 Health | Zanzibor 2013 | Pamsistent Miome evidence There is o nead for the
Sector Stratagic Hiv /AIDS discrimination based research mainsireaming of HIV/
Plan [HSSP-1V) {Prevention and | bosed on disability | & required on the AlDS5 in all sectors of
by Management] | ond HIV/ jﬁlﬂﬁ number of children | the health srs'}emlh:n
Preigrammes i At shatus muhng it and young p-aopln ensure thesa services are
HIV,/AIDS 2016.207] difficult fo occess with disobilities gccessible parficularly

HIV/AIDS who have to children and young
Zanzibor treatments. contracted HIV/ paople with disabilifiss
Mational HIV AIDS. who hove confrocted
and AIDS HIV/ AIDS,
Strategic Plan
m

Early 2010-2015 Could not Early detection tore attenfion The need for eorly

detection ond | Mational Disohility | find specific and diagnosis is required to detection and diagnosis

d’hugnn:rsis Mulmh‘mming pragmmma{s] af 1:|154:||'J-ﬂFhl,l ensurs Hm’e[jr and of r:fisnl:itﬂ)r intervanfions
Strategy on Eclrh.r intervenfions ara cumpmhensiuﬂ jo be trected os o cross-
013 Guidelines on dahcﬁun lfll'ld 1.-|5ur:|]|y der]c—ryad, ECII‘J}I' &E!E-cﬁcm L‘l.lﬂ'iI'I'E and mulfifaceled
Ea:lr]',r Idenkfcaficn l:hcrgnas.-s in limited, whp&cﬁv& and Eﬁugncms Is5LE.

) Fanzibar. and ad-hoc: of disability

and Interventions T
for Childran with i
Special Meads
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Gendarad Could not Could not Gender Gap in gender Disability ond gender
dimensions find torgsted find tongsted mainstreaming mainsireaming mainsireaming is o crecal
Progrommes progrommes progrommes and programmesand | ond cross-cuffing issue
that specifically that specifically | mfervenfions inthe | interventions in the | that must be cansidersd o
coordinafes ond coordinates health sector are health secior ensure the rfg'hh to health
ansures gender and ensures genemlly poor and are enjoyed.
mainstreaming in gender uncoordinated.
the heolth s,;slam. mainstreaming
in the health
syshem.

6.3 The Right to Adequate
Nutrition

The CRPD contains several provisions that relate 1o
nutrition. For example, Article 25 on healh and Article
28 on adequate standard of living ond social protection
relate to nutrition for persons with disobilities including
children and young people with disobilities. Amicle 1
of the International Covenant on Economic, Social and
Culwrol Rights olso provides for the right 1o odequaie

food. This provision is emphasisad in Genaral Commanrt 12
on tha right to food.

In the Moinland. 95 out of 100 children bom in 2021
reach oge 5, but 32 our of 100 children ore siniad due 1o
malnurifion which puts them ar a higher risk of developing
cognitive and physical limirations that hava the potential

1o last their lifetime (WHO, 2020). Studies mention a
camelation between malnuirition and disabiliry (Groca

et al, 2074 and HoldenJ & Corby.M, 2019). Groce et

al [2014)] argues that children need good nurifion to
avoid the risk of undemourishment which has poteniial

1o couse disability. Indeed, research hos shown that
generally, children with disobilities do not fully benefir from
government health programs mainly because the URT's
healfh secior is not adequataly inclusive [Inclusive Fulres,
2020). Furthermere, becouse children with disabilities
typically come from low-income familias, acquiring
nutritious food required for healthy growth is difficult.
Inadaquate vitamins and malnutrition in children can mean
increased suscaptibility to infections or diseases that can
trigger physical, sensory or infellecival disabilities {Groce
et al, 2014).

P e R e Ty T T T e w m e

e B R Ny T T e

e e e R e e e e

“[...] The government should provide balonced dief
and nuirifion in school, espacially for children with
disabilifies. For example the children with disobilifies
ceme from poer fomilies and cannof [afford] a
balanced diel.”

(FSD-7, Mainland, 23 April 2021

According 1o the UMICEF {2013b)] Children with
Disabilities reporr, malnourishment can couse visual
impairment in children and esimares that around
250,000-500,000 children under five yeors are in
danger of being visually impoired annwally dve 1o lock of
vitomin A globally. The 2015-16 TDHS-MI5 survey report
recorded that 58% of children in URT are ongemic
[Mationol Bureau of Stafistics & Office of the Chief
Government Stafistician, 2019). The 2018 Tonzanio
Mational Muwition Survey porticularly underlined how
maiemal undesmuiion ond vnderweight during
pregnancy coniribuies 1o low-birth-weight in babies.
Children who are underweighr ar birth ara ar greoser risk
of death during the first 12 months of life, ond those who
survive, are likely 1o remain undemourished, puring tham
ar higher risk of developing chronic disabilitios.

*Close intervenkon is needed for the children ond young

with disabilities, but socmetimes they fail fo get it and the

disabilify increases. The issve you may find is thaf these
children are born malnufritioned. *

[KCi-1, Zonzibar, 24 Morch 2021}
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Specifically, in terms of children’s nurritional sianus,
stunling is common omeng children who ara very

small at birth [51%). In URT, cne in three under five
years are siunted and this is an indicaror of parsisient
undermutriion [Mofional Bureaw of Siaotistics & Office of
the Chief Governmaent Stafisfician, 2019]. Children from
underweight mothers represant 40% of the cases while
40% oro those from poor fomilies. The 2015-14 TDHS-
MAIS states thar 58% of children in URT are ancamic and
thar onemia is especially high omong children cged 9-11
months ond those whose mothars ore illiierata. In the
oren of childhood illness, diarthea is the most provalant
disoose among children oged 6-11 months {22%) and
childran under fiva yoars (43%). Furnher avidence from
the 2018 Tanzania Naticnal Murrition survay indicaies
thar children born undarwaighr are likely o dovelop
cognifive. disobilities which hos on impact on education
and employment opporunities and evenmually affecs the
counny (MBS & OCGS, 2019).

6.3.1 Programmes and Services

Relating to Promoting Adequate
Nutrition for Children and Young
People with Disabilities

Soveral effors have recenty been token 1o rackle the high
lavels of malnurition and to improve the nutriional status
of children including childran with disabilities in the URT.
Thasa afforts ore essential for children and young people
with disabilities considering the link berween malnumrifion

and disabiliry. 5ome of thesa efforts include:

»  The 2011 /12-2015/ 16 Mational Nunrifion Straregy
applicabla 1o the URT menticns that special amention
needs to be given fo mast 'vulnerable’ children {MVC)
because such children find it chollenging 1o have
accass 1o proper nurifiows food due 1o a lock of or
inodequate family core and comprehansive supportive
programs. The Srotegy defines MVC 1o include
children with disobiliies, orphans, children soparased
from their parents, child lobourars, sireat children, and
children infocted or offected by HIV and AIDS.

Mainland Tanzania is committed 1o improving

the nuiriion sfofus of children os indicared in the
Mational Five-Year Devalopment Plan 11 {2016-2021)
which confains kay nutritional rargets to improve
maternal, infant and young child feeding proctices
[Prime Minister's Office, 20148). . The Plan sets out

1o coordinare several interventions that would lead

1o proper ocute malnutrition manogement. This
intervention is essenfial considering the number of
malnourished children with disakbiliies in the country.
The program aims to conduct training of trainars (TOT]
on the treatment of severe malnutrition at the regional
level, training of health service providers (e.g., nurses

and clinicians) on the reoment of severe malnutrition
at district leval.

The 2016/17 - 2020,/21 National Five Year
Developmeant Plan sefs out inferventions such as
Vitamin A supplementation and deworming through
Child Health Days and roufines fo improvi vilamin
and mineral intake and train health staff en onoemia
prevenfion among women, adolescents, and children
at regional and district levels. Other intervenfions look
for ways to promote the enrichmant of nutrient density
of tha diets of young children. Research in matters
relating to enrichment of nutrient density of the diats
of young children aged six 1o twanty-three months

is conducted.

Similarly, under the 2015-2020 Health Secror Strategic
Plan {HSSP-IY] [MOHSW, 2015), the Essential Nurition
Action Approach (EMA) aimed o reach orleast B0%

of caregivers through healh services {World Health
Crgonisation, 2073). rwas projecred thar the percentoge
of underweight children would reduce from 16% {TDHS
2010) to 1% in 2020 The ENA further aimed fo reduce
the percentage of sunied children from 42% in 207010
27% in 2020. Figures from the 2018 Tanzania Naticnal
Murrition Survey conducred in both the Mainland and
Zanzibar, indicate thar senfing among children under
five years old reduced from 42.0% in 20010 10 34.7% in
2014 10 34.4% in 2015 10 31.8% in 2018 (MBS & OCGS5,
201%). In Zanzibar olone, swnding in 2018 s 23.5%.

This survey does not disaggregote disability, o missed
opporuniry for robust disabiliy do.

Furthermore, a 2014-2021 National Mufli-Secioral

Murrition Acfion Plan {NMMNAP] adopted by the Mainland
stipulates the obligation of the Ministry of Health, Gendar,
Eldedy and Children 1o ochieve the following objectives in

relation to nutrition:

# To swengthen food and nutrilion services for
discriminated groups, incleding MVC, people with
disabilitics, the elderly and peopla living with-AIDS

{Prime Minister's Office, 2014).

To integrate nutrifion components in school health,
reproductiva health and other relevant programs,

remote integration of nuiriion objecfivas in social

profection progroms.

To promote household-bosed sirategies o increase
food and nutrifion security and promote nuirition
supportive behaviours ond discouroge behaviours thar
are barriers to improving nurifion.

Specifically, for Zanzibar, there is the Zonzibor Haalih
Sector Straregic Plan 111, 2013/ 14- 2018 /19 which hos

a Mutrition Improvement Programme. Some sirategies in
tha program for childron with disobilities include: ensuring
Vitamin A supplemenioion and dewerming 1o every child
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aged six months 1o five years twice yeorly and reducing
anagemia through routine iron-folare supplemenrarion

for pregnant women, deworming and micronuirionts
supplementation for young children [Minisry of
Health-Zanzibar, 2013). In oddition, he 2020,/2021-
2024 /2025 Zonzibar Multisecroral Mumition Sraregic
Aciion Plon [ZMMNSAP) waos doveloped. The ZMNSAFP
replaces the 2014-2018 Zonzibar National Mulii Secroral
Murrition Stronegy [ZMNMS). The rocent ZMMNSAP is cimed
ar oddressing the high raies and all forms of malnurition in
Zanzibor. The ZMMSAP has satour 14 nurrition objociives
1o be achieved by 2025, One of thesa objocives includes
reducing the pravalence of siunling among childran under
five yoars old by 25% from 23.5% in 2015/ 1610 18%

in 2024,/2025.

The obove outlined nuriion-based progrommes roise
imporiant quastions ralasing 1o children and young
peoplo with disabilifies in URT. First, iris uncorrain how
some of these nurition-based progrommes specifically
rorger children and young peopla with disabilifias

with unmet nuiritional needs in both the Maoinlond ond
Zanzibor. Findings from literanre indicata thar some of
these nuiriion-based programmes and objeciives aro
primarily gimed ot preventing disabilities thar could resul
from malnutriion. Second, without accuroie and reliable
disabiliry disoggregared numrition-bosed daro, e acwaol
number of children and young people with disabilites
who are malnourished in both Mainlond and Zonzibor
is unknown. Third, on evaluation of these nuriion-based
offorts ond progrommes is required 10 provide crifical
lessons learned and evidence of the success of he
nulriion-based programmas.

6.3.2 Challenges and Barriers to
Promoting Adequate Nutrition for
Children and Young People with
Disabilities Since 2013

Findings from lierarure review have shown thar programemes
that focus on malnutrition reduction in Tonzanio have
remained vnder-prioritised [NBS & OCGS, 2019). The slow
pace of nuirinon-specific progrommes is anriboted 1o both
contextual ond programmatic fociors such as:

% Inodequate governonce on spacific nuirition
inferventions.

# Low funcional and institutional capacity to meet
specific nutrifional goals o all levels.

*  Low coverage of high impoct nuirifion specific and
sansifive inferventions.

#  Inodequose skilled humon resource capacity which
affects the qualiry of intervenions (MBS & OCGS,
2019)

In-oddition, evidence has idemified othor challenges 1o
include tha low awaraness by policy makers about the
effacts of malnurrition; tha limited budgerary ond resource
allocations; inodeguate focus on the community and life
course for instance reaching communitios with large scole
nuition intervontions hos been slow and some groups
such odolascant girls with disabiliries are not coverad in
thia MMMAP {Prime Minister’s Office, 2016).

Another challenge idensified by the 2018 Tanzonia
Mational Murrition Survay is that although children and
woman with disabiliies were included in the survey,
somae of the dato collectod was recorded os missing.
Missing dara recorded was measvred based on physicol
deformiry thar prevenred the measurement of child's or
woman's anthropomerric measuremants (weight, haight
or Mid-Upper Arm Circumference [MUAC)] [MBS &
OCGS, 2019).

Another major barrier relating to the nutriion neads

of children and young people with disabilifies is the

lack of data, poor quality of data and lack of linkages
berween finoncial documents ond systems [Oxford Policy
Management, 2018). An addifional challengs is the

link berween poverty and nurition. Evidence from the
Motional Bureow of Stofistics [NBS) and UMNICEF in the
2079 Tanzania Child Poverty report mentions that children
aged 0-23 months are affected by malnumition (45%) due
to tha high rate of stunting omong children under five years
[Naticnal Bureau of Statistics & United Mations Children's
Fund, 2019). This evidence is consistent with the 2019
Child Poverty Report in Zanzibor. According 1o the report,
children aged 24-59 years are the most undemourished.
The report further found that based on individual
dimensions, deprivafion incidences are highest in the
sanitation and nutrifion dimensions; in nuirifion, amongst
these two oge groups: 0—23 months (68.7%] and 24-59
months [69.1%).

Further, evidence from a 2074 Research tiled “Towards
Eliminating Malnutrition in Tanzania: Mutrition Yision
2025" identified several challenges 1o promofing nutriion
generally in URT {Kavishe, 2014). Soma of hese ideniified
challenges include:

*» ‘Woagkenad opplication of numition sirologios.

*» Low awareness of malnutrition as a challenge at
all levels.

#*  Waak nurrition cccountability mechanisms at dll levels
in URT.

* Vitamin A deficiency, lodine deficiency disorders,
ond anaemia: These deficiencies present a challenge
considering that it holds the potential fo increase the
number of children with mild or severe intellactual
disabilifies.
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% The high rates of snting in Tanzania Mainland
ond Zanzibor: As stated obove, stunted children
hold an increosed risk of developing cognitive and
intellectual dizabiliies.

¥ The low birth weight of children in the Mainland and
Zanzibar is another significanr barrier, According o
the 2018 Tanzania Mational Murrition Survay, the
pravalence of low birth weight in Mainlond wos 6.3%.

But those who survive are likely 1o remain undemourished

throughout their lives, and 1o suffer o higher incidence
of chronic disease, including disabiliry. Children bom

underwaight also tend 1o have higher risk of cognitive
disabilities and a lower 1Q, affecing their performance

In Zanzibar, the survey raports that the parcentoge

of births with a reportad birth weight loss thon 2.5
kg was B.3% The implication for disability is evident
considering that children born with low birth waeight

hold an increased likelihood 1o become stented and 1o
have cognitive disabilities and a lower 1G.

L

6.3.3 Gaps in Promoting Adequate
Nutrition for Children and Young

People with Disabilities Since 2013

According 1o the Tanzania National Mutrifion Survey

2018, women who are undemourished at concepfion or
during pregnancy contribute to low birth weight bobies.
And fetuses who are undemecurished in the womb are

suscapfible to death during their early months and years.

6.3.4 Summary Table on the Right to Adequate Nutrition

in school and their laval of producrivity (NBS & OCGS5,
2019). Thus, this is o key gop in the implemantation
progroms of NMMAP 1o address the issves of maternal
nufrition to avoid disability health factors.

The fallowing key areas hove been identified as needing
urgent aftenfion in accassing nutrition for children and
young pecple with disabilifies,

Gaps in specific programmas and services for childran

and young people with disabilities relating 1o nutrition

in the Mainland and Zanzibar.

Gapsin vpdared research and doto on nuirition for
children and young people with disobiliies.

Limitad ressarch ond impact assassment on spacific
imerventions that the Maoinland and Zanzibar
have taken with respect to ending stunting and

low birth weight and how this conributes 1o
disability prevalence.

Table 5.3: Summary Table on the Right to Adequate Nutrition

Right to

Murtrifion

NaSTF
2020/21
Maticnal
Five Year

Davalupm-anr
Flan

2015-2020
Health Sector
Strotegic Plar
(H55P-IV]

Essanfiol Mutrifion

Action Approach
(ENA]
20146-2021
Mational Multi-
Sectoral Mutrifion
Action Plan
[MMMAP)

2013/ 14-
2018/19

Zanzibar
Health Sactar
Strategic Plan
11}
2020,/2021-
2024,/2025
Zanzibar
Mulfisectoral
MNutrition
Strateqic Action
Plan [ZMMSAP]

High rotes of
stunfing and
widespread
aonaemia
contributes o
the rafes of
disability.
Disabifity
disaggregated
nufrifion daia
is obsant or of

poor guality.

Gops in
specific
PrOgGromimes,
sarvices and
dolo reh:lﬁng
o nudrifion

in both the
Mainland and
Zonzibor.

There is o need for
fargeted intervenfions
that focus on the
sp-eci‘Flc nudrifionaol
needs of children and

young peupaa with
disabilifies.
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Gendered | Couwld notfind | Could not find Could notfind | Mot only is Gap in There is a need for
dimensions | any specific any specific any specific disability specific targeted inferventions
nufriion bosed | nutrifion based nufriion bosed | disoggregoted | progmammes, | thot focus on the
progromime programme and | progromme nutrition data services and specific nutritional
ond intervenfion with | ond infervention | obsent or of datorelating | needs of girls and
intervantion a ﬂnm:lea' focus. weith o gem-dar poor q,l.l:llﬂy to nuirition YyOung women wl'H'|
with o gender focus. but gender with o gender | disohilifies.
Focus: focus is limited. | focusin both
the Mainland
and Zonzibar.

6.4 The Right to Employment

Article 27 of tha CRPD provides thar stole parfies recognise
the right of persons with disobiliies ro work on an equal
basis with others. This cramtos an obligation on siomes
parties 1o recognise tha right of persons with disabilities,
including young people with disabilitios to work frooly

and 10 be accepied in the lobour morker and in o work
anvironment thar is open, inclusive and occessible 1o
people with disabiliies {CRPFD, Ar 27). As discussed in
Chaprer 2, the constitvions of both the Mainland and
Zanzibor, under thair directive principles of siote policies,
mention the siolo diractive 1o moke approprioie provisions
for the realssation of the right 1o work for persons with
disabilities, including young people with disabilinies.
Section 10{7] of the Zonzibar consintion reguires tha
stofe 1o focilitole employmem opporunities for people with
disabilities. Howaver, since these guidalines are directive
principles thay cannot be enforced in the coun of law
[Wais, 2017). Poople with disabilitias in the URT than cloim
thair right 1o work through specific policies and legislosions
mrgened for thair walfare, such os- Disabled Persons
Employment Act of 1982, and 2010 ond 2006 Persons
with Disabilifies Act in the Mainland and Zanzibar.

Despite the enacrment of these lows, people with
disabilities, including young people with disabilisies,
ohen foce morginalisation ond discriminasion whan
mying to occess emplovment oppormunities [Johansson,
2014, The negolive siereorypes associated with people
with disobilifies make ir sasier for young people withou
disabiliies 1o get jobs compared 10 young peopla with
disabilitios. This increases the income gop berweeon the two
groups pushing the loter lowards poverty ond economic
dependence on others and the siate {Zonzibar Sociol
Protection Policy, 2014). The 2012 PHC census shows
that in the URT 70.2% of porsons with disobility ware
employed, 27.1% were economically inocrive and just

2 7% wero unamployed. The overall employmeant rates aro
higher in rural areas (74.8%) thon in urbon oreas (58.2%).
Thaoy are olso higher in Mainlond Tanzanio (70.7%) mon
Zonzibar {49.9%).

As would be discussed in the subsecion below, despine
these progressive legislafions, persons with disobilities,
including young people with disabilites, continue 1o

foce challenges in accessing employment oppormunities
[Inclusive Futures, 2020]. Research shows that caregivers
of children and young people with disabiliries can olso
have difficuifies finding and maintgining employment as
wall gz accessing government financial support programs
1o help support their children {lohonsson, 2014).

6.4.1 Programmes and Services
Relating to Promoting Employment for
Young People with Disabilities

As a stata party to the CRPD, the URT has mode soma
efforts 1o promota employmant of young persons with
disabilities in the labour market. The passing of Persons
with Disabilifies Act, 2010 applicable fo the Mainland

is on example. Section 31 of the Act obligates both
public and private sector employers, with rwenty or
more employeas, o reserve a 3% employment quota for
persons with disabilities. In addition, Secfions 7 and 8 of
Zanzibar's Persons with Disabilities Act, 2006 obligores
the Zanzibar government to ensure that [young) persons
with disabilities have o right ro work and be gainfully
emplayed. The 2014 Zanzibar Social Protection Policy
further guides the Zonzibar government 1o suppor

the establishment of disabiliny grants for persons with
inadequare support ond who are unable o work, and 1o
support disabiliy owareness campoigns and odvocore for
the prioritisation of people with disabilifies in the labour
market.
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According o the 2014 Integrated Labour Force Survay
opplicablo 1o Mainland Tanzanio, the overall employmen
rate for young people oged 15-24 years is 66.2%
[National Bureau of Staiistics, 2014). In a similar survey
report for Zanzibar, the overall employment rare for

this age group is reportad as 73% [Offica of Chiaf
Government Statistician, 2014). In contrast to thesa figures,
the 2016 Disability Monogroph indicates thar 21 5%
[comprising 11.1% females and 10.5% males| of young
people with disabiliies oged 15-24 in the URT have
accass o various forms of employment os presenied in
Table 5.4 [Mational Bureau of Siatistics, 2014). Although
the employment rates from the 2014 Labour Force Survey
and the 2016 Disability Monogroph are from different
sources and may reflect variation in calculation methods,
the comparison is still significant. These figures demonsirare
that in the URT, young people withour disabilitiss

aged 15-24 years old are more likely to be employed
compared ta their counterparts with dizabilifies.

Table 5.4 shows that the majority of young persons with
disabilities are engoged in ogriculture, services work,
shops and stall sales work. While the prevalence in
agriculure could be atributed to the fact that about 65%
of the total URT population works in agriculiure, it could
also reflect a lock of employable vocational skills omong
young people with disabilities {World Bank, 2021). This
idea was supported by one of the key informants {K11-3)
who noted thar vocarional raining may not be ociively
promoted or encouraged for young people with
disabilites. She observed:

P T

T L

“I don'f think that young people (with disabilifies) in
adolescence are really promofed or encouraged io join
vocational fraining. And then as you get to 18, the big
isswe i5 jobs and work. And that is an issve for so many
young people in Zonzibar. One of the big pushes of the
government is to fry fo find employment for pecple, and
they consider it a priority. But somefimes we gel lost in
that because it becomes a huge thing. ”

{KN:3, Zanzhar, 24 Morch 2031

Anather key informant (KIl 8] provided a different
perspective. She noted that people with discbilities
might be troinad, howaver, due to prevailing biases
of employers they may fail fo find employment as
provided under Section 31 of the Mainland's Persons
with Disabilities Act, 2010. She, thus, emphasised the
need for the aclive government manitoring of the Ac’s
implemeniation -
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“The government is not yet supporting or enforcing the

Disability Act,_..This mokes the employers quite relaxed,

and means that a lot of peaple with disabilifies are not

being employed, while they actually have been frafned.

And that's where the government is not looking af it - to
step up and fo fake the responsibility.

(KHi-8, Moindand, 21 Apeil 2021)
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Table 5.4: Percentage Distribution of Employment

among Young Persons with Disabilifies 15-24
Years Old

Ocaupation fype Mala Female
Administrators and Professionals 1 a1
Technicions, Clerks and smaoll 0.4 04
business

Sarvice workers, shop and stoll 0.5 o7
sales workers

Streef vendors and reloled 02 02
workers

Crafis and relafed workers 05 a3
Farmers, Iivestock and fisheries 72 75

Source: PHC 2012 dota reported in the Tanzania Disabiliry
Monogroph, 2016

The 2018 Formal Secior Employment and Eamings
Survey for Mainland Tonzanio notes thar persons with
dizabilities, including young people with disabilifies,

form only 0.2% of the tomal workforce in the formal sector
{Mational Bureaw of Statissics, 2018). Table 5.5 shows
thar in both the privaie and public seciors men with
dizobilities hove higher representaiion than women with
dizobilities. Ir also indicotes a higher representation of
both men and women with disabilities in tha private secror
than in the public sector. Momanwa [2015) notes the
prevalence of perceptions on low productivity of people
with disobilities in the URT. Paricipanss with disabiliries in
the siudy noted thar their fellow sroff members perceived
them as burdens becouse of the ossistance that they nead
from their cowaorkers {Namanwa, 2015). Paricipans also
reported being subjecred 1o werbal slurs which the head
of the depanment would ignore or support. The study

also noted the smuggle of some women with disabilities

in achieving higher education and not gening promotions
despite meeting all qualifications. Orther people with
disobilities olso shared the some experience of difficulry in
QCCessing promaofions.



Privaie 1,411 1,01 2 423 159 257 &6 | 1548022 02
Public 910 403 1,512 23.1 15.3 38.4 848,010 02
Total 2,321 1414 3,935 59.0 410 1000 | 2415032 02

Source: Formal Secior Employment ond Eomings Survey, 2088

The caregivers of people with disabiliies may lose their
jobs due 1o discrimination in the society ond the community
members may be reluctant to purchase goods and

services from them, especially, when they corry a child
with a disability (Johansson, 2014). Furthermore, they

may find it difficult to maintain formal emplayment due

to absentesism resulting from caregiving responsibilities
|Johansson, 2014).

One of the palicy actions that the Zanzibar governmant
anvisagad fo ioke for increasing employment of

persons with disabilities is Zanzibar Srategy for Growth
and Reduction of Poverty {MEUZA lll}. To enhanca
antrepreneurial capacity of paople with disabilities, the
strategy suggests a Youth Employment Inifiatives program
that would promota incubation for enfrepreneurs by
astablishing an incubation cenire. While such proposals

are important, the URT government's efforts on enhoncing
emplayment for young people with disabilities are not

as comprehensive as their afforis on other thematic areas
such as inclusive education and healih. There is a nead

in Zonzibar for expanded inclusive employment policies
and their effective implemeniation thar enable economic
independence of people with various disabilities,

6.4.2 Challenges and Barriers to
Realising Employment for Young
People with Disabilities Since 2013

Findings from tha research show that challenges
for persons with disabilities in URT continua 10
autist while accessing employment and livelihoods
across seciors.

Some of these challenges include:

Prevailing bioses omong
stokeholders, including
employers, about akilities
ond skills of persons with
disahilifiss.

9

Limited gccess fo
employment services

Unfriendly business spaces
and unfriendly business

. Lock of vocafional

o

Government inacfion in

enforcing disability lows training ta enhance

that provide the right persons with disabilifies’
fo work to and reserve Empluyr:rHe skills.

amplnrm&nl quoba for
persons with disabilities.

O,

Poverty and lack of
anireprensurship skills

O,

for young people with by-lows at diskrict and omong persons with
dizobiliies becouse municipal council levels dizabilities.
of dizability-based (Inclusive Futures, 2020).
discriminafion.
@ . | q |
Limifed educofion for timited disabilify-related Mon-inclusive working
young persons with " working squipment and condfions for young
disabilifies. absence of accessible people with disabilifies
occommodations for [Aldersey, 2010)

pau-pie with disahilifies.
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To combar these chaollenges, the URT must focus on
factors that can enable parsons with disabilities 1o lead o
life of aconomic independence. These factors, as pointed
out by a 2020 sudy, include educalion, support of
family members, positive ottiudes, and entrepreneurship
opporunities {Inclusive Futures, 2020).

6.4.3 Gaps in Realising the Right to
Employment for Young People with

Disabilities Since 2013

The following key areas have been ideniified as needing

afention in accessing the right 1o employment for young
people with disabiliies in URT.

1. Gapsin employment sarvices for young persons
with disabilities

»  Insufficient rargered employment services for
young people with disabilites

»  Insufficient support for coragivers of children
with disabilifies who lose their jobs bacause of
disabiliry-bosed discrimination. Fomilies with low
paying jobs are oo poor 1o provide the infensive
care thor some children with disabilities require.

2. More nuanced research is raquired 1o identify how
young persons with disabiliies are affecred by
amploymanit services by impairment rype, depending
on the saverity of their disability and the impact on
caragivers ond parents in the Mainland and Zonzibar.

6.4.4. Summary Table on the Right to Employment

Table 5.6: Summary Table on the Right 1o Employment

Right o

Empln:.rmﬁnl

Arficle 31-34 of

the 2010 Pasonz

with Disobilifies
Act

FTonzibar Strofeqy
for Growth and
Reduection of Poverty
[ BABCLIZA ).

Youth Employmend
Inifiatives progrom

Limited
amp‘nyman!
opporunifies for

young people with
disabilifies

Insufficient hrg:alad
Empﬂuyman?
related

programmes
and services for
young people wilh
disabilifies

More nuanced
research is
requimd to
sclanify horee
P PerEnns
with disabilifies
arz offecfed by
ampﬂu-ymeni
sarvices by
impairment type,
depending on
the severity of
their disability
and the impact
on caregivers
and parents in the
Maoinlond and
Zanzibar.

Thers is o need
Fn\rsh'ingani
hnplamanluﬁun ofthe
lows ond pDEcies on
affirmafive acfions
and queotas on
employment.
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Gendarad Mo clear Mo cleor progromme
dimensions progromme and infervenfion
and infervenfion | thot focuses on
that focuses ensuring increased
on ensuring gmplu]uml‘
increased opportunifies for
employment young women with
opporfunifies for disahilities.
YOUNG Worren
with disabilifies.

Compored fo Gops in existing Greater employment
women without research on the opportunifies for
disabilifies and acteal number of | young women with
young men with young women with | disabilifies.
disobilifies, young | disohilities who

womean with hove o fom of

disabilifies have employmant.

fewer and limited

employment

opportunifies

pariicularly in the

farmal sector.

6.5 The Right to Quality and
Inclusive Education

Articla 24(1) of the CRPD provides for the rights of parsons
with dizabilitias to education. Specifically, this article
recognises the right of persons with disabilities including
children ond young people with disabilities 1o be educated
without discriminafion and based on equal opportunity.
The aricle also sipulates the requirement of state parfies
to-ensure an inclusive educarion system essenial for

the "full developmenr of e human sensa of dignity and
selb-worth and the creativity of persons with disabilities”
[CRPD, Art. 24(1). UNICEF describes indlusive education
for children with disabilisies as an educofional sysrem thor
omphasises accommedation for all studenis imospactive

of ohilifies ond at all lavels of educaotion [UMICEF, 2007).
In fine with Article 24(2) of the CRPD, several principles
provide the basis for the redlisation of this right. Thesa
include non-exdlusion from the general education system,
non-discrimination, and reasonable accommodation.
Article 24(3) alsa provides for the right of persons with
disabilities including children and young people with
disabilities 1o develop life and social skills 10 ensure they
con pariicipote fully and equally in society. Article 24(4)
requires siate parties 1o ensure raining and employment of
teachers. Lastly Arficla 24{5] reaffirms the right of parsons
with dizabilitias including childran and young people with
disabilifies 1o access various forms of terfiary education
and lifelang learning.

6.5.1. Programmes and Services
Relating to Realising the Right to
Quality and Inclusive Education for
Children and Young People with
Disabilities

Children and young people with disabilities romain
disproportionotely under-represented in schools. In
Mainland Tonzonia, for example, 51.3% of children wih
disabilities anend school compared 10 52.4% children
withou! disabilities. In rurol areos, the proportion of children
withou! disabiliies who anend school is 49.2% comparad
to 38.2% of children with disabilities {National Bureaw of
Statistics & Office of Chisf Government Statistician, 20148).
As the CRPD affirms, inclusive education is a fundamental
principle for creoting equol socio-aconomic paricipation
for children and young people with disabilities. Several
children with disabilifies expressed happiness for being in
school, often contrasting the school experience with prior
experiences of discrimination and isolation. For example,
asked why their dominant fealing was happiness during a
FGO, children soid:

I selected flnpp‘r ﬁm"mgsh mﬂark}gufnﬁmfnﬂﬁupﬂ
nﬂ'ﬂflmmgﬁape wﬁanfﬁ:ﬂedhgﬂfﬁeﬁﬂidrmf
that suits mycru-dﬂ?p

|FGD-8, Muainlond Tanzania, 1 Moy 2021

SMUATHON AMALYSES OF CHILDREN AND YOUNG PEOPLE WITH DISARILITIES I MAINLAND TAMNZANEA AND TANIIBAR



This comes once | found a school, hmm‘rpnmn!r
df:ﬁl'fwnifumnd'mebxhnn‘bemﬂnyﬂ:h’f
have money but my sister used her money fo foke me fo
this school. So this was the source of feeling hoppy.
{FGD-8, Moinland Tanzomia, 1 Moy 20:21)

Esiimaores of school enrolment rares vary across differenr
sources. However, the Mainland and Zonzibar have
esioblished smotegies 1o ensure equiloble ond inclusive
education. Since 2013, the following plans ond
programmes hove been estoblished {MoEST, 2018).

Amongst these Plans and Programmes for the Mainland
and Zanzibar include the:

» 2016/ 17-2020,/21 Education Sector Developmant

Flan.
Mational Stratagy for Inclusive Education.

Second Zanzibar Education Development Plan
[ZEDP i)

The Primary Education Development Program,

The Secondary Education Developmens Program.

Tha Teacher Developmant and Managament Stranegy.
The Aduli Education and Mon-Formal Educaiion
Stralegy.

In 2013, the URT joined the Global Parmership for
Education {GPE] with a GPE grant of $94 8 million for the
implemeniation of the Literocy ond Mumerocy Educarion
Support Progrom (Education Secror Development

Comminee, 2018). Through these strategios and sub-
seciorol plons, Tanzania's school enrolment for both
children with and withour disabilities has improved.
According 1o the MoEST [2019] in the Educotion Secior
Performance Reporr [2018-2019) for Mainland Tanzania,
tha number of children with disabilities has increased in
tha education secior. Toble 5.7 shows the education gop
berween primary ond secondary os wall as the variotion
berween boys and girls education anginment leval:

Spacifically for Zanzibar, the Second Zanzibar Educosion
Devalopment Plan demonsrates har children with
disabiliies hove higher roies of school exclusion than
children withowr disobilities. Soma of the barriers facing
children with disabilifies are the narrow concepualisotion
of disabiliy inclosive education, lack of oppropriaie
physicaol infrasireciere, shortoges of reaching and leaming
materials [MoEVT, 2017). To achieve an inclosive
education, hoving occuroie daro on the materials ond
resources needed would help the government shape the
response in this areqa. Using tha 2012 HES census dang,
the 2019 Zonzibar Inclusive Education Policy indicates o
3-4% disobility prevalonce rare among 0- 19 year-olds,
suggesting a significont number of children ond young
poople with disabiliies ramain excluded from public ond
privaie schooling ot oll levels. The Policy owtlines cight
key oreas throwgh which if plons 10 achiove inclusive
education. Cne key areo worthy of mention is the 2019
Inclusive Educarion Policy which recognises the need for
individuol support for loomers with disabilifies. The Policy
statas that disabiliy and oge-oppropriake assisionce
would be provided 10 ensero laarners con occess ofl
levols of education on on equal bosis with others. b
mentions that consistent with its obligation 1o provide
regsonobla occommodation to faciliore leaming for oll,
it would provide assisiive devices, ougmented methods
of communication and software 1o ensure that leamers

Table 5.7: Children with Disabilities in Primary and Secondary School, 2018-2019

Visual Impairment 688 493 1,181 283 21 494
Hearing Impairment 3,869 3,343 722 900 878 1,778
Physical disability 8,920 6,257 14,804 1,913 1,343 3,256
Intellectsal Impairment 8,520 6,257 15177 &3 as 98
Albinism 1,394 1,384 2,778 &29 572 1,201
Deaf blindness 433 373 806 71 46 n7
Awtism 1,091 755 1,846 7 15 42
Low vision 3,322 2,527 5,849 1,645 2098 3,763

Source: Education Sedor Pedformance Repart, 2010
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can fully pariicipote in educational ocivities. Thera

is limited information on whethar the adfions outlined

in the 2019 Policy have been implemented or remain
aspirgtional. Monatheloss, inital findings from Klls and
FGDs conducied show that leamars with disabilities ssill
foce challenges occessing inclusive aducation on an equal
basis with ofhars:

TN A B RS m vy
T e T e

“The issue of inclusive educafion is ofso about quality,
Quality Inclusive Education. They should be given
enough equipment moterials, feochers are well froined,
nof only two weeks of fraining, ond then you say, ‘Oh,
she's o professional’ So all these should be priorify
issves. Children need support, for exampls, children
from poor families don't hove occess fo educofionol
materiols, uniforms, shoes, all things which are very
crucial fo suppeort him or her for schooling. Even
wheelchairs, or safety devices, broin machines, lopfops,
whichever special progrommes.*

[FGD-4, Zanzibar, 25 March 2021).

According to the 2016 Disability Monograph (using data
from the 2012 PHC], children aged 5 to 24 years of school
attendance age indicated that there is minimal difference
between childran with and without disabilifies [National
Bureau of Statistics & Office of Chief Government
Statistician, 2016). The report shows thar 0% of children
with dizabilifies aged 5-24 years old were attending
school in Zanzibar compared fo 62.7% of children
without disabilifies. In Mainland Tonzania, 51.3% of
children with disabilifies were attending school compared
1o 52 4% children without disabiliias {Mafional Bureau

of Statistics & Office of Chief Government Stafistician,
2016). A more notable difference applies 1o rural areas,
whera the proportion of children without disabilities who
ware attending school was 49 2% compared 10 36.2% of
children with disabilifies. Generally, the 2016 Monograph
noted a higher literacy rate among males with disabilifies
[69.6%) compared to females with disobilitias {60.1%).
However, the study showed o greater literacy rate amaong
famales {girls) with disabiliies aged 10-14 years old at
{80.3%) than males (boys) with disabifities (77.3%).

The 2016 Monograph raveals that school ottendance for
children with disabilities is higher in urban areas (40.9%)
than [36.2%) in rural areas. The higher school orendonce
in urban oreas is omviboted 1o fovourable educotion
facilities ond a high economic sramws of some vrban bosed
families with children and young persons with disabifities:
The findings indicare that school amendance has improved
for both children with ond without disobilities in URT
compared to what was identified in the 2013 Situation
Analysis [Mational Bureau of Statistics & Office of Chief
Govemment Statistician, 2014).

6.5.2 Inclusive Education and Early
Detection and Diagnosis of Children
and Young People with Disabilities

The governmant of Mainland Tanzania through the
MoEST odopted the 2018-2021 Nafional Strategy for
Inclusivie Education. The Education Support and Resourca
Assessment Cantras [ESRAC) was developed by the
MoEST with one ofifs objectives being the promation

of early identification and assessment of children with
disabilities. This 2018-2021 Mational Strategy mentions
its key objectives in relafion fo inclusive educafion.
Specifically, Objective 4 of the National Strategy
provides for the improvemant of aquity in learning
outcomes for all children, adolescants and youth including
marginalised groups; fo promote achiavement in basic
and secondary education. To achieve this objective, it
outlines in its strategy 4.1, the nead to srengthen aary
identification, ossessment and support 1o leamars with
disabilities. The Mafional Strategy intends 1o work fowards
improving the screening system ot pre-primary level 1o
anable early identification of children with disabilities.
Similarly, in Zanzibar tha MoEVT in the 2019 Zanzibar
Inclusive Education Policy menfions the importance of
aarly identification and infervention in school enralmant
and averall leamning potential of the childran and young
parsans with disabilities. Since July 2020, Tanzanian
Shillings [TZ5) 20m has bean disbursed for education
activities, TZS 1m for reatment/medical support and TZ5
Q4m in the form of loans [UNICEF Tanzania, 2020). Not
only is this program working ocross sectors, but it has
increased access to pra-primary, primary and secondary
aducation for the most marginalised children, incuding

children with disabilisies from the welfare grant.

6.5.3 The Gender Dimensions of
Education

Aswoll as helping girls 1o realise their porenfial, education
can serve as o protective mechanism for girds with
disabiliry who ore o1 risk of sexval viclence. According

1o the 2016 Edvcation Srotistics in the Pra-primaory,
Primary, ond Secondary Educarion Searistics in tha school,
anmlment of boys with disabilities in primary schools waos
higher than the enrolment of girs with disabiliies in 2013,
2014 and 2014. The 2017- 18 Tanzania HBS indicores that
the primary school net enrolment rario is 83% ond thar of
sacondary school is 33.7% {Mational Bureou of Sioristics,
2019a). Furthor, the ESDP 2016,/ 17-2020/21 states that
th enroiment for girls is higher compared 10 hat of boys
ond boys ofien drop our of school o support their families
with livestock roaring.

Girls, on the other hand, drop out of school when
transitioning from primary to secondary school. According
to UMICEF Tanzanio's 2020 Education for All Our of

SMUATHON AMALYSES OF CHILDREN AND YOUNG PEOPLE WITH DISARILITIES I MAINLAND TAMNZANEA AND TANIIBAR



School Children in Zanzibar, teenage girls drop our of
school and low enrolment can be enributed 10 early
marriage, healh relotad probloms such os pragnancy,
HIV fAIDS and hygiene [menstreotion). The repon
identified tha estoblishment of o unit at the Ministry of
Education in Zanzibar that identifios young mothers who
hava left school, provides them with psychosocial suppon
and razenrols them in school. A 2018 Mopping Swdy
conducred by the Zanzibar Minisry of Education ond
Vocofional Training, Milele Zonzibor Foundation and
UMICEF, reported that 75% of pragnancy coses during
the last three years resulied in the pupil dropping out from
school and mar 16% of oll primory and secondary schoiols
have had at leost one pragnancy or sarly marrioge case
during the lgst throa yeors.

6.5.4 Challenges and Barriers to
Realising the Right to Quality and
Inclusive Education for Children and
Young People with Disabilities Since
2013

1. Challenges to Accessing Education at
All Levels

The MoEST {2018) indicates in the Education Secior
Dovelopment Plan [ESDP) 2016,/ 17-2020,/21 thar around
400,000 school-oged children with disabiliiios live in
Mainland Tanzanio. However, only 42, 783 are registered
in primary ond 8,778 in secondary schools [Ministry of
Education Science and Technology, 2018).

Diaspite the efforts made by the government, many
children with disabilities do not get the chance to access
education. The educafion gop offects both boys and

girls with all rypes of disabiliiies |MoEST, 2018). A 2018
Mopping study conducted by the Zonzibar Minisiry of
Education ond Yocational Training, Milele Zonzibar
Foundation ond UMNICEF provided avidence on the
disproportionate exclusion of children with disobilities
from school. The 2018 study compared enrolment daio of
children with disabilities with disability rates among the
population demeonsrating much higher rates of exclusion
from schools. According 1o the 2018 study, a large
percantage of children with disabiliies {sigh, hearing, or
motor impairments) are excluded from school, and such
children consiitute about 1% of 1oml school enrolment.

2. Challenges to Accessing Inclusive
Education

% Emphasis for inclusive educafion ends ot primary level
making it difficult for children and young people with
disabilities to join secondary aducarion and insfitutas
of higher leaming.
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% Pvidence from the 2019 Fonzibar Inclusive Education

Policy emphasisas the reality on the ground whare thara
ara spacial units to support children and young persons
with disabilitias but the inclusive education approach is
not appropriotaly and suitably incorporoted becouse
of inadequara reacher rroining and focilities. The Policy
furmer noted rhe chollenges with inoccessible ICT
aquipment. Siaff are not properly mained o vse 1CT
equipment or usa allernafive communication methods
such as sign longuoge or Braille.

# Challonges with education funding, specifically

inodequara funding and resources 1o ansure the full
incorporation of inclusive education in the URT.

# The existing 'special’ schools in both the Mainland

and Zanzibar appear to be inconsistent with the
CRPD. 'Spacial’ in the context of disability can lead to
discrimination.

* Megative and discriminatory atfitudas towards
children and young people with disabilitias.

% Information, geographical and environment
inaccessibility: The long distance 1o schools including
the unavailability and inaccessibility of public
transport sysiems pose challenges to leamers with
disabilifies. Findings from the FGD with parents of
children with disabiliies confirm the inaccessibiliry of
public rronsport systems:

“...challenges like wheelchair becouse the kid does nof
have o wheelchair so when if comes fo frensporfing her
from place fo place especially from school to school.
I is kind of difficulf, because it's very difficult fo carry
the child. Sometimes they have fo wolk long distances
becavse they cannot gef fransport.”

[FGD-2, Zanzibar, 24 March 2021

# Inodequare funding for the appropriote and
occessible infrastruciure in schools ond classrooms for
children and young people with disobiliies.

# Inodequare reachers with speciolised maining on
inclusive educarion for children and young people
with disabilities in LURT. This point is supported by o
2018 Mopping stedy conducied by the Zonzibar
Minismy of Education ond Yocotional Training, Milele
Zonzibar Foundation and UMNICEF that observed how
reachers lack maining for inclusive education. The
2018 stdy identified how less thon 20% of schools
hove ot leost one reocher with some maining on how o
idantify ond 1each children with disabiliies, ond only
8% of all schools reported having ot least one reacher
mained in gender-responsive pedogogy [(GRP).



Lack of teaching and learning materials. This point is
buttressed by a 2018 Mapping study conducred by
the Zanzibor Ministry of Education and Vocationdl
Training, Milele Zanzibar Foundation and UNICEF
that showed the provision of teaching and leaming
materials for children and young persons with
disabilities is far from odequate. The 2018 sudy
identified that, of the schools that enrol children with
disabilities, only 7.6% have material for sight-impaired
children, 2.5% have material for hearing-impaired
children, only 30% of all school entrances and in-use
classrooms ore accessible, and 15% of functional
toilets are accessible.

Findings from the FGD with parents of childron with
disabilifies confirm and summarise some of the listed
challenges 1o realising inclusive education:

“The first issue was wheelchairs, the second one was
leamning materials like books, the other one was
transport. The other thing was the issve of not having
enough teachers for inclusive education. The other issus
wos about the lack of Braille machines and then there is
the other issue of supporting children to get tuition for the
out of school additional leaming.

[FGD-Z, Zonzbar, 24 March 2021)

6.5.5. Gaps in Realising the Right
to Quality qnd Inclusive Education

for Children and Young People with
Disabilities Since 2013

Thera are many chollenges 1o providing a CRPD aligned
inclusive educarion system in Tonzania, Mainlond and
Zonzibar foce similar challenges, and these include;

* An over reliance on “special’ schools that segregate
children with disabilifies from children without
disabilifies.

»  This resuls in long and expensive ransporiation

and does not help the communiry undersiand how

to interact with children who haove disabifities.

3  There is no incentive for local schools 1o enrol
children with disabilisies.

> Even with this 'special’ school model there
is o shorfoge of ossistive devices; occessible
clossrooms and froined teachers.

*  Rural areos foce less enrolment of children
with disabilities than urban areas bacause the
distances that need to be trovelad to reach o
“special’ school are longer and more costly
than urban areas {and the rural population is
more impaverishad}.
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»  Thera is evidence that mainstream schools are not

inclusive of their existing pupils eithar - children drop
out of school for many reasons induding the need 1o
work and lzenage pregnancy.

The evidence for an inclusive education system in terms
of e barriers and challenges 10 leaming for children
and young people with disabilites ond the cosfing of on
inchusive varsus spaciol school model ore missing.

6.5.6. Summary Table on the Right to Quality and Inclusive Education

Table 5.8: Summary Table on the Right to Guality and Inclusive Educafion

Righrio 2016/ 17-2020/21 | Motional Sroregy | Efforis 1o make Evidence for There is o need
quality ond | Educarion Sacior for Inclusive education on inclusive for more concrete
inchusive Dovelopmens Plon. | Education. inclusive remoin | -edecarion offors gimed ar
education al the primary sysiom inferms | ensuring inclusive
The Primary Second Zanzibar | loval. of the bamiers | aducation o dll
Education Educarion and challenges | levels of education
Development Development Plan | “Special’ schools | 1o leaming for in both Tanzania
Program. (ZEDP 1) exisinginboth | children and Mainland and
Mainland and young peopla Zanzibar.
Tha Secondary 2019 Zanzibar Zanzibar seems with dizahilities
Educafion Inclusive Education | 1o be inconsistent | and the costing
Devalopman Policy with the CRPD of an inclusive
Program. provisions and versus spacial
The Teacher may lead 1o school model is
Developmenr and discriminafion. missing.
Manogement
Strategy-
GQuality ond | 2018-2021 2019 Zanzibar Early defection Gaps siill exist | Eorly detection
inclusive National Sirategy | Inclusive Education | and diagnosis of | relating to the and diagnosis of
education for Inclusive Policy dizabiliry in the eorly detection | disability needs 1o
ond early Educafion. education sector | and diagnosis be a cross-cutting
detaction is still largely of disability and multifacatad
ond The Education limited ond ad- | amongst issue.
diognosis Support and hoc. learnars with
Resource disabilities
Assessment Cenras pu"lim]urhr
{ESRAC) learnars with
developmental
and intellecrual
disabiliies.
Tha Mo clear Re-enrclment unit | Gifls ond young | A lot of da Thera is a need
gendarad programme and Zanzibar Ministry | woman with oneducationis | for occurate ond
dimensions intervention to ‘of Education disabilities still gatherad in both | relioble educarsion
ensure that girls with face challenges | Mainlondand | and school
disabilities remain in | It sill unclear in school Zanzibar bur the | enrolment data thar
school. the spacific attendance. gop exists whera | is disaggregated by
programmes and this daia is.not gender, disabiliry
intarventions that disoggregated | and age.
the Unit takes 1o b‘!r‘ Eg.ndgrr
ansure girls and disability and
young women with dage.
disabilities remain
in schools.
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6.6 Rights to be Free from
Exploitation, Violence and Abuse

Compared 1o children and young people without
disobilities, children and young people with disabilitias
are particularly suscepible 1o violence and all forms of
discriminafion because of their disabiliy. Aricle 16 of
the CRPD requires all siote porties 1o toke oll necessary
legisloiive, adminisrative, sociol and educational siaps
10 ensure that persons with disabiliies, induding children
and young people with disabilities, are protecred from aol|
forms of exploitation, violence ond abuse.

6.6.1 Exploitation, Violence and
Abuse of Girls with Disabilities

Globally, women and girls with disabilities are
disproportionately affectad by viclence and all forms

of discrimination {Inter-American Development Bank,
201%). The CRPD in Article 16 recognises the gendered
dimensions of violence, abuse and exploitation. h requires
all state parties to take all necessary steps o protect
persons with disabilifies, incleding children and young
people with disabilities. The Mainland and Zanzibor have
made several efforts to ensura that children and young
people with disabilities are free from exploitation, viclence
and abuse. Section 5 of the 2010 Parsons with Disabilities
Act that opplies to the Mainland forbids all forms of
disabiliry-based discrimination. Arficle 8{5) of the 2009
Law of the Child provides that children with disabilifies
should nor be subjected o degroding reatments. Similarly,
Saction 11 of the 2011 Children's Act in Zanzibor exgplicity
prohibits inhumone and degrading reatment of children
with dizabilifies by anyona.

6.6.2 Gender and Disability

When gender and disability intersect, women with
disabilifies face double and sometimes multiple forms

of discrimination. Grobbelaar-du-Plessis [2007)
demaonstrates that women and girls with disabilifies rend
to encounter more discrimination than women withour
disabilifies. For example, according 1o a 2017 ADD
research, nine out of ten girls with intellectual disabiliies
ware sexually violated without family and community
members iniervening [ADD, 2017).

Article & of the CRPD recognises the muliiple and
intersecting forms of discrimination thor women and girls
experience daily. Specifically, General Comment 3

on Article & adopted by the CRPD Committee in 2016
complemeants this arficle by expressing concern abour
the violence, sexual and reproductive health ond rights
and discrimination committed against women and girls
with disabiliies globally. According 1o the General
Comment, women and girls with disabilifies encounter

thase violations on account of their gender, disabiliry,
ond other fociors, which ore not adequarely oddressed in
lagistotion and policies of most countrios {Inter- American
Davelopment Bank, 2019).

6.6.3 Programmes and Services
Relating to Realising the Right

of Children and Young People
with Disabilities to be Free from
Exploitation, Violence and Abuse

Although the Government of Mainland Tonzania has
shown some commiment 1o ending violence ogains
woman through the adopiion of o 2017 /18-2021 /22
Mational Action Plon 1o End Yiolence Against Women
and Children in Tanzania, it is not clearly laid our how
the Plan intends 1o end discrimingtion har women ond
girls with disabilities foce daily. There are no specific
lowes thar explicitly criminolise multiple aond infersaciing
forms of disabiliry ond gender-bosed discrimination
that women and girls with disabilifies foce daily in the
country. Naverthaless, the Governmant of the Mainland
Tanzania has taken some measures 1o end the violenca
committed against children and young people with
disabilities. The 2013-2017 Marional Costed Plan of Action
for the Most Vulnerable Children was operationalised
to provide child protection servicas ond sarvices 1o
children out of family care, children with dizabilifies,
and children in conflict with the law. The 2017 /18 -
2021 /22 National Action Plan 1o End Violenca against
Weomen ond Children in Tanzania [NPA-VAWC) has also
bean adopted to develop o Women and Child Online
Protection Progromme. This Programme is expected to
orient decision makers, religious leadars, local leaders
and private sactors on efforts 1o end violence ogainst
womean and children.

Zanzibar has also taken staps 1o address violence against
women and children through the 2017-2022, Natianal
Plan of Action to address violence against women

and children and through the 2014 Zanzibar Social
Protaction Policy [which specifically qims 1o address the
issue of violence against school-oge childran). While

the Mational Action Plan does not have particular steps
to oddress violence against children with dizabilities,
some of the genaral action plans from which children

with disabilities can benefit include: development of
Women and Child Online Protection programme and
orientation of siakeholders including decision makars,
religious leaders, local leaders and private sectors
representatives fo inculcate positive behaviour for
children; strengthening ond instirulionalisation of the
Child Helpline and available referral mechanism; creating
safe school spaces by troining students and reachers

on the rights of children. Moreover, a Child Prataction
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Referral Sysiom gimed at providing public education
1o chollenge sociol norms condoning violence against

children is o be esiablished.

The occessibility of hese online protection ond helpline
sarvices for children and young people with disabilities
neads to be monitored ond ossured. An example of
measures 10 end violence against children is the C-Sema
which runs the Narional Child Helplina rogethaer with the
URT Government. I hos wo helpline coll centros; one

in Zanzibar ond the other one in the Mainland. Thasa
helpline coll cenres work owards halping children who
need core ond protection throegh a 1oll free 116 relephone
number availoble in URT. However, very linle is known
about accessibility of thase helpline services for children
and young people with disabilities.

6.6.4 Challenges and Barriers to
Realising the Right of Children and
Young People with Disabilities to
be Free from Exploitation, Violence
and Abuse

As shown abovs, the Mainland ond Zanzibor have
general policies and laws prohibiting disabiliry-basad
discrimination. Howaver, according to a 2017 study

on the drivers of violence against children and positive
change in Tanzania and Zanzibar, thare are sill
challanges particularly for viclence against children with
disabilities [MOHCDEGC, MZumbe University, University
of Huddersfield and UNICEF, 2017). This stedy found

that isolation and neglect of children with disabilities was
prevalent, along with killings of children with disabilitizs.
Ganerolly, children with disobiliies were more suscepiible
1o violence becouse communities tend 1o ignore ony acts
of violence commined against hem. Lows ond policies

do not specifically address the mulfiple and intersecting
discriminafion thar disproporiionotely affect young women
and girls with disabilitios.

Research connects early marrioge 1o violence and FGM
to disabilifies. A 2017 ADD raseanch documents how

girls and young women with disabilifies in Mainland
Tanzania are ferced to marry spouses who many fimes
become perpetrators of all forms of viclence including
domestic, sexual ond economic violence. This study also
found that FGM has the potential fo couse disabilifies in
girls and young women without disabilifies and increase
the severity of disabilities in girls and young woman with
disabilities [MOHCDEGC, MZumba University, University
of Huddersfield and UNICEF, 2017). More studies should
be commissioned on the various manifesiations of violence
against girts and women with disabilifies particularly
prevalence of sexual abuse, female geniral mutilasion and
forced starilisation of women and girls with intellactual
disabilities in the URT.

4 2018 research dissertafion conducted in Zanzibor found
tha following fo exacarbate the exploiation, violence

and abuse of children and young people with disabilisias
{Homad PA, 2018):

# Thera is o lock ofimplementarion of the 2006 Parsons
with Disabilives {Rights and Privileges) Act particularly
for young women with disabilities.

% Family members who are supposed 1o protact young
women with disabilities from violence can sometimes
be perpeiratars of this viclence and makes it difficult
for wiclence to be reported for fear of reprisals.

* Organisations of Persons with Disabilitias (OPD) often
focus their interveniions and attention on women with
disabilifies in urban creas 1o the deriment of women
with disabilifies living in rural areas.

# Police and the criminal justice ocors do not take
reports of violence on young women with disabilitios
sariously.

As discussed in previous sections, the social norms that
consider children with disabilities ro have less rights than
children withour dizabilities shapes the support available.

6.6.5 Gaps in Realising the Right
of Young Women and Girls with
Disabilities to be Free from Violence,

Abuse, Neglect and Exploitation
Since 2013

Since 2013, lile progress has been made on addressing
the violence, abuse, neglect ond exploiration of young
women and girls with dizabilifies. This will be o difficult
problem to address due 1o the infersecting norms that
surround gender inequality and disability inequality and
the ways they combine and mix with other inequality
wactors such as discrimination in the low and rural poverty.
The fallowing ore found 1o be necessary 1o begin to
oddress the violence, abuse, neglect and exploitation of
young women and girls with disabilifies;

% Address harmtul and negative social norms:
Pravalent discriminatory and sigmatising atitudes
towards gender and disability in both the Mainland
and Zanzibar makes girls and young women with
disabilifies increasingly susceptible to sexual violence
and domestfic violenca.

#* Empower girls and young women with
disabilities: Group based empowerment programs
|Kapingao et al.; 201%], microfinance, community
engagement [UMESCO, 2020) and aconomic
empowerment (Vyas, 2013) can prevent and reduce
women's and girl's experiences of viclence. What this
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maans for young women and girls with disabilities
requires further sady.

% Disaggregate statistics by gender and disabiliry:
Thera is a need for disability disaggregated dato on
the actual numbers of girls and women with disabilities
who experiance these kinds of violenca 1o ansure
targeted and procciive preventive measuras.

# Produce advocacy statistics: Commissioning
studies that produce advocacy figures thar moke an
investment argument can help in roising awareness
for the issue and the need for acfion. For example,
“aconomists found that investing in the elimination of
gender-basad violence is one of the 19 most cost-
effective SDG rargets” {Women Deliver, n.d.}.

# Increase rasearch and funding: More research is
required on the root couses of violence ond abuse of
women ond girls with disabilities and the waoy this con
infersect with other discriminotory ond harmful norms
such os early ond forced marricges.

# Develop multifaceted Criminal Justice Responsa:
Thera is a need for criminal jusfice actors espacially
law enforcement officers to ba more responsive 1o
gender and disability based violence. Mulifaceted
and well-coordinated approaches by the criminal
justice system to ensure that girls and young women
with disabilities who are viclated gat the much needad
support and redress.

# Develop an intersectional response: Therz is need
for improving legislation in both the Mainland and
Zanzibar so that it covers infersectional discrimination
and viclence faced by young women and girls
with disabilifies.

#» Consult women and girls with disabilities:
Progrommas ond services that focus on violence
againsi women generally do not pay sufficient
attention ond addrass the spacific interasts ond
concerns of women and girls with disabilifios.

6.6.6. Violence and Abuse of Children
with Albinism

Children with albinism are disproporfionately affected
by violance and different forms of discrimination in the
URT {United Nations Papulation Fund, 2018). According
to the 2016 United Mations Independant Expert on the
Enjoyment of Human Rights by Parsons with Albinism,
childran with albinism are more likely 10 be abandoned,
stigmatised and marginalised bacause of their looks and
ather disability faciors connected with their condition,
such as impaired eyesight and sensitive skin [United
Mations, 20748b).

The 2019 Human Rights Woich report linked the numerous
formes of discriminotion faced by children with albinism in
th URT o the misleading percepiion that their body parrs
hold supemomral powaers thar bring good luck and waalth.
This belief is reinforced by ovidence documenied by the
Unired Mations Independent Expent on the Enjoymen

of Human Righs by Persons with Albinism in 2016,
describing how childran with albinism are often 1orgers of
violence becouse of supersiiious beliels thor the innoconce
of a victim from whom body paoris ore raken increases the
potency of ha pofion for which he body paorss are used.
Because of these beliels; modifional healers and sorcerers
in many Eost African counmies ohien hunt children with
albinism for human socrifice (Human Rights Warch, 2019).
Children with albinism foce sfigmao and discrimination

ond mutilasion or murder by woditional docrors. Furthar,
many childran with albinism are denigd the right 1o anend
education by their porenis and caregivers as maans of
protection (Under the sama sun, 2016).

The United Marons independent Experr on the Enjoymant
of Humon Righs by Parsons with Albinism 20164 report
highlighted thar gender is a significant factor in the severiry
of discrimination experiencad by women ond girls with
albinism {Human Rights Council, 2016): She explains
thar women and children with albinism are pariculary
suscoptible 10 violence monitesting os infersecting ond
muliiple forms of discrimination {Human Rights Council,
2016). In addition, children are pariculardy rargesed for
rival killings and women and girls ore someiimas victims
of sexual violence. This increased vulnerobility is spurred
by the misconception thot hoving sexvol relasions with a
young woman or girl with albinism con heal HIV /AIDS.

In Article 14, the CRPD oddresses the violence and
mandates all state parties 1o fake all necessary legislative,
administrative, social and educational steps o ensure
that persons with disabilities including children and young
people with disabilifies are proected from all forms of
exploitation, violence and obusa.

6.6.6.1. Programmes and services relating
to realising the right of children and young
people with albinism to be free from

exploitation, viclence and abuse

Based on the 2017/2018 HBES statistics, there are
approximately 128, 000 (0.6%) children and young
people with albinism in Mainland Tanzania [HBS,
2017 /2018).

Tha 2016 Under the Same Sun report found that since

2006 there have been 158 reports of violence ogainst
paople with albinism in Tanzarnia including 76 killings,

&3 survivors, one abduction and 18 grave violafions
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[Human Righrs Woich, 2016). In addition, the African
Comimittea of Experts on the Rights & Waelfare of the Child
in their 2016 investigarive report abour childran with
albinism stare thar here are currenty 32 holding cenmes
for children with albinism in moinlond Tonzanio end that
there ore no cases of death reporied from the shelbiers.
The Buhongija Canter in Shinyanga District holds 405
childran wirth disabilities of which 301 [ 156 boys and
146 girls) are children with albinism, 40 (27 boys ond

13 girls) children with visual impairment and 64 {30 boys
and 34 girls] children with haoring impairmant [African
Commines of Experts on the Righs & Welfore of the
Child, 2014).

Apart from being the rargers of violence, children with
albinism also experience sunburn thar affects their skin
and con couse skin concer before they reach the age

of 40 years old. This orgument is consistent with a 2019
report that demonsirares a high morbidity ond mormality of

children with albinism ar an early stoge dve 1o skin cancer
|Tanzanio Albinism Sociery & Karogwe Communiry Based
Rehobilinotion Progrommes report, 2019).

The Government of tha URT has iaken some measures

to end the violence committad against children with
albinism {Sea Section 5.6.3 abave). Recent findings from
an empiricol study conducted by o World Report 2020
show that attacks and abductions of childran with albinism
have reduced since 2015. This paint was reiferated in the
key informant interviews. According 1o the Klls “there are
no more killings of children with albinism in the counmy”
(K115, Tanzanio Mainland & April 2021). Howaver, theore is
some evidence thar suggesrs that fomilies of childran with
albinism continue to five in fear in the URT [Human Rights
Waich, 2020). Moraover, the UN FGD commented that
evidence of such violence and killings can be found in
police reporss ocross the URT.

6.6.6.2. Challenges and barriers to realising the right of young children and young people with
albinism to be free from exploitation, violence and abuse since 2013

The prevalent dis-riminafory

that them i sill o fear of
recorrence of kifings:

Challenges to
realising the rights of
children and young
people with albinism to
be free from violence
include:

The inodedquate
cximirsal
ncmunlubiﬁir for
perpeimioms of
wiolance ogoins
children omd

young peopls with
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6.6.6.3 Gaps in realising the right of
children and young people with albinism

to be free from exploitation, violence and
abuse since 2013

Current research and information dedecad from the

key informant interviews suggest that there are no more

killings of children and young pacple with albinism.
Howaever the discriminatory ond stigmatising
attitudes that reinforce such violence and killings still
remain. This means that unless stringant efforts are

taken by the low enforcament and criminal jusiica

system in this oreq, the possibility of the killings to

rasurfoce remains.

6.6.7 Summary Table on the Right to be Free from Exploitation, Violence
and Abuse

Table 5.9: Summary Table on the Right to be Free from Exploitation, Viclence and Abuse

Right of
children

and young
people with
disabilifies
to be

free from
Exp1-ui'krﬁnn,
viclence
and abuse

2017/18-2021/
27 Mational Action
Plon o End Viclence
Against YWomen and
Children [NPA-
VAWC)

2013-20N7 Mational
Costed Plan of
Action for the Most
Vilnerable Children

2017-2022,
Mational Plon of
Achon

2014 Fonzibar
Social Protection
Policy

Megative and
discriminatory affifudes
reinforce violence and
abuse.

Certain groups for
E:r.::unpﬁa, glr]_.s- and
young women with
disabilifies Bxperience
increased violence and
abuse.

Lack of specific
interseciional lows that
explicitly criminalise
mulfiple forms of
disability bosed
discrimination and

violenca.

Long term mpl'mcd'lntu
of violence aﬁpeciu|hr
for children and young
paﬂpla with albinism.

Gapsin
ressarch
on spacific
root cowses
of viclence
ogainst
children
and young

with
disobilifes.

The need for specific
intersechional

lowes thot explicithy
criminalise mulfiple
forms of disability
based dizcriminafion
ul'ld ME“E&.
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6.7 The Right to Social Protection

Articla 28 of the CRPD requires state parties to promote
the right to social protaction for parsons with disabilitias,
including childran and young people with dizabilifies,
through measures that intersact with othar rights clusters
addressad in this chapter including ensuring access to
"oppropriata and affordable services, devices and othar
assistance for disability-related neads.” It obligotes
states parfias to uphold, omong othars, the rights of
persons with disabilities and 1o ensure that they have

"on adequate standard of living for themselves ond

their families, including adequate food, clothing and
howsing, and [have] the confinuous improvemant of living
conditions” on an aqual basis with othars without any
discrimination. By adopfing an intersactional framawark,
the Article further requires siates parfias to ensure access
1o social protection programmes and poverty raduction
programmaes for persons with disabilifies, particularly
for women and girls with disabilifies and older persons
with disabilities.

Porsons with disabiliies ond their fomilies in URT are
more likely 10 experience povarty, food insecurity, ond
vulnarability 1o differens forms of shocks ton the general
populofion (Tiwari or al, 2019). The 2016 Disabiliry
Monograph indicames that living condiions ore generally
boner in households heoded by persons without disabilities
than the ones headed by persons with disobiliies bosad
on key stondard of living indicators. For instance, 14.7%
of households heoded by o person with disabilities use
alocmicity compared 1o 20.% of households heoded by
a parson without disabilities. Similarly concerning roiler
fociliies, 32.9% of households hooded by a person with
disabilities use pit larine withour washable/soil slabs
compared to 29.8% of hovseholds headed by a person
without discbiliies (Mofional Bureou of Stafistics and
OCGS, 2016).

The programmes, services, barriers, and challenges
discussed in this chopter’s previows sections on healh
insurance, rehabilitation, nuiriion, ond employmeni are
retevant 1o the realisation of the right ro social protection
for parsons with disabilities. Hence, this section anempts
1o tie the various rights ovailable 1o persons with
disabilites, pariicularly children with disabiliies, under the
overarching theme and right of social protection .

6.7.1 Programmes and Services
Relating to Realising the Right to
Social Protection for Children and
Young People with Disabilities

The URT government hos taken proactive steps fo fulfil
its obligations to provide social protection under the
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CRPD's Article 28. As noted in section 5.2 2.5., the URT
governmant has enacted multiple publicly owned social
insuranca schames. The Mational Social Securiry Fund
{MSS5F), provides pension, unemployment, and haalth
insurance coverage for employees in sectors of the
economy that do not foll under government employse
pension schemes. MSSF benefits inclede refirement
benefits, matemity benefits, social health insurance, and
“invalidity pension” which aims 1o “guarantees income
security 1o the insured perscn who has permonenty lost
his earmning capacity, resuliing from occident or illness”
{MSSF, 2021). The URT governmeant also operates the
WHIF, CHF, and TIKA which provide haalth insurance.
Rosearch, howavor, reveals thar abowr 33.3% persons
with disabiliies had subscribad 10 CHF and MHIF
{Horaka Health Institute, BMZ & GIZ, 2013). Thers is,
thus, a need for the URT govemment to direct efforts for
incraasing the accessibility of these sacial proteciion
schemes for persons with disabiliies.

Zanzibar also hos its own dedicated social protection
palicy and pragrommaes. The Zanzibar Social Policy
{2014 lists four objectives of social protection in
Zanzibar: "o confribute to minimum income security, o
provide adequaie protection agains life-course shocks
and livelihood risks, 1o extend bosic social services, for
all citizens and residens of Zonzibar and ro smengthen
multisectoral coordination of all siokeholders working on
sociol profeciion” (p.14), The aim is 1o reduce poverty,
deprivation ond vulnerability and 10 improve occess 1o
health, edvcation omong beneficiaries. The govarnment
of Zanzibaor offers two main social proteciion schamas:
tha Productive Social Safery Nats (PSSM] and the
Zanzibar Universal Social Pension programmes. Thesa
programs ara non-confributory banefiss that provide
cash or in-kind support 1o impoverished persons and
persons with disabifities. In the case of PSSM, the
progromme has also been designed 1o create produciive
linkages within local economies In addition; social
Ossisiance Programmes ore colagorised info programs
|i} condifional cash ransfers, {ii} unconditional cash
tronsfers (i) social pensions; (iv) in-kind ronsfers; {v]
school feeding; {vi] public works; [vii) fee waivers and
targeted subsidies; and [viii) orther social assistance
programmes [Revolutionary Government of Zanzibar

& UNICEF, 2018). The Zanzibar Governmant also
established the Zanzibar People with Disability

Fund in 2002 10 assist persons with disabilities access
loans for activitias such as sell-employment and o
purchaose ossistive devices (Tanzania Human Rights
Report, 2017). However, parents of children with
dizabilities interviewed for this Sitvation Analysis
indicated that accaess io these funds remains an issue due
to high registration costs.



Evidence from empirical research shows thar despile thaso
schemes oullined obove, social protection schemes and
sarvices one not regorded as a prioity. According 1o o Kil:

*Priority issue is, | think, social profection. Social
profection for children with disabilities or frmng}
facing many problems. And they need cash fronsfer. As
I've said befors, they have families of more than one
child they need suppart. So social protection, safely
naks should be given pricrify. ™
{KlI-1, Tanzibar, 25 March 2027

Apart from thasa schomes, os discussed earlier in this
chopier, Mainlond Tonzonia’s 2015-2020 Haalth Secior
Strategic Plan (HSSP-1Y] includes provisions 1o strangthen
community-based rehobilitation (CBR] thaor would support
and provide services for children and young peopla with
disabiliies. Under the plan, the MOHSW of the Mainland
government was lasked 1o implement the program in
colloboration with non-governmenial parmers. As noted
proviously, thare is no publicly avoilable evoluation of the
H35PV implementation 1o assess the extent 1o which irs
CBR provisions hove been implemantad.

With respect to employment, the Mainland government
through its Persons with Disabilities Act {2010] atempred

1o promote employment of young persons with disabilitios.
The Act's Secion 31 obligomes both public ond privare
sactor amployars, with twenry or more employaes,

to reserva o 3% employment quota for parsons with
disabilifias. The Zanzibar governmant also envisaged
incraasing employment of parsons with disabiliies through
Zanzibar Strategy for Growth and Reduction of Poverty
[MKUZA 111). The srrategy suggests a Youth Employment
Initiatives program ta enhance the entreprenaurial
capacity of paople with disabilifies by establishing an
incubation centre. Due 1o the obsance of publicly available
reports and evaluasions, it is unclear whather the Youth
Employment Initiatives proposed in MKUZA |l hove been
implemented and have benefited people with disabilities.
While these rargeted employment initiatives are important
steps in oddressing employment barriers, the URT
government's efforts on enhancing employment for pecple
with disabilities, including young people with disabilities,
are not as comprehensive as their efforts on other thematic
oreas such os inclusive education and healih.

6.7.2. Challenges and Barriers to
Realising The Right to Social Protection
for Children and Young People with
Disabilities

Challenges for children and young people with

disabilifies in occessing social protection continue to
exist in the URT.

Some Challenges Include:

Lack of accessibility of disability-related health insurance and social security
sarvices for persons with disabilities in general ond children and young people
with disobilities in specific.

|n1:|1::|equubﬂ financial suppart schemes, such os cash tronsfers and social pensicn
for children with disahbilities and their families; p-urﬁcu|crrhl in the Mainland.
Barriers lo occess fo assistive devices, o point highlighted by children with
dizabilifies and their porents inferviewed for the shedy.

Lack of forgeted employment support and vocafional progroms for children and
young people with disabilifies. This offects the stondord of living of persons with
disabilifies and their fomilies, contributing to their poverty in the long run.

Low coverage of high impact nuirifion specific and sensifive intervenfions for
children and young people with disabilifies ond inodequate governance on
specific nufrition inferventions.
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Thera ore significont gops in coverage of howseholds

with membaers with disobilites by social security schemes.
The 2016 Disability Monograph Found thar 10% of

oll fomilies headed by o person with o disability wara
mambers of one of the social security schames in the URT.
The Monogroph further ideniified the presence of rural /
urban disparities in access 1o social security schemes by
persons with disabiliiies. The findings indicared thar while
on an overage parsons with disabilities hove o lower
occess 1o Social Securiny Schemas, the occess is highar in
urban areas (Mainland: 14.9%, Zanzibar: 15.5%] than
rural areas {Mainland: 7.6%, Zonzibar: 9.4%). As noted
in secfion 5.2 2.5, finonciol barriers s o koy issve of
concermn for people with disabilities living in Tonzanio 1o
access health services (forako Healh Insiiue, BMZ &
GIZ, 2013). There is o nead for both the Mainland and

Zonzibar 1o direct afforts iowards increosing cccossibiling
of sociol secwrity schemes for parsons with disabiliiies and
thair fomilies, especially in the rural aroos.

To combat thesa challanges, the URT must odopr on
intersectional opproach 1o ensure thar children ond
young people with disabilifes coming from various
bockgrounds can occess their rights. Further, given the
intersecting nonre of rights under the specirum of social
profection, the government must olso odopr an intar-
stakeholder opproach ond vtilise the sirengths of vorious
stakeholders, like- porems of children ond young people
with disabilitios, non-govermmental orgonisations, various
minisrias under the government, eic to ensure accass of

rights of children ond young people with disabilifies.

6.7.3. Gaps in Redlising the Right to Social Protection for Children and Young
People with Disabilities

Meed for more nuonced research o
idenfify impoct of employment services
and other factors like impairment type
and suppart h'i_.r coregivers and parents

on the we"l:ming of young persons
with disabilifias.

Gaps in employment and
wocational services for children

and young persans with
disabilifies.

Gaops in social security
schemas for children and
young people with disabilifies.

Key areas
idenrified as needing
artention in accessing
the right to social
protection for children
and young people
A wirh disabilities
; in URT

Meed for affordobility, availability Gaps in specific progrommes and

and udupfnb'lil'ly' of assistive devices sarvices for children and young

is necessory fo promobe access for pecrp-la— with disobilities miuflng

children and young paﬂpl-e with to nutrifion in the Mainland ond
disabilifies. Zanzibaor.
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Right fo Mafional Social Producive Social
social Security Fund Sofety MNets
profection [M5SF) [PSSM)
2015-2020 Health | Zanzibor
Sector Shategic Univarsal
Mlan [HSSP-IV] Social Pension
National Social [P oo
Protection Zanzibar 2014
Fromework {2016] | Social Profecfion
Palicy

Limited numbar
of children ond

young p&upla with
disobilities and their

families hove access
to social security
schemes and other
social profection
programmas.
Imsufficient

social protection
programmes ond
services thot are
cross cuffing and
infersacling with
other services.

Concemns

about disability
identification

cards which
cousas difficulfies
in accessing
government funded
social protechon
SErVICEs.

More social
profection
inferventions that
target and benefif
children and
young people
with disobilifies
and their femilies.

Evidence baosad
resenrch on the
number of children

and young
people with
disabilifies and
thair fomilies who
have occess o
social profechion

BETVICES.

Meed for mare social
profecfion cash
transfers that would
targst and benefif
children and young
pecple with disobilifies
and their families.

Address the gops ond
barriers to occess
health, nutrifion,
employment and

income support
progroms that
confribufe ko social
profecfion.

6.7.4. Summary Table on the Right to
Social Protection

Redlising the right to social protection and adequate
standard of fiving for children ond young people with
disabilifies requires cross-sectoral interventions and
services. Key programmes, interventions, barriers, and
gaps outlined in earlier sections of this chapter are also
relevant 1o social proteciion, induding: hedlth insurance,
rehabilitation services, assistive davices, employment
supports, and nutrifion supports.

6.8 Key Findings and Conclusions

This choprer discussed programmeas and services that the
URT has implementad in an effort io guorantee the rights
for children and young people with disabilities. I siarmed
with the right 1o health core ond covered occess, assistive
devices, habilirafion and rehabilitation services, sexual
reproductive health services, health insurance services,
immunisation, mortality, HIV /AIDS, early detection

and diagnosis and found that while some progress has

been mode in advancing the rights 1o healih of children
and young paople with disabiliies in URT since 2013,
considerable challenges and gaps remain. There is a nead
for health services to be more accessible, affordable and
adaprable for children and young people with disobilities.
Thiis includes improving occess 1o assistive devices,
Motably, inadequate access 1o, and unaffordakbiliry of,
assisfive devices is hoving an adverse impact on children
and young people with disabiliies. This odverse impacr
includes mobiliry, abiliry 1o occess health care services
and obiliry to realise independence. While anecdotal
evidence suggests assistive devices are unaffordable,
further investigation is required to fully undersiond the
reasons for the poor availobility of ossistive devices in
both the Mainland and Zonzibar, and whether local

solutions exist.

There is a demand for improved and increased number
of rehabilitation centres and services in URT. Gaps in
provision of habiliration and rehobiliation services persist
with services oftentimes unoffordable for families. Lack of
local sarvices also means that families have o rovel 1o
neighbouring jurisdictions to access services, contributing
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1o higher costs, longer wair imes and ovarcrowding.
Misconceplions abour disability and sexualiry, aswall as
stigma and discrimination, inaccessible health fociliiies
and information mean thar young paople with disabilisios
are missing out on crucial sexval and reproducrive health
sorvices. The URT needs 1o ke o proaciive opproach o
addressing this gap, for exomple by parmering with OPDs
1o provide boner sarvices thar meer the needs of porsons
with disabiliies.

According 1o the MOHSW, H35PV is considored as

o masterpiece document thar was designed 1o fosier
collaboration, occountabiliry, coordinate, governance
arnafional and fevel in the supply chain with various
siokeholders 1o oddress crossing curing related 1o

health among children, disability, youth, elderly omong
others. Further, HS5P-I1Y goal was 1o review the hoalth
fociliies siandard infrasrucure guidelines 1o guide

Local governments in more balonced infrostrecrure
development, ensuring thor faciliies aore construcied and
rehabilitated o meet accreditgfion stondards. To ensure
that newly consiructed and refurbished focilitios will ensuro
odequare space for storoge of phormaoceuticals and
medical producss, privaie meament rooms for patients
and for delivery of pregnant women. Construction of
disabiliry fiendliness infrastruciures 10 enable persons with
disabilities 1o access services. Tharefore, there is the naed
for an'evaloation of the H35P-IV in the key oreas of haalih
sarvice provision porficulary for children and young
poople with disabiliies.

Additionally, findings evident in the chapter indicate
challenges occessing health insurance for children and
young people with disobilities ond their families. These
challenges are evident considering that anly about 10% of
disability reported households are reported to have some
form of health insurance. To encourage eary detection
and diagnosis of disability, disobility screening and

early intervention progroms must be prioritised. Training
of healthcare professionals, and raising awareness

in communities more broadly, will be fundamental 1o
achieving rights to health far children and young people
with disabilifies.

Furthermare, key findings in this chapter show that high
rates of stunting and widespread anoemia in childran
across Tanzania, ossocioted with poor nutition, may
also be conmributing o the rates of disability. Findings
expased how some nutriion-based programmes and
objectives are primarily aimed at preventing disabilities
that could result from malnutrition. Also, the need for
accurate and reliable disabiliry disaggregated nutrifion-
basad data was emphasised. This disabiliry disoggregated
dasa would help to bener understand the actual number
of children and young people with disabilitias who

are maolnourished in both Mainland and Zonzibar, An
evaluation of nutriion-based efforts and programmas

in both Moinland and Zenzibor is necessary 1o provide
critical lessons learned and evidence of the success of
nurrition-bosed progrommes. Further research is neadad
hera 1o bener undersiand the linkoges barweoen poor
nurition and disabiliry, and the gops in programmes and
service for children and young people with disabiliies
reloting to nuirifion.

There are currently limited employment opporunities

for young people with disabilifies in URT due 1o
discrimination, limited education opporiunities, non-
inclusive working condifions and non-enforcement of
axisting employmert laws. Difficulry in occessing assistive
devices and the absence of reasonoble workplaca
accommodations for young people with disabilitias furthar
axocerbates their ability 1o access availoble employmem
opportunities. To oddress this, targeted employment
sarvices for young persons with disabilities are required
as well as more in-depth resaarch on how young people
with disabiliies are affected by employment services by
impairment fype and severity. The impoct of caring for

a person with disabilities on employment and income
outcomes also needs further investigaftion.

Inclusive education is not readily available in URT. All
gfforts to make aducation inclusive remain at the primary
level. Many schools/classrooms are inaccessible to
persons with disabilities - due 10 the distance and
inaccessible fransportaiion and school infrastruciure.
Insufficient leaming materials particularly for learners
with visual impairments remains a challenga. Social
stigma and misconceptions about persons with disobilifies
ahility to learn /thrive in a dassroom environment also
conmribute to poor educational cutcomes for children
and young pecple with disabilirwies. Lack of disability
specific training amaongst educational professionals and
inodequate occess fo ossistive devices are crifical issues

that need to be addressed if equity for persons with
dizabilifies is to be realized.

Prominently, inodequate access 1o, and unaffordability

of, assistive devices indluding access fo learning marerials
particularly for children with visual impairments is having
an adverse impact on the rights ro quality and inclusive
education of children and young pecple with disabilifies.
This adverse impact includes mobility, ability 1o access
education of all levels and realize independence. Further
evidence indicates that the inclusive education approach
is not appropriately ond svitably incorporaied in URT
becouse of inodequare teacher raining ond fociliies o oll
educarion lavels.

Specifically, this chapter revealed that discrimination
against children and young people with disabilifies
remain widespread in the country. While there are
general policies and laws prohibifing disabiliry-bosed
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discriminaftion in ploce, this choprer sxposes the genderod
dimensions of discrimination and violence. Thera is o

lack of spocific laws thar explicitly criminalise muliple

and intersacting forms of disabifity ond gender-bosed
discrimination tharwomen and girls with disobilities foce
daily in the country. While empirical research suppors

the idaa thar killings of children ond young people with
albinism hove considerably reduced, hare is evidence of
hidden foars and anxigty obow possible resurgenca of
viclanca in the URT.

The right 1o adequare social protection schemas and
sarvices in both the Mainlond ond Zanzibar remain
chollenging. Empirical evidence from the Kiis ond FGDs
support literanre fhat indicores a need for improvement

in social sacurity schemas including the need 1o roar
social protection services os g cross cuting ond
intersectional sue.

In conclusion, it is evident that the URT has 1aken
commendable measures in the key areos discussed above.
Nonetheless, access to health ond education sarvices
remain limited and employment opportunities for young
parsons with disabilities ara scarce. Iniial empiricol
evidence underscores the need for increased ond
prooctiva offors in progrommes and services 1o ansure the
anjoyment of these rights by children and young people
with disabilities in URT and disoggregared adminisrative
data 1o ensure that access by children ond young people
with disabilifies 1o services is monitored.

Self Portraits
by children with disabilities who participated in focus group discussions
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7.1 Introduction

This section looks ar existing social,
insfintional ond poliical focors (e.g., social
norms, instiviional capociiies af ofl levels of
government, occouniabiliny and coordination
mechanisms, policy, and legol fromeworks)
that could porentially support the creation of
an enabling environmeant for the realisorion
of the righs of children and young people
wilh disobilities. The section lays out fociors
that facilitate and hinder the realisation of
rights. The enabling environment includes
issues such as the vse of dota and evidence,
stakeholder ond institutional copacities,

and discriminofion and exclusion. First,

the section discusses oxisling sociol noms
and how they impact children and young
people with disabilities. halso discusses
bast prociices within the region as well os
what resources are availoble locally and
within the region for URT's replication. I than
discussas exisfing stokeholder copacities and
thair disposition o support various levels of
disability inclusion in URT.
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7.2 Factors Supporting
or Hindering the Rights
of Children and Young

People with Disabilities

There are many factors [social, institutional,
and palitical) that pravent and suppart

tha advancement of rights for children

with disabilifies in URT. Before considering
instinational and polifical foctors, itis

necessary 1o consider social norms and
their impacron the righis of children and
young people with disabilites. In o country
with over 100 athnic groups, the culwral
inflvence on the understanding of disabiliy
is diversa. Alhough oniudas rowards
persons with disobiliias hove changed
significantly in the lasr rwo decodes,
perceived causes of disability sill have

an imporiant role in forming atitudas ond
tha reameant of children with disabilifies.
Stone-MacDonald (2012) categorises
thase cousal factors shaping East Africans’
attitude to disability inta three: raditiondl
animism's belief that disability is punishment
for parents’ bad deeds or a result of
witchcraft by other community membars;
Christian beliefs thar disability is an ocr

of God's will; and medical determirism's
belief that parents' intake of modem
medicine could result in disability. Stone-
MocDonald [2072) alse found that there
are icboos thar, when broken, ore thought
to couse a disabiliny. For exomple, having
sexwal infercourse during pregnancy is a
inboo among some athnic groups, and
brocking it could covse the child 1o hove

a disability. Anothaer beliafis that laughing
at pecple with disobilifies could couse an
individual to have a child with o disability
himself or herself [Stone-MacDenald,
2012). Various Kl and FGD participants
confirmed that culurs and religion have

a sigmificant influance on the social
concepualisation and behavioural attiudes
towards disability. A Kll parficipant with a
lived disability experience ramarked:
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“In the past, they were calling me a curse. That this
family is under a curse; It's a punishment from God that
they've gotten a child with an impairment. The curss is
a punishment fo the clan for the wrongs that someone

in the family did in the past. The family considers the
helpless child o burden and keeps them behind closed
Jur_;n; not even nﬂm’ngﬁedl.ﬂdh socialise with the
ofher children of their oge.”

[Kil-5, Moinlond, & Aprl 2021

In soma cases, the longuage is negalive ond reinforces
discrimination. For instance, the ierm for schools
predominontty arended by children with disabilities is
"special schools”. As Kll - 3 from Zonzibor (Maorch 22,
2021) remarked, this insiils o feeling of “otherness” in the
children rother thon brecking the barriers thar inclusive
aducation seeks 10 remove. The key informant remarked:

“And also, the whole language around disability is
samething that | struggle with sometimes... how children
with disabilities ore called special children.. ., if's these
words that 'm not sure exacty what is meant. And so |,
whenever | read things, | said, “De you mean, children
with disabilities? Just say it? Becavse otherwise, if we
say, children with special needs, what does that mean?
Hﬁnhlﬁuﬂﬁaﬂdﬂihuwﬁwhnﬂmmﬂﬁs

drives me crazy.”

[KIl-3, Zanzibar, 24 March 2031]

Discrimiriatory norms are changing, at least in terms of
language. Terms used 1o describe people with disabilifies
somefimes deriva from camgories typically reservad

for non-humans (Devlieger, 1998; Mashiri, 2000).
Soma disability scholars [a.g. Mashin, 2000; Stona-
MacDonald, 2012) nota that itis only recently that
people in Tanzania started using more positive tarms

lika “ulemavu” for disability in general and the terms
"asiyeona” and asiyasikia” to refer 1o an individual who
cannot sae or one who cannot heor. In Tonzania, the
term “watato wenys ulemavu,” meaning children with
dizabilifias, is relativaly new in daily languoge (5tone-
MacDonald, 2012). Thesa nawer terms are a departura
from words in the ki-vi noun class that are normally wsed 1o
referenca objects rother than pacple.

Despite svidence of some chonge, many discriminotory
social norms remain significont. A& growing body of
litarature confirms thar social norms continue 1o conmibute
10 the discrimination ond stigma focing children with

disabilities in the communities, schools, and other public
ploces in URT. Storting of the fomily lovel, mosr mothers of
children with disabilitios are single mothars, as fathers are
more likely 1o obandon their families if they have a child
with a disabiliry (UN Women, 2020). A sociary thor saos
such children os a curse from God would unlikely expross
posiive accepiance of a child with o disabiliry os on
infegral member of the family with full poricipotory righrs.

Thess negarive siereorypes olso offect parents’ otivdes 1o
seck assential services such os educafion, heaolthcare ond
recreqfion. As porents ry 1o make meaning of their child's
disabiliry, they drow on culturol beliefs and volues as waell
as their understonding of normarive development
[Skinner & Weisner, 2007). As one K1I-5, an aoduh and
leader of an OPD and a person with a disabiliry from the
Muaoinlond observed,

“The shome associcted with disabilify and the fomily s
lack of belief in their child’s worth means no edvcation
for the child. Even affer sesing me os o person with
blindness, people don't believe that o child with
blindness can ever go fo school. Hencs, somefimes
we have o resorf fo fhe police fo force the parenfs or
caregivers lo fake their children fo schocl.”

[¥11-5, Moirlond, 7 gl 2021

Part of this atitude could stem from the lack of nearby
educational facilifies that accept visually impaired
studanits. This leads to an increased costin ransportation
and thus the overall cost of educating a child with
disabilities is more than educating a child without
disabilities_ Ar the same tima, many parents who were
interviewed are very aware of their child's rights and are
frustrated by society’s atitude, and lack of owareness
around how to interact with and develop children with
disabilities. One parent explained how he makes sure
that he teaches his child to be independent. He trains him
to help with the cooking, 1o help with the ironing, even

it he sometimas burns the clothes [FGD-2, Zanzibar,

24 March 2021).

The atfitudes of social service providers, who are the
gatekeapers to improved livalihoods for persons with
disabilities, are informed by social norms. In the FGDs with
children with disabilities, some children used words such
as “fear”, "anger”, "disappoinimeant” to exprass how they
felt about how sociery treated them.

Parants of children with disabilifies recounted rejection
from schoals, discrimination ot health facilities, and poor
sarvice provision for various sarvices from the government.
They also mensionad having 1o deal with their child's
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emotional cnd menral wellbeing os o resul of he
discrimination faced.

“...all of us are susceptible to being disabled ot any point
in our lives. 5o, we need to love each other whether we
have a disability or not. This is what | tell my child to raise
her spirits because somstimes she feels a little bit down.*

{FED-2, porenss of cheldren wah disobiliies KII-3, Zonzibar,
24 Maorch 2021

The impact of negative sserootypes and discriminasion has
damaging ond losiing effects on the health of the children
with disabiliiies and their families.

Mot all sociol norms are bad. Some can be o force for
posifive chonge. In some cases, social norms such os
beliefs that disabiliry comes from God have led 1o greater
accepiability and care for children with disabilities. For
example, among the Maasai, children with disabilities
are seen oz reasures from God needing exira attention
[Stona-MacDonald, 2012). Such posifive norms could be
hamessed 1o advance the HREA for the welfare of childran
with disabiliies. Many Kits commented that government
officials have an interest and understanding of disability
rights and are eager to expand disability programming
across the government system. These are critical rescurces
that could be hamnessed to drive a serious disabiliry rights
agenda with meaningful impact across the government
system. Adopfing o smengths-based approach that builds
upon the posifive attiiude prevalent in the URT is advised.

Social norms can change with concerted awareness
roising. For example, Shivyawata, the umbrella for OPDs
in URT, in coflaboratfion with Tanzonia Albino Society
[TAS), have engaged in odvocacy to end violence against
persons with albinism. This hos increased the visibility of
children with albinism in URT. The entrenched social norms,
beliels, anitudes toward persons with disobilities in the
URT require more shrewd responses from the governman,
pariner organisafions, and OPDs to create more
acceptability for persons with disabilities. The UN Women
2020 report observes, the owareness-raising compaigns
have had a significant impact on children with disabilities,
for example those with albinism, are now accepred in
many places. Children with albinism wha were mostly
hidden a decade ago are now iaken to school, and even

attending university.

Social norms are important for shoping atitudes fowards
children with disabilities. For this reason, Arficle 8 of the
CRPD demands that member states undertoke awareness

roising activilies fo aducoe their ciizens abour disabiliny
and 1o create an amosphere of respact for persons with
disabilities. Already, the work of OPDs, governmen,

and other aciers have made a significant impoct in
revorsing negafive norms and stereotyping. Building
upon successes, positive social norms and homassing
sirangihs while advocating for changes 1o discriminatory
social norms will help creoe an enabling environment for
disabiliry inclusion.

7.3 Institutional and Political
Factors

Since 2013, the URT has shown important progress in
political and instinutional determination 1o improve tha
walfare of persons with disabilities in general, and that of
children and young people in parficular. Throughout the
Klls and FGDs, participants observad the opanness of
governmant ministries to engage on isswes of concarn for
disability inclusion such as: increased budget support to
education, health, employment, and social profection for
children and young people with disabiliies.

7.3.1 Relationships with NGOs and
OPDs

Cne of the most noticeable instirviionol spoces created

is for NGO acivity both in providing services directly 1o
persons with disabiliies and in influencing governmant
policy outcomes. NGO activity has been supported by
the government's openness to the enhancement of policy
decisions for disability indusive development. International
MGOs have helped the govarnment 1o create an inclusive
education model for schools. Internafional MGOs are
waorking to raise parents’ awareness on the educofion of
children with disabiliies, They are also raining reachers
on inclusive education. Some of thase international
NGOs include ADD International, Sensa Intermational,
and Sightsavers, Sense Internotional has been working
with stedents with hearing and visual impairmenis. Thay
train feachars and teaching assistants, and provida
teaching and learning resources to teachers and leamers.
International MGO participants in Klis reported pasitive
collaborative relationships with the govemments of bath
the Mainland and Zanzibar. Local and international
MNGOs have an imporfant advanioge over the govemment
because they reach the remotest parts of the country
where government services are scanty. Their research and
feadback is crucial for re-examination-of government

sarvice delivery and for improving systems of governman.
In the words of one Kil, NGOs:
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*[...] are helping the government fo support the teachers
and students with disabilities fo provide training in using
assistive devices. Sometimes they provide findings which
were not known byi‘ha governmeant, because those
nrgmfmi’omqmsﬁﬂwnrﬂnginlﬁermﬂnm..ﬂmn
we are sitting down [logether] and discussing and finding
the solufion to such challenges.®

|EIE-2, Moanband, 14 Aprl 2021)

Second, the government hos been progressively engaging
more with OPDs for panicipation in various policy
processes. |t haos expanded ifs inclusive education
initiofives and also improved public aworeness and
aducation cbow the righis of persons with disabilites.
Public owaoreness about albinism has resulied in less
violence and killings of children and young people with
albinism and, subsequently, increased porticipation of
children ond young people with albinism in education ond
other public ociivities. Almost all KIl parficipanis
acknowledged the government’s improved disposition 1o
enhancing the rights of persons with disabiliies using
various policy instruments such as the raining of reachers
in inclusive education, sxpansion of occess 1o healthcare,
public owareness and sensitisation, omong others. As one
Kll observed,

“When | lsck ot the education asped, the Ministry of
educalion has occepted the issve of inclusive education
in Zanzibar, that all lesarners including disabilities
are fully accapted and they are enrolled. 5o, the
government is very posilive on this issve. ... That is one
and alse in the area of health olso is good, because
of the advocacy work that has been done fo ensure
that the rights of persons with disabilities ore observed.
5o, most of the izsues now seem to be very posilive,
including the edvcafion aspects, the health asped,
and other sociefal areas. 5o, | can say, people with
disabilities ore now included in every aspect of life,
even if there are some challanges.”

(KH-8, Mainband, 71 Aped 2021)

7.3.2 Disability Inclusion in Leadership
and Politics

The URT is also prograssively increasing the visibility of
persons with disabilifies in senior government laadarship
posifions. Reprasentaiion of persons with disabilities o
policy dacision-making levels has increased, In Zonzibar,
ona member of the House of Represeniotives wos o

woman with o hearing impairment who relied on an
assistant using sign lenguage o ranslate proceedings

in the chamber. In Mainland, o parson with.a disability
was a Permonent Secratary in one minisiry and a former
Minister was a person with albinism.

Despite these positive developmaenrs with the URT's
political ond insfitional pasiions, there are sill several
political ond insfutional hurdles that should be oddressed.
The first is that the URT has many policy positions and
legislation thot it does nor implement. This shows weak
political commiment 1o pursue rights of children and
young people with disabilities. For oxample, occording 1o
Klis, Moinland Tanzaonio does not meaningfully enforce
the 3% employmen guoto for persons with disobilifies ond
employers do not ke the low seriously. The governmans
also koces a challenge of wellarained buman resources in
managing disability inclusive policies ond programmes,
Across the board, the URT has very few sioff in their offices
with the capacity to handle disabiliry progromming,. In
Zanzibar, howawver, through the offors of he Deparmmant
of Disabiliry Affairs, here is o disabiliry focol person in
most Minisirias. Concaming effors by the OPDs, they lack
the technical expertise 1o lobby for governmant services
and to hold the governmeant 1o accounr, ofien relying on
consultans from owside the country.

7.3.3 Financial Support for Disability
Inclusion

Tanzania's Mational Social Security Policy highlights
the importance of social assistonce as a form of support
for groups such oz people with disobilities, elderly
people and unsupported parents and children whao are
unable to provida for their own minimum neads. In the
effort to incraase the coverage of sacial sacurity the
govemment has drofted variows plans and sirategies
[ika the Mational Social Protaction Framework [NSPF),
Mafional Employment Policy {2007), the Mafional Food
Sacurity Policy ond Disaster Management Policy, the
Mafional Aging Palicy (2003), the Child Law Act (2009,
the Persons with Disability Act (2009) {United Nations
Tanzania 2015), and the Mational Strategy for Growth
and Reduction of Poverty [NSGRP, also referred 1o as
MEUEUTA) but despite URT commitment to address
disability inclusion and poverty, there is stll much 1o

be done because most of the social security in URT is
heavily dependent on donor aid and support for its
disability policy implementation. This raises the question
of sustainability of disability policy implementation.

It also raises tha question of the ethics of disabiliry
programming if it is projeci-basad. For example, who
will train the teachers after a project ends? How will
children with disabilities feal if their rehabilitation support
suddenty ends? Another challenge is the persistence of
statistical data gaps on children and young people with
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disabilities. This is challenging for succasshul planning and
infervantions from both government and orher siokeholders
[United Nafions Universiry, 2018].

7.3.4 Coordination Mechanism

The coordination approach significaniy conmiburas 1o
ensuring funciional, efficiem, effecive and srraregic
leadership implemantation of both government and other
siokeholder programs ond goals. Proper coordinotion
raduces possibilities for conflicr arall lavals of the policy
cycle, including avoiding overlapping mondares within
and ocross government deparmants and minisiries.
Althoogh the URT hos made significant impact in inclusive
programs, there sill oxists some gaops.

% There is o gop in establishing local coordination
mechanisms invalving government and civil society
across sactors like education, health and protection.
Craating such coordination enables berrer referrals
ond data sharing betwean services, ensuring persons
with disabilities get the most appropriate support. I
also maximises outpur of the different axpertise of
local acrors.

» Another chollenge is lock of empowerment
mechanisms for persons with disabilities and their
families to ocr as role medels and become their
own odvocares within communities, challanging
discriminatory anindes and stigmatisation of persons
with disabilities and their fomilies. This includes, for
axample, supporiing persons with disobiliies o
deliver training fo community members and parents
of children with disabilities, on the imporionce of
thosa children cocessing education, or building the
capacities of families to advocate on behalf of their
children with disabilities for improved local services.

#  There is limited colloboration berween different
governmen! organs, civil sociery, OPDs and
community actors on e conceprualisation and rolling
out of disobility services ond policy imerventions. This
inconsisient colloboration offecrs successhul disabilin
programs ond data on disabiliny.

»  Most OPDs and govemment sarvics providers
ore understaffad, making it hard to adequataly
coordinate with overlapping actors and to adagquately
deliver services.

6.3.2 Accountability Mechanism

Accountobility is o vital rool 1o assess work and
performance of institviions ond organisations becouse it
defines the roles and obligations for oll the siakeholders. i
also demands results and sers the expectotion and the role
of each ocror within on instiution or orgamisation {Oxfam,
2016).

According 1o the Economic and Sociol Research Council
(2014), in 1999, URT formuloted the Nationo! Fromework
for Good Governance [NFGG) as o guide 1o instive
good governance, integrity and accountabiliry. This
fromework defines ‘good govarnance’ as “the exercise

of officiol powers in the monogement of the couniry’s
resources in an effor 1o increase and viilise such resources
for the barerment of life”. Further, the NFGG arguas that
nafional dovelopment is based on locol, naticnal and
international parnership and good governance. The
MFGG focuses on the following: (1] parsiciparion of tha
people in decision-moking; (2] consiintionalism, rula

of law, promoction of human rights and cdminisrotion

of jusiice; (3] a legal and regulotory fromework for
private secior development; (4] gender equiny; (5]
accountability, ronsparency, and integrity in tha
managaemant of public affairs; (6] elecroral democracy;
and (7] greoter public service copabilities 1o deliver
sorvices efficiently and effectivaly. In order 1o ochiove

tha objactives sat by NFGG, the URT has implemented
various governance reforms. These include the Public
Service Reform Progromme, the Local Governmenr Reform
Programme, the Legal Secior Reform Programma and

tha Public Finonciol Management Reform Programme. In
addition, spacific progrommes hove been implamansed 1o
improve service delivery through decentralisarion. Thase
programmas consiinte the policy ond sraregic framawork
for anhoncing occouniobiliry, rensparency ond intagriry in
tha use of public resources and o improve service delivery
|Economic and Sociol Research Council, 2016).

Institutions that focus on occovniability and governonce
in URT include the Ethics Secrefariat, the Prevention ond
Combaring of Corruption Bureau and the Commission
for Human Righrs ond Good Governonce. Cther
accountability instinutions include the Public Procurement
Rogulaiory Authoriry, the Nafional Audit Office and

the Parliomamary Woichdog Comminoes. With specific
regard 1o locol governments and occoumabiliry, the
MNational Avdit Office produces onnual reports thar

are concerned with governance and focol government
outhorities (LG As), Addiionally, URT has also enacred
laws thor require leadars ond senior public officials 1o
disclosa their incomes ond ossets o the Ethics Secretariat
os a measure 1o instil integriry in public life {Economic and
Social Besearch Council, 2014).

Despite the numerous reforms on good governance and
occountability mechanism and also being a member

of the Open Government Parinership (OGP] initiative
that aims af promoting fransparency, accountability,
citizen empowerment, URT siill encounters number of
challenges ranging from corruption, lack of infrasruciure,
poor access o information, technocratic procedures,
power imbalances, low capacity and a lack of citizen
participation. These challenges have ripple effecss on

the successhul implementation of disabiliry policies and
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on tha ocwalisarion of rights for children and young
peoplo with disabilities.

7.4 Capacity to Address Inclusion
of Children and Young People
with Disabilities

A siokeholder mopping process was complared 1o ossess
the copacifies (finoncial, technical and instivional) thor
axist arnational, subnational and commumity levals 1o
address inclusion of children ond young people with
disabilities. The siokeholder mopping is divided into
cotegories of government, OPD, civil sociaty organisations,
and inmernational organisafions, all of which have diffaren:
sirategic insivtional copacities 10 oddress disability
inclusion. While informarion was gathered via a google
search, documentotion analysis ond Kils, a more formal
stoksholder mopping process okin 1o on ociion leaming
program (ot builds copacity while siadying insiisional
capacity and improving coordination) is recommendod.

All mapped siokeholder groups oddress unique but
overlapping areas of disability programming, illestrating
tha lack of coordinafion within the disability sector. In
Mainland Tanzaonia, the Ministry of Education, Scienca,
Technology and Vocational Training have a Mafional
Strategy for Inclusive Education 2018-2020 that aims 1o
promote an inclusive education system that removes the
barriers limiting the participation and achievement of all
leamers. Other national-level insfirvions covering this
issue of inclusive education include govemment institutions
like the Special Meed Unit of the Ministry of Education,
Science, and Technology {Mainland), and the Department
of Sociol Walfare in the Ministry of Health and Social
Waltare (Mainlond). Overlapping mandates lead 1o

a duplication of work. Annex ¥ further outlines each
stakeheolder their progroms and capacity,

Accompanying these government instilufions are numearous
MGOs, civil saciety, and intarnafional orgonisations

and initiafives. The OPDs, for exomple, are golvanised
by the Tanzania Federation of Disobled People’s
Organisafion [SHIVYAWATA). SHIVYAWATA aims to
unite all Disabled Peoples’ Organisations (DPOs) and
the Pro-Disability Crganisations [PDOS] for effective
lobbying ond odvocacy work, coordinate with the
Govemment, political porties and the publicso as o
provide required and oppropriafe services io persons
with disabiliies on fime, motivate, encourage and assist
the formation and registration of DPOs and PDOs as wall
as ensuring the existence of the already registerad DPOs
and PDOs, provide advisory role o members [PWDs)

of SHIVYAWATA and advocate for mainstreaming the
disabiliry in public and privara sector.

Many of the organisations working on disobility inclusion
rely upon passionate, hardworking people, and thair
programs and fha whole sactor are underfundad. There
are a number of orgonizations of and for people with
disabilities in Tanzania (see Annex 9). Cther significant
organisations in Dar es Saloom are the Disablad
Organisation for Legal Affairs and Social Economic
Development (DOLASED) and the Information Cenire on
Dizability (ICD). In Zonzibar, fhe Crganizofion of People
with Disabilifies in Zanzibar [UWZ), Zonzibar Association
for People with Developmental Disability {ZAPDD) and
the Deparmeni for Disability Affairs are also significant

in oddressing and odvocating for the rights of parsons
with disabiliry. Before funds are increosed there is o need
1o build the capaciry for increased programs and funds,
espacially of OPDs as wall s their copaciry for odvocacy
and coordination.

With limited progroms and funds the secior most be
afficiently and affectivaly coordinored. Tha URT 2012
Local Government Finance Act requires thiat local
govammants allocate 10% of the revenue they raise

for funding interesi-frea loans to women, youth and
persons with disabilities [4% 10 women, 4% to youth,
2% 1o persons with disabilities) {URT, 2019.p.40, section
37A). Thisis commendable and NGOs have arole

to play in ensuring accountability For this commitmant.
This means NGO's need to understand government

budgetary processes.

Limitations in assessing institutional copacity are noted
from this mapping process. Financial, technical and
insfisutional capacity is hard 1o assess from secondory
doin. Moregver, asking questions direcly connot abways
help to identify copacity gaps. A more iterative process
with institutional ossassments, along with access 1o qudirs
and evolualions is needed 1o ascerain financial, rechnical
ond instinetional capaciry. The coparcity o adopt o
cross-secioral opproach thor olso considers oge groups,/
lita cycle, gender and disability type requires desper
exploration.

With such o robust spread of instiutions with componenis
of disabiliry programming or, indeed, completaly davoted
to disability progromming, URT has a great foundation

to revolutionise its disability inclusion ogenda. Howaver,
thara is a lack of cross-sectoral and life cydle approaches
and an absance of coordination across the sector. Building
politician and policy maker awareness, by facilitating
greater connections with OPDs ond others with a lived
experience of disability is a must. As a muli-sectoral
policy and progromming rights-based instituion, UNICEF
haos o key coordinating and convening role 1o ploy cormoss
sectors and levels.
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7.5 Reliable Data for Planning

Tha URT has a graat need to improva the quality of
ritional cansus and other national leval studies for
greoter intersectional accurocy and to includa disability
and gendar issues in collaboration with OPDs. Ovar

tha lost decade, both the Naticraol Bureau of Stafisfics
(Mainland) and the Office of tha Chief Government
Statistician [Zanzibar] hove made significant prograss

in using the Washington Group Short Set questions, in
line with international standards. Even whara the WG-
55 questions ara used, though, key indicator reports

on nafional survays often do not indude reporting on
disability-ralated indicators. Exising notional publishad
statistics on disability predominantly rely on tha 2012
riational consensus and the 2008 Tanzania Disability
Survay, despite the existence of more recant national
surveys that also ufilised the WG-55 questions, such

as the 2014/15 National Panel Survey, the 2017 /18
Tanzania HBS, and tha 2019 /20 Zanzibar HES. Tha
2008 TD5 waos a landmark study whan it was completed,
but was conducted over a decads ago and iz unlikely 1o
accurately reflact the current sitvation. Without accurata,
reliable, and coharent data, it is difficult For URT to design
and implement comprehensive disability indiusive policy
interventions that reach all children and young people
with disabilities.

Thera are, however, imponont efforis in collecting
disabiliry-specific das {see Chaprer 3 for informarion

on measuroment of disabiliry in URT and Chaprer 4 for
prevalence calculations). Yorious governmeant minismias
ond agencies such as the Deparmenr of Disabiliry AHgirs
[Mainland and Zonzibar| cofloce disabiliny dora. UNICEF
[2020) observes a new dynamism within the Depariment
for Disabiliry Affairs {DD:A). Disability focol persons have
recaived cross-cutting waining on disability, ond a new
daabase hos been esioblished on people with disabilifos
that includes dara on both rypals) and severiry of disabiliny
although the doobose [with 16,000 peopla registeraed)
doasn’t cover all PWDs in Zonzibar. This doabose will
incraase the governmant’s capacity 1o generate more
relioble and comporable disabiliny statistics ond 10
mainsiream disability dato collecion into notional sianistics
sysioms, form the basis for sociol ossistonce progrommes
for PWDs and align with internationaol disabiliny
measurement siandards.

Given the emphasis placed by respondents on eary
deiecticn and infarvention, there is a need fo furthar
integrote and strengshen the data ovailable from health
and education programs. More cross-secioral programs
that generate relioble nationwide dota are needed.

While a ot is already known abiout the barriers focing
children and young pecple with disabilities thera
remains a nead for high quality research and data on

tha inrersectional challenges focing childran and young
people with disabiliies and mair fomilias and inclusive
solutions. Complex forms of inegualiry ond exclusion make
ir hard {or oven impossible] for children and young people
with disabilifias 1o realisa their polential.

7.6 Regional Best Practices
Programme Approaches

Thera are many best practices in Eastern and Southem
Africa that URT could toke advantage of to lurthar the
rights of persons with disabilities. While most of thesa best
praciices are not children-spacific, their application has a
diract impact on the rights of children ond young people
with disabiliies. Since Tanzanio enjoys a geographic
privilege 1o be o membar of both the East African
Community as well as tha Southern Afican Development
Community, ithas o larger pool of peers 1o draw

lessans from.

Example 1: Rwanda and access 1o healtheare: Cna
of the graatest neads for children with disabilities is agsy
and frequent access to healthcare. Adequate occess io,
and ovailability of, healthcare services could pravent
disability and, in cose where early identification occurs,
delay or prevent chronic disability. In Rwanda, "85%

of paople with disabiliiies hove active health inserance
with coverage of males and females ot 84% and 86%,
respectively. In foct, the health insurance coverage among
persons with disabilities in the country is only 2% lower
than that of their abled counterparts” (UN Women, 2020:
45). This has wanslowed into very high enrolment levels.and
coverage for persons with disobilities, including children
with disabiliies across the country.

Example 2: Uganda and employment: Dazpite
Uganda's many challenges in realising the full enjoyment
of rights for children with disabilifies, the country hos
made some commendable steps in the right direction. First,
following the constintonal reguirement for the governmant
1o promofe the educational development of childran and
young people with disabiliies, the Minisiry of Education
has srong inclusive education guidelines thar promore

the education of children with disabiliies in Ugonda.
Second, the Government of Uganda has also oken
serious measures o make sign languoge o national issue,
troining teachers and interpraters of sign languoge. Third,
tha government hos implemenied maosures 1o promote
offimalive aclion 1o increase the representation of persons
with disabilifies in the education system, up fo university
lavel. For example, all boards of public universities are
mandated to have o member with a disability 1o represant
persons with disabilities 1o boost their reprasentation.

In oddition, 4.5 points are awarded to applicants with
disabilities 1o all public universitias to boost thair enrolment
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chonces. Thirdly, Uganda hos disabiliry focused local
alactions and resarved sets for people wirh disabilitias o
ansure their poliical ropreseniotion.

Example 3: Kenya and social security: In complionca
with tha CRPD principles, mony counries around e world
ensure thar persons with disabilities have equitable occess
10 social security ond social ossistance through exisiing
progrommes. In Eost Africo, Kenya is o good exomple

ot a country thar haos insiitionalised social security and
guaranised budgetary commiment 1o financing the
progromme. Kenya's 2010 constirution [Article 43{1)

|e]] sofeguords tha rights of all Kenyon cilizens 1o sociol
security, and various funds have boen established ond
instinionalised 1o deliver this right. In odherence 1o i
Porsons with Disobiliies Acr, Kenya has esioblishad the
Malional Development Fund for persons with disabilifias.
Furthar, Konya is piloting the Persons with Severa Disabiliny
Cash Transfer Programme.

Kenya also has several other inifiafives aimed at improving
tha lives of the persons with disabilifies, including children
and families of children with disabilifies. For example, the
Mational Government Affirmative Acion Fund provides
bursaries 1o children and young people with disabiliies.
This incentivises children with dizabilities 1o pursue their
education knowing that support is available 1o further their
education. Furthermore, the government requires that all
government depariments reserve 2% of their procurement
budget for businesses owned by persans with disabilifies.
There is also the Mational Development Fund that provides
cash transfers to support families with vulnerable persons
and families of persons with disabilities are among the
target population. The robusmess of these measures
ensures the capturing of intersectional needs of disabiliry,
including gender and age.

Example 4: South Africa and affirmative action:

Like Kanya, South Africa hos a srong Social Securiry

Act {2004) thar guaorantees support to ease additional
care expenses for families with children and adults with
disabilifies. The Act offers a supplemeniary grant-in-aid for
disabiliry grant recipients who require full-time ottendance
by another person owing 1o their physical or mental
disabilifies. The support also extends o the provision

of assistive devices such as wheelchairs and hearing

aids. In addition; the South Afican Government has
removed import tax for cars ond other assistive devices for
persons with disabilifies 1o increase their affordabiliry. The
government has also added the cotegory of "business with
persons with disabilifies-owned businesses, along with
women and black-owned businessas” in points allocation
in public tenders. These measuras collacrively work
together to improve the welfare of families of children

and young people with disabiliies, as well os to create
livelihood opportunitias for them, including in education,
employment and in entrepreneurship.

Swdy 1ours 10 impaciful Africon countries or regional
conferences would help 1o promote high achioving
counmies and giva siroggling couniries regional role
models 1o emulaie.

7.7 Conclusion

This chapter discusses insfitutional, social, and political
factors that prevent and support the odvancement of
rights of children and young people with disabilities in
URT. The chapier demonstrates thar since 2013, URT has
taken important steps in improving the welfare of children
and young people with disabilities. International NGOs
have pariicularly played an important role in rolling

out educafional programmes at various levels that have
enhanced inclusive education programming, Also, the
govemnments of both Mainland Tanzania ond Zanzibar
have demonsiraied openness to working with OPDs,
creating mora room for OPDs' participation in various
policy processes.

In polifical govemnance, URT is progressively increasing the
visibility of persons with disahilities in senior government
and lagislative positions. This plays a significant role in
shaping the posiive minds of children ond young people
with disabilifies who could see themsalves in similar
positions in future. Role modelling plays o significant role
in incantivising children and young people with disabilities
to hove a positive outlook to lifa.

Furthar, the chopter discusses the challenges in the
coordination and accountability machanisms within tha
govamanca systams, including in broader stokeholdar
relations. Beyond these challenges, URT haos good
learning oppormunities within the Eost African and Southern
African ragions with examples in Rwanda, South Africa,
and Uganda. The URT has a huga opportunity to homess
its local resources and those within the donor communiry
and intarnational networks 1o drive a ransformative
disability inclusion ogenda across the country. Thara

are saveral areas URT should lock at to create a batter
enabling environment for the anjoyment of rights for
children and young peopla with disabilities.

First, URT has a cholfenge 1o mansform negafive social
norms that confinue 10 inhibir progress in inclusive
educafion, access to health, ond freedom from public
shome of children ond families of children with disabiliiias.
The URT should sirengshen pormerships with OPDs, human
rights MGOs, and public instintions 1o roise awarenass
about the rights of children and young people with
disabilifies: The governments of Mainland Tonzonia ond
Zanzibar should creare more predicioble support systems
for families 1o incentivise them 1o incroase the visibility of
children wirth disabilitias in public spoces. With o good
policy infrastructure in place, URT should show more
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budgetary and political commitment 1o enforcing laws
that perpetrate viclence and harmful cultural praciices on
childran ond young peoplo with disobiliies.

The second point is the developmenr ond, in some cases,
the impravemant of the disaggregated data to understond
the occurate numbers, varieties, ond intersectional foctors
of children and young people with disabilities in URT.

The lack of dowa promores further exclusion of children
|Global Parmership for Education, 2018) and reduces the
oppormnity for odvocacy. Discriminatory norms in sociery
need to change for meaningful social inclusion of children
with disabilities 1o preveil. Greater coordination ocross
the sector is needad. Thare are mony opportunities for
UMICEF ond other cooperating parmars o influence the
disability inclusion ogenda in the URT.

The third is the alignment of policies with polifical will.
The enhancement of coordinasion mechanisms so that
all stakeholders’ efforts are sreamlined, avoiding

duplication and overlaps, require serious political will and
technical invesment. While this might nor be achieved
overright, URT could benefit from UMICEF and other
donor parmers” technical guidonce in croating officiont
coordination of the policy infrosreciure, progrommes,
ond ocors” parficipation. The URT, however, also neads 1o
work to improve the efficiency of its policy implementation
by enforcing tha various anti-corruption insruments

to deter wastage of financial and human resources.

‘Whila it is URT's responsibiliry 1o smengthen its own
coordination mechanisms, the donor communiry could
influence this process and offer lechnicaol ossistance 1o the
host government.

The chaopier has further shown thar URT hos erecred
important insktutional mechanisms that it could leverage,
with more political commitment and invesment in
coordination of vorious insintional ond orgonisational
players, 10 odvance the rights of children and young
poople with disabiliies.

“My favourite place to be”
by children with disabilities who participated in
focus group discussions
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Conclusion

Although children and young peopla
with disabilifies confinue 1o foca

multiple challenges, the URT has made
significant progress in advancing the
welfare of children with disabilities in

the |ast decade. Particularly, there are
notable odvancemants since the last
Situation Analysis in 2013. Some of those
advancements include the improved
safety of children with albinism, increased
public awareness raising, efforts towards
education of children with disabilifies, the
continued implementation of the Nafional
Strategy for Growth and Poverty Reducfion
2010-215 {MKUKUTA 1l], the Zanzibar
Mational Growth and Povarty Reduction
Strategy, 2010-2015 [MKUZA 11}
MEUNZA 1 {2015-2020), the Mational
Disabiliy Mainstraaming Strategy, 2010-
2015, and strengthaning social protection
for peopla with disabiliies. Mainland
Tanzania has also setup an employment
quota of 3% for persons with disabilifies,
daspite challenges of enforcement and its
limited application to the public sector.

Despita these notable improvemans,
legislativa and policy gops remain. The
Bill of Righrsin both the Mainland and
Zanzibar do not menfion the rights of
persons with disabiliy as fundamernial
rights. Rarher tha rights ore menfioned
under directive principles of slore policy
rendering them non-justiciable and non-
enforceable in the coun of low. URT has

a poor human rights reporiing record,
particularty with regards 10 regional human
rights obligotions dealing with children
and young people with disabiliries. Many
Acts, even those dating bock 8 years foil
1o adopr an imersectional perspeciive and

are not compliant with CEDAW aos they do
nat pravide special rights fo girls and young
women with disabilifies in light of their
double -marginalisation. Some domesfic
lows still reflect the medical understanding
of disabiliry. However, the 2010 Persons
with Disabilities Act applicable 1o the
Mainland draws from the social and the
human rights understanding of disability in
thair definitions of disability and reprasents
a commitmant by the Government to shift
from the medical and charity understanding
of disability il prevalent in the URT.

While the URT's commitment is evident and
commendable, the opplication of these laws
across the couniry remains inconsistent.

URT hos made substantiol progress over
the lost wo decodes in infegrafing mora
consistant meosurement of disobiliry ino
nationol doro collection and reporing.
Regional, oge and gender variaiions wara
found. In both e Mainland and Zanzibar,
woman have higher prevolence rones of
disabiity than men. In Mainland, 7.8% of
woman live with o disabiliry compared o
57% of men. In Zanzibar, 4% of women
live with o disabiliry compared i 3% of
men. Among children, provolence romes
ore consistont berwoen girls and boys. In
both the Mainland ond Zanzibar, disabiliry
prevolence increases in adulthood ond
risas stoaply among older adubs. Whils
Mainland dota shows the increose siarting
omong the 20-24 age group, the Zanzibar
prevolence ronos sioy consistenty low

umiil the 35-54 yeor age group. The most
common rype of disabiliy roeporrad for
children in the Mainland wos difficulry
remembering, while in Zanzibaor it wos
difficulry with solf-care.
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There ore differences in the way disability is understood
from one jurisdiction to.another ond by survey. Thesa
differences in concoprualisations hove implications for
the way children cnd young people with disabilities aro
weated ond their fife chances. if prevalence rates include
the WiG-55 rospondents who reperted “some difficulny”
in any funclional domain, then the overoll disabiliny
prevalence rote for those oged 5+ rises from 6.8% o
15.5% for Mainland Tanzania and from 3.2% 10 7.1%
for Zanzibar:

The lack of relioble daw on children younger thon 5
years is o noleworthy gop given the imporrance of early
scroening, idontification and intervention foryoung
children with disabilities 1o humon copital developmem
and life chances. A limitafion of the WG-55 questions is
that ey are not infended for use with children younger
than age 5 and they are not specifically wilored 10
identifying disabiliry omong children. Integration of the
Child Funcrioning Module in future HBS rounds and other
koy surveys in URT could strengthen data on children
with disabiliies and focilivote disobility disoggregation of
data on 3DGs thar apply 1o children. Moreover, the HBS
survay dara sars offer opporunitias for further analysis
and exploration of the rolotionships berween disabiling
ond indicators related 1o howsehold socio-economic
sianus, educarion, employment, urbon/rural and other
intersactional variobilities.

Children ond young people with disabilities confinue

to face serious challenges in URT. Social norms based

on cultural beliefs and religion continue to influence
strong negative atiftudes and reatment of children with
disabilities. Having a child with a disability is seen as o
shame or curse and often lecds ro abandonment of the
child and their mother by the father. More than half of
children with disabilities do not anend school as o result
of their health or activity limitafions. llliteracy omong
Tanzanians with a disability is 48%, compared 10 25%
amang those withour one. Although URT in principle has
policies on inclusive education, this is only pracriced

in o limited number of schools due 1o a lack of human
and other resources. Children and young people with
disabilities remain disproporionately underrepresented
in school enrolment and complefion rates, franslating into
lower rates of employment and independent livelihoods in
older age.

The challenges children with disabilities foce occumulate
aver ime and by identity vector. There is o general lack of
assisting devices such as wheelchairs, and hearing aids,
which reduce educational outcomes and employment
opfions. The prohibitive costs of these devices mean thar
children from betier off families have greater life chances
than these born o impoverished parents. Rural areas have
lass occess to services than urban areas, meaning children
with disabilities in rural areas lack access to diognosis and

trogimens. Girls foce more oxirome violence, exploitation
ond abuse thon boys. The foct thaorwomen and girls

with disabilifias suffer from higher risks of sexval and
gender-based violence renders considerable urgency o
improving awareness, preveniion and reament. Certgin
types of disabilities such os cognitive impairments are lass
accepted by sociary, and others such os albinism foce

mose axreme physical vielance.

People with disabiliies ofen live in severe povarry due

1o the challenge of securing a sieady income amid
widespread exclusion. According 1o the Tanzanian
Federotion of Disobled People®s Crganisafions, with

only 3.1% receiving income from poid employment,
households headed by parsons with disabilifies experience
greoter levels of poverry. Like adubs with disabilinies,
children with disabilifies foce occessibiliy chollengas

10 public infrasrucre, including wonsporation, public
buildings, ond recreation spoces not built 1o occommodaone
persons with disabiliies. The exclusion of people

with disabilitios from the workplace, either through
discriminafion or inoccessible wark envircnments, costs
URT opproximarely $480 million per onnum, reprasenting
3.8% of the counry’s GDP (Comprehensive Community
Bosed Rehabilitation in Tanzaonia, 2021). This seriously
hinders social and economic development not just for
children {ond adulis) with disabilities and their families, but

for the couniry s a whole.

There are a number of organisations of and for people
with disabilifies in Tanzania. With such o robust spread
of institutions engaged in disability programming, URT
has o great feundation to revelutionise its disability
inclusion agenda. UNICEF has a key coordinating and
convening role fo play across seciors and levels. Before
funds are increased there is a need 1o build the capacity
for increased programs and funds, especially of OFDs
os well as their capacity for child rights, odvococy and
coordinafion. Maore generally, there is a lack of cross-
sectoral and life cycle approaches ond an absence of
coordination across the sector.

In conclusion, the URT neads to devise more sirategic
systems 1o oudit its legislative and policy commirments fo
inclusive disability development and 1o the protection of the
rights of children and young people with disabilifies. This
includes ensuring budgetary commitments, aligning policy
pronouncements with implementation and monitaring
plans, as well as carrying out aggressive public awareness
inifiatives obout disabiliry rights, including engaging

with families 1o challenge negative social norms. It also
means living up 1o commitments fo employment quotas for
people with disabilities as well protecting girls and women
with disabilities from disproportionare disadvantoge. As
reiterated in Klls and FGDs, the URT could improve its
output for improving the welfare of the lives of children and
young paople with disabilities by taking an infersectional
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approoch to disability policy 10 soe how different
identities of oge, gendar, and disability interoct 1o creae
mora exirema forms of marginakisation of childran and
young people with disabilities. To ochiova this, the URT
should work closety with OPDs, porents of childran with
disabilities, ond other stokeholders, domestic, regional,
and imormational 1o homess the necessary resources.

8.1 Recommendations

There ara sevaral concrate steps the URT could 1ake 1o
solidify its gains in the attainment of human rights for
children and young pecple with disabilifies. These factars
are important for UMICEF's new Country Programme

to understand. The need is great and so is the need for
priofitisation and strategic engagement. The first part

of these recommendations focus on pricrity odvocacy
issues for URT, the second part covers UNICEF-spacific
opportunities ond the third part covers other stakeholders
and partners. A praliminary action plon initiated at the
validation workshop is included in Annex 10,

A. What are Potential Priority
Advocacy Issues for Tanzania
Mainland and Zanzibar?

1. Harmenise Domestic Legislation with the CRPD
and ether International Conventiens: Although
URT is a signatory to the CRPD and has domestication
legislation, the Siuation Analysis shows that thare
are still gaps with domestic legislofion. The URT's
MNational Policy on Disability of 2004 pradates the
CRPD. The URT needs to import the rights of parsons
with disabilities from the direciive principles of state
paolicy 1a the Bill of rights as fundomenal rights in
both Mainlend Tanzania and Zanzibar that can be
enforced in the court of law. While policy instruments
are crucial for the success of individual plans, they
ara rendered weak if not anchored in constinuiional
provisions. While this is o cross cuiting issue for
multiple stakeholders, including donors and various
govemnment ministries, the Prime Minister's Office

should 1ake the lead.

2. Make changes 1o children and disability laws 1o
reflect rights of children with disabilities: Although
the URT has made some progress in domesiicating the
CRPD and othar international protocols, it sill needs
1o-adaopt its local lows to reflect the rights of children
with disabiliies. Guorantaeing these rights for children
with disabilisies would create obligations, for exomple,
for haglih insurance schames and for infrastruciune
accessibility in schools {e.g., wilers] ond public spoces.
Implementing such reforms requires multisectonal
efforts, including the involvement of the minisiries in
charge of health, education, gender, youth, eldery,

and lagal isswos. This responsibiliry, howover, folls
diracty under the Prima Ministar's Office.

Implement disability indusive policy and legal

. reviews: Both the Maoinland and Zanzibar have

made commendable efforts in advancing the welfare
of children with disabilifies, especially through
prograssive legislaiion and policies. There is a nead
to understand what is working ond where successis
limited. In some cases, implemantation of legislation
and policy may be the problem, or it may be the
way tha policy is drafied, or a combination {e.g.,
Mainland Tanzania has a legal 3% employment quota
for persons with disabilifies, but it does not enforce
tha requirement in the public sactor and it is not
enforcaable in the private sector). In other cases, URT
hos made good effort but with linle captured result.
Ensuring disability inclusive raviews and evoluafions
of policies would help fo caprure lessons leamt and

araas for improvement.

. leave no one behind by adopting an

intersectional approach: The 2010 and 2006
Person with Disabilifies Acts of both the Mainland
and Zanzibar fail 1o adopr on intersectional lens and
to provide specific rights 1o girls and women with
disabilifies, contrary to their intemational obligafions
under the CEDAW. For exomple, thare is need for
research on the intersecional links berween viclence
ogainst women ond SRHR. Currently, the Mainland

is reviewing the National Plan of Action to prevent
violence against women and girls while Zanzibar

is reviewing the Nasional Plan of Action 1o End
Viclence Against Women and Children [NPA-VACW),
presenting good opportunities 1o advocate for linking
theze policies with disability. A the same fime, thare

is a need for legislative guidelines on rights 1o SRHR
particularly for young women with disabilities. Further,
there are differences in age, location and disabiliry
types that all require corresponding interventions. All
policies - especially those relating 1o disability - should
adopt an intarsectional approach thar understands
the specific barriers affecting identity categories

by gender, disabiliry rype, age, location and how
differeat combinarions of these categories can lead

to more extreme forms of exclusion thar are harder 1o
overcome. The Ministry of Health should rake the lead

in these infersectional approaches.

. The importance of disabiliry-poverty intersection:

There is a comelation berween incidence of disability
and poverty. Social policy experts have shown

that social protection can be o powerful rocl for
social inclusion, especially for lower income groups
of society. In URT, as evidenced from repeated
observations from parents of children with disabilifies,
material poverty weighs heavily on many families of
children with disabilifies. The URT should explore the
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affordobility of o Disobility Grant, which covld offsar
marerial barriers of children with disobilities from

octiva social and economic paniciparion.

Improve survey data: Discrepancies in
methodologies and definifions across and betwaen
data sets lead to inoccurate data and make the dara
incomparable with global standards The URT could
draw lessons for colleciing such stafisfics from its
regional peers such as Uganda that hove already
advanced disability dato standards. Collaborating
with OPD's and using fhe Washington Sat of questions
to generate interationally comparable stondards is
advisad. Further, nafional survey data should have
unambiguous sex-disoggregated analysis-Such daoa
should explore whether the lack of difference betwaen
disability prevalence rates for girls and boys varies by
type of disability and explain what happens across
the life cycle. It should explain reasons behind the
sax difference that emerges in middle odulthood and
widens by older adulthood. Looking af risk factors

far disability ond whether there are differences
betwaen boys and girls in tarms of these risk factors,
has implications for policy responses and advocacy
issues. The URT should improve the quality of its
national census and other national level studies to
include disability and gender disaggregation and

the Washington Group child functioning module
questions. Working with other adlors such as the
Ministry of Policy ond Parliamentary Affairs, in
Mainland Tanzanio, MBS should take the lead in this
inifiative while OCGS should ba the lead actor.

Improve education and health data: The lack

of data can be solved in many ways. Health and
education sectors already collect a lot of dato

but this is not always disaggregated by disability,
gender and age. Any information management
system improvements in health ond education should
integrate and disoggregate disabiliny dara.

Develop awareness raising and behaviour
change campaigns: Cne of the most crifical needs
for odvancing the rights of children with disabilifies in
URT is public education and awareness raising about
disability, including albinism. Countering deep-seated
negaiive norms, sterectypes, and stigma requires
equally oggressive intersectional efforts led by the
government in colloboration with OPDs and other
key stakeholders. These should include more voices
from women and children with disabilitias 1o tell their
own stories (UN Women, 2020). The following key
awareness roising /behaviour change campaigns are

neaded:

# Early screening ond diognosis days (o.g., ar
designared places such as schools, paediatric
hospitals, ond communiry public health cemres).

#» Developing narratives around disability inclusion
and gender equality.

® Countering sexual ond gender-based violance
against women and girls {and also boys)
with disabilifies.

» Use role modelling for positive imoge creation
|e.g., showcaose employed peoplo with disobilifios
or high profils ochievars with disabilities).

% Involve religious and trodifional leaders in
odvocacy /behaviour changa.

# Copacity building for influential leaders [elders
and rribal leaders too) 1o communicate key
messages and o eliminate stiereotypes and
misinformation and negative toboos.

*» Encourage quota systems ot all lavels of
governance and in key dacision making areas
gcross society, e.g., pariament, and political
party alectoral adoptions.

. Improve communiry-based rehabiliration

and local assistive device development and
maintenance: Rehab services are expensive ond sl
instinsionalised in many coses. Fomilies with children
with disabilities con only raceive the noeded services
in a limited numbar of places which are exponsive 1o
maval fo. Assistive dovices are purchosed ovarseos
rather thon supporting tocal markers and innovations.
Develop a localization plan for disability sarvicas such
as rehabilitation and assistive device development
and maintenance that includes o deceniralised
approach and monitoring visifs o local communities.

. Accessibility audits to improve infrastructure:

Infrastruchure such os classrooms, ICT, road, bank
and health facilities are not olwoys cccessible

to children with disabilifies. An oudit done by

the Coniroller and Auditor General {20719] on
coordination and provision of basic leaming ond
teaching requirements for speciol needs edecation
{SME], and the contribufion of MoEST's quality
gssurance activities in the dalivery of Spacial Neads
Educafion for the financial year 2014 /2015-

2017 /2018 found inadequate inspections in special
neads schools. The audits alse found a shortage of
SME skilled school quality assurars, inodaguately
monitored examinafions for pupils with special needs,
inodequate consideration of the neads of pupils with
special educational needs, inodequate provision

of SME teaching and leaming requirements among
othears. Tharefore, the URT should

»  mandote accessibiliny oudits for all infrosrucnre
projects and buildings.
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% estoblish a sustainabla model for funding SNE
activitiss ond mobilising funds for SNE

% develop programmas thar will facilitate the
increase in number and wtilisotion of SME teachers

in the country

® obove dll else, ensure that these oudits and
provisions of teaching and leaming requirements
are done in all schools to advance CRPD-
compliant inclusive education requirements which
go beyond SME.

11. Improve the early identification of disabilities
and referral services: With regard 1o eary
identification, first, there is a need for specific
revisions in the low and policies such as the National
Policy on Disabiliy, 2004 1o provide for early
identification and intervention in on octionabla
forman, Early idenrificotion of disabilifies can
preven chronic disabiliy and enoble appropriaie
educational support, These fociliies nead o be local
and builr into exisfing services {e.g., prenotal and
newbom babies at haolth cenres; early childhood
leaming centres; primary schools; or designated
public health centres). Early idenrificotion should be
integrated info regulations and guidslines of health
facilities and made availoble locolly. This should be
occompanied by the maining of communiry health
workers and community health volunmears. Second,
since children (e.g., under 5 yeor old] rely on parems’
understanding and having the obility ond acceplonce
1o report having a child with on impairment, there are
opportuniiies o cross-chack self-reporred information
from fomilies with medicol dara {growih moniroring,
medical services, exc). For Zanzibar, the communiry
health voluntears could be empowered with some
capacity ta start simple referrals for young children
who maoy be preseniing evidence of an impairmant,
Also, the government could engage with boby clinics
around early identification and referrals.

8.1.1. B. Where can Unicef Tanzania
Focus Technical Assistance in the New
Country Programme to Strategically
Maximise Impact on Disability
Inclusion, for Tanzania Mainland and
Zanzibar?

12. Play a convening role: UMICEF should bring pacple
waorking on disability inclusion together to share and
leam from each other, This will improve coordination
and capacity across the sector, as well as help
with natworking and building alliances for change.

As obsarved by porticipants during the validasion
workshop, convening mulli secioral octars fogethar

iz kay for bringing aboui reforms. tis through swch
collaborotion that success siories are shared, and
collectiva problams, goals, ond objectivas identifiad.
UNICEF could play tha role of the convaner for
thasa actors.

- Focus on disability data for under 5 years: The

Washingion Group,/UMNICEF Child Functioning
Module is an adapted guestion set specifically
designed for identifying children with disabilisies. It has
two sub-modules, one for children oged 2-4 years,
ond one for children aged 5-17 yeors [Washington
Group, 2020). Integration of the Child Functioning
Maodule in key surveys in URT could smengthen data
on children with disabilities ond faciliate disabiliry
disoggregarion of dato on SDGs thar apply 1o
children. Including o chapter.on disabifity in the HBS
Key Indicotors Report as well as in the Child Poverty in
Tonzania and Child Poverry in Zonzibor publications
produced in colloboration with UNICEF are other
ways 1o improve dotg on children wirth disabiliios,

. Collact advocacy data: This recommendation has

two relatad aspece. The first is that local research

ond evidance can also be a powerlul drivar of
advococy and awareness raising. For example, Box 4
highlights research on the negative economic impacts
for low- and middle-income countries: Comparable
figuras for URT could bring rogether human rights

and economic development argumeants and support
advocacy for inclusion of children and young people
with disabilifies. The sacond is that UNICEF and

other donors, in collaboration with actors such as the
Minisirias of Policy, Parliomentary Affairs, Labour,
Employment and Youth, ond OPDs could help
harmanise research methodologies for more consistant
daia both in Mainland Tonzanio and in Zanzibar.
Currently, there are inconsistent data reflactions of
disability prevalence among children and young
people in both geographical territories. Efective
policy interventions require more consistency and
predicrobility in measurement,

. Walk the ralk. UNICEF Tanzanic should increase the

number of people with disabiliies employed in their
offices. Consider staring an imermnship program for
youth with disabilifies.

. UNICEF cross sectoral approach: UMICEF

Tonzania has a disability working group which is
commendable. Ensuring that the UNICEF office adopts
a cross-sectoral approach 1o disability inclusion can
happen through sourcing o disability resource person
during the next CPD process will enhance knowledge
ond skills of all stakeholders in oddrassing the needs of
childran with disabiliry. IF UNICEF does this internally
then it will have a ripple effect extemnally.
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Box 4: The The Cost of Excluding People with Disabilities from Education

A 2014 systematic review of the evidence on the costs of exclusion and gains of inclusion of people with
disabilifies in low- and middle-income couniries highlighted evidence from a variaty of studies on the
economic implications of disabiliry-inclusive education {Bonks & Polack, 2014}

# In Bongladesh, raductions in wage earmings anribured to lower lavels of education omong peopla with
disabilities and their child coregivers were esimated to cost the economy US$54 million per year.

* In Nepal, the inclusion of people with sensory or physical impairments in schools was esiimated 1o resull

In a similar study in the Philippines, increased schooling was ossociated with higher eamings among
people with disabilities, generating an economic rate of retum to education of more than 25%.149

# |n Ching, estimates indicated that eoch addinonal year of schooling for people with disabilities leods 1o
a woge increase of epproximarely 55 for rural oreas and 8% for urban oreas.6

“Exclusion from education may leod fo lowsr employment and eaming potential among peopls with
disabilities. Mot only does this make individuals and their families more vulneroble fo poverty, but if can also
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8.1.2. C. Which Partnerships are
Key to Leverage UNICEF's Work on
Disability Inclusion?

17. Develop an action learning, instirutional
strengthening program for OPDs: This will
help ©PDs be ready for grants by having the right
governance in place and be stronger odvocates.
The Tanzanian Federation of Disabled Pecple’s
Organisations in both the Mainland and Zanzibar,

with the support of other OPDs ond other stakeholders

should lobby the govemment o entrench disabiliny
rights in the constitution and national policies. The
copacity of OPDs for advococy, governance and

their absorplive copacity requires improvement,
Working closely with OPDs 1o understond their

infernal governance and instiutional srengths and

weaknesses could help in holding rhe URT ro accounr,
while also strengthening OPD capacity in advococy

and mabilisation:

18. Develop strategic parmarships with research

institutions: Research is needed to bettar understand
the linkoges batween poor nutrition and disability,
ond the gaps in programmas and servica for childran

ond young peopla with disabilities relating to nutrition.

By building partmarships with govemmant statistician
institutions and acadamic institutions and evan think
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fanks to improve disability data, the quality and
availability of disability inclusive data will imprave.

. Fostering OPD inclusion of children: Women and

young people are significantly undermepresented

by OPDs. UNICEF should undertake proactive
engagement with OPDs to explore parmership
models that would allow for meaningful engogement
of young people with disabilifies, as per tha principles
of the CRPD. This engogement would olso explore
opporunities for copaciry building ond advococy

on (o] alignmemnt of national legislation with regional
and international obligafions relasing o children and
young people with disabiliies, ond {b) improvements
in domesiication of infernarional ireaties ond
implementarion of domestic laws and policies relaed
1o children and young people and children with
disabilifies.

_Foster a regional approach to disability inclusion.

At a ragional lavel, UNICEF should engage the EAC
to incorporata disability in regional conventions and
indicators. For example, the EAHRC health indicators
do not inchsde disability. Study tours across Africa to
shora disability inclssion good practices and lessons
leamed would also help to develop a regional
approach 1o disability inclusion. Briafing URT ministers
betore regional events with data on disability inclusion
and advocacy figures will help make URT aleading



voice on disability inclusion os well as promong
regional owaraness for tha issue.

21. Foster an early identification and disabiliry
inclusive health care alliance: Givan how important
early identification is to lifa chances, there is a need
for a spacial committea /unit to be established an
this topic. It should be government led and include
private, public, non-govemment, and UNCT membaers
who self-select to parficipate and collaborate on this
impaortant fopic.

22_ Foster a CRPD-compliant inclusive education
alliance: While URT has odopted important
legislation to odvanca inclusive aducation such as
the Zanzibor Education Policy of 2006 ond Zanzibar
Inclusive Educafion Policy of 2019, the current
practices of inclusive education are incongroent
with the CRPD's concaption of inclusive education.
Inclusive education is neither “instiruionalisation”

of children with disabilities in “special schools” nor

o mera clustering of children in one spoce. Mot

is it @ mare distribuiion of ossistive devices. ltisa

mora complex process of creating an enabling
environmant thar iokes away the inherent barriers 1o
squitoble occess ond pariiciparion of children with
different disabilities. It entoils sufficiant roining of
reachers, public sensitisoiion and awareness raising,
participation of family members, and adoprable

usa of facilifies 1ailored 1o the sudents’ needs. URT
neads proporionare affors, and corresponding
financing, for moining teachers in inclusive ond gender
sansitive disabiliry education. Both the Mainland and
Zonzibar olse need 10 oddress the specific needs of
caregorios of disabilities wimin the educarion secror
[e.g., leorning for childron with inteflecual disabilities).
Tha Ministry of Educarion should 1ake the lead in

thesa reforms as well as in documaniing budgetory
commitmans lowards inclusive education support.

SMUATHON AMALYSES OF CHILDREN AND YOUNG PEOPLE WITH DISARILITIES I MAINLAND TAMNZANEA AND TANIIBAR



Annex 1: Reference List

Akican Commintes of Experts on the Righs & Wallare of the Child [2016) Reporr on Investigarive Mission on the Sitvation of
Children with Albinism in Tomporory Holding Shelers - Tonzonio. Addis Abaoba, African Comminee of Experts on tha Rights
& Wolfaro of the Child. Availoble or: hops:/ /www rebworld.org/pdfid /581117234 pdf

Alfrican Union (1990) African Charter on the Rights and Welfare of the Child. Addis Ababa, African Union. Available at:
htips:// aw.ini/sites,/ defauls /fles/reatias /368 04-reaty-african_charter_on_rights_welfare_of the_child pdf

African Union [1999) The African charter on the rights and welfare of the child, The Afican Union: Lagal and Instinstional
Framewaork: A Manual on tha Pan-African Organization. Avaoiloble ar- htps: / /www.un.ong /an /africo /osoa,/pdf fau/
afr_charter_rights_welfare_child_aftica_1990.pdf

African Union (2005) The Protocol ro the African Chorrer on Human and Peoples” Rights on the Righrs of Women in Africo.
Mopuio, Afiican Union. Availoble ar: hnps:/ / aw.int,/sives / defoulr /filos /reaties / 3707 7 -reary-charser_on_rights_of_
women_in_africa.pdf

African Union Commission Department of Social Welfare [2010) Continental Plan of Action for the African Decade of
Persons with Disabifiies 2010 — 2019. Addis Ababa, African Union commission Daparment of social Welfare. Available ar:
htips:/ / aw.int/sites,/ default /files /pages,/ 32900-file-cpoa_handbook._oudp.english_-_copy.pdf

Amarrya. § [2001) Development os Freadom. London, Oxford University Press. Available ar: hips:/ feconpapers.repec.
org/RePEc.oxpobooks: 9780152893307

Aldersey, H.M {2012] Family perceptions of intellectual disability; Understonding and support in Dar es Saloam. African
Joumal of Disability, 1{7), pp. 1-12. doi: 10.4102 /gjod ¥ 171.32

Archeart, AB [2012) The Anticlassification Tumn in Employment Discrimination law, Alabama Law Raview: 193, Knoxville,
University of Tennessea. Available ar: hitp:/ /works bepress com /brad_areheart /8 /

Atcinson. A B & Hills. § [1998) Exclusion, employment ond opporuniry. CASEpoper, Atkinson, A B. and Hills, John{ads )
[4). Conire for Analysis of Social Exclusion, London School of Economics and Political Science, London, UK. Available ar:
hnp:/ feprints lse.oc vk /5489 /1 /exclusion®2C_employment_ond_opporuniry PDF

Banks, M. & Polack, 5. [2014) The economic costs of exclusion and gains of inclusion of people with disabiliies evidence
from low and middle income counirigs. Imternafional Centre for Evidence in Disabiliry. Available ar: hitps: / /www.cbm.org,/
fileadmin /user_upload /Publications /Costs-of-Exclusion-and-Gains-ofl-Indusion-Report. pdf.

Baall. | & Firon. L H [2005) DFID Social Exclusion Review. London, The london School of Economics and Political Scienca.
Availabla ar: https:/ / cdn_odi.org/media /documents /2301 pdf

Bickenbach, 1., Posoroc. A, Cieza. & & Kostanjsek. N {2015) Assessing Disability in Working Age Population A Parodigm
Shift : from Impairment ond Funciional Limitation jo the Disabiliy Approach. Woshingion DC, World Bank. Available

ar; hip:/ /documents 1 worldbonk.org/ curared /en/ 27285146 8164970738 / pdt / Disability-Assassment-Repor-
June-18-2015.pdf

Bureau of Statistics. [2019] Lesotho Multiple Indicator Cluster Survey 2018, Survey Findings Raport. Maseru, Lasotho:
Bureau of Statistics. Available at: hitps:/ /mics-surveys-prod.s3.amazonows.com/MICS6 /Eastern?:20and %20
Southern%20Afica/Lesotho /2018 /Survey % 20findings /Lesotho% 202018 %2 0MICS% 20 Survey % 20Findings % 20Report_
English.pdf.

Child Righss International Metwork [2018) Discriminotion and the CRC. Awvailable ar: hnps: / /www.crin.org/en/guides/
introduction/discriminafion-and-cre {Accessad: & April 2027)

HTUATHON AMALYSS OF CHILDREN AND YOUNG PEOPLE WITH DISABILITIES IM MAIMNLAND TAMNZANIA AMD ZANTIEAR



Child Welfore Information Gateway & Children's Buraaw {2018) The risk and prevention of mafirearmant of children with
disabilies. Washingion DC, Child Walfare Information Goreway. Available ar: hips:/ /www.childwalfore gov /pubPDFs /
focus. pdf

Christoffel-Blindenmission (2017] Disability inclusive Developmenr Toolkir CRPD. Bansheim, Christoffel-Blindenmission.
Available at: hrps. / /www.cbm.org/fleadmin fuser_uplood/Publications / CBM-DID-TOOLKIT-accessible.pdf

Comprehensive Community Based Rehabilitation in Tanzania [2021) hitp:/ /www.ccbri.ortz/programmas /disability /

disabiliry-in-ranzania/.

Cooper. B (2016) Oxford Handbooks Online. Edited by Disch. L & Howkeswort. M. London: Cxdord Univarsity Pross. doi:
10,1093 f oxfordhb /9780199328581 .013.20

De Haan. A (1999) Social Exclusion: Towards an Holistic Understanding of Deprivation. London, Department for
International Development. Available ar: hitps: / /gsdrc.org/document-library /sacial-exclusion-towards-an-holistic-
understanding-of-deprivalion,’

Devlioger, P. 1 {1998} Physical “disobiliry” in Baniu languages: Undersionding the relotivity of clossification and meaning.
Inrernational lovrnal of Rehobiliotion Resaarch, 21(1), pp. 51-62. doi: 10,1097 /00004356-159803000-00005

Eost Africa Commumnity Customs Union [2017] Common Extemnal Tariff 2017 Version. Mairobi, East Africa Community
Customs Union. Available ot: https: / /ugandairades.go.ug/medio /EAC Commaon External Tariff 2017 pdf

Eost Affican Community Secretariat {2017} The East African Community Child Policy [ 2016). Arwhua, East African
Community Secratariat. Available ar: hitp:/ /repository.eac.int/bitstream /handle / 11671 /2013 /EAC Child Policy.
pdffsequance=1&isAllowad=y

Easr Africa Community Secremariar {2013] East Africon Community Youwth Policy. Arusha, East Afico Community Secreiariar
Available ari: hnp:/ /meoc.go ke 'wp-conrent/uploads /2017 /03 /EAC -Yowh-Policy pdf

Eost African Community Secretariar {2012) EAC Strategic Plon for Gender, Youth, Children, Persons With Disobility, Social
Protection ond Community Development {2012-2016], Eost African Communiry. Arusho, East African Community Secratariat
Ayvailable ar: hitps./ /wwwiilo.org/dyn/natlex /docs /MONOGRAPH /24021 /110204,/F705470475 /INT-24021 pdf

East African Community Secretariat { 1999] The Treaty for the Establishment of the East African Community. Arusha, East
African Community Sacretariar. Available ar: knps:/ /www edla.org /uploads /The_Treaty_for_tha_Establishment_of tha
Eost_Africo. Community_2006_1999 pdf

Educafion Development Trust & UNICEF [2016) Eastern and Souvthern Africa regional study on the fulfilment of the right
ro educonion of chifdren with disabilities. Berkshire, Education Developmant Trust. Available or: hmps: /S www. unicel org/
esaro,/Regional-children-with-disabilities-UMNICEF-EDT-2016_pdf

Exponding Social Protection (ESP) (2018] Uganda’s Senior Citizen's Grant — Disabiliry Response. Available ar: hap://
socialprotaciion.go.ug/wp-content /uploads /2018 /07 / Disabiliry-response-in-the-Senior-Citizens-Grant- T pdf

Foundation of Civil Society (2019] Publicarions for Foundation of Civil Sociery. Availoble ar: hirps: / /thefoundation.or.z/
publication/ {Accessed: 10 March 2021).

Garmry. A [2017) Intersectionality, metaphors, and the multiplicity of gender. Journal of Feminisr Philospphy, 26{4), pp.
826-850. doi: 10U /.1527-2001.2011.01194 %

Ghara Statistical Servica (2018) Mulfiple Indicator Cluster Survay (MICS 2017/ 18], Survay Findings Report. Accra,
Ghana: Ghana Statisfical Sarvice. Available ar: hmps:/ /mics-surveys-prod 53 .amazonaws.com,/MIC56 /' Wast%20and %20
Canrral%:20Africa/Ghana /2017-2018 / Survey % 20findings / Ghana% 202017-18% 20MIC5% 20 5urvay % 20Findings %20
Report_English pdf.

Giglioni. F & Swai. E [2016] Sivation Anolysis on Rehobilitation Policy: A Possible Way 1o the Implementation of the
Disabiliry Act.- S5RN Elecronic Journol, {lonuary), pp. doi 0-99. doi: 10.2139/5sm. 27 746759

SMUATHON AMALYSES OF CHILDREN AND YOUNG PEOPLE WITH DISARILITIES I MAINLAND TAMNZANEA AND TANIIBAR



Global Parmership for Educarion {2018) Disabifiny ond Inclusive Educotion: A Stociroke of Edvcorion: A Srockioke of
Educotion Sector Plans and GPE-Funded Granrs. Washingron DC, Global Parmership for Education: Available ar: hnps:/ /
www.globolparmership.org/sites / dafoul /files / 2018-07 -gpe-disabiliry-working-poper. pdf

Global Parmership for Susininable Development Data [2018) A commitment fo ensure that no one is left behind in the pursuir
and measurement of social and economic pragress. Washington DC., Global Partnership for Sustainable Development Data
& Inclusive Data Charter. Available ar: hitps:/ /www data4sdgs.ong/sites;/ default/files/2018-08 /IDC_onepager_Final.
pdf

Gore. C & Figueiredo. J {1997 Social exclusion and anti-poverty policy-A debate. Geneva, Intermnafional Labour
Orgonisafion. Available at: hip:/ /citeseerx ist.psuadu/viewdoc/download?doi=10.1.1.130.260&rep=rep 1 &iype=pd}

Government of Tanzania & United Maofions Children's Fund [2018) HEALTH BUDGET BRIEF 2018-Tanzanio. Dar es Salaam,
Govarnment of Tanzonia & United Mations Children's Fund. Available ar: hrps:/ /www.unicef.org,/as0/media /2331 /fila/
UMNICEF-Tanzanio-Mainland-2018-Health-Budges-Brief-revised pdf

Grobbelaar-du, P L [2007] Afican women with disabilities: The victims of multiloyered discrimination. Sabiner African
Journals, 22(2), pp. 405-421. doi: 10.10520,/EIC97245

Groce ot ol {2014] Malnurriion ond disobility: Unoxplored opporunities for collaboration. Poediormics and Inrermarional
Child Hoolih, 34{4), pp. 308-314_ doi: 10.1179 /2044905514Y.0000000154

Grue, J {2017) Mow you see it, now you don'r: A discourse view of disability and multidisciplinarity. ALTER, Evropean
Joumal of Disability Research. Association ALTER, 11(3), pp. 168-178. doi: 10.1016,/|.clter.2017.05.002

Hansen, AM.W,, Chaki, A P & Mlay, R [2013] Cccupational therapy synergy berween Comprehensive Community
Based Rehaobilitation Tanzania and Haifer Intemational to reduce poverty. African Joural of Disability, 2(1), pp. 1-7. doi:
10.4102/ajod v2i1.48

Hofman, & H. & Kilimo, 1 5 {2014} Teachers Aniudes ond Sell-Efficacy Towards Inclusion of Pupils Wirh Disabiliries in
Tanzanion Schools. Joumal of Education and Training, {2}, p. 177. doi: 10.5296/jer.v1i2 5760

Holden. ] & Corby. N |2019) Disabiliny and nutrition programming : evidence and learning. London, UKaid. Available ar:
htips:// asses.publishing.service.gov.uk / government /uploads /system /uploads /attachment_daa /file,/818123 /query-4-
disabiliry-and-nutrition.pdf

Human Righrs Warch {2020) World repory | 2020, Washingion DC., Human Rights Woich _Availoble arhmps:/ /www hrw.
org,/sites,/defaul/Ales fworld_repont downlood /hrw_wortd_ropon_2020 0.pdf.

Human Righrs Warch {2019) IT FELT LIKE A PUNISHMENT' Growing Up with Albinism in Tonzania. Ukerewe lsland, Human
Rights Warch. Available ar: hrips:/ /www.hrw.org/sites / defaul /files /supporting_rescurces /201202 drd_ionzonio_
albinism_brochure pdf

Human Rights Council {2018] Raport of the Indepandent Expert on the anjoyment of human rights by persons with albinism.
Geneva, United Mations. Available ot htips:/ fwww.refwaorld.org /pdfid /56¢c4 32914 pdf

Ifokara Heaolth Instiruie, BMZ., & GIZ_ {2013) Inclusion of Parsons with Disabilities in the Health Finoncing System in
Tanzania. Dar es Soloom, lfakora Health Instine, BMZ. & GIZ Availoble o1 hips:/ /www firoh.org /uplood fnotices2 /
avril2014 /ihi_report_finol_revised_ovg_2013_pdf

Inclusive Futuras & Institute of Development Swdies (2020) Disability Inclusive Developmenrt Tanzania Situational
Analysis June 2020 vpdate. Brighton, Institute of Development Studies. Available arhitps:/ /opendocs.ids.ac.uk/
opendocs/bitsireom/handle,/20.500.12413 /15509 /DID%20Tanzania % 205TAN%20_%20une%202020.
pdfZsequence=1&isAllowad=y

Intar-Amarican Development Bank {2019) Violence against Women and Girls with Disabilities: Latin America and the
Caribbean. Washingion, D.C., Inter-American Development Bank. Available ar: hitps/ /publicofions iadb org/en,/
violence-against-women-and-girls-disabilines-lafin-omerica-and-coribbaon

HTUATHON AMALYSS OF CHILDREN AND YOUNG PEOPLE WITH DISABILITIES IM MAIMNLAND TAMNZANIA AMD ZANTIEAR



Inrernational Commission of Jurists | 1985) Human and Peoplas * Rights in Africo Human and The Righr African Charser.
Mairobi, Intemational Commizsion of Juriss . Available or: hips:/ fwwwici. org /'wp-comant/uploads / 1986 /04 / Africo-
humarn-and-peoples-rights-conference-ropon-1986-ong. pdf

International Labour Crgonisation {2006) The Persons with Disabilifies (RIGHTS AND PRIVILEGES) ACT 2006 Zanzibar,
Zanzibar, International Lebour Organization. Available of: hitps:/ fwww.ilo.org,/dyn/natlex/notex4.detail2p_
lang=en&p_isn=82418&p_country=TZA&p_clossification=08

International Labour Crganisation & Irish Aid (2014 Breaking the Vicious Circle of Disability and Extreme Poverty.Genava,
ILO-Irish Aid Parmership Programme on Disabiliry Available ar: hitps:/ /wwwi.ilo.org/wemsp5 /groups /public/ —ed_
amp,/ —ifp_skills /documents /avent /wems_313833 pdf

Kobeer. N (2010} Con the MDGs provide o pothway ro social justiceg The chollenge of infersecting inequalifies. Brighton &
Mew York, Insfitute of Development Swdies & MDGIF . Availoble ar: hnp:/ /www.mdghund.ong,/sites / defoult /filos / MDGs_
and_Inequalites_Final_Reportpdi

Kamguo,. T. R, Chagomoka, T & Kouame, . C [2013) Murritional Evaluation of Five African Indigencus Vegetables. Joumal of
Horticultural Research, 21{7), pp. 99-106. doi: 10.2478 /johr-2013-0014

Kapiga, 5., Harvey, 5., Mshano, G., Honsen, CH., Mrclele )., Modoha, F, Hoshim, R, Kapinga, |, Mosha, M., Abromsky,
T, lees, 5., ond Wans, C. (2019}, A sociol ompowerment intervention 1o provent intimare pormer violence ogoinst women

in @ microfinance scheme in Tanzania: findings from tha MAISHA cluster randomisad controlled rial. Lancet Glob Health
2009; 7 a1423-34.

Kimbere. C {1989) Demarginalizing the Intersection of Race and Sex: A Black Feminist Critique of Anfidiscrimination
Doctrine, Feminist Theory, and Anfiracist Politics [ 1989]. Feminist Legal Theory: Readings in Law ond Gender 1989 (1):
57-80. Edired by Katharine T. B & Rosanne. K. New York: Routledge: Available ar: doi: 10.4324 /9780429500480

Johansson, E (2014) Impaired child , disabled porent 2 Parents' Percepiion of having a Child with Disabiliry
in Dar es Salacm, Tenzania. Masters Thesis. Lund University, Scania. Available ot hip:/ Alup Jub Ju_se/luur /
download2unc=downloadFile&recordOld=443846098fla0ld=4452428

Joint United Nations Programme on HIYV and AIDS {2017) Disabiliry and HIV. Geneva, Joint United Mations Programme on
HIV ond AIDS Available o hips: / Swww unaids.ong,/sites/ defoult /files /media_osser/JC2205_disability-ond-HIV_en.pdf

Juma, 5. (2018} Developing Inclusive Education Policy and Practice in Zanzibar: Collaborative Action Research, Yliopisto,
University of lyvaskyla Available at: hips:/ /iysjyufi /bisstream /handle /123456789 /57790 /9789513974244
vaitos 12052018 pdffisAllowed=y&saquence=1

Legal and Human Rights Centre (2017) ' Unknown Assoilants - A Threat 1o Human Rights. Dar es Saloom & Zanzibar, Legol
and Human Rights Centre Availabla ar: htps:/ /www humanrights or.tz /assats fatochments / 1524659401 pdf

Leonard Cheshire. (2018] Disabiliny Dota Review: A Collotion and Analysis of Disabiliry Dero from 40 Couniries. Available
at: hips:/ Fwww discbiliydotoporol.com /filecdmin,/vpleads Alcdp/ Docomenis /report-web_version. pdf

Manyanga. D & Miae. H [2017) Assessment of Social Factors That Hinders Infants of Unmarried Young Women to Accass
Immunization Programme Interventions in Dar es salaam, Tanzania. American Scientific Research Journal for Enginearing,
Technology, and Sciences [ASRJETS), 30(1), pp. 226-259. Available ot: hitps: / /asrjetsjournal .orgfindex_php/ Amarican_
Scientific_foumnal /artide /view /2519 /1109

Mopundo, PH, Omollo, A.D. & Boli, T4 {2017) Challenges in identifying and serving students with special neads in
Dodoma, Tanzonia. Inrernarional Jovrnal of Child Care and Edvcorion Policy, 11{10). doi: 10.1186 /540723-017-0036-8

Mashiri, P. {2000} Street remarks, address rights and the urban female: Socio-linguistic politics of gender in Harare. The
Journal of Humanities of the University of Zimbabwe,, Z7(1), pp. 1-4. doi: 10.4314 /zhv27i1.674

McCluskey, U [2010] Understanding the salf and understanding therapy - an attachment perspactive, Context. Available ar
hitp: / /www.onomeduskey. com /wp-content/uploads /2011 /03 / Articlefor-Contexi-Magazine 2 pdf

SMUATHON AMALYSES OF CHILDREN AND YOUNG PEOPLE WITH DISARILITIES I MAINLAND TAMNZANEA AND TANIIBAR



Mchally, A & Mannan, H [2013) Perceplions of coring for children with disabilitios: Experiences from Moshi, Tanzanio.
African Journal of Disabifiry, 2(1), pp. 1-10. doi: 10.4102 /ojod ¥2i1.21

Mesitislehto, V., Katsui, H., & Sombaiga, R. (2021] Disparities in accessing sexual and reproductive health services ot the
intersection of disability and female adolescence in Tanzonia. Intemational Joumal of Environmental Research and Public
Health, 18(4). hrips:/,/doi.org/ 10.3390 /ijerph 18041657

Ministry of Education and Veocational Training [ 2017) Zonzibar Education Davelopment Plan Il 2017 /20182021 /2022,
Zanzibar, Minisiry of Educaiion and Vocational Training. Available ar: hitp: / /planipolis iiep.unesca.org/sites /planipolis/
files/ressources/zanzibor_zedp_ii pdf

Minisiry of Education, Science & Technology (2014] MNational Guidalina for Warer, Sanitation and Hygiene for
Tanzania Schools. Dor es Soloom, Minisiry of Educaotion, Science & Tachnology. Availoble ar: hups:/ /www.onicef.org/
tanzania/media,/ 1526 /file/Noional % 20Guideline¥ 2 0for%:20Warer, % 205anition % 20ond %2 0Hygiena® 20for %620
Tanzanio%205chools. paf

Minisiry of Education Science & Technology (2017 ) National Strategy for Inclusive Education 2018-2021. Dar es Saloam,
Minisiry of Education Science & Technology, President's Office Regional Administration ond Local Government. Available
ar: hitp:/ /www.izdpg.oriz,/fleadmin/documents /dpg_intemnal /dpg_working_groups_dusters/cluster_2 /education,/
Key_Sector_Documents,/FINAL Inclusive_aducation_strategy_2018-04-19_- formatied_ main_text_only_pdf

Ministry of Education, Science & Technology (2018) Education Sector Davalopmant Plan {2015,/17-2020,/21). Dar &5
Salaam, Ministry of Education, Science & Technology Available o hips:/ /www._globalporinarship.org/sites /defoult/
filas/2019-04-gpe-ranzania-asp pdf

Minisiry of Education, Science & Technology [201%) Edecation Sector Performance Repori{2018,/2019). Dar es Saloam,
Minisiry of Education, Science & Technology. Available ar: hitps:/ /www.globalpartnership.org/sites /default /files /
document/file,/2020-05-Tonzania% 20Mainland-ESP-IR_0_pdf

Ministry of Finance & Plonning (2019) Voluntary National Review [VNR] 2019 - Empowering People and
Ensuring Inclusiveness and Equality. Dar es Solaam, Ministry of Finance and Planning . Available ot - https://
sustainabledevelopment.un.org/content/documents /2 3420YMNR_Report_Tanzania_2019_FINAL pdf

Minisiry of Finonce & Plonning {2016] Tanzonio-MNotionol Five Years Developmant Plan 2016,/ 17 - 2020,/21: "Nururing
Indusmialization for Economic Tronsformation and Humon Development.” Dar os Saloom, Minismy of Finonce & Planning.
Available ar: hiups: /' /www.cabri-sbo.org /uploods /files / Documenrs /tanzania_2016_plonningexiermal_nafional_plan_
outhor_region_english_. pdf

Minisiry of Finonce and Planning - Poverty Eradication Division (MoFP- PED) and National Bureou of Statistics [2019)
Tanzania Mainland Household Budger Survey 2017-18: Key Indicators Report. Dodoma, Tanzania. Available ar: hitps://
www.nbs.go.iz/index php,/en/census-surveys /poverty-indicators-stafistics household-budget-survey -hbs / 413-the-2017 -
18-household-budgat-survey key-indicators-report.

Ministry of Health, Community Davelopmant, Gender, Eldary & Childran |2017) The Mational Health Policy. Dar as
Salaom, Ministry of Health, communiry development, gendar, eldarly, and children. Available arhip:/ /www.zdpg.orz/
fileadmin /documents/dpg_internal /dpg_working groups: clusters/closter_2 /health /JAHSR_2017 /8.The_MNat_Health_
Policy_ 2017 _&th 24 Octobar 2017 pdf

Minisiry of Health, Communiry, Developmenr, Gender, Elderly and Children (2016) Acrion Plan To End Violence Against
Waomen and Children in Tanzanio 2017 /18-2021 /22 Dar es Saloam,. Availoble ar: hrps:/ fwww.unicel org//tonzonio/
media/ 496/ fila/1onzanio-2016-NPAVAWC pdf

Minisiry of Healih & Social Welfare {2015) Ministry of Health & Social Welfare Health Secror Strategic Plan 2015-2020:
Reaching All Households with Quality Health Care. Dor es Saloam, Ministry of Health & Social Waltare. Available ot
htip:/ fwww.izdpg.oriz /fileadmin/documents /dpg intemal /dpg working_groups_clusters/cluster_2 /health /Key
Sector_Documents/Induction_Pack /Final HS5P_IV_Vs1.0 2460815 pdf

HTUATHON AMALYSS OF CHILDREN AND YOUNG PEOPLE WITH DISABILITIES IM MAIMNLAND TAMNZANIA AMD ZANTIEAR



Ministry of Health & Sociol Welfare [ 2012) Maiicnal Murriion Swategy JULY 2011 /12 — JUNE 2015,/ 16. Dor es Saloom,
Ministry of Health & Sociol Wellare. Available or: hnps;/ fexronat who.int /numition / ging /sites / defoult/filossiono / TZA
201 Mational MNutrition Sroegy.pdf

Ministry of Education Science & Technology [2017] National Strategy for Inclusive Education 2018-2021. Dar es Saloam,
Ministry of Education Science & Technology, President's Office Regional Administration and Local Government. Available
at: http:/ /www izdpg.or.iz/fileadmin /documents,/dpg_intemnal /dpg working groups_clusters/clusrer_2 feducation/
Key_Sector_Documents/FINAL_Inclusive_education_strotegy_2018-04-19_-_formatted_main_text_only_pdf

Ministry of Haalth-Zonzibar [2013) Zanzibar Health Sector Srategic Plan 1l 2013 /' 14- 2018,/ 19 Zanzibar, Revolutionary
Govemment of Zanzibar Available ar: https:/ /tanzaonio um.dk /~/media/tanzania/ documants /health /zanzibar strategic
plan 14 - 18 pdftla=en

Ministry of Labour Youth development and sports [2004) National Palicy on Disability 2004, Policy Review: Der es Salam,

Ministry of Labour Youth development and sports. Available or: https:/ /www ranzania.go.tz//egov_uploads/documents,/
NATIOMAL POLICY _OMN_DISABILTY sw.pdf

Mont, . D [2019) Are Paople With Albinism Includad In The Washington Grovp Questions #Murungi, N. L & Durojoye,
E [2015) The Sexual And Reproductive Heabh Rights GF Women Wirth Dizabilities In Africa: Linkages Borween The Crpd
And The Africon Women's Protocol|, In Mgwena. C, Plessis, G.1,. Combrinck,.H & Komga, . 0.5 [ed.] Aficon Disabilin
Rights Yoarbook. 3rd edn. Protoria: Pretoria Univorsity Low Press. Avoilable ar: hnp: / / globoldisobility. org /wp-contan/
uploods 2015,/ 1 fadry_2015_3_full_rexrpdf

Mutugi. K. J (2017} A cultvral-Contextual Assessment of the use of Social Marketing Approach in HIV/
AIDS. Thesis, Univarsity of East London, Borough of Mewham. Available o hitps: / /repository.uel.ac uk/
download/57dc0517bb2ca5 33158200627 2797787 deat?d 1 cB 3b626a 142127184 12134534/ 5771739/
Jackia®2520Whola%2520pieca™ 2520 proofread %252 0final % 2520925201 B pdf

Murungi, M. L & Durojaye, _E {2015] The Sexval And Reproductive Health Rights Of Woman With Disabiliias In Africa:
Linkoges Borwoon The Crpd And The Africon Women's Protocol, In Mgwena. C, Plassis, G. |,. Combrinck, H & Komga,.
0.5 (Ed.] Africon Disability Righrs Yearbook. 3rd edn. Pretoria; Pretoria University Law Press. Availoble ot hnp://
globaldisability.org /wp-content/uploods /2015 /11 /adry_2015_3 full_text.pdf

Mwaijande, V.T {2014} Access o education and Assistive dovices for children with physical disabiliies in Tanzania.
MI5 Thesis, Oslo and Akershus University College of Applied Science, Morway. Availoble of: hiips;//oda.oslomet.ng/
bitstream /handls /10642 /2267 /Mwaijande_VYiolet pdffsequence=2 &isAllowad=y

Naotional Bureou of Stafistics (2008] Tanzania 2008 Disability Survey Report. Diar es Salaom., Maofional Bureau of Stafistics.
Available ot hip:/ Swww.izdpg.or.tz)/ fileodmin/documents,/dpg_internal /dpg_working_groups._cluskers/cluster_2/
education/TANZANIA_Z008_DISABILTY_SURVEY_DRART_REPORT_NOVEMBER3O.pdf

Mational Bureau of Statistics (2014) Tanzania Mainland-Integrated Llabour Force Survey 2014 Analytical Report. Dar
as Saloam, National Bureau of Statistics. Available ar: hips: / /53-su-wast- 1 amazonaws.com,/s3 sourceafrica.net/
documents,/ 118113 /Tanzanio-Integrated-labour-Forca -Survey-2014 pdf

Mational Bureau of Stafistics (2018) Tanzania HIV Impact Survey [ THIS)-2016-2017, Report. Dodoma, Mational Bureau of
Statistics. Available at- hitps:/ /www.malecircumcision org /resource,/tanzania-hiv-impaci-survey-2016—2017 -final-report

Mational Bureau of Statistics [2018) Formal Sector Employment and Earnings Survey, 2016. Tanzania Mainland, Mational
Buraau of Sutistics. Available ar: hitps: / fwww.nbs go.tz/nbs /takwimu /labour /EES_2015_REPORT pdf

Mational Bureau of Stafistics (2019) HOUSEHOLD BUDGET SURVEY 2017-18_Mainland Tanzania: Key Indicators Report.
Dodoma, Narional Bureau of Statistics. Available at: hitps:/ /www.nbs.go.tz,/nbs/iakwimu /hbs/2017_18_HBS5_Key_
Indicators_Report_Engl.pdf

Mational Bureau of Stafistics [2019b) Tanzania Nafional Nutrition Survey 2018. Dodoma, Marional Buréau of Sratistics.
Ayailabla ar- hitps:/ /www.unicet.org/tanzania/madia /2141 /fila/ Tanzania National Muttifion Survey 2018 pdf

SMUATHON AMALYSES OF CHILDREN AND YOUNG PEOPLE WITH DISARILITIES I MAINLAND TAMNZANEA AND TANIIBAR



Mational Buregu of Siofistics, Minisry of Finance and planning, World Bank, UN Women, Global Affoirs Conado, UNICEF
& Irish Aid [2019) Household Budger Survey 2017-18_ Mainlond Tonzanio. Dodoma,. Mational Bursou oF Swaristics &
Minisiry of Finonce and Flonning.Availobla ar: hips: / /www.nbs.go.z/nbs /1olowimu /hbs /2017 _18_HBS. Key_Indicarors_

Report_Engl.pdf

Mational Bureaw of Stotistics & Offica of the Chief Govemnment Statisticion (2019) Tanzania National Nurrition Survay 2018
Dodoma, Mational Bureou of Stadistics & Office of the Chief Government Stafistician. Available at: hrips:/ fwww.unicef.org/
tanzania/media/ 2141 /fle /Tanzania National Nurrition Survey 2078 pdf

Mational Bureau of Stistics ond Office of the Chief Governmenr Siatisticion {2014). Bosic Demogrophic and Socio-
Economic Profile. Dar s Saloom ond Zonzibar: Minisiry of Finonce (Tonzania) ond Minisiry of Srate, Presidont's

Office {Zonzibar). Available or: hnp:/ /tonzonio.counmystat.org/fileadmin /vser_uplood /counrystar_fenix,/congo/
docs,/2012%20Tonzonia% 20Population .2 Cand % 20Housing % 20C ansus-Bosic % 20Demogrophic® 20and %20 5ocio-
Economic20Profile_pdf

Mational Bureaw of Stotistics and Offica of Chief Govemmant Siatistician [2013] Population Distribution by Age and Sex
Raport. Dar es Saloom and Zanzibar: Ministry of Finance and President's Office. Available at: hisp:/ /ionzanio_countrystat.
org,/fleadmin /user_uplood /countrystar_fenix/congo,/dacs/Population%20Disribution® 20by %20 Age® 20and %20
Sex%20Repor-2012PHC pdf

Mational Buregu of Sioistics, Minisry of Finance & Office of Chisf Govarnmant Statisfician (2016) Disability Monograoph.
Diar es Saloam, Mational Bureow of Sianistics. Available ar: hiup:/ /www.rodro.co.zo/images /countries /lanzonia/
resaarch /Tanzonio %20 Disabilirg% 20Monogroph%202016 pdf

Mational Bureau of Statistics, Office of Chief Government Stafisticion & UNICEF (2020} 2018 School Water, Sanitation
and Hygiene Assessment. Dodoma, Mafional Bureau of Stafistics . Available at: hrps: / /www.unicel.org/tanzania/
media,/2356 /fla/National%20School% 20WASH% 20Repor(% 202020 pdf

Mational Buraau of Staiistics & Office of Chisf Government Statisiician {2013] 2012 Population and Housing Census. Dar
s Soloom & Zanzibar, National Bureau of Stafistics & Office of Chief Governmenr Statistician Available ar- hep:/ /www.
zdpg.ortz/fileadmin/documents /dpg_internal /dpg_working_groups_clusters/cluster_2 /water /WSDP /Background_
information/2012_Census Ganeral_Report.pdf

Mational Bureou of Stofstics, Minisy of Finance & Planning Dar es Saloom ond Office of Chief Government Statistician,
Minisiry of Finance & Plonning Zanzibar (2018) Marionol Population Projections. Availoble ar hips:/ Swww.nbs.go z/
nbs/ 1okewimu,/ census2012 /Projection-Repor- 20132035 pdf

Mational Bureaw of Statistics & United Mafions Children's Fund [2019a) Child Paverty in TANZANIA-Report based on
2014,/2015 National Panel Survey. Dodoma, National Buragu of Sitistics & United Mations Children's Fund. Available ar-
htips:/ /www.unicef org /tanzania/media /2106 /fle /UNICEF-Tanzania-Child-Poverry-Report-2019.pdf

Mational Buregu of Siofistics & United Narions Population Prospecrs (2021) World Populorion Review Tonzania Population
2021(live) Available ar: hnps:/ /worldpopulationreview com / counmios /tanzania-population {Accessed: & April 2021)

Mational Social Security Fund (2021} Invalidity Pension. The United Republic of Tanzanio, National Social Security Fund.
Available ar: hittps:/ /www.nssk.or 1z, benefits finvalidity-pension

MBS, MoF, OCGS, Mo5, PoSH & GGZ [2014) Basic demograpghic and socio-economic profile. Dar es Saloom &
Zanzibar, Maficnal Bureou of Statistic, Ministy of Finance, Office of Chief Governmant Sratistic, Ministry of State,
President's Office State House & Good Govemnance Zonzibor. Avoilable ar: hip:/ /1anzania counirysiat.org/fileadmin/
user_uvpload /countrystal_lenix/congo/docs /2012 Tanzania Population and Housing Census-Baosic Demographic and
Socio-Economic Profile.pdf

Mkaro,. H, Teixeirag,. R & Barros, H {2019) A scoping review on sexwol and reproductive health behaviors omong Tanzanian
odolescens. Public Health Reviews. Public Heolth Roviews, 40(4), pp. 1-15. doi: 10.1186/540985-019-0114-2

Mgilangwa, D. P, Rajesh, 5., Kawaola, M., & Nyagero,. ) [2016) Accessibility 1o sexual ond reproductive health and rights

educafion omong marginolized youth in selactad districts of Tanzania. Pon African Medical Joumal, 25{5uppl 2}, pp. 1-7.
doi: 10.11604 /pomj.supp.2016.25.2.10922

HTUATHON AMALYSS OF CHILDREN AND YOUNG PEOPLE WITH DISABILITIES IM MAIMNLAND TAMNZANIA AMD ZANTIEAR



OCGS & UMICEF (2018) Zonzibor Hoalth Budger Brief. Zanzibar, OCGS & UNICEF. Availoble ar:
hnps:/ Swwiw.unicel org /ranzanio /media / 1321 /file /UNICEF-Zonzibor-2018-Health-Budger-Briof pdf

Offica of Chief Govarnment Stafistician (2014 Infegrated Labour Force Survey 2074, Zanzibar, Office of Chief Government
Statistician. Available at: hip:/ /www.ocgs.go.tz/php/ReportOCGES /LS % 202014% 20Final pdf

Office of Chiel Government Statistician (2020) Key Indicators Report: 2019,/20 Household Budget Survey. Zanzibar,
Office of Chiel Government Statistician. Available at htip:/ /www.ocgs.gotz/php /ReportOCGS,/2019_20_HBS Kay_

Indicators_Repori.pdt

Cmona, )., Asiimwe, | B, & Androw Siate, E. [2017] Disobifiry and Dovelopmeont Variables for Poople with Disobiliias
in Ugonda. Bridging the Gop Secondary Dora Analysis. Makerere University. Avoiloble ar: hnps:/ /www.ucl.oc v/
opidemiology-health-core/sites fishc /files /Ugondo_-_secondary_dora_onalysis pdf

Owino, E. [2020) Starus of disability in Kenya: Statistics from the 2019 cansus. Brisiol: Development Initiatives. Available ar:
hitps:/ /' devinit.org,/resources /status-disabiliry-kenyo-stotistics-2019-cansus /.

Pariament of the United Republic of Tanzania {2010) The Persons with Disabiliies Acr 2010. Dodoema, Porliomant
of the United Republic of Tanzanio. Available o hnp: / /porlioment.ge.rz /polis fuploads /bills /ocs /1452071737 -
ActNo-9-2010.pdF

Pationi, . M. @ {2002) Two Dacades of Developments in Qualitative Inguiry: A Personal, Experiential Perspeciive. founal of
Indexing and Metrics, 1{3), pp. 261-283. doi: 10.1177%2F1473325002001003636

Prime Minister's Offica {20148) The Tanzania National Multisscioral Nuirition Action Plan [NMMNAP] 2016-June 2021 Dar
s Saloam, Prime Minister's Office Available ar: https:/ /www.unicel.org /tanzania /media /456 /fle /Tanzania-2016-
NMNAP pdf

Revolutionory Government of Zanzibor (2014) Zanzibar Social Protection Policy. Stone Town: Revoluiionary Government of
Zanzibar.

Revolutionary Government of Zanzibar {2017) Zanzibar Strategy for Growih and Reduction of Poverty (MKUZA IT). Stown
Town: Revolutionary Government of Zanzibar,

Revolutionary Governmant of Zanzibar, the Global Fund, and UNFPA [2018) Sivational analysis for youth with disability on
saxwal and reproductive health and rights of family planning services in Zanzibar. Stona Town: Revolutionary Governmant of
Fonzibar, the Global Fund and UNFPA

Revolutionary Government of Zonzibar - Ministry- of Educafion and Vocational Training (2019] Zanzibar inclusive Education
Policy: Stown Town: Revoluionary Government of Zanzibar.

Revolutionary Government of Zanzibar & United Mations Children's Fund (2019] HEALTH BUDGET BRIEF 2019 / 2020
ZANTZIBAR. Zanzibar, Revolutionary Government of Zanzibor & United Mations Children's Fund. Avaoilable ar:
hiips:/ /wwwi.unicel.org/esa/media /8441 /Ale /UNICEF-Tanzoma-Zanzibar-2020-Health-Budges-Briak-revised pdf

Skinner,. D & Weisner, T (2007) Socioculvral sodies of families of children with intellectual disabiliies. John Willoy & Sons,
13{4). doi: 10.1002 /mrdd 20170

Shivyawata (2015) Impact Assessmenr of Physical Rehabiliration Services in Tanzonia. Dar es Saloam, Shivyawaro.
Available at: hitp:/ /observatoire.fatoafrique.org /observaioire /wp-content /uploods /2016 /04 /Impact-Assessment-of -
Physical-Rehabiliration-Services-in-Tanzanio.pdf

Statisfics Sierra Leone. (2018] Sierma Leone Multiple Indicator Cluster Survey 2017, Survay Findings Report. Freatown, Sierra
Leona: Statistics Siarra Leone. Available ar: hitps:/ /mics-survays-prod 33_amazonaws_com,/MICS4 / West¥:20and %20
Cantral%:20Africa/Sierra%20Lleone /2017 /Survay® 20findings / Sierra % 20Leone 520 2017 % 20MIC5% 20 50rvey %20
Findings%20Report_English.pdf

SMUATHON AMALYSES OF CHILDREN AND YOUNG PEOPLE WITH DISARILITIES I MAINLAND TAMNZANEA AND TANIIBAR



Swone- MacDonald, A |2012) Cubwral Beliefs obout Disability in Proctice: Experiences ora Special School
in Tanzania. lnremarionol Journal of Disabiliry, Developmeant and Edvcarion, 59{4), pp. 393-407. doi:
10.1080,/1034912X 2012 723547

Tanzania Albinism Society & Karagwe Community Bosed Rehabilitation Programmes [201%) The 2012 Baseline Survay on
Socio-Economic Status of Persons with Albinism and their Households in the Lake Zone_ Dar es Saloam, Tanzanio Albinism
Society & Karogwe Community Based Rehabilitation Programmes. Available of: https:/ /www ias.or.tz/'webmak /wp-
comtent/uploads, 2019,/ 10 /Lake-Zona_Tanzania-2019-B5-PwA-1_pdf

Thomas, J,. Holbro,. & Young. D (2013) A Review of Sanitation and Hygiane in Tanzania. Dar es Saloam, Maji Safi kwa
Alya Bora Hokara. Available ar: https:/ /assets publishing service.gov.uk /media / 57008a2fed?15d3/40004628 /

tanzonio-sanitafionreview pdf

Tibori, M. & Cosia, V. {2019)] Disobiling Measurement in Hovschold Survoys: A Guidebook for Dasigning Household
Suvrvay Guesionnaires. Washingion DC: World Bank. Available ar: hip:// documents 1.worldbonk.org/ curoied /
an,/4546131578985058020 /pdi/ Disabiliny-Measurament-in-Household-Surveys-A-Guidebook-for-Designing-Housshold-
Survoy-Guestionnaines.pdf.

Tiwari, 5., Savastano, 5., Improta, M., & Winsers, P.C. [20719) Rural Economic Acfivities ond Persons with Disabiliies in Sub-
Saharan Aftico. Rome: International Fund for Agriculiural Development. Available af: hips:/ /webapps.ifad.org/members/
eb/128 /docs/EB-2019-128-R-7 pdifanach=1.

USAID, Maofional Bureau of Statistics, Office of Chief Government Stafistician, Irish Aid, Global Affair Canoda, UNICEF
& UNFPA |2016) Tanzania Demogrophic and Health Survey and Malaria Indicator Survey 2015:2015.Dar es Saloam,
Mational Buraau of Statistics. Availabls at: hitps: / /dhsprogram.com/pubs/pdf /F321 /ir321_pdf

Under the Some Sun (2016) People With Albinism and the Universal Periodic Review of Tanzania.. Dar es Salaam,
Under the Same Sun. Available ot hitps:/ /www.google.com /search2clien=safanfrls=endaxsr=ALeKkD3SK 1Hm2yH
85o4ucShaK 1dSIEviQ%3A 1608583635339 &ei=0wnhX-ubFIOYiwTMhrK ABw&g=People+With+Albinism+and+the+
Universal+Periodic+Review+oMTanzania+2015&og=People+With+Albinism+ond+the+Universal+Paric file: / / /Users/
irenemutambo,/Downloads/UTSS_UPR25_TZA_E CoverPoge%20(2) pdf

UMICEF {2020} Mid-term Evalvation of the Zanzibar Social Pratection Policy: Final Report. Dar es Salaam: UNICEF
Tanzania Country Offica:

United Mations [2006] United Marions Convention on the Rights of Parsons with Disabilities {CRPD). Geneva, Intarnational
and Evropean Lobour Law. Available ar: bups:/ /www.un org /disabilities /documents /convention/ convention_accessible_
pdf pdf

United Nafions [2011) Including the rights of parsons with disabilifies in United Mations programming af country level A
Guidance Mote for United Nations Country Teams and Implemenfing Partners. Mew York, United Nations. Available a:

hip:/ Swww.un.org/disabilifies/documents fiosg /undg_guidance note.pdf

United Mafions Human Rights Council {2017) Report of the Indapendent Expert on the anjoymant of human rights by persons
with albinism on her mission to the United Republic of Tanzania Note. New York, United Nations. Available ar- hmps://
ralistwab.int /sites /reliefweb.int /files /rasources / 1722910 pdf

UMICEF {2073a] Children with Disobilifies-Health. Mew York, United Marions Children’s Fund Available o hnips:/ fwww.,
unicef.org/ disobilities /files/Finol_Flyer_Health_- 27 May.pdf

UMNICEF {2013b]) Children with Disabiliies-Mumition. Mew York, United Nations Children's Fund Available ar hitps:/ Swwwe.
unicef.org/ disabilities /files /Final_Flyer Mutriion.pdf

UMICEF [2076) Modula on Child Funcioning: Questionnaires. Washingion Group ond United Marions Children’s Fund.
Available ar: hnps: / /daro.wnicef org/resources /module—child-funcioning /.

UMICEF {2020} Child disability and COVID- 12 - UNICEF, United Mations Child Edvcation Fund. Available o hnps://
dato.unical.org/topic/child-disabiliry /covid- 19/ |Accessed: @ March 2021

HTUATHON AMALYSS OF CHILDREN AND YOUNG PEOPLE WITH DISABILITIES IM MAIMNLAND TAMNZANIA AMD ZANTIEAR



UMICEF Tanzania [2020) Mid-rerm Evaleation of the Zonzibor Social Protection Policy: Finol Report. Dar es Solaom:
UMICEF Tonzania Couniry Offica.

United Mations Department of Economic and Social Affairs {UNDESA) {2018) Promoting Inclusion through Social Protaction:
Report on the World Social Sirvation 2018. New York: United Nations Department of Economic and Social Affairs..
Available at: hrps. / /www.un.org/development /desa/dspd /wp-content/uploads /sites /22 /2018 /07 /1-1.pdf

UMDESA [n.d.} Fact Sheet: Definition of Youth. Maw York: United Nations Department of Economic and Social Affairs.
Available ar- hitps/ /www.un.org/esa/socdev/documents fyouth /Tact-sheets Syouth-definition pdE.

UMFPA (2018} Young Persons With Disabiliies: Global Swdy on Ending Gender-Based Violence, ond Realising Sexual and
Reproductive Health and Righis. Mew York, United Mations Populoion Fund. Available ar: hips:/ /www.unipa.org /sites /
defoul/files /pub-pdt/51936_- UNFPA_Global_Swdy_on_Disability_-_web pdf

United Mations High Commissioner for Refugees [2015) CHILD PROTECTION ISSUE BRIEF Childran with Disabilities.
Geneva, United Mafions High Commissioner for Refugees. Available of: hitps: / /www.refworld.org/pdfid /55 cc4a 564 pdf

United Mations Human Rights Council (2012] Roporr of the Human Rights Council. Mew York, Unired Mations. Available or:
hnps:/ Swww.chchr.org,/Documents /HRBodies /HRCouncil /A-67-53-Add-1_en pdf

United Mations Tanzania {2016) United Nations Development Assistance Plan Il [2016,/2017-2020,/2021).Dar es Salaom,
United Mations Tanzanig. Available at - https:/ /ranzonia.un org/sites,/ defaul Mfiles / 2019- 12 /UN%20Development?:20
Assistance®20Plan%Z20% 28 UNDAPH200%27_2016-2021 pdf

United Republic of Tanzania [2005] The Constiution of The United Republic of Tanzania, Assembly. Dar s Saloom, United
Republic of Tanzania. Available ar: Tha Constitution of the United Republic of Tanzania of 1977

United Republic of Tonzania [2079) The Local Governmenr Finance Act. Dodoma: United Republic of Tonzanio. Awvailoble
ar: hnips:/ /www.ra.go.1z/IMAGES /headers/CHAPTER 290-THE_LOCAL GOVERNMENT_FINANCE_ACT-01 pdf

UM Women [2020) Mapping of Discrimination against Women and Girls With Disabilifies in East & Southern Africa.
Mairobi, UN Women. Available Ar: Hitps: / /Africa. Unwomen.Org/En/Digital-library,/Publications /2020 /04 / Mapping-
Of-Discrimination-On-Disabilities-In-esar

Vyas, 5. [2013) Estimating the Association batween Women's Earnings and Partner Violence: Evidenca from the 2008-
200% Tanzania National Panal Survey. Washington, DC: World Bank.

Washington Group {2020a) Disability Measurement and Monitaring using the Washington Group Disability Guestions.
Washington DC., Washington Group on Disability Statistics Available o hitp:/ /www woshingtengroup-disability.com/

Washington Group (2020b)] An Introduction to the Washington Group on Disability Statistics Question Sats. Washington
DC., Washington Group Available ar- hitps:/ /www.washingrongroup-disability.com /fileadmin /uploods /wg,/
Documents/An_Introduction_to_the. WG_Questions_Sets. 2 luna 2020 _pdf

Woshington Group {2021) WG / UNICEF Child Funcioning Module { CFM . Available ar: hips:/ /werw.
washingrongroup-disability.com/ question-sers /wgunicel-child-funciioning-module-cfm,/ [Accessed: 18 April 2021),

Warson, N & Yehmas. 5 [2020] Rouledge Handbook of Disability Studies. Mick Watson and Simo Vehmas led.) Routledge
Handbook of Disability Snudies. 2nd edn. Mew York: Routledge Available ar: hitps./ /www.ncbinlm.nih.gov,/bocks/
NBKS558161/

Wiz, . K. L (2017} Constitutional diractive principles. Oxford lournal of Legal Studies, 37{4), pp. 216-945_doi: 10,1093/
ojls/gqx015

Wickenden, M. and Kembhovi-Tam, G. [2014] Ask us ool Doing paricipotory research with disabled children in the global
south. Childhood, 21(3), pp. 400-417. doi- 10.1177 /0207568214 525426

Wilkinson, A. [ 1998) Empowerment: theory and practice. Persannel Review. MCB UP Lid, 27(1}, pp. 40-56. doi:
10.1108/0048348981036B54%

SMUATHON AMALYSES OF CHILDREN AND YOUNG PEOPLE WITH DISARILITIES I MAINLAND TAMNZANEA AND TANIIBAR



Woman Dalivar {n.d.] Dromatically reduced gender-based viclance and harmbul procices. Wiomen Draliver [websira],
Available ar: hnps: / fwomendeliver.org finvesmmant/dramaticolly-reduce-gonder-based-violence-harmful-practices /

World Bank Group [2018] Universal Heafth Coverage: Tanzania's effort to ovarcome barriers to equitable health
service access, Washington DC., World Bank Group. Available ar: hip:/ /documents worldbank.org /curated/
en/B20591516179637357 /pdf/122815-WP-RDC-Tanzanio-pages-fixed-PUBLIC pdf [ Accessed: 12 May 2027).

World Bank (2019) Tanzania's Path 1o Poverty Reduction and Pro-Poor Growih, World Bank. Available ar: hitps:/ fwww.
worldbank_org/en/country /tanzania/ publication/tonzanias-path-1o-poverty-reduction-and-pro-poor-growth [Accessed:
9 March 2021).

World Health Organisation (2009) Promoting sexval and rproduciive haaith for persons with disabilives, World Health
Orgonisation. Genova, World Health Crganisarion _ Availoble ar: bips: / /www.unfpa.org /sites /default /files /pub-pdE/
srh_for_disobilifies pdf

World Health Organisation [2013] Essential Mutrition Actions: Improving maternal, newbormn, infont and young
child health and nurition. Geneva, World Health Organisation. Available of: hips:/ /apps.who.ini /iris /bitsream,/
handle/10665,/84409 /9789241505550 _eng.pdffsequence=1&iAllowed=y

World Health Organization {2011 | World Report On Disability. Ganeva, World Health Organisation. Availoble ar: hnps://
www.who.ini/disabilites fworld_report/ 2011 frepon. pdf

WHO Regional Office for Africa [2016] WHO couniry cooperation strategy 2016- 2020 Tanzania, Brazzavilla, WHO
Regional Office for Africa. Available at; https;/ /apps.wha.int/iris/bitstream /handle / 10665 /254890 /ccs_tza-
2016_2020_en pdfgsequence=1&isAllowed=y

World Health Organisation [2020] WHO Tanzania Country Office: Biennial Report 2018-19. Dar es Saloom, World
Health Organisation Regional Office for Alrica. Available at: hitps:/ /www.afro_who.int/publications /who-tanzania-
country-office-biennial-repor-2018-19

Young,. R, Reave,. M & Grills, - N [2016) The funcrions of disobled pecple’s organisations {DPOs) in low and middle-
income Cowniries: A lirerare review. Disabiliry, CBR ond Inclusive Developmeni, 27(3), pp. 45-71. doi: 10.5443 /DCID.
v27i3.539

Ziegler, .A. 5 & Hadders-Algra, M {2020) Coaching opproaches in early intervention and paediairic rehabiliration.
Developmental Medicine and Child Neurology, 62{5], pp. 569-574. doi: 10.1111 /dmcn. 14493

Zimbobwe Mafional Statistics Agency [ZIMSTAT) and UNICEF (2019). Zimbabwe Mufiiple Indicaror Cluster Survay
2019, Survay Findings Report. Harare, Zimbabwa: ZIMSTAT and UNICEF. Available ar: hitps:/ /mics-surveys-prod.
s3.omazonaws.com,/MIC54 /Eastern®20and %20 5outhem %20 Africa/ Zimbabwa / 2012 / Survey%20findings /
Zimbabwe%202019%20MICE%205urvey®%20Findings% 20Report-31012020_English pdf.

HTUATHON AMALYSS OF CHILDREN AND YOUNG PEOPLE WITH DISABILITIES IM MAIMNLAND TAMNZANIA AMD ZANTIEAR



FGDs- FGD- FGD Validation
Childron® Porents — UN Workshop

1. Policy L.l Towhat extent are national X X X
Context & legislations and policies
Implementation compliont with and aligned

1o the Convenfion on the

Rights of Persons with

Disabilifies [CRPD],

12 Towhatextent is the X X  § X X
government hi'ung
seps fo realise the
rights of children, young
people and women with
disabilities. Refer to CRFD
Concleding Observafions
as o reference for

compliance.

1.3 Towhatextent are the X
rights of children and
young people with
disahilities and their
families adiculated in
national pu]icias?

14 What is the government's X X X X
uppmn:ch to the educafion
of children and young
people with disobilities
in policy and practice,

i, inclesive education,
infegrated educafion or
specicl schools?

2 Definifionsand | 1.1 How hove disobilifies been X X

Measurement defined and meosered in
Tanzania [fows, policies,
programmes, serveys and
cansus}?

1.2 Towhat exient are X " 4 X X
these definifions ond
measuremanis nlJErrad [+
infernafional sfondards?

* The guide for the two Focus Group Discessicns with childnen 2nd young people with deabiities will be modified amd adapted based on the ape and abilities of porticpants. The
puitle will ke open-ended and fewible, dessgned o engage young participants, follow their l=ad, and gently guide the disorssion wit hout fercing participation. Thendfore, the:
guestions covered in these Fals may vary between growps.
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3. Prevolence

1.7 ‘What are the major or most

prominent disabilifies in

Tanzaonio®

[

What are the prevalence
rotes of different types of
disability omong children
and young PEHJF]E in
Tonzania Mainland and in

Zonzibar?

Haos prevalence changed
since 20132

4 Barmiers

To what extent are children
ond young people with
disabilifies and their
caregivers excluded from
parficipafion in society
based on social and
culfural proclices, and
beliafs2

To what extent do children
and young people with
disabilifies have the some
level of porficipation os
children and young people
without disabilifies?

What are the immediate,
rmdeﬂylnﬂ and structural
barriers and boftlenscks

lo the well-bsing of
children ard young people
with disobilities and to
accessing and ulilising
basic secial services and
other criticol resources?

How do outcomes and
barmiers differ whan
comparing children

ond young people with
disabilifies and children
and young people withoul
disabilifes?

How do oufcomes and
barmiers differ across
subgroups of children

and young people

with disobilitias {E.H.,

gfrls, hcﬁigamug

or adolescents) by
geogrophical nreas, during
humanilorion situofions and
in development confeods?
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la/ Survey Klis FGDs— FGD- FGD Vaiidation
Doc Dara Childron®™ Porems — UN  Workshop

Roview Analysis

1.6 Which are the most X
deprived groups of
children, young people
ond porents with
disabilifies in terms of
occess ond *m:ing negofive
alfitudes?

17 What forms of deprivafion X
and exclusion do they
face?

5. Stokeholders 1.1 What copacities X X X X
& Enabling {financial, technical
Enwironment ond institufionol] exist

ot nofienal, subnational

and community levels
fo oddress inclusion of

children and young pau.pﬁer
with disabilifies?

1.2 What exisfing social, x X X X X
institutional and polifical
foctors (e.g., social
norms, insfitutional
capacities at all lavels of
government, accounfobility
ond coordination
mechanisms, pdrqq. and
legal romeworks) could
potentiolly suppert the
cregfion of on enabling
environment for the
realisoficn of the rights of
children and young people
with disabilifies?

& Progrommes & | 1.1 To what exdent iz the x x x X X
Services physical, communication

and informafion

environment occessible for

people with disabilifies?

1.2 To what extent ara x X X X X X
mainsireom services ond
programmes inclusive of
ond occessible o childran
and young p.mpln wiith:
disobilifias?

1.3 Hove health; water, x X X
sonitafion ond hygiens
[WaASH]; nutrition;
educofion sarvices;
ond programmes taken

measures fo be more

inclusive®
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1.4 To whateitent do social

protection measures exish
and are inclusive of and
reach children and young
people with dizabilifies and
their families?

To what extent are fomilies
of children and young
people with disabilifies
aware of these sociol
protection measuras?

Are specialised services for
children and young people
with dischilities avoilable

in the country {such as
rehabiltation and provision

7. Dobo and
Evidence

To what exient is disabiliy-
disuggragn'}ad dolo
collected in the country |af
the nofional, subnoticnal
ond community level], such
as in administrofive dolo

systems#

To what extent is the data
vsed for d-acisinn—:mﬁhg?

Is there relevant research
and evidence or best
procficas progromme
approaches availoble in
the region?

How can the country
progomme draw upon
and align to best prociices
in the region?

aticmns

8. Recommend-

‘What are potential priarity
ud:vocucy issues for the
Tonzonia and Zonzibar

rasp-adiva-iy?

Where can UNICEF
Tonzonia focus technical
ossistonce. [n the new

Country Frogromme fo
strofegically maximise
impact on disability
inclusion, for Tonzonio
Mainlond and Zanzibar

respeclively?

Which partnerships are key
to leverage UMNICEF's wark
on discbility inclusion?
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Annex 3: Terms of Reference

TERMS OF REFERENCE FOR INTERMATIOMAL INSTITUTIOMAL CONSULTANCY TO UPDATE SITUATIOMAL AMALYSIS
OF CHILDREM AND YOUNG PEOPLE WITH DISABIUTIES IN THE URT

Summary
Title SITUATIONAL ANALYSIS OF CHILDREN AND YOUNG PECQPLE WITH DISABILITIES IM
TabZaMLA 2020
Purposs To updote o 2013 situafionol analysis of children and young people with disobiliies in the LIRT
Location URT
Durafion &0 days-over the fime period Jonwary - Febreary 2020
Reporting to Sociol Policy Specialist ZFO [Disabiliy Working Group Focal Point)
Introduction

According to the population projection for 2020, children (0-17] are 28.8 million which is 42.9~50% of the roral
population. Children with disabilities make vp 3.5% of this number or approximately 1 million infants, children ond
adolescents. In Tanzania, as in much of the developing world, despite proactive legislation, children with disabilities foce
difficulties in having equal occess 1o their physical environment, as well as ro health and nurition care, woter and sanitafion
services, education and social support systems available 1o children without disabilities. In addition, children with disabilities
are of increased risk of physical, sexval, emotional viclence, exploitation and neglect. Some of this is the result of atinudes,
culural beliefs and practices that have historically segregated children and young people with disabilities from sociaty;
some reflects lack of knowledge and awaoreness and missed opportunities for meaningful inclusion. Inclusion for children
ond young people with disabiliies will often call upon dedicated resources and support systems that are already stretched
thin and are not well coordinated. Hawever, the cost to the individual, family and society over the course of a lifefime for
children and young people with disabilities who remain socially marginalised, unable 1o access education, ond lacking in
training for future employment or citizenship far outweighs shor-term investments neaded 1o ensure thar children and young
people with disabilities have o good start in life. if these barriers are not addressed, it will leave thousands of children with
disabilifies and their families withou the resources, knowledge or systems of care and support needed for CYPWD 1o reach
their potential and contribute 1o Tanzanion society.

In 2013, UNICEF commissioned a Sitvarional Analysis of Children with Disabilifies in Tanzania, which was infended 1o
provide a 'snapshot’ of what is known about children with disabilities in Tonzania ond what are the barriers and challenges
they face. The report reviewed barriers and challenges faced by children and adolescents with disabilities and their families
in Tanzania, presented relavani legislation and data available on children ond adulis with disabilitias and highlighted
significant gaps in key areas such as education, health and rehabiliative core and sacial inclusion. Since 2013, additional
litarature has been published on children with disabilities as well as surveys that con provide o more recent parspective of the
lives of children with disobiliies, including 2017 /18 Household Budget Survey (HBS) in the Mainland and 2019 /20 HBS

in Zanzibar. The Tanzania Country Office {TCO] Disability Working Group estoblished in 2020, has recommended that the
2013 situational analysis of the needs of children with disabilifies ba updated in order 1o contribute 1o UNICEF Tanzania's
Couniry Programme Documant 2022-2027 and serve as o bockground document for improvad disability inclusive

Programiming.
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Overall Objective of the Assignment

To generate up-to-date evidence on the situation of children (0-under 18) and young people [10-24 years) with disabiliies
in the URT, and maks actionable recommandations for improved disability inclusive programming for the UNICEF Tanzania
Country Office.

Specific Objectives

1] Toupdafte the Sitvational Analysis of Children with Disabiliies in Tonzonia produced in 2013 based on a review of
axisting literature and fo highlight differant definifions and measurements of disabilities currently vsed in Tanzania
[Mainland and Zanzibar], key data gops on bariers, siokeholders, enabling environment, progrommes; sarvices,
palicies data and evidence: See rable below for detailed questions and consideration under each heading.

Definitions and megsurements of 1. How hove disabilifies been defined and measured in Tanzanio {laws, policies,
disobilities programmas, surveys and census}?

2 To what extent are these definifions ond measurements aligned to international
standands?

3. What are the maojor or most prominent disobiliies in Tanzonia®

BARRIERS 1. To what extent are children and young people with disabilifies and their coregivers
excluded from participalion in sociely based on sociol and cultural prachces, and
beliss?

2. To whot extent do children and young peaple with disabilifies hove the same level
of parficipation os children and young pecple without disabilities?

3. ‘What ore the immediate, underlying ond strecturol barriers and bottlenscks to the
well-bsing of children and young people with disobilifies ond o occessing and
ufilizing basic social services and other critical resources?

4 How do outcomes and barriers differ when comparing children and young people
with disabilifies ond children and young p-au-pin without dizabilifies?

5. How do oulcomes and barriers differ across subgroups of children and young
pﬂopﬂa with disabilities, ms'.tﬂfmg in :foubhdapﬁvdinm, !E‘.B., E'Hs, im:ﬁgenuus,
or odolescents] by gecgrophical oreas, during humanitarion sfuofions and in
development confexis?

4. ‘Which ore the most deprived groups of children, young people ond parenis with
disabilities in ferms of occess and focing negafive affifudes?

a ‘What forms of deprivafion and exclusion do they foce?

b, ‘What are the determining fackors that give rise lo and perpstuate their
exclusion?

7. iz imporant o note that children and young pmple with ﬁs:ﬂ:ilﬁas'muy foce
some speciﬁc barriers dapand]qg on the noture of their disabﬁrr

Stakeholders & Enabling Environment | 1. ‘What capacifies {financial, technical and instituhional] exist of nafional,
subnaficnal and community levels jo oddress inclusion of children and young
people with dizabilifies?

2. What existing social, inshitufional ond polificol foders (e.g., social noms,
insfitufional copacities ot all levels of government, occountability ond coordinafion
machanisms, policy, and legal frameworks) could potentially support the creation
of an enabling environment for the reclizafion of the nghts of children and young
people with disabilifies?
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Programmes & Services 1. To whaot extent is the physical, communicafion ond informafion environment
accessible for people with disobilifies?

2. To whal extent ore moinsiream services ond progrommes inclusive of and
accessible to children and young people with disobilifies?
a. Have health; woter, sanifafion and hygiene (WASH); nutrition; educafion services;

and progrommes foken megsures to be more inclusive?

3. Towhat extent do social profection measures exist and are inclusive of and reach
children and young p-aq:ﬂa with dizabilifies ond their fomilies?

a. To what axtent are families of chifdren and young puup!a with disobilities awars
of these sociol protection measures?

4. Are specialised services for children ond young people with disabilities ovailoble
in the couniry {such os rehabilitofion and provision of assisiive devices)?

5. How ore the voices of children ond young people with disabilifies ond their
families or their representafive organizafions incorporated into the design and
plonning of nofionalflocal strotegies and progrommes?

&. How safisfied ore children and young pecple and their families with the cument
services ond programmes?

Policy I. Towhat exient are nofional fegislafions and policies compliant with ond aligned
fo the Convenfion on the Rights of Persons with Dizchilifies [CRPD), and o what
extant is the government Tnl:ing steps o realize the rigfnls of children, young
people and woman with disabiliti=z. Refer io CRPD Concluding Observofions as a

reference for complionce.

2. To what extent are the rights of children and young pecple with disabilities and
their families orficulated in nofional policies?

3. ‘Whot is the government's opproach to the educafion of children ond young
people with disabilities in policy and pradfice, Le., inclusive education, integrated
education or special schools?

Data & Evidence I. To what extent is disobility-disaggregated dota collected in the couniry {at
the national, subnofional and community lewel), such as in administrafive data
systems?

2. To what extent is the dafo used for decision-making?

3. I there relevant research and evidence or best procfices progromme approachss
availoble in the region?

4. How can the counlry progromme draw epon and align fo these?

2} Toupdate numbers on the pravalence of children and young pecple with disabiliies based on recent surveys.
3) To provide recommendafions on:
a) priority advococy issues for Tanzania the Mainland and Zanzibar respectively.

bl areas that UNICEF can focus fechnical assistance in the new Country Progromme, for the Mainland and Zanzibar
respectively, and which parmerships are key 1o leverage UNICEF's work.

Methodology

The preparation of a sitsation analysis will be informed by various sources of information, incleding: - UMICEF Guidelines
for Disabiliry Stuotion Analyses

—  Current policy documents related to disabiliies of the Mainland and Zanzibar - Literature produced batween 2013 and
2020 on People and Children with Disabilities in the Mainlond and Zanzibar [please ses Annex for full list).
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— Anonalysis of relevant data from surveys conducred in the Mainlond ond Zanzibar, including the Household Budger
Survay;

—  Remote consultations with the strategic actors in URT: o In Zanzibar, Department of Disability Affairs {2nd Vice
President’s Office], PORALGSD, Office of the Chief Government Siafistician, Ministry of Labour, Empowerment, Elders,
Women and Children.

o In Mainland Tanzania, Disability Affairs Cffice af the Prime Minister's Office, PORALG, Mafional Bureou of
Stafistics, Minisiry of Hedlth and Social Welkare.

o UM Agencies, bilateral institutions and DPOs
—  Roview meotings with the UNICEF TCO Disabiliny Working Group

Tasks, Deliverable and Time Frame
The devalopment of the Programme documant will require the following 1osks 10 be accomplished ond daliverables {in bold):
1] Conduct literature review
- Acceprable inception report (not exceeding 5000 words)
2} Ongoing lireransre review, remote consuliation with key siokeholders.
—  First draft
3] Integration of comments from the Disability Working Group on first drafi
—  Revised draf
4] Presentation to TCO & submission of final decuments.

— Final Siwotional Analysis of Children ond Young People with Disabilities in Tanzania 2020 - Powerpoint
presenioficn

—  Draft for development into Infographics pamphlet

The timeline ond payment schedule are as follows:

The consulfing institufion shall carry out the assignment under the supervision of the UNICEF Social Policy Specialist -
ZFO. The Disability Working Group will ba the Advisory Group and be dosely involved at each stage of the assignment.
The Disability Warking Group is mode up of representatives from all sactions within UNICER. Iis objective is to identify

and oddress the programmaotic needs o support the full and meaningful inclusion of children and young people with
disabilities across all programme implementation in o mannar that promates the children and young people’s development
and participation in line with thair potential and evolving copacities. Among its specific objectivas is 1o develop a holisfic
mulfi-sectoral plan for the inclusion of children and young people with disabilifies throughout TCO programming ond
make recommendations 1o TCO's upcoming Country Programme Document {CPD) exarcise, basad on monitoring and
programming evidence compiled by the group.

Qualifications

The ossignment will be conducred by on international consulting institution. The institorion will have o mack record in the
field of people with disabilifias ond will be gssessed bosad on e following criterio:

The firm or instiufion will propose o 1eam leader with the following profile:

At least Master's degree in social sciences, policy analysis or other relevant fields of study relevant 1o disabiliy inclusion
Prowen frack record in assessments and analyzing issues pertaining to the indlusion of children with disabilifies
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Groar anention 1o doigils, onalysis ond proseniation of daig collaction and research findings, os well os excellent writing
skills in English.

Pravious exparianca of working with persons with disabilifies in Tanzanio is an odvantage.

Minimum 10 years for work experience and specialization in disabiliry indusion and gender programming. Specifically,
in implemanting disability inclusion within emargency context and within couniry strategies ond programs.

The Team leadar will ba supported by team members with ralevant complementary skills, compatencies, and experiencas.
Experiance working in Tanzania or another East African country is an asset. Team members who are themsslves stakeholdars
{parents or persons with disabilities) are highly encouraged.

Payment Schedule

Poymens will be made wpon submission ond acceprance of the specified deliverables in the 1oble obove under secion
TASKS, DELIVERABLE AND TIME FRAME. UNICEF reservas the right to withhold all or a portion of paymen if
parformance is unsanisfaciory, if work /output is incomplate, not defivered or for foilure 10 moer deodlines.

Assessment /Selection Process and Method

Interested consulting instinutions will be assessed on the basis of a technical and financial proposal. The financial proposal
should ba prepared in U5$, should include all related costs {ravel etc] ond contain a breakdown for each companent of
the proposad work daliverables, baosad on on estimate of time taken, which needs o be stated. The budget narrative must
explain the assumptions behind all cost esimates.

The proposals will go through o technical and financial evaluation 1o detarmine thair merits for this assignment. The tachnical
proposal will have o weight of 70%, while the financial proposal will have a weight of 30%. Technical proposals should
attain a minimum of 50 points to quality ond be considered for financial review.

General Conditions: Procedure and Logistics

» The consultant team will be expacted 1o provide their own materials such as computer ond office supplies, except in the
avant of a consultation workshop.

» |F applicable, all ravel within Tanzania will be arranged by the consuliing institution. The members of the consuliing
institution will not have authorised occess to UNICEF transpon, except where accompanied by o UNICEF staff.

» The consulrant ream will ensure that they hove health insurance thar includes coveroge for medical evacuation,
» The consuling instinution should condwcr this assignment remosely, including consufiotions and workshops {for a list of
damiled visits, refar 1o TASKS, DELIVERABLE AND TIME FRAME seciion abowa).

Recommended Reference List on Disability

Global

Policy development: An analysis of disability inclusion in a selection of African Union palicies UNFPA [2018) YOUNG
PERSOMS WITH DISABILITIES: GLOBAL STUDY ON ENDING GEMDER-BASED VIOLENCE, AND REALISING SEXUAL
AMND REPRODUCTIVE HEALTH AND RIGHTS

UMESCQC (2018 Education and Disability: Analysis of Data from 4% Couniries

Disabiliry and Development Report: Redlizing the Sustainable Developmant Goals by, for and with persons with
disabilities — 2018

Outcome documant of the high-level meering of the Ganeral Assembly on the raalization of the Millenmium
Davelopment Goals ond other internarionally ograed development goals for persons with disabilifios; the way forword, o
disability-inclusive development ogenda towards 2015 and beyond
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Towards an Inclusive and Accessible Future for All - Voices of persons with disabilities on the post 2015 developmen!
fromework, UNPRPD - 2013

UM Sacratary General Report on the Status of the Convention on the Rights of the Child - 2011 UN Omnibus resolution on
the Rights of the Child on CWD - 2011

World Report on Disabiliry - WHO - 201

Indduding the rights of parsons with disobilities in UN programming at country level - UNDP - 2011
External Links

UM Secrerariot on the Convention on the Rights of Persons with Disabilisies {CRPD]

Convention on the rights of Persons with Disabiliries (CRPD)

Explonation of disability in the CRFD

OHCHR Training material on tha CRPD

DISTAT - United Mations Disability Statistics Datobase

Mainsireaming disability in the developmant agenda: Resources

UMICEF Publications

Please note, additional guidelines in video format are available ot
htips:/ /www.unicef org /disabilities/index_71294 . hml

UMHCEF Guidelines for Disability Sitvation Analysas - Guidance - 2013

COVID- 19:Considerafions for Children and Adults with Disabilities

Woa are pleasad io share o guidonce note on considerafions for childran ond adults with disabilities in the COVID-19
responsa. The guidance describes what we need o know abour the situation of parsons with disobilisies in COVID-19
responsa, and what we need to do in five key points..The guidance will be revised as the siluation evolves.

English - Spanish - Arabic - Russian - Accassible word - EPUB - Braille - Easy 1o Read - HTML{zip] Infographic:
Considerations for children and adults with disabiliies

CCVID-19: Engaging with Children and Adults with Disabilities

Tips for UNICEF couniry offices and parmners on key considerations when planning 1o engage with children and adults
with dizabilifies for COVID- 19 response.

Word - Accessible word - PDF - EPUB - Braille - Easy 1o Raad - HTML{zip] - Russian

Guidance on strengthening disability inclusion in Humanitarian Responsa Plans - 2019 Parsons with disabilifies

This guidance prasents sieps 1o be raken 1o baner reflact the neads ond capacities of parsons with disabilities in
Humanitarian Meeds Overviews and Humanitarion Rasponse Plans, in order 1o inform a more inclusive humanitarian

response.

The guidance was developed jointly by UNICEF, OCHA, UNHCR, IOM, WFP and WHC, with support from the UK
Deporment for Internasional Development (DFD).

ara disproportionately affected by humanitarion crises and faca significant barriers 1o accessing humanitarian assisfanca.

Inclusive ECD and ECI global survey - 2019

RISE institute, UNICEF ond the ECD Task Force [ECDH#] of the Globol Parinership on Children with Disabilities [GPowd).

Tips on communicating with children with disabilities - 2019

Practical informotion on how 1o speck with a child or odolescent with o disabiliry
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Good Practices in the provision of Accessible and Inclusive WASH sarvices - UNICEF Counmry Officos - 2015
The report highlights key progrommes ond activisies thar show innovotion and best pracrice in reaching and empowaring
children and adults with disabilities in relofion 1o WASH.

UMNICEF Accessible ond Inclusive WASH Mopping [PDFI; [e-Pub]; [HTML-zip fila]; [Daoisy-zip file] UMICEF Accessible
and Inclsive WASH Mapix [PDF]; [e-Publ; [HTML-zip file]; [Daisy-zip file], WASH ond Disability -Mopping Good
Praciices Brochure [PDF]; [o-Publ; [HTML-zip file]; [Doisy-zip file];

Assisiiva Tachnology for Children with Disabilines - 2015
Creating Opportonitios for Edecation, Inclusion and Participation

[Daisy- zip file] [HTML- zip file] [ePub] [Easy 10 read - POF]

Two poger on Disability in 5DGs - 2015
lssua Brief: tha rights of children with disabilites

Take Us Seriously: Engaging Children with Disabilities in Decisions Affacting their Lives - 2015 [PDF] [ Easy 1o Read
PDF] [ebook] [HTML - zip fila ] [Daisy - zip file]

Spanish [PDF] Franch [PDF]

Assistonce to Yictims of Land Mines and Explosive Remnonts of War - 2014
Guidance on Child Focused VYicim Assisance

The Srate of the World's Children 2013: Children with Disabilities

[English] [French] [Video Summary]

Thematic Flyers: Education; Health; Child protection; HIV /AIDS; Mutrition;

Daia collection; Water, sonitation and hygiene {WASH]; Gender; ECD; Mutrition

Facisheer on Children With Disabilities - 2013
Provides a global snapshot of the key issues alfecting the lives of children with disabilifies and an overview of evidance

curmanily availabla.

Using the human rights framewaork to promate the rights of children with Disabilities: Discussion Paper - 2013
An analysis of tha synergies between CRC, CRPD and CEDAW — 2013

Available ar: hitps:/ Swww.unicef.org/disabilities /files / Synergies_paper_ Vé&_Web_ REVISED. pdf Spanish [PDF] French
[PDF] [Daisy - zip file] [HTML - zip file] [aPub]

Inclusive nurition for children ond adulis with disabiliies - 2013

Evidence-based arficle, published online in The Lancet, August 19, 2013 by Mora E Groce, Marko Kerac, Amy Farkas,
Werner Schultink, Rosongela Berman Bieler. The article provides sirong links barween nutrition, disability, poverty and
human rights.

Early Childhood development and Disability: A discussion poper. UNICEF and WHO - 2012

The Right of Children with Disabilifies to Educafion - 2012
A Rights-Bosed Approach to Inclusive Educarion

Guidance for Establishing o National Partnership on Children with Disabilifies [NPewd] - 2012

HIY and AIDS and Disability - Towards an AlDS-Free Generation - 2012
Promofing Community- Bosed Sworegies for and with Children with Disabilities

Monitoring Child Disabiliry in Developing Countries - Resulis from the Muliiple indicaror Clester Surveys - 2008

Despita the globaol interest in child disobiliry, relosively linle is known about the sination of children with disabifities,
parficularly in developing countries. As a first step toward addressing this poucity of information, UMICEF recommended
inclusion of o disabiliry module, the Ten Questions screen for child disability, in its Muliiple Indicator Cluster Survey [MICS].
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Ir's About Ability, An explonation of the Convention on the Rights of Parsons with Disabilities - 2008 . This publication
oxplgins the Convention on the Rights of Parsons with Disabilities to childron. If's main purpose is 1o eampower children,
with ‘and without disabilities, 1o play their por in chollenging discriminotion and promoting the Convention's principles.

Innocenti Digest Mo. 13 Promaiing the Rights of Children with Disabilisias - 2007

The Innocanti Digest on Promoting the Rights of Childran with Disabilities anempts to provide a global perspactive on tha
situafion of the some 200 million children with disabilities. The Digest is based on reports from countrias ocross regions and
from a wide range of sources.

Tanzania

¥ Tonzonia Disability Survey Raport 2008

¥ Tanzania Population and Housing Census 2012 {2012 PHC)

» 2012 PHC: Disability Monograph

#  Impocr-tssessment-of-Physicol-Rehabilisotion-Servicos-in-Tonzonio, 2015
#  Disabiliny Inclusive Devalopment Tanzania Sinationol Anabysis June 2020 updare
¥ The Parsons with Disahilities [Rights and Privileges) Act, 2006

¥ The Persons with Disabiliry Act, 2010

¥ The Children's Acs, 2011

% The law of the Child Act, R.E 2019

% Tha United Republic of Tanzonio's Mational Policy on Disabiliry

¥ Inclusion of persons with disabiliies in social protecfion. Policy analysis, Tanzania [2015] Disability Rights in Tanzania,
SIDA, 2074

» Applied rasearch concaming inclusion of persons with disabilifies in systems of social protaction: Social Protection Policy
Analysis, Tanzania, GIZ, 2015

#  Disability Movement in Tanzanio and Status, Shivyawata, 2015

#  Inclusion of Persons with Disabilities in the Health Financing System in Tanzanio

»  SITUATIOMAL AMALYSIS OF INCLUSIVE EDUCATION IN KENYA AND TANZANIA, July 2015 Inclusion of Peopla
with Disabilifios in the United Republic of Tanzania, Focishear, ILO

¥ Inclusive Education Davelopment in Zanzibar: The 2018 evaluation of the NAD /MNFU-supported project {ppi]
Developing Inclusive Education Policy and Practice in Zanzibar: Collaborative Action Research

% TOR Disobility Needs Assassment/Siuational Analysis in Morthem Tanzanic Arusha, Kilimanjoro, Manyara & Tanga
Regions

Mapping of Data on disability in Surveys, Reporting Systems and Other Documents

Dara Sourca Tonzania Mainland Zonzibor
Tonzania Disability Survey Report X X %
2008

Tonzonia Population and Housing X X X

Census 2012 {2012 PHC)

2012 PHC: Disability Monogroph X X X
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Dara Source Tamzania Mainland Tanzibar

Mationat Ponal Survey (NP5 4 X X X
module on disability availabla
BUT notincluded in main report]

Mainland Household Budget X
Survay

Zanzibar Household Budget X
Survey

School WASH Assessment 2018 b ¥ X
{table 4.6 page 35; mable 5.4
poge 45; 1able 6.5 poge 66}

Basic Education Siatistics of X
Tonzaonia [BEST)

Educaiion Statistical Absiroc %

The United Republic of Tanzania's
Marional Policy on Disabifiny

Inclusion of persons wirh
disabilifias in social protection.
Policy analysis, Tanzonia {2015)

Zanzibar Disability Acts and ® X
the Parsons with Disobility Act,
2010[maoinlond
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Annex 4: Literature Search Inclusion/
Exclusion Criteria

*  Recommended reference list on disability in the ToRs is mandatory *  Disability but nol Irrelevant ko
*  The literature oullined in the concept note by UNICEF is mandofory :z:l::: i ia ey
*  |mpact studies: i.e., stedies that discuss impocts of progrommes for
children with disabilities and disability on children and their Families

= Sfudies that highlight funcfional limitation of children against

*  Mat dizability focused
= ‘Without o focus on

Tanzania mainland

ditferent factors and Zonzibor, or East
= Evidence of common Mew patferns and trends of key deprivafions Alrican/SADC region.
u'FFEch'ng children with disabilities

= Mothing before 2013

*  legislation and policy papers on children with disabilfies from
government ogencies /OPDs/NGOs

*  legol ond poficy rameworks that exist in Tonzania on children with
disahilities

*  Studies thot quantify prevolence of disability in generol and,
disability omong children in parficular

*  Addresses best prochices in the region on supporting children with
disohilities programs for children with disabilities?22 {Tanzania
belongs both o SADC and East Afican Community)

Groy literoture [policy documents, sralegic plans, reports, best MNon d’rsubﬂli'llr,fcuunl'ry Focused on
praclices, etc.) focused PlDd'-IE-EI‘] fnpp]m-cl

research
Disability — Cognifive/h=aring,/ sight learning//mobility /albinism,/ All other Aseas of Inquiry
ofher

Gander - male /Temale /ather
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RQ 1: How is disability defined and measured in Tanzania, and ore these parometers compliant with intemational
stiandards? [, CRPD, CRC, & CEDAW)

RQ 2: What are the major barriers {structural, social, etc | focing children with disabiliry in Tanzania and how do these lead
to differant outcomes for children and young pecple with disabilifies and their families?

RG 3: How have different stokeholders aoed 1o creare an enabling environment in supporr of the rights of children and
young people with disabilities® Whar chollenges do mey foce and whiot opporuniiies do they have®

RG 4: To what exient are exisiing programmes and services {e.g., social services) inclusive of children wirth disabilifies ond
thair fomilies?

RG 5: To what extent are domestic laws and policies compliont with the CRPD, including domesticating the precepts of the
social model of disabiliry in local laws and proctices?

RQ 4: To what extent is disability-disaggregated data collacted in the country |at the national, subnational and communiry
leval], such as in odminisirarive daia systems, and 1o what extent is this dara incorporated in decision-making?®

RQ 7: s there refevant research and evidence or best pradiices programme approoches available in the region, and how
can this help address tha challenges in Tanzania?

Sedhion Thame Resaorch Guestion Theme for coding for Lilerature Review
Code Mapgping
(Bosed of TORs)
Definitions_ A R How hove disobilities been defined and measured in
maasurements_ Tanzania [laws, policies, progrommes, surveys and
Cisabilities el
A2 RGT To what exdent ore these definifions and measurements
aligned to infernafionol stondards?
A3 RQT ‘What are the major or mest prominent disabilifies in
Tanzonia®
Barrier_children_ Bl RQ 2 To what exient ore children ond young people
disability with disabilifies and their caregivers excluded from
parficipation in society based on social and cultural
proctices, and belisfs?
H RGE2Z To what exdent do children and young people with

disohilities have the same leval of participaton os children
ond young paap|e without disobilities?

m RG22 What are the immediate, underlying ond druchural barriers
and bottlenecks o the we"-i:efng of children and young
penp]e with disabiliies and to accessing and uﬁ[ish'lg

basic social se{[rvices and other crifical resources?

B RG22 How do outcomes and barriers differ when comparing
chitdren ond young pve-np*-e with disabififies ond children
and young people without disabilities?
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e g !
(Based of TORs)
“B5 22 How do cwtcomes and barriers differ across subgroups

of children and young people with disabilifies [e.g., gids,
indigerous, or cdolescents) by geogrophical areos,
during humanilorion situafions and in development
confexis?

Bé a2 Which are the most deprived groups of children, young
people ond parents with disabilifies in terms of cccess ond
focing negafive offitudes?

a. What forms of dapri\ruﬁl:m and exdusion do Ih.e;r

foce?

b. What arethe dat-annining foctors that give risa o and

perpetuate their exclusion?
Stakeholders_ A e b R 3 What capacifies (financial, lechnical and institufional)
Enabling exist ot naficnal, subrofional and community levels 1o
Environment address inclusion of children and young people with
disabilifies?
(G RQ3 Wt exisfing social, instifufional and polificel factors

|e.g.. socicl norms, instifufional capocities of ofl levels

of government, accountobilify and coordination
mechanisms, pelicy, ond legal frameworks) could
patentially support the creafion of an enabling
environment for the realisafion of the rights of children and
young people with disabilities2

Progrommes, Bﬂ . RO 4 To what extent is the physical, communicafion ond

Services informafion environment occessible for peu;ﬂe with

disabilifies?

1'.;1_2 RO A To what exfent ore mainstream services ond programmes

inclusive of and occessible to children and young peapia
with disobilities?

Have health; water, sonftation and hygiens [WASH]:
nufrifion; educolion services; and programmes koken
measures fo be mome inclusive®

B3 R 4 To what exient do social protecfion measures exisf and

are inclusive of and reach children ond young people with

disabilifies and their lamilies®

a. Towhat extent are families of children and young
people with disobilifies aware of these social

proftection measures?

QJ . RO 4 Are specialised services for children and young people
with disobilities available in the couniry {such os
rehabilitation and provision of assistive devices|?

I}_"..I_r RO A How are the voices of children and young peoplz with
. disabilifies ond their families or their representalive
organisofions Fncnrporcrhd into the dasign and phnnirug
of rofional /local strotegies ond programmes?

BS R4 How safished ore children and young people and their

families with the current services and progrommes?
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Section Theme Research Qluesfion Theme for coding for Literature Review
Gode | Mepping
(Based of TORs
Exisfing_Policy_ tER RGI 5 To whaot exdent are nofional legislafions ond policies
legislafion compliont with ard aligned to the Convention on the
Rights of Persons with Disabilities (CRPD), and fo what
axtant is the government faking steps to realise the rights
of children, young people and women with dizabilities.
Refer to CRPD Concleding Chservations as a reference
for compliance.

l:-z RES To what extent are the rights of children and young pecpls
with disobilifies ond their fomilies arficulated in national
palicies?

; -E.I'; RG22 5 What is the government's uppm-uch io the educofion of
chitdren ond young peuph with disabilifies in p-cdu:'_r and

prochice, iLe., inclusive educafion, iniegrcﬁed educafion or
special schools?

Data_Evidence_ | r2e To what exdent is disability-disoggragoted data collecied
iis-:rbﬁihf in the couniry |at the national, subnafionol and comm uriky
lewel), such as in adminisirative doba systems?

RGI & To whaot exdent is the doto used for decision-making®

RGF [s theme relevant research and evidence or bast prochices
progromme uppmuchas ovaoiloble in the rla-gmn3

RGF How can the couniry programme draw wpon and uEEn fo
these?
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Annex 6: Data Collection Tools

Key Informant Interview Guide

Client: United Mafions Children’s Fund |{UMNICEF]

Consulting firm: Includovate

Lead investigator: Dr. Kristie Drucza krisfie@includovate.com

Mota: This guide will ba used after the inferviewsr hos obtained consent from the participants. Consent will ba granted sither
by participants signing the consant form {sent in advanca) or by oral authorisation to the researcher to sign the consent form.
This guida shall not be used in the event that the participant declines to provide or withdraws consant.

Inrerviewer: Thank you for ioking time 1o spook with me. My name is X, from Includovare where | work os o ressarcher. The
purposa of this intarviow is 1o get your views abour the context and sivation of children and young poople with disabiliies in
Tanzania,/Zanzibar. This information is for purposes of updating UNICEF's 2013 Sivoional Analysis of Children living with
Disabilitios. Baforo wa stan, | would like you 1o be oware of the ethical requirements guiding my research and 10 re-confirm
your consant 1o 1aking part in this interviow.

Bockground and Demographic Questions

Mome of interviewer:

Name of interviewsa:

Organisation inferviewsa works for:

Googrophical location of organisation:

Questions

1. ler's stort with basics. Could you please tell me your roles and responsibilities and how they relate o children with
disabilities? Also, please fell me if you will be speaking to the Mainland or Zanzibar {or bath).

2. ler'siolk abowr concepralisotion of disability. How does society in Tanzonio/Zonzibar wear disabiling? Whar are the
social/cutuml /religious ossumptions abouwr disabilirg®

3. Could you please 1ell me, from your work and,/or experience, what you undarstand as the major barriers facing
children (0-17) and young people (10-24] with disabiliry in Tanzania /Zanzibarg

(o] How do these barriers affact the life cutcomes of children with disabilites and their families?

[b] ‘What improvements have you observed in the last five to 10 years in violence against and killings of albino children
and sexual abuse ogainst gids with disobiliies? Would you characterise such improvements as overarching the
spectrum of children with disabilities?
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4. Speoking of srakeholder interventions, could you please rall me whor you sea as the government's oclions 1o creare an
anobling environmant for children with disabilines2

|a) Do you think the government is making sufficiant effort to address the challenges facing children with disabiliies?
Dascribe the afforts; if any.

(b} In terms of lagislation, would you say that the government has sufficiently aligned its lows and palicies with
internafional standards, parficularly with the provisions of the United Nations Convention on the Rights of Persons
with Disabilities? Describe.

{c} How occessible are assistive devices for children with disakbilities in Tonzania? What bamiers do children with

disabilifies and their fomilies face in accessing ossistive devices/technology?®

5. On ascale of 1-5; how sarisfied are you with the current servicas ond programmas avoiloble for your child with o
disobility. {They can vore with zoom or Mentimerer, or with a rock on a Likert scole depending on lireracy)

a) Suppor from government for raising your child with disabiliiies {e.g. cash monsfors)
b) Haalth services for your child with disabilifias

c) Therapy (speach, physio] services for your child with disabilities

d] Parent support/educafion groups for your child with disabilities

o) Educotion services for your child with disabilities

56. 5ill speaking obowr siokeholders, how have non-state acrors [e.g., bilateral and muhilareral parmers, NGOs, ond
Crganisatiens of Persons with Disabilisios) helped in creoting an enabling environment for children with disabilities in
Tonzania/ Zonzibarg

|a) Are there specific programs,/intervantions you could point af that you think have yielded impoctful resuls2
{b} ‘What challenges do they face?
{c) ‘What opportunifies do they have?

&7. From your work aond,//or experience, how inclusive is Tanzonio/Zonzibar in its exising progroms and sarvices of

children with disobilifies and their fomilies®

8. How occessible are assistive devices for children with disabilities in Tanzonio? What bamriers do children with disabilities
and thair fomilies foce in oocessing assistive devices iechnology®

94. To what exsent is disability-disaggregated data collected in the country (ot the national, subnational and community
level], such as in administrative data systems?

7. s there relevant research and evidence or best pracfices programme approaches ovailable in the region? If so, how can
the couniry programme draw upon ond align 1o best practices in the region?

8. ‘What do you see os the prioriry advocacy issues for Tanzania Mainland and Zanzibar respectively that are currently not
receiving os much aftention?

2. In the new Couniry Programma io siroregicaolly moximise impacr on disability inclusion, for Tonzaonio Mainlond and
Zonzibar, where would you suggest thar UNICEF Tonzania focus rechnicol ossistonce respeciivaly?

10. Whar do you see as the potenfial or exisiing key parmerships 1o leveroge UNICEF's work on disability inclusion®
11. is there anything elsa | have not touched on that you would like to say obout children with disabilities and their families?

Thank you for iaking ime 1o 1alk 1o me. If you hove ony orgonisational docements about the topics we just coverad tha

you would bka 1o share, pleose email them 1o me o At a loter date, we
would ba holding o validation workshop 1o share our findings and get feedback from you. In the meantime, if you hove any
guesfions, plaose feel free 1o contoct me of the email oddress obove.
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Focus Group Guide for UN Agencies

Client: United Mations Children's Fund (UNICEF)
Consulting firm: Includovare

Lead evaluaror: D1 Krisiie Drucza kristie@includovaie.com
Mame of mederator: ...

Thank you for taking time to speak with me. My nome is . from Includovate
where | work as a researcher. The purpose of this focus group discussion is 1o get your views about the confext and siuation
of children and young people with disabilitias in Tanzania/Zanzibar. This information is for purposas of updaring UNICEF's
2013 Siwwational Analysis of Childran living with Disabilities. Before we start, | would like you to be oware of the ethical
requiraments guiding my research and to re-confirm your consent to taking part in this discussion. Please confirm you have
all signed tha consent farm.

Questions

1. Lat's starn with the basic conceprualizotion of disabiliy. How does sociery in Tonzonio/Zanzibor rroar disobilig? Whar
are the social /culural freligiovs assumptions abouwr disabiliny®

2. Could you please 1ell me, from your work and /or experience, what you understand as the major barriers focing
children [0-17) and young people | 10-24] with disabiliry in Tanzania/Zaonzibar?

[a] How do these barriers affect the life outcomes of children with disabilities and their fomilies?

{b] Have you, in the last five 1o 10 years, observed any improvements in violance and killings ogainst albino
children and sexual obuse ogainst girls with disabilities® Describe. Would you characterise such improvements as
averorching the spectrum of children with disabilities?

3. Spacking of sickeholder inferveniions, could you pleose rell me what you see os the government's aclions 1o create an
enabling emvironmant for children wirh disobiliiesg

[a) Do you tink tha government is making sufficient efforr 1o address the chollenges focing children with disobilites?
Doscribe the effors, if any.

[b} In torms of legislotion, would you soy thar the governmant has sufficiently oligned its laws ond policies with
internationol standards, particolarly with the provisions of the United Mations Convention on the Righis of Parsons
with Disabilities? Dascribe:

[c) How accassible are cssistive devices for children with disabilifies in Tonzonio® ‘What bamriers do children with
disabilities and their fomilies foce in occossing ossistive devices /iechnology®

4. Onascaoleof 1-5, how satisfied are you with the current services and programmes available for childran with
disabilifies.

a} Support from gevernment for raising children with disabilities {e.g. cash transfers)
b} Health sarvicas for children child with disabilitias

c] Rehabilitasion {spaach, physio] sarvices for children with disabilities

d) Parent support/education groups for children with disabilifies

a] Education services for children with disobilities

5. 5iill specking obowt sickeholders, how have non-state actors {e.g., biloteral and muhilateral parmers, NGOs, ond
Organisoiions of Persons with Disabilities) helped in creating an enabling environment for children with disabilities in

Tanzania/Zanzibar?

[a) Are thera specific progroms,/inferventions you could point ar thar you shink hove vielded impactful resulse
[b} Wha challenges do they foce?

[c) Whaor opporiunifios do thoy have®
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6. ‘Whar do you see as the priority advocacy issues for Tanzanio Mainland and Zanzibar respactively that are cumently not
recoiving os much onention

7. In the new Country Prograomme to sirotegicolly maximise impact on disability inclusion, for Tanzonia Mainland and
Zanzibar, where would you suggest that UNICEF Tanzania focus technical assistance raspectively?

B. ‘What do you sea as the potential or existing key partnerships 1o levarage UNICEF's work on disability inclusion?

9. From your work and//or experience, how inclusive is Tanzanio/Zanzibar in its existing programs and services of
children with disobilities and their families?

10. How occessible ore assistive devices for children with disabilifies in Tonzanio? What bariers do children with disabilities
ond their fomilies foce in accessing assisfive devices/lechnology?

11. Iz there relevont research ond evidence or best prociices progromme opproaches availoble in the region® IF so, how can
the country programme drow upon and align fo best procices in the region®

12 is there anything elsa | have not touched on that you would like to say about children with disabilifies and their families?

Thank you for iaking ime 1o 1alk 1o me. IF you hove ony organisational docements about the topics we just coverad tha
you would bka 1o share, pleose email them 1o me o At a loter date,
Includovate would be holding a validarion workshop 1o share our findings and get feedback from you. In the meanfime, it
you have any quesions, please feel free fo contocr me (or Dr. Kristie Drucza) ot the email oddress above.

‘ SMUATHON AMALYSES OF CHILDREN AND YOUNG PEOPLE WITH DISARILITIES I MAINLAND TAMNZANEA AND TANIIBAR



Focus Group Guide for Parents and Carers

Client: United Mations Children's Fund (UNICEF)

Consulting firm: Includovare

Lead investigator: Dr. Krisiie Drucza knstie@includovate com

Mame of mederator: .. ! g e

Background and Demographic Questions: __...

Geographical location: ... e

MNunibror-of portciparms tnthe FGDE w0 T [ e [ e

Iumibear-of ot S s e T O s

1] Welcome and intraduction

Good moming,/ ofternoon and welcome 1o our session. Thank you for accepring the invitation 1o speak with me. My name

is

, from Includovare where | work os o researcher. The purposa of this

discussion is to leamn abouwt your expernences as parents of children with disabilities in accessing services for your children.
| would like to hear whaor chollenges you experience of the household and community levels. Also, | would like 1o heor of
the good practices or processas thar could be re-enforced. This information is for purposes of updating UNICEF's 2013
Sitvasional Analysis of Children living with Disabilisies 1o enhance disobiliy policy interventions,

2] Focus Group logistics and ground rules
o. logistics

»

B

Focus group will last 45-60 minutes.
Foel frea 1o leava for the bathroom when you noed 0.

b. Ground Rules

b

b

»

B

Everyone will try to say something.
Wa will let each participont express their views without judging or intarrupting tham.
Mo view iz wrong or more accurate than the other. We all experiance lifa differenty.

Enjoy the discussion.

Dioss anyone have any questions before wa get started?

Discussion Questions:

1. Onascoloof 1-5, how soiisfied are you with the current services and programmes availoble for your child with o
disability. {They can vore with zoom or Menfimeter, or with o rock on g Likert scale depending on lireracy)

a.

b.

Support from goviernment for raising your child with disabilifies [e.g. cash ransfaers)

Health services for your child with disabilities

Therapy {speech, physio] services for your child with disabilities

Parent support/educafion groups for your child with disabilifies

Education sarvices for your child with disobilities
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2. 'Whar other rypes of services would you like to be able 1o access locally for your child? Go around one by one and
writa g list on a zoom whiteboord and then ger oll parents 1o pick the 1op 3 they ogree with. Ask the porenis 1o describe
what their idaal sarvice would be like

3. What is the best program /assistance that your child with a disability has experianced? Probe: what made it so good?
What did they or their child learn from the experience? Did anyone else paorticipate in this experiance?

4. 'What is one thing you would kike to change {improva] at your homa o batter suppart your chifd with disahilities? Probe:
why? How would it help them /thsir child?

a. How do you think your child would answer this quession®

5. ‘Wha is one thing you would like 1o change (improve} ar your child's school 1o berer supporryour child with disabilinies2
Proba: whyg How would it halp tham /their child2

a. How doyou think your child would answer this question2
&. ‘What do you like/dislike about society’s perception of dizability?2

a. ‘What is one thing you would like to change (improve) in your community 1o batter support your child with
disabilifies? Probe: why® How would it help them /their child?

b. How do you think your child would answer this quesion®

Is there anything you would bke policymakers 1o know about your reality as a parent of a child with a disabiliy? [proba:
what makes your life harder /sasier? What makes your child's life harder /easier)

Thank you for 1aking ime 1o 1olk 1o me. Ar o later dose, we would bo holding a volidation workshop 1o share our findings

and get feedback from you. In the meantime, if you have any questions, please feal froe 1o contact me or the email address
above.
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Focus Group Guide for Children”
Client: United Mations Children's Fund (UNICEF)
Consulting firm: Includovate

Lead Investigaior: Dr. Kristie Drucza krisie@includovare.com

Name of mederater: ...

Demographics of parficipants:
*»  MNumber of children:..........

». Typosof disobiliios ropresomiog in e oo i
B R B e e s e

R e L R s

Thank you for taking fime 1o spaak with me. | am very excited to meet you all and | look forward 1a leaming a lot from

you foday. My name is X, from Includovate where | work os a reseancher. Includovate is a social enterprisa that conducts
reseorch for inclusion. At Includovaia, we have a great commitment and deep possion 1o work with all children 1o amplify
their voices in social and economic development. [deally, we wanted to meet you and have this discussion foce 1o foce. Bur
we cannot visit you because of the Coronavirus. Howevar, your views and opinions ara still very important for us, hence we
are having this discussion over the internet. We hope thot things will go back 10 normal very soon, and that one day we will
gel io mesl you in parson.

Tha purpose of this discussion is to hear your voices about your experiances every day. Wa ara going to have a vary
interactive and fun fime together. The reason we wanit fo hear your voices and your storias is so that your experiences can
help us to inform UNICEF about the neads of children whom you reprasent. At the end of thesa discussions, Includovate
will be writing a report called the Situational Analysis of Children with Disabilities. It is a report that UNICEF uses 1o make
decisions regarding strengthening policies towards children in general and children with disabilities in particular. You have
all been chosen to take part in this discussion because your experiances and veoices maotter.

Althoogh your parants are aware of this discussion with you, wa would like you 1o know thar your participation in this
discussion is voluniary ond entirely up 1o you. Also, oven if you are happy to spack with me, you can also change your mind
midway. It is ok to stop your participation at any time you feal like. In addifion, everything we discuss here is completely
confidential. Thar means naither me nor your reachar will ol cbour our discussion ouside this clossroom. During the
intorviow, wa will be roking nomes, and with your permission, we would like 1o gudio record the discussion for purposes

of note 1oking ond anonymised use in the report. These matorials will be kepr complerely confidentiol and any personal
identifying information (e.g., your nome, parents’ names, or your school] will not be used in any reporss, publications,

or presentaiions from this discussion. Also, there is no wrong or right answer. All your voices and experiences marar.

This discussion will roke bomweon 45 — 60 minutes. Do vou all ogroe 1o go oheod with the discussion? Do you have any
quasiions for ma?

Enabling/ consiraining BARRIERS /OPPORTUNITIES

Purpose: is to understand the opportunities to increase happiness and excitement and remove consiraints that cause
frustration, sadness, etc., in their doy-to-day realiry. We really want to coprure the children's voices,/stories. 5o let them use
their own words but do octively listen so they know you care.

1. Ask the group of children with disabilities to pick one of the cards that are ploced on the floor represaning the following

emotions:
* Hoppy
* love

*» Hope

" This guide is developed with younger chifidren o mind. The guitde will be adapted for a discussion with adolescents and young people.
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2

3.
4

Then continue fo move around the cards one by one asking the same questions. Don't force anyone 1o speak.

» Disoppoinment
* Sod

% Feor

®  Angry

Go around one by one and ask ‘Tell me what feeling is representad on your card’
Do you like having this feeling® Why /why nor?

‘Who can share a story whare they had that feeling today?

a. probe to undersiand who was there and the sination thar browght about the feeling

if no one answaers then inroduce your reddy bear (prop) and explagin how teddy had thot feeling roday. Then (afier

teddy has finished speaking] osk

b. Does cnyone else wanr 1o shara their story obour thar feeling®.

Progrommes & Services / Sokeholders & Enobling Environmam

Purpose: 1o find out what improvements could be made to exisfing services

Give all parficipants a love heart shape and a black cross

Hava the following in piciures ploced on the floor

¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥

e

Doctor/hospital
Church

School

Home

Friend's house
Grandparents house
Rivar/creek /pond
Beach

Parents place of wark
Shops

Other

. O of the following, | want you to pur your love hearr on your favourite ploce ro visit

a. Ask why it is their favourite ploce o visit {probe as nacessary)

Mow | want you to put your x shape on the ploce you least like visifing
b. Ask why it is their least favourite place 1o visit [probe os necessary]

Cefinitions and measurements of disabilifies.
Purpose: 1o undersiand how these childron identify with their disability.

Teddy hos asked if you can do a drawing of yourself. He has done one of himself for you 1o keep. He wants you 1o know
how he feals differant ond how he feals similar 1o you. Show the drawing and explain it 1o the children

I

2

Can everyone lake o piece of paper and coloured pencils ond do o drowing of yourself for reddy 1o keap?

a. Can you describe your drawing to me?

b. IFthey do not explain the following then probe: What do you have in common with other children in your family®

What iz diffarent obout you comparaed 1o othar children in your family?

Is thera anything else you would fike to share with me or anything else 1o ask me?
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Annex 7: Approval Letter from
Includovate’s Internal Review Board

Includovate Research Center PLL.C
http:/fwww.includovate.com
P.O.B 1213 code 1250

Addis Ababa, Ethiopia

16" December 2020

Includovate Research Center PLC

P.O. Box1213 code 1250
Addis Ababa, Ethiopia.

Ethical clearance letter: RB member's decision on the Includovate's 'Situational Analysis of

with Di Ta ia and Zanzi

ities i
Dear Elizabeth,

On 12" December 2020, the IRB received the case for clearance. Situational Analysis of
Children living with Disabilities in Tanzania and Zanzibar, was discussed by the IRE members.
The board members also scrutinized the attached documents for ethical assessments in
depth.

The reviewed documents include,

IRB application form

Klls tools and accampanying cansent form

FGD guide for children with an inbullt consent request

FGD consent form for parental consent

FGD guide for parents and accompanying consent form

FGD guide for UN agencies and accompanying consent form

Mo os W e

There are some minor comments, However, the board is happy to approve the study,

Please contact sujata ganguly@includowite com should you have any questions.

Sinceraly,

4

Sujata Ganguly, Chair, Includovate IRB
Peter Nash, Vice Chair of Includovate IRB
Janm Edwards, IRB Member

Srilakshmi Subramanyam, IRB member
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Annex 8: Data tables from Analysis of
2017/ 18 Tanzania HBS and 2019/20

Zanzibar HBS

Appendix Table 9.1: Prevalence of Disability {any type of impairment) Disoggregoted by Age and Gender,

Mainland Tanzania

5.9 years 3,044 97.88 3,139 97.45 b 212 82 2.55
10-14 years 3,102 97.92 3,121 9B.24 b6 2.08 56 1.76
15-19 years 2,329 97.53 2,294 97.55 59 2.47 56 2.45
20-24 years 1,447 7.3 1,731 97.30 40 2.49 4B 2.70
25-34 years 2,455 97.19 2,899 96.22 71 2.8 14 378
35-54 years 3,458 93.48 3,683 §9.92 241 6.52 413 10.08

255 years 1,480 74.37 1,474 £5.63 510 25.63 772 34.37

Total 17,315 94,37 18,273 92.22 1,053 573 1,541 7.78
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Appendix Table 9.2: Prevaolence of Difficulty Seeing, Disaggregated by Age and Gender, Mainland

Tanzania

5-9 years 3,084 9915 3,198 9929 26 .64 23 071
10-14 yeors 3 na 9843 3,130 98.52 o i.58 A7 1.48
15-19 yeors 2,349 28.37 2,247 Q825 a9 43 40 175

20-24 years 1,456 A L7 Q674 =1 208 58 3286
25-34 years 2,448 2691 2,893 2602 78 3097 20 398
35-54 years 3,316 89465 3,498 B5.40 383 10.35 598 14.460

=55 years 1,407 7070 1,477 &5.76 583 29.30 i 3424

Total 17,178 9352 18,159 185 1,190 &.48 Tba5 835

Appendix Table 9.3: Prevalence of Difficulty Hearing, Disaggregoted by Age and Gender, Mainland

Tanzania

5-7 years 3,076 891 3,192 9210 34 109 29 0.90
10-14 years 3,128 874 3,141 P8.87 40 124 30 113
15-19 yeors 2,344 ?8.15 2,249 ¥8.55 44 1.84 33 1.45
20-24 years 1,462 ?8.32 1,733 P8.54 23 I.68 26 1.456
23-34 years 2,490 ?8.575 2,951 794 36 143 62 206
35-54 years 3,006 747 3,967 P6.85 73 2.51 2% s Jil 7
=53 years 17?0 89.95 1,978 88.07 200 .05 268 1193

Total 17895 743 12,231 2706 472 257 283 294
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Appendix Table 9.4: Prevalence of Difficulty Walking, Disaggregated by Age and Gender, Mainland

Tanzania

3-9 years 3,072 98 78 3,192 o210 3B 122 29 050
10-14 vears 3,135 2894 3,148 0.07 33 1.04 o) 0.%1
15-19 years 2,343 28.95 2249 9855 25 105 33 145
20-24 years 1,460 28.18 1,747 9820 2 1.82 32 1:80
25-34 years 2,454 9755 2907 24648 &2 2.45 {2 3.52
35-34 years 3,495 2451 J. 697 0246 203 549 399 974

=255 years 1,542 f749 1,454 &A 74 448 2251 792 A534

Tolal 7532 92545 18,394 o283 834 455 1,420 ~ir

Appendix Table 9.5: Prevalence of Difficulty Remembering, Disaggregated by Age and Gender, Mainland

Tanzania

3-% years 3,071 i ] 3,170 28.45 3% 125 30 1.35
10-14 years 3,714 9830 3,142 28.90 54 1.7 35 110
15-19 yoars 2,342 P?8.07 2,225 750 45 193 2.50
20-24 vears 1,450 27351 1,745 9807 ar 2.49 34 121
25-34 years 2,465 P79 2,91 P6.61 &1 2.41 102 3.39
35-04 years 3,498 2457 3,841 377 201 5.43 235 8.23

=53 years 1,712 B6.03 1,827 81.34 278 1397 419 18.5&

Total 17652 26.10 16,862 #5.20 716 3.90 P52 A.80
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Appendix Table 9.6: Prevolence of Difficulty Communicating, Disaggregated by Age and Gender,

Mainland Tanzania

5-7 years 3,082 900 3,181 PBF6 28 420 40 124
10-14 years 37 2871 3,153 9924 41 122 24 0756
15-19 year 2,359 8.7 2,250 F3.60 29 124 32 1.40

20-24 years 1,462 ?8.32 1,761 7899 23 I.e8 18 101
23-34 years 2,492 ?8.65 2,980 F8.90 34 1.35 33 10
35-54 years 3,645 PB.54 4,042 F3.68 34 146 54 1.32

=53 years 1,899 25.43 2,120 2439 21 457 26 a.61

Total 18,066 7836 19, 487 P8.35 302 164 37 1.65

Appendix Table 9.7: Prevalence of Difficulty Self-Care, Disaggregated by Age and Gender, Mainland

Tanzania

5% years 3,038 9748 3,140 F749 72 234 a1 251
10-14 years 3,142 9%.18 3157 9937 26 0.82 20 063
15-19 yearz 2,373 9237 2265 99256 15 043 17 0.74
20-24 years 1,476 9926 1,775 9978 n 0.74 4 022
25-34 years 2,506 o 2,990 9924 20 072 23 0746
35-54 years 3,658 9889 4,044 P8.73 41 1.1 52 127

255 years 1,811 210 1,973 87.85 [P 8.99 273 12.15

Total 18,004 98.02 19,344 9763 364 1.98 470 237
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Appendix Table 9.8: Proportion of Persons with Disabilities Aged 5-24 Years by Type of Disability and Level
of Difficulty, Mainland Tanzania

Some 1.84% 16.70% 11.84% 21.78% 2072% 14.80%
Aot BAs% BE8% 13.53% 20.51% 13.95% 12.05%
Cannct perform 0% 1.27% 2:54% 5.50% &.13% 8.03%

Appendix Table 9.9: Prevalence of Albinism, Disaggregated by Age and Gender, Mainland Tanzania

Mol Fomale Male Famalo

Porcont Count Porcomt Cound Porcand Count Porcemd Cound  Porcent

3-9 years 3;084 | #9223 | 3,201 | 9938 2 071 18 0.54 | 200 | 006 200 | 006

10-14 years | 3,150 | 9943 | 3,154 | 9928 |Fd 034 20 0.63 1LoG: | 003 300 | 009

(

15-1?years | 2,373 | 9740 | 2,265 | 9926 12 0.50 15 0.66 160 | 004 2.00 0.0

20-24years | 1,484 | 9980 | 174686 | 9997 3 0.20 2 067 | 000 | 0.00 oG | 006

2534 years | 2,504 | 99.13 | 2,992 | F9.30 T4 0.67 2 070 300 | D20 | 000 0.00

I5-5d years | 3,670 | ¥9.22 | 4,057 | ¥9.05 " 0.73 34 0.83 206 | 005 | 500 | 032

=55 years LA 9905 | 2235 | -99.51] 13 a5 g 0.40 &:00 | 030 [ 2:00 009

Tolal 18;240 | 99:30 | 19,670 | 9927 m 0.460 122 045 | 00 | 009 | 1500 | 008

Appendix Table 9.10: Prevalence of Disakility [Any Type of Impairment] Disaggregated by Age and
Gender, Zanzibar

Disability and Gender
Yas

Famaic Mole @ Female @ Maole = Female

Coent Percenf Count Porcemt Coumt Percent Count Percent Count Forcont

<5 years 512 43535 518 4567 &3 5.60 &2 559 549 | 4884 | 530 | 4775

5-9 yeors 997 0495 | 1,025 | 9473 30 286 9 2.68 23 219 28 259

10-14 years | 924 F8.61 918 8.7 n L7 10 1.08 2 0. z 022

15-19 years 813 Q72 734 23.05 14 148 12 L3 3 060 3 039

20-24 yeors | 371 F7al 632 8.14 1 l.68 & 124 3 .51 4 062

25-34 years | 797 779 | 1063 | 997 . 1.256 18 1.6 2 025 4 037

J5-5dyeors | 1212 | 9862 | 1,30 2383 12 0.98 52 3.80 5 0.41 = 037

=55 years 614 8920 477 80.17 &3 .22 W 1966 [} 0.88 1 0.7

Total 6,440 | 8877 | 6,698 | B8.33 220 203 308 406 395 8.20 377 761
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Female Male Fomuale Male Female

Count Porcent Count Porcont Count Percond Courd Percanl Counl Porcons

<5 years 10531 | 9351 | 1,058 | 9532 & 053 0 000 & 3.96 52 4.68

&

5-% years 1,043 | 9933 | 1673 | PR 5 0.48 5 044 2 LR L") 4 037

10-14 years | 932 .47 i 28.82 4 043 @ 097 1 on s 022

15-19 years | 822 9880 758 9857 P 0.84 8 104 3 036 3 039

20-24 years | 579 9897 633 9829 4 0.68 7 109 2 0:34 4 082

25-34 years | 803 853 | 10900 | 98.62 L4} 123 1i 101 2 025 4 03r

35-5d yeors' | 1,200 | F764 | 1298 | 24.88 24 212 %] 482 3 024 4 029

255 years 412 8960 513 8622 a5 .52 81 13:51 & o088 1 017

Total FO42 | 9706 | 7322 | 9456 127 175 LT 247 Bé L1? 74 0.98

Appendix Table 9.12: Prevalence of Difficulty Hearing, Disaggregated by Age and Gender, Zanzibar

Difficuiry hearing and Gendar

Yes

Female Male Female Maoila Femala

Count Porcent Cound Forconl Coont Porcond Cound FPorcont Coont  Porcont

<5 years 1,034 | 71:92 | 1,025 | ¥2.34 5 044 & 054 [i %] Mg 7 f12

5-9 years 1,037 | 78.%3 | 1,070 | 78.89 i 0.7 10 0.92 3 0.2%9 2 .18

H-14 years:| 934 99.68 A 9903 2 0.2t 7 075 I on 2 022

15-19 years | 822 F8.80 FaTs 28:44 & 072 n 1.43 4 048 1 .13

20-24 yeors | 577 98.43 635 98.40 7 120 & 0.93 I oAy 3 047

25-34 years | BOF 9902 | 1,067 | 9834 & 028 15 1:38 0 000 8 028

35-54 years | 1,221 | 9935 | 1,341 | 98.03 F 057 24 1.75 I 0.08 3 0.22

=55 years s&4 o722 359 F395 15 220 35 5.88 4 259 1 [+ P

Tofal 7098 | ¥784 | FITEF | R34 a8 080 114 1.50 7 136 94 124
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Age group
Mals Famals Mals Fomdale Mals Famals

Count Porcond Coent Percent Count Porcent Count Percent Count Percent Count Foroont

<5 years 839 74 64 834 7514 23 2.05 17 153 262 | 233 259 | 2333

3-% yaars 1,042 | 9924 | 1,072 | 99.08 & Q.57 F 0.65 2 o 3 028

10-T4 years | 734 Pe.68 928 978 3 0.32 0 0.00 it} 000 2 022

15-19 yeors 624 004 76l 2d.83 3 0.460 8 1.04 3 034 1 G013

20-24 yeors | 578 F8.80 [k =] 2876 & 1.03 2] 078 1 o7 3 047

25-34 years | 808 2914 | 1,060 2871 7 0.84 1 1.0 o 000 3 028

35-54years | 1,215 | 98846 | 1316 | 956320 12 098 49 358 2 018 3 022

255 yeors 393 86.82 4435 78.15 B4 12.5% 127 21.68 4 059 ¥ 0.7

Total 6833 | #4.18 | 7082 | 93.39 148 204 224 298 274 378 75 3463

Appendix Table 9.14: Prevalence of Remembering, Disaggregated by Age and Gender, Zanzibar

Maole Famaic Mole @ Female @ Maole @ Female

Count Porcord Count Porcond Cound Porcanl Count Percart Count Porcend Cound  Porcont

<3 years 677 60.41 falatil &0.18 2 126 23 225 423 | 37463 417 3757

5-% yeors 1,035 | 9857 | 1041 | 9804 g 0.86 13 1.20 & 57 8 074

10-14 years | 925 2883 24 935 n 1.17 4 043 4] Q.00 2 022

15-19 years g8 F8.32 737 28570 10 120 ? L7 4 048 1 013

20-24 years | 580 915 &34 PB.45 4 0468 F 109 i o1 3 047

25-34years | 804 | 98465 | 1,064 | #8056 1 1.35 8 184 o 000 3 028

35-5dyeors | 1,214 | 9878 | 1,322 | P6.64 13 1.06 44 322 2 D.16 z 015

253 years 450 2517 323 8790 e 425 7l .93 4 059 1 907

Total 6,706 | 92.43 | 6,955 | 9172 109 1.50 171 2.52 440 | &.046 437 J.70
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Appendix Table 9.15: Prevalence of Difficulty Communicating, Disaggregated by Age and Gender,
Zanzibar

<5 years F03 62.54 F035 H35T Jd 320 a3 297 385 | 3425 | I3/ | 3355

5-% years 1,036 | 9867 | 1082 | 9835 12 1Li4 12 120 2 LR L") r 065

10-14 years | 927 98.93 F22 Fe.14 10 [ALer & 065 0 000 r: 022

15-19 years | 618 9832 758 9857 10 120 G 1:30 4 048 1 0.13

20-24 years | 579 9897 [-X1.3 28.74 4 0.68 5 0.78 2 0:34 8 047

25-34 years | 803 .53 | 1006 | PRIT 12 147 & ¢ B 0 000 3 0.28

35-5d yeors' | 1,224 | 9259 | 1,355 | 9905 4 0.33 ? 0.ad i oae 4 029

255 years 64 28.68 380 Pr48 3 873 12 202 4 059 i 0.50

Total &764 | 9323 | 7094 | 93.55 ?3 1.28 Fd 124 378 3.4% 395 321

Appendix Table 9.16: Prevalence of Difficulty Self-care, Disaggregated by Age and Gender, Zanzibar

Difficolry self-core ond Gander

Yes

Female Male Female Maoila Femala

Couni Porceni Couni Forconl Coont Porconl Coundl Porcont Coond  Porcond

<5 years 5346 4755 333 4802 55 4.89 as .04 333 | 4742 310 | 4595

5-9 years Fy2 7448 | 1025 | 94.73 37 271 a1 2.87 17 1.81 26 2.40

H-14 years:| 923 2851 F24 9935 14 149 4 0.43 0 .00 2 022

15-19 years | 821 98.68 F63 .22 & 095 4 052 3 230 2 026

20-24 yeors | 58] 9032 637 .91 3 051 4 .62 I oAy 3 047

25-34 years | BOF 9925 | 1,080 | 99.54 & 0.74 2 0.18 0 000 8 028

£

35-54 years | 1,226 | 99.76 | 1,353 | 98.90 2 oie 12 0.88 I 0.08 3 0.22

=55 years &4% 9502 344 ?1.43 30 439 49 8.24 4 259 2 034

Tofal 6537 | 9010 | &85%9 | 9045 | 157 216 172 278 541 773 351 77
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Appendix Table 9.17: Proportion of Persons with Disabilities Aged 5-24 Years by Type of Disability and

Level of Difficulty, Zanzibar

Communicating  Solf-Care

Roemombering

Hearing Walking

Loval of difficulry Sesing

16.00%

1&6.80%

28.00%

24.00%

15.200%:

6.40%

13.60%

18.40%

B.00%

6. 400

A B0%

F20%

12.00%

8.00%

1L60%

S.60%

400%

DLB0%

Jome

Aot

Cannot perform
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Annex 9: Stakeholder Mapping

Most of tha information provided in the below is from the organisosion website oxcept for Sense International ond

Deponmant of Disability Affairs,

* W are sill waiting 1o get information from the Minisiry of Health and Social Weltare-Zonzibar, Crgonization of People
wirth Disobilities in Zonzibor [UWZE), Tanzania Federation of Disobled People's Crgonizations [SHIVYAWATA] and the
Frasident's Office. Most of tha OPDs never responded to the calls thus the information we gor on the website could not
allow us 1o fill the able os required. Lostly, some of the comracts were all but the calls wera not onswered and some contacis
wore off and some never went through. Follow-up contoos were made for 3 days (4th, éth and 7ih/May,/ 20121) bu
despite the effors made, linle informasion wos obminad.

Government | Ministry of Both Mafional sirafegy for This stralegy aims | Key funding
educafion, inclusive aducolion of promoling sources: World
sCience, Z018-7020 an inclusive Bank, Global
technology education system | Parfnership for
and vocofional that removes the Education, SIDA
training barriers fimifing United Mafions

the porficipafion | Educofion
and ochievement | Scienfific
of all leamers, thot | and Cultural
respacts diverse Crgonisafion and
needs; obilifies Uniled Mofions
and chaerocterisfics | Children®s Fund
:;d{::: Zlgmmubas Grants recaived:
SO 2020-202%
in the leaming $15. 16million
environment [Mainland])
and & 1.5millicn
{Zanzibar)

Govemment President's Both USAID Tusome Pomojo The ﬂu-u] of Key ﬁmerng =
Office— progrom Hesabu no Elimu | sources: United
Regional Jumuishi is to MNafions Caopital
Administrafion improve litelong | Development
and Local learming skills Fund, United
Government and increose Mafion Children's
[PO-RALG) thi inclusivity of | Fund, World
Mainland) primary educafion | Bank and Jopan
and President’s for children with | Internafional
Orffice — disobiliies in Cooperation
Regicnal Standards 1 Agency
Administrafion and 2; os well
and Local o teochers ond
Government odministrofors
and Special in government
Departments primary schools in
[PORALGSD) Iringa, Morogors,

(Zonzibaor) Mbwara, and
Ruvumo regions,
and ofl Zanzibar
regions
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Government

Special Meed
Unit of Ministry
af Education,
Science and
Technology

Mainland

Education Sector
Dm]upmarﬁ Plan

(2018/17 — 2020,/21)

The Government's
strategy is o
inclede os many
as passiHE af the
children [h'iﬂg with
disabilifies inlo
the moinsream
educafion system.
Only those whose
disahilifies ore
foo severs for
regular schools
will be enrolled in
sped:ﬂ schools.
The Government
hos inifinted

a sCresning
progmamme bo
check children's
hearing and sight.
Simple steps

oon be token o
support those
with minor sight
and hearing
impairment,

such as seafing
them ot the frant
of the class ond
warking with
health sarvices o
ensure that thay
con be provided
with speciocles
or hearing oids if
possible. Fellow
students can also
be anmumﬂa& o
pmmride support
for chifdren with
disabilifies.

Key hmding
sources: SIDA
UMICEF and
Global Parinership
for Education

100
aemployess
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Government

Department of
Social Welfare
- Ministry of
Health and
Social Welfars

Mainfand

Maofional Social
Protection Framework
(MSPF) 2015-2015
Community Health
and Sociol Welfare
System Strengihening

CHSSP supparied
the Depariment
of Social
Wellare[D5W)
and the Social
Protecfion ond
Sociol Wealfore
Tachnical Working
Group |SPSW-
TWiG] fo update/
revise three key
social welfare
documents that
affect the health
and well-being of
mast vulnerable
children [MVC]:
thia Social
Weltare Policy;
the MNational
Guidelines for
Eardy idenlification
and lnlervenfion
for Children with
Disabilifies; and
the new Mafional
Plon of Action
[MPA] for the
Hlimirafion of
Violence ogainst
‘Women and
Children

Key funding
sources: Centre for
Disease Control
and Prevention,
USAID, Helen
Keller Infernafional

Grants received:
$2 Smillion [2019-
2023}
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Government

PWDs: Linit -
CHfice of fhe
Prime Mirister

Mainland

Regulation of disability
oct 2010, Mational
dewlnpmem! of persons
with disobiifies, Persons
with disabifity Act 2010

The Persons

with Disability
Uinit, is @ unit
ender the Prime
Minister's Office
Labour, Youth,
Employment

and Parsons

with Disability,
responsible

for providing
experfize and
services ho persons
with disability. The
Efap-urlmani argues
that persans with
disabilifies hove

a ﬂgnﬁcnnl
confribution in
SOCH SCONOMIC
development, and
their contribulions
con be even
greoter when
occessibility fo
basic services
such as health,
educalion,
fransporiafion,
emergency and
disaster responsa,
resilience building,
sonitation ond
waler ond access
to informofion and
communicotions.

Key hmding
sources: LKA,
BRAC, USAID
MO and United
Mafions High
Commissioner for

Human Rights

Zaonzibar
Deparment

of Elders and
Social Welfare

Fonzibor

Fonzibor Universal
Pension Scheme {ZUPS)

Clder person’s
pension with

a disability
allowance with
the ohjachive
ufeml:ﬁmﬁng
ohsolute poverty
in the socisty

Eey funding

Government of
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Government | Department of | Zonzibar Establishment The datoboss Key funding 8 amployees
::Eisnhil’ll]r affairs of d’hsui:i]ﬂ'y wos damﬁnped BOUNTEE i
doiobase|lumivishi fo increasa the United Mations disabilifies
doiobase) government's Population Fund,
capacily o Global Giving,
generafe more Uniled Nafions
relioble and Volimbery Fund
comparable on Dizability,
dizobility siofistics | Uniled Mafions
and fo mainstream | Children's Fund
dizobility data and Revolufionary
collecfion Government of
into nafional Zonzibar
sholisfics systems,
hmnunizing
afforts with
internafional
dizability
measurament
standards
Government | Zonzibar Zanzibar The Zanzibor Educalion | Increcsad Mat Key funding
Inclusive Development Plan | enmlment ratein | sources: Sweden
Education Unit 2008/09 - 2015/ 16 |Standard 1 lor Govamment,
{ZEDP |}, the Zanzibar | children having UMICEF, USAID,
Educafion Development | received 2 years | GPE, World Bank
Plan 1| 2017 /18- of quality PPE, and Revoluticnary
2021 /22 (ZEDP ). schools and Govemnment of
teachers in schools | Zonzibar Ministry
meefing inclusive  |'of Educafion and
aducation Human Right
stondards and Council
high qu_cﬂity fimshy )
and evidence :
$8.23 million
basad annwal (2014)
moniforing ond
TEviEw
Govemmenl | Minisry of Zaonzibar Knowledge and healthy | Suppart Key funding
Health proclices on SRHR for | implementation SOUNTEs:
of innovative UMICEF, D-tree
ssiolanei g youll information, Internofional and
impraved by 2023 education, and Revolufionary
sarvices for Government of
adolescenf and Zanzibar
youth SRH and —
HIY, including f;:“hmr:};:?;}
thoze with
dizabilifies.
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yeors of oge) who are
sick, hove a disability,
and who are caregivers
of vulnerable children

Government | President’s Zanzibor Coordinates the The gverall Key funding 0
Office Productive Social objecfive of sources: UNDP, amployses

Safety Mel progromme | the Z5PP i, UMNICEF. Africa
which wos unpﬁamanla& to establish o Climaote Ci!cmga
since 2014 under comprehensive Fund and African
the Zanzibar Social social profection | Development Bank
Profecfion Policy{Z5PP] | system thot mests
and olsc monoges the | the needs for
Depariment of Disability | incoma security,
Affoirs which hondles | risk monogement
the Dizobility Fund, ond occess fo
which provides loans | basic services for
and gronts for assisfive | all Zonzibaris,
devices for people with | thersby
disahbilities r_m:&r]huﬁng oo

maore equinble

sociely

Government | Second Vice Zanzibar The [Mkakafi wa The overall Key hunding H-50
pmsida:ﬂ office Kukuza uchumi no ub]a::ﬁve af the SOAFTCES: amph:ry'e-as

Kuondoo Umaskini ZCPA is to reduce | United Notions
Zaonzibar) / Strofegy for | incidence of Populafion
Growth ond Reduckion | most vulnerable | Fundond the URT
of Poverty| program children in both and Revoluicnory
torgets vulnenoble rwral ond wrbon | Govemment of
househeolds living balow | areas in the short- | Zonzibar
the food and income run, and put in
poverty fines, including | place requisite
vulneroble households | economic,
caring for vulnerohle social, p-ufir:]r
children under five and institional
years old, children foundafions for
aligible for school efiminafion of
living in vulnerable all forms of child
households, ard vulnerability fo
households with elders | various risks in the
[people older than 60 | long term
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Oirgonization
of Pacple with
Disabilities

in Zanzibar
{uwzj

Zanzibar

The Community

Baosed Rehobilitation
Programme (CER) wos
established in 1988 as
a cofe programme.
Economic
Empowermant for
Yaouth Programme and
Community Bosed
Legal Empowsrment in
Morth and Urban West
Regions

Through this
programme
UWZ haos
mgishmd over
5,000 childran
wiith different
disabilifies under
17 years. Thess
children, lofer
on,become
members of the
organizafion when
they are 18 years
old

The omanizolion
is ar_crnum.icu|hr
empowering
youths espacially
youths with
dizobilities in
enfrapreneurship
skifls

In 2015, L'WZ
meceived o

grant from the
Legal Services
Facifity [LSF)

fbor cnnth.ldhg

a magnitude

of domeskic
gender-based
violence in north
and micheweni
diziricts in ungujo
and pemba
respechively.
however, the
organizatkon
received anothar
grant from LSF for
impdamalﬁ'ng the
north and urban
waest regions
communify
bosad legal
empowarmenk
and economic
development
project from 2017
o 2020

Key funding
sources: foun-
dation for civil
saciely, Legal
Services Facili-

ty, ABSA Bonk
Tareania-Zan-
zibar Branch -
GlobalGiving and
women fund

Gront fund-

ing received:
29,957,000
Tanzania Shillings
{2020])

Largest single
grant: 400 Million
Tanzania Shiflings

employses
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oPD Zanzibar Zanzibor ZAPDD development | Advocate for Key funding i8]
Associafion for programme incledes the rights of sources: Norwe- - | employees
People with I[iﬁlmngfhaning People with gion Associafion
Developmental associotion through Developmental for parsons with
Disakbility increazing membership | Disabilifes, Developmenial
(ZAPDD) [ii} empowering leaders | improving the Disabilifias),
with appropriafe lives for people the Minisfry of
knowladge aond with infellecteal Education ond Yo-
skifls, [iii) owarenass disohilifies and cofional Training
roising in the community | their families. [MoEVT] , with
on the right of people | and olso focuses | hunding from the
with developmental on inclusive MNorwegion youth
disabilifies {ii] education focusing | organizafion,
empowerment of local | on increased Kehitysvammaliit-
branches and {iv) enrolment and to, Land Forenin-
enhancing networking | proper teaching gen LEV, MNorsk
Inclusive educafion fechniques for Forbound for Ui-
children and youth | vkingshemmeds,
with disabilifies The Open Sociehy
Inifiative for
Eostern Africa
and Revoluicnory
Govemment of
Zanzibar
aPD Zanzibar Zanzibor Zero projects on the Their mission is K=y funding -
Associafion website to ensure full SOUTCEs;
of the deaf effective and GloboiGiving
{CHIVIZA) equal enjoyment | |crowd funding)
of human righh
for deaf people
and quni'sty of
sociol, sconomic;
culivrol oz wall
as civil and
polifical rights
and fo ensure
deaf people
are fres from
poverty, diseases,
octs of injustice,
segregofion
and all I]rpusu[
discriminafion.
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oPD Zanzibar Zonzibar Advocate for blind and | To strengthen and | Key funding
Mational albino children to be smpawer the SOUTCEN
Associotion mainstreomed in normal | blind and wisually | GlobalGiving
for the Blind schoal impaired people | [crowd funding)
(ZAKAB) in understonding
thiir needs, rights,
responsibilies
and other
privileges in their
developmeni
through
OWOTBNess-raising
troining, copacity
building and
advocacy.
OPD ﬁmci[ﬂi—gn Zonzibar = - -
of People
with Albinism
in. Zanzibar
QOrD Zanzibar Zanzibar Their programs include | The aim of ZPA Key funding
P;J_yd'l]l:d‘ric menial health services, |is fo improve the sources: Fanzibar
Associafion education, treatment | quality of fife Ministry of Health
and medicafion for those with and Social
mental illness and | Wellare
those affected by
epilepsy.
OPD SHUUMWAZA Zanzibar Advocacy Key funding
|Shirikisho la orgonization SOUTTRE:
Jumuiya za ccfing os an Depariment of
Wahs wenye odvocate forthe | Disability - Afairs,
Ulemaye rightz of People | GlobalGiving
Fanzibor) with Disabilities {crowdfunding]
and Morwegian
Zanzibar Associafion of
Federafion of Disabled.
Dizabled People
Chrganizofions
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OPD
(Federafion]
Mon-

ﬂmmmanh|

tederofion

Tanzanio
Federotion
of Disabled
Paapfa's

Oirgonizafion

[SHIVYAWATA).

Mainlond

SHIVYAWATA aims

to unite all Disabled
Peoples’ Orgonizations
[PWDs| and the Pro-
Disability Organizations
[ OPDs) for effeckive
lobbying ond advocacy
waork, coordinoles

with the Government,
Political Paries and

the Public soos to
pravide required and
appropriate services fo
persons with dizabilities
on fime, Maotivating,
encounage and

assist the formation

and registrafion of
DPO's and PDOs

as well as ensuring

the existance of the
already registerad
DPOs aond PDOs,
pravides advisory rols
fo members [PWDs)

of SHIVYAWATA

and odvocate for
mainstreaming the
Disability in Public and
Private seclor plans and
i e

From rights fo

Inclusion project” in
collaboration with the
Hondicap Internoficnal.
The Project aims of
maving forward the
protection of rights for
Persons With Disobilities
(PWDs) os outfined in
the Convenfion on the
Rights of Persans With
Disabiliies (CRPD] in
Kenya ond Tanzonia
national legistations.

Empower persons
with disabilifies

to reolize their
human righ?s 50
H'u!y can live in the
sociafy which is
frea ond inclusiva.

Collaborates with
twalves OPDs
from Mainlond
Tonzanio

and Zanzibar
promofe the
implementafion of
the CRPD through
ﬂtengﬂ'leninﬂ
grassmoas,
nafional and
ragional
copacifies and
linkages with other
ofganizofions.

It olso focuses

on stengthening
caopacifies

of DPOs o
odvacate for the
impiamnluﬁun of
the CRPD and fo
institufionalize civil
parficipafion for
the implemantation
of the CRPD.

Key funding
sources: Afican
Dizohility Forum
|ADF] the
Mafional Lokery
Community Fund,
Morwegian
Associafion of
tha Disabled,
Sightsovers and
the Big Lofiery
Fund.
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OPD

The F_;.'.iimunium
Aszociation of
Spinal cord
Injuries [KASI)

Bath
Mainfand

KAS] implements the
following octivifies:
Members’ troining
meafings io increase
their kﬂuvﬂe:fge

about relaied health
and social issues,
assisfing members to
ocoess appropriate
whesalchairs ond other
essenfial assisive
devices, support
inifiafives of Spinal
Cord Injured paople
espm:iuﬂjr WOMmEN

fo mise their siofus

in society, pm'ri\:ling
individual and group
counseling, conduct
regulor home visils

o KAS] members

who ore aleoady of
home, supportihe
astablishment of income
generaling adivifies for
its members, promoting
local praduction of
appropriote assisfive
devices and l:lmi]n'hi!iy
of proper medical

and rehabilinfive

care for Spinal Cord
Injured pecple,
promote recreational
acfivifies for pecple
with disobilifies and
collaborate with other
Disabled People's
Cirganizafions {DPOs)
fo influenca government
and ﬂmalnpmed
agencies }ua::‘nni:d
disability inclisive
policies

Aims to mobils
and provide
rehabiliafion
sarvices ko persons
writh sg:l'm_nl cord
injuries and
promate long
lasting changes
fhat can improve
their sociol lives.
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oPD The Tanzania Mainlond TAS suppors peopls Promote people |-
Albino Society with albinism through with albinism
{TAS) learning aids in schools | rights at every
hhelp with their level of the sockely
low viston problem; and fight ogoinst
educofion and oids discrimination
for skin and eye care; | throwgh odvocacy,
conduct paﬁud'lc skin CWOreness,
cancer clinics and; educafion and
mrﬂinums!-lp Jubl:r;r support.
and odvocaote for the
tights of children, men,
women and old persons
with albinism.
OPD Toanzaomio Mainland Provide sign languoge | Troin both teachers | Kay hunding
Associafion for interprefofion services | ond deof children | sources: Insfitufion
Sign Languoge in sign languoge | for Inclusive De-
Interpreters velopment{l41D]
(TASLI) funded by UKAid
and IrishAid Em-
bassy of Ireland
and Government
Disabled The Tanzania Mainland TLB i= commitied to Tonzonio league | Key hunding
Peoples Lleagus of the improve the quality of the Blind sources: SRF
Ohganizafion | Blind [TLB} of life of people with (T8} isthe only | Sweden, Myright
(CPTs) visual impairmerit naticnal Mon- Tanzania, Finish
in Tanzania throwgh govemmenial Library and
1u|:b'yir|g and Cirganizafion Foundation for
odvococy; owarensss | operoted by Civil Society
rmising; information tha blinds ond
sharing; fociltafing visually impaired
ocress to educofion themsakvas in
and vecaofional Tonzaonia. it hos
training; and economic | around 35,243
empowerment. membars with T04
diskrict branches
countrywide: TLB
also network with
ofther like minded
organizafions and
take cognizaonce
of the cross cuthing
issues of gender,
HIV/ AIDS,
environment and
good governonce.
TiB iz alsoin
p-cn-hmrslnp with
Tanzonia Albino
Society ond
Zanzibor Mafional
Assocjafion of the
Blind of the Blind
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OFD The Tanzania Mainlond = = - =
Association of
the Physically
Handicopped
{CHAWATS
OPD The Tanzania Mairland Sign Longuoge Infends 1o improve | Key funding Ti-50
Society of the Development: This the living stondard | sources: employess
Deaf [CHAVITA) progromme akms o of people Disabled People
iNCreqss oworeness with hearing Infemafional,
and usage of Tanzanion | difficulty through | Infemafional
Sign Longuage [TSL) maobilization, Committee of the
ameongst Deaf and parficipaticn Red Cross,
{mnrir_lg people. This and EdLrl:l:_lﬁm. Foundation for
is achisved through The organizafion :
provision of sign emphases the use Covk Scaty,
Gk ] United Mations
languoge training, of sign language Cuvalomiad
coordination of for inclusive
; 5 Bl Plon, CCBRT, ADD
an inferpretation communicotion. _ 3
; ) Tanzania, United
SEMViCe, und&r‘fuhng :
Mafions Women,
TSL research and 5 kit o
production of fhe TSL i "
) Cirgonizofion and
Dicfionory and other e
N Global Disability
AR Rights Library
OfDs The Tanzania Mainland TAMH hos progrems - | This associafion Key funding TAMH hos
Association for like Inclusive homa works fowards BOUTOEE: 144 basic
the Mentally lzarning to develop addrassing the Morwegion Youth | branches,
Hm'ldlcuppad some basic home neads of p-anp]e Orgonisotion && district
[TAMH leaming guidance for | with mental and Agricultural | branches
tamilies with children | challenges Development ond 20
with dizabilifies, through advocacy | Project -fsangafi regional,/
inclusive sarky and empowsrment | Trust Fund provincial
childhood education Tarzania bronches;
fraining videos wilh o total
and pardicipatory number of
development of teacher cbout 4,200
froining omong others. mambers
counfrywide
OPDs The Psoriasis Mainland = = - =
Association
of Tanzania
[PSORATA]
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OPDs The Tanzania Mainlznd Community,/ public This project's Eey funding
Users and awareness obout the concem is fo sources: National
Survivors of rights and needs of oddrass the issue | Lotery Community
Peychiotric parsons with Menial of mental health Fund, SightSavers,
Chrgonizofion illnezs by conducfing law and policy. Morwegian
{TUSPCY) and sansifize tha It orgets raising | Associolion of

mligiovs leoders ond | owareness of the Disabled,
civil socisty leaders the genaral Intamational
on the community community and Development
responsibiliy fowards | policy mokerz ol | Associotion ond
the right of personz with | Kisorowe onthe | My Right Sweden
meniol illness nead of odjusiing

their policies /

by lows to suit the

needs of persons

prablams.

OPD= The Association | Mainland Hospital disconfinued | Aimsloimprove | Key funding
of Spinal offering surgery the quality of fife | sowrces:

Bifido And for children with for people with SightSavers,
Hydrocephalus spina bifida and Spinal Bifido and | Inkernafional
of Tanzanio hydrocephales Child- | Hydrocephalus. | Federofion for
|ASBAHT) Help starfed a surgical Spina Bifido and
project; research inko the Hydrocephalus,
cowses of sping bifida MNafional
Associction for
Disabled Children
Community owareness and Adolescents-
of SBH on primary Sweden,
prevenfion, sarky Morwegion
intervenfion and associafion for
care,advocacy and Spina Bifida and
lobby for the right Hydracephalus,
to social inclusicn, Comprehansive
Educofion ,vocofional Community Based
training ond economic Rehabiliafion in
empowearment Tonzania, Arusha
Lutheran Medical
Cenire, Child-
Help Tonzania
and the Bo Hielt
Foundation
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OPDs The Tarzonia Poverty Reducfion Aims loincrease | Key funding
Associafion of Project aims to sensifizafion ond | sources:
the Deaf — Blind enhance self relionce owareness abouf Siﬂhﬁumr_v.
[TASCIDER) of the Tanzanian Deaf, | the use ofsign
especially women language among
and youths, Sign the people with
Language Training & hearing difficulty
Advacacy Projectio and the deaf. This
strengthen sign is done through
languoge development | fraining ond
in Tanzonio otdisiric | inferpretafion of
levels through training | services through
sign language fo the us= of TSL
troiners, deaf people; | maferials:
porents of deaf and
Sexual Reproducive
Heaolth Rights o
Youths Project aims ot
sensitizing deaf youths
girls bo boys aged 10
to 24 years on sexual
health rights and
equipping them with
life zkifls for combating
HIV/AIDS and paverty.
OPD= Disabled Increasing occess of Advocales Key funding
Oirgonization education for persons for educafion SOUTCRE
for Legal Affairs with disabilities for people with United Mafions
and Social disobilifies through | Voluntary Fund,
Economic school enrolment | VKA, Swedish
Development or training. Internoficnal
Developmen
Agency
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Tonzania

Advocates for
and facilitates
integrated,
multi-sectoral

approaches

for supporfing
women, fomilies,
care-givers,
educalors, and
communities,
in-their roles

of nuriuring
Tanzania's socially
and economically
disodvonioged
young children O -
8 years. The goal
is o snsure that
all children hove
the opportunity

to enter school
healihy, happy.
rendy ond able fo
develop to their
full potential - and
that schools are
ready and able fo
support tham

Eey funding
sources: G2 &
Africon Union,
the Foundation for
Civil Society, 1M
MEDLA

Key funding
SOUTCEE.
MNDANDA,
Machingo
Tronsport Service
and Govemmant
of Tanzania

Tonzania
Empowerment
for Persons with
Discﬂ:iil'ly and
Gendar Health
Clrganizotion
(TEPDGHD)

Mainland

TEPDGHO is offering o
variehy u[pmgmms that
serve deaf community

members of every oge
and bockground liks

ICT, educafion and
economic opporfunities

TEFDGHO
poriners with
vorouws ChOs

in Tanzonia o
provide compuler
closses to children
with dizobilities
and their
tecchers|deal,
blind, physical
and children with
albinism) like
DeafNET,

Key hunding
sources: LKA,
Toanzonia Social

Action Fund
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NGO Walic Kafika Provision of essential Provides social Key funding
htupmr&:mm ey sarvices ko the most sarvicas like SOUTTSE
AIDS Tanzania vulneroble children shelter and care, | President's Office,
[WAMATA) [MVC] and parficipate | education and USAID
in mitigating the impacts | haalth support,
of HIV/AIDS and psychasocial and
poverty fo the affected | food and nutrifion,
children and their profection
fomilies: The WAMATA, | and core ond
olso gims of reducing | ecoromic
discrim ination, stigma SI‘I'B:'IEﬂIEI‘I'HH e]
and suppression the MVC ond their
experienced by families
children offected by
social and economic
hordships, HIV/
AIDS and any kind of
chifldren rights viclafion
in their own fomilies
and surrounding
communities
NGO Kilimanjaro Provides rehabiliiation | CCBRTiso Key funding 201-500
CBR - and disability services/ | nofional reach sources: The Agha | employess
Comprehensive rights like odvocacy, orgonisafion Khan University,
Community physictheropy, which focuses M33!, Atigo,
Based speech, occupational | on ony type of momconnect,
Rehabilitafion therapy, commumihy disability through | Manogemant
Tenzania development, training, | rehabilitafion, Development
({CCBRT)/S commumity-based prevention and Institula,
Comprahensive rehabilitation and operates O Amret Health
Community health ediscafion community-bosed | Africa, Croix-
Based rehabilitafion Rouge Suisse
Rehabilitation progmomme ina | Schweizenisches
Mosho- remote rurol orea. | Rofes Kreuz Croce
Tonzania Rossa Svizzero,
(CCBRT) ;ﬂcﬁ: :‘H'L Wisae: Scrv tha
fhe govemnmen "8 :
z Spark Health
of Tonzania, Alrica, Mantal
CCBRT opened Health U
the 200-bed K,
D Maothers2mothers,
CICBRT Disability
7 Governmant of
Haspitol. The Tanzania, CBM,
hospital provides EU. Irish Aid
free surgical A
and Stondard
proceduressand |y red Bank
freatment for
obstetric fistulo and| Largest gront
clefi 1:pf paﬂn:h- received: §79
pofients, as well million [revenus]
as free core foroll
pafients under the
age of five through
heavily subsidizing
other freatments
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NGO Madrosa Early | Zanzibar |dentificafion, A feacher-troining | Key funding
Childhood intervenfion and referral | programme an SOUTCEE:
Progromme- early childhood Mearwegian
Zanzibar dﬂmhpﬂmn! Assaciation for
|MECP-Z] designed for Disabled and

disahilifies, witha | Foundofion

focus on play- ]

based teaching in Gm:“ el
e racaived: $1.5

pomemm || et imen:

Deparimentof | 5114 2019

Disability Affairs

and Global

Parinership

Education

INGO ADD Both Support the educafion | ADD-Tanzanio Key hmding -
International of out of school children | warks with sources: ADD
Tanzania ad ke disobility octivists |nrafn1:|1:;ni

3 o empower is membear
;"’f::';fmfl‘l"’hd disabled children | African Disability
et o achnticie and their families” | Forum, Arch
Nt fess © |k access Chganization
i iy <o and educofion, work | of Persons with
iy le TS with teachers Disobilitias,

A g gt and schools to ASEAMN Disobility

SHmAWAT;E and deliver inclusive Forum, Down

athar local OPDs education Syndrome

in inclusive International,
anvironments European

Dizohility
Forum, Inclusion
Internafional,
Internafional
Federafion of Hard
of Heor People,
Intermnational
Federation for
Spina Bifida M3
Hydrocephalus,
Pocific Disohility
Forum, RIADIS,
Wiarld Blind
Unien, Warld
Federafion of
the Deaf, World
Mebwork of Users
and Survivors
Peychiciry
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INGO UNICEF Educafion, etemal The progromme's- | Key funding -

Tonzania and children, aim iz that sources: All LN
nutriion, sociol policy | Tanzonian agencies and
aspaﬂuﬂ'_r for the most | children, ather bilaterol
mnrg'mulism:[ children, -asp-a-:iu“'f the most agencies omong
waoter sanifofion and disodvantoged | others
hygiens, providing children ond
odequote WASH femilies, hove
sarvices o improve access o and
health and Jn'vahpment benehi from
of children and children qr.n:l]il}r social
in emergenciss in SETYICES,
parinership with fhe knowledge and
URT ond oll other UN | opporiunities, and
pariners, Privale secior, | hersby hove o fair

chance in life,

INGO Senss Dieaf blind children's Supports Key funding 10 staff and
Internaticnal learning. Education, people with sourcen: Mo 2 interns.
Tonzania hzalth ond livelihoods | decfblindness and | specific funding Ofthe 10

programmes and complex sersory | source but they shaff, one

'I'hmugh OWoreness impoirments write pmpnsu! Bmplf.-raa is

raising and by working in and win grants deafblind
campaigning parinesship with | from varicus
locol organizafions { donors like Sense
and gavernments | Infemafional
Global, Ukaid,
Ausiraliahid,
USAID and
IrishAid
Grant funding
received: GBP
366,549 (2020)

NGO Sightsavers Children with visual Restaring sight Key funding

disability. through specialist | sources: Conrad 1

Misil Tk freatmeant and Hﬂ}m Foundation,

Elimination P m st etk beepan

g :

- A also suppord Union, Bill and
pecple whoare | Melindo Gales
irmeversibly blind | Foundafions,
by providing Standord
education, Chartered,
counsalling and Helen Keller
froining: Infernaficnal,

The Fred Hollows
Foundation,
USAID, The End
Fund, Irish Aid
Grant funding
received: Various
$5million,

51 4dmiflion,
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NGO Salvafion Mainlend Children with disabilifies | |s .o boarding Key funding 8
Army school- and albions {primary school that sources: MG amployses
Tonzania school and vocafion pu‘u'nde-s Murhﬂling and
centra). education, Dola Maw
physical therapy | Zealond Bid.
and we operote o
workshop for the
manufocturing and
repair of wolking
applionces and
chairs.
Insfifute Zonzibar Center | Zanzibor Provids loan specially | Centre promoling | Key funding =
For Diizability for people with equalrighs and | sources: Insfilule
and Inclusive disahilities full inclusion of of Developmant
Development persons with Studies, United
disabiliiesin all | Mafions
spha'ms,ﬂl: sociehy Pupuluﬁun Fund
and development
in Zonzibor
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Annex 10: Preliminary Action Plan

Roecommendation Recommendation Primary Koy Sakeholders
Categary Responsibility
A. What are potential priority advocacy issues for Tanzania Mainland and Zanzibar?
Harmonisa AHnughUﬂTBuiigndmyiuHmCHpﬂundhusdmrﬁﬂicm Prime Minister's
Domesinc legislafion, the Siuafion Analysis shows that there are shll gaps Oiffice
Lagislation with domesfic legislafion. The URT's Nofional Policy on Disability
with the CRPD of 2004 predutes the CRPD. The URT nesds to import the rights
and orhar of persons with disabilifies from the direclive principles of safe
Imternational policy to the Bill of rights as fundamental rights in both Mainland
Conventions Tarzanio and Zanzibar that can be enforced in the couwrt of low.
While policy insiruments ore crucial for the success of individual
plans, they are rendersd weak if not anchored in constitsfiono|
provIsions.
Make changes Althowugh the URT hos mods some progress in domesficating the | Prime Minister’s | Cross cuffing
1o children and CRPD and other internafional profocols, i sl needs fo odopt Office issue- can't remain
disabiliry laws its local laws to reflect the rights of children with disabilifies. confined fo the
1o refloc ;iahu. Guaranfesing thesa IJE:]'IIS for children with dischilities would Ministry of health;
of childran with craale Dbl]gcm'uns, for aammp*e_ for health insuronce schemes cthar ministries
disabilitias and for infrostructure uncassibﬂify in schools 'E‘.E., toilets) and DEgem.{Ef and
pub!il: spOces. lmplamanﬁng such reforms requires multisectoral children and
elfors, including the involvemant of the ministries in charge of alderly, conshtufion
health, education; gender, youlh, elderly, ond legal issues. and legal affairs.
(UNICEF and
WHO coumntry
office) deporiment
dealing
with labour,
employment, youth
with disabilifies
Implement Both the Mainland and Zanzibar have mode commendable Who monitors: | Meed to start from
disabiliry efforts in odvancing the welfare of children with disabilifies, the 392 Thay fhe villoge level
inclusive policy _a-spgciﬂﬁ'_r through pmgream Egduﬁon and policies. There should lead. Wedd e
and |Egl:|l iz a need fo undersiond what iswnrlmg and where success OPD i o
reviews iz limited. In some cases, implementafion of legislafion and =¥ s
; advocale for more fo sea how
policy may be the problem, or it may be the way the policy i= i A :
droffed, or o combinafion [=.g., Mainland Tanzonia has a legal o | [h tipcﬂhnn
iz to be shared of people with
3% employment quota for parsons with disabilities, but it does ki P
not enforce the equirement in the public secior ond it is not
enforceable in the privale secior). In other coses, URT hos made prace: ancm.lEa—d ;m
good effort but with liffle cophered result. Ensuring disabilify SnC i
Siclusive: rendeuwe and awibnistans o alicios wesidd hel 1o RS IR
capture lessons leamt and areas for improvement.
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Recommendanon Recommendation

Leave no ona
behind by
adopiing an
imersectional
approach

The 2010 and 2006 Person with Disabilifies Acts of both the
Mainlond ond Zonzibor foil to edopt an intersectional lens ond
to provide specific rights fo girls and women with disabilifies,
confrary to their infernafional obligafions vnder the CEDAW,
For example, there is need for research on the intersacfional
links between violence agaoinst women and SRHR. Curmrently, the
Mainland is reviewing the MNafional Plan of Achion to prevent
violence ogainst women ond girls while Zonzibar is reviewing
the Mational Plan of Action fo End Viclence Agoinst Women
and Children (NPA-VACW), presenting good opporfunities io
advocate for linking these policies with disability. At the same
fime, there i a need for legislafive guidelines on rights o SRHR
parficularly for young women with disabilities. Further, thers

are differences in oge, locofion ond disabildy ypes that all
require comesponding intervenfions. All policies - especially
those relafing fo disobility - should odopt an infersectional
approoch thot understands the specific barrers affecting idenfify
categories by: gender, disability type, oge, locafion and how
different combinations of thess categories can lead fo more
extreme forms of exclusion thot are harder io overcoms.

Primary
Responsibility
Mainlard:
Minisiry

of health,
community
development,
gender, elderly
& children
Similar in
Zanzibar -
Minisiry of
Health; sociol
wealfore,
alders, women,
children

UM is octive with
these plans; C50s;
Tanzibar - Save
the Children is

The importanca
of disabiliry-

infersection

There is a correlafion between incidence of disability and
pumﬁjr.&uch] pn]icraaparhhnms}mmﬂwsudn:[pmhm
can be o powerhil ool for social inclusion, especially for

!_uwer income groups of society. In URT, as evidencad from
m-pﬂuhd observafions from parents of children with disabilifies,
material poverty weighs heavily on mony families of children
with disabififies. The URT should explors the affordability of o
Disability Grant, which could offsef material barriers of children
with disobilifies from aclive social and sconomic porficipation:

Improve survey

Discreponcies in methodologies and definifions ocross and
between daio sats lead to inoccornbe dota and make the dato
incomporoble with globaol stondaords. the lock of globally
comparable dota. The URT could drow lessons for collecting
such statistics from ifs regional peers sech os Uganda that haves
already odvonced disohility doto standards. Colloborating
with OPDs and using the Washington Sat of quastions io
genemate infernafionally comporohle standords s advised.
Further, nafional survey dota should have unnmhiguous EEX-
disoggregated analysis. Such dofo should explore whether
the lack of difference between disability prevalence rafes for
girls and boys varies by type of dischility ond exploin whal
happens ocrass the life cycle. It should explain reosons behind
ihe sex difference thot emerges in middles adulihood ond widsns
by oldsr adulthood. Locking at risk factors for disobility and
whether there are differences betwesn boys and girls in terms.
of these risk factors, hos implications for policy responses

and odvococy issues. The URT should improve the quality of
its national census and other national level studies fo include
disability and gender disaggregation and the Washington
Group child funcfioning module quesfions.

MBS -
Mizinlond
& 0CGS -
Zanzibar

Ministry of Palicy,
Parliomentory
Altairs, Labour,
Employment, Youth
and the Disabled
{maoinlond] &
l:lJﬁ'IFK:I.m‘HE'
minisiry for
Fonzibar;

DPCs.

Meads range

of stokeholders
- government,
civil society, UN
poriners.
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conneclion. URT should mondals occessibility audifs for all
infrosiruciure projecks and buildings.

Rocommondation Recommendation Primary Koy Swokoholdars
Caragory Responsibifiry
Improve The lock of dofo can be solved in many ways. Heolth ond
educarion and educafion seclors olready collect o lot of data but this is nof
haalth dara alwoys disaggegoted by disability, gender and oge. Any
informafion manogement sysiem improvemenis in healih and
edvcation should infegrofe and disaggregote disability data.
Develop One of fhe most critical needs for advancing the rights of General CCBRT hos omle
awarensess children with disabilifies in URT is public education ond awareness fo play. Cross
raising and awareness mising obout disability, including albinism. raising folls to | cutffing isswe
behaviour Countering deep-seated negafive norms, sterectypes, and departments. and invabee oll
d1ﬂngﬂ stigma requires. equr:l"'_r oggressive infersechional efforts led UNICEF dapﬂrhnanls.
campaigns by the government in coflobortion with OPDs and other doss CAD Meed to speak the
k\aﬁrsluftahuiders."lhes& should include more voices from and SBCC ‘same h:lng.uuge e
wiomen and children with disabilifies fo fell their own slories > discriminafion and
(U Woman, 2020). The following key awadreness raising, .l sfigma. Plus the
and to what
behavicur change compoigns ore needed: o media.
* Eorly screening ond dicgnosis days (e.g., af designated this include
ploces such os schools, posdiafric hospifols, and communily | children with
public health centres). disobilifies
= Developing narratives around disability inchysion and " \rls-uu!
el it messaging.
: : X OPD= wnit
* Courdering sexwal ond gender-based violence against - tho PMO
WOmen andg.wfs {and also bnys} with disabilities. dapurlman’?
= Usemole mdsﬁﬁng Fnrpos.rﬁve imoge creafion fa.g., ﬂ[‘cummunﬂ}r
showcase employed people with disabilifes or high-profife | development
achisvers wilh disabiifes)]. and community
* Involve religious and traditionol leaders in advococy/” |mr|?| ke
behaviour change ol
' wellbeing of
= Copocity building for influential lsaders (elders and tribal the community].
leaders loo] to communicate key messages and to eliminate | Link to central
stereotypes and mizinformation and negofive loboos. government
: [meso level]
*  Encouroge gquoko systems ot all levels of governonce and in
k&y de::isinn—mulﬁng oreas across sociely, e.g., p-u.rliuma-nl,
and pcﬂiﬁu:ul porty electonl ndcpli-nns.
Improva Rehab services are expensive and sill insttufionalised in many Ministry of Cross culting
COIMIMIUTiTy- cases. Fomilies with children with disabilifies can only receive Healih across oll
basod the needed services in a limited number of places which are Ministrias including
rehabiliration expensive fo frovel fo. Assisfive devices are purchosed overseas MNGOs ond private
and local rather than supporting local marketz ond innovafions. Develop -sactor
assistive device a localisation plan for disability services swch os rehobilifafion
developmen and gssistive device development and mainienance that
and incledes o decentralised opprooch and monitoring visits ko local
maintenance communities.
Accessibiliny Even with assisfive devices, infrastructure such os classroom,
audits ro ICT, rood, bank ond health fociliies are not ohways accessible
impmw ta children with disabilities. Muhng ICT accessible fo children
infrastructure with disobilities will increase their uture employability and
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through such collaboraiion that success stories are shared, and
caollective problems, goals, and chjectives identified. UNICEF
could P!'EP}!' the role of the convener for these ooiors.

Recommendation Rocommendation Primary Koy Srokoholdors
Conegory Responsibiliry
Improve With regard 1o early identificafion, first, there iz o need for Zanzibar
tha carly specific revisions in the low and policies such os the MNotional community
idemification of | Policy on Disability, 2004 to provide for early idenfification health voluntears”
disabilities and ond infervention in on adionable format. Eody idenfification program; wall
referral sarvices | of dizabilities can prevent chronic disobility ond encble baby clinics
appropriate edecational support. These focilifies need o
be local and built into existing services [e.g., prenatal ond
newbom babies athealth centres; anﬂycl‘ﬁlﬂhﬂ-ﬂd |En:|mh:|g health care
centres; primary schools; or designoted public health centres). facilities- through
Early idenfification should be infegroted inlo regulafions and the parent ministry
guidelines of healih focilifies and mads availabls locally. This President’s Office -
should be accompanied by freatment referrals. Second, since Regional
children [=.g., under S5-year-cld) rely on parents’ understanding e
ond having the obility ord occeptance 1o report having o child ﬁi:;ﬂ:m:::
with an impairment, there are opporunities fo cross-check self-
reporfed information from fomilies with medical dolo [growth
monitoring, medical services, sic). For Zonzibar, the community
health volunteers could be empovwerad with some copocity to
start simple referrals for young children who may be presenting
evidence of an impairment. Alza, the government could engoge
with buhy clinics around BEII'[T identification and referrols.
Train mors Without ur:Faqun.'re numbers of irined pmias«slnﬂni staff, LIBT lead. Colloborafion with
personnel disability inclusion could remain an‘ideal. The URT need: io Although thera | OPDs and NGOs
o manage invest in the training of professional service providers o run is'a lock of is essenfial. In
inclusive disakility inclusive programmes across the social and economic | professionals Zanzibar this work
programmeas spectrum. in URT with an | hos sforted {=.g.,
TCross soctors. vndersionding | disability focal
of disabilifies, ppl], bot bring in
therelore URT | OPDs and NGOs
have o mly to complement
on OPDs and and support these
NGO, efforts.
Weak The URT should moke efforts to submit its obligotory CRPD UET to report UNICEF on CRC..
accountabiliry reports. This would increase accountability. Shodow reports o NGOs UM cross sector
mechanisms and | must be done oo &J&Bmaﬁmdlfuccoun’rfuruﬂnﬂuﬁ:nsiu i - joint progrom
] e for shadow
anforcemant of disuhﬂﬂy inclusion. ot {leave no one
anti-corruption B behind pillar)
laws 1o
prevent wasto
of financial
resouTrcas.
B. Whera can UNICEF Tanzania focus technical assistance in the new Country Programme to sirategically
maximise impact on disability indusion, for Tanzonia Mainland and Zonzibar?
Play a convening | UMICEF should bring people working on dizability inclusion UMICEF and Govt of Tanzania;
rale together fo share and leam Fom =ach ofther. This will imprave other donor [specific minisiry
coordinafion and capacity across the sactor, as well os help parners that i developing
with networking and building ollionces for change. As observed the S-year plan-
by poriicipants during the validaion workshep, convening mulfi MNafional ehab
sechorol actors fogether is key for bringing obout reforms. 1t is plan]

SMUATHON AMALYSES OF CHILDREN AND YOUNG PEOPLE WITH DISARILITIES I MAINLAND TAMNZANEA AND TANIIBAR




Rocommondation Recommendation Primary Koy Swokoholdars
Focus on The Washington Group,/ UMNICEF Child Funcioning Module is

disabiliry dara an adopted quesfion sat specifically designed for identitying

for undar 5 children with disohilifies. i hos two sub-modules, one for

years children oged 2-4 yeors, ond one for children oged 5-17 years

(Washington Group, 2020]. Integrafion of the Child Funcfioning
Module in key surveys in URT could strengthen data on children
with dizobilities and laciliote disobility discggregation of data
on SDGs that apply to children. Including o chopler on disability
in the HBS Key Indicators Reporf as well as in the Child Poverty
in Tanzaria and Child Povedy in Zonzibar publications
produced in collaberafion with UNICEF are other ways fo
improve dafa on chitdren with disabilities.

Collect advocacy | This recommendation has two related aspects. The first is that
data local research and evidence conalso be o powerful driver

of advocacy ond awareness raising. For example, Box 4
highlights research on the negaofive economic impacts for low-
and middle -income counfries. Comparoble figeres for URT
could bring logeiher human rights and economic development
arguments and support odvococy for inclesion of children and
young people with disabilities. The second is that UNICEF and
other donors, in collaborotion with octors such as the Minisfries
of Policy, Podiomentary Affnirs, Labour, Employment and
Youth, and OPDs could help harmonise research methodologies
for mare consistent data bath in Mainland Tanzonio ond in
Zanzibar. Currently, thers are inconsistent dafa refleciions of
disability prevolence omong children ond young people inboth
geographicol terrifories. Efedive policy interventions require
more consisfency and prediciability in measurement.

Walk the 1alk UINICEF Tanzonia should increase the number of people with
disabilifies empleyed in their offices. Consider siarfing an
internship program for vouth with disabilifies:

UMICEF cross UMICEF Tanzania-hos o disability working growep which is
sectoral commendable. Ensuring fhat the UNICEF office odopts o cross-
approach sectoro! approoch fo disability inclusion can hoppen through

sourcing a disability resource person during the next CPD
process. F UNICEF does this internally then it will have a ripple

affect axlacmuﬂy
C. Which parmerships are key ro levarage UNICEF's work on disabiliry inclusion?
Develop an Thiz will help OPDs be ready for grants by having fhe right
action learning, | governance in place ond be stronger odvocales. The Tanzanion
institutional Fedarfion of Disabled People’s Cirgonisations in both the
ﬂmng'haning Mainlond and Zonzibar, with the support of cther OPDs and
program for other dakeholdars should I-DHJT the government fo entrsnch
OPDs disability rights in the conshitution and nofional policies.

The capacity of OPDs for odvococy, governance ond their
absorplive copocity requires improvement. Working closely wiih
OPDs to undersiond their intermal govemance and insiifutional
strengihs and wecknesses could help in holding the LRT fo

account, while also sirengthening OPD copacily in odvococy
and mobilisafion.
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Moris it o mere distribution of ossistive devices. It is o more
mmpimc process of creating an anuH'rnE environment thot lokes
away the inherent barrers lo aqm'll:lH& oceass and porficipofion
of children with different disabilifiss. It entails sufficiant fmining
of teachers, public sensifizafion ond oworeness roizing,
parficipation of family members, ond odapioble use of focilifies
toilored fo the shedents” needs. URT needs proporfionate

efforis, ond corresponding finencing, for training feachers in
inclusive and gender sensifive disability educafion. Both the
Maoinlond and Zonzibor also need to address the specific needs
of categories of disabilities within the education sector (=g,
leaming for children with intellectual disabilifizs). The Ministry

of Educafion should toke the lead in these reforms os well os

in ducumerﬂimg hudgafm’f commitments towards inclusive
educafion support.

Recommendation Rocommendation Primary Koy Srokoholdors
Conegory Responsibility
Develop Ressarch is needed o baHer understand the linkoges bebween
siratogic poor nubition end disability, ond the gops in progrommes and
parmaerships service for children and young people with disabilifies relafing
with research to nufrifion. By building parfmerships wilh government sioiisfician
institutions instifufions ond acodemic insfifutions and sven think fanks fo
improve disability doto, the quality ond availability of disabiliy
inclusive dato will improve.
Fostering OPD Wamen and young people ane signficantly undemepresentad
inclusion of by OPDs, UMICEF should vnderiake proociive engagement
childran with OPDs fo explore partnership models thot would ollow for
mau.mngﬁ:l engagement u["_.ruqmg peupiaﬂ disabilifies, as
perthe princigles of the CRPD. This engagement would alse
mq:i-nm! opporiunifies fuu'mpul:i'.r bu‘-:ﬁng and ud\lncm:ym [a)
alignment of nofional legizlafion with regional and intermafional
obligofions relafing bo children ond young people with dizabififies,
ond (b} improvements in domesiication of inlemcfional Fecfies
and implemeniofion of domestic lows and policies relaled to
children and young people and children with dizabiliies.:
Foster @ regional | At o regional level, UNICEF should angage the EAC 1o
approach incorporate disability in regional conventions ond indicators. For
to disabiliry example, the EAHRC health indicators do not include disability.
inclusion Study tours ocross Africa fo share disability inclusion good
pracfices and lessons learned would also ‘I"I.Elp o EFB‘\'E!D'F o
regional approach to disability inclusion. Briefing URT ministars
bafare regional evenis with dofa on disability inclsion and
advocacy fgures will help moke URT a leading voice on disability
inclusion os well as promale regional owarsness for the fsue.
Foster an ﬂﬂr'}l' Given how imporiont early idenfificafion is fo fife chancas, Minisiry of Mulifoceted
identification there s a need for a speciol committes,/unit o be estoblishad Health approach is
and disabiliry on this topic. IF shoold be government led and include private, raquired
inclusive health public, non-government, ond UNCT members who self-select 1o
care alliance parficipate and colloborate on-this imporiont fopic.
Foster a CRPD- While URT hos adopted imporiant legislafion fo advance Ministry of CS0s, OPDs
compliant inclusive educafion such os the Zonzibor Educofion Policy of Educafion - essential for
inclusive 2006 and Zonzibor Inclusive Educofion Policy of 2019, the advococy
aducaiion current prochices of inclusive educafion ore incongruent with the =y
alliance CRPLYs conception of inclusive education. Inclusive education olfice, Regiondl
iz neither “institufionalisafion” of children with disobilifies in e
*special schools” nor o mere clestering of children in one spoce Sxhisbieio;
iR g i Local government

{’:Eﬂrimphm-anﬁn
of palicy)
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