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FOREWORD

Just like other countries in the international community, The United Republic of Tanzania has
not been spared from the outbreak of COVID-19. Having registered 32 cumulative cases so
far, the Government is currently mobilizing diverse efforts and putting in place measures to
address and control the pandemic along with its associated socio-economic impacts.
It is beyond doubt that to succeed in fighting the pandemic of this nature requires collective
efforts and actions of multiple actors in the country and beyond. In that respect, NonGovernmental Organizations (NGOs) and all other Civil Societies Organizations (CSOs),
ought to take an active role in addressing aspects of the pandemic that falls within their areas
of expertise or/and mandates.
The National Council of Non-Governmental Organizations (NaCoNGO) commends the
esteemed Government of United Republic of Tanzania for its profound leadership and
commitment to address the pandemic. The fact that a wide range of stakeholders have been
mobilized to participate in fighting the pandemic throughout the country, is a manifestation
that the Government is ready to collaborate with everyone in galvanizing ongoing initiatives
against the COVID-19 pandemic. It is within that context, CSOs have joined hands with the
Government in terms of supporting different initiatives geared towards preventing the spread
of COVID-19 and mitigating the impact of the pandemic in the country.
NaCoNGO acknowledges the valued role of NGOs and all other CSOs in complimenting
Government efforts, and for taking steps towards defining what could be the role of CSOs
and how best should the sector participate in the fight against COVID-19. NaCoNGO
believes that the present Position Paper and Strategic Action Plan by CSOs offer a pertinent
platform to open fruitful engagement between the Government and all CSOs to ensure
that the potential endowed by CSOs are adequately harnessed to fight the COVID-19
pandemic. NaCoNGO therefore applauds all those who have taken this collective initiative
and urges other CSOs/NGOs from all the corners of this country to join this noble mission
and collaborate with the government at these difficulty times.
Together we can emerge much stronger out of this pandemic!
Nicholas Zakaria
Chairman of NaCoNGO
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ABOUT THE
CSOs DIRECTORS’
FORUM
The CSOs Directors’ Forum (CDF) is a platform which offers a range of opportunities
for Civil Society Organizations (CSOs) to, among others, (i) interact and learn from each
other especially on the availability of opportunities which can be tapped; (ii) enhance the
capacities of CSOs through peer learning; (iii) deliberate on, analyze and recommend on
pertinent issues concerning the CSS and the national development at large; and, (iv) engage
in advocacy interventions generally.
Currently, the forum is comprised of more than 200 directors, representing a range of
CSOs in Tanzania Mainland and Zanzibar. The CSOs forming this forum are all registered
organizations with mandate on issues pertaining to gender rights, health, education,
governance, environment, economy, policies, legal development, disability, children, women,
elderly and human rights in general.
Basing on this huge assortment, the CSOs Directors’ forum authorized its secretariat/
coordination unit, the Tanzania Human Rights Defenders Coalition (THRDC) and Action AidTanzania to lead the mobilization of efforts for this particular CSOs COVID-19 engagement.
As of now, the CDF is the only main CSOs loose and inclusive forum in Tanzania that leads
and coordinates common issues related to Civil Sector in Tanzania Mainland and Zanzibar.
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EXECUTIVE SUMMARY

The United Republic of Tanzania (URT) , being part of the global village, has not been spared from
the effects of this pandemic. As of 6th April 2020, there were reported twenty (24) cumulative
cases of COVID-19 infections in the country with two recovery cases and one reported death.1
Hundreds of people from both Tanzania Mainland and Zanzibar are currently under medical
surveillance at various designated confinements centers. The rest of East African (EAC) countries
have also recorded a number of cases of infections in their countries in which, Kenya leads with
142 cases, followed by Rwanda 89 cases, Uganda 48 cases and Burundi with least reported
cases (only 3).
The interaction of people within the EAC and SADC Blocks and continuous influx of visitors
from other nations could pose eminent threats of the spread of infections. This is particularly
a case because Tanzania, has not yet imposed a ban on in-coming of international flights, ships,
train and vehicles. However, there are quite remarkable efforts made by the government
to ‘control’ and ‘contain’ the spread of infections such as imposing a mandatory 14 days
quarantine to all visitors and incoming Tanzania citizens and many more as explained in
this paper. In the wake of this pressure for urgent, collective and aggressive actions against
the COVID-19, the role of CSOs becomes imperative and more pronounced for three
justifications: (i)

An outbreak of the viral disease COVID-19 is socio-economic issue falling within the
realm of CSOs’ interventions. Health rights, education, accountability and other issues
are inherited responsibilities and core functions of most of CSOs in Tanzania.

(ii)

The actions to control and contain an outbreak of the viral disease COVID-19 are public
concerns, human rights and governance issues that require an effective inclusion and
participation of all the people. This is in accordance with Articles 8 and 9 of the Constitution
of the United Republic of Tanzania of 1977.

(iii)

An outbreak of the viral disease COVID-19 significantly demand for a lot of public financing,
a situation which would cause overwhelming of health and other related facilities. Being an
emergency and multispectral pandemic, the government machineries will definitely require
other actors to supplement its efforts. The civil society sector (CSS/ CSOs) have long and
impeccable goodwill in this regard.

6th April 2020 Press Release by the Minister of Health, Community Development, Gender, Elderly and Children, Hon. Minister
Ummy Mwalimu
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The CSOs of Tanzania recognize, appreciate and applaud the Government of Tanzania, other
State machineries and non-state actors for anti-COVID 19 initiatives that have been taken so
far.. In addition to those initiatives, CSOs are of the views that, much more efforts or rather
innovative measures are needed to scale up the control and preventive processes of COVID-19
outbreak, current negative impacts and the aftermath of the same should be contained in a near
future.
This paper analyses effects and proposed possible mitigation strategies for all key sectors
(informal sector, education, health, trade, agriculture, pastoralism, fishery, extractive industry
and economy generally); and, gender groups (women, indigenous, remandees, prisoners, youth,
children, refugees, people living with HIV, persons with disabilities, and elderly).
Basing on the inherent and core functions of CSOs, the broad strategic areas which CSOs seek
to engage with the government are:
(i)

Advocacy which include community mobilization, system or policy reforms, public
awareness and sensitization on effective prevention and control measures of the
pandemic.

(ii)

Service provisions (monetary and non-monetary ones such as provision of legal aid,
psychosocial, researches and impact assessments).

(iii)

Impact assessment and mitigation strategies on negative impacts of current and potential
measures against COVIC-19.

Chapter Two and Four of this paper present some notable challenges, potential negative impacts,
untapped opportunities, actions plans as well as recommendations on a set of measures that
will enable the government and other stakeholders including local CSOs to handle COVID-19
outbreak especially when such measures involves vulnerable groups. It is a good move that the
Ministry of Health has staged up some joints initiative, involving State and Non-state actors.
However, there are some concerns from local CSOs that, these initiatives do not offer effective
enough room for inclusion and participation of local partners apart from international and UN
based stakeholders/NGOs.
The local CSOs are of the view that, their wider inclusion into various coordination mechanisms
will add impetus especially because they have clear and wide understanding of the local context
down to the grassroots levels. An effective engagement of local CSOs is also for sustainability
of the processes and results. It should also be noted that, this paper is read together with CSOs’
Proposed Action Plan (attached separately), which elaborate further the strategies reflected in
this part of the paper.
This paper has a special focus on current negative impacts and the aftermath of the COVID-19.
For instance, there are issues associated with social-healing including public awareness and
sensitization on stigma, domestic violence, fear, anxiety and discrimination as well as loss of
economic opportunities and means of survival due to some limitations of economic engagements.
The local CSOs community could do all these better because of their wide network (broader
outreach) down to the grassroots levels.

xi

Moreover, this paper also assesses the adverse effects of this pandemic to the work of CSOs
in Tanzania. Chapter three of the paper covers this analysis. On this, the paper suggests some
avenues in which government and local CSOs can productively work together to defeat this and
similar pandemics. As of 2020 Tanzania had about 40,000 CSOs (of different types mentioned
earlier) operating on the mainland and in Zanzibar according to a set of laws governing the sector
in the two sides of URT.
COVID-19 being an emergence outbreak, caught CSOs by surprise and therefore unprepared
to respond to it promptly. This also needs an earnest attention from different actors for the
survival of this (CSS) sector at large. The CSOs’ risk analysis did not look at a highly contagious
global outbreak in relation to possibility of spreading to Tanzania. Therefore, CSOs did not have
contingency plan to ensure continuity of their operations.
Finally, the government should adopt a joint anti-COVID 19 intervention strategies with large
community of local CSOs spreading all over the country. A total of 75 (being 40%) of 182
CSOs participated in the online survey on control and prevention measures against COVID-19
proposed that CSOs in collaboration with Development Partners should come up with a joint
plan on this pandemic. Some of the issues to be addressed in the joint plan were mentioned to be
joint resource mobilization, awareness raising and mitigation of negative impacts.
The CSOs anticipate that, the coordination mechanisms by the government under the Ministry
of Health and Prime Minister’s Office will be reformed to holistically accommodate wider
community of CSOs and other actors. This is due to the fact that, the control and prevention of
this pandemic is multidimensional and that, there is a possibility of overwhelming government’s
coordination capacities if it has to do ‘everything’ alone. There are also some recommendations
on modus operand of the approach taken so far; inputs to the national contingency and other
plans; and, fiscal policy and legal reforms. A brief analysis on the Disaster Management Act of
2015 (Act No. 7/2015) has been reflected in this paper. The CSOs will come out with deeper
policy and legal analysis on disaster management in a near future.
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Chapter One
GENERAL INTRODUCTION
1.1 INTRODUCTION: JUSTIFICATION OF CSOs ENGAGEMENTS
An outbreak of the viral disease COVID-19 is now (since 11th March 2020) declared by the
World Health Organization (WHO) to have reached a level of global pandemic.2 Apparently, this
is due to its alarming levels of its spread and severity.

Information Box 1.1: Trend of COVID-19 Infections and Deaths (Globally and Africa)
Globally, as of 5th April 2020, there was 1,174,652 cases of COVID-19 reported, including 64,400
deaths.3 The trend of the pandemic in Africa is also alarming. As of 7rd April 2020, there were 7,933
confirmed cases; 334 deaths; and, 702 recoveries. Fifty (50) countries were affected by the virus and only
four (4) were not. The unaffected countries were Comoros; Sao Tome and Principle; Lesotho; and, South
Sudan. South Africa was leading with 1,505 cases, followed by Algeria 1,171 cases; Morocco 791 cases;
Cameroon 509 cases; Tunisia 495 cases; Bukina Faso 302 cases; and, Ivory Coast 218 cases.4
The United Republic of Tanzania (URT) too, being part of the global village, has not been spared
from the effects of this pandemic. As of 6nd April 2020, there were reported twenty (24) cumulative
cases of COVID-19 infections in the country. Seventeen (17) of them were reportedly in stable
condition, two (2) are recovery cases and one (1) reported death case..5 A follow-up update on
the same on 4th April 2020 indicated the same trend in Tanzania.
The rest of East African (EAC) countries have also recorded many cases of infections in their
countries in which, Kenya leads with 158 cases, followed by Rwanda 105 cases, Uganda 52 cases,
Burundi three (3) cases and South Sudan with least reported cases (only 1). Countries bordering
Tanzania – Democratic Republic of Congo, Zambia and Malawi have 148, 39 and 3 reported cases
respectively. An interaction of people within the EAC and SADC sub-regional blocks and continuous
influx of visitors from other nations could pose eminent threats of the spread of infections. This
2 Human Rights Watch (HRW), ‘Human Rights Dimensions of COVID-19 Response,’ Accessed on 2nd April 2019 from: https://www.
hrw.org/news/2020/03/19/human-rights-dimensions-covid-19-response
3 ECDC, ‘Situation Update Worldwide As of 5th April 2020.’ Accessed on 5th April, 2020 from: https://www.ecdc.europa.eu/en/
geographical-distribution-2019-ncov-cases Note that, the European Centre for Disease Prevention and Control (ECDC) is an
agency of the European Union).
4 African News, ‘Coronavirus in Africa: Close to 8,000 Cases, 334 Deaths, 702 Recoveries.’ Accessed on 5th April 2020 from: https://
www.africanews.com/2020/04/04/coronavirus-in-africa-breakdown-of-infected-virus-free-countries/
5 URT, Taarifa kwa Vyombo vya Habari, Taarifa ya Mwenendo wa Ugonjwa wa CORONA (CORONA-19) Nchini.’ Dar es Salaam,
Aprili 06, 2020. Signed by Hon. Ummy Mwalimu, the Minister for Health. Also see: URT, Public Health Emergency Operation
Centre-Tanzania COVID 19 Update, 6rd April 2020.
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is particularly a case because the country, Tanzania, has not yet imposed a ban on in-coming of
international flights, ships, train and vehicles. However, there are quite remarkable efforts by the
government to ‘control’ and ‘contain’ the spread of infections as it is explained in this paper.

Information Box 1.2: Some of Initial Complimentary Efforts of COVID-19 by
Non-State Actors
Apart from government’s efforts to control and contain the spread of COVID-19 infections within the
country, numerous actors (mostly being the international non-governmental organizations (INGOs)) too
have already initiated a number of interventions mostly being public health awareness by publishing some
safety health tips on social media platforms and their personal websites. A few of CSOs have also decided
on electronic working styles to reduce physical contacts. Moreover, this being a multispectral issue, private
sector too is being part of the public health awareness campaign and some of the actors have contributed
monetary supports to the government through the Prime Minister’s Office (PMO).
The international community, especially through WHO has called upon governments around
the world to take ‘urgent’ and ‘aggressive’ actions to stop the spread of COVID-19. This directive
is justified by the current and possible threats of the disease all over the world. However, it could
have some implications – positive and adverse ones depending on the approach.
In the wake of this pressure for urgent and aggressive actions against the COVID-19, the role
of CSOs becomes even more pronounced and imperative for four justifications: (i)

The actions to control and contain an outbreak of the viral disease COVID-19 are public
concerns, human rights and governance issues that require an effective inclusion and
participation of all the people. This is in accordance with Articles 8 and 9 of the Constitution
of the United Republic of Tanzania of 1977.

(ii)

The actions to control and contain an outbreak of the viral disease COVID-19 such as
are public, human rights and governance issues and concerns (altogether). Accordingly, a
coordinated response including all people is a must. This is in accordance Articles 8 and 9
of the Constitution of the United Republic of Tanzania of 1977.

(iii)

An outbreak of the viral disease COVID-19 significantly demands for a lot of public
financing, a situation which would overwhelm health and other related facilities. Being
an emergency and multispectral pandemic, the government machineries will definitely
require other actors to supplement its efforts. The civil society sector (CSS/ CSOs) have
long and impeccable goodwill in this regard.

(iv)

The aftermath of the COVID-19 is also a space of action for CSOs to engage in. There
are issues associated with social-healing including public awareness and sensitization on
stigma, fear, anxiety and discrimination as well as loss of economic opportunities and means
of survival due to some limitations of economic engagements. The CSOs could do all these
better because of their wide network (broader outreach) down to the grassroots levels.
The current public health care tips (which are predominantly issued through social media
channels) would not be accessible in remote rural areas where level of education, internet
coverage and use of smartphones are relatively low. The use of alternative methods like
local CSOs’ community mobilizers are viable especially for reaching out rural settings.
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Concern I: Perceived Ineffectual Inclusion and Participation of Local CSOs in RCCE, etc
It is a good move that the Ministry of Health has staged up the Risk Communication and Community
Engagement (RCCE) team, which involves State and non-state actors. However, there are some concerns
from local CSOs that, RCCE and similar initiative do not offer enough and effective inclusion and
participation of local partners apart from international and UN based stakeholders. The local CSOs are
of the view that, their faces into RCCE and similar coordination mechanisms will add impetus especially
because they have clear and wide understanding of the local context down to the grassroots levels. An
effective engagement of local CSOs is also for sustainability of the processes and results.
1.2

ESSENCE OF THIS POSITION PAPER

As it is hinted at the outset above, an outbreak of the viral disease COVID-19 is a concern
of everyone in which CSOs in Tanzania justifiably claim a large part of it. Moreover, as it is
explained earlier, CSOs (mostly international and UN agencies) have already taken some
space and steps to control and even prevent the pandemic.

Information Box 1.3: Analytical Framework Evoked
Note that, the CSOs’ proposed standards of interventions and perceptions are supported and justified
by the national and international human rights standards; economic and social context in Tanzania,
consideration of an experience of other countries; and, own sense after gathering some opinions from more
than 180 CSOs and other stakeholders between March and April 2020.
The government’s current efforts are highly applauded. However, there is still a room
for further improvement of the public-civil society working relationship during this outbreak
and accommodating some recommendations from an analysis of the pandemic in human rights
and socio-economic perspectives. This position paper presents such recommendations and
perspectives for government’s and other stakeholders’ consideration.
1.3 OBJECTIVES OF POSITION PAPER
This position paper provides, albeit in highlight forms, some notable challenges, untapped
opportunities as well as recommendations on a set of measures that will enable government and
other stakeholders to respond to COVID-19 outbreak especially when such measures involves
vulnerable community groups.
Moreover, the paper is intending to assess the adverse effects of this pandemic to the work of
CSOs in Tanzania. Chapter three of the paper covers this analysis. Thirdly, in the same vein, the
paper is also aimed at indicating and emphasizing on the importance of inclusion and participation
of local CSOs in the control and prevention initiatives for the reasons stated earlier on. On this,
the paper suggests some avenues in which government and local CSOs can productively work
together in this and other public disasters.
There are also some recommendations on modus operand of the approach taken so far; inputs
to the national contingency and other plans; and, fiscal policy and legal reforms. A brief analysis
on the Disaster Management Act of 2015 (Act No. 7/2015) has been reflected in chapter four of
this paper. The CSOs will come out with deeper policy and legal analysis on disaster management
in the near future.
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Information Box 1.4 The Context of Vulnerable Groups
In the context of this analysis, vulnerable groups include needy women, persons with disabilities (PWDs),
the elderly people, children, refugees, asylum seekers, undocumented immigrants, remandees, prisoners,
people who are generally weak (health wise) as well as marginalized communities do not only survive the
pandemic but also not being resilient during the lockdowns and the aftermath of both.
1.4

FOCUS AND SOME OF MAIN CONCERNS ON ANTI-COVID 19 MOVE

The analysis for this position paper was guided by human rights based approach principles and
basics of contemporary approaches to advocacy work. Therefore, the sensitivity of gender
concerns (at broader perspectives) and evidence-based (data-driven) information from credible
sources have been carefully considered. At gender sensitivity point of view, the position paper
takes into consideration the reality of the current context that:
1.4.1 Perceived Gender Insensitivity
In many families in Tanzania, women are responsible for reproductive, economic and social roles
which exclude them, to a large extent, from social opportunities including formal education
and employment. As such, the situation compels them to engage in informal sector and unpaid
work in urban and rural settings. Being in charge of multiple family roles, there are concerns
that increased burden of care work to women due to corona pandemic may expose them to
issues of physical burn out, physiological distress and prevent them from accessing economic
and political opportunities. It is also an issue of concern when it comes to an ability to guide the
children to comprehend well with their studies. This challenge is more substantial to children
with disabilities and other children living in difficulty conditions.

Concern II: Social Barriers to Vulnerable Groups as an Issue of Concern in Pandemic
Control
At large, PWDs particularly girls and women are more likely to be affected by the outbreak of diseases due
to their strong reliance on the social services providers, their families or the community at large. There are
also a lot of social barriers for PWDs and elderly in accessing social services in friendly manner. Affordability
and proximity of specialized health care services; and, disability friendly information on health tips (e.g sign
language interpretation services) are some of the key issues of concern.
1.4.2 Inadequate Reflection of the Reality on the Ground
It is the CSOs Forum’s concern that, the current initiatives on COVID-19 are relatively gender
insensitive and therefore, do not adequately reflect and accommodate the reality on the ground.
This is particularly a case when it comes to specific needs of some of the gender groups including
those working and earning their living from an informal sector.
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Concern III: Some Concerns on Disability Friendly, Proximity and Feasibility of Initiatives
The health tips e.g on hygienic control are not disability friendly. There is also inadequate measures to
control increase of prices for sanitizers and other hygienic items. A call for self-sponsoring quarantine
could also be sighted as an illustration in this regard. Proximity to designated health care services could
be a challenge to those living in remote areas. Moreover, when the government decides a total lock-out,
that will definitely affect the actors in the informal sector. Therefore, there is a dire need to come out
with some safeguards measures e.g emergence budgetary supports. This has to be foreseen and being
reflected in the current anti-COVID-19 plans by the State.
1.4.3 Inadequate Consideration of the Possible ‘Hit-Backs’
It is also a concern that, despite the fact that the current control measures by the State are
relatively timely and seems to workout well so far (as of first week of April 2020), such measures
such as an encouragement of self-quarantine and public arranged treatments of corona cases are
more of ‘management of crisis.’ That is, the generality of country’s COVID-19 control framework
does not address the aftermath or hit-backs (‘side effects’) of the decided measures.

Concern IV: Absence of Adequate Measures to Address the Hit-Backs of the Current
Initiatives
Issues of stigma, discrimination, fear, anxiety, increased economic disempowerment (income poverty),
social-distancing (family disunity), closure of learning institutions, etc are not fully addressed. Moreover,
the whole framework seems to be designed on the position that, COVID-19 spread would not be severe.
Therefore, possibilities of total lock-down and therefore public supports if this happens so are generally
not addressed at the moment. The CSOs will offer supportive initiatives in all these gaps including
conducting a thorough impact assessment and putting down localized mitigation strategies on the same.
1.4.4 Insufficient State Attention on Crowded Places
There has not been special consideration of the places which mandatorily bring people in masses.
Places of detentions, court rooms, hospitals, markets, places of worships, public transport and
others are some of the examples. This particular point is extensively discussed in coming parts
of the paper.

Concern V: Absence Special Measures to Address Overcrowding
The decongestion measures of inmates (rumandees and prisoners) are not effectively spelt out as yet e.g
using available avenues such as community sentencing, possibility of paroles, etc. As for the judiciary,
it is not certain as yet how it can invoke some measures such as preferring written submissions instead
of physical contacts in the court rooms. In the same regards, it is not certain how the State is going to
support financing of legal aid services by NGOs should it be necessary for judicial clients to transact
their cases through written submissions or use of ICT. As for public transport especially commuter buses
in Dar es Salaam and other large cities, it is not certain how the transport authorities are mobilising
deployment of more vehicles and control of traffic jams in order to ease overcrowding in current limited
number of commuter buses.
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1.5

METHODOLOGY AND GOVERNING PRINCIPLES – ANALYTICAL FRAMEWORK

1.5.1 Methodological Approaches
The analysis largely relied on the secondary data from credible sources (some indicated in the
reference section of the paper). The sources include updates of COVID-19 trends around the
world, guidelines, rules, laws, regulations, policies and empirical studies especially on COVID19’s situations in China, Spain, Italy and the United States of America (USA).
Moreover, a total of 182 CSOs in Tanzania were interviewed through an online data collection
method. Part, Two, Three and Four of this paper presents opinions and recommendations from
the interviewed CSOs. The CSOs were from all regions of Tanzania Mainland and Zanzibar
and they included the ones working on gender rights, disability, health, education, women,
children, elderly, indigenous people, extractive industry, media, good governance, environment
and economic development generally. This paper was validated by CDF’s coordinating team
and it is subject to further inputs where a need arises especially because the pandemic is very
dynamic and its impact levels unfold differently every single day around the globe.
1.5.2 Analytical Framework – Overreaching Principles
The United Nations (UN) published on 31st March 2020 the ‘Shared Responsibility, Global
Solidarity: Response to the Socio-Economic Impacts of COVID-19’ document. This poses as one
of the key directives for addressing this pandemic. In page 13, UN lays down the Overreaching
Principles to be observed in the coordination of COVID-19 initiatives. The principles are:(i)

Keeping all people, households and businesses afloat is the main objective: Focus should
be on people — families, women, children, youth, persons with disabilities (PWDs) and the
elderly, low-wage workers, small and medium enterprises and the informal sector. Important
steps have already been taken in this direction. This must be scaled up.

(ii) Extraordinary times require extraordinary measures: Economic policy should meet people’s
most immediate health, food and other basic needs, protect social cohesion and maintain
political and economic stability. Since the crisis is evolving rapidly, careful monitoring of the
direct and indirect effects of all interventions are crucial to ensure policy responses are, and
stay, relevant. A sense of urgency must prevail.
(iii) Specific measures are needed at different levels: National actions are perhaps the most
crucial, but they are dependent on context, including geographic context, type of government
and level of development.
(iv) A whole-of-society approach is needed: An effective response needs to be multidimensional,
coordinated, swift and decisive. It needs to foster public trust; be focused on human values;
and supported by solid institutions, technical skills and financial resources. Everyone needs
to play their part in the response. No individual country can do this alone.
This analysis at hand has subscribed and was guided by those principles to a large extent. The
analysis also considered other directives of standards by WHO, UNICEF and other UN agencies
as well as government’s guidelines and laws including the URT’s COVID-19 Contingency Plan
of March – August 2020; and, the Disaster Management Act of 2015 (Act No. 7 of 2015) of
Tanzania Mainland. Each of the thematic areas and recommendations were proposed by a
number of local CSOs.

6

DONT
SHAKE
HANDS

Chapter two
ANALYSIS OF EFFECTS OF
COVID-19 AND POSSIBLE
MITIGATION STRATEGIES
2.1

INTRODUCTION

The CSOs recognize, appreciate and applaud the government of Tanzania, other State machineries
and non-state actors for anti-COVID 19 initiatives that have been taken so far . In addition to the
initiatives (mentioned earlier and below), CSOs are of the views that, much more efforts or rather
innovative measures are needed to scale up the control and preventive processes of COVID-19
outbreak and the aftermath of the same should it be contained in the near future.

Information Box 2.1: Possible Mitigation Strategies are for Enhancing Further Control
Measures
The additional and alternative measures proposed are for enhancing further the efficiency, effectiveness,
relevancy and sustainability of the outbreak’s initiatives. Moreover, as pointed out in the previous part
of this paper, such measures are for ensuring that, all gender groups including vulnerable ones and every
situation is contextually, proportionally and feasibly taken into consideration instead of having a ‘onesize-fits-all’ approach, which is currently perceived to be case at the moment.
The CSOs, like millions of other well-wishers in Tanzania and beyond, solemnly entreat for
total control and prevention of the pandemic. But, the sector (CSOs) also warns a possibility
of continuous spread of the outbreak beyond the current trend especially by considering the
situation of other nations or continents around the globe. This is why it is important to start
thinking of the potential impacts e.g that are likely to be fueled by scant health systems, meager
social and economic infrastructures, inadequate capacity to handle the pandemic, etc if the
situation worsens from now onwards.
Below are analyses of effects and proposed possible mitigation strategies for all key sectors
(informal sector, education, health, trade, agriculture, fishery, extractive industry and economy
generally); and, the gender groups (women, children, persons with disabilities, and elderly).6 It is
not easy to cover all thematic issues and groups in this analysis. But, the generality of suggestions
6. Other gender groups such as refugees, indigenous people and inmates in place of detention have also been considered in the CSOs
Action Plan.
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could be considered and reflected on the rest of the areas or issues which have not been
addressed under this section. It should also be noted that, this paper is read together with CSOs’
Proposed Action Plan (attached separately), which elaborates further the strategies reflected in
this part of the paper.
2.2

EDUCATION SECTOR

2.2.1 Observed Potential Impacts on the Education Sector
As of March 23, according to recent reports, more than 138 countries, including Tanzania have
closed their learning institutions of different levels either in full or in specific regions following the
outbreak of COVID-19. These measures have been taken to contain the spread of the Covid-19
pandemic. According to UNESCO over 80% of the world’s student population (i.e 1.3 billion
children and youth) have been affected by these measures.
Most students are at particular risk when school are closed including not learning, not passing
exams, and dropping out. The government has set up a special committee under the Prime
Minister (PM) to manage and control the spread of COVID-19 in the country. This is a welcome
move.

Concern VI: Education
However, CSOs are of the view that education should be given earnest attention and should therefore
have special space within the government’s crisis planning. In this context, it is important that in all
what is planned, a due consideration should be taken to accommodate the special needs of the most
vulnerable children and youth. Considering an experience of West Africa during the Ebola crisis, school
closures without special measures resulted into the loss of protection for children who are regarded as
vulnerable, including girls and children with disabilities.
Below are some of the measures taken by the government on education sector (learning
institutions), consequences of such measures and proposed CSOs’ recommendations on possible
actions that will address the immediate challenges:(i)

The government has cancelled the high school examinations, which were supposed to
take place in May 2020. This disruption may require a creative strategy of supporting
students to be ready for the examinations when schools are re-opened. In other words,
a new timetable for the examination has to take into consideration variation of students’
backgrounds. To some students’ home environments and nature of disabilities can not
cope with learning without continuous supports.

(ii)

Some parents and teachers are worried about the preparation of their children for the final
national examinations such as standard VII, form IV and form VI. Learning from home is one
of major options encouraged. However, students are not well prepared for self-learning at
home and others do not have some supportive environments to make full use of this option
as said above. In addition, of the most vulnerable students may be compelled to engage in
economic activities and other household chores instead of learning.
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(iii) Tanzania Institute Education has made easy for public to access online textbooks from
pre-primary to advanced secondary education to facilitate online and distance learning.
However, this may be more applicable to children or students whose family are able to
support internet facilities and having required facilities to access the online learning
contents. The digital learning is not well developed and the school system are less prepared,
and the majority of students in Tanzania cannot access the internet at home. In general,
there is a limited access to the internet in most part of Tanzania and broadband costs are
very high for everyone to afford .
(iv)

Low achievers and average students, may not be learning well online or by distance. They
need a close guidance from teachers and facilitators. In this sense, online learning is not an
adequate substitute for all classroom activities and students.

(v)

The online learning could also be disability unfriendly especially for children with visual
impairments or low sight or other forms of sensory impairments. There are not designated
learning tools for online learning as yet.

(vi) Children are now in a higher risk of violence and abuse. There is a possibility of an increase in
child pregnancy and marriage. During the Ebola crisis in West Africa, teenage pregnancies
increased by 16% and rates of violence in the home also increased. The current Tanzanian
national frameworks on child protection do not provide adequately on these kinds of
(emergence) situations.
2.2.2 Possible Actions to Mitigate the Negative Impact
The CSOs understand that the decision by the government to close learning institutions (schools,
colleges and universities) for 30 days is based on the assumption by then that the pandemic crisis
will have been contained within stated number of days and this will be the best-case scenario.
However, it is important as a nation to prepare for the worst-case scenario as that is likely also
to happen – at least basing on the global trends. Other countries suggest closures may last
upwards of three months (90 days). Below are some of the idea that could mitigate or minimize
the negative impact emanation from the decision to close schools and academic institutions:(i)

There is a need to prepare and deliver lessons and broadcasting the same through national
TV and radios. Since not everyone can get online, thus there is a need for the Ministry
of Education to make lessons for all classes available daily on all national TV channels and
community radios. This would allow for a broader reach and would help to ensure that every
child, no matter his/her geographical location, would be able to access educational resources.

(ii)

The lessons on TV and radio channels should be disability sensitive in order to accommodate
all forms of disabilities. Apart from the said channels, there should be special deliveries of print
materials depending on type of disabilities if online contents could be regarded as unfriendly
to some of children/ students.

(iii) Parents need guidelines on how to help children learn at home. This is important because
formal education is guide by curriculum. For instance, SMS support could help parents to
guide their children in learning. Currently, about 81% of households own a mobile phone
and some people use their mobile phones to listen to the radio.
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(iv) Pupils from public primary schools have little access to textbooks. They only use the printed
textbooks during school hours. However, the ratio of textbook per pupil is not one to one,
which makes it even challenging for home learning. If the situation is not contained in a
short run, it is high time for the government to increase the availability of textbooks even
through cost sharing arrangement. This could mitigate loss of learning.
(v)

This crisis can be used as an opportunity to put more emphasis on preparing students for
self-learning. Homework assignments, learning materials and online guidance can be used
to instill discipline and self-learning skills to students.

(vi) Based on the CSOs’ effectiveness in running campaigns, which have wider reach and
impact, they should therefore be mobilized and coordinated in order to support the
government in raising awareness among parents and citizens through appropriate media
and communication channels.
(vii) To enhance child projection at home, CSO have a duty of raise community awareness
of this challenge and support parent around parenting and child projection. Some few
organizations e.g HakiElimu have started using their networks (e.g. Friend of Education
Movement) to mobilize friends of education to sensitive community about protecting
children from violence and abuse. However, there is more need to come on board and their
efforts needs to be coordinated.
(viii) It is high time now to invest more on technology and prepare teachers to harness modern
technology for teaching. Potential experience from Ubongo kids and Shule Direct could be
used in developing TV and radio contents.
(ix) Special plan and consideration should be put in place to assist children with disabilities when
schools open since they might not be able to adjust and benefit from measures currently
taken. Measures such as having remedial class sessions are highly recommended.
2.3

IMPACTS ON THE INFORMAL SECTOR

2.3.1 Observed Potential Impacts on Informal Sector
As it is already stated in part one of this paper, the outbreak of COVID-19 has adverse
implications to informal sector as well. According to mapping report cited by the International
Labor Organization (ILO),7 about 4.3 million Tanzanians are engaged in the informal sector as
their main economic activity which is equivalent to 22% of total work force. Moreover, more
than 96% of all entities that are called enterprises are in the informal economy, with 98% of
them employing less than 2 persons. The informal sector provides approximately 90% of the
jobs in Tanzania.

7 ILO, ‘Decent Work for Sustainable Development in Tanzania.’ Accessed on 5th April 2020 from: https://www.ilo.org/wcmsp5/
groups/public/---africa/---ro-abidjan/---ilo-dar_es_salaam/documents/publication/wcms_617295.pdf
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Information Box 2.2: Livelihoods and Economic Significances of Informal Sector
Informal sector’s workforce includes small peasants (farmers), street vendors (hawkers), food vendors
(suppliers), market traders and other service providers. The size of informal economy in Tanzania grew
from 10% of gross domestic product (GDP) during the late 1960s, to 20% after the mid 1980s, 58.3%
in 1999 and 2000, and around 52% to 61% of GDP in 2013-2015. Possibly, it growth could now (year
2020) be over and above 60% as majority of both rural and urban dwellers predominantly depend
on this sector in Tanzania. This fact suggest a reality that, any shock in this sector will definitely have
mega-impacts to the livelihood of millions of Tanzanians. It will also have some adverse effects to the
country’s national economy especially due to economic value chain which the informal sector feeds into
mainstream macro-economy.
On the other hand, numerous facts show that there is an overrepresentation of women within this
(informal) sector especially when it comes to economic benefits out of it. The reality on the ground
shows that, women dominate in low-compensated sectors and precarious forms of employment
such market trading and vending. As most of the Tanzania’s economy is unorganized or rather not
well coordinated, the informal sector workforce would definitely be hit hard by the COVID-19
pandemic, affecting even the small and medium enterprises. If that happens then, household
incomes and the livelihoods of millions of families in Tanzania will be adversely affected.
Below are some of the measures taken or possibly should have been taken by the government
to cushion the informal sector, consequences of such measures and proposed CSOs’
recommendations on possible actions that will address the immediate challenges:(i) Stay at home directive: The message being spread across the world to combat the spread
of this virus is to #StayHome. The message calls for residents to shelter at home and limit
movements outside of their homes beyond essential needs. The basic assumption is that if
you stay at home you will not get virus or disseminate it to the others.

Concern VII: Informal Sector
It is CSOs concern that, the directive on ‘stay at home’ does not come with proposed alternative means
of livelihood especially for the bread-to-mouth earners especially those working in the informal sector..
That is, any preventive measures that restrict mobility and overcrowding particularly in public spaces will
definitely affect businesses in the informal sector as their survival depends on daily cash flows. The most
prevalent trade hotspots areas in Tanzania are markets both physical and mobile, urban slums, bus stops,
along high ways and main roads, public areas such as around hospitals and popular shopping centres.
Informal workers such as traders and vendors make their living through roaming to the street looking for
the customers to buy their goods. Staying at home will make millions of informal workers, including women
and their families fail to earn living especially because there is inadequate social support systems.
·

The CSOs suggest that, the social protection schemes such as the Tanzania Social Action
Fund (TASAF III) – Productive Social Safety Net (PSSN) Programme could be brought into
play during this time of emergency under special budgetary supports from emergency funds.
Moreover, the emergency and disaster unit under the Office of Prime Minister should be
adequately funded with supplementary budget in case of the worst case-scenario in order
to mitigate the impacts of curfew or lockdowns for informal sector’s actors.
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(ii)

Coverage of social security schemes to informal sector’s actors: Additionally, the ‘staying
home’ directive has not yet sought to align with social security schemes e.g to have special
packages or arrangements on how the informal sector’s actors could be supported during
the time of emergence.
·

The CSOs are of the view that, it would have been an appropriate move to initiate a special
campaign for the actors in this sector to join the schemes now so that they could benefit
at the time when the situation worsens. The current legal framework on social security
is silent on this kind of scenario, a situation which calls for an immediate amendment of
the law or formulation of regulations in this regard.

(iii) Health insurance: Global and regional studies including those sub-Saharan Africa found
that in the absence of health insurance or other forms of universal health coverage
(majority of which are informal sector workers), responses to health shocks by people in
poverty and nearly poverty line commonly included distress sales of assets and money
lending. As of December 2019, National Health Insurance Fund (NHIF) coverage stood
at 4,856,062 beneficiaries which is equivalent to 9% of the total Tanzanian population.
Equality for Growth (EfG)’s survey in 2016 discovered that less 10% of women market
traders were part of social protection schemes. Coronavirus pandemic will likely
accelerate many into extreme poverty due to effects of health shocks on employment.
(iv) Cash payment: The government has asked all traders to encourage its customers to use
digital payments instead of cash payments as a precautionary measure to mitigate the
spread of COVID-19. This is due to the fact that money circulation between hands has high
probability of transmitting the virus.

Concern VIII: Cash Payment Schemes
The CSOs are of the view that, this directive is quite sensible but, it has not taken into consideration the
costs associated with electronic or digital money transfers. The current tariffs and other costs associated
with e-money transfers e.g using mobile phones are relatively high. This is a concern to some of the low
income traders because such e-transfers would erode some of the earnings. Moreover, there has been
inadequate initiatives to encourage the public to adopt and use digital payment methods such as mobile
money and credit cards.
·

As a solution to this, CSOs propose the government to instruct mobile phone
companies and financial institutions especially the banks to reduce charges associated
to e-transactions during this period. A win-win situation could be for the government to
relieve such companies from some amount of taxes in order to protect their businesses
from loss. This should also be a case for all text messages which are raising public
awareness on COVID-19.

(v) Burden of care: The impacts of COVID-19 such as economic disempowerment, stigma and
discrimination are likely to be huge to women (and other vulnerable groups) than men.
This is due to the prevalence of some of the harmful traditional norms (negative attitudes)
mostly perpetuated patriarchal cultural system in almost all ethnic groups in Tanzania.
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As stated earlier on, the current initiatives to control and prevent this pandemic do not
provide adequate measures on the hit-backs or aftermath of COVID-19 spread. Due to low
awareness of the disease, there is high possibility of stigma and discriminatory practices
against the COVID-19 survivors.
·

The CSOs suggest that, the current public plans should reflect the post-COVID 19
measures including a need for psycho-social supports and economic remedial measures
especially for women engaging in the informal sector. Existing efforts like allocation
of 10% for women, youth and PWDs by the district and municipal councils; economic
empowerment schemes like the Mwananchi Empowerment Fund (MEF) under the
National Economic Empowerment Council (NEEC); presence of soft loans managed
by the agricultural banks, etc are highly recommended to accommodate some special
windows for survivors or victims of COVID-19. All these initiatives are meant to ease the
burden of COVID-19 on women depending on the informal sector, apart from other roles
they have at the moment.

2.3.2 Possible Actions to Mitigate the Negative Impact
While the CSOs are aware and appreciate various efforts made by the government to control
or prevent the spread of corona virus including the informal sector’s actors, it is suggested
that, the recommendations proposed above and below would add value on existing efforts in
light of sustaining the livelihood through informal sector during and after COVID-19:(i)

Since it is impractical to implement the ‘social distancing’ directive especially due to
the nature of Tanzanian social life (e.g extended families), the government should adopt
rigorous interventions aimed at preventing further spread of the COVID-19 virus. In
this case wide-scale testing of the general public is highly recommended and isolate only
those infected with the deadly virus..

(ii)

Intensify and sustain public health education in public spaces including markets,
commuter bus stops and in congested urban areas to curb the disease..Such educational
programmes should be disability and child sensitive.

(iii) Market infrastructure should be improved to ensure adequate access to water and
ventilation
(iv) LGAs should review and/or adopt adequate rules and regulations that promote public
space safety in time of crisis and health emergencies
(v)

There is a need to adopt a social support system during and after the pandemic to provide
a form of subsidy to informal workers or through special reforms of the current initiatives
such as TASAF III (PSSN), MEF, etc as suggested earlier on.

(vi) In relation to above suggestion, the government should explore possibility of providing
humanitarian assistance to informal workers’ vulnerable families particularly those in need of
food, medicine, water and other necessities. The CSOs have noticed that, in other countries,
the governments adopted cash subsidies. But, this could not be realistic in Tanzania unless it
is only for very serious cases or annexed to TASAF III cash transfer schemes.
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(vii) Adopt measures aimed at addressing long-term economic impact to the majority of the
population such as setting up a national economic response taskforce which brings
together representatives from key public and private sectors and CSOs.
(viii) The Government should closely work with the private sector to ensure that formal and
informal jobs and businesses are protected during and after COVID-19 pandemic.
(ix) Scarcity of goods, commodities and other basic amenities will likely trigger vandalism
and theft particularly by young people. Law enforcement agents should ensure security
and safety of people and their property is guaranteed while adhering to human rights
standards.8
(x)
2.4

Other recommendations as indicated above. (I propose recommendations to maintain
uniformity)
I MPACTS ON FARMERS, PASTORALISTS, HUNTERS, GATHERERS AND FISHING
COMMUNITIES

2.4.1 Observed Potential Negative Impacts
The nature of life styles and livelihoods of indigenous pastoralists, hunters, gatherers and
fisheries and farmers do also expose them to an imminent danger of being infected by
COVID-19. For instance, the pastoralists, hunters, gatherers (such as the Maasai, Sukuma,
Hadzabe, Barbaigi, Wadatoga and Iraqi); and, fishermen normally move and work in groups
at all stages of fishing process. In most cases, people in these sectors do not use protective
gears including face masks due to limited capital and low awareness of hygienic health tips.
Moreover, those are traditional means of livelihood and not paid employments.

Information Box 2.3: Vitalities of Agriculture and Livestock Sectors in National
Economic Thrust
The importance of agricultural (also pastoralism and fishery) sectors for Tanzania’s economy can not
be overemphasized. For instance, the agricultural sector alone contributes 30% of foreign currency
generation and about 70% of the labour force. Moreover, the agricultural sector provides over 65%
of raw materials needed by domestic industries. Smallholder farmers produces over 75% of food
requirement in the country and for years, poor populations in rural settings provide labour force in farm
estates (medium and large size) for horticultural sector. Therefore, these are very important contributors
of national economy which emphatically demands a due attention against COVID-19 pandemic. The
indigenous pastoralism, including the Maasai and Barbaig, who predominantly depend on traditional
cattle rearing model, feeds at least 90% of the meat products supplies in Tanzania. In some societies
livestock keeping, is taken as a social prestige among other cumulative benefits.

8 A special hotline service should be introduced or enhanced for reporting new cases and conduct regular police patrols in streets,
villages, hamlet and around business centers. Security and safety measures should be widely communicated to the general public.
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As almost all business ventures overseas, which provide retail markets e.g horticultural and
livestock commodities from Tanzania come to a stand-still, and given that most international
flights in some nations have been suspended, the foreign exchange has also dropped. ; . Moreover:(i)

With the limited movements of goods and services in Tanzania due to COVID-19 all
these sectors would suffer tremendously should this pandemic continues. Despite the
government order urging traders not to increase prices of essential food items the supply
of food and livestock products in the local markets is likely to suffer.

(ii)

Restriction of movements e.g total lockdown will definitely causeadverse effects for
indigenous communities such pastoralist, hunters and gatherers whose way of life totally
depend on nature.. For instance, without roaming around, pastoral, hunting and gathering
communities would not get their food and make ends meet..

(iii)

The closure of learning institutions have to a certain extent, reduced agricultural value
chains (e.g agri-preneurs; agri-input dealers; etc). Apparently, this is putting a lot of
economic pressure on low and medium income families in urban and rural areas. The level
of productivity in most of these families, will almost certainly be reduced, consequently
putting them on the verge of farming and hunger. . It is the same line of argument for
fishery and mining sector involving small scale producers.

(iv)

Furthermore, producers expecting to harvest in the near future will likely experience
higher storage costs and an increase in post-harvest losses dues to the nature of some
agricultural products, especially horticulture, fisheries and dairy products.

There is no known measures taken by the government so far to address those possible setbacks
especially if the COVID-19 pandemic continues to wreak havoc in the months to come. This is
particularly serious because farmers cannot adequately make use of the on-going rains due to
the emergency posed by COVID-19 .
2.4.2 Possible Actions to Mitigate Negative Impacts
The CSOs understands that the outbreak of COVID-19 is an emergence issue. Therefore, the
government did not contingency plans for everything at once. . However, owing to the importance
of these three sectors to the economy, it is urged that the government should also pay a close
attention on these sectors as proposed above and here-in-under:(i)

Families that entirely depend on agriculture, hunting, gathering and traditional livestock
keeping (pastoralism) for food supplies and incomes may need a set of packages to help
them cushion the impact of the virus. Such measures may include improved access
to advisory services through ICTs (ICT for agricultural transformation). That is where
movements are restricted, extension workers may need to develop relevant advisory
packages, use mainstream and social media to send out information.

(ii)

The government need to work closely with researchers and support market intelligence
to ensure timely and accurate sharing of information related to commodity demands and
players along with the value chain knots, especially for food commodities.
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(iii)

Considering that many players are operating on credit basis, financial institutions need
to reconsider repayment period and where possible the government should order and
facilitate suspension of the demand for payment for a certain period of time until the
situation stabilizes.

(iv)

The government should consider impartial stimulus package to help, small, medium and
large scale producers to re-establish and continue with agribusinesses during and after
the COVID-19 pandemic. The Bank of Tanzania (BOT) in collaboration with other relevant
authorities need to come up with a transparent approach in support of agribusinesses
affected by the coronavirus pandemic.

(v)

In case of statutory taxes imposed on agricultural employers and companies, the
government should review such taxes and come up with relief measures to help cushion
the impacts.

(vi)

Beyond creating awareness, the CSOs should work closely with the government in
promotion of use of ICT to inform producers on agronomic practices and market
opportunities in various geographical areas.

(vii)

The government could consider available avenues within existing agro-plans including the
Agricultural Sector Development Programme (ASDP) and presence of some schemes like
agricultural development bank (TADB); National Agricultural Inputs Trust Fund (NAITF);
and similar institutions to protect agro-activities against the corona effects.

2.5

IMPACTS ON THE EXTRACTIVE SECTOR

2.5.1 Observed Potential Negative Impacts
The extractive sector, in this context, is comprised of mining, oil and natural gas. As the COVID-19
virus continues to disrupt lives of millions of people around the world, the global economy is
negatively affected since many countries have imposed lockdowns and travel bans..

Information Box 2.4: Hard Effects to Extractive Industry
As the fourth-largest producer of gold in Africa and the only place on earth where Tanzanite gemstone
in mined, Tanzania is predominantly a mining country. Both small and large-scale mining operations are
dominated by nine major mines: seven of which extract gold and one each for diamonds and tanzanite.
The past few years have seen a big increase in activities for oil and gal exploration along the coast of
Tanzania. The extractive sector (mining and quarrying) contributes to 5% of GDP and estimates show
that it provides more than 7,000 jobs. However, as of recent the extractive industry is likely to be badly
affected. For example f as the crude oil prices have plunged the most for the past three years. As the
global economy is contracting and the stock markets are crushing, the mining sector is also expected to
feel the economic shocks. Therefore, investment in the mining and oil and gas sector will almost certainly
continue to decline.
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CSOs are of the opinion that, at the moment, there is policy or contractual arrangements in place
to address arising challenges such as employment needs throughout the extractive sector value
chain during and after the total lockdowns. The specific concerns on extractive industry are:(i) Societal aspect: Despite having hand sanitizers and screening points around extractive
operations, there is still a lot of miners who meet in groups (Mererani Wall). The same
case is with Mineral markets centers i.e there is a lot of interaction going on.
(ii) Poor ventilation in the mining shaft: Mix contamination is most likely to affect areas
frequented by small scale miners thus increasing the risk for exposure to the deadly
virus..
(iii) Interaction: We fully understand that major companies in Tanzania have instructed their
employees to stay and work from home while others have gone into total lockdown or in
some cases working part time. Nonetheless, extractive companies and artisanal and small
miners (ASM)’s activities are still very much operational.
While installing screening centers and quarantine (isolation centers) may be practically
effective in large scale operation should there be any cases, there’s still a lot of interaction
within the ASM sector with little facilities to ensure safety and exposure.
(iv) Sanitation and water scarcity: Tanzania still faces challenges around poor hygiene,
sanitation and access to clean water for domestic use. This is a case particularly to
communities around extractive operations. It becomes comparably difficult to ensure
community members clean their hands on regular basis, given such scarcity of water. In
many villages residents depend on a single water source which make it practically hard to
enforce social distancing rule..
(v) Access to health centers and good medical care: ASM are scattered across the country.
In areas where they are established there are limited or no a healthy centers, let alone
good medical care. In the case of high exposure, the communities within and around these
operations are at greater risk of losing their lives than those in urban areas.
(vi) Advocacy and engagement work: Most CSOs working around the extractive sector have
laid off their activities and are instigating #WorkfromHome approach in order to minimize
the risks of exposure. This therefore, slows the effort to push for advocacy in the sector.
(vii) COVID19 awareness: There is inadequate information on the threats around the virus
(Misinformation). For instance in places like Chunya, Kahama, Geita, Shinyanga and
Arusha (mostly inside the Mererani wall, where there is a lot of interaction especially
inside the mining shafts) miners believe that, COVID-19 cannot enter the designated
mining area due to the fact that temperatures are too high for the virus to survive. This
shows that, there is little information being provided by relevant authorities in ensuring
that there is less interaction for the purpose of minimizing the spread.
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2.5.2 Possible Actions to Mitigate Negative Impacts
The CSOs proposed the following as ways of mitigating stated challenges relating to the control
and prevention of COVID-19 in extractive sector:(i)

The government should issue a circular to employers, addressing (protect) employment
status in the case of total lockdown.

(ii) Extractive related laws should provide for mechanisms to ensure safety and security beyond
HIV/ AIDS, fires, natural disasters (earthquakes and flooding) but also pandemic illness.
(iii) The government needs to subsidize on provision of hand sanitizers across the country as it
is done with other diseases such as HIV/AIDS, in which condoms are provided for free. with
provision of free condoms.
(iv) The government must ensure setting up of relief health related centers around ASM
operations.
(v) Citizen education and campaign raising awareness on COVID19 is key especial in rural
areas.
2.6

IMPACTS ON THE ECONOMY - GENERALLY

2.6.1 Observed Negative Impacts on the Economy
The COVID-19 has many and far-reaching social, political, business and economic impacts
among other things. Based on the experiences of other countries, this pandemic has led to
destructive disruptions in virtually all sectors of the economy in particular countries and,
apparently, across the world, via the negative impacts of many business ecosystems.
Among others, it has crippled transportation via various modes of transport especially air
thereby posing huge challenges to the aviation industry value chain and its many modes. It has
disrupted tourism and the related hospitality industry and many more along that line. Some of
the observed or possible impacts of the corona virus across the globe, which could also have
the same occurrence in Tanzania are:(a) The COVID-19 impacts economies through both local and foreign trade in goods and
services. It is leading to negative impacts on sales volumes, revenues and profits and by
extension negative impacts on dividends. Moreover, on the international trade frontier,
decline in exports will affect a country’s balance of payment in a negative way thereby
reducing months of import support. There are also possibilities of shortage of supply of
foreign currency due to reduced exports.
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Figure 2.1: Supply-Side and Demand-Side Shocks due to COVID-19
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Liquidity Shortages
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financial markets

Source: UN-Habitat, The COVID-19 Outbreak: Socioeconomic

Impact on Africa -Health, Economy and Planning. 1st April 2020.
(b) The COVID-19 is a negative score on business environment and investment climate equation.
It negatively affects the needed investment appetite and confidence of captains and titans of
the industry, among other adverse impacts.
(c) The COVID-19 is going to affect the aid industry. This will affect developing countries and
organizations dependent on aid. Development Partners’ (DPs) ability and willingness to give
aid to developing countries will be tested and constrained by many factors.

Information Box 2.5: Effects of COVID-19 to Aid Industry
The economies of the DPs are set to contract implying lower than targeted growth and GDP. Some DPs
may be giving a fixed percentage of their GDP to the aid industry. Even if they keep on giving the same
percentage, the absolute figures will decline. Secondly, DPs have been hit by the pandemic. As a result,
they are coming up with stimulus packages as well as bail out plans. All these are costly and might not
have been planned. This implies that the would-be funds from the DPs to recipient countries might no
longer be available as are likely to be used directly and indirectly in responses to the pandemic in donor
community. For donor dependent countries, this is a very serious mechanism of potential impacts. It can
affect, among others, national budgets.
(d) Remittances from a country’s citizens in the Diaspora form part of essential incomes and
foreign currency in home countries of Diasporians. In the event the virus leads to reduced
hours or work or loss of it by Diasporians, it will have negative impacts to home countries.
(e) Lack of awareness and readiness to follow the directives due to hard economic realities in
rural communities. Some people live in areas with little or no access to water, the government
directive of washing hands regularly is good but maybe not realistic to the majority of people
in rural areas where access to water is generally limited.
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2.6.2 Possible Actions to Mitigate Negative Impacts
The CSOs suggest that, in order to address some or all of the anticipated economic challenges
that would be attributed to COVID-19, it is very crucial that these proposed mechanisms of
impacts are well noted and understood by key stakeholders at all levels, government being the
primary responsible partner on this. The proposed solutions are:(i)

Bailing out: Among the strategies that governments have taken to intervene in times of
economic crises include bail outs. These have focused on bailing out key, strategic and
systemic sectors and firms with many, large and far-reaching linkages within global,
regional or country economies. In some cases tax payers money have been used to bail
out private sector and by extension to bail out the economy in the public interest.

(ii)

Stimulus packages: Stimulus packages can take the form of dishing out cash in circulation
in order to make economies liquid and stimulate transactions. Specific sectors with huge
inter-sectoral linkages can be used as points of entry to stimulate the rest of the economy.
End result is reducing economic crises.

(iii)

Fiscal policy: A need to use various fiscal policy instruments including taxes and subsidies
with the aim of raising revenues to finance public goods and services such as economic
and social infrastructures. In such times as these of COVID – 19 what is needed should be
expansionary fiscal policy and fiscal policy instruments.

(iv)

Fewer number and lower rates of taxes: The CSOs proposes that, in fighting the economic
impacts of corona virus, it is very important to have fewer number of taxes that can be
paid at lower rates .

Information Box 2.6: Importance of Lowering Taxes During COVID-19
This is important for both producers and consumers. For producers fewer number of taxes and lower
rates are good for business environment and investment climate. This is also true for consumers other
factors remaining constant. They are supposed to translate into more liquidity and disposable income.
These increase money in circulation and stimilates aggregate demand.
(v)

Tax exemptions: Tax exemptions are also very important fiscal policy instrument response
to COVID-19. They are likely to play out positively to producers as well as consumers.
Reasonable tax exemptions will attract and retain more investments via the route of
increased liquidity and disposable income.

(vi)

Subsidies: As said above, subsidies are part of the fiscal policy instrument. They make it
possible for the government to bear part of a given cost for consumers and even producers
e.g in agriculture sector.

2.7

IMPACTS ON CHILDREN

2.7.1 Observed Negative Impact to the Welfare of a Child
The COVID-19 pandemic has quickly changed the context in which children live. The quarantine
measures such as school closures that was announced on the 17th of March 2020 by the Prime
Minister of URT, Hon. Kassim Majaliwa, have obviously disrupted children’s learning routines.
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Moreover, owing to the circumstance which seemed to have rendered this option unavoidable,
such measures have some impacts to parents and care givers too. For instance, some were
unprepared to have alternative childcare options (e.g in lieu of already paid day care) or forgo
work.
On the other hand, if stigma, discrimination, fear and anxiety related to this disease would not
be handled properly as suggested earlier, it could result into violence or psycho-social distress to
the most vulnerable children. Children with disabilities could face multiple distress.
The CSOs are of the view and would wish to bring into government’s attention that, other
existing or possible challenges that would face children as a result COVID-19 pandemic are:(i) Current COVID-19 control measures do not adequately consider the gender-specific needs
and vulnerabilities of children (and other vulnerable gender groups mentioned in this paper).
As such, if this situation will be left unaddressed, children and other vulnerable groups would
increase possibility of risks and associated effects.
(ii) Infectious diseases like COVID-19 can disrupt the environments in which children grow and
develop. Disruptions to families, friendships, daily routines and the wider community can
have negative consequences for children’s well-being, development and protection.
(iii) Measures used to prevent and control the spread of COVID-19 can expose children to
protection risks. Home-based, facility-based and zonal-based quarantine and isolation
measures can all negatively impact children and their families.
Figure 2.2: Social-Ecological Impact of COVID-19 on Children

(iv) Other adverse effects on health and education for children as highlighted elsewhere in this paper.
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2.7.2 Possible Actions to Mitigate Negative Impacts
The CSOs are of the view and therefore suggest that, the effective prevention and control of
COVID-19 outbreaks presupposes presence of a holistic approach. That is, there should be an
effective coordination and collaboration between several sectors (multi-stakeholders).

Information Box 2.7: Advantages of Adopting Holistic Approach in Addressing
COVID-19
This approach will (a) ensure that children and caregivers’ needs are addressed holistically; and, (b) lead
to better outcomes for children. Child protection actors should also consider collaborating with religious
and traditional leaders.
The best approach in combating the COVID-19 pandemic’s impact on children is to adopt a
Multi-sectoral intervention which will prioritize the following approaches but not limited to:(i)

Develop standard procedures for documenting and referring children’s cases that may
need follow-up instead of generalizing with adults. Special attention should be given to
children with disabilities – according to their types of disabilities.

(ii)

Establish clear protocols to prevent or reduce family separation and other forms of child
protection risks.

(iii)

Reduce stigma, fear, anxiety and social exclusion that may result from the disease.

(iv) Develop clear, coordinated, child and disability friendly community messaging on children’s
unique risks and vulnerabilities related to the outbreak.
(v)

Limit the impact of school interruption by using child and disability friendly distant education
methods such as TV, radio or online learning.

(vi)

Advocate with government and private employers for flexible working arrangement for
parents and caregivers who may have lost access to childcare to enable them to continue
care and education of their children.

(vii) Publicize country efforts to maintain the provision of inclusive education in different contexts.
(viii) If schools are open, ensure that social distancing measures, hygiene and food safety and
quality standards are followed.
(ix) Other recommendations under the ‘education’ sub-section of this paper.
2.8

IMPACTS ON PERSONS WITH DISABILITIES

2.8.1 Observed Potential Challenges
The persons with disabilities (PWDs’) main concern is presence of social barriers, namely (i)
attitudinal barriers; (ii) environmental barriers; and, (iii) institutional barriers. These are clearly
addressed in the Convention on the Rights of Persons with Disabilities of 2006 (of the United
Nations (UN)) and, the Persons with Disabilities Act of 2010 (Act No.9/2010) of Tanzania
Mainland. Some of the disability principles directed under Section of the PWDs Act of 2010 are
(a) inclusion and participation; (b) non-discrimination; and, (c) accessibility.
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The level of awareness of these laws is relatively low amongst decision makers. Apparently, due
to this reasons, most of the public and even private plans on disease control and preventions
have continuously excluded PWDs (not disability sensitive). The initiatives on COVID-19 by the
government are not exception.

Concern IX: COVID-19 Plans are Apparently Disability Insensitive
The CSOs’ concern is that, the current initiatives on this outbreak have left behind PWDs. For instance,
public health tips are issued in mainstream and social media without regards to universal accessibility
of the information basing on various types of disability. The awareness materials by government and
non-state actors consistently not reflecting the specific needs of blind and deaf person or blind-and-deaf
persons. The sign language interpreters have not been oriented and deployed to translate the messages
to and from the deaf communities. This situation fits clearly in the definition of ‘discrimination’ under
the 2010 disability law of Tanzania.
As such PWDs face danger of being infected with COVID-19 unknowingly. Summary and other
specific challenges which PWDs encounter or could encounter include:(i) The deaf-blind community lack access to information (national Covid-19 announcements,
prevention awareness campaigns etc.) due to absence of sign language interpreters and lack
of translated information into braille format.
(ii) The ICT materials such as fliers for awareness are inaccessible to those with low vision and
visual impaired persons.
(iii) Inaccessibility hand washing
stations, but also people with
disabilities who are crawling face
significant challenges to access
the hand-washing stations.
(iv) Social distancing is difficult for
those with severe disability,
deaf-blind and visual disabilities
because some of them need
personal assistant. The concept
of social distancing may create
potential discrimination to people
with disabilities who may need
other people to support them i.e.
mobility support, social care etc.
It is difficult to maintain 1-meter
distance and the community may
have little knowledge on how best
to manage the social distancing
while taking care the people in
needs.

24

(v) As the COVID-19 is most serious to old persons, the elderly with disabilities are at higher
risk of vulnerability and inections.
(vi) Whereas COVID-19 impact the life of women and young girls, to women and young girls
with disabilities its more serious and they are likely to encounter multiple consequences.
(vii) The PWDs in rural areas with disease like HIV, TB etc are more vulnerable in this
pandemic era.
(viii) Under quarantine, access to daily living for PWDs who depend on subsistence earning will
be at critical dilemma. There is also a need to prioritize the accessibility of health services
when people with disabilities are kept under quarantine i.e. infrastructure accessibility,
special care and accessible information.
(ix) Unavailability of statistics/data on how many people with disabilities have been affected
with Covid-19.
(x) Inaccessible public transport for people with disabilities. It is difficult for people with
disabilities to access public transport.
2.8.2 Possible Actions to Address the Challenges
The CSOs suggest that, the effective prevention and control of COVID-19 outbreaks are
supposed to abide or comply with the legal framework on disability rights in Tanzania. In this
regard, the CSOs propose:(i)

Inclusive Awareness campaign through online platforms and the use of mass media –
with due consideration of disability friendly approach.

(ii)

Public awareness campaign on inclusive social distancing i.e. how to take care of people
with disabilities while protecting against the spread of Covid-19.

(iii)

Printing of accessible materials such as fliers in accessible manners i.e. use of braille,
large fonts etc.

(iv)

Supplying food and cash support to PWDs in need to sustain their daily living.

(v)

Provision of sanitizer/hand-washing equipment free of charges to PWDs.

(vi)

Inclusive strategy on fighting against COVID-19 which will enable PWDs to participate
in the process.

(vii)

Accessibility in all places such as hand-washing stations etc.

(viii)
(ix)

Provision of sign language interpreters, large font printing and braille printing.
Rethink about access to education for children with disabilities who are at home. As
suggested under ‘education’ sub-section, a need for having remedial classes when studies
resume is highly recommended

(x)

Covid-19 reports and any national announcements to indicate if the person infected has
a disability or not. If gender, age and location are mentioned as part of the report, there
is a need to include whether a person has a disability or not in order to have statistics on
number of people with disabilities who have been affected by Covid-19. This will enable the
community and stakeholders to provide necessary support/assistance whenever needed.
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(xi)

Awareness campaign through online platforms and the use of mass media – with due
consideration of disability friendly approach.

(xii)

Printing of accessible materials such as fliers in accessible manners.

(xiii)

Supplying food and cash support to PWDs in need to sustain their daily living.

(xiv)

Provision of sanitizer free of charges to PWDs.

(xv)

Inclusive strategy on fighting against COVID-19 which will enable PWDs to participate in
the process.

(xvi)

Accessibility in all places such as washing hands areas.

(xvii) Provision of sign language interpreters, large font printing and braille printing.
(xviii) Rethink about access to education for children with disabilities who are at home.
(xix)

As suggested under ‘education’ sub-section, the need for having remedial classes after
resume of studies is highly recommended.

2.9

IMPACTS ON WOMEN AND GIRLS

2.9.1 Possibilities and Observed Negative Impact on Women and Girl
In any disaster women and children are impacted the most because of their social status in the
community. Throughout Tanzania, women are less educated than men, men and women living
in cities are more likely to have some education than rural residents. The reality which limits
access to information to many women in our context. Majority of women are in informal sectors
like markets where there is a large movement of people which exposes them to the risk of being
infected with corona virus. Recognizing that women are the main providers to about 24.5 percent
of families, these realities make them a vulnerable population. According to WHO COVIC-19
updates, incidents of domestic violation and GBV have dramatically increased worldwide
because of measures taken to prevent the spread of COVID-19 such as working from home and
restricted gatherings.

Information Box 2.8: Possibilities of Stigma, Fear and Anxiety in COVID-19’s Women
Survivors/ Victims
Based on pieces of evidences, mainly from news articles and reports on the trends of the outbreak, there
are possibilities of stigma, fear and anxiety among women and children some attached to practices of some
cultural norms. For instance an anonymous commentator on one of the social media platform said that,
‘naye alienda ulaya kufanya umalaya na hatimaye sasa katuletea corona …!?’ (‘she went to Europe to hawk
around (prostitution) and eventually now brought corona to us…!?’) when he was contributing his thoughts
on the first case of corona reported in Arusha, which involved a lady allegedly coming from Europe.
As said earlier on, the possibility of stigma, discrimination, fear and anxiety are highly expected
to face women and girls because of traditional norms and practices as well as absence of clear
post-COVID 19’s psychosocial support mechanisms.
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As for concerns on evidence and data, CSOs are of the views that, there are some gaps from
both the COVID-19 pandemic and other similar outbreaks include:(i) Limited data on types, nature and trends of violence against women and children (VAWC)
especially girls. The authoritative plans in operational at the moment such as the National
Plan of Action to End Violence Against Women and Children of 2017/18 – 2021/22 (NPAVAWC) do not specifically address and therefore tackle the same at pandemic points of
views. Therefore, this looks to be unforeseen planning gap.
(ii) Lack of disaggregated data particularly for vulnerable groups such as adolescent girls, older
women, women and girls with disabilities, and refugee, asylum seekers and other migrant
women (and others).
(iii) Limited research on the pathways of violence and how outbreaks can exacerbate different
forms of violence against women and girls (VAWG).
(iv) Few documented examples of good practice in preventing and responding to violence against
women and girls during an outbreak of COVID-19 nature.
(v) Absence of policy framework on prevention and control of outbreaks at gender perspectives.
The current gender, children and disability related national policies are generally silent on this.
Based on empirical studies or similar analysis, there is an emerging evidence suggests there
are several ways in which the COVID-19 pandemic may impact on VAWG:(i)

Increased risk of domestic violence. Domestic violence organizations e.g in China have
observed increased household tension and domestic violence due to forced coexistence,
economic stress, and fears about the virus. The COVID-19 outbreak has also curtailed
access to support services for survivors, particularly in the health, police and justice sector.

(ii) Exposure to more violence and girls dropping out of school: due to government measures
of closing schools, with evidence from cases reported through CSOs organizations, girls
are prone to be subjected to forced marriages and drop out of school during this period of
quarantine from not going to school.
(iii) There is potential increase of gender based violence (GBV) and sexual violence due to the
partial lockdown. Besides, there are no safe spaces for victims to get psychosocial support.
(iv) Increased burden of unpaid care work to women: Many children are home because schools
are closed. Based on our context the burden of care work is always left to women and girls
(domestic workers).
(v) Interrupted access to sexual and reproductive health: Evidence from past epidemics,
including Ebola and Zika, indicate that efforts to contain outbreaks often divert resources
from routine health services including pre- and post-natal health care and contraceptives,
and exacerbate often already limited access to sexual and reproductive health services.
Adolescents have particular needs in this regard.9
9 Furthermore, critical needs include access to clean and safe delivery, particularly for treatment in complications in pregnancy,
treatment of STIs, availability of contraception, and provisions for clinical management of rape.
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(vi) There is also some evidence that authorities have converted women’s shelters into homeless
shelters.10
(vii) Increased risk of workplace violence in the health sector due to the serious stress that the
pandemic places on patients, their relatives and other healthcare workers.11
(viii) Increased risk of sexual harassment (both online and offline). In Delhi, for example, female
students from northeast India were verbally harassed, had objects thrown at their private
parts and their attackers shouted ‘Aye, coronavirus!’
(ix) Increased risk of abuse and exploitation for vulnerable female workers. In the United States,
there have been reports of more coercive and violent behavior against street-based sex
workers in Seattle since the COVID-outbreak began.12
(x) Increased risk of VAWG in emergency settings, including refugee camps and internally
displaced persons’ settlements where women may be at increased risk of different forms of
violence, including sexual exploitation and abuse.13
(xi) Access to key social services including health care, water and energy are also issues of
concern during this outbreak period.
According to WHO, social distancing measures that have been put in place that encouraged
people to stay at home, have posed great risk of intimate partner violence at home as follows;
(i)

The disruption of livelihoods and ability to earn a living, including women (many of whom
are informal wage workers), will decrease access to basic needs and services, increasing
stress on families, with the potential to exacerbate conflicts and violence.

(ii) As resources become more scarce, women may be at greater risk for experiencing economic
abuse.
(iii) Perpetrators of abuse may use restrictions due to COVID-19 to exercise power over their
partners to further reduce access to services, legal aid, help and psychosocial support from
both formal and informal networks.
(iv) Women may have less contact with family and friends who many provide support and
protection from violence

10 For instance, in Italy, similar concerns have been raised about rising levels of domestic violence. However, there are also examples
of innovative practices to support survivors including through technological solutions in China and Italy.
11 In China, for instance, there have been reports of physical and verbal attacks against frontline healthcare workers. In Italy, the
national healthcare workers union have raised concerns about attacks against doctors and nurses as COVID-19 overwhelms health
resources and patients’ families become increasingly anxious. In Singapore, uniformed healthcare workers have been harassed in
public spaces and on transport.
12 For instance, in Hong Kong, the migrant workers association have warned that domestic workers (most of who are migrant
women) are being made to work on their day off, since the government told people to stay inside.
13 For instance, in the Greek island of Lesbos, aid organizations report that women are at high risk of sexual violence and already
have limited access to healthcare. Fears are growing that the situation for survivors is likely to deteriorate as health systems become
overwhelmed with the first confirmed case of COVID-19 on the island. In Lesbos, some aid organizations have also suspended
services due to harassment of aid workers from local anti-migrant groups.
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(v) Other services, such as hotlines, crisis centers, shelters, legal aid, and protection services
may also be scaled back, further reducing access to the few sources of help that women
in abusive relationships might have.
(vi) Health workers, the majority of whom are women in many settings, may be at risk for
violence in their homes or in the work place. The latter is a serious problem that may
be exacerbated when health systems are under stress. Health managers or facility
administrators need to have plans to address the safety of their health workers. Front-line
providers dealing with COVID -19 might experience stigmatization, isolation and being
socially ostracized. Providing psychosocial support, non-performance-based incentives,
additional transport allowance, and child-care support should be planned.
2.9.2 Lessons from Other Similar Pandemics – On Women and Girls
(i) Support to survivors:
·

In past epidemics, women and girls were at increased risk of various forms of violence,
with the most common forms being intimate partner violence and sexual exploitation and
abuse.

·

Specialized support services for GBV survivors are in heavy demand during public
health emergencies but remain limited in availability and funding is often deprioritized.

(ii) Health sector:
·

Survivors of GBV can find it difficult to access healthcare due to restrictions on
movement and closed clinics.

·

Fear of violence and mistreatment can prevent women from seeking health services
during an epidemic.

·

Fear of infection can prevent people accessing health services during an outbreak,
including life-saving care and support for GBV survivors.

·

Epidemics can divert healthcare resources away from GBV services and sexual and
reproductive health services.

·

Concerns have been raised about sexual exploitation by health workers during
epidemics.

·

Lack of supervision when caregivers are hospitalized can put adolescent girls and
children at risk of abuse and maltreatment.

·

There are increased risks of abuse, intimidation and harassment of frontline health
workers, particularly women nurses.

(iii) Security and justice:
·

Communities report being intimidated by armed forces during outbreaks. In countries
with recent memories of conflict-related sexual violence committed by armed forces, the
deployment of security services during an outbreak can create fear and tension.
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·

There have also been reports of sexual exploitation by state officials and community
members charged with enforcing community level quarantine.

·

Police and justice systems can become overwhelmed during an epidemic, creating an
‘atmosphere of impunity’ where GBV increases.

(iv) Education and child protection responses:
·

Quarantine measures and the stress associated with epidemics can create household
tensions, leading to increased parental frustration and corporal punishment.

·

School closures can increase the risks for adolescent girls of different forms of sexual
exploitation and abuse, and early marriage.

·

There are also increased risks of sexual exploitation and abuse associated with outsiders
who transport goods into the community and provide services and who demand sex in
return for assistance or take advantage of reduced caregiver supervision.

·

Outbreaks can create and intensify child protection issues due to children being
separated from caregivers, being stigmatized, and difficulties accessing services.

(v) Social protection and job creation:
·

Epidemics have both large immediate economic effects, as well as potentially long-term
effects on economic activity.

·

There is little evidence specifically from epidemics of the impact of economic insecurity
on VAWG. However, wider evidence shows that intimate partner violence and violence
against children increase during times of economic stress.

·

Promising practice from the Ebola epidemic includes cash transfer programmes which
have integrated GBV elements, such as GBV and sexual exploitation training to mobile
money agents and other distribution partners.

(vi) Humanitarian settings:
·

There is little documented evidence on the specific impact of epidemics on VAWG in
humanitarian settings; however, it is known that there are often increased risks, including
sexual violence and intimate partner violence in humanitarian emergencies.

·

However, there are lessons in how to provide remote GBV case management services
safely, which may be applicable during the COVID-19 epidemic.

2.9.3 Possible Actions and Mitigations Strategies
The CSOs suggest that, the effective prevention and control of COVID-19 outbreaks are
supposed to take into consideration specific needs and realities on the ground of the situation
within which women and girls are experiencing. In this regard, the CSOs propose:(i)

Government and stakeholders should design relief packages (food or money) to support
needy women to continue surviving and support their families during and after the
outbreak of COVID-19 in Tanzania.

(ii)

The government should partner with the private sector to rollout water and sanitation
infrastructures in areas with acute need to cure the problem.
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(iii)

A full review of access to COVID-19 information in official languages (including disability
friendly) and vernacular is paramount. The use of technology at this juncture is also crucial
to ensure we are able to reach many at once.

(iv)

The 116 hotline needs to be publicized vigorously and on a wide scale for community
members to use in case they see any act of violence so response can be done in a timely
manner. Authorities should ensure home remain safe for women and children amidst all
necessary response strategy.

(v)

It is crucial to lift the burden experienced by women by insisting on men to take on the
care work role as well.

(vi)

Apply a gender sensitive response strategy which recognizes the rights of women. For
instance, when going through social distancing or partial lockdown, authorities e.g
through local government authorities (LGAs) structures, should ensure there is a
stimulus package for groups of women who depend on hand to mouth jobs to feed their
families. Relief packages can include food packages, money, shelter etc.

(vii)

Pregnant women and women who are incarcerated can be given special parole and
therefore be released from jail so that their need can be met. Adopt human rightsoriented protocols to reduce spreading of the virus in places of detentions.

(viii) Discourage the use of force in effecting any response measure. The government should
employ friendly methodologies when effecting response measures to the community
especially women in informal sectors, women with disability and other vulnerable
groups to avoid falling into the pit of violating human rights.14
(ix)

Ensure the availability of sex-disaggregated data and gender analysis, including
differentiated infection and mortality rates.

(x)

Budget allocation for crisis intervention should have a gender lens to allow for gender
specific needs to be responded to.

(xi)

Updating GBV referral pathways so as not to overwhelm tertiary hospitals.

(xii)

CSOs, UNHCR and other stakeholders should raise awareness on the COVID-19
pandemic to refugees and asylum seekers in the refugee camps and urban areas. The
plan should be in place to reach the undocumented migrants in-refugee-like situation.

(xiii) Women who are experiencing violence may find it helpful to reach out to supportive
family and friends, seek support from a hotline, or seek out local services for survivors.
They may also find it useful to have a safety plan in case violence escalates. This includes
having a neighbor, friend or relative or shelter identified to go to in the event they need to
leave the house immediately for safety.

14 Stages in response measures should be participatory and inclusive in a manner which will allow for vulnerable groups to have their
needs met before robust measures like total lock down are implemented in the country.
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(xiv) CSOs must ensure that community members are made aware of the increased risk of
violence against women during this pandemic and the need to keep in touch and support
women subjected to violence, and to have information about where help for survivors is
available. It is important to ensure that it is safe to connect with women when the abuser
is present in the home.
(xv)

Health facilities should identify information about services available locally (e.g. hotlines,
shelters, rape crisis centers, counselling) for survivors, including opening hours, contact
details and whether these can be offered remotely, and establish referral linkages.

Women and girls must have
a face in the response
> Collect sex-disaggregated data to ensure that the
crisis does not disproportionately burden woman.
> Ensure gender expertise in national, regional and
global level response teams and task forces.
> Ensure that social protection plans and emergency
economic schemes takes a gender perspective and
takes into account unpaid care by woman, specific
constraints for woman enterpreneurs and woman in
the informal sector.
> Attention to continued delivery of sexual reproductive
health services, such as access to contraceptives
without prescription during the crisis.
> Ensure that special services are available to prevent
and respond to gender-based violence, such as special
hotline, police units and new protocols for shelters.
> Support woman’s organizations on the frontline
and ensure woman’s leadership and participation in
response plans in the short and long term.
Source: UN, ‘Shared Responsibility, Global Solidarity: Response to the
Socio-Economic Impacts of COVID-19.’ 31st March 2020. Page 17.

(xvi) Provide psychosocial support to GBV survivors who are also affected by the outbreak.
(xvii) Publishing directives e.g online manuals on how women and girls can protect themselves
from domestic violence during the epidemic, including directing them to (online) legal aid.
(xviii) Develop targeted women’s economic empowerment strategies or explore cash transfer
programming as suggested above e.g through TASAF III/ PSSP initiatives, to mitigate
the impact of the outbreak and its containment measures including supporting them to
recover and build resilience for future shocks.
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2.10 IMPACTS ON ELDERLY (OLDER) PEOPLE
2.10.1 Observed Possible Impacts on Elderly
The WHO’s reports on COVID-19 show that around 78% of patients who contracted this disease
were in the groups between 30 and 69. Furthermore, it has been reported that the median age
range for people who died of the disease was 75 years and the mortality rate in those aged 80
and over is nearly 18%. The data and information emerging from countries like Italy, Spain, Iran
and USA which currently reporting high number of infections suggests that, older people are
more likely to become seriously ill, than other age groups, and are facing higher mortality rates.

Information Box 2.9: Vulnerability to COVID-19 of the Elderly/ Older People
Co-morbidities among the elderly, which is compounded by having multiple health complications including
cardiovascular disease like heart-attack and stroke, cancer, chronic respiratory diseases such as chronic
obstructive pulmonary disease and asthma and diabetes, appear to raise the risks of dying from kinds
of this virus. This evidences that, older people are more likely to be infected than other groups and their
mortality rate due to COVID-19 is higher than other age groups.
The present government partial lockdown which may extensively be a total lockdown as the
situation worsens, will have severe impact to the survival and welfare of elderly. As it is well
known majority of elderly people are poorer, living alone within comorbidity of ill health. Their
survival depends on the community social support structure around to provide them with some
necessities to include food and non-food support.
The CSOs are of the view that, the scenario in China, Italy, Spain, Iran and others countries in this
regard is likely to even be worse for elderly in Tanzania, where for people 60 years and above,
the overall Proportional Mortality Ratio (PMR)15 is close to 60% in some districts, with poor
NCD surveillance and monitoring. Majority of older people are poor; we have poor functioning
referral systems; and absence of multi-sectoral responses to diseases outbreak.

Information Box 2.10: Elderly Patients Have Numerous Health Complications
A study done in Muhimbili National Hospital (MNH) and Jakaya Kikwete Cardiac Institute (JKCI) shows
that 78% of elderly patients admitted at the facilities had comorbidities,16 mobility challenges, total body
frail, lonely, majority are living far from health facilities and in most cases were abandoned or left alone.
This coupled with limited health system capacity to handle severe cases, nutritional challenges among
elderly, non-existence of previous experience of managing a coronavirus outbreak; and poor event-based
and community surveillance, means the ultimate risk of COVID-19 outbreak in Tanzania will be very high
and the risks to the elderly will be significant, if concrete and focused preparedness responses and actions
are not well planned and taken off.
Based on those realities, with the total lockdown, traditional community support would not be
possible should this outbreak continues. But the fact that elderly need sanitary equipment to
15 The number of deaths from NCDs/ Total number of deaths.
16 Basil Tumaini, Patricia Munseri, Kisali Pallangyo, ‘Disease Spectrum and Outcomes among Elderly Patients in Two Tertiary
Hospitals in Dar es Salaam, Tanzania (Undated).
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include water, soaps, hand sanitizers all those need support and money which majority do not
have at the moment. Furthermore, the need to boost immune among older people is paramount
so they need balanced food with necessary nutrients and vitamins so they can stand the threat.
Likewise, as the lock down measure is going to be tightened there is likelihood that the elderly
may be left unattended in their isolation houses as there will be no one to care about their ill health
updates. This has been observed in Spain where older people care houses were abandoned by
the workers and older carers were left to die alone.
2.10.2 Possible Actions and Mitigations
The above socio-medical and economic impacts will have direct negative implications to survival
and wellbeing of the elderly. It is out of these realizations we propose the following measures
to be considered by the government and other stakeholders during and after the COVID-19
outbreak:(i)

Government and other stakeholders to prepare COVID-19 synthesized messages which
incorporate impact on elderly and its link with pre-existing conditions in an age friendly
posters and brochures, audio-visual and radio program.

(ii)

Government and other stakeholders to prepare messages for community radios on
importance of early reporting for cases detected and coordinate with local CSOs’ partners.

(iii)

Government to design and integrate a focused topic on COVID-19 impact on elderly and
its link with pre-existing conditions in their ongoing coaching and mentorship sessions of
Primary Health Workers (PHWs) for the identified isolation health facilities in the highrisk regions.

(iv)

The CSOs to adopt and contextualize the government’s standard case definitions and case
management protocol of COVID-19 to reflect needs of the elderly and other vulnerable
groups and disseminate them to all health facilities in the identified high-risk districts or
regions.

(v)

Government to develop programme in districts where chronic conditions case management
for bed-ridden elderly will be on-going before and after the total lockdown.

(vi)

Government, private sector and development partners to support the procurement of
home-based care kits which may support 8 hospitals and self-isolated persons in their
homes and identifies quarantine areas.

(vii) Government to provide direct support to older people who are self-isolating through cash
transfers, food and transport to move to market to get supplies as will be agreed with the
government.
(viii) Support isolation units that are already identified to provide them with clinical care and
other supports to suspected or confirmed COVID-19 cases that include addressing their
existing comorbidities and geriatric condition.
(ix)

Orient religious institutions to support the elderly and other vulnerable victims so they can
provide them with psychosocial support services at home or at the designated community
areas.
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(x)

Strengthening the capacity of elderly’s structures (that HelpAge International (Tanzania)
has successfully developed country wise) to address the information gaps on COVID-19,
including promotion of the referral linkages of suspected cases; and address isolation,
psychosocial trauma and fear among older people.

2.11 IMPACTS ON ACCESS TO AND ADMINISTRATION OF JUSTICE
2.11.1 Observed Possible Impacts
The justice sector is administered by a number of actors including the line ministries (Ministry of
Home Affairs (MoHA) and Ministry of Constitutional and Legal Affairs (MoCLA); judiciary; and,
legal aid service providers (LASPs) most of whom being CSOs and paralegals’ community based
organizations (CBOs).
The justice sector is one of the key or essential services in the context that its services could
not be wholly suspended regardless of the pandemic because some of the issues such as crime
management could not be postponed even in a wake of lockdown orders. Moreover, justice
delayed for any reasons is generally regarded as justice ‘denied.’ This implies that the justice
machineries such as the police, social welfare officers, one stop centers (OSC), state attorneys,
LASPs, private advocates, judiciary and places of detentions should be operational all the time.
The critical challenge remains on how such machineries could operate in a lock-down state of
affairs or where some quarantine measures including decongestion of public places (e.g stay-athome) have to be ordered as it is the case at the moment.

Information Box 2.11: Observed Judicial Innovation of Working During COVID-19
Outbreak
The CSOs have observed some measures taken by the judiciary of Tanzania to continue offering judicial
services during this period. For instance, the High Court of Tanzania Labour Division where Advocates and
LASPs are advised to lodge cases online and not appear in court rooms physically during mere mention of
case. The lawyers have also been advised to engage with their clients electronically. All these are welcomed
initiatives, much more is desired as it is suggested below.
Some of the critical dilemmas that would face the justice sector in Tanzania during this period of
COVID-19’s outbreak are:(i) The LASPs face limited resources including technologies and funds to facilitate their clients
to work electronically; and offering shelter to the clients in need of the same (e.g victims of
GBV) in conformity with required health care standards of COVID-19 outbreak.17
(ii) Most of LASPs operate their clinics with support of other projects of advocacy, legal
empowerment, capacity building and training that are not allowed with the current situation.
If these activities are not implemented at the end, donors might change the terms and redirect funding to their home countries since it is the crisis of the world. Hence both LASPs,
their clients and even justice machineries will face the impact.

17 For instance, most of the LASPs did not have specific budget for diseases outbreaks to purchase required items such as sanitizers
and offering of medical supports to their workers who would have to be committed to quarantine or designated medical treatments.
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(iii) There is no compacted approach on COVID-19 between the justice machineries e.g in
criminal justice chain. Therefore, there is a possibility of frustrating the flow of a case if the
handling of the same is not systemized and standardized during this period of the outbreak.
There is a need for a common standard operating procedures for handling cases involving
multiple agencies in legal sector.
(iv) There have not been sufficient initiative to decongest the places of detention especially
maximum security and remand prisons.
2.11.2 Possible Actions to Mitigate Negative Impact
Owing to the above stated possible challenges, the CSOs proposes to all justice machineries to
consider the following recommendations during the COVID-19 outbreak:(i)

A best practice could be learnt from Zanzibar where, judicial administration (specifically
the High Court of Zanzibar) has suspended hearing of cases but, the judicial officers are
required to continue going to work. There is also a directive from the Chief Justice that,
detainees with bailable offences should be granted bails without unnecessary restrictions.

(ii)

Another best practice could be borrowed from other overseas jurisdictions e.g Brazil
where the Public Defender’s Office has suspended physical contacts in judicial matters
and in lieu thereof the office has created Remote Service Centres and provide legal advice
and legal aid by phone, WhatsApp and email from home. Further in each district, there is a
public defender or member of his/ her team who responds to clients in need of emergency
legal assistance. If the case is really urgent, the public defender requests the sending of
documents by email or WhatsApp and prepares the case to take it to court. In Brazil Courts
are working from home but there is a rotation, so that every day each region has a judge on
duty to respond and analyze urgent cases. Physical papers and hearing are stopped.

(iii)

Regarding the situation in places of detentions especially prisons and police stations,
the government of Tanzania ensure presence of rigorous sanitary procedures and use
of appropriate personal protective gears by all cleaning and maintenance staff; health
screening processes; and segregation of new detainees and people who fall ill.

(iv) Government should direct the law enforcement agents and prosecutors to immediately
halt all new arrests and prosecution of minor criminal offenses. They should advocate for
prosecutors to drop pending prosecutions of minor, non-violent offenses, and all cases in
which the evidence against the accused is not strong.
(v)

The law enforcement agencies should not apply corporal ‘punishments’ as a way of
enforcing a stay-at-home order as it has been observed in other countries like India, Uganda
and Kenya. Instead, other forms of punishments could suffice e.g fining.

(vi) The government should offer public funding to LASPs especially during this period for
them to supplement the work of other justice machinery actors.
(vii) Law enforcement agencies should call for and use an expansive use of existing diversion
laws in order to reduce the arrest, detention and prosecution of suspects of crimes from
the earliest point of contact with the criminal justice system.

36

(viii) LASPs should make applications for the immediate release of children from overcrowded
juvenile detention centers or similar custodial facilities. The LASPs should also advocate
for family reunification of the juvenile in order to ensure their health and safety.
(ix) The responsible justice machineries should devise a common strategy of decongesting
the places of detentions especially the remand prisons. Possible ways could be to release
inmates on bail. Moreover, convicted inmates can be committed to alternative sentences
including the community sentence. The parole schemes could be brought into play. The
local CSOs can help on social reintegration (post incarceration) programmes.
2.12 IMPACT OF COVID-19 ON REFUGEES, ASYLUM SEEKERS, AND OTHER
VULNERABLE MIGRANTS
2.12.1 Observed and Potential Negative Impacts
Refugees, asylum seekers and other vulnerable migrants (such as undocumented migrants)
are at heightened risk because they are disproportionally exposed to COVID-19 due to their
status and living conditions. About 244,629 out of the 287,160 registered refugees live in
refugee camps, depending solely on humanitarian assistance. The remaining number live in the
settlements, villages and urban areas. According to UNHCR, 160, 382 of all registered refugees
are children, and over 7,745 are elderly above 60 years.
The ongoing security concerns in the neighboring countries, especially the DRC and Burundi is
likely to push asylum seekers to seek refuge in Tanzania despite the COVID-19 pandemic.
While the law strictly requires refugees to reside in camps the few who have to live elsewhere
must obtain a permit to do so, numerous reasons, including difficulties in obtaining permits to
leave camps have pushed a number of refugees to abandon camps and live in villages and urban
areas without permits. These and other, mainly, forcibly displaced migrants who, for various
reasons, are not documented form part of an invisible population in cities and villages.
The Government of Tanzania acted decisively and quickly to prevent further spread and the
transmission of COVID-19 by coming up with response plans. For the Kigoma region where all
three designated areas (camps) are located, the Regional Administration and Local Government
came up with Kigoma Region, Corona Virus Disease (COVID-19) Contingency Plan (KCP) which
was adopted in March 2020. This plan includes refugees and asylum seekers within the region.
Despite that commendable action to include refugees in the KCP there are possible challenges
that affect this group given its peculiarity as follows:
(i)

Awareness-Raising Challenges
Unlike refugees and asylum seekers in the camps who receive reliable information on
COVID-19 and the preventive measures from the Government and humanitarian actors in
the camps, undocumented migrants and some refugees and asylum seekers in urban areas
have no reliable source of information regarding COVID-19. CSOs are of the opinion that,
due to their living conditions and language barrier, many lack access to formal channels of
information and remain at risk of being misinformed; hence more likely to be exposed to
the risk of catching COVID-19. Undocumented migrants are in a precarious situation since
only a few CSOs can reach them because of the clandestine nature of their stay.
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(ii)

Health Practices and Access to WASH facilities
Refugees in camps depend solely on humanitarian assistance; thus can only have as much
of these facilities as the humanitarian actors can offer them. In response to the COVID-19
pandemic, UNHCR and partners have doubled the distribution of soaps and water in
refugee camps. Refugees are now receiving 20 liters of water per person per day to ensure
that they can wash their hands frequently. This is a good start, but in reality, that amount of
water is still not enough to guarantee proper hygiene measures as required by WHO.
For urban refugees, only a few have been supplied with sanitizers by humanitarian actors.
As a result, they are at risk of being exposed to COVID-19 because majority of them cannot
afford such sanitation and hygiene items as they have no source of income. Undocumented
migrants are also in a similar or even worse situation.

(iii) Social Distancing and Border Closure
Congestion in refugee camps makes it hard to maintain this social distancing as per WHO
guidance. This puts refugees in camps at a higher risk if the virus gets in the camps as it can
easily be transmitted to other camp dwellers. Also, unauthorized refugees’ movements
between the camps and villages to work in host community’s farms (caused by refugees need
to be self-reliant with limited options to do so legally) puts the entire camp population at risk.
Social distancing for urban refugees means suspension of some activities that kept refugees
and asylum seekers occupied and bringt them together, and let them take part in various
classes offered by CSOs. These activities gave refugees a space to interact and socialize,
which had a positive impact on their mental health, considering the traumatic experiences
they experienced in their country of origin and the marginalization they face in urban areas.
The COVID-19 pandemic came amidst the ongoing voluntary repatriation of refugees
back to Burundi, but it has not yet prompted the decision to suspend the same. Although
Tanzanian borders are not yet officially closed, continuing with the cross-border movement
of refugees who return is likely to heighten the risk of transmitting the new coronavirus. In as
much as voluntary repatriation is a durable solution to the refugee situation, with the current
pandemic, it would be wise to suspend it to protect refugees and service providers involved.
Conversely, restrictions on the boarders may result in denying entry to new asylum seekers,
if border officials are not well informed on what to do with people seeking asylum. Until
now, there are no guidelines on how to handle asylum seekers at the border. It is assumed
that officials at the border would use measures applied to other individuals seeking entry
in the country. However, given the fact that asylum seekers are a special category that
often does not meet the usual immigration entry requirements, they are at the risk of
being denied entry hence remain in territories where their lives are in danger. If Tanzania
follows suit in closing its borders, asylum seekers’ ability to access the country will be
compromised further. Many will sneak into the country through unauthorized entry points
thus, countering measures to curb the spread of the virus.
(iv) Money Transactions
Health workers and the Government urges people to use cashless transactions such as
mobile money and credit cards to prevent the transmission of the virus through bank notes
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and coins. However, apart from the restrictions related to high charges, many refugees
have their SIMCARD locked because they have not been able to secure identity cards.
This method of reducing transmission is also out of reach of refugees, both registered and
unregistered. For those in camps, this may not affect them much as they may not have many
needs requiring cash transactions. Still, the lines facilitate receiving monetary assistance
from relatives and friends outside camps to help them supplement the often insufficient
food and non-food item assistance they received from humanitarian actors. For those in
urban areas, lack of access to this option increases their risk of contracting the virus.
(v)

Increase in Anti-Refugee Sentiments
Because of the general negative perception of refugees in the country, if COVID-19 happens
to reach the camps, and owing to the factors mentioned above, if it spreads quickly within
the camp, this may add up to already existing anti-refugee sentiments among citizens.
Refugees would be blamed for the spread of COVID-19 to the local population, which will
further endanger their lives.

2.12.2 Possible Actions to Mitigate the Negative Challenges
i.

CSOs, UN agencies, and the Government should strive to raise awareness of refugees
and asylum seekers in urban areas and support them to acquire enough hygiene
facilities. Psychosocial support should also be readily available to help those already
overwhelmed with the ongoing additional stress in their tough life.

ii.

CSOs and other Stakeholders working with undocumented migrants should be
supported to increase their reach and support to that population to provide them
with necessary information and tools to protect themselves and others from the
COVID-19 virus.

iii.

CSO and UN agencies to support the Government to strengthen the health system in
refugee camps by providing medical equipment, and equipping health care workers
with the supplies and training they need for hospitals.

iv.

The Government should suspend the voluntary repatriation to Burundi for a while to
minimize the transmission and protect everyone involved in the process.

v.

The Government and other stakeholders should create guidelines for the frontline
officers at the entry points on how to handle asylum seekers in a manner that will
not constitute non-refoulement but also ensure that no cross-border transmission of
COVID-19 happens.

vi.

The Government and other Stakeholders should sensitize communities near refugee
camps early enough about COVID-19 to prevent the potential stigma against
refugees.

vii. The Government (NIDA) and other stakeholders should facilitate the issuance of
National IDs to refugees to allow them have access to their mobile phones for various
purposes, including the reduction of cash transactions. TCRA should consider
suspending the blocking of SIMCARDS for those who have not yet obtained IDs.
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Chapter Three
IMPACTS OF COVID-19 ON CIVIL
SOCIETY ORGANIZATIONS IN
TANZANIA
3.1

INTRODUCTION - RATIONALE

The outbreak of COVID - 19 as pointed out earlier has multiple effects to the existence, operation
and sustainability of the CSOs18 in Tanzania. Its effects could be manifested by considering the
nature of the work of CSOs; and, their means of survival.
Despite the fact that health rights are core functions of some of the actors within the civil
society sector (CSS) or CSOs, the outbreak corona diseases took CSOs and other stakeholders
to a different focus due to its urgency and adverse impacts. Most of what CSOs’ are doing or
plan to do in a desperate attempt control and prevention of COVID-19 were not fore-planned.
Therefore, such intruding intervention have resource implications. Apparently, only a few large
CSOs and INGOs could have budgetary flexibility to fit into an emerging situation.

Photo: One of the
interventions by local
NGOs on COVID-19.
This is a push/ group
SMS by Door of Hope
Organization of Tanzania
calling the general public
to continue monitoring
public expenditures even
during this period of an
outbreak.
18 In the context of this analysis, the CSS means all non-market and non-state organizations in which people organize themselves to
pursue shared interests in the public domain. Those include CSOs; NGOs; trustees; Community Based Organizations (CBOs); FBOs;
National NGOs Council (NACONGO); Trade Unions (of all sub-sectors); co-operatives; employers’ associations; farmers’ associations;
chambers of commerce; independent research institutes; all forms of media (mainstream community, social and alternative media);
professional associations; and, academic institutions. It includes also INGOs operating in Tanzania (Reference: UNDP ‘NGOs and
CSOs: A Note On Terminology’ at: https://www.undp.org/content/dam/china/docs/Publications/UNDP-CH03%20Annexes.pdf, reaccessed on 4th April 2020.)
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On the other hand, the pandemic is a threat to the sustainability of CSOs in many ways. For
instance, due to their high dependence on foreign funding (absence of locally arranged public
funding and insufficient local philanthropist – such as the Late Dr. Reginald Mengi), there is
high probability that flow of donor funds will be limited as donor countries such as the USA,
UK, France and the European Union (EU) are highly affected by the novel virus, COVID-19.
Therefore, even if the pandemic is contained soon, donor countries would be focusing on
restoring the situation and may not easily diversify resources to other dependents.
Thirdly, it is important to focus on the implication of this pandemic to CSOs due to their importance
in countries development, such as contributing to resolve the outbreaks like COVID-19. The
importance of CSOs to country’s development cannot be overemphasized.

Information Box 3.1: CSOs Contribution to Country’s Development19
According to the Foundation for Civil Society (FCS)’s CSOs Week Report of November 2019, the
contribution of CSOs to the country’s revenue and development is huge. For instance, only 16 CSOs
sampled for an analysis received a total of TZS 236 billion (as foreign funds) between 2016 and 2018 in
Tanzania. Out of those, TZS 19 billion was paid as government taxes; TZS 169 billion spent for beneficiaries
and service providers; TZS 45 billion for salaries and other recurrent expenditures; and, TZS 3 billion as
saving for institutional development and sustainability. According to the analysis, the said TZS 236 billion
received by 16 CSOs during that time (2016 and 2018) was equivalent to the value of 2,181 kilograms
of exported gold or 247 million liters of oil or 42,316 tourists from overseas who would have stayed and
spent in Tanzania for seven (7) days. Moreover, a total of TZS 19 billion was paid by the trio as taxes to the
government during the same period. That amount of taxes paid to the government was the same as all
revenues would have collected by the government from the drinks in 2018/19 FY or taxes collected by five
regions (Rukwa, Lindi, Simiyu, Songwe and Katavi) together.
Fourthly and directly to COVID-19, CSOs have been engaged in promotion and protection of
human rights related issues including health care services, which include disease control.
Moreover, CSOs act as ‘oversight’ and ‘watchdogs’ in amplifying communities’ concerns and
voices , shaping strategies, enforce accountability and influence legal and policy reforms.
Therefore, COVID-19 pandemic can have adverse impacts to their work in the same way as it
affects the national economy and service provision.
3.2

OBSERVED POTENTIAL IMPACTS OF COVID-19 TO CSOS OPERATIONS

As of 2020 Tanzania had about 40,000 CSOs (of different types mentioned earlier) operating
in Tanzania Mainland and Zanzibar according to the set of laws governing the sector in the
two sides of URT. As it is hinted at the outset of this part of the paper above, almost all (at
least 90%) of the CSOs (NGOs) depend on foreign aid from the countries which are currently
severely affected by the outbreak of COVID-19.
Zeroing down to implications of COVID-19 in relation to CSOs’ existence and operation, it is
observed that, there are several issues of concern in this regard, which also need an earnest
attention from different actors - for the survival of this (CSS) sector at large:19 Copied from: THRDC, ‘An Analysis of the Laws, Regulations, Policies and Practices Affecting CSOs in Tanzania.’ Draft Report, 30th
March 2020. Analysis by Adv. Clarence Kipobota, same analyst of this work at hand.
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(i)

COVID-19 being an emergence outbreak, caught CSOs unexpectedly and therefore
unprepared to respond to it promptly. The CSOs’ risk analysis did not look at a global
outbreak in relation to possibility of spreading to Tanzania.
Therefore, CSOs did not have contingency plan to ensure continuity of their operations.
Whilst big international CSOs (INGOs) with sufficient budgets have begun to develop the
business continuity plans, this is not the case for majority of local CSOs.

(ii)

Implementing programs on the ground in an environment of social distancing or other
forms of quarantine is likely to become a challenge especially for those working in remote
areas. Due to this outbreak, the organizations have been compelled by circumstances to
change their operation modalities and practices (modus operandi).
The new mode of operation preferred by some CSOs is to work from home. However, this
could not be practical to all CSOs as most of them do face communications infrastructure
challenges. For instance, those with challenges do not have the resources to work online
nor the capability to manage remote workers. Some organizations like CBOs have limited
working tools like laptop and internet connections.

(iii)

CSO staff will face challenges coping as they will have to balance between taking care of
their families (right at homesteads) and responding to official dutis. As such a lot of CSOs’
work will be sacrificed as people will begin to look inwards for self-preservation.

(iv)

The challenge for CSOs will be on how to access the hard to reach communities with
information to assist them in self-organizing without putting employees and volunteers at
risk. There will be difficult and unavoidable decisions about how scarce resources should
be allocated.

(v)

CSOs exists to complement government and the exclusive government responses has
caused a lot of uncertainty among CSOs on how to respond in other countries. Even in
Tanzania, there is no clear communication and joint plans between wider community of
CSOs and the government on COVID-19.

(vi)

CSOs have no budgets to respond to the pandemic yet the communities they serve will
need new services and some donors might not be flexible. We learned from the 2008
recession that when the stock market declines and people lose jobs, charitable giving
is expected to decline and put CSOs under financial distress at the very time when their
services are needed most.

(vii) CSOs working on livelihoods will be affected the most because the disease will destroy the
informal sector and CSOs will not have deep pockets to support the recovery process.
(viii) Limited resources to support response due to restricted funding received for programs
implementation.
(ix)

Suspension of many of field activities and those which were directed to pupils and students
in schools. Community mobilization work halted at the moment because of inability to
gather a large number of people. However, mobilization with small group of people while
observing health hygienic rules is possible.
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(x)

Isolation of wider community of local CSOs from the current government oriented plans
to combat spread and impacts of COVID-19. Some are already in some groups but not
adequate compared to the number of available CSOs from across the country.

(xi)

CSOs stands to lose their sources of income because some of their donors have are coming
from those mostly affected countries with corona virus

3.3

POSSIBLE ACTIONS TO MITIGATE NEGATIVE IMPACTS

Owing to the current situation especially the way in which the outbreak is being controlled
or containedalso, based on the nature of funding (terms and conditions), moreover, taking
into consideration the fact that the pandemic is an emergence issue which caught CSOs
unprepared (this being CSOs’ first experience in Tanzania); and, also, taking to account the
contribution of CSOs into the public work as explained in part one of this paper, it is therefore
recommended by CSOs that:(i)

The government should adopt a joint anti-COVID 19 intervention strategy with the existing
large community of local CSOs spreading all over the country.

Information Box 3.2: Forty Percent (40%) of CSOs Proposes a Joint Anti-COVID 19 Plan
A total of 75 (being 40%) of 182 CSOs participated in the online survey on control and prevention measures
against COVID-19 proposed that CSOs in collaboration with Development Partners should come up
with a joint plan on this pandemic. Some of the issues to be addressed in the joint plan were mentioned
to be joint resource mobilization and awareness raising. ‘This approach will help to have a systemized
and standardized intervention strategies while at the same time, ensuring that resources are fairly and
equitably spent according to specific needs…’, said one of the respondent in that survey which ended on
3rd April 2020.
(ii)

The government should, albeit in small amount, finance some of the CSOs’ interventions
e.g provision of legal aid services through proposed judicial modalities during this period.

(iii)

The government should relieve CSOs from certain tax obligations by granting special
charitable status so that they (CSOs) could easily mobilize resources and channel the same
to COVID 19’s interventions.

(iv) The government should waive some of statutory obligations (compliances) at this time
when CSOs would possibly face some limitations of fundraising from the traditional donors
(overseas philanthropists).
(v)

Development partners (donors) should design a flexible funding mechanism to allow for
ease adaptation and flexibility of CSOs’ programming and response to the issue.

(vi) The CSOs need to be flexible and innovative to cope with the situation and adapt new ways
of e.g working by strengthening community based champions who can easily reach out to
the community without gathering everyone.

43

Information Box 3.2: Also, 40% of CSOs Adherence of Health Tips Protocols on
COVID-19
Similarly (like it is a case proposed joint plan), 40 of the CSOs responded to the online survey on control
and prevention of COVID-19, proposed strict adherence of measures as advised by the authoritative
health practitioners in order to avoid confusion and misleading information. ‘Specialty on this matter is
imperative because it is very sensitive’, said one of the respondent CSOs. The CSOs advised that, much
as this matter is multidimensional and therefore calling for a holistic approach to tackle it, yet, there is a
need to observe professional guidelines on the same. This suggestion comes with concern that, despite
the fact that there is already a directive that only Ministry of Health or Prime Minister or Vice President or
President are sanctioned to speak on the pandemic trend and decisive control and prevention measures,
a number of other public leaders including regional commissioners have been heard giving out their
own ‘instruction’ and ‘sentiments.’ For instance, while it is generally advised to ‘stay at home’, one of the
regional commissioner ‘instructing’ people to go out and work. This is why CSOs proposes for ‘specialty’
in handling information related to the pandemic.
(vii) The development partners should also allow flexibilities in complying with funding terms
for projects or programmes which were ongoing but halted due to the pandemic.
(viii) There is a need for proper and effective capacity building on WASH systems and
prevention methods especially through local CSOs which have wide coverage down to
the grassroots levels. A total of forty (40) out of 182 CSOs (this being 22%) of the CSOs
responded to the online survey on control and prevention of COVID-19 proposed that,
the specialized capacity building programme should immediately been rolled out now.
‘There is a need to have national manual on COVID-19 control and prevention … this will
help to get reliable knowledge and not rumors on best ways to handle the outbreak in
Tanzania’, suggested one of the respondent CSOs.
3.4

SPECIFIC AREAS WHICH CSOs CAN CHIP-IN ON COVID-19

Apart from what have already been suggested on the role of CSOs e.g part four of this paper,
the responses from the said online survey showed that, there are a number of entry points
which local CSOs can actually chip-in and effectively engage in anti-COVID 19 initiatives.
Below are summary of the findings:(i)

Mass communication: An effective use of community radios and community leaders.
Moreover, the use of social media outlets was repeatedly mentioned to be ‘effective’ way
especially in urban areas. At least 98% (177 out of 182) of the CSOs responded to this had
same line of opinion.

(ii)

Targeted sensitization campaign: The CSOs suggested to have target-based sensitization
programmes on this pandemic targeting most vulnerable gender groups especially
women, children, PWDs, elderly and prisoners. A considerable number of 23% of the
respondent CSOs had this opinion or related one.
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(iii)

Subsidizing or free distribution of essential materials: Nearly 40% (39.7%) of the CSOs
responded to the survey question on recommended actions suggested that, there is a
need to supply free of charge sanitary items, medical equipment and food for persons
who could not afford such as prisoners and other inmates, poor families e.g which are
already identified for TASAF III/ PSSN and others.

(iv)

Closure of borders: Almost 80% of the respondents, suggested to the government to
immediate closure of all borders in Tanzania ( Both Zanzibar and Mainland)

(v)

Adequate facilities: Nearly 80% of the CSOs advised that there should be sufficient
COVID-19’s detection facilities in the borders if it is necessary that such entrances
should remain open. Moreover, the places designated for quarantine should be clean,
affordable and user friendly (for all gender groups).

(vi)

Economic activities/ lock-down: Only 7% of the respondent CSOs suggested that
the government should not ban all public gatherings. ‘This is because, some of such
gatherings are actually relating to the spread of message and awareness of COVID-19’,
suggested one of the respondents. However, this advice should be considered with
a lot of precautions. More emphasis should be directed to other alternative ways of
spreading the message including the use of social media.

45

WASHING HANDS
FREQUENTLY
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Chapter Four
CONCEIVABLE CSOs’ STRATEGIC
INTERVENTIONS ON COVID-19
4.1

INTRODUCTION

Despite significant challenges that local CSOs are facing in relation to COVID-19 outbreak
as explained in previous part of this paper, still there are possibilities and opportunities for
this sector (CSS) support the government and other stakeholders’ initiates to control and
contain the pandemic in Tanzania. The CSOs anticipate that, the coordination mechanisms by
the government under the Ministry of Health and Prime Minister’s Office will be reformed
to holistically accommodate wider community of CSOs and other actors. This is due to the
fact that, the control and prevention of this pandemic is multidimensional and that, there is a
possibility of overwhelming government’s coordination capacities if it has to do ‘everything’
alone.
Basing on the inherent and core functions of CSOs, the broad strategic areas which CSOs seek
to engage with the government are:
(i)

Advocacy which include community mobilization, system or policy reforms, public
awareness ( Behavior change) and sensitization on effective prevention and control
measures of the pandemic.

(ii)

Service provisions (monetary and non-monetary ones such as provision of legal aid,
psychosocial, researches and impact assessments).

(iii)

Impact asssement and mitigation strategies on negative impacts of current and potential
measures against COVIC-19.

4.2

CSOS’ STRATEGIC PRIORITIES ON COVID-19

The CSOs subscribes to global strategies by adopting some strategies relevant to Tanzania
contexts in order to ensure that (i) they align with ongoing government’s efforts; and, (ii) shaping
and contribute to the ongoing efforts where a need arises as it is extensively suggested in the
paper. Below are areas or entry points which CSOs plan to engage in strategically.
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4.2.1 Strategic Area I: Control and Contain of Spread of COVID-19 Pandemic in Tanzania
This important strategy is aimed to prevent the scale of the outbreak and therefore, reducing
adverse effects of the same (on health, economy and society generally). Through this engagement,
the CSOs are expecting to achieve the following objectives and deliverables:(i)

Raise awareness of the general public on appropriate measures (announced by the
government of Tanzania and WHO) which are intended to decrease risks and protect
people (especially the vulnerable groups including those with underlying health
conditions).

(ii)

Hygiene promotion by establishing hygiene promotion centers or specific strategy for
specific community group including the use social media and minimized physical contacts.

(iii)

Contact tracing and detection of possible corona virus cases through a web of partners
all over the country and through surveillance mechanisms directed by the government
of Tanzania. Such cases will then be reported to the relevant government agencies as per
operating guidelines.

(iv)

Monitoring and advising on appropriate quarantine measures (e.g which reflect gender
sensitivity concerns) as it has been proposed in this paper.

(v)

Contributing to the provision of effective clinical care of individuals who are at the highest
risk inflection.

(vi)

Research on and share data driven analysis with view of improving handling of COVID-19
cases in a more innovative way.

(vii)

Advocating for the reforms of the policies, rules, guidelines and operating procedures
in order to mainstream human rights concerns including specific needs of segregated
gender groups.

(viii) Working with the government and other non-state actors to improve the coordination
mechanisms designated by the Prime Minister for managing corona virus crisis.
(ix)

Monitoring adequacy of resources and compliance of health care services including
presence of special supportive care to vulnerable groups receiving treatments and other
forms of supports.

(x)

Managing (e.g self regulating) relevant intra and inter networks of CSOs which address
this pandemic in different forms including legal aid services.

(xi)

Mobilize resources from trusted and legal sources in order to intensify the engagements
on this outbreak.
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4.2.2 Strategic Area II: Addressing the Hit-Backs of Interventions on COVID-19 Pandemic in
Tanzania
As it is explained earlier on, there are a lot of consequences (‘hit-backs’) which are likely to occur
as a result of measures taken or to be taken to prevent the spread of COVID-19 or the way in
which this disease is being handled by the government and other stakeholders. The consequences
anticipated include economic distress (disempowerment), deterioration of social services,
declining of social cohesion, increased income poverty (poor livelihood), possibilities of human
rights abuses or violations, stigma, discrimination, fear and anxiety. The current anti-COVID 19
approaches by the government do not adequately address the aftermath of the interventions.
As for this strategy, the expected deliverable results or objectives are:(i)

Offering professional psychosocial supports to survivors and victims of COVID-19
including counseling and guidance.

(ii)

Supporting relevant government authorities especially the LGAs functionality in family
or social reunification survivors and victims of COVID-19.

(iii)

Linking the survivors and victims of COVID-19 with available economic opportunities
and ensuring the same are easily accessible to needy survivor and victims.

(iv)

Offering technical support on accessing learning materials for students during lockdown
or other forms of quarantine.

(v)

Advocating for availability of special humanitarian supports to all needy families affected
by this outbreak. As suggested earlier on, social protection schemes such TASAF III/ PSSN
are highly recommended to reform in order to accommodate needy people during this
time.

(vi)

Ensure the continuity and safety from risks of infection of essential services including
health (immunization, HIV and tuberculosis care, reproductive health, psychosocial
and mental health, gender-based violence services), water and sanitation, food supply,
nutrition, protection, and education for the population groups most exposed and
vulnerable to the pandemic.

4.2.3 Strategic Area III: Enhancement of Coordination of COVID-19’s Interventions Between
Government, Local Government, Development Partners and Non-State Actors
Effective coordination of planned initiatives is crucial for attaining bigger results. The CSOs
are cognizant and applaud the government for establishing special emergency committee(s)
apparently in accordance with the contingency plan and the Disaster Act of 2015 mentioned
below.
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Information Box 4.1: Relevant Contingency Plan and Legal Framework – Tanzania
Mainland
The government’s COVID-19 Contingency Plan of March – August 2020 states at page 12 that,
COVID-19 is a public health emergency international concern where by its response is guided like any
other health related emergencies with full mandate being given to Ministry responsible for Health as
the lead sector according to the Disaster Management Act of 2015 (Act No. 7 of 2015). The Ministry
responsible for coordination of Disaster Management at the Prime Minister’s Office is responsible
for national coordination in case of event escalation and is a lead of the multisectoral National Task
Force (NTF) at all levels. The Disaster Management Department (DMD) is responsible for coordination
of higher-level meetings and will convene the Tanzania Disaster Management Council (TADMAC) to
discuss events so that, the decision and deliberation achieved feed in to the National Task force for
implementation.
Despite the fact that the Disaster Management Act of 2015 does not offer a room for inclusion
of CSOs e.g in the TADMAC (governed under Section 7 of this law), still the interplay of local
CSOs could be welcomed through administrative procedures as the government has, so far,
done for INGOs and UN-based institutions through the Risk Communication and Community
Engagement (RCCE). The rationale or justification for local CSOs’ inclusion and effective
participation in anti-COVID 19’s initiatives is already explained earlier in this paper.
Moreover, apart from the COVID-19 Contingence Plan of March – August 2020, there is a need
to develop the National Emergency Preparedness and Response Plan (if not yet available). The
emergency plan should take into consideration the suggestions made in the CSOs’ paper. This
proposal is supported by Section 26 of the Disaster Management Act of 2015.
4.3

CSOS STRATEGIC AND ACTION PLANS ON COVID-19

In order to systemize and standardize coordination, implementation, monitoring, evaluation
and re-conceptualization of the interventions on this pandemic, many CSOs have developed the
Strategic and Action (Operational) Plans. The salient features or characteristic of the plans are:(i)

An alignment of the identified strategic areas and objectives with the international and
national efforts including the plans by the WHO and the government of Tanzania.

(ii)

Multisectoral, multidimentional and multistakeholders approaches due to the nature of
this outbreak.

(iii)

Logical connections between strategic objectives, key results areas, outputs and inputs.

(iv)

Embodying the monitoring and evaluation components plus performance indicators in
the plans.

(v)

Consider both control measures, prevention initiatives and hit-backs or ‘side-effects’ of
COVID-19’s related interventions.

The strategic and operational plans are attached herewith.
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Chapter Five
CONCLUSION AND GENERAL
RECOMMENDATIONS
5.1

CONCLUSION

The UN states that (reference: UN, ‘Shared Responsibility, Global Solidarity: Response to the
Socio-Economic Impacts of COVID-19.’ 31st March 2020. Page 22), this crisis requires all of
us to make hard choices. ‘These choices will be easier to explain and easier to bear if we make
them together. Governments taking action in lock step will find that their public will trust their
responses and adhere to the onerous asks made of them.’ The CSOs subscribe to this position
and spirit. Therefore, call for holistic approach in terms of working together and allowing free
flow of ideas as this paper ventures to do.
On the other hand, CSOs are advised to remain vigilant of the situation including periodical
mapping and assessment of the trend of outbreak.
5.2

GENERAL RECOMMENDATIONS

Specific recommendations have already been presented in each section of this paper. Below
are set of recommendations to the government and other stakeholders. Some of the specific
recommendations have been reiterated here as a way of putting emphasis on the same.
5.2.1 Recommendations to the Government
5.2.1.1 Central Government
(i)

Dedicating substantial resources to public health control measures and clinical
management (case of China) - especially sufficient budget to the National Disaster
Management Fund (established under Section 29 of the Disaster Management Act of
2015 (Act No. 7 of 2015); or/and, commit special budget to the Ministry of Health in order
to implement the anti-COVID 19 interventions. Moreover, the emergency and disaster
unit under the Office of Prime Minister should be adequately funded with supplementary
budget in case of the worse-scenario in order to mitigate the impacts of curfew or
lockdowns for informal sector’s actors.

(ii)

Enhance coordination and management of this pandemic per the international standards
(WHO) and the Disaster Management Act of 2015. One of the proposed approach is
decentralization of the management down to the regional or district levels; and effective
operationalization of the Tanzania Disaster Management Agency (TDMA).
Moreover, apart from the COVID-19 Contingence Plan of March – August 2020, there is a need
to develop the National Emergency Preparedness and Response Plan (if not yet available). The
emergency plan should take into consideration the suggestions made in the CSOs’ paper. It is
supposed to be made under Section 26 of the Disaster Management Act of 2015.

(iii)
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(iv)

Preparing and publishing some guidelines on education for all levels of learning institutions
which will guide on learning under different forms of quarantines.

(v)

The government needs to subsidize on provision of hand sanitizers across the country as
it is in other diseases such as HIV/AIDS with provision of free condoms.

(vi)

Ensuring that gender and disability mainstreaming guidelines are formulated and used to
guide the plans and implementation as well as monitoring and evaluations of the COVID19’s related initiatives.

(vii)

Enforcing the legal directive that, all lessons on TV and radio channels should be disability
sensitive in order to accommodate all forms of disabilities. Apart from the said channels,
there should be special deliveries of print materials depending on type of disabilities if
online contents are deemed unfriendly to children/ students.

(viii) Adopt and implement innovative social protection schemes such as the TASAF III (PSSN)
by reforming them in such a way that they can be brought into play during this time of
emergency e.g to have special budgetary supports from emergency funds.
(ix)

Bailing out key, strategic and systemic sectors and firms with many, large and far-reaching
linkages within global, regional or country economies.

(x)

Offering stimulus packages in different forms including dishing out cash in circulation in
order to make economies liquid and stimulate transactions.

(xi)

The government should issue a circular to direct protection of employment status in the
case of total lockdown.

(xii)

Mobilizing and holistically work with other stakeholders including CSOs.

(xiii) Continue to put strict measures especially on measures such as social distancing and
avoidance of larger gatherings
5.2.1.2 Local Government (LGAs)
(i)

Awareness campaign through community radios, online platforms and the use of
mainstream media – with due consideration of disability friendly approach.

(ii)

Collaborating with other stakeholders to design relief packages to support needy persons
who are victims or survivors of COVID-19 in their (LGAs’) areas of jurisdictions.

(iii)

Partnering with corporate sector e.g through corporate social responsibility avenue to
roll out water and sanitation infrastructures in areas with acute shortage

(iv)

In collaboration with CSOs and other stakeholders, devising and implementing prevention
and control plans which suit the specific contexts of their (LGAs’) areas of jurisdiction.
Review and enforce relevant by-laws e.g on trade, environment, public health and
community health fund in order to ensure that COVID-19 and its related effects are
adequately addressed in legal perspectives.

(v)

(vi)

Monitoring and ensuring availability of learning and health care resources which are
accessible even during the period of total lockdowns.

(vii)

Ensuring that, community health workers are insourced trained and supported to manage
the outbreak of COVID-19.

52

(viii) Ensure that, there is special or emergency budget allocated from own sources in case the
funds from the central government budget would not be sufficient or its disbursement
being delayed.
(ix)

Develop localized joint strategies with grassroots CSOs and community groups.

5.2.2 Recommendations to the Legal Sector
(i)
Learning from other jurisdictions on the best practices on handling cases during
emergencies.
(ii)

Need to mobilize other justice machinery actors especially in the criminal justice chain to
have a common standard operating procedure on managing cases and referrals from one
stage to the other during the COVID-19 outbreak.

(iii)

Liaise with the government to offer public funding to LASPs especially during this period
for them to supplement the work of other justice machinery actors.

(iv)

Decongest remand prisons and other places of detention.

(v)

Make bail conditions flexible and minimize list of new remandees in prisons.

5.2.3 Recommendations to the Funding Partners
(i)

Development partners (donors) should design a flexible funding to allow for ease
adaptation of CSOs’ programming and response to the issue.

(ii)

The development partners should also allow flexibilities in complying with funding terms
for projects or programmes which were ongoing but halted due to the pandemic which is
now declared as global concern since mid March 2020.

(iii)

The Aftermath is very unpredictable since we mostly depend on donor funds from those
countries that are also affected. So kindly advise partners to communicate with CSOs any
possible cut of funds because of economic impacts of COVID-19.

(iv)

It is time for CSOs to start thinking of alternative ways of survival because the aftermath
of COVID-19 must pose a huge threats to the civil sector globally.

5.2.4 Recommendations to the CSOs
(i)

Mobilizing and coordinating themselves in order to support the government in
creating awareness among parents and citizen through appropriate media and
communication channels.

(ii)

Despite the fact that the Disaster Management Act of 2015 does not offer a room for
inclusion of CSOs e.g in the TADMAC (governed under Section 7 of this law), still the
interplay of local CSOs could be pursued through administrative procedures.

(iii)

The CSOs should advocate for an amendment of the Disaster Management Act of 2015
and related laws, rules and regulations in order for those frameworks to reflect all what
have been recommended in this paper so that can always been statutorily enforced in
future.
Shaping the ongoing public efforts on COVID-19 by advocating for better ways of
managing and preventing the crisis.

(iv)

(v)

Offering services to the communities – based on particular mandates of CSOs.
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(vi)

Undertaking a post COVID19 analysis to assess the level of impact generated across the
economy, children, informal workers, women and marginalized group and recommend
means of preparedness in other arising cases. For instance, there is a need to have a
post analysis to assess the extent to which COVID19 has impacted production from the
extractives and extent that has affected revenue collection.

(vii)

CSOs providing humanitarian assistance, UN agencies, and the government of Tanzania
to ensure that refugees and asylum seekers get proper meals and supplements to increase
their immunity system. The government should allow refugees to resume kitchen
gardening to help them complement the food given to them by the World Food Program
(WFP) to build their immunity against COVID-19.

(viii) CSO and UN agencies to support the government to strengthen the health system in
refugee camps by providing medical equipment, and equipping health care workers with
the supplies and training, they need for hospitals.
5.2.5 Recommendations to the Private Sector’s Actors
(i)

Providing financial and technical support to governments by contributing to the
COVID-19 Solidarity Response Fund. For instance, supporting the government financially
or in procurement of essential health care materials including the home-based care kits.

(ii)

Supporting the government in different ways according to the needs to provide support
to vulnerable groups who are self-isolating.

(iii)

For the purpose of making revolution, an analysis to rethinking institutional working
behavior is key. This will assist in documenting lessons whether the approach of
#workingfromHome or #WorkinOffice is sufficient enough. Or whether employees
would be able to work from a distance and still deliver as per targets.
Adhering to health, safety guidelines and provide economic cushions to workers, including
through ensuring worker safety and social distancing and secure wages for those working
from home.

(iv)
(v)

Repurposing their facilities and business plans to focus on meeting the needs of this crisis.

5.2.6 Recommendations to Other Stakeholders and General Public
(i)

Supporting the government and other stakeholders in prevention and control initiatives
including contact tracing and compliance of required protocols.

(ii)

Offering social supports to needy gender groups especially the older people and PWDs.

(iii)

Guiding the students in their homes to comprehend with studies in a manner that the
government would direct.

(iv)

Support care and treatment as well as social reunification of the victims and survivors of
COVID-19.

(v)

UNHCR and other stakeholders should raise awareness on the COVID-19 pandemic to
refugees and asylum seekers in the refugee camps and urban areas. The plan should be in
place to reach the undocumented migrants in-refugee-like situation.

(vi)

Suspend voluntary repatriation to Burundi for a while to minimize the transmission and
protect everyone involved in the process.

(vii)

Follow issued health guideline accordingly
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APPENDICES
Annex I: CSOs’ COVID-19 Action Plan (Plan of Action)
Enclosed herewith as a separate document.
Annex II: Names of Organizations Participated in this process including the Online Survey on the Impacts
and Interventions Relating to COVID-19 (Survey of 28th March to 3rd April 2020)
S/NO

NAME OF THE ORGANIZATION

CONTACT

REGION

1

Action Aid

Phone Number: +255767751616

Dar es Salaam

2

Action For Rural Women
Empowerment (ARUWE)

Email: directoraruwe@gmail.com
Phone Number: +255713662898

Pwani

Chalinze

Actions For Democracy And Local
Governance (ADLG)

Email: jimmy.luhende@gmail.com
ceo@adlg.or.tz
Phone Number: +255754388882

Mwanza

Ilemela

African Institute For Comparative
And International Law (AICIL)

Email: aicilngotz@gmail.com
Phone Number: +255 655 248 298

Ruvuma

Songea Urban

Agape Aids Control Program

Email: agapeshy07@yahoo.com
Phone Number: +255757516965

Shinyanga

Shinyanga
Municipal

6

Agriculture Non-State Actors
Forum (ANSAF)

Email: arukonge@yahoo.com

Dar es Salaam

7

All Together Against Human Rights
Abuse

Email: alltahrabuse@gmail.com
Phone Number: +255714220524

Dar es Salaam Temeke

8

Alpha And Omega Reconciliation
And Peace Building(AREPEB)

Email: mosesmuganga@arepeb.or.tz
Phone Number: +255752309897

Dar es Salaam Ilala

Arusha NGO Network (ANGONET)

Email: info@angonet.or.tz
Phone Number: + 255 754 440096

Arusha

Arusha

Association of NGOs of Zanzibar
(ANGOZA)

Email: angozaznz@yahoo.co.uk
Phone Number: +255242239325

Urban West

West B

Base For Education Dissemination
(BED)

Email: careyouthfoundation@gmail.com
Phone Number:
+255768155273 / +255655879932

Mwanza

Ilemela

Better Life

Email: lifebetter53@gmail.com
Phone Number: +255713181464

Dodoma

Dodoma
Urban

Biharamulo Friends of Education
Network (BIFENET)

Email: bifenet2011@gmail.com
Phone Number: +255753096360

Kagera

Biharamulo

3

4
5

9
10
11

12
13

56

DISTRICT

14

Biharamulo Originating Socio
Economic Development
Association (BOSEDA)

Email: boseda2005@yahoo.com/
boseda2005@gmail.com
Phone Number:
+255756581897 / +255719010078

Kagera

15

Building Inclusive Society Tanzania
Organization (BISTO)

Email: bistotanzania2019@gmail.com
Phone Number: +255765 906 286

Dar es Salaam Temeke

16

Business And Human Rights

17

Biharamulo

Dar es Salaam

Care Youth Foundation

Email: careyouthfoundation@gmail.com
Phone Number:
Morogoro
+255768155273 / +255655879932

Morogoro
Municipal

Caritas Tabora

Email: timothychombo@yahoo.com
Phone Number: +255759608090

Tabora

Tabora

CBM Tanzania

Email: nesia.mahenge@cbm.org
Phone Number: +255699758227

Dar es Salaam Kinondoni

Center Against Gender Based
Violence

Email: ca.gbv2011@gmail.com
Phone Number: +255 782578411

Dar es Salaam Ubungo

Central Zone Universities Rights

Email: mwamlangala@gmail.com
Phone Number: +255789009283

Dodoma

22

Centre For Widows & Children
Assistance ( CWCA)

Email: childrenwidows@yahoo.co.in
Phone Number: +255 716809372

Dar es Salaam Ilala

23

Certified Community Relief
Foundation

Email: magweselafocus@gmail.com
Phone Number: +255673611949

Tabora

Urambo

Child Watch

Email: childwatchtz@gmail.com
Phone Number: +255766158450

Singida

Singida
Municipal

Children’s Dignity Forum (CDF)

Email: mtengetikoshuma@cdf.or.tz
Phone Number: +255743902858

Dar es Salaam Ubungo

18
19
20
21

24
25
26

Email: cedo44@yahoo.com
Christian Education And
Development Organization (CEDO) Phone Number: +255755565893

27

Civic And Legal Aid Organization
(CILAO)

28
29
30

Tabora

Nzega

Email: cilaoorganization@gmail.com
Phone Number: +255624020207

Arusha

Arusha

Community Development Trust
Fund Of Tanzania

Email: tzcdtf@yahoo.com
Phone Number: +255 22 2131472

Dar es Salaam Ilala

Community Support Initiatives
Tanzania (COSITA)

Email: patrick.gwasma@gmail.com
Phone Number: +255784649025

Babati

Crisis Resolving Centre

Email: crisisresolvingcenter@gmail.com
Phone Number: +255754285701

Dar es Salaam Ubungo

C-SEMA

Email:
michael.kehongoh@sematanzania.org
Phone Number: +255764842764

Dar es Salaam Ilala

DIGNITY KWANZA –
COMMUNITY SOLUTIONS
(DIGNITY Kwanza)

Email: janemaryruhundwa@
dignitykwanza.org
Phone Number: +255769914591

Dar es Salaam Kinondoni

31

32

Dodoma
Urban

57

Manyara

33

Door of Hope To Women and
Youth Tanzania (DHWYT)

Email: doorofhopetanzania@gmail.com
Phone Number: +255 765863329

Mtwara

Mtwara

Elimisha

Email:elimisha2010@gmail.com
Phone Number: +255742667880

Mbeya

Mbeya

Elimu Mwangaza Tanzania

Email:michaelreuben15@gmail.com
Phone Number: +255712526730

Kilimanjaro

Moshi

Environmental Management
And Economic Development
Organization (EMED0)

Email:elukanga@gmail.com
Phone Number: +255767437285

Mwanza

Nyamagana

Equality For Growth

Email: equalityforgrowth@gmail.com
Phone Number: +255739477539

Dar es Salaam Temeke

Fadhili Teens Tanzania

Email:fadhiliteens@yahoo.com
info@fadhiliteenstanzania.go.tz
Phone Number: +255 784 441 385

Mwanza

Ilemela

39

Faidika Wote Pamoja (FAWOPA)
Tanzania

Email:faidikawotepamoja@gmail.com
Phone Number: +255786821744

Mtwara

Mtwara

40

Email:nemsoki@yahoo.com
Forum for African Women
Educationalists Tanzania (FAWETZ) Phone Number: +255 713 326 273

41

Foundation For Community
Involvement

Email: fcitanzania02@gmail.com
Phone Number: +255764851557

Mtwara

Mtwara
Municipal

42

Gospel Communication Network
Of Tanzania

Email: gcntanzania01@gmail.com
Phone Number: +255754246001

Kagera

Ngara

Governance And Forest Initiatives

Email: gfitanzania@gmail.com
Phone Number: +255719922557

Morogoro

Morogoro

Hakielimu

Phone Number: +255 787655000

Dar es Salaam Ilala

Hakikazi Catalyst

Email: akibona@hakikazicatalyst.or.tz
Phone Number: +255754251390

Arusha

Arusha City

Hakimadini

Email: amani.mhinda@hakimadini.org
Phone Number: +255758463138

Arusha

Arusha

Hakirasilimali

Email: info@hakirasilimali.or.tz
Phone Number: +255745655655

Dar es Salaam

Happy Children Tanzania
Organization

Email: happychildrens66@gmail.com
Phone Number: +255762147240

Dar es Salaam Ubungo

HelpAge International

Email: joseph.mbasha@helpage.org
Phone Number: +255 784 883 539

Dar es Salaam Kinondoni

Hope 4 Young Girls Tanzania

Email: skikudo@hope4younggirlstz.or.tz
Phone Number: +255 772 255 222

Dar es Salaam Kinondoni

Humanity Aid For Development
Organization (HADO)

Email: hadoorg@ymail.com
Phone Number:
+255719359966 / +255693749218

Tanga

Tanga

Investing In Children And Their
Societies (ICS)

Email: kudely.sokoine@icsafrica.org
Phone Number: +255786624092

Shinyanga

Shinyanga

34
35
36

37
38

43
44
45
46
47
48
49
50
51

52

58

Dar es Salaam Ilala

53

54

55

56

57

Jumuiya ya Kuelimisha Athari
za Madawa ya Kulevya, Ukimwi
na Mimba Katika Umri Mdogo
(JUKAMKUM)

Email: jukamkum@yahoo.com
Phone Number: +255773401697

Southern
Pemba

Chake Chake

Jumuiya Ya Kuendeleza Ufugaji
Nyuki Na Uhifadhi Wa Mazingira
Pemba

Email: nyukiwakufuga@hotmail.com
Phone Number: 0777431376

Southern
Pemba

Chake Chake

Jumuiya ya Kulinda na Kutetea
Na Haki za Wanawake Na
Watoto wilaya ya Mkoani Pemba
(JUKUWAM Mkoani)

Email: jukuwamkoani@yahoo.com
Rizikimohd11@gmail.com
Phone Number:
+255 773 419 744 / +255656 039 842

South Pemba

Mkoani

Southern
Pemba

Chake Chake

South Pemba

Chake Chake

Northern
Pemba

Chake Chake

Jumuiya Ya Kupambana Na Haki Za
Email: jukuhahawa.ole@yahoo.com
Wanawake Na
Watoto Shehia Ya Ole
Phone Number: +255773688648
(JUKUHAWA)
Jumuiya ya Maendeleo Vijana na
Watoto Chake (JUMAVIWACHA)

Email: juma_viwacha@yahoo.com
Phone Number:
+255777868637 / 655868638

58

Jumuiya Ya Maendeleo Ya Elimu Ya Email: elimuyawatoto@hotmail.com
Watoto Pemba
Phone Number: +255719069522

59

Jumuiya Ya Wandishi Wa
Habari Za Maendeleo Zanzibar
(WAHAMAZA)

Email: wahamaza@gmail.com
Phone Number:
+255777477101, +255777866657

Mjini
Magharibi

Mjini

Jumuiya Ya Wasaidizi Wa Sheria
(JUWASPE)

Email: juwaspe@gmail.com
Phone Number:
+255777424659 / +255713424659

Northern
Pemba

Chake Chake

61

Kigoma & Ujiji Non-Governmental
Organization Network

Email: kiungonet@gmail.com
Phone Number: +255767157840

Kigoma

Kigoma

62

Kikukwe Community Development Email: Kikukwecommunity@gmail.com
Kagera
Initiative
Phone Number: +255784457444

Misenyi

63

Land Rights Research And
Resources Institute (LARRRI/
HAKIARDHI)

Email: tomitho@hakiardhi.org
info@hakiardhi.org
Phone Number: +255787292224

Dar es Salaam Kinondoni

Link Against Poverty (LAP)

Email: lap.limited@yahoo.com
Phone Number: +255756 22 88 22

Singida

Manyoni

Maasai Pastoralist Development
Organization (LARETO)

Email: mpdolareto2005@gmail.com
lebarakalaizer2@yahoo.com
Phone Number:
+255787975196 or +255754975196

Arusha

Monduli

66

Maasai Pastoralist Devote
Initiatives( MPDI)

Phone Number: +255767317609

Arusha

Monduli

67

Maendeleo Ya Jamii Na Misitu
Kitapilimwa

Email: misituiringa@yahoo.com
Phone Number: +255752687733

Iringa

Iringa

Mama Zulu

Email: Mamazulu97@gmail.com
Phone Number: +255764051444

Mwanza

Sengerema

60

64
65

68

59

69

Mchomoro Aids Combat Group
(MACG)

Email: macg.nonprofitorg@gmail.com
Phone Number: +255752 464 066

Ruvuma

Namtumbo

70

Media Association For Indigenous
And Pastoral Community
(MAIPAC)

Email: Mussasiwa@gmail.com
Phone Number: +255754296503

Arusha

Arusha

71

Mediaspace Tanzania

Email: info@mediaspace.or.tz

Dar es Salaam Kinondoni

72

Micheweni Islamic Development
Environmental Conservation and
AIDS Control (MIDECAC)

Email: midecac938@yahoo.com
Phone Number: +255713690988

North Pemba

Micheweni

Mikonoyetu

Email: mikonoyetu@gmail.com
Phone Number: +255767722229

Mwanza

Ilemela

Morogoro Paralegal Centre

Email: moroparalegal@gmail.com
Phone Number: +255655477928

Morogoro

Morogoro

Msichana Initiative Organisation

Email: rebeca.gyumi@msichana.or.tz
Phone Number: +255762758281

Dar es Salaam Kinondoni

Mtandao Wa Vikundi Vya
Wakulima Mkoa Wa Kilimanjaro
(MVIWATA Kilimanjaro)

Email: mviwataklm@yahoo.com
or stevemsuya@gmail.com
Phone Number: +255714025771

Kilimanjaro

Moshi

77

Namnyaki Maasai Girls And
Women Organization (NAMGWO)

Email: namgwoseco2015@gmail.com
Phone Number: +255756302539

Iringa

Iringa

78

National Committee For Persons
With Disabilities On Road Safety
(NCPDRS)

Email: cmbelwa2001@yahoo.com
ncpdrs@yahoo.com
Phone Number: +255715624069

Dar es Salaam Ilala

79

Network Against Female Genital
Mutilation (NAFGEM)

Email: nafgemtanzania@gmail.com
Phone Number: +255754801784

Kilimanjaro
and Manyara

80

Network For Vulnerable Rescue
Foundation (NVRF)

Email: nvrftanzania@yahoo.com
Phone Number: +255713368320

Dar es Salaam Ubungo

New Age Foundation

Email: info@naf.or.tz
Phone Number: +255 713244967

Tanga

82

New Hope New Winners
Foundation

Email: nhnwfoundation@gmail.com
Phone Number: +255762167446

Dar es Salaam Ubungo

83

Email: ngonedo@yahoo.com
NGO Network For Dodoma Region Phone Number:
+255755663767 / +255787663767

Dodoma

Dodoma

Nguvumali Community
Development of Environment
(NCDE) Tanga

Email: frankmugunda2014@gmail.com
Phone Number: +255656044642

Tanga

Tanga

85

Nkasi Association Of NonGovernmental Organization

Email: nkangonamanyere@yahoo.com
Phone Number: +255746593926

Rukwa

NkasiNamanyere

86

Nurget Development In Tanzania
(NDT)

Email: nuggetdevelopment@gmail.com
Phone Number: +255 686440025

Dar es Salaam Ilala

73
74
75
76

81

84

60

Moshi

Tanga

87
88
89
90
91

92

Nyakitonto Youth For
Development Tanzania

Email: info@nydt.or.tz | daniel@nydt.or.tz
Phone Number: +255625971687

Kigoma

Open Mind Tanzania

Email: openmindtz@yahoo.com
Phone Number: +255 713 669044

Dar es Salaam Kinondoni

Pamoja Youth Initiative

Email: rashid.mwinyi@gmail.com
Phone Number: +255773902190

Urban West

Paralegal Primary Justice (PPJ)

Email: paralegalprimaryjustice@gmail.com
Mbeya
Phone Number: +255 764 148 950

Pastoralist Indigenous NonGovernmental Organizations’
Forum (PiNGOs Forum)
Peace Relief Organization (PRO)

Email: info@pringosforum.or.tz
Phone Number: +255786542525
Email: kawagemepeter@gmai.com
Phone Number: +255 765525315

Kigoma

West B
Kyela

Arusha

Arusha

Rukwa

Sumbawanga

93

Pemba Association For Civil Society
Phone Number: +255 777 416676
Organization

South Pemba

Chake Chake

94

Pemba East Zone Environmental
Association (PEZEA)

Email: peezeapemba@yahoo.com
Phone Number: +255 773895680

South Pemba

Chake Chake

95

Pemba Environmental And Malaria
Control

Email: wamatale@hotmail.com
Phone Number: +255714227610

North Pemba

Wete District

96

People’s Development Forum
(PDF)

Email: info@pdftz.org
Phone Number: +255 754411009

Dar es Salaam Kinondoni

97

People’s Health Movement
Tanzania

Email: phmtanzania@gmail.com
Phone Number: +255659977752

Dar es Salaam Kinondoni

98

Promotion and Women
Development Association (PWDA)

Email: pwda_2000@yahoo.com
Phone Number: +255756436257

Kigoma

Prosperous Health Life Initiative

Email: info@phlitz.org
Phone Number: +255 756749446

Dar es Salaam Kinondoni

Rafiki-SDO

Email: info@rafikisdo.or.tz
Phone Number: +255 754448838

Shinyanga

Shinyanga

Mara

Tarime

99
100
101
102

Reading For Development Tanzania Email: j_mulikuza2000@yahoo.com
(REFODE)
Phone Number: +255 786 946 931

Kigoma

Realising Education For
Development

Email: magdalena@readtanzania.or.tz
Phone Number:
+255757 029331 & +255712640070

Dar es Salaam Kinondoni

Resources Advocacy Initiative

Email: inform.rai@gmail.com
Phone Number: +255 767065436

Mara

Mugumu,
Serengeti

104

Rondo Women’s Development
Organization

Email: rowodorondo@gmail.com
Phone Number: +255 719807206

Lindi

Lindi

105

Rujewa Integrated Efforts to Fight
Poverty (RIEFP)

Email: rujewaintegrated@gmail.com
Phone Number: +255 784345059

Mbeya

Mbarali

106

Rural Women Development
Initiative (RUWODI)

Email: ruwodi2012@yahoo.com
Phone Number: +255 787 838883

Pwani

Chalinze

103

61

107

Sadeline Health Care

Email: skitainda@gmail.com
Phone Number: +255 652 664648

Dar es Salaam Kinondoni

Sakale Development Foundation
(SADEF)

Email: sakaledevelopment@gmail.com
Phone Number: +255717475914

Tanga

Muheza

Sauti Ya Wanawake Ukerewe

Email: sautiwanawaketanzania@gmail.com
Phone Number: +255756518542

Mwanza

Ukerewe

Save The Mother And Children Of
Central Tanzania (SMCCT)

Email: evalinelymo@ymail.com
Phone Number: +255765470611

Singida

Singida
Municipal

Self-Reliance Foundation

Email: em@reliance.or.tz
Phone Number: +255 788332424

Dar es Salaam Kinondoni

Sense International

Email: naomi.lugoe@senseint.or.tz
Phone Number: +255765101691

Dar es Salaam Kinondoni

Shirika la Kuwahudumia na
Kuwaendeleza Walemavu
Tanzania (SHIKUWATA)

Email: shikuwata@gmail.com
mkulima30@yahoo.com
Phone Number: +255 752367561

Ruvuma

Southern Africa Human Rights
NGO-Network (SAHRiNGON)
Tanzania Chapter

Email: kabisamamartina@gmail.com
Phone Number: +255754550824

Dar es Salaam Kinondoni

Sustainable Beekeeping
And Human Development
(SuBeHuDe)

Email: subehudetz@gmail.com
Phone Number:
+255 788401268 | +255 762390225

Tabora

Tabora
Municipality

116

Sustainable Environment
Management Action (SEMA)

Email: semasingida@gmail.com
Phone Number: +255 754 595 638

Singida

Singida

117

Sustainable Health Initiative

Phone Number: +255 765730894

Iringa

Iringa

118

Tanga Paralegal For Women And
Children

Email: tangaparalegal@yahoo.com
Phone Number: +255718600768

Tanga

Tanga

119

Tangible Initiatives For Local
Development Tanzania

Email: info@tangibletanzania.org
Phone Number: +255 737884399

Dar es Salaam Kinondoni

120

Tanzania Agricultural
Modernization Association
(TAMA)

Email: ed@tama.or.tz
Phone Number: +255 782362220

Kagera

121

Tanzania Association For Mentally
Handicapped(TAMH)

Email: tamhhq@gmail.com
Phone Number: +255 757576443

Dar es Salaam Ilala

122

Tanzania Association Of Women
Leaders In Agriculture And
Environment (TAWLAE)

Email: maryliwa8@gmail.com
Phone Number: +255 754360215

Dar es Salaam Kinondoni

Tanzania Building Future
Organization (TABUFO)

Email: tabufotz@gmail.com
mohamedally02@gmail..com
Phone Number:
+255 713851178 / +255 689185588

Mtwara

Tanzania Centre For Research
And Information On Pastoralism
(TCRIP)

Email:
pastoralismresearchcentre@gmail.com
Phone Number: +255682070200

Dar es Salaam Kinondoni

108
109
110
111
112
113

114

115

123

124

62

Namtumbo

Bukoba

Mtwara
urban

125

Bukoba DC
and Bukoba
Municipal

Tanzania Development And Aids
Prevention Association.

Email: jbarongo2004@yahoo.co.uk
Phone Number: +255 784666727

Kagera,
Shinyanga
and Geita

126

Tanzania Early Childhood
Development Network

Email: ecdnetwork@gmail.com
Phone Number: +255 754790556

Dar es Salaam Kinondoni

127

Tanzania Federation Of Sports For
The Deaf

Email: tzdeafsports@hotmail.com
Phone Number: +255 715 071 934

Dar es Salaam Ubungo

128

Tanzania Home Economics
Association

Email: taheamwanza@gmail.com
Phone Number: +255 622 368 527

Mwanza

129

Tanzania Human Rights Defenders
Coalition (THRDC)

Email: info@thrdc.or.tz
Phone Number: +255769642208

Dar es Salaam Kinondoni

130

Tanzania International Fellowship
Program Alumni Association
(TIFPA)

Email: info@tifpa.or.tz
Phone Number: +255788000025

Dar es Salaam Ilala

131

Tanzania Legal Knowledge And Aid
Centre (TALEKACE)

Email: talekace@gmail.com
Phone Number: +255 754 615 620

Mbeya

Mbeya Town

132

Tanzania Livelihood Skills
Development And Advocacy
Foundation (TALISDA Foundation)

Email: adolphnoya2005@yahoo.com
Phone Number: +255 713 951 919

Tanga

Korogwe

133

Tanzania Media Women’s
Association (TAMWA)

Email: rosereuben20@gmail.com
Phone Number: +255754314751

Dar es Salaam Kinondoni

134

Tanzania Network If Women Living
With HIV And AIDS

135

Tanzania Network Of Legal Aid
Providers (TANLAP)

Email: info@tanlap.or.tz
Phone Number: +255 22 2761806

Dar es Salaam Kinondoni

136

Tanzania Parliamentary Against
Malaria And Neglected Tropical
Diseases (TAPAMA & NTD)

Email: info@tapama.or.tz
Phone Number: +255784520680

Dodoma

Dodoma

137

Tanzania Peace And Youth
Development Centre (TPYDC)

Email: tpydc2017@gmail.com
Phone Number: +255 752 280 531

Mwanza

Ilemela

138

Tanzania Peace, Legal Aid & Justice
Center (PLAJC)

Email: tanzaniapeace2013@gmail.com
Phone Number: +255684477771

Dodoma

Dodoma City
Council

139

Tanzania Renewable Energy
Association (TAREA)

Email: matimbwi@tarea-tz.org
Phone Number: +255755086462

Kigoma

Kigoma

140

Tanzania Support For Women’s
Rights (TASUWORI)

Email: tuwajengewamamatz@gmail.com
Phone Number: +255719755391

Morogoro

Morogoro

141

Tanzania Tobacco Control Forum
(TTCF)

Email: lutgardk@yahoo.com
Phone Number: +255 754 284 528

Dar es Salaam Ilala

Tanzania Users And Survivors Of
Psychiatry Organization

Email: e_afound@yahoo.com
Phone Number:
+255716115566 / 624083948

Dar es Salaam Ilala

142

143

Nyamagana

Dar es Salaam Ilala

Tanzania Widows Association
(TAWIA)

Dar es Salaam

63

144

145
146

147

Email: tawea7@gmail.com
Tanzania Women Empowerment In
mrinafesto2@gmail.com
Action (TAWEA)
Phone Number: +255 719839021

Kigoma

Kigoma

Tari Hombolo

Dodoma

Dodoma
Municipality

Shinyanga

Kahama

Phone Number: +255744103955

The Foundation For Human Health
Email: huhesofoundation@gmail.com
And Social Development (HUHESO
Phone Number: +255753444840
Foundation)
The Future In Our Hands (FIOH)

Email: thefutureinourhands99@gmail.com
Dar es Salaam Ilala
Phone Number: +255 766 800829

The Life Hood Of Children And
Development Society (LICHIDE)

Email: lichidengo@yahoo.com
Phone Number: +255756995299

Rukwa

Sumbawanga

The New Wash Burn Foundation
(NWBF)

Email: thenwbfoundation@gmail.com
Phone Number: +255 626553354
+255 746742020

Tabora

Tabora
Municipality

The Tanzania Federation of
Disabled People’s Organization
(SHIVYAWATA)

Email: ummymkenda@yahoo.com
Phone Number: +255 715723659

Dar es Salaam Ubungo

The Voice Of Disabled Women In
Tanzania

Email: vodiwota2007@yahoo.com
TE: +255 22 2761414
MOB: +255 756 565 903

Dar es Salaam Kinondoni

152

The Voice Of Marginalized
Community

Email: ngangalas@gmail.com
Phone Number: +255759436625

Shinyanga

Shinyanga

153

The Zanzibar Fighting Against
Youth Challenges Organization
(ZAFAYCO)

Email: zzafayco@gmail.com
Phone Number: +255773165549

Urban West

West B

Transformative And Integrative
Build Out For All (TIBA)

Email: tibaofficetz@gmail.com
Phone Number: +255714044249

Dar es Salaam Kinondoni

Tree Of Hope

Email: fortunatamanyeresa@yahoo.com
Phone Number: +255 788883313

Tanga

Tanga

Tunduru Paralegal Centre
(TUPACE)

Email: tparalegalcentre2013@gmail.com
Phone Number: +255 765 636161

Ruvuma

Tunduru

Tushiriki

Email: tushiriki@yahoo.co.uk
Phone Number: +255 766972810

Mbeya

Mbeya Rural
and Urban

158

Tusishindwe Development
Organization

Email: tudope2014@hotmail.com
Phone Number: +255778862376

South Pemba

Chake Chake

159

Tusonge Community Development
Organization (CDO)

Email: aginatha23@gmail.com
Phone Number: +255 754 677 002

Kilimanjaro

Moshi

Umoja Wa Wawezeshaji KIOO

Email: kigomakioo@gmail.com
Phone Number: +255 753018397

Kigoma

Kigoma

Union of Non – Governmental
Organization (UNGO)

Email: ungomorogoro2015@hotmail.com
Morogoro
Phone Number: 0767341200

148

149

150

151

154
155
156
157

160
161

64

Morogoro
Municipal

162

Vijana Inspiring Foundation

Email: mbayanitayai@gmail.com
Phone Number: +255766075353

Arusha

Women Action Towards Economic
Development

Email: wated.tz@gmail.com
Phone Number: +255 745950950

Dar es Salaam Kigamboni

Women Bridge For Development

Email: womenbridge@yahoo.com
Phone Number: +255 623020168

Ruvuma

165

Women Fighting AIDS In Tanzania
(WOFATA)

Email: wofatatz@yahoo.com
Phone Number: +255 715360075

Dar es Salaam Kinondoni

166

Women In Law And Development
In Africa (WiLDAF)

Email: wildaf_tanzania@yahoo.com
Phone Number: +255 784 692345

Dar es Salaam Kinondoni
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Women Wake Up
(WOWAP)

Email: wowap2008@live.com
Phone Number: +255 715786371

Dodoma

168

Women’s Legal Aid Centre
(WLAC)

Email: wlac@wlac.or.tz
Phone Number: +255 22 2664051

Dar es Salaam Kinondoni

Women’s Promotion Centre

Email: coordinator@wpctanzania.org
Phone Number: +255 764192957

Kigoma

Kigoma

World Education Inc

Email: lilian_badi@tz.worlded.org
Phone Number: +255 787272398

Arusha

Arusha

Wote Initiative For Development
Empowerment (WIDE)

Email: woteinitiative@gmail.com
Phone Number: +255 758044443

Dar es Salaam Kinondoni

WoteSawa Domestic Workers

Email: benedictoangela@gmail.com
Phone Number: +255 769624323

Mwanza

Nyamagana

Youth Against AIDS And Poverty
Association (YAAPA)

Email: yaapakgm@gmail.com
Phone Number: +255 755263811

Kigoma

Kigoma Ujiji

Youth Education Through Sports
Tanzania (YES Tz)

Email: director@yestz.or.tz
kennethsimbaya1@gmail.com
Phone Number: +255 764522998

Mbeya

Mbeya

Youth Partnership Countrywide

Email: ypcyouth@yahoo.com
Phone Number: +255 754772212

Coast

Kibaha

Zaina Foundation

Email: zaituni@zainafoundationtz.org
Phone Number: +255752550009

Dar es Salaam Kinondoni
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169
170
171
172
173
174

175
176

Arusha

Mbiga

Dodoma

177

Zanzibar Association For
Children’s Advancement (ZACA)

178

Zanzibar Child Rights Forum
(ZCRF)

Email: zcr_forum@yahoo.com
Phone Number: +255 677552709

Urban West

West B

179

Zanzibar Female Lawyers
Association (ZAFELA)

Email: zafelamember@yahoo.com
Phone Number: +255 777 003 347

Urban West

West B

Sikika Tanzania

Email: info@sikika.or.tz
Phone Number: +255 22 26 663 55/57

Dar es Salaam Kinondoni
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ZANZIBAR

65

Eyasi Road, Near Hekima Garden, P.o.box 105926, Dar Es Salaam, Tanzania
Phone: +255 769 642208/+255 657 043191 | Email: info@thrdc.or.tz

