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ABSTRACT 

This study focuses on the plight of orphans and other vulnerable children in foster 

families and their access to education in Nyamagana Municipal Council. The 

specific objectives of the study were to explore foster family factors which enhance 

or inhibit OVC access to education, to find out strategies used by the OVC in 

dealing with difficulties in access to education and to investigate the role of the 

government and communities in providing care and support to OVC.  

The study employed qualitative research approach with a case study design. A total 

of 39 respondents were involved in the study. Semi structured interviews, focused 

group discussions and documentary review were used for data collection. 

The findings of the study revealed that OVCs were facing a lot of difficulties 

including poor economic status of foster parents, being tortured, unequal distribution 

of work, missing some basic needs and rejection. It was also revealed that OVCs 

were doing work and petty business as a way of overcoming their difficulties both at 

home and at school while their school progress was at risk due to absenteeism. 

It is concluded that, in Nyamagana Municipal Council there isno formal system of 

assigning caregivers to the OVCs although close relatives had the responsibility of 

caring for their relative‟s children once they die. The study recommends that,a 

formal system of selecting foster parents who arecapable of taking care of the OVCs 

should be established by the responsible organisations in the community even if the 

foster parent is not the closest relative of the deceased parents. This might help the 

OVCs in foster families to access quality education and to improve their wellbeing.   
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CHAPTER ONE 

Introduction 

This chapter presents the background to the problem, statement of the problem, 

objectives of the study and research questions that guided the study. It also presents 

the purpose of the study, significance of the study. Furthermore, it explains the 

scope and limitation of the study and definition of key terms. 

1.1 Backgroundto the Problem 

The study is about the Plight (difficulties) of Orphans and other Vulnerable Children 

(OVC) who are given care by foster parents soon after the death of their biological 

parent(s) and how those plights affect their access to education. Orphans and other 

Vulnerable Children (OVC) are children under the age of 18 years who have lost 

either one or both parents who are abused or neglected or at risk of neglect, abuse, 

hunger and homelessness (MOHSS and UNICEF, 1998).  Foster parents on the other 

hands are relatives or non relatives who have accepted the responsibility of taking 

care of anorphaned child or children soon after the death of the child‟s or children‟s 

biological parents (Mkombozi, 2006). 

Foster care is practiced in many diverse ways throughout the world depending on the 

needs of the child, the culture and the system in place (Mkombozi, 2006).  Foster 

care may be a short term intervention that lasts only for several days, or it may take 

an individual‟s entire childhood. The term foster care implies the placement of a 

child with a member of a community outside of the child‟s own nuclear family for a 

stated period of time (Mkombozi, 2006). 
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Fostering can be formal or informal. Formal fostering is a legal undertaking that has 

formal procedures and system for recruiting caregivers, training and enabling them 

to take care of the child and an agreement on the support that will be provided to the 

family and the child by state agencies and social workers (Mkombozi, 2006). Onthe 

other hand, informal fostering is like “family or kinship” whereby children are cared 

for by relatives such as aunts, uncles, brothers, sisters and grandparents (Mkombozi, 

2006). About this informal fostering Bellamy (2002) writes that; 

As more and more children get orphaned, interventions should not introduce 

new and unnecessary structures to cope with this challenge. Rather, emphasis 

should be given to strengthening existing community structures that have 

traditionally provided support for orphans and vulnerable children. In East 

Africa, especially Kenya, for example, the traditional support mechanism for 

orphans and vulnerable children is the extended family and community. 

Therefore, the primary objective should be to encourage and support the 

extended family and community to absorb children into a permanent family 

setting. Today, if every family decided to foster one orphan, every homeless 

child living on the street could be accommodated (Bellamy, 2002:20). 

In a family environment, foster parents help the child to be assimilated into 

functional structures and learn the many roles that take place in a family setting 

(Pbs.org, 2002). This approach also focuses on the fact that this child will grow and 

make a home of his/her own. The lessons and observations learned in the foster 

home are expected to create a stable foundation on which the child‟s future home 

and family will rest. Healthy behavioral patterns need to be reinforced during 

childhood rather than trying to correct risky behavior at adulthood (Bellamy, 2002; 

Pbs.org, 2002). 

Over the last four decades, the world has witnessed unprecedented upheavals 

manifesting through civil conflicts, epidemics and natural calamities of varying 

intensity and scale (UNAIDS, 2004). As a result, manylives have been lost and 
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wounded, leaving behind thousands of helpless dependants. Children, in particular, 

have become vulnerable to social and economic hardships due to loss of parents, 

illness in the home, displacement and often involuntary neglect (UNAIDS 2004). 

UNICEF, Childinfo (2011) reported that around the world, there are 153 million 

orphans who have lost one parent. 17,900,000 orphans have lost both parents and are 

living in orphanages or on the streets and lack the care and attention required for 

healthy development.  These children are at risk from disease, malnutrition, abuse 

and death. The major contributing factor to these figures is considered to be HIV and 

AIDS without which the global number of OVC would be declining. 

In Sub-Saharan Africa, HIV/AIDS has increased the number of orphaned children. 

Of the 16.6 million children aged 0 –17 who have lost one or both parents to AIDS, 

14.8 million are in sub-Saharan Africa (UN, 2011). Due to the disproportionate 

impact of HIV/AIDS on Sub-Saharan Africa, the vulnerability of children in this 

region is particularly acute and has increased exponentially. Orphaning is not 

expected to decrease in most countries in sub-Saharan Africa (UNAIDS and WHO, 

2007). 

In Tanzania, HIV/AIDS is one of the biggest challenges today where its impact is 

affecting almost everybody in every community. One of the growing social 

problems associated with the impact of the epidemic is the rapid increase of orphans 

and vulnerable children (UNAIDS, 2004; UNAIDS, 2007). Tanzania is estimated to 

have two million children identified as most vulnerable who are approximately 10% 

of children of less than 18 years of age. 

Over 40% of orphanhood is estimated to be due to AIDS and many additional 

children are vulnerable due to a chronically ill parent who is unable to provide 
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proper care (URT, 2009).  It is also estimated that about 40% of all children under 

the age 18 years are living in householdsat or below the national poverty level 

(URT, 2009;Cornia and Zagonari, 2002; UNDP, 2003).Besides, over 50% of 

orphans and vulnerable children live in households with aged grandparents  over 60 

years as their primary guardian(UNAIDS 2006; UNICEF 2006), whereas about 30% 

live with other relatives or caregivers, and 12% are in child-headed households of 

which only 1% gets support from relatives (URT, 2009). 

Children with poor or minimal access to protection, education, health care, nutrition, 

shelter, property and legal rights, range from 5.3% to around 12% of all children 

under 18 years of age (Mhamba, 2007). The rising number of Orphans and 

Vulnerable Children (OVC) is emerging at the time when the capacity of families 

and communities to respond to the crisis is increasingly compromised by the 

weakening of the social system that traditionally offered social protection to 

vulnerable children (URT, 2007). 

Poverty is an overall major vulnerability factor in preventing many children from 

accessing education, especially the OVC although the government of Tanzania has 

made free pre-primary andprimary education by abolishing fees in public primary 

schools and reduced fees in public secondary schools for all children in the country 

as their basic right (URT, 2008). 

According to Act. No 26 in the Universal Declaration of Human Rights; education is 

a basic human right. It is stated that: 

Everyone has theright to education. Education shall be free at least in the 

elementary and fundamental stages.Elementary education shall be 

compulsory. Technical and professional education shall be madegenerally 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2888665/#R3
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2888665/#R30
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2888665/#R28
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2888665/#R31
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available and higher education shall be equally accessible to all on the basis 

of merit (United Nations, 1946).  

In ensuring access to education to all children, the government of Tanzania has 

introduced a number of education programmes such as The Primary Education 

Development Programme (PEDP), Secondary Education Development Programme 

(SEDP), Complementary Basic Education in Tanzania (COBET), Integrated 

Community Basic Adult Education (ICBAE) and the National Higher Education 

Policy (URT, 2008). 

These programmes are undertaken by the Ministry of Education and Vocational 

Training to guarantee all children, including the OVC, an access to education and to 

operationalize the national education policy (Case et al., 2004). However, OVC are 

likely to be less educated and have less access to educational servicescompared to 

non-orphaned children. OVC are8.4% points lower in school enrollment than non-

orphans (Case et al., 2004). 

Acomparison of data from the 1996 school attendance and 2007 Demographic and 

Health Surveys (DHS)  revealed that in both years, the proportion of children in the 

poorest households who were out of school was higher than those in the richest 

households (Lewin and Sabates, 2011).This is an alarming situation in Tanzania and 

hence calls for different stakeholders to put more efforts on OVC to make sure that 

they are enrolled, attend schools and get qualityeducation needed by all the children 

as it has been postulated by the Education and Training Policy (ETP, 1995). 

1.2 Statement of the Problem 

The issue of fostering orphans and other vulnerable children is well understood and 

acceptable worldwide. In Tanzania, most of these fostering arrangements are taking 
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place on a local ground whereby, after the death of parents, a child is taken by his or 

her close relatives or even a neighbor to live with (Mkombozi, 2006). 

Although such an arrangement can be very beneficial to children‟s development, the 

fact is that it may not address the child‟s basic needs because of lack of resources 

(financial, time, skills) within the families (Mkombozi, 2006). It is important, 

therefore, to study how the arrangement contributes to the children‟s education 

because this (i.e. education) determines their future. Mahenge (2013) found that 

there are different ways of making decisions about assigning care givers to 

theorphaned children among the people of Makete where a child can either be given 

care by near or distant relatives.  

However, Makete is a rural area where the people share the same culture. Despite 

the fact that most of the OVCs in Makete are given care by their family relative, they 

have problems in relation to their schooling. It is not known how this process of 

assigning caregivers to the OVC is done in towns such as Mwanza, with a mixture 

of different people from different cultures 

Caregivers are expected to deliver good care to the orphaned children but when they 

fail to do so the orphan‟s well-being, including education, becomes at risk. DeSilva 

et al. (2008) suggests that lack of proper care to OVC can lead toemotional disorder, 

truancy and dropping out of school. That is why there is a need to conduct a study to 

investigate the plight of orphans and vulnerable children (OVC) in their foster 

families and their access to education in Mwanza city.Research on children and 

AIDS demonstrates that quality education can significantly improve the well-being 

of orphans and vulnerable children and their future families (Sidibé, 2012). 
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1.3 Research Objectives 

The general objective of this study was to investigate the plight of OVC in their 

foster families and its impact on their access to education. The specific objectives 

were; 

a. To explore the foster family factors, which enhance or inhibit OVC‟s access 

to education. 

b. To find out strategies used by the OVC in dealing withdifficulties in 

accessing education. 

c. To investigate the role of the government andcommunities in providing care 

and support to OVC 

1.4 Research Questions 

i. What are foster family factors thatenhance or inhibit OVC access to 

education? 

ii. What strategies have OVC adopted in dealing with difficulties in accessing 

education? 

iii. What role does the government and the community play in providing care 

and support to OVC? 

  



 
 

8 
 

1.5 Significance of the Study 

The present study provides knowledge concerning the educational challenges facing 

the OVC in Tanzania. Since the findings of the present study reveal the current 

status of education for OVC in schools, the recommendations are useful for many 

education stakeholders including policy makers to have a starting point on 

addressing issues concerning education for OVC. Again, the findings generate 

knowledge which helps in understanding the conditions and specific needs 

concerning the education of OVC in order to improve their access to education 

through supportive services from the education sector and other education stake 

holders. Furthermore, the findings serveas a piece of reference to other researchers 

who are interested in undertaking further studies concerning education for OVC so 

as to enrich the existing literature in the field. 

1.6 Scope and Limitation of the Study 

The study was conducted in Nyamagana Municipal Council (Mahina ward) in 

Mwanza. The focus of the study was on the challenges of OVC in accessing 

education;it was confined only to OVC.The study employed a case study design 

which helped the researcher to come up with rich information concerning the life of 

OVC in foster families in Mahina ward and how it affects their schooling. Data were 

collected through interviews, focusgroup discussion and document analysis. The 

researcher used multiple techniques in order to avoid undependable results. 

However, thestudy was confined to a small area of Mahina ward, which might not 

represent all social, cultural and administrative aspects of Mwanza and other cities in 

the country. The findings, therefore, cannot be generalized to all disadvantaged 

children (OVC) countrywide. 

1.7 Operational Definition of Key Terms 
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1.7.1 Orphan 

An orphan is a child under 18 years of age, who has lost either a father or a mother 

or both, whether or not this death was caused by AIDS. The age may be extended 

until 21 years if the child is still attending full time primary school (MOHSS and 

UNICEF, 1998). 

1.7.2 Vulnerable Children 

Vulnerability is the probability or likelihood, that an individual or household will 

experience a decline in wellbeing below a socially defined minimum level (URT, 

2004). In this study vulnerable children are children who are neglected, abused or 

at risk of neglect, abuse, extreme hunger and homelessness. This may apply to 

children who are already or who may soon become orphaned. They also include the 

children heading their own households because both parents died due to AIDS or 

other causes (MOHSS and UNICEF, 1998). 

1.7.3 FosterFamily 

Foster means to bring up a child that is not one's own (www.the 

freedictionary.com).  In this study, foster family is the family that has the 

responsibility of caring the orphaned child/ children soon after the death of their 

parents. 

1.7.4 Educational Support 

Support can be described as the act of enabling people to physically, emotionally 

and spiritually cope with their situation and become independent by providing them 

with material, financial, psycho-social support and other needed resources (Glanz et 

al., 1998). 
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Educational support is any material or non material support and assistance 

provided to OVC in order to ensure accessibility to education and improvement in 

their schooling. 

1.7.5 Care Giver 

Care is defined as “the process of looking after somebody, providing what someone 

needs for their health or protection” (Hornby, 1998). Care can also include the 

provision of social, physiological and psychological needs. 

Caregiver in this study is a family or individual taking care of the OVC. These are 

the people who could receive donor support on behalf of the OVC and provide the 

basic needs of the OVC. A caregiver can be a guardian or a parent. 

1.8 Chapter Summary 

The chapter provided an overview of the plight of OVC in their foster families 

where the background to the issue of OVC and education in Africa and other parts of 

the the world was discussed. The issue of fostering of OVCs in Tanzania was 

explained in relation to Makete, while it is not known how the process of assigning 

caregivers to the OVC is done in towns such as Mwanza, with a mixture of different 

people from different cultures. The next chapter presents a review of the literature 

relevant to the study. 
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CHAPTER TWO 

LITERATURE REVIEW 

Introduction 

This part presents a review of literature related to the study. The review of 

literaturein this part is organized into eight different themes. It starts by presenting 

the theoretical frame work which explains the theories underpinning the present 

study. The second section presents the situation of OVC in Tanzania. The foster 

family factors that enhance or inhibit OVC access to education is then presented. 

The fourth section reviews the state of education for children in Tanzania. The 

education for Orphans and other Vulnerable Children is presented next. The sixth 

section describesthe the role of government and society in providing care and 

support for OVC. The identification of knowledge gap is finally given before the 

conceptual frame work is mapped out. 

2.1 Theoretical Frame Work 

According to Aurbachand Silverstain (2003), theoretical frame is a set of beliefs 

about psychological and formal process with which the researcher approaches the 

study. 

A theory is defined as an explanation of particular phenomena in terms of a set of 

underlying constructs and set of principles that relate the constructs to each other 

(Gall and Gall, 2005). In the present study, OVC can be approached using a number 

of theories including social rupture theory, social resilience theory, and Human 

Motivation theory. 
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2.1.1 Social Rupture and Social Resilience Theories 

The Social rupture theoryis about the traditional system of orphan care which 

existed in African societies. The nuclear family (blood tie)was responsible for the 

caring of their own orphaned children, but when it becomes incapable of providing 

care, say through disability, impoverishment, parental incompetence, death, then the 

responsibility of caring for the orphansis assumed by the extended family(the 

neighborhood, clan, tribe, and the community at large) (Chirwa, 2002). 

However, this traditional system of caring for the orphaned children can no longer 

withstand the rapid increase in the number of orphaned children in the community 

which has occurred as a result of an epidemic like HIV/AIDS attack in the 

community (Kalemba, 2000). The cost of taking care of the ill person (parent) in the 

family may lead to the depletion of house hold resources and savings, by the time 

the parent (s) die the orphaned children may not have adequate safety nets. 

Traditionally, after the death of the parent(s), the children (orphan) may be alienated 

from the comfort of their home to live with a single parent or relatives. The relatives 

entrusted with the children due to economic hardship, may grab the family‟s 

property, as a result, the traditional orphans‟ safety net is weakened and ruptured 

(Chirwa, 2002). 

Studies have revealed the hardship of taking care of the increased number of OVC in 

the community due to poverty,as a results,the needs of the orphaned children are not 

met (UNICEF, 2003; 2006; UNAIDS, 2006; Deininger et al., 2003; Heymann et al., 

2007) 

The social resilience theory states that there is flexibility and strength of the 

informal childcare practice that if supported by interventions; it can support a big 
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number of orphans (Abebe and Aase, 2007). Okwany et al. (2011) argue further in 

support of the social resilience theory that traditional arrangements of childcare are 

flexible and resilient; offering new forms of adaptive strategies, household may be 

constrained economically but may have the capacity to provide both emotional and 

socio-cultural support.  

In the present study, households especially those headed by old women 

(grandmothers), inspite of their economic constraints, are still accommodating OVC. 

Unfortunately, these old women fail to provide basic needs to their OVC (Foster and 

Williamson, 2000). Nevertheless, households with OVC need to beprovided with 

grants so as to reduce the existing vulnerabilities and build social protection of OVC 

in their households. Together with the possibility that the two theories might apply 

to the current situation, the present study was also guided by Human Motivation 

theory. 

2.1.2 Human Motivation Theory 

The theory of Motivation as propounded by an American psychologist Abraham 

Maslow (1943), points out that motivation is a function of five basic needs-

physiological, safety, love, esteem, and self-actualization (Kreitner, 2001).  

Physiological needs are the most pre-potent of all needs (Maslow, 1943) as they 

include need for food, water, shelter, cloths of which most of the OVC might lack 

due to the economic hardships in the foster families; as a result, theymay affect the 

education of the OVC. 

According to this theory, the physiological needs are essential to a decent standard 

of living and they must be catered for before others are met. In a survey of 400 
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households with OVC done by UNICEF (2006) in Mwanza, Tanzania, it was 

revealed that almost 40% of the households could not cover the basic expenses of 

the OVC.The mostcommon unmet needs were school materials, food, medical care 

and clothes.This implies that the OVC, just like other children, cannot progress well 

with their schooling unless they are cared and given these basic needs. For example, 

in schools, learning can take place only when children are in good health and when 

they are providedwith school materials (exercise books, uniforms), love and 

guidance. 

According to Whitehouse (2002), the most immediate needs that households with 

OVC could not meet in Mwanza were as shown in figure 2.1 below. 

Figure 2.1: The Most Common Unmet Needs 

 

Source: Whitehouse (2002) 

It is shown in figure 2.1 above that school materials are the leading unmet need of 

OVC, followed by health-care expenses, then food. It is clear that learning cannot 

Series1, Others, 
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take place if all the above mentioned needs cannot be provided to OVC, just like to 

other children in the community who are living with their biological parents. 

2.2 Situation of OVC 

An orphan is defined by the United Nations as a child who has lost one or both 

parents. Worldwide, it is estimated that 17.8 million children under 18 have been 

orphaned by AIDS and that this will rise to 25 million by 2015 (AIDS orphan, 

2013). In some countries, a larger proportion of orphans have lost their parents due 

to HIV/AIDS than to any other cause of death; meaning that were it not for the 

HIV/AIDS epidemic, these children would not have been orphaned (UNICEF, 

2013). 

Most of the children orphaned by AIDS who live outside Africa live in Asia where 

the total number of children orphaned by HIV/AIDS exceeds 1.1 million (UNICEF, 

2013). There is, however, insufficient information available to provide figures for 

the number of children orphaned by AIDS in individual Asian countries (Jo Stein, 

2003).  As for Africa, Nsagha et al. (2012) did a research on The Burden of Orphans 

and Vulnerable Children Due to HIV/AIDS in Cameroon. In their study they found 

out that in Cameroon, out of 1,200,000 orphans and vulnerable children in 2010, 

300,000(25%) were AIDS orphans. Orphans and the number of children orphaned 

by AIDS have increased dramatically from 13,000 in 1995 to 304,000 in 2010. By 

2020, this number is projected to rise to 350,000. OVC are a major problem in 

Cameroon as the HIV/AIDS prevalence continues its relentless increase with 141 

new infections per day. They also found out thatin partnership with the Ministry of 

Social Affairs and other development organizations, the Ministry of Public Health 

has been striving hard to provide for the educational and medical needs of the OVC, 

http://www.avert.org/children-and-hiv-aids.htm
http://www.avert.org/aids.htm
http://www.avert.org/hiv-and-aids-asia.htm
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vocational training for the out-of- school OVC and income generating activities for 

foster families and families headed by children. They also suggested that 

acontinuous multi-sectorial approach headed by the government to solve the 

problem of OVC due to AIDS is considered veryimportant.    

Around 15.1 million or 85 percent of 17.8 million of OVC worldwide live in sub-

Saharan Africa (AIDS orphan, 2013).  In some countries which are badly affected by 

the epidemic, a large percentage of all orphaned children, for example, 74 percent in 

Zimbabwe and 63 percent in South Africa are orphaned due to HIV/AIDS 

(UNICEF, 2013). A larger proportion of orphans have lost their parents to 

HIV/AIDS than to any other cause of death; meaning that, were it not for the HIV 

epidemic, these children would not have been orphaned. 

Table 2.1: Countries with the Largest Numbers of OVC in Sub-Saharan Africa 

Country 

Number of Children Who 

Have Lost One or Both 

Parents, 2012 

Children Orphaned By Aids As 

Percentage of All Orphans, 2012 

South Africa 2, 500, 000 63% 

Nigeria 2, 200, 000 19% 

Tanzania 1, 200, 000 39% 

Uganda 1, 000, 000 37% 

Kenya 1, 000, 000 38% 

Ethiopia 900, 000 20% 

Zimbabwe 890, 000 74% 

Malawi 770, 000 59% 

Mozambique 740, 000 37% 

Zambia 670, 000 48% 

Source:  UNICEF (2013) 
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OVC in Sub-Saharan Africa often experience many negative changes in their lives 

and can start to suffer neglect, including emotional neglect, long before they are 

orphaned. Eventually, they may suffer the death of their parent(s) and the emotional 

trauma that results from it. In this case, they may then have to adjust to the new 

situation, with little or no support, and may suffer exploitation and abuse (Phiri and 

Webb, 2002).  

In one study carried out in rural Uganda, high levels of psychological distress were 

found in children who had been orphaned by HIV/AIDS. Anxiety, depression and 

anger were more found to be more common among children orphaned by HIV/AIDS 

than other children (Salaam et al., 2005). 50% percent of children orphaned by 

HIV/AIDSaffirmed that they wished they were dead, compared to 3 percent of other 

children interviewed (Atwine et al., 2005). 

It is estimated that 1,200,000 children in Tanzania have lost one or both parents to 

HIV/AIDS (UNICEF, 2013). The number of children orphaned due to HIV/AIDS as 

well as other causes is significantly higher, encompassing approximately 2,600,000 

children (UNCF, 2008). About eight percent of all children are considered to be 

vulnerable children, as identified within the framework of the National Costed Plan 

of Action for Most Vulnerable Children (Tanzania HIV/AIDS and Malaria Indicator 

Survey, 2007–2008). An estimated 140,000 children in Tanzania under the age of 15 

are infected with HIV/AIDS, according to a 2008 UNAIDS survey estimate (UN, 

2008). 

Children who are orphaned or made vulnerable by HIV/AIDS face a range of 

challenges, including stigma and discrimination, abuse, exploitation, neglect, 

poverty, illness and depression. In Tanzania, 3 % of children under age 18 had a 
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parent who was very sick from HIV/AIDS; 7% lived in a household in which at least 

one adult (a parent or other household member) was very sick and 1 % lived in a 

household where at least one adult had been very sick and died during the 12 months 

preceding the survey. Forty percent of all children under the age 18 are living in 

households at or below the national poverty level (RAAAP, 2004). 

The loss of a parent can have serious consequences for an OVC‟s access to basic 

necessities such as shelter, education, food, clothing, and health care. Orphans are 

more likely than non-orphans to live in large, female-headed households where more 

people are dependent on fewer income earners (Monasch and Boerma, 2004). This 

lack of income puts extra pressure on OVC to contribute financially to the 

household, in some cases driving them to the streets to work, beg or seek 

food (Salaam et al., 2005) 

2.3 Foster Families Support to OVC Education 

A study on Challenges and Strategies for Coping with the Orphan Problem at 

Family Level done by Wamanya (2010) in Bushenyi District found out that orphan 

care in families is faced with several challenges whose scale and complexity often 

exceed the capacity of the families to effectively mitigate. Consequently, most of the 

needs of orphans including education are either partially addressed or not addressed 

at all. Studies show that factors that may enhance or inhibit OVC foster families 

support to access education include socio-economic status of the foster family, OVC 

relationship with the foster parents and the treatment of OVC in the foster families 

as explained below. 
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2.3.1 Socio-economic Status of the Foster Families 

Comparisons based on 2000 Census Bureau data in America show that households 

with foster children are different from other households with children on almost 

every dimension examined (William, 2008). In general, households with foster 

children are disadvantaged compared to all households with children. In terms of 

living arrangements, analysis shows that compared to all households with children, 

households with foster children are typically larger than other households with 

orphaned children (William, 2008). 

With respect to socioeconomic measures, analysis shows that compared to all 

households with children, households with foster children are more likely to be low-

income families (Walt et al., 2006), (with income less than 200 percent of the 

poverty line), have lower average household income, more likely to have a severe 

financial housing burden, that is, paying more than 30 percent of their income on 

housing (Mayer, 1997). More likely they have a householder or spouse who did not 

complete high school, less likely to have a householder or spouse who graduated 

from college, more likely to have a householder or spouse who did not work in the 

previous year and also less likely to have a householder or spouse who worked full 

time in the previous year (Jackson, 1997). 

Despite the fact that the extended family takes care of most of the OVC, it receives 

very little support (UNICEF, 2003). For example, in Funam, Cambodia, more than 

90% of orphans are supported by the extended family; three quarters of these receive 

no support. In Rwanda, thirty seven percent of all households are caring for orphans, 

but only 0.2% received a full package of care and support. 
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The challenge revealed by the literature is the reduced capacity of the extended 

family safety net to care for the increasing number of OVC (UNICEF, 2003; Besley, 

2005; Madhavan, 2004; Miller, 2007). As UNICEF acknowledges, „this traditional 

support system is under severe pressure and in many instances has already been 

overwhelmed, increasingly impoverished, and rendered unable to provide adequate 

care for children (UNICEF/UNAIDS, 2006). Households with orphans are more 

likely to become poorer, mainly due to high dependency ratios (UNICEF/UNAIDS, 

2006; Erick et al., 2003). 

In 2002 in Uganda, households with orphans had earned 25% less (per capita 

income) than those without orphans and the per capita income was 31% less in 

Zimbabwe (UNICEF, 2003). In a cross-sectional survey to explore barriers and 

incentives to orphan care in Zimbabwe, Howard et al. (2006) interviewed 371 adults 

caring for children about the well-being, needs, resources, and perceptions on 

orphan care (Howard et al., 2006).  Ninety eight percent of the respondents said they 

were willing to foster orphans but poverty was the primary barrier to fostering and 

struggling families lacked external support. Without support, the extended family 

system will continue to suffer, with negative consequences on the lives of children. 

A study from Botswana that focused on foster care found that working families that 

took care of orphans in addition to their own children were more likely to have 

difficulty in meeting child needs, reduced time for their own family, difficulties in 

meeting the overall responsibilities at home, and unable to find reliable child care, 

than families not caring for orphans (Heymann et al., 2007). 

In a survey of 400 households with orphans in Mwanza, Tanzania, almost 40% of 

the households could not cover the basic expenses (UNICEF, 2003). The most 
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common unmet needs were education, food, medical care and clothes. Deininger et 

al. (2003) found that foster children had significantly less access to all three types of 

health services: vaccination against measles, vaccination against diphtheria, vitamin 

A supplementation compared to those that lived with their biological parents. 

The studies above have revealed the hardship of taking care of the OVC in the foster 

families in different countries due to the poverty in those families.It is time for 

governments to identify the OVC and their needs. Governments and other stake 

holders should make sure that they supply the basic needs to the OVC, not only to 

those who are legally taken care of  by the foster parents but also those who are 

taken care by extended families (uncle, aunt or grandparents) as they are the ones 

who likely face a lot of challenges in these families. 

2.3.2 OVC Foster Family Relationships  

Since informal care lacks directive and support in most cases, and most kinship care 

is informal, there are many potential risks inherent in this type of care including 

accessing education for orphans (Ansah-Koi, 2006). The probability of school 

enrolment is inversely proportional to the degree of relatedness of the child to the 

household head (Case et al., 2004). Foster and Williamson (2000) observed that 

foster care of orphans is most often provided by elderly grandparents with little or 

no assistance from other family members. 

Matching orphans and non-orphans in the household in eight high-prevalence 

countries in sub-Saharan Africa (Cameroon, Côte d‟Ivoire, Kenya, Lesotho, Malawi, 

Uganda, United Republic of Tanzania and Zimbabwe) in a 2008 study, it was found 
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that orphans aged 15 to 17 always had lower school attendance rates than non-

orphans ( Mishra et al., 2008; USAID, 2008). 

When children are living in a household where the head is not their parent or relative 

(foster parent), they are much more likely to be out of school (UNICEF, 2011).  

Children living with a kin have a higher risk of not attending school than their peers 

who live with parents; they are more likely to go to school than children living with 

non-kin (UNICEF, 2011). The ratio of school enrolment of orphans compared to 

their non-orphan peers is almost universally lower (Akwara et al., 2010).   

However, A Southern Africa case study was done by Case, Paxson and Ableidinger 

in 2004, on the impact of orphanhood on children's school enrollment in ten sub-

Saharan African countries. The study revealed no significant evidence of educational 

disadvantage among orphans (Adato et al., 2005), although the authors speculate 

that this may be because most fostering households in their study area were close 

kin. In Mozambique, the study uncovered discrimination against children that are 

not direct biological descendants of the household head in education (Arndt et al., 

2005). 

Case and Ardington (2004) found that maternal orphans are significantly less likely 

to be enrolled in school, tend to complete significantly fewer years of schooling, and 

on average, less money is spent on their education. The primary impact here is not 

poverty per se, but lack of care manifested in reduced educational attainment and 

enrollment compared to paternal orphans (Bicego et al., 2003; Case, Hosegood and 

Lund, 2003; Nyamukapa et al., 2003). 
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The hazards are greatest for double orphans in the United Republic of Tanzania. The 

school attendance rate for non-orphans who live with at least one parent is 71 per 

cent but for double orphans it is only 52 percent (In Data from Household Surveys, 

2002). Studies show that the critical determinant is the nature of the family 

relationship between the orphan and the decision-making adult in the family or 

household; the closer the tie, the greater the chance that the child will go to school. 

Children living in households headed by non-parental relatives fare worse than those 

living with parental heads, and those living in households headed by non-relatives 

fare worse still. Much of the gap between the schooling of orphans and non-orphans 

is explained by the greater likelihood that orphans will live with more distant 

relatives or unrelated caregivers (Monasch et al., 2003). 

2.3.3 Treatment of OVC in their Foster Families 

The critical issue of placement of children following the death of parents remains 

vague, at times, mixing reality with hope and optimistic expectations. Various 

models for placing children have been proposed including foster parents, community 

carers, institution care and many others. However, most parents/ care givers remain 

silent about where they would like their children to go if/ when they die or are 

unable to continue as primary caretakers (Freeman and Nkomo, 2006). The 

following are some of the treatment which inhibits OVC access to education in 

foster families. 

2.3.3.1 Torture 

Torture or physical abuse is common to orphans and other vulnerable children. 

Several times these problems occur to the OVC when their mother dies and the 

father remarries. The new step-mother normally comes with a negative attitude 



 
 

24 
 

towards these children. Most of the stepmothers usually hate, or do not love the 

orphan children of their husbands (Whitehouse, 2002). They treat them badly 

compared to their children, for example, .by giving the orphan leftovers, a bath 

without soap, giving those tough duties such as cutting fire wood. Most of the OVC 

fail to continue with school because of the torture they receive from their foster 

parents and lack of fees which their foster parent has refused to pay (Whitehouse, 

2002). 

2.3.3.2 Psychological Problems 

Psychological problems and distress, which an orphaned child is facing, can be 

ignored because of all the other issues affecting their life when they lose their 

parent(s). Research has shown that orphans and other vulnerable children not only 

miss the physical presence of their parents and the love they expressed to them, but 

they also reflect a lot on how their lives were and could have been. In a similar way, 

children express their feelings about not being listened to or having no one (usually 

meaning an adult) to care about their problems (Williamson, 1997). 

2.3.3.3 Discrimination 

Orphans taken on by other members of their extended family, especially aunts and 

uncles, may face discrimination from their new guardians viz a viz the guardians‟ 

own (biological) children. Studies have shown that most of the OVC are living with 

discrimination within foster families. This may be due to „roho mbaya‟(i.e. negative 

attitude) but also difficult economic conditions facing families who regard the 

addition of other children as an extra heavy burden. This forces guardians to make 

choices with limited resources and, perhaps naturally, biological children are 

favored (Ng‟weshemi, 1996). 
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Education is first given to the blood children and then to the orphans. They (OVC) 

don‟t receive school materials like uniforms and books especially when they pass to 

join secondary schools, they are overworked and, because the care-takers are poor, 

they turnthem into the sources of income; they are sent to sell items in the market to 

get some money (Ng‟weshemi, 1996).  On the other hand, some guardians of 

orphans try very hard to treat them well but due to their poor economic condition, 

they fail to satisfy the children‟s needs. This results in the children making 

unfavorable comparisons with the life they had with their parents. In extreme cases, 

it was reported, children are unable to reconcile these differences, develop 

psychological problems, become rebellious, fall into bad company or run away 

(TANESA, 2001). 

2.3.3.4 Too much Work 

A general problem for children in Tanzania that has been worsening through orphan-

hood and discrimination in some households is the issue of excessive or heavy work 

around the home and shamba (cultivation area). Some families use children as 

servants, often restricting or totally eliminating child‟s educational ambition and 

prospects. Sadness to these children is when they are insulted or beaten without any 

reason. When they are given work without time to rest or refresh with friends they 

get tired and even fail to study (Whitehouse, 2002). 

The above picture indicates that the effects or any barriers to education may inhibit 

OVC‟s access to education which is very important for the future welfare of all the 

children. This calls for all educational stakeholder and social welfare organizations 

to come up with strategies to overcome the OVC‟s difficulties which inhibit their 

access to education in their informal foster families. 
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2.4 Education for Orphans and and Vulnerable Children 

Impirical evidence by many institutions has shown many barriers to OVC access to 

education (UNICEF, 2004; 2009, 2010; Hanson et al., 2006; World Bank, 2006; 

URT, 2008). The enormous importance of education for OVC has been confirmed 

by governments around the world through their commitment to the Millennium 

Development Goals and the goals of Education for All (EFA) (World Bank, 2002). 

The first two goals of the Dakar Framework for Action for Education for All refer 

directly to the education of orphans and vulnerable children: (i) Expanding and 

improving education, especially for the most vulnerable and disadvantaged children. 

(ii) Ensuring that by 2015, all children in difficult circumstances and those 

belonging to ethnic minorities have access to complete free and compulsory primary 

education of good quality (World Bank, 2002).  

In June 2001, all nations adopted the United Nations General Assembly Special 

Session on HIV/AIDS (UNGASS) Declaration, binding themselves to the 

development (by 2003) and the implementation (by 2005) of national policies and 

strategies that would, amongst other commitments, ensure the enrolment in school of 

orphans and girls and boys infected and affected by HIV/AIDS on an equal basis 

with other children (UNICEF, 2003). 

In all countries, including Tanzania, there are laws that regulate the education sector 

decisions in specifying, for example, the ages at which children must attend school, 

admission procedures, provision of universal primary education (UPE), 

specifications for children with special education needs, and so on 

(UNAIDS/UNICEF/USAID, 2004).Yet there are thousands of school-age children 

who are not in school.In reality, the obligation to pay for aspects of schooling, such 
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as contributions to school development funds, uniforms and books often represents 

significant barriers to education for OVC (UNAIDS/UNICEF/USAID, 2004; 

Mahenge, 2013). 

As a case study, in southern China, where government and families share the cost of 

compulsory education through the ninth grade, foster families can expect to spend 

upwards of 6,400 yuan ($940 USD) to get one child that far. To complete senior 

secondary, or the tenth to twelfth grades, an additional 2,000 yuan per year, for a 

total of 12,400 Yuan ($1,765 USD) would be required. This cost can be too 

expensive for even the average family. Although in theory children in informal 

kinship care can receive a fee 20 waiver, only a handful of children actually do 

receive it and, as a result, it was noted that their risk of school dropout rate was 

much higher than in other arrangements (Shang, 2007). 

A 2009 UNICEF progress report on OVC shows that most countries in sub-Saharan 

Africa have made significant progress towards parity in school attendance for 

orphans and non-orphans 10 to 14 years of age (Mishra andVan-Assche, 2008).  

In eight high HIV-prevalence countries in sub-Saharan Africa, orphaned adolescents 

15 to 17 years of age had a lower enrolment rate than their non-orphan peers, by 1 

per cent difference in Côte d‟Ivoire and by 12 percentage points in the United 

Republic of Tanzania (Mishra and Van Assche, 2008). A number of qualitative 

studies in the Russian Federation and countries in Asia and Africa cite lack of funds 

as a factor of great concern for caregivers in ensuring schooling for OVC (Jianhua et 

al., 2006). 
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Case (2002) examined the impact of orphanage on the living arrangement and 

school enrollment for children in Sub-Saharan Africa. He used data from 19 

Demographic and Health Surveys (DHS) conducted in 10 countries between 1992 

and 2000. The study found that orphans in Sub-Saharan Africa on average live in 

poor households and are significantly less likely to be attending school regularly 

than non- orphans 

In most of the Sub-Saharan countries, Tanzania being among them, financial 

difficulties do not allow the government to provide free education. Fleshman in 

Mahenge (2013) explain that most OVC in Zambia who are coming from poor 

families are likely to stop attending schools. In their effort to keep OVC in school, 

some communities in Zambia have adopted a waive fees program for the OVC of 

which was successful.  

Tanzania has made great strides over recent years in its endeavor to realize 

Universal Primary Education (UPE). Due to language that has mostly been 

dominated by the Millennium Development Goals (the second MDG concerning the 

achievement of UPE in particular), UPE has become almost exclusively in terms of 

access and enrollment (DFID, 2005; UNESCO, 2010). As stated in one document: 

The Government will abolish school fees and all other mandatory 

parental contributions from July 2001 so that no child may be 

denied schooling (URT, 2003).  

Thus, the appearance of nearly 100% enrollment and free primary school education 

lends Tanzania to be a success story in achieving what may be the most fundamental 

obligation to the right to education: compulsory, free, universal primary education 

(URT, 2003). 
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While the school fees, as in tuition, have been abolished and increases in enrollment 

testify to its positive impact, parents and communities have nonetheless continuedto 

be asked to make contributions in the name of improving primary education. These 

additional contributions effectively make primary education not free. Uniforms, text 

books, desks, extra classes, and examination fees are household costs a parent bears 

when sending his or her child to school and, sometimes these parental educational 

expenses are enough to keep children, especially OVC out of school (URT, 2006) 

Furthermore, child labour is among the factors limiting education to many OVC in 

the world. OVC are required to take upon themselves responsibilities such as 

domestic chores, care-giving to other children in households and income generating 

activities. It is often difficult for such children to continue with education without 

interruption and, as a consequence, regular or seasonal absenteeism is common. The 

cycle is self-propagating, and the more time a child is absent from school the more 

they fall behind. Unfortunately, this frequently results in the child having to drop out 

of school (Ainsworth and Filmer, 2006). 

Child labour is also the limiting factor for OVC education in Tanzania. The country 

integrated Labour Force Survey (2006) reported that about 21.1% of all children 

aged 5-17 years (92% in rural, 8% in urban) are engaged in child labour with 5.1% 

and 16% being in hazardous and non-hazardous child labour, respectively (URT, 

2007). It was further reported that 39.6% of employed children are not attending 

school in which the gender proportion is higher for females (44.0%) than for males 

(36.1%). According to ILO (2002), working children are normally isolated from 

their families, subjected to physical risk and sexual abuse which are not only 

detrimental to their physical development but to their schooling as well. 
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Granting cash to the child‟s caregivers or a scholarship to the individual child to 

cover education costs, improve school attendance and performance of the OVC. 

Another way to support OVC education is to provide block grants to affected 

schools so that they can waive tuition for OVC and implement school-based 

programs to assist them (Shann et al., 2009-2011).Research on OVC demonstrates 

that education contributes to significant improvements in the lives of orphans and 

vulnerable children and their families. Schools can benefit individual children and, 

by serving as information resource centers, meet the broader needs of families and 

communities (Ainsworth and Filmer, 2006). Countries and communities, Tanzania 

in particular, must identify the barriers to education and define strategies for 

attracting and keeping children, especially OVC in school (Nhargava, 2005) 

2.5Children’s Rights and OVC in Tanzania 

A right implies that there are rights holders and rights providers and that the latter 

can be held accountable legally or socially for their actions and punished if the rights 

are not met. The concept of the rights of children evolved as part of the United 

Nations response to the abuse of human rights in general and children‟s right in 

particular (REPOA,2010). The Government of Tanzania has also taken a number of 

other initiatives to protect children‟s rights, including the establishment of the 

Ministry of Community Development, Gender and Children (MoCDGC) in 1990 

with the mandate to protect the rights of children. 

In 1993, the government launched the National Programme of Action: Achieving the 

Goals for TanzanianChildren by the Year 2000 to be implemented in partnership 

with stakeholders. In 2001, it also began implementing an action plan to protect 

children in the worst forms of labour, known as the Time-Bound Programme on the 
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Worst Forms of Child Labour in Tanzania, with support from the International 

Labour Organisation (ILO). 

National health policies and strategies have a strong focus on reducing child 

morbidity and mortality, especially among children under five years, and HIV/AIDS 

programmes have prioritized support to orphans and other most vulnerable children 

(MVCs). Nevertheless, there is evidence that the rights of many Tanzanian children 

are not met. For example, the Tanzania Human Rights Report 2005 found that 2,443 

children were living on the streets in Dar es Salaam alone, and over 4.2 million 

children in Tanzania were living away from their families, the majority working in 

the worst forms of child labour instead of going to school or enjoying their 

childhood (Legal and Human Rights Centre, 2005). 

A few studies have looked at children‟s rights in Tanzania. UNICEF (1999) 

examined knowledge, attitudes and action on children‟s rights in six regions in 

Mainland Tanzania, while Sumra and Ennew (1999) investigated the attitudes of 

staff working in institutions that were taking care of children. The 2002/03 Tanzania 

Poverty Assessment looked at the attitudes of Tanzanian parents towards sending 

their children to school (RAWG, 2004), and Makaramba (1998) examined the legal 

and judicial aspects of children‟s rights. In general, these studies concluded that the 

culture of children‟s rights tends to be weak in Tanzania. As Makaramba (1998) 

concludes that although the State guarantees some basic rights for children, there are 

still some barriers, legal or otherwise which make the enjoyment of such rights 

difficult. 
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2.6 Support of OVC by Government and Community 

The provision of Care and Support programs to address the basic educational 

requirements for all learners in Tanzania, including the Orphans and other 

Vulnerable Children (orphans, disabled, disadvantaged children like girls, and those 

in most vulnerable conditions such as poverty), has become a critical demand (URT, 

2011). Care and support programmes provide strategies to ensure that learners at 

different levels, including OVC, get quality care and support services in the 

community and the learning institutions. Care services comprising education, water 

and sanitation, physical health, psychosocial support, safety and security and food 

and nutrition need to be ensured in any support system (URT, 2011). However, it is 

not known how much this commitment is implemented in relation to OVC. 

2.6.1 Provision of Education Services 

The Government admits that OVC need to be cared for by creating favorable 

environment that will allow them to have equal chances of participation in the 

teaching and learning process because they have special needs when compared to 

others (URT, 2011). The Ministry of Education and Vocational Training is given the 

role of making deliberate effort to ensure that all children including all orphans and 

other vulnerable children are identified and enrolled in school in their relevant levels 

of education. Local governments in collaboration with other education stakeholders 

in the society are directed to makesure that families are enabled to send their 

children to school and ensure that children complete the primary education cycle 

(URT, 2002; URT, 2011).The government in collaboration with all other 

stakeholders supports the identification and provision of educational support 

materials for needy families and children to avoid learners dropping out of school 
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due to lack of facilities. Facilities such as school supplies, uniforms and school fees 

are provided to the OVC by different education stakeholders all over the country 

(Nyangara et al., 2009). Implementation of such commitments and directives, 

however, needs to be monitored and frequestly assessed. 

2.6.2 Provision of Food and Nutrition Services 

The area of food and nutrition covers all that is provided by the school and other 

stakeholders to ensure that all learners have access to and benefit from sufficient, 

safe, and nutritious food for good health that will allow them to learn 

effectively(URT, 2011). This enables children to grow and develop to their full 

potential physically, mentally, emotionally, psychologically and in all spheres of 

human development.  The Ministry of Education and Vocational Training 

recognizes that children have to be fed well for them to concentrate and do well in 

their studies. This means that effort should be made to ensure that all children eat 

when in school (URT, 2011). School feeding program motivates poor children to 

attend school; the food provided in school sometimes is their only meal of the day 

(World Bank, 2006). As we know, however, only a few schools in the country 

implement the school feeding program. 

2.6.3 Provision of Health Services to OVC 

The Ministry of Education and Vocational Training which is the owner of many 

schools, with the assistance and guidance from the Ministry of Health and Social 

Welfare has the role of identifying all health problems and diseases in schools and 

deal with them appropriately. The information gathered helps the Government in 

collaboration with all stakeholders to provide health services both preventive and 

treatment to all children, especially OVC as one of their basic rights without 
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discrimination. The government appeals to other organisations such as Development 

Partners, NGOs, voluntary organisations, religious organisations and the society in 

general,to participate in identifying children with health problems and provide 

medical treatment to them (Littrell et al., 2007; URT, 2011). 

2.6.4 Provision of Safety and Security Services 

In order for teachers and school children to conduct their studies effectively, they 

need protection and safety against harmful conditions and events within and outside 

the school. The orphans and other vulnerable children, especially those with special 

education needs, are more exposed to harmful environments, conditions and 

treatments by other people. Most vulnerable children, such as those infected and 

affected with HIV/AIDS those from poverty stricken families and the ones with 

special needs, should not be stigmatized, isolated or discriminated in any way or by 

any person. The school authorities and community leadership should ensure security 

and safety for all children and, particularly vulnerable children in and outside the 

schools (URT, 2011). Mahenge (2013) explained that people in societies in Tanzania 

have a long time tradition which ensures that no child is left without the care from 

an adult person when one or both parents die. 

2.6.5 Provision of Psychosocial Support to OVC 

School children in general and OVC in particular, experience some problems from 

their parents, foster parents, caregivers and other members of communities at home 

and in school. The problems they experience include stigmatization, discrimination, 

grief, bereavement, maltreatment, emotional problems, abuse of all kinds, distress 

and also spiritual problems (URT, 2011). These children require psychological 

needs like love, recognition and acceptance, respect, protection, being valued, 
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encouragement, being listened to, and receiving of attention, comfort and 

participation in all social events just like all other children. The government is 

responsible for training the selected teachers to be acquainted with counseling 

knowledge and skills to be able to work with all learners, especially OVC, in the 

schools without discrimination (Mwaipopo, 2005; URT, 2011). The government 

should make sure that the support reaches to all the OVC especially to the 

neediestOVC and this can only be done through the well prepared identification 

program for the neediest OVC. 

2.7 Knowledge gap from Literature Review 

A research gap is a missing element in the existing research literature (Mahenge, 

2013). The contextual information presented in the reviewed literature observed a 

number of forces which contribute to the problem of accessing education to the 

orphans and vulnerable children (Mbaula, 2011; Miller, 2008; Boutin, 2006; Lerisse 

et al., 2003). OVC face a lot of difficulties in accessing education. Such difficulties 

include school fees, uniforms, and other scholastic materials (Mahenge, 2013; 

Mbaula, 2011). Care givers need to act as a shield to protect and care for the 

wellbeing of orphaned children wherever they are being at home or at school.  

In African societies and, in Tanzania in particular, it is obvious for the relatives and 

friends to take care of orphaned children after the death of parent(s) (Mkombozi, 

2006). The process of assigning caregivers to the orphaned children differs from one 

area to another depending on the tradition and culture of a certain area.  For 

example, in Makete, the responsibility of being a caregiver depends on who is near 

to the parent (Mahenge, 2013).  
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However, in Mwanza there is no evidence which shows how that process of 

assigning care givers to the orphaned children is done due to the mixture of different 

tribes with different traditions and culture. The variation of culture and traditions can 

lead to different ways of caring the orphaned children.This can also affect their 

education (UNICEF, 2011). Also, although there are commitments and directives 

from the Government about the role of providing services to OVC, it is not known 

how these commitments are effected. It was, therefore, the aim of the researcher to 

investigate the plight of OVC in their informal foster families and the ways in which 

their access to education (enrolment, attendance, and basic materials) is affected. 

2.8 Conceptual Frame Work 

According to Miles and Huberman (1994) a conceptual framework is a narrative 

outline or graphical presentation of variables to be studied and hypothetical 

relationships among them. 

The study sought to investigate on the plight of orphans and other vulnerable 

Children (OVC) in foster families and their access to education. From the literature, 

it has seen that after the death of the parent(s) children are normally taken care of by 

their close relatives (Mahenge, 2013). However the relatieve entrusted with the 

children may become the cause of sufferings to the OVC which may hinder the 

OVC‟s schooling and wellbeing (Chirwa, 2002). These sufferings include, abuse, 

discrimination, neglect, torture, psychological problems, many household chores, 

dropping out of school and even lack of food (Whitehouse, 2002) 

 

 



 
 

37 
 

Figure 2.2.Conceptual Frame Work 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Researcher (2014) 
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In the present study, as shown in figure 2.2 above, the researcher has tried to 

illustrate the relationships among the variables, OVC treatment, schooling 

difficulties, and support for OVC and how this support influences the OVC access to 

education.As shown in the figure, OVC might face negative treatment such as 

discrimination, too much work, neglect, abuse, many house hold chores and even 

lack of food and medical care and others in their foster families.  

Such negative treatment might cause schooling difficulties such as not being 

enrolled in schools and if one happens to be enrolled, most of them might lack 

scholastic materials, and this might lead to absenteeism, and dropping out of school. 

An intervention is to call for the government, community and other stakeholders to 

provide support such as educational materials, food, health care and even 

psychosocial guidance and councelling, which is needed by the OVC and their foster 

families.  This support can facilitate the OVC in accessing quality education as other 

non-OVC in the community as shown in the figure. 

2.9 Chapter Summary 

In this chapter, available literature concerning OVCs and education in foster 

families, their situations and rights had been well reviewed. Social rupture, social 

resilience and human motivation are the theories used in this study, where Human 

Motivation Theory was the guiding theory of the study. The knowledge gap from 

literature review was well identified and finally the relationships among the 

variables used in the study were presented in the conceptual framework. The next 

chapter outlines the research methodology. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

Introduction 

This chapter examines the methods and techniques of research that were used to 

carry out this study. The section presents the research design, study location, 

research approach, geographical study area, the target population, sample and 

sampling procedure, data collection techniques and data analysis plan, validity and  

reliability issues and ethical considerations. 

3.1 Research Approach 

Kothari (2004) defines research approach as an arrangement of appropriate 

condition for collecting and analyzing of data in a manner that reflects the research 

purpose. The research approach may be qualitative or quantitative, depending on the 

nature of the study. This study employed a qualitative approach. Qualitative methods 

are able to bring out data on the participant‟s experience, their feelings and emotions 

using flexible language. Also, the researcher selected the qualitative approach 

because its data collection methods allowher to capture the strengths of triangulation 

and facilitate reliability. Moreover, the approach enabled the OVC, foster parents 

(Care givers) and teachers to describe their experience in their own words, and these 

are used as data for the study. 

3.2 Research Design 

Research design is the conceptual structure within which research is conducted. It 

constitutes the blueprint for the collection, measurement and analysis of data 

(Kothari 2005). The study employed a case study design. It is a research 

methodology common in the social sciences; it is based on an in-depth investigation 
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of single individual, group or event to explore causation in order to find underlying 

information on why the instance happened as it did (Stake, 1995). This helped the 

researcher to come up with rich information concerning the life of OVC in their 

foster families and how it affects their schooling. 

3.3 Study Location 

The location of this study was Nyamagana Municipal Council (Mahina ward) in 

Mwanza. Mwanza region is located on the Southern shore of Lake Victoria in 

North-West Tanzania and consists of seven administrative districts: Kwimba, Magu, 

Misungwi, Nyamagana, Ilemela, Sengerema, and Ukerewe Island. All districts are 

more or less bordering the lake, except for Kwimba district. Nyamagana and Ilemela 

are the municipalalities of Mwanza City (formerly Mwanza District) (Whitehouse, 

2002). About 20% of the land mass of Mwanza region is considered urbanized; all 

other districts are classified as rural. 

The total area of Mwanza Region is 35,187 km2 of which 20,100 km
2
 is dry land 

and the remaining 15,092 km
2
consists of water, namely Lake Victoria (Whitehouse, 

2002). The region has a population of 2,772,509 people; Nyamagana Municipal 

Council has a population of 363,452, where 177,812 are male and 185,640 are 

female (URT, 2013). 

Subsistence farming and livestock keeping are by far the major activities in Mwanza 

Region (80%). Fishing contributes only 5% of the region‟s GDP and small and 

large-scale trading is estimated at 10 %. The remaining 5% are people working in 

the service sectors (Whitehouse, 2002). Predictably there are big differences 

between Mwanza as an urban settlement and the other districts. In Mwanza City, for 
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example, as many as 20 % of the people are employed in the service sectors and 

around 10% are employed in one of the many different industrial activities. 

Industrial activities in Mwanza City include edible oil mills, fish processing, food 

and fruit processing, printing shops, metal working shops, soft drink manufacturers, 

soaps and plastics factories. Petty trading is the main occupation for most unskilled 

workers within the city (Whitehouse, 2002).  

In education services, primary education services are mainly provided by the 

government and less than 5% is private. Almost every village has its own school and 

is accessible for all children. The number of boys and girls enrolled in Standard One 

is approximately the same, but as the pupils get into higher classes the number 

decreases due to dropouts and orphanhood status. In general, more girls than boys 

tend to drop out. In many Sukuma families, girl children are still regarded as useful 

only for marriage (to obtain a bride price) or taking care of her siblings at home and 

therefore little value is placed on educating her (Carabain, R, 2008). 

In health services, almost very district has at least one hospital, several health 

centres and dispensaries. The hospitals are government run or supported by 

missions/faith-based organisations, which often provide the hospitals with doctors 

and material support. Major health issues in the region are malaria, often combined 

with malnutrition, T.B, (other) HIV related illnesses and AIDS.  There are simply 

not enough well qualified medical and nursing personnel to cover all the health 

facilities. Cost sharing is the normal system in district and referral hospitals 

(Whitehouse, 2002).  
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Figure 3.3: Map of Tanzania Showing Mwanza Region 

 

 

Source: Mwanza Profile (2014) 
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Figure 3.4: Map of Mwanza City Council 

 

Source: Mwanza City Council profile (2014) 

The researcher chose Nyamagana Municipal Council due to its growing number of 

vulnerable children whereby in 2012, 17,776 Most Vulnerable Children were 

identified within Mwanza City Council communities (Mwanza City Council, 2012). 

Nyamagana Municipal Council has 12 wards which are Nyamagana, Igoma, 

Buhongwa, Mkolani, Pamba, Isamilo, Mkuyuni, Mbugani, Butimba, Mirongo, Igogo 

and Mahina. Among the 12 wards, Mahina is the most populated ward in 

Nyamagana Municipal Council with the population of 59,437, whereby 28,550 are 

male and 30,889 are female (Mwanza City Council, 2012). 
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Likewise, the researcher chose Mahina ward due to its large number of OVC 

compared to other wards in Nyamagana Municipal Council, whereby in 2013 

Nyamagana Municipal Councilhad a total of 8893 OVC, where 4442 were male and 

4451 were female (Mwanza City Development Community, 2013) of which Mahina 

ward had 2208, whereby 1063 were male and 1145 were female.Thisfigure makes it 

the leading ward with the largest number of OVC of all wards in Nyamagana 

Municipal Council (Mwanza City Community Development Report, 2013).  

The table below shows the number of OVC in each ward in Nyamagana Municipal 

Council. 

Table 3.2. OVC in each Ward in Nyamagana Municipal Council 

 

NO. WARD MALE FEMALE TOTAL 

1. Mirongo 66 55 121 

2. Igoma 981 922 1,903 

3. Mahina 1,063 1,145 2,208 

4. Mbugani 279 337 616 

5. Nyamagana 85 62 147 

6. Isamilo 301 299 600 

7. Buhongwa 555 613 1,168 

8. Mkolani 235 199 434 

9. Butimba 277 249 526 

10. Mkuyuni 163 134 297 

11. Igogo 237 242 479 

12. Pamba 200 194 394 

GRANAD TOTAL 4,442 4,451 8,893 

Source: Mwanza City Community Develpment Report (2013) 
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The identified OVC across Nyamagana Municipal Council are potentially at risk of 

going to the streets due to the combination of factors, including orphanhood and 

very poor living conditions in their households.This affects their wellbeing (Mwanza 

City Community Develpment, 2013). This information gave the researcher some 

hints that the OVC are facing difficulties in their families which may affect their 

schooling. 

3.4 Target Population 

According to Kombo and Tromp (2006) target population refers to individuals, 

object or items from which the samples for measurements are taken. The target 

population of this study comprised all primary school pupils who are OVC in the 

ward of Mahina in Nyamagana Municipal council. The ward has ten (10) primary 

schools with a total of 12,670 pupils, whereby 6122 pupils are boys and 6548 pupils 

are girls (Mwanza city council, 2013).  The ward has 2,208 OVC whereby 1, 063 

were male and 1,145 were female (Mwanza City Community Development, 2013).  

However, there were no recordsfrom the Nyamagana Municipal Council, Ward 

Educational Coordinator or Schools which showed the number of OVC in the 

schools. The sample of this study was drawn from two schools in Mahina ward. One 

school (school A) represented the schools situated in the urban areas and another 

(school B) represented the schools situated in relatively rural or semi-urban areas. 

3.5 Sample Size and Sampling Procedure 

Sample refers to a representative segment of the study population in which the 

researcher is interested in gaining information and drawing conclusions (Gay, Mills, 

and Airasian, 2006). This study employed purposive sampling in order to get rich 
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information from the selected informants. There is no sample size that is best; any 

sample can be acceptable depending on the nature of the study. A good sample, 

however, should be that which reflects an actual profile of the population from 

which it is drown (Best and Kahn, 2006). The sample of this study involved 22 OVC 

pupils, 9 foster parents, 5 teachers and 2 Vilage Executive Officers (VEOs). All 

these came from the two sample schools that were selected 

Selection of the Sample 

In selection of the sample, two schools were involved in this study. One school 

represented schools situated in the urban area. Another school was selected to 

represent schools situated in relatively rural or semi-urban area. For ethical reasons; 

these schools are indicated by letters A and B respectively. The schools were 

selected with the help of the Ward Education Coordinator. Purposive sampling was 

employed to select the two schools.The Ward Educational Coordinator together with 

the researcher used this criterion following the identification process of OVC in 

Mahina Ward done by Mwanza City Development Community in collaboration with 

the Ward Educational Coordinator, where large number of OVC were identified in 

Mahina Ward than in any ward in Nyamagana Municipal Council. 

Purposive sampling was employed to select the OVC from both schools where a 

total of 22 OVC from standard five, six and seven were selected by the help of their 

teachers. The OVC were involved in the study because from them the researcher 

could get answers about their life experiences as OVC at home and at school and 

how such experiences facilitated or hindered their access to education. The 

researcher also got suggestions from them on what should be done so as to improve 

their schooling. For ethical reasons, the OVC from both schools were assigned 
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pseudo names. They were the 1
st
, 2

nd
, 3

rd
 … up to 8

th
from school A, and the same 

was done in school B from which were named the 1
st
, 2

nd
, 3

rd
 ….up to 14

th
. Female 

OVC were identified by letter X, while the male were identified by letter Y. 

In selecting the foster parents, the researcher used the OVCs from the selected two 

schools for her to reach their foster parents inorder to study the real environment of 

where these OVCs were living. This helped the researcher to get additional 

information aboutwhat was going on in the foster homes. The researcher expected to 

have equal number of OVC and foster parents. Unfortunately, the researcher manage 

to get 9 foster parents out of the expected 22 foster parents, the rest could not be 

accessed because they were out for daily activities.  

From the 9 foster parents, the researcher got the information concerning how they 

became foster parents, their care taking roles in their families, the challenges they 

faced in taking care of the OVC, and also their suggestions on what should be done 

to improve the OVC well being at home and at their schooling. Like the OVC, the 

foster parents were assigned pseudo names 1
st
, 2

nd
, 3

rd
…up to 9

th
. All 9 foster 

parents who participated in this study were female. Out of them, 6 were doing petty 

business, one was a farmer, another was a tailor and the last was unemployed.  Their 

age ranged from 30 to 60 years. 

Teachers in both schools were selected purposively by virtue of their positions: class 

teachers of standard five to seven, discipline teachers and five other ordinary 

teachers from bothschools were involved in the study. These teachers were included 

because from them the researcher could get information about OVC in the school 

environment, in the classes, how they participated in learning, the challenges they 

faced at school, and suggestions on what should be done to improve the OVC 
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schooling. These teachers knew much of the ability, needs and difficulties which 

these OVC faced in school. 

Later two VEOs were selected, one from each school location. These were selected 

by virtue of their position, to provide information onthe role of the government and 

community in providing assistance and support to the OVC in their homes and in 

school 

Table 3.3: Respondents Who Participated in the Study 

School OVC 

Foster 

Parents 

Teachers VEOs 

Social 

Welfare 

Officer 

Total 

 M F T M F T M F T M F T M F T M F T 

A 3 5 8 - 4 4 - 2 2 - 1 1 1 - 1 4 12 16 

B 6 8 14 - 5 5 2 1 3 1 - 1 - - - 9 14 23 

Total 9 13 22 - 9 9 2 3 5 1 1 2 1 - 1 13 26 39 

Source: Field work March (2014) 

3.6 Data Collection Instruments 

Data were collected through interviews, documents analysis, and focus group 

discussions. Shipman (1972) believes that no single technique is necessarily superior 

to any other.What is certain is that all have shortcomings and if used alone they are 

likely to give undependable results. Multiple techniques are time consuming but 

have a greater chance of providing better results. Primary data were collected 

through interviews, and focus group discussions.Secondary data (document analysis) 

were collected by reviewing relevant documents available in the City Community 
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Development Office. The researcher did not manage to get the relevant document 

concerning OVC in schools, or even in the Ward Education Coordinator offices. 

3.6.1 Interview 

An interview is a purposeful interaction in which one person tries to obtain 

information from another (Gay et al., 2006). According to Trost (1993), an interview 

is a scheduled set of questions administered through oral or verbal communication in 

a face to facerelationship between a researcher and respondents. An interview 

enables participant to discuss and interprete the word live in his or her views (Cohen 

et al., 2000). The researcher had interviews with the 22 OVC in the selected primary 

schools, 9 foster parents, 5 teachers from both schools and the 2 VEOs. 

3.6.1.1 Interviewwith OVC 

In-depth conversations were conducted with OVC with the aim of collecting 

information from the OVC about themselves and their life experiences. From them, 

the researcher got information concerning how they lived with their foster parents, 

how they were treated, and how those treatments affect them in their schooling.  

They also explained on the difficultiesthey faced in schools and in their homes and 

how those difficulties affect their schooling. The researcher was able to get 

information on the strategies they used to overcome those difficulties. They also 

gave their suggestions on what should be done in order to assist them in their 

schooling 
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3.6.1.2 Interview with Foster Parents 

The researcher had an in-depth face to face interview with the foster parentswhereby 

she was able to gather rich information from them, for example, the information on 

how they became the foster parents of the orphaned pupils. The information on the 

difficultiesthey faced in risingand sending OVC to school and how they overcame 

those difficulties was also obtained. Foster parents also gave their suggestions on 

what should be done for them to overcome the difficulties of taking care of the OVC 

pupils. 

3.6.1.3 InterviewwithClass Teachers 

The researcher conducted interviewswith the Class teachers from both schools 

aiming at collecting information of OVC in their classes;for example, information 

on the participation of OVC in their classes and how this affects their progress in 

school .The teachers were also able to suggest what should be done to help the OVC 

work well in school. 

3.6.1.4 Interview with Discipline Teachers or Counselors 

In both schools there were no specific teachers who were concerned with the care of 

OVC. There were only teachers who were responsible for taking care and discipline 

of all pupils in the school. They are called Mwalimu wa Malezi (care takers).The 

researcher had a face to face interview with the Mwalimu wa malezi from both 

selected schools. From them, the researcher was able to get in-depth information 

concerning the life of OVC in theschools. The information on abnormal behavior or 

distress shown by the OVC in school and how the teachers were helping them to 

overcome their problems at home and in their school environment was also obtained. 
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The teachers also got the chance of giving out their views on what should be done to 

help the OVC at schools and at their homes. 

3.6.1.5 Interviewwith Village Executive Officers (VEOs) 

The interview with VEOs helped the researcher to get in-depth information from 

them. For example, the information onthe role played by the government and 

community in providing assistance and support to the OVC in their homes and 

schools was obtained from them. They also gave out their comments on what the 

community should do in order to help the OVC and their families. 

3.7 Focus Group Discussion (FGD) with OVCs 

The FGDs withOVC in both selected schools were conducted in Kiswahili in order 

to allow all the participants to have equal chances of giving out their opinions and 

views without being restricted by language. In these FGDs, the OVC got the chance 

of discussing the difficulties they faced in school and in their foster homes and 

strategies they used to overcome those difficulties. Indepth information on how they 

lived with their foster parents and how they were treated was gathered from the 

OVC themselves. Before beginning the discussion, rapport was established through 

self introduction of the researcher and the focused group discussion members. 

3.8 Documentary Review 

According to Khan and Best (1998), documents review involves deriving 

information by studying written documents which are an important source of data in 

many areas of investigation.In the present study the researcher got a document from 

Mwanza city community development office which reported on the OVCs across 12 

Nyamagana wards including Mahina ward on the identification process and how 

they helped them through different organizations which uses Mwanza city 
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community evelopment office to pass their assistances to the OVCs.Information 

obtained from the document added knowledge and information about OVC in 

Mahina Ward. The document provided hints that helped the researcher to construct 

questions for gathering information from the OVC,foster parents, and VEOs on 

whether they had received any kind of assistance from the Social Welfare Office or 

any Organization. In this study, documents and record pertaining toenrolment and 

attendance and the number of OVC in the schools, from the head teachers and Ward 

Education Coordinator, were not found by the researcher because there were no such 

records in those offices.  

3.9 Data Analysis 

In the present study, data were collected qualitatively, the data obtained through 

interviews, focused group discussions and documentary review were subjected to 

content analysis. Content analysis is a research technique for making valid inference 

(Cohen et al., 2007). 

After all the data had been collected, the data were coded. Coding is the process of 

transforming raw data into categories and classifications for analysis. This helped to 

show themes or categories and sub categories which were written as headings and 

sub headings respectively. The identified themes were aligned withthe study 

objectives and questions. This means that the respondents‟ views, feelings and 

experiences collected from interviews, and focus group discussions werecoded, 

recorded and interpreted in qualitative terms. This helped the researcher to make 

conclusions and recommendations. 
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3.10 Validity and Reliability in Qualitative Research 

Validity, in qualitative research, means the extent to which data are plausible, 

credible and trustworthy, and thus can be defined when challenged (Omari, 2011). 

According to Gay et al. (2006), validity also refers to quality that procedure or 

instrument used in the research is accurate, correct, true, meaningful and right. In 

order to achieve good results and to ensure this study is valid, the researcher used 

triangulation of data collection technique (Interview, documentary analysis and 

focus group discussion) which helped the researcher to avoid the problem of relying 

on one method which could limit the validity of the study. The researcher also used 

thick description by using several quotations from participants to make the readers 

develop insights into the meaning contained in the collected data and back 

translation because therespondents used Kiswahili language. 

Reliability refers to how consistent a research procedure or instrument is (Creswell 

2003). However, reliability is a difficult criterion to attain in a qualitative research 

(Mtahabwa, 2007). Therefore, in this study the reliability ensured by preparing tools 

under the guidance of the research supervisor so that they are able to collect and 

supplement each other in the collection of necessary information. Observing 

accuracy in describing phenomena and minimizing researchers‟ own bias and 

subjectivity on participants‟ view on the issue under study was also one way to 

ensure reliability. 

3.11 Ethical Considerations 

Ethical principles in research give researchers the guidelines on how they should 

conduct research. The guidelines ensure that research is carried out in a way that it 

conciders the interest and rights of the respondents (Cardwell, 1999). The duty of 

protecting the physical, social and well-being of those under study is central to the 
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researcher‟s role (Lows and Mann, 2004). The researcher in this study requested an 

introduction letter from the University from the Directorate of Postgraduate studies 

of the University of Dodoma and permission from all relevant authorities. 

The researcher alsosought consentfrom the interviewees. Theresearcher assured the 

following to informants during data collection in the field: 

a. Their participation was voluntary and they could decline at any time if they 

did not feel comfortable with the study questions. 

b. The information gathered from them would only be used for none other than 

academic purpose and that confidentiality would be assured. 

c. Care would be taken to avoid harm and minimize social and psychological 

distress that might be caused by talking about their experiences. That would 

be achieved by not repetitively interviewing the same children who in one 

way or another had been violated or abused. 

d. Confidentiality by keeping respondents identities anonymous by using 

psuedo names. 

3.12 Chapter Summary 

This chapter has presentedthe methodology used in carrying out this study. The 

study employed Qualitative research approach and a Case study design. The study 

involved 39 participants. 22 participants were OVC pupils, nine were foster parents, 

five were teachers, two were VEOs and one was Social welfare officer. Interview, 

Focus Group Discussion and Documentary review were the method of data 

collection used in this study. This enabled the researcher to get in-depth information 

from the participants. Ethical principles were also considered by the researcher. In 

the next chapter, the main findings of the study are presented, analysed and 

discussed.  
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CHAPTER FOUR 

DATA PRESENTATION, ANALYSIS AND DISCUSSIONS 

Introduction 

The fundamental concern of this chapter is to present the findings of the study about 

“The plight of orphans and other vulnerable children in foster families and their 

access to education”. Data were collected through interviews and docummentation. 

From the interviews, the researcher interviewed 22 OVC, 9foster parents,5 

teachersand 2 VEOs from both selected schools. The analysis in this chapter was 

done underthree main parts and each part had its sub sections.  

Part I deals with factors which enhance or inhibit OVC access to education;part II 

presents strategies used by the OVC in dealing with access to education difficulties 

in their foster families; and part III was concerned with the role of the government 

and communities in providing care and support to OVC 

4.1 Part I: Factors which Enhance or Inhibit OVC Access to Education 

To understand the factors which enhance or inhibit the OVCs access to education, 

the researcher conducted interviews with 22 OVC and 9 foster parents where 

different factors such as economic activities of the foster family, OVC relationship 

with foster parents, needs of the OVC were mentioned. 

4.1.1 OVC Relationship with Foster Parents 

Foster parents in this context are people who have the responsibility of taking careof 

the orphaned children who have lost their parent(s) because of a number of reasons 

but mainly fromdiseases. For OVCs to have enoughaccess to education, they were 

expected to have some relationship with those who werefostering them.During the 
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interview with the OVCs from both selected schools, different categories of foster 

parents were identified by the researcher. 

4.1.1.1 Categories of Foster Parents. 

From the study it was revealed that there are at least twodifferent kinds of foster 

parents, close relatives and distant relatives. According to this study close relatives 

are sisters, brothers, mothers, fathers, and grandparents while distant relatives are 

people like aunt (father‟s sister or mother‟s sister), uncle (father‟s and mother‟s 

brother), step mothers and step fathers.  

The findings from the study revealed that in Mahina ward most orphans are fostered 

by close relatives. It was learned that relatives accepted the responsibility of 

fostering orphaned children willingly without being forced by any traditional 

practice of their tribe. It depends on the person himself if he/she is ready to foster 

and bear the burden of taking care of the child. The researcher revealed this after 

asking foster parents whether there are laws and customs which makethem readyto 

foster the orphaned children soon after the death of their parents.  The foster parents 

revealed that embracing the orphaned children depended on the person‟sreadiness to 

accept the responsibility. Most of the time  when it happens that the close relatives 

are not there or they fail to provide special care to the orphaned children, distant 

relatives take on the responsibility of fostering the orphaned children. However, this 

study found that foster families are faced bya lot of challenges whose scale and 

complexity often exceeded the capacity of the families to effectively alleviate.As a 

result, most of the needs of the OVC were either partially addressed or not addressed 

at all. 
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4.1.1.1.1 Foster by one of the Children’s Parents 

In this study an orphaned child is one who has lost one or both parents, a child who 

had lost a father, mother or both parents is regarded as orphaned child. The study 

showed that among the 22 pupils interviewed from both selected schools eight (8) of 

them were cared by one of the children‟s parents. The study also revealed that when 

one of the parents died whether mother or fathers, the remaining one had to take all 

the responsibility of taking care ofthe children by making sure that all the needs of 

the children were met. However, the death of one parent reduced the ability of the 

family to get the essential needsfor the children. 

4.1.1.1.2 Foster by the Widowed Mother 

In this context a widow is a woman whose husband has died and has not married 

again. Some orphaned pupils who lost their fathers continued to be taken care of by 

their mothers. The study showed that among 14 pupils interviewed in school B, six 

(6) of them were cared by theirwidowed mothers. For example, the 3
rd

 orphan 

respondent from school B, when he was asked whowas taking care of him? He said: 

...Baada ya baba kufariki, mama alituhamisha kutoka Isamilo 

tulikokuwa tunaishi na kuhamia huku Nyangulugulu baada ya 

kushauriwa na ndugu, na ndiye anatulea... 

After the death of our father, our mother moved us to 

Nyangulugulu from Isamilo where we were living after being 

advised by our relatives. She is the one who istaking care of us 

(translation by the researcher). 

The 1
st
 widowed mother to be interviewed said that she decided to take care of her 

children because there was no one to take care of them after the death of her 

husband. X is among her seven children. When she was answering the question, 

How did you become the care taker of X? She said: 
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…Baada ya kufariki mume wangu, niliamua kuchukua wanangu 

na kuhamia Mwanza, kutoka Serengeti mkoani Mara nilipokuwa 

ninaishi na mume wangubaada ya kuona maisha yamekuwa 

magumu na sina mtu wa kulea wanangu… 

After the death of my husband I decided to take my children to 

Mwanza from Serengeti-Mara where I was living with my 

husband, I decided to move because of the economic hardship and 

there was no one to take care of my childrenthere (Translation by 

the researcher) 

The findings showed that when the mother is married for the second time to another 

husband, her children are taken care of by other near relatives, especially 

grandmothers. Sometimes the mother assists in caring for the children but most of 

the time when mothersare with another husband they leaveall the load of caring for 

the children to the grandmothers. Unfortunately, these grandmothers cannot manage 

to provide for their orphaned grand children with their needs including education. 

4.1.1.1.3 Foster by Orphan’s Father (Widower) 

Inthis contexta widower is a husband whose wife has died and is not married to 

another woman. The study showed that when a wife died near relatives could take 

the children to live with and care for them due to the feelings that, the father will 

marry another wife who might not be a good care taker to the orphaned children. 

Example, the 4
th

orphan respondent from school B said after the death of her mother, 

she was taken byher mother‟s young sister to live with her because her father didn‟t 

like her. When she was asked who was taking care of her? She said: 

…Baada ya mama kufariki, nilichukuliwanamama mdogo sababu 

baba hakuwa akinipenda. Mama Mdogo alinileta huku Mwanza 

kuishi naye kutoka Koaki, na ndiye anayenitunza... 

After the death of my mother, my mother‟s young sister took me 

to Mwanza from Koaki to live with her because my father did not 
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like me.She is the one who is taking care of me (Translation by 

researcher). 

However, the findings from this study discovered that when the mother dies, the 

father marries another wife who can help him to take care of the children as children 

continue to be under his care. For example, the 14
th

 respondent from school B said 

that after the death of her mother, her father married another woman, and from that 

day she started to live with her step mother because most of the time her father was 

not at home. When she was asked who was taking care her? She said: 

…Baada ya mama yangu kufariki nalelewana baba na mama wa 

kambo, ila muda mwingi baba hayupo nakaa na mama wa kambo 

na ndiye anayenitunza… 

After the death of my mother, my father and my step mother are 

taking care of  me but I‟m staying more with my step mother 

because most of the time my father is not at home (Translation by 

researcher) 

The study revealed that orphaned children, who are taken care ofby their fathers 

after the death of their mothers, are actually taken care ofby their step mothers 

because normally fathers tend to marry again after the loss of their first wife because 

they need someone who can help them to take care of their children. 

4.1.1.1.4 Foster by Grandmothers 

This study revealed that 6 out of 22 OVC are taken care of by their grandmothers, 

especially their maternal grandmothers. In this study, grandmothers are one of the 

close relatives who normally have the burden of taking care of their orphaned 

grandchildren. Sometimes other relatives refuse to foster the orphaned children, so 

grandmothers take the full responsibility of fostering the orphaned children. For 

example, the 3
rd

 orphaned respondent from school A, when she was answering the 

question „Who is taking care of you? She said: 
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…Baada ya ndugu zangu wengine kukataa kunilea, bibi 

alinichukua na ndiye anayenilea… 

After my other relatives refused to take care of me, my 

grandmother took me and she is the one taking care of me 

(Translation by researcher) 

This study revealed that grandmothers are ready to take care of their orphaned 

grandchildren even if their economic situation does not allow them. For example, 

the 4
th

 orphaned respondent from school A, when he was answering the question, 

Who is taking care of you? He said: 

…Ninaishi na bibi mzaa mama, ila kuna jirani yetu amejitolea 

kutupa matunzo… 

I am living with my parental grandmother but one of our 

neighbors has volunteered to give us some basic needs (orsome 

care) (Translation by researcher) 

The 13
th

 respondent from school B, who is cared by his grandmother, said that he 

was being taken care of by his grandmother since the year 2003. When he was 

answering the same question, he said: 

…Mama anaumwa toka baba yetu alipofariki, tukachukuliwa na 

bibi kuishi naye toka mwaka 2003, na ndiye anaye tutunza… 

Our mother has beenill since our father died, our grandmother 

took us and she takes care of us since 2003 (Translation by 

researcher). 

The findings showed that1/4 of the orphaned pupils interviewed were fostered by 

their grandmothers, that is, 6 orphaned pupils out of 22. This shows that 

grandmothers like other relatives, play a great role in providing caret to orphaned 

pupils. 
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4.1.1.1.5 Foster by Orphan’s Sister or Brother 

The study has revealed that some orphans are taken care of by their sisters and 

brothers. Among the 22 pupils interviewed in both schools, 1 pupil from school A 

said she was taken care of by her blood sister and 1 pupil from school B said he was 

taken care by his blood brother.Whenanswering the same question, the 1
st
 

respondent from school A said: 

…Baada ya kufiwa na wazazi wangu, dada yangu alinichukua na 

kuishi naye na ndiye anayenilea… 

After the death of my parents, my sister took me to live with her, 

and she is the one taking care of me (Translation by researcher) 

The 6
th

 respondent from school B also said: 

… Baada ya kufiwa na wazazi wangu, nalelewa na kaka… 

After the death of my parents, my brother is the one who istaking 

care of me (Translation by researcher) 

The study revealed that few orphaned children were takencare ofby their blood 

sisters or brothers, the reasons behind is that most of the parents died while their 

children were still young and still dependent on them. 

4.1.1.1.6 Foster by Uncles (Maternal Uncles) 

In this context, uncle means the brother of one‟s mother. The study revealed that 

2orphaned pupilswerecared by their maternal uncles.When answering the question, 

Who is taking care of you?, The 2
nd

 respondent from school A said: 

…Mimi pamoja na ndugu zangu wawili tunalelewa na mjomba, 

baada ya kufariki wazazi wetu… 

Myselfandother two siblingsare taken care of by our uncle, after 

the death of our parents (Translation by researcher) 



 
 

62 
 

The 5
th

 orphaned respondent from school A, when answering the same question he 

said; 

...Ninalelewa na mjomba baada ya wazazi wangu kufariki... 

I am taken care of by my uncle after the death of my parents 

(Translation by researcher) 

4.1.1.1.7 Foster by Father’s Brother (Paternal Uncle) 

The study revealed that 4 out of 22 orphaned pupils are given care by their 

father‟sbrother (paternal uncle). The 7
th

orphan from school A said he was taken care 

of by his father‟s brother, after the death of his parents. He said: 

…Nalelewa na baba yangu mdogo baada ya wazazi wangu kufariki... 

I am given care by my father‟s younger brother after the death of 

my parents (Translation by researcher) 

The findings showed that, in reality those orphaned children who were cared by their 

father‟s brotherswere normally cared by their aunts (father‟s brother‟s wives) 

because most of the paternal uncles went to work and left them in the hands of their 

wives. 

4.1.1.1.8 Foster by Mother’s Sister (Maternal Aunt) 

In this study maternal aunts are among the distant relatives in caring for the 

orphaned children. They normally take charge when there is no close relative to take 

care of the Orphaned children or when they find there is no permanent place for the 

orphaned children to live. For example, the 2
nd

 caregiver when responding to the 

question, How did you become the caregiver of X? She answered: 

…X ni mtoto wa marehemu mdogo wangu, hana wazazi niliamua 

kumchukua kuishi naye baada ya wazazi wake wote kufariki.Yeye 

pamoja na ndugu zake walikuwa wanaishi maisha ya kutanga 

tanga, nikaamua kumchukua X, mwingine akachukuliwa na dada 
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yangu na aliyebakia akachukuliwa na bibi yake. Kwa hiyo mimi 

ndiye mlezi wa X... 

X is the daughter of my late youngersister; she has no parents I 

decided to take her after seeing that she and the othersiblings had 

no permanent place to live.Therefore, I took X, my sister took the 

other one and the remaining one was taken by their grandmother. 

Since then I am taking care of her (Translation by researcher). 

The 6
th 

orphaned pupil from school A said that he was taken care of by his mother‟s 

younger sister. Responding to the question „Who is taking care of you?‟ He said: 

…Baada ya kufiwa na wazazi wangu, nilichukuliwa na kulelewa 

na Mama mdogo… 

After the death of my parents, I was taken to live with my 

mother‟s younger sister. She is taking care of me until now 

(Translation by researcher). 

4.1.1.1.9 Foster by Non Relative 

The findings from this study have alsorevealed that there are some orphaned 

children who are cared by non-relatives though they are not living with them. In this 

study, non relatives are people who give care to orphans though they are not related 

to them by blood ties, these can be individual people who are well to do or even 

people from NGOs. For example, the 4
th

orphaned respondent from school A said 

that he was living with his grandmother who cannot afford to meet his needs (school 

uniform, exercise books, and food at home), therefore, there was certain neighbor 

who has volunteered to take care of him, his brother and his grandmother too. When 

he was answering the question, is your grandmother able to meet your needs? He 

responded: 

…Hapana ila kuna baba mmoja jirani yetu amejitolea kututunza 

mimi, kaka yangu pamoja na bibi yangu… 
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No! But there is one man, our neighbor who has volunteered to 

take careof me, my brother and my grandmother (Translation by 

researcher). 

The 5
th

 respondent from school B who was given care by a non-relative said she had 

a donor who was takingcare of her. Her donor provided her with everything she 

needed, she was now living a comfortable life; there were no problems anymore in 

her family. When answering the question, „Is your foster parent able to meet your 

needs‟? she responded: 

...Hapana, mlezi wangu hana uwezo wa kunitimizia mahitaji 

yangu, ila nina mfadhili ambaye ananitimizia mahitaji yangu yote 

ya shule na nyumbani, sasa hivi hatuna shida tena kwenye 

familia... 

No! But i have a donar who is taking care of me by providingall 

school and home needs. I am now living a comfortable life; I have 

no more problems in the family (Translation by researcher)   

4.1.2 Economic Activities of the Foster Parents 

In this context, an economic activity is any legal activities done by a person in order 

to earn a living. According to this study most of the foster parents in Mahina ward 

are dealing with petty business of which most of them arenot permanent and others 

have no any economic activities which can help them to earn money for their 

families. For example, the 11
th

 orphan respondent from school B who is living with 

her mother as her care giver after the death of her father said that her mother was a 

vegetable vender (selling tomatoes, and other vegetables). There were three of them 

and they all depended on that business. When she was responding to the question, 

„What is your mother doing to earn some money?‟ She said: 

…Mama yangu huwa anauza mbogamboga (nyanaya na mboga 

zingine za majani), sisi tuko watoto watatu na wote tunategemea 

biashara hiyo ya mama... 
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My mother is a vegetable vender (she is selling tomatoes and 

other vegetables) we are three and all depend on herbusiness 

(Translation by researcher) 

The 4
th

 respondent from school A whowas cared by his grandmothersaid that his 

grandmother was making and selling Samosa, Chichili and other bites outside her 

house. When he was answering the question, „What is your foster parent doing to 

earn money?‟ He responded: 

…Mlezi wangu (bibi) huwa anatengeneza na kuuza 

sambusa,chichili, anauzia nje ya nyumba,anaweza akatengeneza 

sambusa 90 na anauza shilingi 100 au 50 ijapokuwa huwa 

haziishi zote kwa siku… 

My foster parent (grandmother) makes and sellssamosa, and 

chichili outside of the house, she can make up to 90 samosas and 

sells them for 100 or50 Tshs, though she does not sell them all in 

one day  (Translation by researcher) 

Other foster parents are employed inpermanent jobs such as government 

employment. For example, the 5
th

 orphan respondent from school Ahe said his foster 

parent is a medical worker who is working at Kilombero dispensary. When 

responding to the same question, he said: 

...Mlezi wangu anafanya kazi katika zahanati ya Kilombero... 

My foster parentis medical worker at Kilombero dispensary. 

(Translation by researcher) 

The 7
th

orphanrespondent from school B, when responding to the question, „What is 

your foster parent doing to earn money?‟ He responded: 

...Mlezi wangu ni Mwalimu anafundisha katika shule ya 

sekondari ya Nyanza Adventist iliyopo kata ya Mahina... 

My foster parent is a teacher who is teaching at Nyanza Adventist 

Secondary School in Mahina ward (Translation by researcher) 
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However, some of the foster parents had no any economic activity or any source of 

income. For example, the 9
th

orphaned respondent from school A, who was living 

with her grandmother as her foster parent said that her grandmother has no any 

economic activity; she was just at  home because she was sick. When responding to 

the question, „What is your foster parent doing to earn money?‟ She answered: 

…Bibi yangu hafanyi kazi yeyote; huwa anakaa tu nyumbani ana 

matatizo ya miguu anategemea misaada kutoka kwa mwanaye... 

My grandmother has no any economic activity to do, she is ill; 

she depends on the assistance from her son (Translation by 

researcher). 

The 2
nd

 orphaned respondent from school B, when answering the same question also 

said that: 

...Mlezi wangu hafanyi kazi yoyote huwa tunaomba msaada 

kwashangazi yetu... 

My foster parent has no any economic activity to do; we use to 

seek assistance from our Aunt (Translation by researcher)  

The 3
rd

 orphaned respondent from the same school who was living with his mother 

said: 

...Mama yangu hafanyi kazi yoyote, anategemea misaada kutoka 

kwa ndugu, majirani na marafiki... 

My mother has no any economic activity to do; she only depends 

on the assistance from relatives, neighbors and friends 

(Translation by researcher) 

The 4
th

 foster parent respondent (mother) said she had seven children but she had no 

work to do for her to earn money to sustain her orphaned children, she depends on 

her children who were living with their step farther. When answering the question, 

„What is your economic activity?‟She responded: 
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…Sina kazi yoyote, mimi nipo tu nategemea misaada kutoka kwa 

wanangu wanaoishi na baba yao mwingine… 

I have no work to do; I only depend on the assistance from some 

of my children whom are living with their step father (Translation 

by researcher) 

The study revealed that most of the foster families in Mahina ward are living in a 

poor lifeand these foster parents spend a lot of time in their petty business but they 

earn very little to support their orphaned children.Due to their low economic status, 

OVC‟s schooling is affected negativelyexcept for the few foster parents who are 

employed in either government or private sectors.For example, the findings showed 

that out of 22 orphaned pupils, only four said that they were living a good life and 

their foster parents were giving them enough support in their schooling. 

4.1.3 Needs of OVC 

In this study, need is defined as something one requires in his day to day life, this 

can be food, and money.The study revealed that OVC in Mahina ward lack their 

needs, during the interview with the OVC from both schools, OVC explained 

thatthey lack food, clothing including school uniforms, and other stationaries like 

books, and even pens. This has a direct effect in their schooling. 

4.1.3.1 Needs for Food 

Food is one of the basic needs that all people need including children. OVC, like 

other children in the society, need food for them to grow well. Usually, it is the 

responsibility of the parents to make sure that food is available for their children 

every day. But when one or both parents die, this responsibility lies on the foster 

parents of the orphaned children who most of them due to their economic constrain 

fail to provide all the three meals for the orphaned children. For example, the 2
nd 
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orphaned pupil from school A, when asked, „Is your foster parent able to meet all 

your needs?‟ She responded: 

…Mlezi wangu hanitimizii mahitaji yangu yote, mara nyingine 

tunaweza tukalala njaa au tukashinda njaa... 

My foster parent cannot meet all the needs, sometimes we can go 

to bed without eating or we can stay the whole day without food 

(Translation by researcher) 

The 4
th

orphaned respondent from school A, who isfostered by his grandmother, said 

his grandmother sometimes cannot afford to provide all the three meals.Therefore, 

they have to skip the breakfast and drink porridge for the rest of the meals (lunch 

and dinner) when responding to the same question, he said: 

...Bibi yangu hana uwezo wa kunitimizia mahitaji yote, chakula ni 

shida mara nyingine hatunywi chai asubuhi, ikifika mchana 

tunakunywa uji na usiku pia tunakunywa uji... 

My grandmother cannot afford to meet my needs, she sometimes 

cannot afford to provie all the three mealswe have to skip the 

breakfast and drink porridge for the rest of the meals (Translation 

by researcher) 

The 4
th

 foster parent respondent, when asked if she was capable of providing all the 

needs to her orphaned children, she said: 

...Inaniwia vigumu sana kuwatimizia hawa watoto mahitaji yao 

kutokana na umasikini nilionao, wakati mwingine inawalazimu 

kulala bila ya kula, hatahivya namshukuru mungu kwa sababu 

hawa watoto wanapenda shule mbali ya kuwa walilala njaa kesho 

yake utawaona wanaenda shule... 

It is very difficult for me to provide all the needs to to these 

orphaned children because of the poverty and sometimes forced 

these children to go to bed without food. However I thank God 

because these children like school apart from going to bed 



 
 

69 
 

without food, you willstill see them the next day going to school 

(Translation by researcher) 

A standard six class teacher from school B confirmed that most of the OVC come to 

school hungry and this make them to loose attention during lessons. In her 

explaination she suggested the following: 

...Inatakiwa kuwepo nampango wa chakula mashuleni ili 

wanafunzi wote wapate chakula wawapo shuleni, hii itasaidia 

wanafunzi wakiwemo yatima na wanaoishi kwenye mazingira 

magumu kuwa makini darasani na itasaidia kupunguza utoro 

mashuleni...  

There should be a food programme at school so that all children 

would have food at school; this would help all the pupils 

including OVC to be attentive in the classroom and reduce the 

rate oftruants and dropout in schools (Translation by researcher) 

4.1.3.2 Needs for Financial Support 

In this study finance means money that someone has or needs. The findings from 

this study revealed that OVC in schools like other pupils, needed money for 

different purposes in schools. For example, money for examination fees, security 

services in school and also for extra tuition fees (evening studies after normal class). 

Pupils had to pay the money needed by the school without considering the status, 

parents or foster parents had to make sure that they paid all the contributions needed 

in school. Pupils who failed to pay the contributions weresent back home to their 

parents to fetch it. For example, pupils had to pay 2400/= Tshs per year for security 

services in school; that amount was constant for both schools (A and B), and the 

money was paid at the beginning of the first term (January) each year. In school A, 

the standard VII pupils were supposed to pay 2,500/=Tshs for training on how to 

answer exam questions (NECTA) (FGD with OVC from School A). The study 

revealed that most of the OVC in the schools failed to pay the money either due to 
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the economic condition or negligence of their foster parents. For example, the 1
st 

orphan respondent from school A who is fostered by her sister who own the shop 

said that whenever she asked her sister for money to any kind  of contribution, her 

sister refused saying she did not have money to waste. When answering the 

question, „Is your foster parent able to meet your needs‟? She said: 

...Kwa kweli mlezi wangu uwezo wa kunitimimizia mahitaji yangu 

anao, ila kila ninapomuomba pesa kwa ajili ya kulipia mchango 

wowote shuleni ananijibu kuwa hana pesa ya kuchezea... 

Honestly, my foster parent is capable of meeting my needs, but 

whenever I asked her any kind of school contribution she refused 

saying she has no money to waste (Translation by researcher)  

 

4.1.3.4 Needs for Scholastic Materials 

The OVC, like other pupils in the school, need to be providedwith scholastic 

materials for their learning to be comfortable. Scholastic materials in this context are 

things like school uniforms, books, exercise books, pens, pencils, mathematical sets, 

and rulers of which their foster parents have to make sure that their children have 

them. However, the study revealed that 15 out of 22 OVC lacked. For example, the 

3
rd

 orphan respondent from school B when responding to the question, „Is your 

foster parent able to meet your school needs‟? He said: 

...Mlezi wangu hawezi kunitimizia mahitaji yangu ya shule, 

ninapungukiwa vitu kama madaftari, kalamu, wakati mwingine 

inanibidi kuazima kalamu kwa marafikidarasani... 

My foster parent do not afford to meet my school needs, I lack 

scholastic materials likeexercise books, pens and sometimes I 

have to borrow a pen from  friends in the class (Translation by 

researcher) 

 

In this study school uniforms had been mentioned by the OVC from both schools as 

among the scholastic materials which they lack most. For example, the 10
th

 orphan 
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respondent from school B said she lacked school uniforms, shoes and other 

scholastic materials, when responding to the question, „Is your foster parent 

affording to meet all your needs especially school needs?‟She said: 

…Mlezi wangu hana uwezo wa kunitimizia mahitaji yangu 

yakishule, ninakosa sare za shule, viatu na vifaa vingine vya 

shule… 

My foster parent does not afford to meet my school needs; I lack 

school uniforms, shoes and other scholastic materials 

(Translation by researcher) 

The 7
th

orphaned respondent from school Awhowas fostered by his father‟s brother, 

when answering the same question, he said: 

...Nakosa mahitaji ya shule kama sare za shule, na 

ninapomuomba mlezi wangu ananiambia „sina hela… 

I lack school needs like school uniforms, when I ask my foster 

parent he say „I don‟t have money (Translation by researcher). 

The 1
st
 caregiver, when she was asked whether she was able to meet educational 

needs of her orphaned children, she said: 

…Kwa kweli maisha ni magumu nashindwa kuwatimizia mahitaji 

yao ya shuleni, sina kipato nategemea vibarua vya kulima, 

kusomba maji, na siku nyingine, kuuza mboga na nimeshindwa 

kumsomesha dada yake; yupo tu hapa nyumbani… 

Honestly, I cannot meet their educational needs, I don‟t have any 

source of income the little money I get come from engaging 

myself into farm activities, fetching water for a little pay of 

money and sometimes selling vegetables, I have even failed to 

take her sister to school; she is now staying at home (Translation 

by researcher). 

The 2
nd

 foster parent when asked the same question, she said: 
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…Nimefiwa na mume mwaka jana alikuwa ananisaidaia kumlea 

X, mimi sina kazi, nategemea kuuza maandazi kidogo 

ninachopata ninamsaidia na Xijapokuwa hakitoshelezi mahitaji 

yake ya shule… 

My husband died last year. He was helping me to take care of X, I 

don‟t have any work to do; I only depend on selling bans. The 

little I get helps X in supporting her schooling though it doesn‟t 

meet her educational needs (Translation by researcher). 

The 9
th

 foster parent when responding to the same question, she said: 

…Uwezo wa kuwatimizia mahitaji yao sina, sare za shule 

zenyewe wanapewa tu na watu, mimi nategemea kilimo lakini 

mvua zimegoma ardhi ni kame,sina pesa za kuwasaidia, huyu 

mdogo wao ana miaka 8 nimeshindwa kumpeleka shule… 

I don‟t have money to meet their needs, even the school uniforms 

they are given by other people, I depend on agriculture but there 

is no rainfall the land is so dry, I even fail to take to school their 

young brother who is eight years old because I don‟t have money 

(Translation by researcher). 

Teachers from both school confirmed that there were very few foster parents who 

provided their orphans with all school requirements. The majority of them fail to 

support their orphans and this leads to low academic achievement, truancy, dropout, 

absentieesm and immoral behaviors among orphaned pupils. 

4.2 PART II: Strategies to CopewithOVC’sDifficulties  

Before moving to the strategies used by OVC to cope with difficulties in accessing 

education, thetreatments of OVC which are likely to hinder their access to education 

are presented first. 

4.2.1 Treatment of OVC 

In this study treatment means the manner of dealing with someone. The study 

revealed that OVC received different treatments from their teachers, their peers in 
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school, foster parents, and even foster parents‟childrenwhich may hindertheir access 

to schooling. Treatments arepresented below 

4.2.1.1 Treatment of OVC by Teachers and their Peers in Schools 

The OVC, just like other non-OVC in schools, need love, care, friendship and 

respect from both teachers and their peers in classroom and out of the classroom. 

This will make the child feel secure and improve confidence in learning. In the 

study, during interviews with OVC in both schools, they all admitted that there were 

no problems with their peer pupils in school; they are treating them well with 

friendship. However, the study revealed that it was not easy for the teachers to 

identify the OVC.Therefore, most of the time the OVC were being punished by their 

teachers whenever they are dosing while the lesson was going on in the classroom, 

when they did not have exercise books or when they were late to school. This was 

said during the FGD with the OVC from both schools. Teachers from both schools 

confirmed that it was not easy to identify the OVC until one took time as a teacher to 

be close to the pupil, ask her or him after seeing certain behavior was repeating. That 

was when one discovered that the pupil had problems. All in all, the study 

discovered nothing about OVC being treated badlyby their teachers or their peer 

pupils in both schools. 

4.2.1.2 Unequal Treatment at Home 

Treatment of OVC at foster homes differ from one home to another, other OVC are 

treated well by their foster parents others are not, compared to biological children in 

the foster homes. The study revealed that out of 22 OVC participated in the study, 

14 (63.6%) were well treated by their foster parents while 8(36.4%) of them were 

maltreated by their foster parents in their homes, compared to the biological 
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children. Those who were maltreated claimed to be not equally treated compared to 

the biological children at home.Theysaid that they were segregated in terms of 

education, work, and even their needs were either partially or not met at all by their 

foster parents compare to their biological children. For example, the 5
th

 orphaned 

pupil from school A whowas fostered by his uncle, when responding to the question, 

„Is there any different in treatment between you and your foster parent‟s children in 

your foster home?‟He replied: 

…Ndio! tofauti ipo kwenye masuala ya shule, watoto wote wanne 

wa mjomba anawasomesha shule za msingi za kulipia 

wanazotumia kiingereza. Mimi peke yangu ndiye ninasoma hapa 

kwenye shule ya serikali, nami natamani ningesoma shule kama 

wanazosoma watoto wa mjomba… 

Yes! The difference is in school; all the four children of my uncle 

are schooling at English medium primary schools, I‟m the only 

one schooling at this a government primary school. I wish I could 

be in the same school as those of my uncle‟s children 

(Translation by the researcher). 

The 10
th

orphaned pupil respondent from school B, who is fostered by her step 

father, when responding to question, “Is your foster parent treats you the same way 

as he does to his children?”She nodded her head then sadly she replied: 

…Baba anapendelea watoto wake, hata kwenye mahitaji, sisi 

hatupati, tunapomuomba anatuambia tukamuombe baba yetu, 

mbaye ameshafariki… 

Our step father does not treat us the same as his children, he only 

meets the needs of his biological children; he doesn‟t give us our 

needs. When we ask him, he tells us that we should go and ask 

our late father (Translation by researcher). 

During the FGD with OVC from both schools, they confessed that their foster 

parents did not treat them well or love them in the same way they do to their 
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biological children. For example, their biological children were not doing the 

household chores. The OVC are the one to do, they bought new clothes for their 

biological children, for the OVC, they would be given promises that they would 

buynew clothes for them but they would not get any. However, when the foster 

parents asked if they were able to provide equal treatments to both their biological 

children and their OVC in the families, they responded that they tried their best to 

divide the little they got to both of the children in the house. No one was ready to 

admit that there were slight differences in the treatment or in providing their needs. 

4.2.1.3 Treatment of OVC by Foster Parents’ Children  

In this study it was revealed that out of 22 OVC who participated in the interview 

from both schools, 17(77.3%) orphaned pupils are treated well by their foster 

parents‟ children in their foster families. While 5(22.7%) orphaned pupils claimed 

that the foster parents‟ children were not treating them well. A good example was 

the 2
nd

 orphaned respondent from school A. When answering to the question, „How 

are your foster parents‟ children treating you?‟She remained silent for a moment 

then she started crying and said: 

…Sina raha nyumbani kwa mjomba wangu, watoto wake 

hawanipendi na huwa wananitukana „ndio maana wazazi wako 

wamekufa‟ natamani wazazi wangu wangekuwa hai… 

I am not happy in my Uncle‟s house; his children hate me and 

they insult me saying „that‟swhy your parents have died‟ I wish 

my parents were alive (Translation by researcher) 

Therefore, it was disclosed that although a small number of OVC (22.7%) had been 

discovered in the study to be badly treated in the foster families by the foster 

parents‟ children; this small number should not be ignored because the treatment 

they receivedfrom their foster parents‟ children had a direct effect in their schooling.  
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Bad treatment lead to strong emotions (feelings) of losing their parents which can 

affect their concentrations on what they are learning and so become the victims of 

low academic performance. 

4.2.2 Strategies Adopted by OVC in Dealing with their Difficulties 

Strategiesare plans adopted by OVC in dealing with their difficultiesin accessing 

education inorder to improve their wellbeing both at home and school. OVC are 

children who have lost one or both parents due to any cause and they might be 

exposed to any kind of danger if they are not well cared or protected. Unfortunately, 

OVC are facing a lot of difficulties which have become a threat to their schooling. 

The findings revealed some of the strategies adopted in dealing with the difficulties 

facing OVC in Mahina ward. The analysis of these strategies is done under four 

main sections, and each section is given a heading in the light of the categories of 

the strategies. 

Section I deals with OVCs who opted to seek for assistances, Section II presents the 

OVCs who opted to do petty business, Section IIIfocuses on the OVCs who are 

temporarily employed, and the last section is concernied with the OVCs who opted 

to act passively. 

4.2.2.1 Seeking Assistance 

The study has revealed that in dealing with their difficulties, OVCshad opted to seek 

for assistances from their relatives and other institutions like churches.For example, 

the 2
nd 

orphaned respondent from school B who is fostered by his grandmother, 

when asked „How are you dealing with the difficulties which you are facing?‟ He 

said: 
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…Huwa tunaenda kwashangazi kuomba misaadakwa ajili ya 

mahitaji ya shule na chakula, tukikosa tunashindia maji au uji wa 

bila sukari… 

We normally go to our aunt to seek assistance for scholastic 

materials and food, if we fail to get then we drink water for the 

whole day, or we may take porridge without sugar (Translation 

by researcher). 

The 3
rd 

orphan respondent from school B when asked the same question, he said: 

…Huwa tunaenda kuomba misaada kanisani Lumala T.A.G kwa 

ajili ya mahitaji ya shule na chakula nyumbani... 

We normally go to ask for assistance from the church, Lumala 

T.A.G for the school needs and food at home (Translation by 

researcher) 

4.2.2.2 Doing Petty Business  

In dealing with their difficulties, OVCs in Mahina ward had decided to do petty 

businesses. For example, the 8
th 

vulnerable respondent from school B said: 

…Mama yangu alinipa mtaji wa shilingi 1000/=, nimetumia hiyo 

pesa kufanya biashara ya kuuza miwa, nauza kipande shs 

100/=pesa ninayopata ninaitumia kwa mahitaji yangu ya shule 

au kumsaidia mama anapokuwa amekwama… 

My mother gave me 1000/= Tshs as a capital. I used the money 

for establishing small business of selling sugarcane which I sell a 

piece of sugarcane for 100/=. I use the money for my school 

facilitiest or I can even help my mother whenever she gets stuck 

(Translation by researcher) 

The 10
th

 orphan respondent, when responding to the same question, she said: 

…Huwa ninaokota kokoto nauza nikipata pesa nanunua nguo za 

shule, kalamu na madaftari… 

I use to collect building gravelsand sell them, when I get money I 

buy school uniforms, a pen and exercise books (Translation by 

researcher) 
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4.2.2.3 Doing Temporary Employment  

Due to the difficulties they faced in their day to day life as OVCs, others had 

decided to do temporary employment activities. For example, the 13
th 

orphan 

respondent when asked „How are you dealing with the difficulties which you are 

facing?‟ He said: 

…Huwa tunafanya vibarua vya kuchota maji kwenye miji ya 

watu, ndoo moja shilingi 200/= pesa tunayopata tunanunnua 

nguo na mahitaji madogomadogo ya shuleni kama kalamu… 

We use to fetch water in different households for the pay of 

200/=Tshs per bucket; the money we get we buy clothes and other 

small items for school, like pen) (Translation by researcher) 

4.2.2.4 Being Passive 

It was revealed during the interview with OVC in both selected schools that, acting 

passively was among the strategies opted by the OVC because they did not have 

other means of dealing with their difficulties which they faced in their everyday life 

at home or at school. For example, the 1
st
orphan from school A, the 6

th 
from school 

A, the 12
th

, and the 14
th

, had chosen to stay quiet despite the difficulties they faced 

hoping that one day things would be ok. The first orphaned respondent from school 

A when answering to the question „How are you dealing with the difficulties which 

you are facing?‟ She answered: 

... Nimeamua kukaa kimyana kuacha mambo yapite tu... 

I have decided to stay quiet and let things pass (Translation by 

researcher)  

In answering the same question, the 6
th

orphaned respondent from school A said: 

...Sina jinsi ya kukabiliana na magumu ninayopitia kwenye 

familia, nimeamua kukaa kimya... 
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I have no means of dealing with difficulties in the foster families, 

I have decided to stay silent (Translation by researcher)  

4.3 PART III: The Role of the Government and Community 

Government is a body of people, usually elected, with the power to control the 

affairs of a country or state. Community is the group of people living in a particular 

place.  Both government and community, in general, are expected to take care of its 

peopleby making sure availableresources are allocated to the needy people, like 

OVC.  

However, the study revealed that in Mahina ward, all the burden of caring for the 

OVC had been left to the families concerned, regardless of their economic status. 

Neither the government through its local government nor other organizations had 

ever helped the needy children nor their families in Mahina ward. In the interview 

with the foster parents when they were asked whether they got any assistance from 

the government or any organization apart from their own efforts, all the 9 foster 

parents said hat they depended on their own efforts to take care of their orphan 

children. The 2
nd

 foster parent said that she once went to her Village Executive 

Officer (VEO) to ask for assistance to care for her orphan child, the VEO told her 

that he had nothing to help her maybe she should go to the school head teacher 

where the child was schooling. The parent decided to go back home because she was 

aware that at school there were no programs of helping the OVC. 

The report from Mwanza City Community Development Office showed that among 

the 12 wards of Nyamagana Municipal Council, Mahina ward had the highest 

number of OVC compared to other wards. In their report of Orphans and Vulnerable 

Children in Nyamagana Municipal Council, it was shown that Mwanza City 
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Council, through the Social Welfare Department in collaboration with Mwanza 

Outreach Group (MOG) has made the process of identifying the OVC through 

which they were able to get the number of the OVC in each ward in Nyamagana. For 

them, it was a good starting point of knowing how to make good development plans 

on how to help the OVC and their families in eradicating poverty and hunger among 

the needy ones in the community. According to the report, they had trained 12 

community members under MOG to give help to the OVC families.They had also 

established 65 worth groups with 557 members and they already have 408 small 

businesses and 1604 OVC had been helped. According to the report 200 Most 

Vulnerable Children (MVCs) were supported with scholastic materials and this 

amounted to 6,800,000/=Tshs. which was contributed by TACAIDS. 

However, apart from good plans and progress made by Mwanza City Council 

through the Social Welfare Department in helping the OVC in Nyamagana 

Municipal Council, in Mahina ward, which had the highest number of OVC, reports 

show that nothing had been done in helping the OVC and their families. This was 

confirmed byoneVEO of Mahina.Whenasked whether the government has any 

program of helping the OVC, he said: 

…Serikali kama serikali haijatoa msaada wowote wa kuwasaidia 

hawa watoto moja kwa moja, ila inapitia taasisi kama MOG 

ambao wanashirikiana na ustawi wa jamii, ambao walishakuja 

na wakaishia kutoa ahadi ila mpaka sasa hawajatimiza ahadi yao 

ya kuwasaidia hawa watoto... 

Government has no direct assistance to the OVC, but it uses 

organizations such as MOG which is collaborating with The 

Mwanza City Community Development. They once came with a 

lot of promises of helping the OVC but they have never fulfilled 

their promise of helping the OVC (Translation by researcher) 
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When asked whether there are challenges he met in helping the OVC, he said: 

…Misada inachelewa kufika, watoto wanaahidiwa lakini misaada 

haifiki, wanajamii wanajua misaada imefika viongozi 

wamekula… 

OVC are promised of being helped, but they don‟t get the help, 

that makes the community think that the local government leaders 

have appropriated the assistance themselves instead of giving 

them to the OVC (Translation by researcher) 

When he was talking about the contribution of the community in helping the OVC 

and their families he said that the community still had the notion that the 

government and other special organizations were the ones who had the 

responsibilities of taking care of the OVC and forget that they also had the same 

responsibilities of helping them and they should not wait for the government or any 

organization to come for their rescue. This was supported by anotherVEO of Mahina 

ward, who also commented thatthe community had no tendency of helping the OVC 

or their families, even if someone saw that his/her neighbor  had a very difficult 

economic situation; he/she would not help until the local government called to make 

donation for that family. She continued saying that was a very bad situation and 

people should feel concern about others. However, the study revealed that there are 

some people in the community who felt the concern of helping the OVC and their 

families. For example, the 5
th

 orphan respondent from school B who is cared by her 

jobless mother, when asked, „How do you get your needs?‟She said: 

…Kuna mfadhili anatusaidia, ananipa nguo, chakula na mahitaji 

yote ya shule… 

There is a donor who is helping us; she is helping me with 

clothes, food and all the school needs. (Translation by 

researcher) 
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When she was asked whether her donor is from the government or any organization 

she said that her donor is not from any organization, she volunteered herself after 

seeing her sufferings. Teachers also as part of the community sometimes dohelp the 

OVC in schools by buying those learning materials like exercise books, pens, 

pencils and uniforms. Mwalimu wa Malezi, from school B, when asked, “How do 

you help the OVC in this school?” He said: 

…Baadhi ya walimu na mimi nikiwemo tunajitolea kuwanunulia 

sare za shule, vifaa vya kujifunza kama madaftari, kalamu kwa 

baadhi ya hawa watoto… 

Some of the teachers including myself, we sometimes buy them 

uniforms and learning materials like exercise books, pens and 

pencil for some of the OVC in school (Translation by researcher) 

When he was asked if he had seen or received any assistance from the government 

or any organization for OVC in the school, he said that in his time, as Mwalimu wa 

Malezi he had never witnessed anything like that. Although in FGD with OVC in 

the same school, they said that in the previous year they received assistance; they 

were given tooth brushes and tooth peste from the donors while what they needed 

most was scholastic materials. Government through MOEVT should make sure that 

all children including all orphans and other vulnerable children are identified and 

enrolled in school in their relevant levels of education. Ministry of Social Welfare 

through its representative officers at the Ward level should make sure they 

collaborate with the community to identify the needy children, including orphans in 

the community and educating the community on how to take care of the OVC and 

their families. 
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4.4 Concluding Discussion of the Findings 

The first objective of thisstudywas to explore the foster family factors which 

enhance or inhibit OVC access to schooling.From this study, it was seen that most of 

the OVC though they were in schools their schooling is not good due to some 

factors in their foster families. Such factors include OVC Foster parent 

relationshipand economic activities of the foster parent. The study revealed that 

most of the OVC are fostered by close relatives because it is traditionally that it is 

the responsibility of the close relatives to foster the child/children when their parents 

die. The study showed that because most of the kinship care is informal, this has 

brought problems in their schooling to some of the OVCs though their being cared 

by their close relatives, as a case of OVC who was cared by her biological sister who 

refused to provide her with scholastic needs though she is capable of assisting her, 

telling her that she has no money to waste. Thisshowed that the probability of OVC 

to access school is inversely proportional to the degree of relatedness of the child to 

the household head (Case et al., 2004). 

Also the findings from the study revealed that although close relative‟s hadthe 

responsibility of caring for their relative‟s children once they die; distant relatives 

also would take the chance when close relatives were not there or were not ready to 

take the responsibilities. It is interesting that decision about who should take care of 

orphaned children is made after the death of the parents and not before. This is 

because, as Freeman and Nkomo (2006) said, most parents or caregivers remained 

silent about where they would like their children to go if or when they died or were 

unable to continue as primary caretakers. Also it was seen that when one parent 

died, the remaining one had to take on the responsibility of caring for his/her 

children. The findings of the current study concurred with that of Mahenge (2013) 
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who did a study on how the care given to orphans affects their primary schooling 

focusing on Iwawa ward in Makete District. In the study, Mahenge found that most 

orphans were given care by close relative because it had become a tradition of the 

people of Makete that if one family member died his or her children would be given 

care by his or her close relative. 

However, although the main problem facing the OVCs in the current study is 

economic, there are cases of mistreatment by some foster parents. We see for 

example, a foster parent‟s (an uncle) children taken to a relatively good school 

(English medium schools) while the Orphan children are taken to normal public 

primary schools.Also, we see another parent (a step father) refusing to provide 

assistance and scolding the OVCs asking them to go to their late father for such 

help. This makes the OVC feel that they are not equally treated in terms of school by 

their foster parents. This is contrary to some of the studies which show that the 

closer the family tie between orphans and their caregivers, the greater the chance 

that the child will go to school. Arndt et al.(2005), following the study done by 

Case, Paxson and Ableidinger in 2004, on the impact of orphanhood on children‟s 

school enrolment in ten sub-Saharan African countries, reveals there is no 

significant evidence of educational disadvantage among orphans, he speculates that 

this may be because most fostering households in their study area were close kins. 

However, the findings of the current study are, to a great extent, similar to 

Mahenge‟s (2013) findings, found that the care provided by the caregivers to their 

orphan children does not depend on their close relatedness, but on the economic 

status of the foster parent and other factors. 

It was also discovered that there were differences between those foster families and 

those differences had an effect to OVC schooling. Those foster families differed in 
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economic status, in the study, it was seen that foster parents with a good economic 

status could easily meet their foster child/children needs.Those who were 

economically weak failed to meet their foster child/children needs both at home and 

school. These findings concurred with that of Howard et al. (2006) who did a cross-

sectional survey to explore the barriers and incentives to orphan care in Zimbabwe, 

where he interviewed 371 adults caring for children about the well-being, needs, 

resources and perception of care. In the study 98% of the respondent said, they were 

willing to foster orphans but poverty was the barrier to fostering and struggling 

families lacked external support.  

Also, in a survey of 400 households done by UNICEF (2003) in Mwanza, Tanzania, 

it was found that almost 40% of the households could not cover the basic expenses. 

The most common unmet needs were education, food, medical care and clothes. The 

educated foster parents view education as something important for the children they 

are making sure that their foster children accessed it, regardless of the economic 

hardship they faced, different from the uneducated foster parents who might view 

education as a normal routine or habit that was there in the community. The findings 

of the current stydy also concur with the United Nations findings (2007) on 

Statistics Division.It was found out that in Tanzania 38.98% of orphans had 

problems in their primary schooling, whereby in some communities adolescent girls 

who were orphans were expected to act as the care takers of the young siblings. This 

left them with no chance to continue with their primary schooling. 

The second objective was to identify the strategies used by the OVC in dealing with 

access to schooling.OVC in Mahina ward encountered a lot of difficulties in their 

day to day life both at home and at school.They found it difficult for them to access 

schooling as other children.These difficulties includes poor economic status of foster 
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parents, being tortured,  missing some basic needs, attitudes of foster parents‟ 

children, unequal treatment between OVC and biological children in foster homes. 

The findings from the study revealed that OVC were likely to go to school hungry 

which might lead to lack attention during lessons. Although they reported to be 

treated well by both teachers and their peers in thesample schools, the study 

discovered that there were problems in their foster homes, where 22.7% of OVC 

from both sample schools were badly treated by their foster parents‟ children by 

being insulted or despised.  Also 36.4% of OVC from both sample schools reported 

to be unequally treated by their foster parents compared to their biological children, 

mainly in terms of education, work, or meeting their needs. The findings of this 

study concurred with other studies such as that by Whitehouse (2002) who did a 

research on a situational analysis of orphans and other vulnerable children in 

Mwanza.  

In her study, she found out that there was discrimination in some of the households 

in the issue of excessive or heavy work around the home where some families use 

the OVC as servants and sadness to these children is when they are insulted or 

beaten without any reason, given work without time to rest or refresh with friends. 

This made them tired and even fails to study as it totally eliminated child‟s 

educational ambitions and prospects. 

Boler and Carroll (2003) in their study addressed the education needs of orphans and 

vulnerable children under Action Aid International and Save the Children Fund. 

They found out that Children may be enrolled at school but not learning because 

they were hungry and sometimes they might be unable to concentrate on studies or 

missing classes which led to low performance and sometimes repetitions of classes. 

N‟gweshemi (1996) in his study, “Orphanhood, Child Fostering and the AIDS 
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Epidemic”, said that orphans taken on by the members of their extended families 

especially aunts and uncles,might face discrimination from their new guardians viz-

a-vistheir own biological children. This forced guardians to make choices with 

limited resources and perhaps naturally, biological children are favored.  The 

findings also coincide with the conceptual frame work of the study which shows that 

OVCs face difficulties in their foster families, such as lack of scholastic materials, 

many household chores which make it difficult for them to access quality education.  

The findings from this study concurred withthe Human Motivation Theory, by 

Abraham Maslow (1943), whereby according to this theory, there are certain 

minimum requirements that are essential to a decent standard of living. These are 

known as physiological needs. They include needs for food, water, shelter health and 

clothing. These things are primary; they must be met before others are met. As it has 

been sen in the study, OVC just like other children need to be provided with basic 

needs for them to access quality education. 

The study has shown that most of OVC in both schools had engaged themselves in 

temporary employment activities such as fetching water for a little pay in some 

household, collecting concrete (gravels), selling sugarcanes, selling tomatoes and 

other vegetables in the market. Others had decided to go to other relatives, friends 

and churches to ask for the help while others who are insulted or beaten had decided 

to stay passive. This shows how the OVCs value schooling and how they actively 

struggleto make ends meet in their lives. Many of them, rather than just waiting for 

things to happen, struggle to solve their day to day problems. Even those who say 

they decide to stay passive, it is because they choose this as the best way to solve 

existing problems.  
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The third objective was to investigate the role of thegovernment and community in 

providing care and support for OVC.For the OVC wellbeing in schools and home, 

both government and community, in general, need to join hands in providing care 

and support for them and their families. The study showed that in Mahina ward, 6 

out of the 9 foster parents (66.67%) interviewed had very difficult economic 

conditions to support and care for their orphan‟s children.  

4.5 Chapter Summary 

In this chapter the findings of the study were reported, analysed, and discussed. The 

study has revealed thatthere was no formal system of assigning foster parents to the 

orphans in Nyamagana Municipal Council (Mahina ward). Difficulties of OVCs 

were well presented, analysed and discussed in this chapter, also the major findings 

of this study were related with findings from other studies, theory and the conceptual 

frame work of the study. In the next chapter, summary, conclusions and 

recommendations of the study would be presented. 
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CHAPTER FIVE 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

Introduction 

This study investigated the plight of orphans and other vulnerable children in foster 

families and their access to education in Nyamagana Municipal Council (Mahina 

ward) Mwanza. The previous chapter dealt with research findings and discussions. 

This chapter presents the summary, conclusions and recommendations. 

5.1 Summary of the Study 

The main purpose of this study was to find out plight (difficulties) of orphans and 

other vulnerable children who are given care of by either relatives or friends (foster 

parents) after the death of their parents and their access to education. The study was 

guided by these research questions: What are foster families factors that enhance or 

inhibit OVC access to education?  What strategies have OVC adopted in dealing 

with difficulties in their foster families? And what role does the government and the 

community play in providing care and support to OVC?  The background to the 

study was explained in the first chapter, whereby, foster family was defined as the 

family that has the responsibility of caring the orphaned child/ children soon after 

the death of their parents and it was explained that today if every family decided to 

foster one orphan, every homeless child living on the street could be accommodated.  

In the statement of the problem it isexplainedthat much had been studiedon OVC‟s 

needs, protection, but no research had been done in Mwanza to find out how these 

OVC are living with their foster parents, the difficulties they encounter in those 

families and their access to education. Thus, it was the aim of this study to 

investigate the plight of OVC in foster families and their access to education. The 
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significance of this study is as stunning as it provides information concerning the 

difficulties facing OVC in schools and in their foster homes and how it affects their 

schooling. 

The review of literature was done in chapter two in detail. In the Theoretical frame 

work, three theories were included where Social Rupture and Social Resilience 

Theories were explained in detail concerning OVC in the families where Social 

Rupture theory maintains that the traditional system of orphan care is stretched by 

the epidemic, and collapsing, when an epidemic like HIV attacks, weakens and 

destroys the nuclear family, and the effects spread outwards until they affect society 

at large (Kalemba, 20007). While Social resilience Theory says there is flexibility 

and strength of the informal childcare practice that if supported by interventions, it 

can support a big number of orphans (Abebe and Aase, 2007). 

Apart from the two theories, Human Motivation Theory was used as the theoretical 

frame work of this study. The theory was propounded by an American psychologist 

Abraham Maslow (1943). According to the theory it was seen that the OVC, just 

like other children, cannot progress well with their schooling unless they are cared 

and given their basic needs such as food, shelter, health, security and support from 

their foster parents. Education for the OVC in Tanzania has been clearly explained 

and it has been shown how the government of Tanzania has made great strides to 

abolish school fees and all other mandatory parental contributions from June 2001 

so that no child may be denied schooling (URT, 2003). However, empirical evidence 

from many institutions has shown many barriers to OVC access to education 

(UNICEF, 2004; 2009; 2010; Hanson et al., 2006; World Bank, 2006; URT, 2008). 

Studies on the impact of child fostering on schooling attendance has been reviewed 
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(Akresh, 2004; Mishra et al., 2007). Children‟s right, where different right 

concerning children have been clearly reviewed (Legal Human Right Center, 2005; 

RAWG, 2004; UNICEF, 1999; Makaramba 1998). 

Chapter three is about Methodology. This study employed a case study design in 

order to gather in-depth information. The location of the study was Nyamagana 

Municipal Council (Mahina ward) in Mwanza City. The area was chosen due to 

growing of number of OVC (Mwanza city community development, 2013). The 

target population was all OVC in primary schools in Nyamagana Municipal Council, 

where two sample schools were chosen in Mahina ward. These are school A from 

urban area of Mahina ward which represented schools situated in the town and 

school B from rural area of Mahina ward which representing schools in the rural 

area.  

The study involved 39 participants. 22 participants were OVC pupils, nine were 

foster parents, five were teachers, two were VEOs and one was a Social Welfare 

Officer. Interviews, Focus Group Discussions and Documentary review were the 

method of data collection used in this study. This enabled the researcher to get in-

depth information from the participants. Ethics of research were considered by the 

researcher throughout the research. The findings revealed that 66.7% of the foster 

families failed to give enough support to their orphans due to the economic 

hardships in their families.  33.33% of the foster parents at least managed to provide 

relatively good support for their foster children. It was further revealed that 

economic hardship inhibited most of OVC to access quality schooling. Some OVC 

had no option rather than engaging themselves in petty business and work where 

they got little pay which they used in buying some of the learning materials and also 
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supporting their families. This was reported by the school teachers as the reason for 

the absenteeism, dropping out and even poor performance of the OVC in booth 

schools. 

Summary of findings 

The study discovered that 22.7% of the OVC were badly treated by their foster 

parent‟s children in their foster homes.Also, 36.4% of the OVC were unequally 

treated by their foster parents compared to their biological children in the foster 

homes. However, during the FGD with OVC from both schools, the OVC reported 

to be well treated by both teachers and their peer pupils in schools. 

The study also showed that strong help is needed to the OVC and their foster parents 

in order for the OVC to have a smooth learning environment. Learning materials 

like exercise books, pens, pencils and uniforms, money for paying school 

contributions such as examination fee, security services, tuition (evening studies 

after normal classes), and desks, also other kind of clothes and food were mentioned 

by both OVC and the foster parents as what they needed in both schools in order to 

improve the OVC‟s well being and schooling. 

5.2 Conclusion 

From the findings of this study, the following conclusion can be made: 

i) OVC‟s access to education is affected by two main factors, namely, the 

economic situation of foster parents and the attitudes of host families. For 

economic status of foster families, most of the OVC live with care givers 

who can not afford to meet their home and school needs. In relation to 

attitudes of host families, there are care givers who provide less services to 
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the OVC compared to what they provide to their biological children. Also 

there are such parents and their children who mistreat the OVC. All these 

factors negatively affect the schooling of the OVC 

ii) The OVC are actively taking measures to overcome the challenges they face, 

which are likely to negatively affect their well-being including jeoperdising 

their schooling. Some work, others go for help from individuals and caring 

institutions (e.g. churches), and others just stay humble to the hosts who 

mistreat them.  

iii) The Government and community do not provide due support to the OVC in 

the study area (i.e. Mahina ward). While community members think that it 

is the responsibility of the Government to do so, no such support has been 

provided to the OVC by the Government as expected. It is time for both the 

community and the government to feel obliged and provide the needed 

support to the OVC so that their needs are met accordingly. 

5.3 Recommendations 

In the light of the findings and conclusions of the study, the following 

recommendations are made. These recommendations may be useful in improving the 

OVC‟s wellbeing includingschooling in Nyamagana Municipal Council (Mahina 

ward) and elsewhere in Tanzania. 

5.3.1 Recommendations for Action 

It is necessary to identify and provide due support to the suffering OVC in the study 

area and elsewhere so that their needs are met. The Government and the community 

have responsibility to contribute to this. In the case of schooling, some contributions 

(e.g. for buying desks) can be waved off for the OVC. 
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In big cities like Mwanza with the interaction of different cultures, there should be a 

formalsystem in the community of selecting foster parents who are capable of taking 

care of the orphan child/children without considering whether the foster parent is a 

close, distant or non-relative of the deceased parentsunder the supervision of the 

Social Welfare Officers. Currently, the close relatives who are expected to take care 

of the orphan children are running away from their duties.However, in making sure 

that the OVC‟s wellbeing including schoolingarewell maintained, the following 

haveto be taken into consideration: 

i. Foster parents should be provided with financial support to enable them to 

take care of their orphan children. 

ii. Government promises should be kept and met, for example, the government 

promised to abolish school fees and all other mandatory parental contributions 

from the July 2001, so that no child will be denied schooling. Therefore, this 

promise should be kept to ease the burden of schooling for OVC. 

iii. Ward Development Committee is a very important committee in the ward, 

where, apart from other development issues, the OVC issues can be discussed 

including their scholarships. These committees should be re-established for 

the betterment of OVC‟s development in both schools and homes especially 

in Mahina ward where it was reported by the VEO that for almost three years, 

they had not met to discuss anything concerning the progress of the ward. 

iv. The OVC‟s records should be kept at all levels for easy access whenever 

needed, the organ concern should be serious with the issue of the OVC, 

otherwise in few years to come, the big gap in education between the 

OVCsand other children in the community will be experienced because no 

one will care about them if there is no record of their number in schools. 
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v. Schools should accept and register the OVC who have reached the age of 

being enrolled in school without putting conditions which may restrict the 

OVC from being registered. The present behaviors of sending back home the 

children with no uniforms or a contribution denies the right to education to 

many of the OVC. 

5.3.2 Recommendations for Further Research. 

i. Since this study covered only one area (ward) and involved only two schools, 

it is recommended that further research should be conducted in areas with 

different cultures and traditions. This will help to enrich the knowledge about 

the plights of the OVCs in accessing education in their foster families. 

ii. It is understood that through Social Welfare Offices, different organizations 

pass their assistances to the OVC whether at schools or home. However, 

these assistances do not or rarely reach the OVC. It is recommended that 

more research should be done on this area in order to establish suitable ways 

foralleviate this painful challenging life of the OVC. 
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APPENDENCES 

APPENDIX 1: MWONGOZO WA HOJAJI KWA YATIMA NA WATOTO 

WENYE MAZINGIRA MAGUMU  

Kusudi la mwongozo huu ni kupata taarifa muhimu kutoka kwa wanafunzi yatima 

juu ya matatizo ama changamoto wanazokumbana nazo wawapo shuleni na 

majumbani mwao, njia wanazotumia kupambana na changamoto hizo.               

Jina la shule. (jina dhahania)………………………………………… 

Jina la mwanafunzi (jina dhahania)……………………………… 

Jinsi  (ke)……………….… (me)……………….……… 

Darasa analosoma……………………………………….. 

1. Je unalelewa na nani? 

2. Je una uhusiano gani na anayekulea? (mfano: ndugu wa karibu, ndugu wa 

mbali au huna undugu naye kabisa) 

3. Je mlezi wako anafanya kazi gani ya kumuingizia kipato?  

4. Mlezi wako ana watoto wake wa kuwazaa? 

5. Kama ndio, mnashirikianaje nao? Wanakuthamini na kukuona kama ndugu 

yao? 

6. Je kuna tofauti yoyote ya malezi kati ya watoto wake na wewe?  

7. Je mnafanya kazi sawa na kupata huduma sawa? 

8. Je mlezi wako anakutimizia mahitaji yako kwa kiasi gani ukilinganishana 

anavyofanya kwa watoto wake? 

9. Katika mahitaji yako ya shule, mlezi wako ana wajibika kiasi gani? 

(anakutimizia mahitaji  yote ya shule kama watoto wake?, anakutimizia kwa 

kiasi kidogo, ama anashindwa kabisa kukutimizia) 
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10. Je uwapo nyumbani, unapata muda wa kujisomea au kufanya shughuli za 

shule? Unapata muda huo sawa na watoto wake? 

11. Je kuna changamoto zozote unazokumbana nazo uwapo nyumbani ama 

shuleni zinazoathiri masomo yako? Kama zipo ni zipi? 

12. Ukiwa mtoto na mwanafunzi ni njia gani unatumia katika kukabiliana na 

changamoto hizo za nyumbani na shuleni? 

13. Unafikiri nini kifanyike ili kupunguza changamoto hizo?  
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APPENDIX 2: MWONGOZO WA HOJAJI KWA WALEZI WA WATOTO 

YATIMA NA WALE WAISHIO KWENYE MAZINGIRA MAGUMU 

Kusudi la mwongozo huu ni kutaka kupata taarifa muhimu juu ya matunzo na 

huduma wanazopewa watoto yatima wanaoishi nao na swala zima la kuwapatia 

elimu. Ni zipi changamoto wanazokutana nazo kama walezi na ni jinsi gani 

wanazitatua. 

 Jina la mlezi (dhahania)………………………….…… 

 Jinsi  (ke)…………..……. (me)……………………… 

 Umri……………………………. 

Uhusiano uliopo kati ya mlezi na yatima anayalelewa…………………… 

1. Je unafanya shughuli gani za kukuingizia kipato? 

2. Je ulichaguliwaje kuwa mlezi wa mtoto / watoto husika? 

3. Una watoto wako wa kuzaa? 

4. Ukiwa mlezi wa mtoto / watoto yatima, Je unamudu vipi kumpa /kuwapa 

matunzo na huduma za kimaisha na za kishule? 

5. Ukiwa mlezi wa mtoto /watoto yatima unadhani huduma unazozitoa kwa 

watoto hawa ni sawa na unazozitoa kwa mtoto/watoto wako uliozaa? 

6. Je huduma unazotoa zinatoshelezaje mahitaji yao? 

7. Mbali na jitihada zako binafsi una msaada wowote unaoupata kutoka kwa 

mtu yoyote au shirika lolote katika kumlea/kuwalea watoto hawa yatima 

unaoishi nao? 

8. Je katika malezi ya mtoto/ watoto hawa yatima, kunachangamoto zozote 

unakutana nazo? Kama zipo ni zipi? 

9. Unawezaje kuzikabili changamoto za kuwalea/ kumlea mtoto huyo yatima 

hasa katika swala zima la shule? 

10. Je unafikiri nini kifanyike katika kuwasaidia watoto hawa yatima na 

wanaoishi katika mazingira magumu? 
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APPENDIX 3: MWONGOZO WA HOJAJI KWA WALIMU WA DARASA 

Kusudi la mwongozo huu ni kutaka kupata taarifa muhimu juu ya uwepo wa 

wanafunzi yatima na wenye mazingira magumu katika darasa lako na matatizo 

wanayokumbana nayo darasani katika swala zima la usomaji. 

1. Je katika darasa lako kuna mtoto/watoto yatima ama wanaoishi katika 

mazingira magumu? 

2. Unaongeleaje ushiriki wao katika masomo darasani? Je wanashiriki sawa na 

wanafunzi wengine? 

3. Vipi kuhusu mahudhurio yao shuleni? 

4. Ukiwa mwalimu unaongeleaje maendeleo yao? Je ni sawa au ni tofauti na 

wanafunzi wengine? 

5. Je kuna changamoto zozote unazoziona ambazo wanakumbana nazo watoto 

hawa wawapo darasani na shuleni? 

6. Unafikiri nini kifanyike ili kuwasaidia watoto hawa mashuleni? 
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APPENDIX 4: MWONGOZO WA HOJAJI KWA WALIMU WA NIDHAMU 

AMA WASHAURI WA WANAFUNZI. 

Kusudi la mwongozo huu ni kutaka kupata taarifa muhimu na maoni kutoka kwa 

walimu wa nidhamu na washauri juu ya muonekano wa tabia tofauti kwa wanafunzi 

yatima na wanaoishi kwenye mazingira magumu, na jinsi wanavyowasaidia katika 

kupambana ama kujitoa katika matatizo yanayowakabili wawapo katika mazingira  

ya majumbani mwao ama shuleni  

 Jina la mwalimu……………………………………….. 

 Jinsi(ke)…………..……...(me)………….…..………… 

 Cheo: Mwl wa nidhamu ……………….…………… 

  Mwl. wa ushauri…………….……………… 

1. Una muda gani katika wadhifa ulionao hapa shuleni? 

2. Ukiwa mlezi wa wanafunzi shuleni, unaongeleaje kuhusiana na wanafunzi 

yatima na wanaoishi kwenye mazingira magumu waliopo shulenihapa? 

3. Je wanatofauti kitabia ukilinganisha na watoto wengine wawapo shuleni? 

4. Mahusiano yao na wanafunzi wengine yakoje? 

5. Je unaongeleaje muonekano wao? (je ni watoto wenye msongo sana? au 

wanaonekana kuwa ni watoto wenye shida (dhiki)?)  

6. Je muonekano huo una athari yoyote katika masomo yao? 

7. Je wanakuja kwako au wewe unwatafuta kuwapa ushauri nasaha? 

8. Changamoto gani unazoona wanakumbana nazo? 

9. Ukiwa mwalimu wao wa malezi unawasaidiaje katika kupambana na  

changamoto wanazokumbana nazo? 

10. Je nini kifanyike katika kuwasaidia watoto hawa? 
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APPENDIX 5: MWONGOZO WA HOJAJI KWA VIONGOZI WA KIJIJI AMA 

KATA 

Kusudi la mwongozo huu ni kupata taarifa muhimu juu ya mchango wa serikali na 

jamii katika kuwasaidia watoto yatima na wale wanaoishi kwenye mazingira 

magumu. 

 Jina la kijiji ama mtaa (dhahania)……………………………….. 

 Jina la kiongozi (dhahania)…………………………………… 

 Chea chake………………………………………………… 

 Umri…………………………………………………………… 

 Jinsi  (ke)……………………… (me)………………………… 

1. Ukiwa kiongozi wa mtaa una muda gani katika cheo hicho? 

2. Je katika eneo lako kuna taarifa zozote za uwepo wa watoto yatima na wale 

wanoishi katika mazingira magumu? 

3. Ni vipi zoezi zima la kuwatambua watoto hawa linafanyika? 

4. Unaongeleaje kuhusu jamii inayowazunguka watoto hawa yatima, ni kwa 

kiasi gani inajitoa katika kuwasaidia watoto hao? 

5. Unaonaje matunzo wanayopata kutoka kwa walezi wao? 

6. Je serikali ina msaada wowote kwa watoto hawa? 

7. Je umeweka utaratibu wowote kuhakikisha misaada hasa inayohusu elimu 

inwafikia wanafunzi yatima na wale wanoishi katika mazingira magumu? 

8. Je kuna changamoto zozote unazokutana nazo katika zoezi zima la 

kuwasaidia watoto hawa? 

9. Je misaada wanayopata inakidhi matakwa yao? 

10. Je unafikiri nini kifanyike ili kuwasidia watoto hawa hasa katika swala zima 

la elimu? 
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APPENDIX 6: MAJADILIANO KWA VIKUNDI NA WATOTO YATIMA NA 

WANAOISHI  KWENYE MAZINGIRA MAGUMU. 

Lengo la majadiliano haya ni kupata taarifa muhimu kuhusiana na maisha ya watoto 

yatima na wanaoishi kwenye mazingira magumu wawapo majumbani mwao na 

walezi wao na wawapo kwenye mazingira ya shule. 

1. Je miongoni mwenu ni nani wanaolelewa na ndugu na nani wasiolelewa na 

ndugu? 

2. Mnaonaje malezi mnayopewa na walezi wenu?  

3. Je waleazi wenu wanawatimizia mahitaj yenu hususani ya kishule kwa kiasi 

gani? 

4. Mnaongeleaje maisha ya shuleni, je wanafunzi wengine wanaushirikiano na 

nyie? 

5. Je kunachangamoto zozote mnazokumbana nazo (nyumbani ama shuleni) 

zinazoathri masomo yenu? kama zipo ni zipi? 

6. Ni vipi mnaweza kupambana na changamoto hizo? 

7. Mnafikiri ni nini kifanyike ili kupunguza changamoto hizo? 
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APPENDIX 8: PERMISSION LETTER FROM DODOMA UNIVERSITY 
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APPENDIX 8: PERMISSION LETTER FROM MWANZA CITY COUNCIL 
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