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3 Methodology
Preparation of this report involved a series of activities from the orientation meeting where
members and other stakeholders convened to discuss and agree upon the theme and
content of the2012 equity report.
This was followed by data collection which involved two major methods;Literature review
and field interviews. The desk research involved reviews of the existing literatures that
contain various data in support of the theme, in this regard the following documents were
reviewed; Tawasanet equity reports for the year 2008, 2009, 2010, and 2011, Water Aid
and AMREF report 2009, Water Aid report on Pastoralists 2010, Tanzania National
Protection Framework, World Bank report 2011, WaterAid, SNV, and UNICEF SWASH
mapping report 2011, Aide Memoire 2012, and much more as outlined in the references.
Interviews were conducted to collect qualitative data from the most marginalized groups to
assess the impacts of WASH in their daily lives. A semi structured interview with specific
questions was prepared and open ended for the interviewees to give their views on water
and sanitation services in their contexts. This involved interviews with rural communities,
Children, Women, Pastoralists, and people living with HIV/AIDS.. A total of 4 people were
interviewed
Sample Districts were randomly selected for the interviews, this include Muheza, Moshi
Rural, Simanjiro, Singida Rural, Kongwa, Gairo and Kisarawe. Selection criteria was
based on the areas where TAWASANET members are working, some other Districts were
selected based on the magnitude of the problems (For example Simanjiro Representing
Pastoralist and rural communities). Data for equity issues in the urban areas was collected
in Moshi to represent Regions with High coverage but still other people from the same
place suffer with limited access.
Apparently, Primary data for Water and Sanitation in schools was collected in 2 primary
schools and 2 Secondary schools from 2 Districts (Singida rural and Gairo) which involved
interviews with both boys and girls. A total number of 8 students were interviewed.
However Secondary data for WASH in schools were primarily based on the SWASH
mapping report conducted by Water Aid, SNV and UNICEF in 16 Districts (2009). A Video
shooting was conducted to develop a documentary for justification of an equity report
theme

iv
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EXECUTIVE SUMMARY

This is the fifth annual Water Sector Equity Report which aims to ensure that the right to
water and sanitation for vulnerable groups are realized. The overall objective of this report
is to raise awareness and promote debate on the right based principles for universal
access to water and sanitation for all.
Access to clean water and improved sanitation and hygiene are critical to health, economy
and social development. In Tanzania, a significant amount of waterborne and other
communicable diseases could be prevented through better access to clean water,
adequate sanitation facilities and better hygiene practices.
All human beings are entitled to their human rights without discrimination of any kind, such
as race, colour, sex, ethnicity, age, language, religion, political or other opinion, national or
social origin, disability, property, birth or other status, as explained by the human rights
treaty bodies. Human rights are universal as they apply to everyone, everywhere, are
indivisible as they are interdependent/interrelated, Inherent birth rights of all human beings
and inalienable: people cannot agree to give them up or have them taken away from them.
Despite the policy and legal provisions given in the National Water Policy (2002) and
Water and Sanitation Act No 12 (2009) on the fundamental rights to water, several specific
groups are still excluded from realizing and enjoying their right to basic WASH services.
These vulnerable groups that are perhaps forgotten include pastoralists and people living
in institutions, in particular prisons
The purpose of this report is to raise awareness and promote debate on the right based
principles for universal access to water and sanitation for all. TAWASANET is very
concerned about equity and inclusion and has been working since 2008 to advice the
Government to deliver the provision of WASH services to the most underserved. The first
phase of the Water Sector Development Programme is coming to an end and we feel that
there is a need for WSDP phase II to reflect on the principles of right to water and
sanitation in her Programme to fulfil, protect and respect the commitment made in various
international conventions.
4.1 Commendable achievements
TAWASANET commends the good progress made by the Government in the
implementation of the Water Sector Development. Data from the Water Sector status
report (2011/12) explains that the overall WSDP implementation has been making
progress. Financing to the sector has been making good progress towards commitments
and disbursements trends. Some good progress was also noted in the WSDP sub
components
4.2

Disparities in realizing water and sanitation rights for vulnerable groups

Some groups or individuals have not fully enjoyed or exercised their right to water and
sanitation as a result of discrimination or stigma, or a combination of these factors
1
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4.2.1 Disparities in access- Urban vs. Rural
The incidence of poverty varies greatly across the country but is highest among rural
families living in arid and semi-arid regions that depend exclusively on livestock and food
crop production.
More resources are allocated to urban than rural areas: Originally, the total commitments
at the designing stage of the WSDP was 951m USD out of which 8% was for component
1, 30% component 2, 50% component 3, and 11% component 4. After the revised
allocation and disbursed amount to components in June 2011, the total commitment stood
at USD 1,204,218,825 out of which 8% was for component 1 (without an increase), 30%
for component 2(with no increase), 56% for component 3( increased by 5%) and 6% for
component 4(Decreased by 7%). This implied some equity issues between urban and rural
areas both at the designing stage and after the revised commitments. Small amount have
been allocated for rural areas where majority lives (80 %)
This fact is also reflected in the Water and Sanitation Coverage in Tanzania, with high
profile in Urban areas than in in the rural communities. According to the Tanzania
Demographic and Health Survey (TDHS 2010) access to improved water in urban areas in
mainland Tanzania is 80% and 47.9% in rural. The overall access to improved sanitation
stands at 12% where 22% is for urban and 9% for rural.1This concludes the existence of
the gap between urban and rural.
4.2.2 Obstacles to access by Women
Across most of Tanzania, the burden of collecting water, cooking, cleaning, childcare, and
care for the sick is largely borne by women. In dry land areas of Tanzania women walk
up to 5 hours to collect one bucket of water.8 percent of rural Tanzanian households
collect water from a source over 6km away from their households 2(HBS, 2007). School
going girls lose schooling hours or miss school altogether if they have to collect water. The
time that women save from not having to walk for long distances for water can be used for
other activities, such as looking after their children, farming or other income generating
activities.
4.2.3 Obstacles to access by people with disabilities
Disability prevalence in Tanzania was estimated at 7.8% in 2008. The prevalence is higher
in rural areas (8.3%) than in urban areas (6.3%).3 The common forms of disability include;
seeing (3.7%), hearing (1.9%), mobility (3.1%), cognition (1.5%) and communication
(0.8%). People with disabilities have difficulties in accessing infrastructure and information
and suffer from stigma. Directly or indirectly, these factors reduce the chances of
accessing water, sanitation and hygiene services.
4.2.4 Obstacles to access by People Living with HIV/AIDS
People living with HIV/AIDS (PLWHA) are particularly vulnerable to the health impacts of
inadequate water and sanitation. In seeking to protect themselves from infection, or cope
1

Tanzania Demographic and Health Survey (2010)

2

House and Budget Survey(2007)

3

URT (2008), “Disability Survey,” Dar es Salaam: National Bureau of Statistics
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with the symptoms, their needs for clean water and sanitation increase.4 In many areas
PLWHAS have limited access to water and sanitation facilities due to discrimination and
sickness. Low levels of access to WASH services impose a great challenge to HIV/AIDS
patients and their care givers. Such situation exacerbates the prevalence of WASH
related opportunistic infections particularly diarrhoeal and skin infections in HIV/AIDS
patients.
4.2.5 Geographical and Social disparities
Urban poverty
Urban unplanned settlements are growing rapidly. These settlements are not legally
recognized and people living in such areas do not usually have access to social services.
Access to water and sanitation services in these unplanned urban settlements is
questionable. People living in areas with high population density suffer from using
contaminated water as a result of unreliable supply of clean water. In Dar es Salaam for
instance, constructed water kiosks barely operate leading to communities to use water
from unprotected sources e.g private drilled wells, water vendors and water trucks whose
quality is questionable and cost is high.
Pastoralists
Pastoralist and nomadic communities are excluded from WASH services mainly because
of their nomadic lifestyle, but also because they live in dry arid areas where establishing
water schemes are costly. Access to water increases vulnerability of pastoralist
communities. Pastoralists depend on water and pastures for sustaining herds, as well as
for their own health and survival. The WaterAid report (2011) revealed that, Pastoralists,
especially women and children walk long distances to fetch water. During the dry season
people walk 5-15 km away to get access to water as the design of conventional water
supply system does not fit with pastoral livelihood.
4.2.6 Obstacles to WASH access by the Elderly
Older people are most affected by chronic illness and disability. Both older women and
men are vulnerable to communicable as well as non-communicable diseases and hence
their WASH needs are greater. Quantitative data are scanty but qualitatively, households
with a sick member and those headed by older people have been shown to have
substantially lower access to clean and safe water and sanitation than the average
household, particularly in urban areas. Poor access to water is coupled with a lack of soap
for keeping up with hygiene requirements. In the evaluation of the Kwa Wazee elderly
social pension scheme, affordability of soap was a key topic in most of the discussions5.
4.2.7

Obstacles to WASH access by Children

Clean and safe water, adequate sanitation facilities and safe hygiene practices are all
fundamental to child survival and maternal health. Diarrhoea and Acute Respiratory
Infections (ARIs), both affected by water, sanitation and hygiene cause 40 percent of
under- 5 deaths internationally and 25 percent of neonatal deaths are due to infection,
4

Water Aid Ethiopia (2006): Equal Access for all? Meeting the needs for water and sanitation of people living with HIV/AIDS

5

HelpAge International, Regional Psychosocial support initiative, Swiss Agency for Development and Cooperation, World Vision
International (2008) Salt, soap and shoes for school: The impact of pensions on the lives of older people and grandchildren in the
KwaWazee project in Tanzania’s Kagera region
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which is affected by poor hygiene and unclean delivery environment (WaterAid, 2008). 30
percent of all neonatal deaths in Tanzania are related to infections or diarrhoea and yet
only 34 percent of all health facilities have a regular access to year round water supply and
37 percent do not have a client latrine.6
A school WASH mapping exercise in 16 districts (2,697 schools) carried out jointly by
SNV, WaterAid and UNICEF (2010) shows that the provision of water, sanitation and
hygiene, including menstrual hygiene management and access for children with
disabilities, in pre, primary and secondary schools in Tanzania is lamentable. The
recommended national standard of 20 girls for one drop hole and 25 boys for one drop
hole is unachievable with current enrolment rate.
COMMITMENTS OF THE GOVERNMENT:
The Government of Tanzania has signed various conventions which commend realization
of right to water and sanitation for all. Amongst them are the universal declaration of
human rights, Convention on the Elimination of All Forms of Discrimination against Women
(CEDAW) the Convention on the Rights of Persons with Disabilities and the African
Charter on the Rights and Welfare of the Child. Recently Tanzania displayed its
commitment to advancing sector progress by attending the Sanitation and Water for all
(SWA) high Level Meeting (HLM) in April 2012 and affirms to join SWA.
CONCLUSION AND RECOMMENDATIONS
While recognizing the fact that water supply, sanitation and hygiene are essential for
sustainable development, little emphasis has been given in the first phase of the Water
Sector Development Programme to address WASH needs for the most marginalized
groups. TAWASANET is calling for the following policy solutions to inform designing and
planning of the second phase of the Programme;
Legislative Recognition
Tanzania National Water Policy 2002 recognizes water as the basic need and rights for all
human beings. Recognition of water and sanitation as human rights was re-affirmed by the
UN General Assembly in July 2010 and by the Human Rights Council in September 2010.
Unfortunately Tanzania as a country abstains from signing in favour of water as human
right in UN General Assembly in 2010. We are calling for the Government to sign the UN
declaration on Human rights to water and Sanitation of 2010 and eventually include it in
the constitution.
Improve Water and Sanitation rights for poor people in the rural areas
The second phase of the Water Sector Development Programme should focus much on
the poor with more resources allocated to rural areas and more solutions for the urban
poor areas.
Maintain equity in allocations to districts for rural water supply investments by continuing to
use the formula-based allocation system
6

Water Aid (2008)
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The second phase of the WSDP should promote the use of Water Point mapping data in
planning and budgeting for greater equity
Improve Water and Sanitation rights for People living with HIV/AIDS
Water and sanitation programmes should develop strategic partnerships with other
stakeholders such as those working on HIV and AIDS to address the most vulnerable
including PLWHA,
Develop alternative strategies to ensure that vulnerable households, including those made
vulnerable by HIV and AIDS, have access to water and sanitation facilities,
Common messages on water and sanitation hygiene should be developed and used by
both water and sanitation programmes and HIV and AIDS programmes to improve
chances of message uptake.
HIV and AIDS programmes and interventions should consider costing and advocating for
provision of water treatment agents as part of PLHIV medical treatment support packages
Improve Water and Sanitation rights for Children in Schools.
We are calling for government effort to mainstream school WASH into all community
development programmes with clear responsibility institutions.
The Government should ensure that in each village with a WSDP-financed project, water
supply is provided to schools
Construction of new school classrooms should consistently be matched by new latrines,
hand-washing facilities and where possible improvement of water supply at the school,
and this should be inspected and enforced.
Improve Sanitation and Hygiene rights
Increase budget allocations for sanitation and hygiene promotion to 0.5 percent of GDP, in
line with the AfricaSan target.
We are calling upon the Government to accelerate the approval and signoff of the
sanitation Policy as this is a critical step to establishing key strategies to implement the
Policy.
We are calling for the Government to Honour its commitments made at higher level
meeting in Washington April 2012 to increase additional of 27 people with increased
access to sanitation.
Improve Water and Sanitation rights for the pastoralists
A holistic approach to water supply should be taken by Government, CSOs and service
providers. Water for livestock needs (a priority for pastoralists) should be integrated in
domestic water supply projects.
Sanitation and hygiene promotion materials should be developed and customized for
pastoralist communities.

5
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5

INTRODUCTION
5.1 Background:

Access to clean water and improved sanitation and hygiene are critical to health, economic
and social development. In Tanzania, a significant amount of waterborne and other
communicable diseases could be prevented through better access to safe and clean
water, adequate sanitation facilities and better hygiene practices.
In 2006 The Government of Tanzania adopted the Sector Wider Approach to Planning
(SWAP) through Water Sector Development program which aimed at strengthening the
sector institutions for integrated water resources management and improve access to
water supply and sanitation services. The Program is implemented by the Ministry of
Water (MoW); Ministry of Health & Social Welfare (MOHSW); Ministry of Education and
Vocational Training (MoEVT); Prime Minister’s Office, Regional Administration and Local
Government (PMO-RALG); and other Implementing Agencies (IAs), including 9 Basin
Water Offices (BWOs), 19 Urban Water Supply and Sanitation Authorities (UWSAs), Dar
es Salaam Water Supply and Sanitation Authority (DAWASA), 109 district and small town
utilities, and 132 Local Government Authorities (LGAs). 7 National Projects and other
earmarked projects are also included under the WSDP.
The budget of the entire SWAP program has increased from the original US$951 million to
US$1,240 million as of May 2011. AfDB newly joined the common basket fund under the
Rural Water Supply and Sanitation Program II with the amount of UA 65 million
(approximately US$97 million). Thereafter in March 2012, DFID also joined the basket
fund in the amount of UK£ 27.5 million (approximately US$42 million)7
Despite the policy and legal provisions for WASH rights as given by the National Water
Policy (2002) and Water and Sanitation Act No 12 (2009), several specific groups are still
excluded from accessing WASH services. The Tanzania National Social Protection
Framework (Draft) identifies vulnerable groups, whose rights are unprotected, to include
street children, widows, People Living with HIV/AIDS (PLHIV), youths, orphans and
vulnerable children (OVCs), young mothers, people with disabilities, and older people over
the age of 60. Other vulnerable groups that are perhaps forgotten include pastoralists and
people living in institutions, in particular prisons.
5.2 Principles of right to water and sanitation:
The right to water and sanitation requires that everybody should be ensured with access to
water and sanitation including the most disadvantaged or marginalized groups. The
principles of non-discrimination and equality recognize that people have different needs
therefore require different support. All human beings are entitled to their human rights
without discrimination of any kind, such as race, colour, sex, ethnicity, age, language,
religion, political or other opinion, national or social origin, disability, property, birth or other
status, as explained by the human rights treaty bodies.
It also requires that the cost to sufficient quantity of safe water and basic sanitation must
be at a level that is affordable to all people. Everyone must have sufficient quantities of
7

7

Aide memoire(2012)
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safe water and sanitation services that are affordable, accessible, culturally acceptable,
and which are delivered in a participatory, accountable and non-discriminatory manner. It
emphasizes that communities and individuals, including the poor, vulnerable or
marginalized, have the right to access to relevant information concerning water and
sanitation services and are given a genuine opportunity to participate in decision–making
processes related to water and sanitation issues affecting them.
6

COMMENDABLE ACHIEVEMENTS

TAWASANET provides positive comments for the good progress made by the
Government in the implementation of the Water Sector Development.
The 8th Joint Supervision Mission took place from May 14 – 25, 2012 led by DPG Water
Co-Chairs in close coordination with MoWI counterparts and comprised a number of
Development Partners (World Bank, KfW, AfDB, AFD, GIZ, JICA, Norway Embassy, DfID,
SNV8, UNICEF, USAID, and Water-Aid). This mission found out that the overall WSDP
implementation has been making progress. A total of US$765 million, which corresponds
to around 62 percent of the revised budget of US$1,240 million, has been disbursed over
the four (4) years and nine (9) months of implementation between July 1, 2007 and March
30, 2012. 9 This has lead to progress on the ground, and revised targets at restructuring
are overall on track as per key performance indicators.
The Mission also reported some good progress under Component 2 of the WSDP with
10,689 water points built by various LGAs serving around 2.68 million people in rural
areas. The same is being recorded under Sanitation and hygiene component with 6,646
new latrines been constructed by households. Under Component 3 of the Programme, 109
district and small towns’ utilities, 19 UWSAs and DAWASA have connected around
176,000 households to the networks serving around 2.16 million people in urban areas.
This is a commendable job by the Government
Financing to the sector has been making good progress towards commitments and
disbursements trends. Total disbursements from both GoT and DPs as at 30th June, 2012,
reached 789million USD against total revised commitments of USD 1.2billion, equivalent to
61%.Disbursements for WRM component reached USD 35million against revised
commitments of USD 69million, equivalent to 52%; disbursements for RWSS component
reached USD 241million against revised commitments of USD 463million, equivalent to
52%; disbursements for UWSS component reached USD 420million against revised
commitments of USD 698million, equivalent to 60%; Disbursements for IS & CD reached
USD 40million against revised commitments of USD 69million, equivalent to 59%.
Of the total amount disbursed (USD 789million), USD 658million had been reported to be
spent, equivalent to 83%, and the remaining balances were still in the Holding Account
(USD 51million) and in the accounts of some LGAs, Small Towns, District Head Quarters
and WBOs due to delays in procurement of consultants10.

Stichting Nederlandse Vrijwilligers – Netherlands Development Organization
Aide Memoire (May 2012)
10 Water Sector status report(2012)
8
9
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TAWASANET is commending the Government for good achievements made in the
implementation of the planned activities under the Water Sector Development Programme
particularly; commencement of preparation of IWRMD Plans for Pangani, Ruvuma, Lake
Tanganyika, Lake Rukwa and Lake Nyasa basins, operationalization of the Water Pollution
Control Strategy in all nine (9) water basins, the inauguration of National Water Board
(NWB)) on 26 July 2012 and the inauguration and commencement of Songwe River Basin
Development Program under water resource management as reported by the Water sector
status report (FY 2011/12).
The same applied to rural sub component which made significant development towards
increasing people's access to clean and safe water and basic sanitation services. This has
been done through Local Government Authorities Management Support, National
Sanitation Campaign and Investments in RWSS Subcomponents. While appreciating good
efforts made in the procurement process and no objection tenders, we are calling for the
government to speed up implementation process to be able to reach the expected targets
We applaud the promising progress in the urban water supply and sewerage investments
which increased the levels of access to water supply in 19 regional water utilities from 84%
in 2010 to 86% as of June 2012. While this is commendable we are still calling for
equitable distribution between poor and the wealth communities in the urban areas 11.
TAWASANET appreciates the space given by the Government to the CSOs under the new
institutional mechanism after the recent restructuring of the Programme
RIGHTS TO WATER, SANITATION AND HYGIENE FOR ALL
Box 1
What does equity mean for Water and Sanitation?
Equity by definition talks about comparing different sections of society, but society can be
divided into different groups in a wide variety of ways. Groups can be defined by
geography, by social or health status, by gender, by ethnicity, etc. These divisions can be
described as equity fault lines where one group is affected differently from others. In the
water and sanitation sector, two types of equity fault lines are important. The first is
geographical, where groups can be defined by where they live. The rural and urban divide
is an important part of this, as is the division of the country into administrative units of
regions, districts, wards, etc; this is called spatial equity. The second fault line is social,
where groups are defined on the basis of aspect of their identity that cuts across
geographical boundaries. Where a given group is particularly vulnerable, this is of interest
to any measures of equity. Women, people living with HIV/AIDS, the elderly, the disabled,
orphans and widows are all obviously examples. The poor form a group that is perhaps
less obvious and less clearly defined, but also very important. We will call this social equity
(Tawasanet, 2008)
Box 2
What do rights mean for Water and Sanitation?
Water, sanitation and hygiene are not just basic human needs; they are also fundamental human
rights. The right to water and sanitation is based on a universal entitlement held by all human
beings that based on legal foundation. It provide strong basis to hold relevant actors accountable.
11

9
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The right can help generate the political will required to make necessary reforms to policies, to
raise resources, to utilize resources in manner that focuses on the needs and aspirations of poor
and to monitor performance.
Its capacity to generate substantial reform in law, policy and practice is undeniable though it may
obviously be governed by contextual factors and extent to which it is used as tool by marginalized
groups and those serving their interests. All human rights can be traced back to the Universal
Declaration of Human Rights (UDHR), adopted in 1948 by the United Nations General Assembly.
The International Covenant on Economic, Social and Cultural Rights (ICESCR) recognizes the
“right of everyone to an adequate standard of living, including adequate food, clothing and
housing”.
The UN Committee on Economic, Social and Cultural Rights, the expert body mandated to monitor
the implementation of the ICESCR, in 2002 issued General Comment No. 15 on the Right to
Water. It emphasizes that the right to water, as well as adequate sanitation is a necessary
component of the right to an adequate standard of living and describes the content of the right and
the scope of State's obligations.
Further, the Convention on the Elimination of All Forms of Discrimination against Women
(CEDAW) obliges States parties to ensure that rural women have access to water supply and
sanitation, while the Convention on the Rights of the Child (CRC) states that the right of the child
to the enjoyment of the highest attainable standard of health requires States parties to combat
disease and malnutrition “through the provision of adequate nutritious foods and clean drinking
water”. In addition, the Convention on the Rights of Persons with Disabilities establishes that the
right to social protection requires that States-parties “ensure equal access by persons with
disabilities to clean water services”.
At the regional level, the Protocol to the African Charter on Human and Peoples' Rights on the
Rights of Women in Africa requires States parties to ensure that women are provided with access
to clean drinking water. Similarly the African Charter on the Rights and Welfare of the Child obliges
States parties to ensure the provision of safe drinking water for every child. A state that has ratified
any or all of these treaties is required under international law to realize the rights contained in them
for all persons within its territory.
Importantly, every government has recognized the right to water and sanitation in at least one
political declaration. These declarations which include the 1994 Programme of Action of the Cairo
Conference on Population and Development, and the 1996 Habitat Agenda, are statements
agreed by governments which express political commitment on particular issues. The UN General
Assembly Resolution on the Right to Development 2000 stated the right to clean water is central
for the realization of the right to development. Tanzania National Water Policy 2002 recognizes
water as the basic need and rights for all human beings. The united republic of Tanzania ACT 12
of 2009 states that “

”
Recognition of water and sanitation as human rights was re-affirmed by the UN General Assembly
in July 2010 and by the Human Rights Council in September 2010. Unfortunately Tanzania as a
country abstains from signing in favour of water as human right in UN General assembly in 2010
despite all the ACT 12 of 2009 and NAWAPO 2002 which recognize water as human right.
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7 DOES THE WSDP REALIZE WATER AND SANITATION RIGHTS FOR
MARGINALIZED GROUPS?
Some groups or individuals are restricted from exercising their right to water as a result of
discrimination or stigma, or a combination of both factors. To protect the right to water and
sanitation effectively, it is necessary to pay attention to the specific situation of individuals
and groups, in particular those living in poverty.
States should adopt positive measures to ensure that individuals and groups are not
discriminated against in purpose or effect. For instance, they should tailor their water and
sanitation policies to those most in need of assistance rather than merely targeting
majority groups. States may also need to allocate financial and human resources to
groups which have historically been discriminated against to ensure that they can enjoy
their rights on an equal basis with other groups in society.
The majority of those who do not have access to safe drinking water and sanitation are the
poor, in both urban and rural areas. Not only are the poor less likely to have safe drinking
water and sanitation, they are also less able to manage the impact of this deprivation.
7.1 Obstacles and levels to access by rural communities
The incidence of poverty varies greatly across the country but is highest among rural
families living in arid and semi-arid regions that depend exclusively on livestock and food
crop production. Poverty is still widespread and acute, and is generally a rural
phenomenon: about 80 per cent of the country's poor people live in rural areas and rely on
agriculture as their main source of income and livelihood. Wealth is more prevalent in
urban areas as compared to the rural areas. Despite the fact that high population is found
in the rural areas (80%) with extreme poverty, access to water and sanitation and
allocation of resources remains low.12
Chart 1: MOWs approved Development Budget in Billion Tzs.

Chart no 1 above explains that, there is high discrepancy in the budget allocations
between components with high resources allocated to the urban. Despite the general
increase for the development budget from 429.3 Billion Tzs. in 2011/12 to 465.6 Billion
Tzs. in 2012/13 there is high decrease for component 2 (Rural) budget by 14Billion Tzs.
from 50.8 Billion Tzs. in 2011/12 to 36.8 Billion Tzs. in 2012/13 while Budget for
12

Tanzania Demographic and Health Survey(2010)
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component 3 (Urban) the budget continues to increase from 313.5 Billion Tzs in 2011/12 to
372 Billion Tzs in 2012/13 with extra amount of 58.5 Tzs
Chart 2: Status of Disbursement by Components for 2011/2012

Source: Water Sector status report 2012 through MIS
Data from chart 2 above indicates that, the approved budget and actual release continue
to be low in the rural areas as compared to the urban areas which implies low services for
the marginalized poor communities living in the rural areas
Chart 3: Actual disbursements as of June 2012

Source: Water Sector status report 2012 through MIS
The current financing to the sector after revised commitments (See chart 3) stands at
1,299,926,606 USD as per June 2012 with 5% for component 1, 36% component 2, 54%
component 3 and 5% component 4 which explains low allocation to the rural areas as
compared to the urban. The actual release out of the revised commitment as of June 2012
stands at 737,620,555.12 with high release in the urban (57%) as compared to the rural
(33%). The revised commitments and the actual release implies that the marginalized poor
communities from rural areas will continue to have limited access to their rights to clean
and safe water as indicated in chart 4 below;
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Graph 1: Access to Water between rural and urban

Source: TDHS (2010)
According to the Tanzania Demographic and Health Survey (TDHS 2010) access to
improved water in urban areas in mainland Tanzania is 80% and 47.9% in rural. In
mainland Tanzania, 66% of people in rural areas and 43.5% in urban do not treat their
water. Despite the positive trends, there is still a huge discrepancy between the rural and
urban. The TDHS 2010 also asked people how long it takes them to fetch water: In
mainland Tanzania, 51.9% of people in rural areas take over 30 minutes; while 25.7% of
people take longer than 30 minutes in urban areas. Survey data explains that resources
are not targeted to the un-served communities between urban and rural, and there are
inter- and intra-district inequalities in resource allocation.
Graph 2: Access to improved Sanitation

Source: TDHS (2010)
The overall access to improved sanitation stands at 12% where 22% is for urban and 9%
for rural.13This conclude the fact that the gap between access to safe and clean water,
sanitation and Hygiene in urban and rural areas remains low
7.2 Obstacles to access by Women
Women are not a homogenous group and thus the marginalization and exclusion to WASH
does not affect all women. However, across most of Tanzania, the burden of collecting
water, cooking, cleaning, childcare, and care for the sick is borne largely by women.
Consequently any improvements in service delivery will bring disproportionate benefits to
women. In pastoral societies, women were observed sitting for most of the day before they
could obtain water. This is because men were reluctant to allow women to take the water
before their cattle had drunk. This is also common practice at traditional wells in other
areas of Tanzania, where women have to wait until the cattle have drunk before they can
collect water.
13

Tanzania Demographic and Health Survey (2010)
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Box 4: The Convention on the Elimination of All Forms of Discrimination
against Women Article 14 (2)
States Parties shall take all appropriate measures to eliminate discrimination
against women in rural areas in order to ensure, on a basis of equality of men and
women that they participate in and benefit from rural development and, in
particular, shall ensure to such women the right
(h) To enjoy adequate living conditions particularly in relation to housing, sanitation,
electricity and water supply, transport and communications.
Despite this legal provision, limited access to water affects mostly the women in Tanzania.
The heavy load when women carry water for long distances on their heads can cause
physical damage, and women and girls risk rape when walking long distance to collect
water or when forced by inadequate latrine access to wait for the cover of darkness. In dry
land areas of Tanzania women can walk for up to 5 hours to collect one bucket of water –
8 percent of rural Tanzanian households collect water from a source over 6km away from
their households 14(HBS, 2007). School going girls lose schooling hours or miss school
altogether if they have to collect water. The time that women save from not having to walk
for long distances for water can be used for other activities, such as looking after their
children, farming or other income generating activities.
Women and girls who have to wait until dark to urinate or defecate can also face problems
with their reproductive health. Girls disproportionately suffer from inadequate school latrine
facilities, most particularly when menstruating. Concern over leakages, embarrassment
and inability to deal with personal hygiene can lead to lost school days or to dropping out
of school.
Mwanamke mmoja katika kijiji cha Kwadelo wilayani Kondoa mkoani Dodoma amejikuta katika
ulemavu wa kudumu baaada ya mkono wake wa kulia kung'atwa na fisi alipoamka usiku wa
manane kwenda kuchota maji kisimani.Mwanamke huyo Mwanahamisi Ally alipatwa na mkasa
huo miaka kumi iliyopita ambapo amesema tukio hilo la kusikitisha hatalisahau kamwe
maishani mwake baada ya kupata ulemavu wa kudumu kutokana na adha ya maji inayokabili
wananchi wa kijiji hicho. Kwa muda mrefu wananchi wa kijiji hicho cha Kwadelo wamekuwa
wakikabiliwa na shida ya maji hali iliyopelekea wananchi hao kulazimika kuamka usiku wa
manane kusaka maji ili inapotimu asubuhi waweze kujiunga katika shughuli za uzalishaji
mali.Mwanahamisi Ally alikumbwa na mkasa wa kusikitisha wa kung'atwa na fisi mkono wake
wa kulia na kumsababishia ulemavu wa kudumu wakati alipokuwa katika harakati za kuchota
maji katika kisima kilichoko umbali wa kilomita mbili kutoka nyumbani kwake katika kijiji hicho.
Shida ya maji sio tu ilimgusa mwanamke huyo pekee bali pia imekuwa kero na hata kwa
wanawake wengine wa kijiji cha Kwadelo na katika kukabiliana na adha hiyo Diwani wa kata
hiyo Omary Kariati amekabidhi mabomba kumi na mashine moja ya kusukuma maji vyote kwa
pamoja vikiwa na thamani ya zaidi ya shilingi milioni mbili kwa ajili ya kusaidia na kutatua kero
ya maji inayowakabili wanakwadelo.1
Samwel Chamlomo, TBC Dodoma.
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A Woman crippled by Hyena while looking for Water at mid night
Mwanahamis Ally, a lady from Kwadelo village,
Kondoa District, Dodoma Region has got a permanent
disability after her right hand being chopped by Hyena
while looking for water at mid-night in a nearest Water
Point, about 2 Kilometres from her homestead.
Mwanaisha explained to the TBC reporter that, such a
sad and unforgettable tragedy occurred Ten Years ago
when her village was in a serious water scarcity. She
continued to explain that, for a long period, peoples
from Kwadelo village have been suffering from acute
water scarcity forcing most of them waking up at mid
night to fetch for water and allow them proceed with other economic activities in the morning after
coming back. It was reported that, such a water problem does not affect Mwanaisha alone but
rather all Women at Kwadelo village. A Hand Pump and Ten water pipes (costing above 2 TZS)
was handed over to the village by Omary Kariati to install the water project which will reduce the
water crisis at Kwadelo village Source: TBC (18th September 2012)

7.3 Obstacles to access by people with disabilities
Disability prevalence in Tanzania was estimated at 7.8% in 2008. The prevalence is higher
in rural areas (8.3%) than in urban areas (6.3%).15 The common forms of disability include;
seeing (3.7%), hearing (1.9%), mobility (3.1%), cognition (1.5%) and communication
(0.8%). People with disabilities have difficulties in accessing infrastructure and information
and suffer from stigma. Directly or indirectly, these factors reduce the chances of
accessing standard/traditional social services including water, sanitation and hygiene.
Box 6
The Convention on the Rights of Persons with Disabilities
Article 28 (2)
States Parties recognize the right of persons with disabilities to social protection and to
the enjoyment of that right without discrimination on the basis of disability, and shall
take appropriate steps to safeguard and promote the realization of this right, including
measures: (a) To ensure equal access by persons with disabilities to clean water
services, and to ensure access to appropriate and affordable services, devices and
other assistance for disability-related needs;
Most problems for disabled people in accessing sanitation facilities are caused not so
much by their own impairment as by external factors and obstacles. These broadly fall into
four main categories: physical, institutional, economic and socio-cultural, all of which can
be exacerbated or mitigated by the way in which services are designed and run. Currently
the standard water and sanitation facilities are difficult for many disabled people to use
independently, both inside their homes and in schools, health centres, markets and
workplaces. This impact on their health, dignity, education and livelihoods and on the lives
of caregivers who have to help with their WASH needs. 16
15
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URT (2008), “Disability Survey,” Dar es Salaam: National Bureau of Statistics
http://www.wateraid.org/documents/report__what_the_global_report_on_disability_means_for_the_wash_sector.pdf
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The infrastructure of the school environment in Tanzania often makes schools inaccessible
and a widespread lack of appropriate water, sanitation and hygiene facilities compounds
the problem. A survey conducted by SNV Netherlands Development Organization,
WaterAid and UNICEF in 2009, demonstrates the general widespread inadequacy of water
and sanitation facilities in many schools of Tanzania. The survey found that only 4 percent
of the 2,697schools (in 16 districts) assessed have a toilet suitable for persons with
disability. If at all a child with a disability manages to access education, it is likely that they
will drop out along the way.
7.4 People Living with HIV/AIDS
People living with HIV/AIDS (PLWHA) are particularly vulnerable to the health impacts of
inadequate water and sanitation. In seeking to protect themselves from infection, or cope
with the symptoms, their needs for clean water and sanitation increase. 17 In many areas
PLHAS have limited access to water and sanitation facilities due to discrimination and
sickness.
Findings from the Water Aid and AMREF study (2009) revealed that consumption for water
especially for washing increased for people living with HIV/AIDS after being tested
positive.
Chart 3: Increased daily water consumption since tested positive

Source: Water Aid and AMREF (2009)
Box 7: Relationship between access to WASH and PLHAs
The relationship between HIV and AIDS, and water, sanitation and hygiene is multifaceted. Some aspects of how PLHIV are affected by the quality, quantity and availability
of water, sanitation and Hygiene.
The main objective of the water supply sector is to improve people’s health by providing
access to safe water supply and (environmental) sanitation. With HIV and AIDS, this
becomes even more urgent because water and sanitation related diseases such as
diarrhoea and various types of skin diseases are among the most common opportunistic
infections. Thus, adequate Water supply and sanitation are of the utmost importance for
HIV infected people to remain healthy as long as possible and for people with AIDS to
reduce their exposure to opportunistic infections. Water and sanitation is key in ensuring
17

Water Aid Ethiopia (2006): Equal Access for all? Meeting the needs for water and sanitation of people living with HIV/AIDS
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one is healthy. You can neither cook nor drink unsafe water due to risks of being
infected with diseases. Opportunistic infections like diarrhoea are also caused by lack of
clean water and proper sanitation. Ensuring that people living with HIV and AIDS have
access to clean water and sanitation reduces the risk of developing diarrhoea and
cholera. People living with HIV and AIDS die because of opportunistic infections.
Water is needed for bathing patients, washing soiled clothing and linen and keeping the
home environment clean. Safe drinking water is needed for taking medicines and
making food easier to eat for patients suffering from mouth ulcers or oral thrush. Water
supply points and latrines have to be accessible and close to where they are needed to
reduce the burden of distance and to maintain a sense of dignity for patients and
caregivers18
According to the data from the Tanzania HIV/AIDS and Malaria Indicator Survey (THMIS)
2007-08; 619% of Tanzanian adults are HIV positive. Women continue to be affected
disproportionately, the prevalence among women is 7% compared to 5 % for men.
Regions mostly affected by HIV/AIDS are Iringa with a prevalence of 14%, Dar es Salaam
8.9%, Mbeya 7.9% and Shinyanga 7.6%. The Government of Tanzania recognises that
addressing HIV/AIDS requires a multi-sectoral strategy. The National Multi-Sectoral
Strategic Framework (NMSF) on HIV and AIDS was launched in 2008 and sets out a
strategic direction to guide interventions and activities.
“I was diagnosed HIV positive in 2008,
my husband died from HIV/AIDS four
years ago. I have been blessed with five
children but it’s very unfortunate that
one has already died from HIV/AIDS
and two are found positive, we are all
taking ARV’s. There is no water in my
village, I used to walk two kilometers to
get only one bucket of water a day
which is not sufficient for cooking and
washing, look at my clothes, they are
very dirty. In some other days I can’t
walk due to chest pains as I am also
suffering from Tuberculosis. Thankfully
my neighbors provide me with water
when I am ill. I am too weak to engage in any economic activities due to my health
condition. I joined a group of people living with HIV/AIDS in my village where we get
trained and counseled” Commented Verenice Kimario, a 30 Years lady from Mawenjeni
Village, Mwika Kusini Ward, Moshi Rural District.

18
19

Water Aid and Amref (2009): Access to Water and Sanitation for People Living with HIV and AIDS: An Exploratory Study
Tanzania HIV/AIDS Malaria Indicator Survey(2007-2008)
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We used to walk long distance
looking for water, thanks to the
person who brought a water point in
our village where we can now buy
water. This water is however not safe
or recommended for a person taking
ARV’s like me, it’s very salty. My
economic situation is very bad, I have
8 dependants whom I take care of
them, my husband died eight months
ago from HIV/AIDS. My sister has
also died of the same illness leaving
two orphans whom I am taking care
of. There are times I get diarrhoea
and I need lots of water for
cleanliness yet one bucket is sold at
100Tzs which I can’t afford” Explains Asha Shaaban, 37 Years old Lady from Chakwale
Village, Gairo District.
A number of programmes on home-based care for HIV/AIDS have been implemented in
the country to address care, treatment and infection prevention at household level.
Access to safe water supply and improved sanitation has a significant role in the entire
success of such programs; HIV/AIDS patients require twice or even four times as much
quantity of water as compared to a healthy person. Low levels of access to WASH
services impose a great challenge to HIV/AIDS patients and their care givers. Such a
situation exacerbates the prevalence of WASH related opportunistic infections particularly
diarrhoeal and skin infections in HIV/AIDS patients
7.5 Geographical and Social disparities
Urban poverty
Urban unplanned settlements are growing rapidly. These settlements are not legally
recognized and people living in such areas usually do not have access to social services.
People living in areas with high population density also suffer from using contaminated
water. In Dar es Salaam for instance, the sources of pollution are many, including
industrial waste and domestic sewage, leading to high incidences of cholera.
The Water Sector Development Strategy specifies that low-income groups will be identified
and provided with appropriate water and sanitation services. The strategy expects lowincome users to contribute to the cost of services, and requires the determination of
affordability criteria to establish low-income subsidy and service mechanisms. While
recognizing the improvement in the provision of bulk water, strengthen management
systems and improve the financial viability of the utilities which constitute some of the
necessary conditions for delivering services to the poor there are still some weaknesses
that need to be considered in targeting investments for the poor in the Urban areas
For example, the Water Aid study (2012) conducted in three African cities; Ouagadougou,
Accra and Dar es Salaam, to assess the effectiveness of some of the Bank’s work in
delivering water and sanitation services to the poor found that, a disproportionate amount
18
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of IDA financing ended up benefitting the better served households or communities, that is,
the non-poor or more affluent communities. In all the projects analyzed, customers without
household connections continue to pay more20. Surprisingly, water from standpipes/ kiosks
often seen as a pro-poor solution –was actually more expensive.
Pastoralists
Pastoralist and nomadic communities are excluded from WASH services mainly because
of their nomadic lifestyle, but also because they live in dry areas where cost of establishing
water schemes is high. Access to water affects the vulnerability of pastoralist communities.
Pastoralists depend on water for sustaining herds, as well as for their own health and
survival. When water availability declines, pastoralists have to move their herds elsewhere
to avoid their depletion and consequent impoverishment. Water for livestock needs has
received little attention from policy makers and practitioners in the water sector.
Water Aid report (2011) revealed
that, Pastoralists, especially women
and children walk long distances to
fetch water. During the dry season
people walk 5-15 km away to get
access to water. This21 limits the
amount of water they can fetch per
day. There are very few sources
that are improved. In most cases
cattle and human beings share the
same source – dirty, muddy water
from the dam/pond. Conflicting
needs/uses of water between
Photo: WaterAid/Alex Macro
pastoralist and farmers complicate
the situation. Examples of such conflicts have been reported in several districts such as
Kilosa in Morogoro region and Kongwa in Dodoma region.
7.6 Obstacles to WASH access by older people
Older people are affected more by chronic illness and disability. Both older women and
men are vulnerable to communicable as well as non-communicable diseases and hence
their WASH needs are greater. Quantitative data are scanty but qualitatively, households
with a sick member and those headed by older people have been shown to have
substantially lower access to clean and safe water than the average household,
particularly in urban areas. Poor access to water is coupled with a lack of soap for keeping
up with hygiene requirements. In the evaluation of the Kwa Wazee elderly social pension
scheme, soap was a key topic in most of the discussions22.

20
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Water Aid (2012): Improving the effectiveness of urban water and sanitation investments
Water Aid (2011): Understanding Water and Sanitation needs for the Pastoralists
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HelpAge International, Regional Psychosocial support initiative, Swiss Agency for Development and Cooperation, World Vision
International (2008) Salt, soap and shoes for school: The impact of pensions on the lives of older people and grandchildren in the
KwaWazee project in Tanzania’s Kagera region
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7.7 Obstacles to WASH access by Children
Box 8
The Convention on the Rights of the Child
Article 24
1. States Parties recognize the right of the child to the enjoyment of the highest
attainable standard of health
2. States Parties shall pursue full implementation of this right and, in particular, shall
take appropriate measures:
(c) To combat disease and malnutrition through, inter alia, the provision of adequate
nutritious food and clean drinking water
(e) To ensure that all segments of society, in particular parents and children, are
informed, have access to education and are supported in the use of basic knowledge of
child health and nutrition, the advantages of breastfeeding, hygiene and environmental
sanitation and the prevention of accidents
Clean and safe water, adequate sanitation facilities and safe hygiene practices are all
fundamental to child survival and maternal health. Diarrhoea and Acute Respiratory
Infections (ARIs), both affected by water, sanitation and hygiene cause 40 percent of
under-5 deaths internationally and 25 percent of neonatal deaths are due to infection,
which is affected by poor hygiene and unclean delivery environment (WaterAid, 2008). 30
percent of all neonatal deaths in Tanzania are related to infections or diarrhoea and yet
only 34 percent of all health facilities have a regular access to year round water supply and
37 percent do not have a client latrine.23
School water, sanitation and hygiene contribute to children's learning and school
experiences in many ways; It improves cognitive function and attention; reduces days
missed from school; provides more time on the learning task; and increases dignity and
safety. Because of inadequate school WASH many children are therefore currently not
meeting their learning potential; children as a group can be affected by lack of basic
services like water and sanitation facilities at home and schools, there are groups of
children who face more challenges given their livelihood conditions. These include children
living in the streets and Orphans and Vulnerable Children (OVCs).
Despite the success in increasing school enrolment, dropout rates remain high and
completion rates remain low. There is an urgent need to focus on providing quality
education and retaining pupils, especially girls. A mapping of school WASH in 16 districts
(2,697 schools) carried out jointly by SNV, WaterAid and UNICEF in 2009 shows that the
provision of water, sanitation and hygiene in pre, primary and secondary schools in
Tanzania is lamentable. International WHO guidelines recommend the availability of clean
water, and the provision of one toilet per 25 girls and one toilet plus one urinal per 50 boys
(WHO, 2006). In reality, it is common to find hundreds of children sharing one decrepit
latrine, irregular water supply and no hand washing facilities.

23
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The Joint school WASH mapping exercise was done in close collaboration with the Local
Government Authorities, to acquire detailed information and evidence on the existing
situation of School WASH in Tanzania. The findings from this mapping exercise provide
detailed information on the condition of water supply and sanitation facilities and the
hygiene education situation, as well as an analysis of the underlying causes that have led
to the current situation. Some insight was also provided on the quality of the learning
environment, such as: general infrastructure conditions and teacher/pupil and
pupil/classroom ratios.
Chart 4:The overall situation for School WASH in the 16 mapped Districts

Source: Water Aid, UNICEF, SNV (2011)
Chart 1 above explains that only 9% of schools were found to have “clean” latrines, and
only 11% of schools meet the MOEVT minimum standard for the number of pupils/drop
hole (20 girls and 25 boys per drop hole). In some schools the number of pupils per drop
hole was found to be as high as 400 to 600 and in all districts a number of schools were
found without a single drop hole. Although 55% of schools have a water point within or
near the school compound, this does not guarantee that these schools will have water all
year round or throughout the day. WASH facilities that are suitable for children with
disabilities are found in only 4% of schools. Some 60% of latrines for girls do not have
doors, depriving them of privacy and their dignity. To clean their WASH facilities, 37% of
private schools hire workers, however no public schools have such arrangements and
pupils (including primary pupils) are responsible for cleaning the toilets. Only 1% of
schools have soap available; 8% of schools have adequate water and only 14% of schools
have facilities for hand washing, making conditions for good hand washing practice
virtually impossible for children. Only 31% of secondary schools are reported to have safe
hygiene pad disposal system
The School WASH mapping research showed that24: Only 11% of schools surveyed meet
the MOEVT “minimum” standards of 20 girls and 25 boys per drop whole, 20% of schools
have more than 100 pupils per drop hole and 6% of schools have no latrines at all. The
facilities that exist are frequently a barrier to those children most in need of an education.
24
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96% of schools do not have facilities that are suitable or accessible to children with
disabilities. 52% of girl’s latrines did not have doors providing dignity and privacy.
“Our toilet is full; we are currently going
to the bush to save ourselves. There is
also no water in our school, we go to the
next village about 2 hours walking
distance to look for water. The same
water is used by animals and not safe for
our health, one time I was admitted to the
Hospital for two weeks suffering from
diarrhea. I don’t have enough time to
study when I get home from school
because I have to look for water first,”
Said Twaiba Shaaban, a standard seven
pupil from Itaja Primary School, Itaja
Village, Singida Rural.

The same was commented by Mariam Charles and Diana William students from Madege
Secondary School. They complained on the difficulties they face from limited access to
water in their village, they don’t have enough time to do their school homework because
they normally look for water, they wake up early in the morning to look for water before
they go to school, the situation is exacerbated during menstrual period where they are
obliged to say home until it is over due to lack of water in schools. They are calling for the
Government to add more water points in their village and school.

“I don’t come to school during menstrual
period due to lack of water in my school to
clean myself. I normally request matron to be
exempted from classes and stay home until I
am done with my period. There is no private
room for girls to change our clothes during
menstruation. I am calling for the
Government and other interested Donors to
provide us with water in our school,”
Commented Diana a Form two student Gairo

Menstruating girls have additional sanitation needs in the school environment. This
includes both physical hardware components of the school environment, such as the
number of latrines, privacy and availability of clean water as well as social components
such as supportive teachers (and fellow pupils), access to reliable factual information on
puberty and access to affordable sanitary materials. The result of any of these
components being lacking can be ineffective participation in class, school days lost each
month or even dropping out of school altogether. Improving of such facilities will make the
school environment more girls friendly.
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8 FINANCING THE SANITATION AND HYGIENE SECTOR IN
TANZANIA
Similar to many developing countries, Tanzania has not accorded sanitation the priority it
deserves; it is not widely recognised that good sanitation policies and practices underpin
socio-economic development. Poor sanitation costs Tanzania TZS301 billion each year
(US$206 million). This sum is the equivalent of US$5 per person per year or 1% of the
national GDP25. It is also stated that 26 million Tanzanians use unsanitary or shared
latrines; 5.4 million of them have no latrine at all and defecate in the open. The poorest
quintile is 41 times more likely to practice open defection than the richest. Open defecation
costs Tanzania US$46 million per year. Eliminating the practice would need approximately
one million latrines to be built and used.
Overall access to improved sanitation stands at 12% where 22% is for urban and 9% for
rural26. These figures differ from those of the Joint Monitoring Programme, which describes
improved access to sanitation at 21% in rural areas and 32% in urban areas.
The current sanitation investment in Tanzania is less than 0.1%27 of the GDP. Increased
investment in sanitation and hygiene promotion is required not only to realise the health
and welfare benefits of sanitation but also to avert large economic losses
Sanitation and hygiene are included within the WSDP with 20Million USD funded by the
AFDB under the Rural Water and Sanitation Programme; however a little more than token
allocations has been given, mostly for the urban sewerage. Roughly 1 percent of the total
WSDP budget is expected to be spent on sanitation and hygiene, three quarters of which
is for sewerage systems that will serve wealthy communities in a few towns. A very small
amount is allocated to rural sanitation, which is not earmarked and therefore easily
reallocated. The Health Sector Basket Fund preventive health funds could be used for
sanitation and hygiene promotion, and education sector development funds could be spent
on school latrines but there is no national coordination between these different
mechanisms.

9 COMMITMENTS FROM THE HIGHER LEVEL MEETING
The Sanitation and Water for All (SWA) is an alliance of national governments, donors,
civil society organizations and other development partners working together to increase
political will and improve aid-effectiveness by mobilizing and targeting resources for water
supply and sanitation. The High Level Meeting is a key component of Sanitation and Water
for All (SWA). The meeting is attended by Ministers of Finance from developing countries,
accompanied by their Ministers responsible for water and/or sanitation, and Ministers of
Development Cooperation from donor countries. The High Level Meeting provides an
opportunity for Ministers to agree on specific actions and commitments to increase the
performance and effectiveness of the sector, all within a context of mutual accountability
for results.
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The second High Level Meeting of the
Sanitation and Water for All partnership was
held in Washington, D.C. in April 2012. The
Government of Tanzania was represented by
Mrs. Monica Mwamunyange,( Picture in the
left hand) Commissioner for Budget, Ministry
of Finance, Honourable Eng. Gerson Hosea
Lwenge, Deputy Minister for Water and Mr.
Elias B. M. Chinamo, Assistant Director,
Ministry of Health and Social Welfare28.
This represented a unique opportunity for the government, and specifically the Ministry of
Finance, to set out firm commitments to address the water and sanitation crisis in
Tanzania.
Box 1: Tanzania specific commitments at the HLM
27 million additional people will gain access to sanitation; this will bring the proportion of
people with access to improved sanitation to 53%.
4.2 million additional people will gain access to water in Tanzania; this will bring the
proportion of people with access to improved water supply to 65%
We will pursue good governance in budget allocation.
We will manage our programmes with an open eye to results in order to ensure our people
gain access to their basic human rights
We will put in place the necessary measures to ensure the vulnerable people receive due
priority while delivering the committed results
We will ensure our strategies are pro-poor and adequately address the needs of the
vulnerable
We will ensure we narrow the disparity gap in the course of improving access.
We realize the importance of pursuing several other good governance initiatives including
separating service delivery from regulatory functions, decentralization of service provision
and others.
We are committed to stop monitoring proxy indicators; rather keep our eyes at the bottom
line figure
The Government of Tanzania duly affirms joining SWA.
We pledge to attend future SWA meetings.

TAWASANET is commending the Government for attending the higher level meeting in
Washington- April this year and affirms to join SWA. We are pleased with the
commitments made aiming at raising the Sanitation profile and increased access to Water
supply. While this is welcome we are calling for the Government to honour these
commitments considering the shorter period left to its accomplishment. However; reaching
at these committed targets is a dream if the budgetary allocations to the Sector (especially
for Sanitation) continue with the current trends.

Tanzania’s statement to the HLM can be watched here:
http://www.youtube.com/watch?feature=player_detailpage&v=NZZMVMWWTAA#t=9928s
28
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10 CONCLUSION AND RECOMENDATIONS
Water supply, sanitation and hygiene are essential for sustainable development. Poor
WASH can lead to poor health, loss of life, loss of productive and schooling days, higher
expenditure needed on medicines and health care. Women, children and the most
marginalized are disproportionately affected by poor water, sanitation and hygiene through
the additional time spent collecting water, sometimes from several kilometers, caring for
sick relatives, or through dangers posed by lacking WASH facilities. TAWASANET is
calling for the following solutions to address WASH challenges for the marginalized groups
10.1 Legislative Recognition
The National water and sanitation policy (2002) and Act‘s (11 and 12 of 2009) do not
afford level of protection of the right to water and sanitation to vulnerable groups there is a
need of including this very important right in the new constitution of Tanzania. We are
calling upon water and sanitation stakeholders to advocate for these rights to be included
in the constitution.
10.2 Improve Water and Sanitation rights for poor people in the rural areas
Equity concerns have been sidelined; access to water supply is lowering in poorer than
wealthier households. Investment continues to flow primarily to communities with relatively
good existing access rather than to those without, particularly in rural areas. The current
financing to the sector after revised commitments indicates low allocation to the rural areas
as compared to the urban. The actual release, out of the revised commitment as of June
2012 also indicates high release in the urban (57%) as compared to the rural (33%). The
revised commitments and the actual release imply that the marginalized poor communities
from rural areas will continue to have limited access to their rights to clean and safe water.
We are calling for the following policy solutions:
The second phase of the Water Setor Development Programme should focus much on the
for with more resources allocated to rural areas and more solutions for the poor in urban
areas.


Maintain equity in allocations to districts for rural water supply investments by
continuing to use the formula-based allocation systems.



The second phase of the WSDP should promote the use of Water Point mapping
data in planning and budgeting for greater equity.

10.3 Improve Water and Sanitation rights for People living with HIV/AIDS
Studies have found that PLWHA have an increased need for both water and sanitation
services, but lack the means to meet these needs. It has been confirmed that there is lack
of clear arrangements on access to water and sanitation for PLWHA. We are calling for the
following policy solutions:
 Water and sanitation programmes should develop strategic partnerships with other
stakeholders such as those working on HIV and AIDS to address the most
vulnerable including PLWHA.
25
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Develop alternative strategies to ensure that vulnerable households, including those
made vulnerable by HIV and AIDS, have access to water and sanitation facilities.



Common messages on water and sanitation hygiene should be developed and
used by both water and sanitation programmes and HIV and AIDS programmes to
improve chances of message uptake.



HIV and AIDS programmes and interventions should consider costing and
advocating for provision of water treatment agents as part of PLWHA medical
treatment support packages

10.4 Improve Water and Sanitation rights for Children in Schools.
Water supply for schools is not currently seen as a priority for the sector given the overall
low access to improved water sources; it is unlikely that schools would have access to
clean and safe water. While recognizing the efforts given by the Government in the
approval of the School WASH Strategic Plan;


We are calling for an establishment of a School WASH programme with a clear
mechanism for channelling large scale funding to School WASH.



The Government should ensure that in each village with a WSDP-financed project,
water supply is provided to schools.



Construction of new school classrooms should consistently be matched by new
latrines, hand-washing facilities and where possible improvement of water supply at
the school, and this should be inspected and enforced.

10.5 Improve Sanitation and Hygiene rights
The sanitation and hygiene sector has not progressed as far as water supply and receives
little attention and priority it deserves. Financing to the sector continues to be low despite
the fact that the GOT signed the AfricaSan +5 declaration to increase budget allocation to
sanitation to 0.5% of GDP. We are calling for;


An increase in budget allocations for sanitation and hygiene promotion to 0.5
percent of GDP, in line with the AfricaSan target.



The Government to accelerate the approval and signoff of the Policy as this is a
critical step to establishing key strategies to implement the Policy.



We are calling for the Government to Honour its commitments made at higher level
meeting in Washington April 2012 to increase additional of 27 million people with
increased access to sanitation.

10.6 Improve Water and Sanitation rights for the pastoralists
Studies have found that provision of water and sanitation services to the pastoralists
received little attention. We are calling for the following policy solutions;
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A holistic approach to water supply should be taken by Government, CSOs and
service providers. Water for livestock needs -a priority for pastoralists- needs to be
integrated in domestic water supply projects.
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Sanitation and hygiene promotion materials should be developed and customized
for pastoralist communities.
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The Tanzania Water and Sanitation Network
(TAWASANET) is a recently formed network of
Tanzanian civil society organisations working in the
water and sanitation sector. The network works to
increasing
sharing
between
civil
society
organisations, promote partnerships between civil
society and other sector stakeholders, build the
capacity of civil society in the water and sanitation
sector, and to strengthen the voice of civil society in
national policy debates.

WaterAid is a leading international NGO which
works to enable the world’s poorest people to gain
access to safe water, sanitation and hygiene
education. We work in Africa, Asia and the Pacific
region and advocate globally with our partners to
realise our vision of a world where everyone has
access to these basic human rights.
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