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(Working Draft)

Part I:

Understanding vulnerability

1.
Introduction

Subject: The Main Report of the 2002/3 Tanzania Participatory Poverty Assessment (TzPPA) has been written to help readers understand what vulnerability means and why it is so important in terms of making and maintaining gains towards national poverty reduction goals.  It is supplemented by a plain language version, a participatory video documentary on vulnerability and a series of policy briefing papers.  These briefing papers provide key information, analysis and recommendations on a range of topics including: 

	· Children, Youth and Vulnerability

· Disabled Persons and Vulnerability 

· Education and Vulnerability 

· Environment and Vulnerability 
	· Governance and Vulnerability

· Health, HIV/AIDS and Vulnerability

· Rangeland Livelihoods and Vulnerability


Sources: All of these resources are based on the results of participatory, policy-oriented research conducted by the TzPPA in thirty mainland sites from March through July 2002.  As such, they reflect information and insights developed by community members, local authorities, and multi-disciplinary specialists drawn from Government, academic/research institutions and non-governmental organisations (NGOs).  

Contribution:  The range of outputs generated by the TzPPA is primarily intended to facilitate making evidence-based decisions, especially during Government’s 2004 PRS Revision Process, about how to help people get out, and stay out, of poverty.  To this end, the Report identifies:

· Some of the most common and compelling forces pushing people towards poverty

· How different people respond, why and with what results

· Which people are particularly vulnerable to becoming poorer 

2.
Vulnerability
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Defining Vulnerability: Poverty is not just about whether someone has money in her or his pocket.  Indeed, poverty refers to a lack of material goods, such as food and shelter, but also to illness, social isolation, insecurity, powerlessness, hopelessness, etc.  As such, poverty and vulnerability do not mean the same thing.  Poverty is about being below a socially defined minimum level of wellbeing now.  In contrast, vulnerability is about the likelihood of falling below (or further below) a minimum level in the future.  

    ____________________

Poverty is about whether or not someone is below a socially defined minimum level of wellbeing now.  In contrast, vulnerability is about their likelihood of falling below (or further below) a minimum level in the future.
    ____________________

A person, household or community is “vulnerable” to the degree that they will probably be poorer tomorrow than they are today.  It is the result of the number and intensity of things pushing them towards poverty versus the number and effectiveness of their available response options.  

Perhaps this can most readily be understood through the use of an allegory wherein people are struggling to climb a ladder of wellbeing.  As they climb, people encounter a wide variety of forces trying to push them down.  In response, they deploy counter measures that include trying to get out of harm’s way, mutual support, etc.  Sometimes these counter measures are successful, and sometimes they are not.  When people cannot offset the bad things that happen, they are pushed down the ladder.  


Afterwards, some can resume climbing.  However, others find that the rungs they fell down are now broken.  This is called a poverty trap, and these people are unable to resume climbing unless they receive help to scale above the broken rungs.  The common occurrence of poverty traps – that is, situations in which people cannot climb out of poverty through their own efforts – are a major obstacle to realising Tanzania’s development goals.  The existence of poverty traps also helps explain the importance that ordinary people place on vulnerability, for they know that some falls lead to an irrecoverable decline in wellbeing.

3.
Impoverishing forces

Things that push people down the ladder of wellbeing are called impoverishing forces.  These include shocks (like sudden illness) and stresses (such as the slow degradation of natural resources).  One way of thinking about the difference between shocks and stresses is that the former destroys assets and wellbeing while the latter erodes them.  The most important shocks and stresses identified by community members participating in the TzPPA span the following six categories:

	CATEGORY
	DESCRIPTION



	Environment
	· These include shocks (like flooding) and stresses (as in the case of gradually degrading forests, soils, fisheries and pastures).  Environment-related impoverishing forces not only affect people’s material wellbeing, but also their health and sense of confidence in future wellbeing.   

	Macroeconomic conditions
	· National macro-economic decisions (such as the privatisation of para-statal industries, the elimination of subsidies for agricultural inputs, the introduction of cost-sharing into the health care system and a reduction of agriculture/livestock extension officers) impact on employment levels, the profitability of rural livelihoods, the cost of accessing crucial services, etc.

· As a result of globalisation, macroeconomic decisions made by other countries (such as their choice to subsidise local agricultural production) are increasingly being felt by ordinary Tanzanians as shocks and stresses 

	Governance
	· Many impoverishing forces are directly linked to the responsibilities of Government and the practice of governance.  These include shocks (such as extortion and other forms of corruption) and stresses (like stifling taxation and political exclusion).  

	Ill-health
	· Malnutrition, injury, disease (especially HIV/AIDS) and other forms of physical and/or psychological ill-health often undermine people’s material, bodily and social wellbeing.  

	Lifecycle-linked conditions


	· People experience some types of ill-health, health risks,  social marginalisation, diminished personal security, etc.  as a direct result of their place in the life-cycle.  Thus, for example, the reduced strength and energy of old age is a lifecycle-linked impoverishing force.  Childhood diseases and maternal welfare are also lifecycle-linked issues.

	Cultural beliefs

and practices
	· Some impoverishing forces are the result of cultural traditions/norms that, amongst other things, diminish people’s freedom of choice & action.  These forces are widespread but highly differential in impact.  Many forces privilege men over women and adults over children and youth.


Each of these categories is elaborated upon in Part II of this Executive Summary.

3.1
The most important impoverishing forces 

It is impossible to say which category of impoverishing force has contributed most to aggregate poverty levels in Tanzania.  This is partly because their significance varies between communities and can quickly change.  For instance, people in Loborsoit village (Simanjiro District) said their biggest problems today are the result of macroeconomic conditions; but environmental concerns were more important several years ago when they were struggling to survive an extended drought.  In contrast, people in Ikombe village (Kyela District) currently see environmental forces as the most critical while governance is emphasised in Sokoni sub-ward (Kinondoni Municipal District).

While it would be misleading to suggest an absolute order of importance, results from these three sites are indicative of a clear pattern in which governance, macro-economic, and environmental forces have the greatest overt impact on communities’ wellbeing and resilience to poverty.

Meanwhile, based upon analysis of its physical and social consequences, HIV/AIDS is the single most severe impoverishing force threatening individuals and households in Tanzania today.  Combining results from the TzPPA with those of the National AIDS Control Programme’s Surveillance Report suggests that sustained poverty reduction may be impossible without first uncovering, confronting and stopping the HIV/AIDS pandemic.

According to data from community members, the other key shocks and stresses are:

	· Drought

· Environmental degradation

· Worsening terms of trade

· Corruption
	· Inappropriate taxation

· Lack of physical security

· Malaria

· Ageing


4.
Response options

Children, women and men in all kinds of circumstances typically resist being pushed down the ladder of wellbeing.  Countermeasures, strategically selected from amongst their available response options, are determined, creative and often effective.  In brief, people try to:

· Prevent some impoverishing forces from occurring

· Run away from others

· Lessen the impact of those they cannot prevent or evade

· Cope with the consequences 

· Resume climbing the ladder of wellbeing

4.1
Prevention, mitigation and coping

Most shocks and stresses can be prevented from happening.  Thus, farmers have adopted techniques to stop soil erosion; people have invested in bed nets to prevent malaria; and they have changed reproductive practices to avoid HIV/AIDS, etc.  These and many other ex ante/before-the-fact measures work, even if some (like mosquito nets) offer less than one hundred percent protection.  As such, they play a vital role in reducing people’s vulnerability.  

Nonetheless, some impoverishing forces cannot be prevented.  And others can be averted only through the intervention of powerful actors with little regard for conditions in Tanzania (as exemplified by the continuous refusal of wealthy countries to end subsidies undermining African economies or negotiate patent exemptions allowing poor people to access life-saving drugs).  In such cases, people focus on mitigating, or lessening, the impact of shocks and stresses.  Some of these efforts take place prior to the onset of hardships.  For instance, livestock keepers diversify their herds and farmers plant specific crops to sustain their households in times of drought.  People also try to build up an asset-base to provide for them in old age – what people in Mchinga II (Lindi Rural District), called akiba ya ujana, or “savings from youth.”  In contrast, other mitigating strategies, such as the application of fertilisers to compensate for reduced soil fertility, take place as shocks or stresses unfold. 

Though these activities do not prevent hardships from occurring, they can lessen their impact.  People then have to cope with the consequences.  At individual and household levels, this has led people to sell assets (including productive assets like cattle or land) for cash and withdraw children from school so that they can contribute to family income.  At the community level, it has led people to pool resources so that they can care for HIV/AIDS orphans.  These ex post/after-the-fact coping strategies help people survive but also form a critical step in preparing them to recover from impoverishing forces and reclaim their wellbeing.

5.
Limiting factors

Different impoverishing forces – such as illness and declining soil productivity – call for different responses.  The question is whether or not people can implement effective responses that do not jeopardise their own or others’ future wellbeing.  The answer very often depends on:

· The assets they have at their disposal 

· Factors conspiring to constrain, or limit their use  


The kinds of assets people need to counter impoverishing forces are: human, social, political, natural, physical and financial capital.  Poor people have fewer assets and, as a result, less options and opportunities than those who are better off.  This is why they are especially vulnerable to further declines in wellbeing.  

However, having more assets does not necessarily mean they can be used to counter impoverishing forces.  Indeed, people operate within the context of complex circumstances that limit what can be done – and at what cost – with what they have.  These contexts reflect:

· Individual, household and community attributes  

· Socio-cultural, political, economic and environmental settings  

According to community members contributing to the TzPPA, some of the most important limiting factors include:

	Limiting Factors
	Description

	Lack of hope
	In the face of recurrent shocks and stresses, and with few apparent ways available to maintain their wellbeing, some people give up.  In other words, they lose hope and stop trying.  When this occurs, people fail to make the most of the resources they have.  In some cases, hopelessness results in substance abuse while, in others, it leads to the indolence of youth who refuse to work.  

	Corruption, 

poor public administration and policies
	Participants in the TzPPA consistently pointed to corruption, distance to social services and policies/laws as particularly significant limiting factors.  Thus, community members concluded:

· Social services play a central role in their efforts to avoid becoming poorer.  Though they frequently face a variety of challenges in accessing these resources, the greatest obstacle is corruption
· Conditions like truant teachers and health care providers, inadequate supplies of essential drugs and broken water pumps/taps make the real distance to social services much longer than the numeric improvements indicated in the 2000/1 Household Budget Survey

· Laws, bylaws and ordinances routinely affect people’s response options in a number of ways.  The most obvious example is that of restrictive legislation directly prohibiting certain courses of action and threatening punishment in case of violation.  This is often justifiable since government needs to ensure the wise use of common resources, safeguard public health, etc.  However, people perceive other legislation as serving narrower interests and unreasonably contributing to their impoverishment

	Socio-cultural patterns of ownership, power and privilege 
	Customs and norms shape who owns tangible assets and how they are used, who gains valuable skills and who influences important decisions.  In other words, socio-cultural patterns of ownership, power and privilege limit the response options available to some people while enlarging those of others.  These patterns exist at household, community and larger levels; and they result in pockets of relative vulnerability requiring special assistance.  


6.
Social groups and cumulative constraints

Some limiting factors, such as macro-economic constraints, affect whole populations.  Other factors, such as cultural norms curtailing women’s movement or discrimination against people with disabilities, only affect members of select social groups.  As a result, people in these social groups typically contend with a much higher burden of cumulative constraints shaping how (or, even, if) they can respond to shocks and stresses.    

6.1 
The most vulnerable social groups

People in social groups with the least freedom of response are the most vulnerable.  Accordingly, some of the most vulnerable social groups in Tanzania include:

· Children (especially orphans)

· Childbearing women/women with young children

· Widows

· The elderly

· People with disabilities 

· People with chronic illnesses 

· People in HIV/AIDS affected households

· Destitute persons

7.
Social protection measures

What people really need is access to response options that are effective and safe for themselves and future generations.  By working together, they can create and implement sound countermeasures unavailable to individuals or households acting in isolation.  Examples include the formation of traditional defence groups (sungu sungu) and religious or secular mutual-assistance groups (vikundi vya kusaidiana).

Grassroots safety nets:  Joint efforts to prevent and/or mitigate impoverishing forces are common, as are coping mechanisms designed to catch individuals and households before they suffer a decline in wellbeing.  These informal “safety nets” and the communitarian spirit supporting them are a traditional feature of social life in Tanzania, and they are still very much in evidence today.  Participants in the TzPPA gave many examples of safety nets, including:

· At the household level: grown children sending remittances to elderly parents

· At the level of extended family: cash poor households being given small handouts to pay for medical treatment, development levies, etc.; relatives sending food to those affected by drought; and grandparents, aunts and uncles adopting orphaned children

Though these and similar safety net mechanisms are common, more people are purportedly falling through them now than in the past.  This is partly due to being overwhelmed by the number of people in need.  

Grassroots safety nets have historically failed when shocks, such as severe drought, strike whole regions.  In such cases, no one can bear to support their neighbours.  In some communities, HIV/AIDS is currently straining people’s efforts to take care of each other.  For example, orphaned children in Maliwa village (Makete District) used to be relatively rare and were easily absorbed into other families.  However, their number has skyrocketed and, subsequently, overtaxed the age-old way of doing things.  In response, people collaborated to create an orphanage where children could be sustained by contributions from many households.  Though this allowed the community to care for more children, some still aren’t getting enough help to avoid destitution.

The strands of grassroots safety nets like the Maliwa orphanage are increasingly made of money (needed to buy food and drugs) versus time (needed to weed someone else’s shamba, prepare their food, etc.).  This helps explain why poor communities cannot create safety nets fast enough/extend them far enough to manage crises like HIV/AIDS.  It also explains why many poor families are unable to provide ageing parents, ill siblings, etc. with the help they need.

Part II:

Living with hardships

8.
Living with hardships

The majority of the TzPPA Main Report is allocated to an explanation of the impoverishing forces Tanzanians contend with, as well as how people try to overcome them and the constraints they face.  Individual chapters address: 

· The environment and vulnerability 

· Macroeconomic conditions and vulnerability

· Governance and vulnerability

· Health, HIV/AIDS and vulnerability

· The lifecycle and vulnerability

· Cultural beliefs, practices and vulnerability

8.1
The environment and vulnerability

The environment is extremely important to the wellbeing of both rural and urban people.  There are two major reasons for this:

· First, environment-related impoverishing forces (especially extreme climatic conditions; environmental degradation; wild animals, pests, insects, etc.; and environmental pollution) frequently have a profound impact on people’s material wellbeing, as well as health and sense of security.  This relationship is illustrated below: 

Figure 1: The impact of environment-related impoverishing forces on wellbeing











· Second, people’s capacity to counter a wide range of impoverishing forces hinges on their access to adequate natural resources.  Therefore, the quantity and quality of these resources must be maintained in order for people – both now and in the future – to safeguard their wellbeing.   While effective management may necessitate some degree of decentralisation, it should be done carefully and incompletely.  When authority over natural capital is decentralised without adequate oversight (from the top) or transparency and accountability (to the grassroots), it can be abused by local elites.  Abuses are already evident in a number of TzPPA research sites, and many community members worry that they will be unable to prevent this from becoming increasingly common in the future.  Successful environmental management also requires cooperation, based on shared principles and procedures, between administrative units.  Sustainably managing water or forest resources, for instance, requires macro-level coordination between user-groups.  Government has an important role to play in ensuring that this cooperation takes place and that the concerns of politically less powerful stakeholders – especially women, children, youth and the elderly – are taken into account.

8.2
Macroeconomic conditions and vulnerability

The performance of the economy at large, in response to economic reforms initiated by the government since the mid-1980s, has been impressive. For instance, inflation rates have fallen into the single digits; and access to consumer goods has become easier compared to the pre-reform period. 

Government started to withdraw from direct control of the market and from production operations, while encouraging the private sector to fill the emerging lacuna. Yet, the failure to institute protective measures, especially for the poor, are seen by PPA participants as the downside to the reforms. The following problems were reported by the participants:

· Pricing irregularities, market inefficiencies, and unfair practices

· High cost of social services

· Diminished access to land, livestock, and low cost credit facilities. 

· Diminished opportunities for employment. 

In response to the above forces, people adopted the following measures to cope with different situations: 

(i) Marketing system
· Searching for markets offering better prices 

· Relying on middlemen 

· Keeping crops or livestock and selling them when local prices improve

· Advocating for measures to improve prices and marketing arrangements

· Switching to more marketable and valuable crops or livestock:

(ii) Price deregulation resulting in fluctuating  and high input prices 
· Under-application of inputs 

· Switching to more affordable substitutes (like from dipping livestock to spraying in Loiborsoit A Village in Simanjiro District, Twatwatwa Village in Kilosa District, Lugubu Village in Igunga District)

· Using indigenous knowledge such as use of cow-dung, shifting cultivation, crop rotation and intercropping 

· Advocating for measures to improve prices (protesting against imported salt in Mchinga II Village -Lindi Rural District)  

(iii) Extension services

· Haphazard treatment of both livestock and crop diseases by trying different pesticides or drugs until the right one is found

· Seeking external advice during crisis such as from NGOs/CSOs

Access to land, livestock and credits constrained the ability to invest and to self- employment, mainly affecting the youth. To cope with this problem, one had to resort to hiring of needed assets or seeking assistance from community members.  The  problem of employment was seen as a great concern in TzPPA as much as it is in the PRS. Here usually self-employment ha been the best recourse. But  due to lack of skills, capital  and land have been  a serious stumbling block particularly to the youth.  Those who succumbed to illegal activities such as prostitution, stealing and the like risked their health and their lives.

8.3
Governance and Vulnerability

The practice of good governance has recently been accorded a central place in the discussion on poverty reduction. In this discourse the process of people’s empowerment is seen as a crucial component of good governance. Yet despite Government’s well-intentioned determination to bolster good governance at all levels, it still falls short of people’s expectations at the local community level.

Political marginalisation, powerlessness and insecurity were the most frequently voiced areas of discontent.

These feelings possibly resulted from poor tax administration systems, rising crime, corruption, poor access to social services and insecurity. Malcontentment can be explained due to the fact: (a) the reform efforts under The Local Government Reform Agenda have been too slow to produce benefits, (b) poverty reduction initiatives are still in their infancy  in the sectoral programmes, and  the anti-corruption drive (1996) and subsequent action plans do not yet show visible impact at the community level. 

Even with the most recent changes (since July 2003) in the tax system, challenges still remain to make it more meaningful to the people so that they accept paying taxes as a primary obligation of a good citizen. On the revenue expenditure side, the communities want more transparency in spending and financial accountability. By means of regular reports on work and progress on service delivery.

In the TzPPA discussions, poor security and deteriorating law and order were clearly singled out as areas significantly undermining the ability to produce or to safeguard  assets. Refugee-hosting communities and some urban areas have shown special concerns in this regard. 

The most vehement rebuke was levelled against corruption, be it in economic management, taxation, and administration of services, security or policy process in general. Nonetheless, people still believe that government response, action and leadership are key to curbing this menace.  Another grave concern was expressed on poor management of social services, especially in education, health services and water provision. People also mentioned poor security and deteriorating law and order as areas of government responsibility with direct effect on impoverishment. 

The response options exercised by people facing governance problems differ. They range from:

· Avoidance (of flawed taxation, security and policies)

· Bribery (during taxation, access to social services, policy execution)

· Using alternatives services or substitute products (when faced with inaccessible social services or restrictive policies)

· Appealing to higher authorities or advocacy for change (to repeal bad taxation, ease access to social services, obtain proper security from police and /or repeal policies and remove corrupt agents)

· Relying own/community initiatives (i.e. in security using singusungu, using charms for security)

Concerning powerlessness towards corruption and how to deal with it, a fisherman in Kigoto area of Mwanza municipality had this to say:

Better a corrupt officer than an insensitive government official. You can eat together with a corrupt officer; you cannot do the same with the government official who usually takes away everything from us. 

8.4 
Health, HIV/AIDS and vulnerability

Figure 2 [opposite page] illustrates some of the most important primary and secondary consequences of ill health.  In this context, primary consequences are those that follow directly from various forms of ill health.  In contrast, secondary consequences are the result of how individuals, households and communities respond.  The list of these consequences is incomplete.  It is, however, adequate to make several important points:

· People’s experience of ill health – and, therefore, its meaning for vulnerability – is the result of social, as well as physical conditions.  This implies that some consequences are inevitable (such as loss of bodily wellbeing) while others (such as stigmatisation and a subsequent decline in social and political capital) are not. 

· Disease, disability, malnutrition and injury impact on others besides those who are ill.   In fact, illness often takes a grave toll on caregivers and dependents; and widespread ill health can undermine the wellbeing of entire families and their communities.  It also has an aggregate impact on the country as a whole.  For example, HIV/AIDS is estimated to reduce Tanzania’s GDP by 15 to 25% by the year 2010. 

· Ill health often has long, as well as short-term impacts.  Put another way: people, households and communities may recover from ill health without recuperating from its consequences.  This applies to households that have survived episodes of ill health by selling off productive assets and, thereby, entered into a poverty trap.  It also applies to individuals who have been robbed of opportunities to develop their full potential.  

These points are especially evident in the case of HIV/AIDS.  In fact, the consequences of HIV/AIDS are so cross-cutting that it is arguably the single most devastating force threatening individuals and households in Tanzania today.  This is partially due to how the disease affects people’s bodies.  However, it is also the result of stigmatisation and the silence that surrounds HIV/AIDS; for these two things undermine people’s efforts to stop its spread within and between households.  Figure 3 elaborates more generally on the way in which ill health can instigate a vicious circle leading into progressively worse poverty.

Figure 3: The poverty-ill health circle 





 


Breaking this circle requires intervention from those outside of it.  Unfortunately, those people stuck within characteristically lack the political capital to ensure this happens.  The solution to many health problems, therefore, depends on opening up spaces where decisions are made about health care investments.  According to participants in the TzPPA, this may be essential to improving the response options available to Tanzania’s poorest people.
Figure 2:  The relationship between ill health and ill-being
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8.5
The lifecycle and vulnerability

Early childhood, women’s childbearing/rearing years and old age each entail unique threats to people’s wellbeing.  However, what makes individuals in these stages of the lifecycle especially vulnerable to poverty is their heightened dependency on others to help counter a wide range of impoverishing forces. 

Early childhood: Young children face threats to their wellbeing that are incomparable to those of older children or adults.  The most important of these are disease, malnutrition and inadequate care due to household poverty and cultural beliefs.  These threats jeopardise the immediate wellbeing of children under-five, an age group whose mortality rate has risen from 137 per 1,000 in 1996 to 147 in 1999.  This unexplained increase is, of course, cause for great concern.  Yet the long-term implications of widespread childhood morbidity are, perhaps, even more alarming.

Early childhood sets the stage for future prospects of individual, household, community and even national wellbeing.  Indeed, the first five years of a child’s life are particularly important to proper physical and mental development.  It is during this period that children develop key learning and cognitive skills, social skills and establish habitual ways of responding. Children that do not get the right start never catch up, and their human capital falls short of its full potential. 

Figure 4: Early childhood and long-term vulnerability










Women’s childbearing/rearing years: As a result of inadequate or poor quality maternal health care, early pregnancy and reduced mobility, many women experience childbearing and the rearing of young children as an especially dangerous and stressful period in their lives.  

Old age: Vikongwe (or “elderly people,” as distinct from wazee, or “elders”) associate growing old with physical and social changes.  Some of these are inevitable consequences of growing old. Others are the result of cultural attitudes, values and valuations.  Together, these mutually reinforcing changes cause the broad based decline in wellbeing experienced by many elderly people and illustrated in Figure 5.

Figure 5: Old age and vulnerability











8.6
Cultural beliefs, practices and vulnerability

Amongst other things, cultural beliefs and practices affect who has control over productive resources; who is at risk of physical abuse; and who holds decision-making power at household, community and larger levels.  In other words, cultural conditions directly impoverish people and limit how they can respond to other hardships. 

Discriminatory rules of inheritance that rob widows of vital assets and corporal punishment of children/sanctioned violence against women are two examples of culture-based impoverishing forces.  Meanwhile, the following quote from Misufini village (Same District) illustrates some of the constraints faced by women:

As a woman, you cannot decide on anything in the family, let alone those matters concerning money.  You have to wait for a man to decide for you.  For example, when you are sick and want to go to the hospital, you need to get permission from your husband who may say, ‘I have no money today, Wait until tomorrow, when I get some money.’  We don’t have a say even over what we produce – only men can decide what is to be sold, in what amount and what is to be used within the household.

Customary gender relations clearly benefit men over women, and other beliefs privilege       elders over children, youth and the very old.  Outright discrimination against the destitute as well as people with disabilities and stigmatising illnesses is also common and presents a formidable obstacle to the capacity of these people to safeguard their wellbeing. 

Government has attempted to reduce these inequities through legislation, such as the 1999 Land Act recognising widows’ ownership rights over household assets.  To date, such efforts have had limited impact on people’s lives.  This is partly due to inadequate resources.  However, it is also the result of continuing prejudices and a lack of motivation by the people in power to ensure change.

Part III:
Conclusions

1.
Key policy implications 

In order to deal with the wide range of forces responsible for causing and perpetuating poverty in Tanzania, Government and its development partners need to:


1.) Reduce the number, frequency and intensity of the most important impoverishing forces 
2.) Increase the ways that people in different social groups can safely and effectively respond to shocks and stresses
Though this would have a significant impact in terms of absolute poverty reduction, it could be unsatisfactory on its own because people in some social groups will remain:

· Especially vulnerable as a result of age, lack of critical social connections (e.g. parent or spouse), health or cultural beliefs that inhibit their freedom of choice and action  

· Neglected by their households and communities because of discrimination (e.g. the social exclusion experienced by many men and women with disabilities)


These people require sustained, targeted social protection measures to avoid destitution.  Therefore, Government’s response to vulnerability should be composed of two parts.  The first would aim to reduce aggregate vulnerability and the second to ensure people can access basic needs even when hard hit by shocks or stresses.  









The fight against poverty is about making sure people have: 


Material wellbeing, which includes having enough food, clean water, shelter, tools to make a living, etc.


Bodily wellbeing, which includes health and energy


Social wellbeing, which includes having a family, friends, peace and understanding at household and community levels, self-respect, etc. 


Security, which includes physical safety and a sense of confidence in future wellbeing


Freedom of choice and action, which includes having good/relevant education, adequate livelihood skills and participating in the decisions that affect one’s life





_____________________





People enter into poverty traps when they lose the assets (such as land, livestock, fishing gear or good health) they depend upon to avoid impoverishment.  These assets can be lost as a direct result of shocks (e.g. theft) or be sold off as a means to survive other hardships.  


____________________








Preventative measures aim to stop shocks and stresses from occurring


Mitigating measures aim to lessen their impact


Coping strategies aim to improve outcomes








_____________________





Poverty – in its various forms – is one of the most intractable of all factors placing limits on how people can, and whether or not they can, manage shocks and stresses.


____________________





_____________________





Money-based grassroots safety nets have two weaknesses.  First, there is not enough money in most communities to make them broad and strong.  Second, money cannot provide people with everything they need to live a good life.


.  ____________________








Climatic conditions (especially drought and flooding)





Impact people’s capacity to sustain their households
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Environmental degradation








Bodily wellbeing








Affect the viability of rural and urban livelihoods








Wild animals, pests, insects, etc.











Security














Impact on health








Environmental pollution














People in poor households are more likely than others to become ill. 














The loss of productive assets and skills contributes to long-term poverty.  This limits the capacity of poor households to safeguard their health.  This is why…











When illness strikes, poor households lose the labour power of patients and their caretakers.  As a result of stigmatisation, some illnesses also rob affected households of social capital. 








Many poor households are forced to cope by selling off productive assets and foregoing skills-building opportunities.  Social exclusion makes these outcomes more certain.





Disinvestment in human capital contributing to the child’s long-term vulnerability





Decline in material wellbeing (inadequate food, water, shelter)











Loss of patient’s labour power








          Ill health





Withdrawal of children from school to care for the sick and/or make up for lost incomes








Decline in personal safety and security








Loss of bodily wellbeing (aches, pains & low energy)





Decline in material wellbeing (inadequate food, water, shelter)








Loss of household assets used to pay for treatment








Loss of mobility/


Increase in physical isolation








Stigmatisation as a result of disability or medical condition








Decline in freedom of choice and action








Loss of caretakers’ labour power








Decline in social wellbeing








Permanently diminished capacity to safeguard personal wellbeing and contribute to national development








Diminished physical capacity








Inability to fully benefit from formal and informal childhood learning opportunities








Disease, malnutrition and inappropriate care








Permanent inability to realise full human capital








Diminished mental capacity

















  


   Growing old








Decline in bodily wellbeing





Physical changes:


Less strength


More ill health








Decline in material wellbeing











Decline in security








Declining freedom of choice and action








Decline in social wellbeing





Social changes:


Less status 


More Isolation











 


  Response options








Shocks & stresses








Social protection measures should provide for people’s basic needs in time to prevent them from having to sell off productive assets. 



































The Main Report and other outputs of 2002/3 TzPPA are available from the Economic and Social Research Foundation:






































Written reports are also available online for downloading at:





http://www.esrf.org/ppa/reports and on http://www.tanzaniaonline.or.tz/ppa














The Economic and Social Research Foundation (ESRF)


51 Uporoto Street 


P.O. Box 31226


Dar es Salaam





Phone: (+255) 22-276-0260


Email: ppa@esrf.or.tz 


Web: http://esrf.or.tz











PAGE  
1

