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ABSTRACT 
 

Village Community Banks (VICOBA) is an effective informal microcredit institution 

which enhances the welfare of the most vulnerable children (MVC) and households.  

Saving through VICOBA improved survival, health and wellbeing of the vulnerable 

children, by giving the poor communities the opportunity to discover their inherent 

power and capacity to change the horizons through VICOBA operations. 

 

The general purpose of this study was to assess the contribution of VICOBA to the 

welfare of the most vulnerable children. the specific objective was to assess the 

perceptions of the community on the MVCs problems, to identify support services 

offered to MVC by members of VICOBA, to examine the potentialities of VICOBA in 

reduction of vulnerability to children and families, to explore the challenges facing 

members of VICOBA in supporting MVC. 

 

 A total of 60 respondents were randomly selected among beneficiaries of VICOBA.  

Data were collected through questionnaires, in-depth interviews, focus group discussions 

and documentary reviews. Data were analysed using Statistical Package for Social 

Sciences (SPSS) computer programme in which frequencies and percentages were 

obtained. The result findings revealed that the majority of the respondent suggested that 

MVCs have high problems in accessing basic needs. But the borrowers had managed to 

increase their household income to the tune that they were able to meet some of the 

household basic needs which were formerly unmet. 

 

 Furthermore, the study result indicated that low capital and small loans,  loan diversion 

and large family size were the main challenge faced by borrowers, that contributed to 

less profitability of their enterprises and hence, hampering the growth of micro-

enterprises. Nevertheless, the study recommends that, urgent effort should be done by all 

stakeholders – government and development agencies to increase anti-poverty 

programmes in order to boost rural households’ income. 
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CHAPTER ONE 

INTRODUCTION 

1.0 INTRODUCTION 

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

objectives of the study and research questions. Moreover, the chapter explains the 

significance of the study, definition of key terms used and scope and the limitations of 

the study.  

 

1.1 BACKGROUND TO THE PROBLEM 

 Village Community Bank is basically a saving and credit association incorporating 

informal financial institutions structures with modern financial institutions. Village 

Community Bank model was adopted in Tanzania as a result of the success of similar 

project operating in Niger. This model was called MMD (Mata Masu Dabara) meaning 

women in the move. The Niger model was started by CARE international and targets 

women exclusively. The goal of MMD was to provide assistance to the rural poor 

communities with simple credit facilities so as to enable them, initiate and operate 

family income generating activities. In other hand the goal of VICOBA is more or less 

the same as the goal of MMD of mobilizing the resources from the members of poor 

community for purpose of enabling them to obtain soft loan for operating income 

generating activities. (SEDIT Report, 2008).  

 

Village Community Bank (VICOBA) is formed when people with common interest 

come together to deliberate on how they can go about the problems they are facing e.g. 

Poverty, food insecurity, non-affordability of basic needs, lack of knowledge and skills. 

The group is formed where the members come together and register, set days, place and 

time for meetings. The groups also establish group rules and regulations; agree on the 

amount of money or resources to be contributed as savings/shares.  
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The basic concept of each Village Community Bank is the same; there are only small 

differences in terms of the exact conditions for loans and membership rules and 

regulations (e.g. interest rates, minimum/maximum amount of shares etc.), which each 

Village Community Bank defines itself in its constitution.  

Therefore for the community members to perform better in small business they have 

formed VICOBA groups for purpose of obtaining soft loans to start the business and 

buying agriculture input such as fertilizer and seeds. (Lema. E, 2011).  

 

The path for poverty reduction among the people is clearly concerned with changing 

positively human welfare beings who are mesmerized into absolute poverty (Kakwani 

and Pernia, 2000). Poverty reduction requires a combination of economic growth and a 

reduction in inequality (Okojie and Shimeles, 2006). Unfortunately, scholars have 

indicated that both income and non-income inequalities are high in SSA (Blackden, 

Canagarajah, Klasen, and Lawson, 2006) with the level of inequality lower in rural areas 

(Okojie and Shimeles, 2006).  

 

In the recognition of the problem, the world countries have agreed that the first 

Millennium Development Goal to be their leading motto to halve, by 2015, the 

proportion of the population who live in extreme poverty (United Nations, 2000). Also, 

every nation has accepted to initiate her own strategies for reducing extreme poverty for 

instance in Tanzania, there is National Strategy for Growth and Reduction of Poverty 

which aims at reducing poverty by 50 percent by the year 2010 (URT, 2007). 

 

Tanzania is a poor country and therefore, is facing more challenges to address a variety 

of problems that the most vulnerable children experience. Also, there is an assertion that 

the government of Tanzania has left the entire responsibility of dealing with street 

children to the civil society (Lugalla and Kibassa 2003:118). These children are 

continuously confronted with abuse, neglect, orphan hood and poverty which compound 
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their vulnerability for instance in the year 2001, children made vulnerable as a result of 

the HIV/AIDS epidemic were 42 percent of all orphans the resulting vulnerability puts 

the children in a situation where they are unable to withstand social, economic, cultural 

and political threats both acute and chronic (MLYDS, 2004). 

 

As per population census in 2002, nearly 10 per cent of all children in Tanzania had 

been orphaned which is closer to 2 million children. Paternal orphans are 7.4 percent of 

children had lost their father, 3.4 percent had lost their mother, and 1.1 percent had lost 

both parents. At an individual level, the study indicates that orphaned children are poorer 

than non-orphaned children (REPOA, 2007:12). 

 

It is approximated that 15 and 12 million children who are under 18 years old have been 

orphaned as a result of AIDS in the world wide and SSA respectively. Furthermore, the 

study depicted that 9 percent of all children have lost at least one parent to AIDS in 

SSA. Children in homes where parents are ill and cannot care for them are at risk 

because they assume the care of a relative’s orphaned children while their thin resources 

are already spread over the expanded family.  An estimated 20 million children will be 

orphaned because of the epidemic by 2010, and some estimate that roughly twice that 

many will be made highly vulnerable by HIV/AIDS. 

 

Mostly, the Children orphaned or made vulnerable by AIDS face a wide array of severe 

and interlinked problem. In additional to the deep psychosocial distress of losing one or 

both parents, they may also lack food, shelter, clothing, or health care (UNAIDS 2002).  

In this perspective, the government of Tanzania and other stakeholders have been in the 

fore front in assisting the victims by providing various supports such as formulation of 

friendly policies which protect the rights of the vulnerable children and material 

supports. This has led to the increased external assistance to the most vulnerable 

children over time as a mechanism of reducing their vulnerability. The government 

programs such as the National Economic Empowerment Fund and the Tanzania Social 
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Action Fund (TASAF) are directed toward poverty reduction at the regional and district 

levels. The impact assessment of the Most Vulnerable Children Programme 

implemented by the Department of Social Welfare revealed that between 2005 and 2006, 

almost 30 percent of consulted children in the sampled districts reported to obtain 

support from the program.  

 

On the other hand, private programs targeting the poor especially Village Community 

Banks (VICOBA) among others have been assisting most vulnerable children. Services 

such as education sponsorships support and funding for income generating activities, but 

are limited in coverage and accessibility as well as unsustainable.VICOBA has been 

enabling the poor families to gain access to loans to start small businesses. Other 

stakeholders such as Savings and Credit Cooperative Societies (SACCOS) and 

commercial banks have also increased financing to rural farmers, including CRDB Bank 

whose loans to cashew nut and sesame seed farmers in the southern region of Tanzania 

particularly Mtwara and Lindi have resulted in improvement of livelihoods of the poor 

families.  

 

 Village Community Bank have the advantages, were group members access to credit, 

are able to invest in income-generating activities including agriculture, trading of goods, 

livestock, food stalls, and small manufacturing; and to get access to education, also the 

system provides a safety net: The insurance fund provides means for members to address 

immediate cash needs to meet health and social requirements. (SEDIT Report,2008). 

 

Furthermore, Banks such as Tanzania Women’s Bank also provide greater opportunities 

for women and other individuals otherwise unable to open bank accounts to gain access 

to loans to start small businesses. These formal social protection schemes have 

demonstrated an impact on reducing poverty (White, 2012), but little has been studied 

on the contribution of VICOBA to the welfare of the most vulnerable children 

particularly in Newala district council.  
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1.2 STATEMENT OF THE PROBLEM 

HIV/AIDS have orphaned millions of children on the SSA (Guar cello, Lyon, Rosati and 

Valdivia, 2004). This epidemic have left orphans with no body to take care for and 

support them (USAID 2004; UNICEF and UNAIDS, 2006). Many orphans are left with 

their poor grandparents and homeless hence ending up on streets. According to 

Subbarao, Mattimore and Plangemann (2001), it was revealed in Tanzania that 48% of 

orphans were under grandparents. 
 

 

Tanzania released its report that estimates nearly 10% of all children had been orphaned 

which is closer to 2 million children are coming from poor families. (UNAIDS, 2008). 

Currently, it has over 2 million orphans; many of these were orphaned by HIV/AIDS. 

This figure is expected to rise in the next decades causing more orphans turning to the 

streets, and becoming beggars and thieves (URT, 2007).  

 

The URT has been regularly embarking on resolving problems faced by MVCs such as 

formulation of laws and policies to strengthen community economically and local 

government structures. Due to complexity of the problem and vastness of the country, 

the government cannot manage alone to address all problems facing the MVCs. 

Therefore, private sectors such as VICOBA and others have to partner with the 

government efforts to assist MVCs (HACOCA, 2008). 

 

Despite the existing efforts taken by the government to combat the problems of the 

MVCs that overstretched, the efforts are not self-sufficient to respond to the magnitude 

of the problem requiring support of other stakeholders like VICOBA. This has been 

confirmed by influx of MVCs roaming in streets. According to (URT, 2007), the number 

of MVCs who need care and support is more than the capacity of the families because of 

deepening poverty in the community especially in the rural areas including Newala 
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district.  This situation has necessitated some parents and caregivers who care the MVCs 

in Newala, to form groups to support each other in improving their livelihoods.  

Yet the needs of these children are so enormous for the caretakers to be able to carry the 

load alone, because some of these children are in need of health care, school and other 

basic needs. 

 

Therefore this study intends to provide useful public information that would contribute 

to the improvement of the situation of the MVCs in the study area. 

 

 

1.3 GENERAL OBJECTIVE OF THE STUDY 

1.3.1 The Objective of the study 

The main objective of this study was to assess the contribution of VICOBA to the 

welfare of the most vulnerable children in Tanzania.  

 

1.3.2 The specific objective of the Study.  

i. To assess the perceptions of the community about the Most Vulnerable Children 

problems 

ii. To identify support services offered to most vulnerable children by members of 

VICOBA in the study area 

iii.  To examine the potentialities of VICOBA in the reduction of vulnerability to 

children and families. 

iv.  To explore the challenges facing the members of VICOBA in supporting most 

vulnerable children. 

 

1.3.3 Research Questions 

This study is addressed to give answers on the following main question:  

i. What is the perception of the community about the Most Vulnerable Children 

problems? 
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ii. What is support services offered to most vulnerable children by VICOBA in the 

study area? 

iii.  What are the potentialities of VICOBA in the reduction of vulnerability to 

children? 

iv. What are the challenges facing the VICOBA in supporting most vulnerable 

children?  

 

1.4   SIGNIFICANCE OF THE STUDY 

This study is important in the sense that development practitioners, policy makers, 

academicians and researchers will use the research findings to devise appropriate 

implementable strategies by which most vulnerable children can be given access to basic 

social services. In a nutshell, information to be captured in this study will drive the 

formulation of appropriate strategies and policies to address the problems faced by most 

vulnerable children. 

 

The study findings will also facilitate the District to mainstream MVCs Plan and 

enhancing different scheme such as expansion of village community bank in order to 

raise household income of the families in Newala District. Also, the study will offer 

information to the existing body of knowledge on the scope of Most Vulnerable 

Children problems in the community in Newala District. 

 

The study is also in line with National strategy for Growth and Reduction of Poverty 

which aims to improved welfare of the poor families including most vulnerable children. 

 

1.5 DEFINITION OF TERMS 

1.5.1 Poverty  

Definition of poverty continued to create controversy among the scholars. To date, there 

is no single correct definition. However, according to this study, the definition by 

(Townsend, 2006) has been used which states that poverty is a state of deprivation and 
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prohibitive of decent life resulting from many reinforcing factors which include 

illiteracy, prevalence of diseases, lack of productive resources to generate material 

wealth, natural calamities such as drought, floods, wars and earthquakes. If individuals, 

families and groups in the population can be said to be in poverty when they lack the 

resources to obtain the types of diet, participate in the activities and have the living 

conditions and amenities which are customary, or are at least widely encouraged or 

approved in the society to which they belong. 

 

 1.5.2 Child 

A child is human being below the age of 18 years. This definition is in accordance with 

United Nations convention on the rights of the child and the National Constitution and is 

the one used to protect the rights and interests of the child, particularly in regard to 

employment and marriage contracts, Protection against abuse, punishment and care by 

parents or guardians (UNICEF, 1998). 

 

1.5.3 An orphan    

An orphan is a child below the age of 18 years old who has lost one or both parents. 

However, for the purpose of care, support and protection of orphans and other 

vulnerable children, the age limit can be extended up to 25 years when considering the 

economic dependency of a youth who is still studying. However, an orphan or 

vulnerable child can be defined as a child  under the age of 18 years whose mother, 

father, both parents, or a primary caregiver has died, and who is in need of care or 

protection (Namibian Government, 2002). 

 

1.5.4 Most vulnerable children 

Most vulnerable children are those children who are below the age of 18 years, who are 

either currently experiencing or likely to lack of adequate care and protection. Most 

vulnerable children are the children who are adversely affected by AIDS crisis as well as 

all children who are at risk of not receiving basic social services including shelter. They 
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are survival, well-being, or development are threatened by major risks including lack of 

care and affection, adequate shelter, education, nutrition, psychological support, wars, 

earthquakes and HIV/AIDS (UNAIDS, 2004;Word Bank, 2004). These include: 

Orphaned, Abused and neglected, early child mothers – due to early marriages and 

pregnancies, child labour, child with disability, street children, Children in conflicts with 

the law, children in sexual exploitation, displaced children. In other words, they are 

recognized as children who are affected by HIV/AIDS by virtue of, among others, living 

in a household where one or more people are ill, dying or deceased, or which fosters 

orphans, and children whose caregivers are too ill or old to continue to care for them 

(UNICEF, UNAIDS and PEPFAR, 2006). 

 

1.5.5 Street children 

The word street children are boys and girls for whom the street has become their home 

and/or source of livelihood, and who are inadequately protected or supervised by 

responsible adults (Glasser, 1994). Street children is a very broad term that has been 

used to describe children and youth whose lives and work are closely associated with the 

street. 

 

 The common accepted definition of the street children is grouped into the following; 

children of the streets who live and work on the street without family supports, and those 

children on the streets who are compelled to work on the street mainly for the survival of 

their families but who return home to their families most nights. Other group are those 

children who have been deserted by their families or have left home completely, and 

thus are without any family ties, and other children of the streets who still maintain some 

contacts with their families, no matter how weak and sporadic these may be (Blanc, 

1994). 
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1.5.6 Village Community Banks -VICOBA  

VICOBAs are informal institutions which provide finance services to its members. They 

are formed by a group of about 30 people at most who meet normally weekly, to save 

shares in the VICOBA and give loans to the members.  

The main objective of VICOBA is to improve living standards of local communities, by 

enabling them to have their own source of capital that will enable them to start income 

generating activities, maximize the benefits of improved roads and hence contribute to 

poverty reduction. From a group of 30 members, one chairperson, secretary and 

accountant are selected to lead their group.  

 

The members within the group are divided into sub-groups of five people to work as an 

individual group, almost from the large group they formulate six small groups, in order 

to create manageable and implementable group, each other within the group   referees 

each other when someone wants to take a loan, which together with the savings works as 

a collateral instead of other assets. VICOBAs are informal and not regulated or 

controlled in any governmental act or policy and the VICOBAs form their own rules and 

regulations. Therefore the interest rate and repayment time differ between the VICOBAs 

(Mkombe, 2005). 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Introduction 

The most vulnerable children are found all over the world, especially in Developing 

countries where poverty, war, floods and other stringent social problems are prevailing 

at large. However most of the children in need of protection measures worldwide face a 

number of problem categories such as are Children in the armed conflicts, child labour, 

discrimination, early marriage and early pregnancies, female genital mutilation, 

orphanage, trafficking and sexual exploitation (UNICEF, UNAIDS and PEPFAR, 2006). 

In Tanzania,  there is no civil war crisis, the problem of vulnerable children come as a 

result of social problems such has divorce of parents, death of one or both parents which 

cause the children to miss someone who will provide them with basic needs of life 

(UNAIDS, 2004). Being without love of their parents causes them to regard the street 

area as the place of freedom and peace for them.  

The problem of poverty in several families and change of economic situation also cause 

the increased number of vulnerable children in the country. This is because many 

parents fail to meet needed things which are demanded by their children (Tanner and 

Turney,2003). The demands are higher than income of their parents. However these 

problems do differ according to their nature, time and place. But their impact to children 

is more or less the same. According to the National Population and Human Settlement 

Census of 2002 children below the age of 18 form 50.6 percent (17, 442, 419) of all the 

people in the country out of this, under five year children are 6.5 million, this indicates 

that children need special attention in the society because of their age.  They are the 

future leaders and so the society has a duty to support, care and develop them so as to 

pass on society values and knowledge. 

 

The government of Tanzania signed the convention on 1
st
 June, 1990 and ratified it on 

10
th

 June, 1991, by ratifying the convention, the government is legally required to 

protect and promote all the rights contained in the convention.  
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The National Policy on Child Development in 1996 supports the convention and 

implementation of its provision according to the Tanzania environmental policy. 

 

2.2 Theoretical Literature Review 

2.2.1 The Concept of Children Vulnerability 

The concept of children vulnerability expresses the potential realization of an adverse 

outcome. In terms of welfare analysis this concept can be expressed in terms of the 

possibility that a household or individual will experience a reduction in well being. 

Children vulnerability is also associated with exposure to risks that might lead to the 

realization of such an adverse outcome (Mealli, Pudney, Rosati and Guar cello, 2005). 

The analysis of vulnerability has been mainly focused on poverty, even if the need to 

extend the focus also to other dimensions of welfare has been recognized and some 

tentative analysis has been carried out. It has been widely recognized that vulnerability 

is an intrinsically dynamic problem, limitation in data availability and statistical 

methodology have forced researchers to adopt largely static approaches (ibid). The main 

focus has been to identify some source of risk, typically relating to income or 

employment, and to assess the effect of such factors on the probability of becoming 

poor. However, vulnerability could be manifested in various forms like poverty, 

vulnerability to child labour and to the premature cessation of education leading to a 

lack of children’s human capital (Dercon, 2001).  

 

The word vulnerable is liable to be damaged or not protected against attack. 

Furthermore, vulnerability is the risk of adverse outcomes such as impoverishment, ill 

health and social segregation. It reflects suffering a decline in well being. Thus a person, 

household or community is vulnerable to the degree that they are likely to be poorer 

tomorrow than they are today. Likewise, vulnerability is about the likelihood of an 

individual, household or community will experience a decline in wellbeing (UNICEF, 

1980:16) 
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However, still vulnerability is a concept that links the relationship that people have with 

their environment to social forces and institutions and the cultural values sustain and 

contest them. The concept of vulnerability expresses the multidimensionality of disasters 

by focusing attention on the totality of relationships in a given social situation which 

constitute a condition that, in combination with environmental forces, produce a disaster 

(Bank off, Frerks, Hilhorst, and 2004:11) 

 

2.2.2 Sources of vulnerability 

Generally the severities of vulnerability differ across countries and between rural and 

urban settings. Thus, AIDS is the main sources of vulnerability. Literature indicated that 

the world adult occurrence rate for HIV/AIDS was reported to be very little more than 1 

percent while the Sub-Saharan Africa was having 9 percent by the year 1999. The study 

continued to reveals that the 34 million people in the world living with AIDS, 24.5 

million are Africans, and of the million cumulative numbers of children orphaned by 

AIDS, 12 million are Africans (Subbarao, Mattimore and Plangemann, 2001). Likewise, 

the study has shown that there were about 33.3 million people living with HIV in 2009 

in the world, among these people, 67percent were in SSA (UNAIDS, 2010). From this 

data, it can be believed that the effects of AIDS will be much more in SSA perhaps than 

any other regions in the world in the near future if strong measures are not taken to 

address the situation. It is established that high incidence rates in young women 

attributed by the facts that the majority of women in SSA have their first child before the 

age of 20 years old (UNICEF, 2012). It implies that there is high possibility of passing 

viruses onto their new born children through breast-feeding and childbirth and 

ultimately, they are key caretakers of children. 

 

Another source of vulnerability is through conflicts. AIDS orphans are not the only 

children at-risk but One-third of SSA countries are currently engaged in civil conflicts or 

are in post-conflict situations for instance Uganda, Democratic Republic of Congo and 

Sierra Leon just mention a few.  
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In these countries, millions of children are displaced when their parents go to war, were 

missing or killed. Some children are abandoned by their parents who become refugees. 

Therefore, children in Africa require more protection from exposure to endemic warfare 

and other difficult circumstances. 

 

The scholars proclaims that due to poverty, children in some poor, rural families are 

barred very earlier for safety or economic grounds; these children are sent to work for 

themselves in some nearby rural or urban centres, where they eventually end up as street 

children. Thus, the problem has both a rural and an urban dimension (Subbarao, 

Mattimore and Plangemann, 2001). In fact, these vulnerable children are exposed to 

hazardous labour, battered, raped, tortured or forced to involve in sex to pay a bribe by  

police officers (ILO/IPEC, 2001) and consequently these are severe confronted with in 

access to basic social services and social protection (Word Bank, 2004). 

 

 

 

2.3 Poverty and HIV/AIDS 

Poverty is a relative, multi-dimensional and dynamic phenomenon (Deleeck, Van den 

Bosch and De Lathouwer, 1992). It is a broad concept and that there is no exactly 

accepted definition but scholars have tried to describe it by use of monetary and non-

monetary measures of welfare. The two broad concepts of the monetary measures of 

poverty are classified into basic needs and social services. The earlier concept comprises 

food, shelter and clothing. In this respect, people with access to high quality and quantity 

of these needs are termed as non-poor (FAO, 2009). The concept of social dimensions of 

poverty includes good or poor access to health, education, water, sanitation and 

employment. Monetary measures of poverty mainly concentrate on income, expenditure 

and consumption levels. The non – poor people have large amounts and quality of these, 

while the poor have less of these in quantity and quality.  
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Therefore, poverty may be perceived as to lack of financial resources to obtain basic 

social needs or necessities of life for mere physical efficiency such as nutrition, 

education, housing, clothing, health, water, sanitation, employment, expenditure, 

income, and consumption (Rowntree, 2000).  

According to the World Bank (1990), poverty is defined as an inability to attain a 

minimum standard of living and acceptable quality of life which was based on 

consumption. This concept comprised of two elements, namely the expenditure 

necessary to purchase a minimum standard of nutrition and other basic necessities as 

well as the amount that varies from country to country, reflecting the cost of 

participating in everyday life of society (Duy Khe, Eriksson, Nguyen Phuong, Hojer and 

Diwan, 2003).  

 

 These two phenomena, poverty and HIV/AIDS are two things of the same coin and off 

course are interrelated. The link between HIV/AIDS and poverty has been referred as 

vicious circle. In this respect, poverty increases HIV infection whereas AIDS escalates 

the extent of the poverty. HIV/AIDS deepen the vulnerability of those households 

already most vulnerable to shocks (Ganyaza-Twalo and Seager, 2005). On the other 

hand, Poverty is generally characterized by limited human and monetary resources, is 

therefore indicates a risk factor to HIV/AIDS. Likewise, HIV/AIDS impacts negatively 

on the wealth status (and therefore poverty status) of households through a kind of 

erosion mechanism (Ewan, Tishana, La Foucade, Karl and Gittens-Baynes, 2011). 

HIV/AIDS increases poverty through morbidity and mortality of energetic adults, 

poverty facilitates the transmission of HIV and therefore, AIDS has higher possibility of 

increasing income inequality and poverty in the society especially in poor countries 

when the battle against these two phenomena remained unaddressed. 

 

According to the study by Cohen (1998), it was asserted that HIV/AIDS intensifies 

poverty, leads to its persistence and over time generates a culture of poverty.  
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When parents or guardians are sick and die from AIDS-related complications, it affects 

the entire household income and other family resources. In this situation, there is less or 

no transfer of skills and knowledge to the younger generation. Barnett, Whiteside and 

Desmond (2001) argue that interventions to mitigate the effects of the pandemic on the 

rising generations are needed so as to setback the severity in the community.  Besides, 

Loewe son and Chikumbirike (2005) insisted that persistent poverty can leads to food 

crisis where chronic poverty and ill health are increased. This scenario reduces 

household mechanisms and resources for coping with illness and mortality and off 

course paving the way toward denied long term prospects for food security and 

household well-being. 

 

2.4 The impacts of HIV/AIDS to most vulnerable children 

HIV/AIDS pandemic has been recognized to be the foremost cause of death and 

vulnerability worldwide especially to people aged 15 to 49 years old (Orne-Gliemann et 

al. 2008). Sub Saharan Africa countries including Tanzania, continues to be knocked 

harder by HIV/AIDS. For instance, the number of most vulnerable children in Tanzania 

Mainland only was estimated to be close to 930,000 in 2006 which is almost 5 percent of 

the child population (URT, 2007). This has necessitated the scholars to believe that this 

virulent disease posed threats to the socio-economic development of these countries and 

has worsened the vulnerability of most children, their households, and communities. 

Thus, HIV/AIDS has obviously created remarkable humanity impacts of unprecedented 

scale on child mortality, which is clearly increased in the SSA region (Orne-Gliemann et 

al. 2008). These impacts are; 

 

2.4.1 Starvation 

HIV/AIDS kills workable personnel who can produce and ultimately poses a huge 

menace to nutritious food as a result of decline in production. Study depicted that in 

2009, death of 1.8 million people of whom 72 percent of the deaths are associated with 

HIV/AIDS-related illnesses in Sub-Saharan Africa (UNAIDS, 2010).  
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Loss of family assets such as labour, land, livestock and other assets for production 

reduces availability and access to food due to lack of incomes at households. This leads 

to poor health to children in the long run.  

 

2.4.2 Household Care 

The basic needs of children are usually provided by their parents so that their current and 

future wellbeing are met. Therefore, parents who are ill health cannot afford to provide 

basic needs at the required manner. These basic needs for children are food and non-

food needs such as shelter and care, protection, health care, psychosocial support, 

education, and economic strengthening. Household cared by the children, ill health 

parents or guardians, children cannot be able to access these needs sufficiently (Jewitt, 

2002). 

 

2.4.3 Education 

Education is the cornerstone for the future of children because education enables an 

individual to manage their livelihood as well as generational transmission of knowledge 

and values with in societies (WHO, 2004). When both parents die, children become 

orphan and heads of households assuming enormous household responsibility at infant 

stage. This situation reduces automatically the possibility of a child to continue with 

his/her right of getting education due to limited resources. Death of parents makes most 

of the vulnerable children fail to attend schools while other children do badly in the 

classes and off course leading to high drop out. 

 

However, sometime orphan caretakers usually struggle to keep orphans in schools where 

school fees are low. It is recognized that in many instances, NGOs and government have 

been assisting orphans to pay for school fees.  The decline in school enrolment is one of 

the most visible effects of the HIV/AIDS epidemic. Nevertheless, older orphan children 

combine school and work as a coping strategy to meet the required costs of education 

such as fees.  
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This is particularly to boys who are able to participate in various activities together with 

income generating activities (IGAs) to obtain money to pay for school fees as well as to 

sustain livelihoods of the child-headed families. 

 

2.4.4 Healthcare  

Health cost-sharing in the public health facility has increased the burden to most 

vulnerable children who serious lacks disposable incomes which are exacerbated by 

poverty and the effects of HIV/AIDS. In actuality, majority of most vulnerable children 

are cared for by relatives who are poor grandparents. Therefore, many orphan children 

and caretakers have difficulty condition in accessing medical healthcare due to shortage 

of disposable income to pay for healthcare services. Lack of disposable income has 

prompted vulnerable children to look for financial assistance from relatives, friends and 

any one to meet their healthcare needs (Hailu and Gezahegne, 2002). This scenario has 

been escalated also by distant and scattered public health facilities particularly in rural 

areas and thus, this support from relatives is vital to pay medical services in both public 

and private healthcare facilities. 

 

2.4.5 Stigmatization 

HIV/AIDS pandemic leads to decease of children caretakers (parents) that create misery.  

The concept stigmatization may mean loss of self-esteem that continues to be raised by 

occurrence of HIV/AIDS epidemic in the community. Those children who lost parents 

from HIV/AIDS face greater stigma even as early as their parents fall ill health.  

 

As noted by UNAIDS (2001) that orphan children may be discriminated because of 

HIV/AIDS to their parents, while other orphans may lose their friends on the same 

grounds. Tanzania, like in other developing countries, ruthless cases of discrimination 

has been the common scenario predominantly for HIV-infected children.  
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The study continued to reveal that HIV-related stigma is more serious in India, where it 

was depicted by the respondents interviewed that those who are infected by HIV/AIDS 

should kill themselves. Another people said that they cannot be closer to those people 

who are HIV-positive person (UNAIDS and WHO, 2004.) 

 

2.4.6 Shelter and other necessities 

Shelter and other basic necessities are the most and core non-food needs of most 

vulnerable children. Shelter can be a building or group of buildings in which a 

household lives. It also involves the ability of the families to love, care for and protect 

children as well as shielding them from high-risk circumstances (International 

HIV/AIDS Alliance, 2003) that could impair their future prospects. The magnitude of 

most vulnerable children needs for shelter varies from household to household and from 

place to place depending on the economic status of the household and location. 

Therefore, caregivers attain the capacity when they have sufficient material resources for 

orphan children while others depends on communities to provide basic needs such as 

clothes assistance.  

 

 2.5 Children Development policies in Tanzania 

HIV/AIDS in Tanzania has brought negative health and socio-economical impact on 

children’s development issue. A rapid growing rate of the people affected by HIV/AIDS 

has brought development changes causing the number of orphans and MVC to rise. The 

new phenomenon has impacted households, families and the government differently and 

perhaps there are some areas have already reached disastrous proportions as a result 

reducing poverty reduction efforts.  

 

The rise of poverty in some areas especially in peripheral areas like Newala district has 

increased the problems to MVC who need urgent supports and protection from different 

stakeholders, international, national to the community level.  
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The supply of basic needs to MVC will ensure the compliance with the International 

Convention on the Rights of the Child (1989), the African Charter Protocol on the 

Rights and Welfare of the Child (1990) and the ILO Convention No. 182 (2001) on the 

Worst Forms of Child Labour (URT, 2007). The concurrent rise of HIV/AIDS and 

poverty in the community has reduced the family bond which was before deemed as a 

centre for child development. This incidence has increased the number of MVC in the 

streets and elsewhere as Lugalla (2002) noted. 

 

In response to this, the Ministry of Health and Social Welfare has been given a 

responsibility to coordinate issues related to the welfare of MVC in Tanzania. It 

formulated children policy to ensure access to all basic rights of the children growth and 

development. These include survival, security and development (URT, 1996). However, 

the expected result of the policy had little achievements as the government efforts were 

centred on the protection of the children welfare. Little efforts have been directed toward 

assisting vulnerable children who are living on the street and socially excluded so that 

they may cope and do well in life in spite of having faced a number of difficulties. 

 

However, the prevailing analysis of vulnerability tends to looks at the economic and 

income forms of poverty that make children to be vulnerable. It is argued that policy 

makers, planners and communities failed to realize the complex regional, social and 

cultural factors which make this situation to happen. This is an indication that there has 

not been a proportionate focus on resources and implementing safety nets for those who 

have been abused bereaved or exposed to domestic violence. Frankly, vulnerability of 

children can be the experience of multiple forms of vulnerability including exposure to 

violence and unlawful activities, poverty of expectations and inability to access services 

(Mkombozi, 2000). 

 

Street children, and youth explained that income poverty in isolation did not push them 

to the streets; if they had been in poor, but loving household they would not run away. 
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Although lack of money and resources within the family is a factor in pushing the 

children to run to the streets, it is the non-income forms of poverty that give the final 

impetus to live to the street; also it seems that it was a concurrence of factors that forced 

them out of the family home including a lack of basic needs, family conflict, exclusion 

from support services and school and marginalization within the home environment 

because of their youth. 

 

In fact, the Tanzania's children are marginalized by the community because of gender 

and age. This means they are victims of poverty in the present and perhaps even in the 

future as many of them will be handicapped by their childhood experiences and 

therefore prevent them from fully contributing to the society as productive adults 

(Mkombozi Report, 2007). 

 

 

2.5 Challenges facing Most Vulnerable Children 

Various studies have reported many problems facing orphans and most vulnerable 

children. It is clear that these children are forced to enter into the life of searching for 

food, income generation activities with their low age, caring of their fellow children 

(UNAIDS, 2002). Therefore, the report by UNICEF (2006) indicated that children living 

without adults to care for them are confronted by less access to nutritive food, education, 

basic healthcare, shelter and clothing. 

  

Some of the children who become in charge of the households are required to take adult 

responsibilities of getting sources of daily basic household needs for their fellow 

children (Byrne, 2002). Moreover, these children are at risk of falling victims of child 

labour, violence, malnutrition, abuse, stigma and trafficking (UNICEF, UNAIDS and 

WHO, 2002). 
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This hardship situation has compelled these children to find coping strategies such as 

employment opportunities in illegal factories, often in dangerous conditions for very 

long hours and very low wages as well as begging for food on the streets. In some 

incidences, it is often that these children have been forced into these scenarios as a result 

of man-made calamities such as wars and conflicts or natural disasters. 

 

2.6 Village Community Banks and Most Vulnerable Children  

The micro-credit industry has grown considerably over the last decade. This industry 

was initiated to provide savings and credit services to low-income population who were 

marginalized by commercial banks due to lack of collateral. Its main objective was to 

reduce poverty among the lower income clients in poor countries such as Sub Saharan 

Africa where most of their populations are trapped into chronic poverty and HIV/AIDS 

pandemic. However, the industry perhaps is facing some difficulties in working in 

communities affected by AIDS. This circumstance especially HIV/AIDS has recently 

generate new strategies on how to cope with the challenges involved in providing 

financial services in high prevalence HIV/AIDS areas (Interagency Coalition on AIDS 

and Development, 2001). 

 

The increased HIV/AIDS cases in SSA have affected many households from rural to 

urban areas. It was recently when micro-credit industry started to assist households of 

micro entrepreneurs as a response to the negative economic impacts of HIV/AIDS. This 

attention to the potential role of micro-credit builds upon earlier research shows that 

micro-credit institution that charge commercial rates of interest and use sound business 

practices can become operationally self-sustainable (Christen 2000) while improving the 

lives of the marginalized and excluded poor and vulnerable non-poor (Sebstad and 

Cohen 2001). 
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Micro-credit services are mainly also provided by informal providers, non-governmental 

organizations (NGOs) such as VICOBA and among others. Some of these NGOs 

provide micro-credit in a mixture services including training, health education, business 

advisory services. Currently, these organizations are emphasized to detach financial 

from non-financial services so as to improve their performance. 

 

Village Community Banks (VICOBA) as micro-credit industry started in 2001 in the 

country. VICOBA is said to be the village savings and loans scheme. Usually is formed 

by a group of people who ranges between 25–30 people that have proven to be very 

successful in a very isolated, illiterate and poor rural area. Study has indicated that the 

majority of the clients in VICOBAs are women (ESRF, 2009). The primary purpose of 

VICOBA as an informal NGO that provide micro loans to boost the livelihoods of poor 

people and vulnerable children via enhancing them to have their own source of capital 

for them to initiate IGAs and hence contribute to poverty reduction.  

 

Many local Non-governmental organizations have directed their works to the most 

vulnerable children in different parts of Tanzania including Newala district. VICOBA is 

a rural-based institution and therefore loans can be accessed cheaply by poor families 

and off course Village Community Banks seem to be the most important instrument to 

most vulnerable children in Tanzania although is not a panacea. 

 

The main aim is to help the government in provision of basic socio-economic needs of 

orphans. These NGOs offer social welfare services such as food and shelter, education 

and vocational training, social work and rehabilitation, family reunification, advocacy 

and campaign for children’s rights, and work skills and entrepreneurship (Lugalla and 

Kibassa, 2003b). A rapid increase in the number of most vulnerable children in Tanzania 

has caused other stakeholders such as VICOBA to help the government in reducing the 

impacts of HIV/AIDS so as to protect, care and support vulnerable children.  
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HIV/AIDS pandemic normally necessitated most vulnerable children to deal with the 

psychosocial supports of caring for sick parents, together with taking charge of bearing 

the family economic responsibilities because their household bread winners can no 

longer produce sufficient incomes to sustain the daily household expenditures including 

increased healthcare expenses.  

 

2.7 Empirical studies on most vulnerable children 

2.7.1 Introduction 

Ten million children worldwide are exploited because of poverty and lack of education.  

Poverty is often defined in terms of people who live under US $1 per day.  But the Earth  

Institute at Columbia University researchers take a “Human Needs poverty” Approach to 

define poverty where they examine whether people have the basics necessary to create 

conditions for economic growth.  But still, what are being viewed are those conditions 

which hinder most of people worldwide to meet the basic needs requirements. However 

it is globally estimated that about 14 million children have lost one or both parents due 

to AIDS (UNAIDS, 2002; 133). 

 

Currently more children have been orphaned by AIDS and that for every adult who dies 

of AIDS or AIDS related illness there are four to five children who are left behind, 

following this fact on the effect of HIV/AIDS, most of the vulnerable children are found 

from the poor developing countries especially Africa (UNICEF and UNAIDS 2006). 

Whereby rampant HIV/AIDS spread is very high and being accelerated by poverty.  

However, the relationship between HIV/AIDS and poverty is interwoven. Each 

contributes to the other, thereby worsening the situation for those affected (Whiteside, 

2002).   

 

But still there are other overlapping and contributing factors which include gender 

inequalities a loss of social cohesion within the extended family, and rapid urbanization.  
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As with any tragedy of escalating proportions, children are the most affected and suffer 

from multiple losses.  

 Hence most prominent needs emerge for food, security, access to education and social 

services, and psycho-social support.  Before the AIDS became rampant about twelve 

percent of children in Africa were orphaned but the proportion has how reached fifteen 

to seventeen percent in some countries after the AIDS pandemic. For Tanzania, in some 

Districts such as Makete the orphaned children are almost forty percent of the total 

children population. The HIV prevalence rate in Tanzania is reported to be about 10 

percent (REPOA, 2000). 

 

 Identification of the most vulnerable children facilitator’s guide (October, 2006), 

Extreme poverty especially at the family level, many families live in poor condition, as a 

result of that parents fail to provide their children with the basic needs of life for 

example not having enough food and  failing to send their children to school. Conflict in 

Marriages, when misunderstanding and conflicts arise between the parents; it is the 

children who suffer. In such a situation care and upbringing of children becomes poor, 

especially when the father or mother is married to another person (step mother/ father).  

The situation make the children live in a deployable and unsatisfactory environment, 

where they lack safety, protection and discriminated. 

 

According to National coasted plan of Action for most vulnerable children 2007 – 2010, 

it was illustrated that factors such as poverty, social disintegration and the fact that the 

traditionally safety nets which used to be provided by the extended family members and 

communities to children and vulnerable persons economic factors, like extreme poverty 

and the HIV and AIDS scourge. In recognition of this, the government of Tanzania as 

embarked on a series of measures as a response to the plight facing vulnerable children 

(URT, 2008). 
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The children say; they work because they have to support their families and themselves; 

some have to take care of their babies because the father of their babies abandoned them.  

Some are asked by their parents to go and work, their parents find them employers who 

come to collect and take them. Their terms and conditions on work are negotiated by 

their parents. Others become domestic workers because of peer influence, still others run 

away from home because they are physically abused by their parents, girls say they were 

working because they want to be independent (UNICEF, 1999: 245). 

 

According to research by UNICEF (1992) Tanzania street children were viewed as the 

problem or urban street is the problem of urbanization. Many children come from village 

to towns to look for employment. Many children who come to cities come with the idea 

that there is a good life in town and many job opportunities for high income. But when 

they come they don’t get work they find no place to live in as a result they start roaming 

around the street working for survival and support their lives.  

 

UNICEF (1993) Research shows that most of street children come to street because they 

were born in streets  due to broken   families caused by hardship is a result of poor 

incomes, urbanization, sociological problem environment and moral break down. The 

state of the word’s children 2000 seeks to fan the flame that burned brilliantly a decade 

ago when world in 1989 and then confirmed their commitments for children and 

adolescents at the 1990 world summit for children.  

 

Mostly, Children do not end up in low-income families by choice or by chance. Their 

circumstances are determined in large part by their parents’ ability to find good jobs that 

pay reasonable wages. Low income families, especially Children from single parent 

families are more vulnerable because there are often fewer potential earners in the 

households. Therefore, in many low-income families, poverty is transmitted from 

parents to children, from one generation to the next; this situation may cause the Low 

income children to have fewer opportunities for upward mobility, and are more likely to 
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have low quality jobs and lower earnings when they reach adulthood (Barros et al. 2009; 

UCLA Centre to Eliminate Health Disparities, 2009). 

 

Due to increased poverty and HIV/AIDS pandemic in the society, micro-credit 

institutions including VICOBA group programs have been integrating their financial 

services to assist affected households to start a new or expand their small enterprises to 

lessen impacts of HIV/AIDS. The study conducted in Zimbabwe revealed that the 40% 

of the beneficiaries’ households of the Zumbuko Trust were affected by HIV/AIDS. 

However, these households were able to manage their small loans confidently and of 

course increased their income from their small enterprises. This is in line study by Beck, 

Demirgüç-Kunt and Honohan (2009) who demonstrated that credit users used micro-

loans to invest in the viable micro-enterprises for generation of income of their families 

and hence capable of responding to the household stress including impacts of 

HIV/AIDS. 

 

Recently in Tanzania, the numbers of VICOBA groups have increased as more low-

income earners are joining the groups to obtain micro-sized loans through their own 

savings. The members are eligible to take up micro-sized loans up to three times higher 

than the value of the shares that invest in micro-enterprises which can generate income 

for the highly vulnerable households and communities (Social and Economic 

Development Initiative of Tanzania, 2008). This skyrocketing of formation of VICOBA 

has been exacerbated by the current positive economic impacts of VICOBA group 

members benefiting from the micro-loans. According to Social and Economic 

Development Initiative of Tanzania - SEDIT (2008), it was revealed Some VICOBA 

groups have started to integrate HIV/AIDS and most vulnerable households into their 

work in order to improve the lives of these economic vulnerable households (Sebstad 

and Cohen, 2001).  
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The succession story of the program has been vividly observed in Geita to a HIV 

positive man who had no house to live and any other financial support to start any form 

of business. After he joined a VICOBA in 2008, he obtained a micro-sized loan to start 

pigs and birds micro-enterprises which have enabled to increase incomes and 

consequently, improving his household livelihoods drastically. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

 

3.1   Introduction 

This chapter depicts the research methodology which was used by the researcher in data 

collection, interpretation and making conclusion for the study. Being the case, the 

chapter contains the study area, research design, population size, sampling procedures, 

and the research instruments, sources of data, and data analysis and presentation. 

 

3.2 Study area 

3.2.1 District Location and Boundaries 

Newala District Council is one of six Districts in Mtwara Region. Other districts are 

Tandahimba, Mtwara Mikindani, Mtwara Rural, Nanyumbu and Masasi. It lies between 

longitude 390 and 400 East and Latitude 100 and 110 South of the Equator. It is on the 

Makonde plateau, about 900 meters above sea level. Neighbouring Districts are Masasi 

to the West and Tandahimba in the East. In the North it is bordered by Lindi Region 

while the south is Ruvuma River which is a boundary with the Republic of 

Mozambique.  

 

3.2.2 Administration and population 

According to the National 2012 population and housing census, Newala district council 

had 205,492 populations in which 95,018 (46.2 per cent) are male and 110,474 (53.8 per 

cent) are female respectively. The populations of children under 0-5 years are 28,792 out 

of whom 14,283 are girls while 14,503 are boys. The council has three Divisions namely 

Newala, Kitangari and Chilangala, with 28 wards, 155 villages and 466 hamlets (URT, 

2002). 
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Figure 3. 1: Newala District 
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3.2.2 Administration and population 

According to the National 2012 population and housing census, Newala district council 

had 205,492 populations in which 95,018 (46.2 percent) are male and 110,474 (53.8 

percent) are female respectively. The populations of children under 0-5 years are 28,792 

out of whom 14,283 are girls while 14,503 are boys. The council has three Divisions 

namely Newala, Kitangari and Chilangala, with 28 wards, 155 villages and 466 hamlets 

(URT, 2002). 

 

Table 3.1: Newala District Population Distribution  

Division Wards Villages Population 0-5 Children 

Newala  

Kitangari 

Chilangala  

15 

8 

5 

77 

50 

28 

116,481 

  56,855 

 32,156 

14,648 

8,637 

5,471 

Total 28 155 205,492 28,792 

Source: Newala District Council, 2012 

 

3.3 SITUATION ANALYSIS OF VICOBA GROUPS IN NEWALA  

To date, Newala District have 379 VICOBA groups, which run a savings scheme that 

enables the members of VICOBA to obtain loans easier and quicker modalities 

compared to other sources. Within those groups, 62 are VICOBA groups which 

formulated by parents and caregivers of the MVCs, for the main purpose of providing 

support to most vulnerable children. The supports provided are in terms of clothing, 

shelter, medical care, food, education especially for groups of parents and caregivers. It 

is amazing that caretakers are working hard to increase savings, for instance, from 

September 2012 to March 2013 their savings have increased from 142,874,477 to 

158,682,752. Also a good number of caretakers managed to take loans. A total number 

of 243 loans were taken.  
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Table 3.1: Newala District Population Distribution  

Division Wards Villages Population 0-5 Children 

Newala  

Kitangari 

Chilangala  

15 

8 

5 

77 

50 

28 

116,481 

  56,855 

 32,156 

14,648 

8,637 

5,471 

Total 28 155 205,492 28,792 

Source: Newala Social Economic Profile, 2012 

 

3.3 SITUATION ANALYSIS OF VICOBA GROUPS IN NEWALA  

To date, Newala District have 379 VICOBA groups, which run a savings scheme that 

enables the members of VICOBA to obtain loans easier and quicker modalities 

compared to other sources. Within those groups, 62 are VICOBA groups which 

formulated by parents and caregivers of the MVCs, for the main purpose of providing 

support to most vulnerable children. The supports provided are in terms of clothing, 

shelter, medical care, food, education especially for groups of parents and caregivers. It 

is amazing that caretakers are working hard to increase savings, for instance, from 

September 2012 to March 2013 their savings have increased from 142,874,477 to 

158,682,752. Also a good number of caretakers managed to take loans. This figure gives 

us the picture of the confidence among caretakers on doing small businesses different 

from the past. Within which the parents and caregivers of MVCs, a total group fund was 

36,205,950 and the individuals who managed to take loans were 688 out of 1177. 

The VICOBA groups are voluntary formed by target village members after awareness 

campaigns created by District community development officers. They decide themselves 

to form groups of five unit groups (pressure groups) and which unit group should join 

each other to make a VICOBA group of 30 members. Training sessions of about 14 to 

16 weeks are conducted by community officers and other development stakeholders on 

issues related to capacitate them with knowledge on the meaning and importance of a 

VICOBA group, meaning and importance of VICOBA group leadership committee, 

rules and regulations, conflict resolution skills, saving and credit operations guidelines, 
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any cross cutting issues relevant to each particular community such as HIV/AIDS and 

finally entrepreneurship skills 

Among group members select their own leaders (Chairperson, Secretary and treasury) 

and decide their own share values and social protection contribution values. They are 

required to meet once in a week basis for collection of shares, social protection amounts, 

commanding bank transactions and other arising issues. 

 

3.4 Magnitude of the Problem in Newala District 

Newala District Council has about 69482 children less than 18 years, out of whom 

34301 are boys and 35081 are girls, and those who need special protection measures 

were 4104 in total, out of whom 2237 are boys and 1867 are girls. In 2003 the District 

conducted the first Identification process of MVCs, whereby 671 vulnerable children 

were found, out of whom 322 were girls and 349 were boys and at that time 461 children 

were orphans, 181 children with disabilities and 32 were street children.  The number 

has increased each year from 671 MVCs, in 2003, up to 4104 in 2007. This indicates 

that there is a tremendous increase of children, due to the several factors such has 

HIV/AIDs pandemic diseases, is the leading one, followed by poverty. Also, separation 

and divorce as well as unplanned pregnancies are among of the positive contributive 

factors to the increase of MVCs in the area.  

 

Specifically the study has been conducted to three wards of Mnekachi, Luchingu and 

Makote. Two villages have been covered from each ward. Two wards of Mnekachi and 

Luchingu have been selected due to highly HIV/AIDS affected areas, while there were 

lower numbers of orphan’s vulnerable children. These wards have sub-urban features 

which has high Social interaction of people from different areas during cashew nut 

season. For example Luchingu ward is a place congested with heavy truck Lorries 

during cashew nuts season, where business interaction is very high and Makote is 

around the boarder of Mozambique and has a greater number of MVCS.  
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So it is estimated that 10 percent of all children in the District are vulnerable irrespective 

of various measures and Programme undertaken to curb this problem since 2002. Also, 

the choice was due to the fact that it was convenient for a researcher to move around 

without facing so many problems because of being familiar to the area.  

 

3.5   Study Population 

Members of VICOBA in Newala district who are involved in VICOBA programme 

were the target population for this study. 

 

3.6 Design of the Study 

3.6.1 Research design 

Research design is referred as a formal procedure for data collection and analysis which 

is intended to offer accurately the research objectives (Kothari, 2004). Therefore, a 

cross-sectional research design was employed to accomplish the objectives of the study. 

A cross-sectional research design allows the researcher to examine a section of the 

population selected to represent a large population at a single point in time (Creswell, 

1994). The design was selected because it is fast and costless in terms of financial and 

time resources. However, a cross–sectional research design cannot make conclusion 

about cause and effect of events. 

 

3.7 Sampling procedures 

3.7.1 Sampling methods 

Sampling can be referred to the selection of study units from population of interest to 

facilitate findings to be useful to a population. The results and conclusions from the 

sample may be generalized to the entire population.  
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According to this study, two techniques were used namely purposive and simple random 

sampling technique. Simple random sampling technique was used to select respondents 

and villages in which VICOBA programmes are assisting most vulnerable children 

whereas purposive technique was applied to select key informants who were 

knowledgeable and experienced in the matter investigated.  

 

 

Simple random sampling was applied by a researcher by obtaining the lists of all 

members from VICOBA membership register and villages where the program operates. 

Then, from those lists, simple random sampling technique was used to select 

respondents among members of VICOBA as well as selecting villages for study. This 

means that the researcher picked randomly the respondents and villages where all 

members of VICOBA and village equal chance of selection to represent other units in 

the study and in which generalization of the results was made.  

 

The key informants included in the study were 60 VICOBA group members, 30 Most 

Vulnerable children, VICOBA District coordinator, District social welfare officer, 

District HIV/Coordinator, Ward Executive Officer, and 3 VICOBA service providers. 

The list of villages for study was sourced from the data base kept by VICOBA District 

coordinator. Similarly, random sampling was applied to pick the respondents from the 

list of villagers in the respective villages. Sampling is often the best technique of 

choosing a group of Individuals and villages which are enough to be the representative 

of the entire population. 

 

3.7.2 Sampling Unit 

This study used members of VICOBA as representative of the household as sampling 

units for assessing contribution of the village community on performance of the welfare 

of the most vulnerable children in Newala district.  
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According to George (2003), a household is the number of people who live together in 

one family and share the same values with members receiving directives from household 

heads as the decision makers of the households. 

 

3.7.3 Sample Size and its justification 

This study used a sample size of 60 respondents who were selected using simple random 

technique to represent to entire populations.  A minimum of 30 respondents are enough 

for a study (Bailey, 1990). According to this study, these respondents were larger 

enough to discover reasonable effects and sufficient for analysis that leads to desirable 

result findings (Roscoe, 1975) and. Furthermore, this sample size was decided in 

accordance to the manageability, cost and time constraints for conducting the study.  

 
 

3.8 Data collection techniques 

Data are facts, figures and other information produced by the research which facilitate 

the study and investigation (Krishnaswami, 2002) i.e. data simply serve as basis for 

study and analysis. Then, this study captured data and information from both primary 

and secondary sources as explained below. 

 

3.8.1 Primary data collection  

Primary data are data collected for specific research problem at the first time (Kothari, 

1985). In order to collect data, the researcher made use of variety of techniques namely 

interview; personal observations; documentary review and questionnaire techniques to 

solicit responses from individual respondents (Leedy 1980:75). Additionally, Focus 

Group Discussions were conducted through the use of selected key informants. 

Questionnaires were applied to capture data from household heads or representatives. 

An interview guide of issues was used to collect information from key informants 

(District staffs) namely the Extension Workers, VICOBA District Coordinator, District 

social welfare officer and other officials were consulted at district, ward and village 

level. 



 

37 
 

3.8.2 Secondary data  

Secondary data are information which has been collected previously before the current 

research. They are collected out the current but are recognized to be relevant to the new 

research needs (Kothari, 1985). These information are obtained and put through the 

statistical process and therefore are categorized into documentary, multiple source and 

survey data. Documentary secondary data were sourced from organization reports, 

published materials, news papers, televisions, videos whereas multiple source data are 

gathered from geographical regions and time basic printed materials like government 

published books and journals. Survey secondary data are such as surveyed materials 

(Saunders, Lewis and Thornhill, 2007).  

 

3.9. Data collection tools  

 3.9.1 Personal observation 

Personal observation is a process of systematic noting and recording of events or 

activities from the field which enables the researcher to see and participate in some of 

the activities or events. This process involves recording of events in photos. This 

technique enabled the researcher to understand as to what extent the people, government 

and VICOBA support the community in reducing vulnerability of children. Personal 

observations and these complemented information gathered using questionnaires and 

Focus group discussions (Bailey, 1994).  

 

 

3.9.2 Interview  

During the study, structure and unstructured type were used. Structure is where by 

questions were prepared in written form by researcher in order to capture the required 

data. These questions were distributed to District Social Welfare Officer, Ward 

Executive Officers, Most Vulnerable Children, service providers and NGOs care to 

orphans as questionnaire. Unstructured questions were done using presentation of oral 

verbal stimuli and oral verbal responses, whereby village leaders, community members, 

guardians and vulnerable children parents were interviewed so as to collect information. 
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3.9.3 Questionnaire 

The researcher was designed to collect data and information by means of predetermined 

questions which were administered to the selected households. Mouton (2001) asserted 

that information is easier and quicker collected in the research when questionnaires are 

applied. These questionnaires were designed in the form of closed and open-ended 

questions to solicit respondents’ answers. The household questionnaire was used to 

answer all designed specific objectives and research questions.  
 

 

3.9.4 Focus group discussion 

Focus Group Discussions (FGDs) are planned discussions intended to collect 

perceptions of the individual on defined area of interest in the liberal and conducive 

environment settings.  FGDs have become accepted in social sciences since it is used to 

collect information on client behaviour. It is useful when used in concurrently with other 

data-gathering methods (McClelland, 1994). Basically, it is the semi‐structured 

technique which involves data collection from purposively selected set of informants 

based on a list of main themes drawn-up by the researcher (Kumar, 1987). 

For effective utilization of focus group discussions, 10 key informants were consulted to 

complement data collected through questionnaires. Therefore, the discussions were 

guided by checklist to collect information from discussants such as District community 

development officers, District social welfare officers, NGOs representatives - INTRA 

HEALTH, Newngonet and PACT Tanzania all of them were represented by 2 staff who 

were willing to attend the discussion sessions.  
 

 

3.9.5 Documentation  

The researcher used secondary data in order to get relevant information about the study. 

So, different documents were used as a source of information like books, files, reports 

and pamphlets.   

In short, these data were gathered from various sources such as journal articles and 

official reports both published and unpublished which are relevant to the study.  
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These sources included Newala district official reports, Mzumbe University library, 

social welfare institute library at Kijitonyama and different documents and reports from 

social welfare head office located at Akiba, Bibi Titi Mohamed Road. 

 

3.10 Data analysis and presentation 

Data analysis is the process that conveys data into order; systematize data into defined 

patterns (Patton, 1987). Data collected for analysis were qualitative and quantitative and 

these data were quantified into numbers by means of statistical analysis. The collected 

data were summarized and coded in the computer software called Statistical Package for 

Social Sciences (SPSS), which is a common device for analysis of data. Microsoft excel 

was also used to produce the tables and figures showing frequencies and percentage. 
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CHAPTER FOUR 

PRESENTATION OF THE FINDINGS 

4.1 Preamble   

This Chapter presents the results of the study findings. The presentation of the result 

findings was prepared in accordance with research objectives and research questions. 

Therefore, the Chapter provided the descriptions of the socio-demographic 

characteristics of the studied respondents, specific objectives and other emerging themes 

and issues in the study area.  

 

4.2 Socio-demographic characteristics of the respondents 

It is believed that household’s resource base normally comprises human and physical 

resources. For that matter, socio-demographic characteristics provide a foundation for 

understanding the differences and similarities in the human resource base at the 

household levels. Also, they acted as factors that may influence participation in micro 

credit’s program that again leads to huge impacts to the beneficiaries. On the other hand, 

the physical resource base of a household indicates its stock of wealth, life standards and 

wealth or poverty level (Barnes and Keogh, 1999). Therefore, socio-demographic 

characteristics of 60 respondents in the selected study wards of Luchingu, Mnekachi and 

Makote of Newala District Council in Mtwara region are presented in Table 4.1. The 

socio-demographic characteristics of the respondents studied were age, sex, marital 

status, education, household size and MVCs relationship with caretakers as discussed 

below. 
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Table4.1: Distribution of Respondents by personal characteristics  

Characteristic Frequency Percent 

Age 

18-35 06 10.0 

36-45 14 23.3 

46-60 25 41.7 

61 and above 15 25.0 

Total  60 100.0 

Sex   

Male 38 63.3 

Female 22 36.7 

Total 60 100.0 

Marital status  

Single 16 26.7 

Married 36 60.0 

Widowed 08 13.3 

Total 60 100.0 

Education level  

Illiterate  19 31.7 

Primary education 35 58.3 

Secondary education 06 10.0 

Tertiary   00 00 

Total 60 100 

Household size  

       2-3 18 30.0 

       4-5 31 51.7 

       6-8 11 18.3 

Total 60 100 
 

MVCs relationship with care takers 

Both mother and father 14 23.3 

Mother alone  09 15.0 

Father alone  05 8.3 

Grandparent  22 36.7 

Other relatives 10 16.7 

Total  60 100 

Source: Field data, 2013 
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4.2.1 Age group of respondents 

One of the dimensions that determine individual participation in socio-economic 

activities is age (Australian Bureau of statistics, 2006). Therefore, the age of the 

respondents covered very wide age groups as shown in Table 4.1 above.  

The result findings in the table indicated that 41.7% and 25% of the respondents 

interviewed were aged between 46-60 and 61 and above years respectively. Also the 

result depicted that 23.3% and 10% of the respondents were found to be aged 36-45 

years.   

 

Therefore, these result findings imply that majority 66.7% of the total respondents were 

older persons. This result reflect that majority of the clients of VICOBA in the study 

area were older persons who needed microcredit to finance small business for the aim of 

servicing and strengthening household income so as pull them out of deprived poverty in 

the study area. These result finding contradict the study by Ghazi and Ofosu (1992) who 

expressed the most of the beneficiaries of micro credit facilities were energetic younger 

population who are able to engage in petty trading activities. The reason for difference 

perhaps could be the deliberate efforts of VICOBA programme to expand its mission 

and target the segment of households that often mostly overburdened by most vulnerable 

children. 

 

4.2.2 Sex of respondents 

The result findings in Table 4.1 indicate that 63.3% of the respondents were males 

whereas 36.7% of the total respondents were found to be females. These results imply 

that males outnumber females in terms of majority people who participate in VICOBA 

programme in the study area although most micro credit target females. This result 

implies that majority of the household heads were males and who were easily accessible 

for interview at the household level. These results support the findings observed by 

Mfaume and Leonard (2004) that majority of the clients of micro credit institutions were 

mainly males who form the group that is economically somehow well-off than females. 
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This makes microfinance service to strengthen capacities for income-earning activities 

among the households burdened by orphans and vulnerable children by increasing their 

family economic stability. 

 

4.2.3. Marital Status of respondents 

Results in Table 4.1 show further that 60% of the respondents were married ones 

whereas 26.7% of the respondents were single i.e. never married. Lastly, 13.3% of the 

respondents were widows. These results suggest that more than half of respondents were 

revealed to be married ones who are assuming responsibilities of bringing up orphans 

and vulnerable children within their families. In fact, these married people were found 

engaged in petty trades so as to reduce the risk that households by diversify income and 

enabling the building of assets of their families such as nutritive food, education, shelter, 

medical expenses for family members. This result is correspond with the result findings 

by Ijaiya (2011) who reported that married people are expected to engage in income 

generating activities for the rationale of promoting standards of living of their families.  

 

4.2.4. Education Level of respondents 

The analysis in Table 4.1 with reference to respondents’ education level indicated that 

58.3% of the respondents had acquired primary education level whereas and 31.7% of 

the respondents acknowledged to have not attained formal education (illiterate). It was 

followed by 10% of the respondents had secondary education while there were none 

who had reached tertiary education level among the interviewed respondents.  

 

These results imply that most of the respondents interviewed were found to have 

completed primary education level. This result could be explained from the fact that 

primary education in Tanzania is a compulsory education in which most of the urban 

and rural residents are expected to attain in their lifetime.  
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This result is a confirmation to the study conducted in Mwanza City by Mbonile (2002) 

found that more than half the people had completed primary education which enabled 

them to take different interventions to poverty and other unforeseen events including 

small loans from VICOBA programme to undertake small income generating activities 

for expansion of their earning capacity. 

 

4.2.5 Household Size of respondents 

Result in Table 4.1 indicated that 51.7% of the respondents had a family size of 4-5 

members while 30% of the total respondents disclosed to have family size of 6-8 

members. Lastly, 18.3% of the respondents had household size of 2–3 members. These 

statistics on the family size status, the majority of the respondents had four to five 

dependants. This increase in number of children may be attributed by the extended 

family life which is normal situation to rural households.  

 

This cultural behaviour of having many household members as a source of work force 

have been exacerbated by HIV/AIDS epidemic and poverty in Newala District Council. 

One of their consequences has been an increase rapidly in the number of most 

vulnerable children. This is probably attributed by poverty and HIV/AIDS impacts. This 

implies that an increase household size will lead to increase in the likelihood of the 

household and children being deprived. This result agrees with the result of Stieglitz 

(1999) which found that increased number of household members beyond household 

capacity may cause severe socio-economic crisis, which may result to amplified poverty. 

This may suggest that more micro credit facilities are needed in the study area in order 

to reduce the burden of vulnerability to children. 

 

4.2.6 MVCs relationship with care takers 

The result findings in Table 4.1 specify that 36.7% of the most vulnerable children in the 

study were living under the guardians of grandparents as care takers who live with 

MVCs.   
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It was followed with 23.3% of them were living with both parents who were unable to 

provide basic necessities for children – shelter, clothing, food, medical care and 

education whereas 16.7%, 15% of the MVCs were living with other relatives and mostly 

mothers and only 8.3% were living with their fathers. These result findings imply that 

most of the MVCs were found living with grandparents to provide their essential needs 

regardless of being aged and poor. This could be attributed by the catastrophic 

consequences of HIV/AIDS epidemic which has taken many lives of the younger 

populations, divorces as well as increased rate of poverty in the study area. The same 

pictures were spotted in Uganda and Malawi by (Oleke, Blystad, Rekdal, and Moland, 

2007; Chirwa, 2002) who illustrated that most of orphans and vulnerable children were 

cared by grandparents. 

 

4.2.7 The general issues relating to land usage by MVC household in the study area.  

4.2.7.1 Main economic activities undertaken by respondents 

To capture the main economic activities of the respondents, a question was posed to the 

respondents and results are presented in Figure 4.1 below. The result shows that 80% the 

respondents were mainly engaged in agricultural activities. 11.7% and 8.3% of the 

respondents were found engaged animal and poultry keeping respectively. 
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Figure 4.1: Main activities undertaken by the respondents 

 

 

 

 

 

 

 

 

 

 

 

Source: Study findings, 2013 

 

These results indicate that majority of respondents (VICOBA clients) were engaged in 

agricultural activities only. This situation reflect the main economic activities of the 

African rural dwellers which makes respondents to become more vulnerable given their 

old age as they are unable to cultivate large plots due crude cultivation tools including 

hand hoes. Also, it was further reported that farming activities require younger labour 

force to produce sufficient food to meet necessities of African extended households as 

Ijaiya (2011) revealed in Nigeria.  

 

4.3 Objective One:  General perceptions of the community about the MVC 

Problems 

The responsibility of supporting the most vulnerable children remains in the hand of 

stakeholders that is, the community members, government and the private partners. The 

concept of vulnerability is still not understood to some stakeholders, because their still 

throw the responsibility to other, to get the fact of the, respondent were asked questions 

regarding their perception of the MVC problems. The following were the results. 
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4.3.1 Community perception on the MVCs problems. 

Most vulnerable children are children who lives in high-risk circumstances whose 

prospects for continued growth and development are seriously impaired (URT, 2008). 

Therefore, the researcher asked an important question to the respondents to express their 

own perceptions about MVC problems; different perceptions were captures from the 

respondents as shown in Table 4.2 below. The result findings in Table 4.2 revealed that 

56.7% of the respondents admitted that in most cases MVCs have high problems in 

accessing basic needs such as food, clothes, education, shelter etc. About 31.7% of the 

respondents said that MVCs had moderate problems whereas 8.3% and 3.3% of the 

respondents reported that MVCs had very high and low problems respectively. Finally, 

there were no respondents who said that MVCs had very low problems. In these 

scenarios, MVCs requires special protection programs. 

 

Table 4.2: Respondents perceptions on the MVC problems 

Variable Frequency Percent 

Strongly agree 05 8.3 

Agree   34 56.7 

Neutral   19 31.7 

Disagree 02 3.3 

Strongly disagree 00 0.0 

Total 60 100 

Source: Study findings, 2013. 

 

4.4. Objective Two: Perceptions of community on support services provided to 

MVC households 

The second specific objective aimed to study support services offered to most vulnerable 

children in Newala District. The following are the result findings. 

Most organizations including VICOBA programs support services directly to MVC 

households as a strategy to enthuse their economic safety.  
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The Figure 4.2 shows a summary of perceptions of the community about support 

services provided to most vulnerable children and MVC households. The results 

indicated that 60% of the respondents disagreed that the support services provided by 

stakeholders to the most vulnerable children were satisfied. It was followed by 18.3% 

and 13.4% of the respondents who said they were strongly disagreed and agreed with the 

general support services provided to these children and families. Furthermore, about 

8.3% of respondents revealed that they were strongly agreed with the support services 

provided to support MVCs whereas no respondent remained in neutral on the support 

services provided by VICOBA and other stakeholders in the study area.  

 

Figure 4.2: Respondents perceptions on support services to MVCs 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Source: Study findings, 2013. 
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4.4.1 Types of Support Services offered to MVCs by the members of VICOBA 

Figure 4.3 shows kind of essential support services provided to MVC households for 

supporting their families. The result findings exposed that majority 41.6% of the 

respondents acknowledged learning materials such as fees, pens & pencils, exercise 

books, uniforms were provides as assistances.  21.7% said that MVC households were 

supported with clothing materials like clothes; shoes etc while 16.7% indicated small 

loans were provided to enable households establish small businesses in order to master 

their own destiny.  Also, it was found that 13.3% of the respondents said MVC 

households received dairy goats and 6.7% stated that these households were supported in 

terms of health services.  

 

 

 

Figure 4.3: Types of support services given to MVC households 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Study findings, 2013. 
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4.4.2 The root causes of alarming in the number of most vulnerable children in the 

area 

The root causes of MVCs do differ from one geographical area to another and off 

course, even the solutions are expected to differ geographically. In order to understand 

this phenomenon by the researcher and readers, the respondents were asked to mention 

the root causes of overwhelming MVCs in the study area.  

 

The result findings in Table 4.4 show that a considerable proportion of the respondents 

54.9% mentioned marriage breakdown as one of the root cause experienced in the area 

for raising number of MVCs. Then, it was followed by 20% of the respondents named 

death of both parents that make life to be so difficulty to children at the households. 

However, about 11.7% of the respondents admitted that poverty has been destabilizing 

cohesion of the households. Also, 6.7%, 5% and 1.7% of the respondents pointed out 

abandoned children, rural migration and giving birth out of wedlock are other root 

causes of widespread in the numbers of those at risk.  

 

Table 4.3; The root causes of most vulnerable children in the study area 

Causes  Frequency Percent 

Death of parents 12 20.0 

Poverty    07 11.7 

Marriage breakdown  33 54.9 

Abandoned children 04 6.7 

Giving birth out of wedlock 01 1.7 

Rural migration  03 5.0 

Total 60 100 

Source: Study findings, 2013. 
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These results suggest that more than half of respondents said marriage breakdown has 

led to escalated vulnerability to most of children in those families.  

This marriage breakdown presents a roadblock to provision of sufficient household well-

being as all family responsibilities remain a borne of one parent who can’t withstand a 

sudden shock of loss of affection from his/her partner and income. Vulnerability tends to 

concentrate among the landless or among female headed households whose income are 

too small to provide for their family needs. These agrees the study by Subbarao, 

Mattimore and Plangemann (2001) who point out that children whose parents separate 

from marriage are typically thought to be most vulnerable due to economic hardship.   

 

Nevertheless, during FGDs with key informants, it was reported that the increasing 

rapidly in the number of children under risk situation has been due to many factors 

including divorce, separation among couples and HIV/AIDS etc. Most of the 

respondents said that “the family is primary group directly linked through marriage, 

which is responsible to care and provide needs of their children. Both men and women 

are the head of the family and have many responsibilities and roles to play at the 

household level like provision of basic services and social protection of the members 

who can’t care themselves, such as sick people, elders and children’s”. It was also noted 

in the study area there is continuous rural younger male migration to metropolitan areas 

in search of other than agricultural employment opportunities thereby leaving their 

children in hand of grandparents, uncles and other relatives who sometime incapable of 

providing sufficiently households. This situation has been the exposure of children to 

vulnerability conditions.  

 

One story was obtained and direct conversion was made between the researcher and 

Shufaa Halfani Issa. She started narrating that “I’m very disappointed because my 

colleague pupils have been laughing at me all the time, when I’m at school because my 

grandmother couldn’t buy me a uniform. My parents both mother and father died six 

years ago, no one can support me in terms of clothing and uniform provision. I 
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remember the last pair of uniform I’m wearing was given to me about two years ago by 

NGO called Newngonet.  

Now as you can see my shirt is torn-out, I have nothing to replace although I still like to 

attend school daily. These were the sorrowful words given by Shufaa Halfani who 

schooling at Chikwaya primary school, their grandmother hasn’t access to join in 

VICOBA groups” 

For the community perception on what they consider to be Indicators for MVC in the 

area, 97% strongly agree that malnutrition, shelter and lack of basic necessities for 

schooling were three indicators of MVC. Survey results showed that 94.3% strongly 

agree that lack of shelter, inadequate of food intake and poor health care were three 

major difficulties facing MVC in their area. 

 

4.5 Specific objective Three: The potentialities of VICOBA program to MVC 

households and children in the study area 

VICOBA as one of micro credit institution has played a major role in reducing the 

vulnerability in MVC households and children by reversing positively the livelihoods of 

its clients through self-employment activities. In this objective, the researcher wanted to 

determine the potentialities acquired by the respondents, a question was asked requiring 

respondents to specify the potential benefits they obtained from being members of 

VICOBA micro-loan services. 

The result findings in Table 4.5 demonstrate the potentialities of VICOBA programme. 

The result findings of this study illustrate that 51.8% of the respondents were able to 

earn extra income whereas 20% of the respondents said that they managed to increase 

the number of meals per day as a result of meagre loans acquired from VICOBA loans. 

Additionally, about 13.3% of the respondents admitted that they had enjoyed by 

acquiring entrepreneurial skills which they used to undertake small income generating 

activities while 8.3% of the respondents had being able to the pay for health services.  
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At last, 5% and 1.6% of these MVC households indicated that they had gained 

conservation farming knowledge and advantageous of smoothing progress of their 

child/grandchildren education respectively.   

 

Table 4.4: The potentialities of VICOBA in reduction of vulnerability to MVC 

households 

Potentialities  Frequency  Percent  

Centre for entrepreneurial skills  08 13.3 

Conservation farming   03 5.0 

Increased number of meals 12 20.0 

Extra income 31 51.8 

Children education  01 1.6 

Medical services  05 8.3 

Total  60 100 

Source: Study findings, 2013 

 

4.6 Objective Four: Exploration of challenges facing the members of VICOBA in 

supporting most vulnerable children 

The fourth specific objective of this study aimed to explore the challenges faced by 

members of VICOBA during supporting the most vulnerable children. The following are 

the results findings. 

  

VICOBA can be one of the most efficient informal micro credit institutions as it 

facilitates accessibility to savings and micro-loans for poor MVC households rejected by 

commercial banks in Tanzania especially in rural areas. 
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As shown in Table 4.5, the result indicates that 65% of the respondents mentioned low 

capital and small loans to be one of the challenges facing VICOBA clients at the same 

time 26.7% of the respondents asserted that less enterprise profitability was an obstacle 

to the reduction of vulnerability at their households as well as their children. 

Furthermore, it was spotted that 5% of these respondents mentioned loan diversion to 

other profitable income generating activities as their setback to be growth of small 

enterprises whereby 3.3% of all these respondents pointed that family size was their 

main challenge that hindering MVC households to reduce vulnerability in the study area.  

 

Table 4.6: Main challenges members of VICOBA in supporting MVC households 

Main challenges  Frequency  Percent  

Low capital and small loans   39 65 

 Loan diversion   03 5.0 

Less enterprise profitability   16 26.7 

Family size  2 3.3 

Total  60 100 

Source: Study findings, 2013 
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CHAPTER FIVE 

DISCUSSION OF THE RESULT FINDINGS 

5.1 Introduction 

This chapter presents the discussion of result findings. This discussion was based on 

presented data in Chapter Four about the research specific objectives and questions on 

the contribution of VICOBA on the welfare of most vulnerable children in Newala 

District Council. 

 

5.2 The result finding of the first objective 

The first objective of the study was to assess the perceptions of community about the 

most vulnerable children problems. The result findings demonstrated that large 

proportion 56.7% of the respondents interviewed admitted that in most cases MVCs 

have widespread problems in accessing basic needs such as food, clothes, education, 

shelter as well as physical violence. These results suggest that majority of respondents 

were not satisfied with the conditions faced by most vulnerable children due to rarity 

supply of basic physical needs. The result reflects the same result revealed by Richter, 

Sherr and Adato (2009) that incomplete schooling, chronic depression, lack of learning 

materials, physical violence such usual beaten up by caretakers, threatened with knives, 

razors and hot appliances which ultimately affects the entire future of the most 

vulnerable children.  

 

Moreover, during focus group discussions and direct observation, it was said that some 

of MVC households have been used vulnerable children (street vendors) to generate 

household income after schooling hours as a source of economic survival of the family. 

Also, the discussants reported that in some households children were not treated well 

and others are not given enough food which contributed increased streets in rural 

centres. In these scenarios, MVCs requires special protection programs. 
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5.3 The result finding of the specific objective Two 

The second research specific objective was to identify support services offered to most 

vulnerable children by members of VICOBA in the study area. The result findings 

exposed that majority 41.6% of the respondents acknowledged learning materials such 

as fees, pens & pencils, exercise books, uniforms were provided to most vulnerable 

children.  This result implies most vulnerable children have been able to attend schools 

with appropriate school uniforms, shoes, and socks due to VICOBA loans because 

without education, most vulnerable children are more likely to sink deeper into 

repercussions of poverty cycle. As a result these children were subjected to vulnerable 

conditions. 

 

In additional, in focus group discussions with key informants, one of the MVC who live 

with mother and step-father from Nanyuwila village said that the loans from VICOBA 

have somehow supporting me with the needed school materials like uniforms books and 

pencils etc. I thank the idea of VICOBA establishment, now my mother bought me the 

school materials like books, pencils, rulers even now my mummy afforded to pay some 

school contribution than before.  

 

This result confirms the study by Mhamba (2004), in his research impact assessment 

conducted at Musoma, who found that most vulnerable children who are assisted with 

exercise books, uniforms, pencils and other school requirements makes harder in joining 

to school and mostly attend frequently.. 

 

 

5.4 Specific objective Three: The potentialities of VICOBA financial services in 

reduction of vulnerability to MVC households and children 

The respondents were required to identify various potentials of VICOBA services in 

reduction of vulnerability to MVC households and children.   
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VICOBA services have played a significant role in reducing the vulnerability of MVC 

households and children since its inception in the study areas such as extra income, 

increased number of meals, and centre for entrepreneurial skills, medical services, 

conservation farming and children education. These potentialities were explained in 

detail hereunder. 

 

5.4.1 Extra income 

These findings show that majority 51.8% of the respondents had earned more income 

from micro enterprises they initiated after receiving VICOBA micro-loans. This may be 

deduced from the fact that majority of the respondents invested their micro-loans into 

short-term profitable projects which increased their household income leading to 

improved quality of life. This result finding is consistent with finding from Muzaale 

(1994) who asserts that micro-loans are anti-vulnerability intervention as they seems to 

be beneficial to the borrowers both women and men because it reduced dependence on 

external supports to finance children school fees and medicinal expenses, increased the 

number of nutritive meals to be eaten a day etc. To accrue micro-loan benefits require 

borrowers to have entrepreneurial discipline of misallocate these loans to unprofitable 

activities such as ceremonies. 

 

The findings confirm the report of URT (2008), which revealed that household income 

capacity reduces dependency and minimizes most vulnerable children vulnerability. 

However, in the discussions with key informants including, it was discovered that some 

of the VICOBA members who receives micro-loans especially women, their loans are 

snatched by their husbands as a result the vulnerability of these MVC households 

continued to be vulnerable. Yet, one discussant was quoted saying that; 

 

“We are now somehow happy because we are able to access micro-loans that have 

contributed significantly to the improvement of our economic position of our 

households than before. She further continued narrative our loans we getting from 
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VICOBA are still very small such that it is difficult to obtain huge profitable which 

eventually boost us out of vulnerability of poverty.  

And she finally urged other stakeholders to support their VICOBA so that they can 

borrow a large amount of micro-loans which could enable us to generate substantial 

income that could be used to support most vulnerable children as you know we 

normally leaves with the extended family’’. 

 

5.4.2 Increased number of meals 

The objective of VICOBA services is to provide micro-loans to the marginalized poor 

people to improve their livelihoods which could enable them to start small income-

generating activities. With VICOBA loans have facilitated borrowers to invest in 

profitable activities which generated sufficient income enough to finance household 

consumptions. As a result of income that has been accrued out of business has made it 

easy for VICOBA members to increase the number of nutritive meals they could take a 

day than those MVC households who are not members of the program.  

 

The narration confirms the study findings done at Karagwe District by SAWAKA 

(2009), revealed that project team believes assisting elderly to generate income 

generating activities to vulnerable households. Help to sustain the health welfare of the 

dependent children, due to increase of food nutrients, through profit generation from 

small project, helps elderly to increase meals frequencies. 

 

On the other hand, in the discussions with key informants, it was said that at the 

beginning MVC households were reluctant to join VICOBA programs because the 

marginalized individuals have a tendency of protecting all little assets they have, rather 

than risking their savings by taking microcredit. Therefore, conclusively, poor people 

are risk averse. But after community mobilization and formation of joint group as well 

as entrepreneurship training, they were able to start their micro-enterprises which have 

resulted into more income.  
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The portion of the income acquired from business transactions were utilized by 

purchasing sufficient food that increased the number of meals eaten per day in MVC 

households. This situation has increased the number of MVC households searching to 

become VICOBA members. 

. 

5.4.3 Centre for entrepreneurial skills 

The result findings indicated that 13.3% of the total respondents submitted VICOBA is 

the centre for acquisition of entrepreneurial skills to the members. They said that the 

performance of their micro-enterprises was largely depending on the developed 

entrepreneurial skills on how to choice affordable type of business, starting and 

developing micro-enterprises in a more successive and sustainably. During the FGDs, it 

was revealed that not only micro-loans may be sufficient to enable VICOBA members to 

run their enterprises successively but it become more better when it is complemented by 

training related to entrepreneurial skills. The general argument perceived by the 

discussants was that the most important strategy for members of VICOBA groups to 

ensure micro-enterprise produce desirable income, there must be first induction training 

on entrepreneurship skills. This perhaps may enable eligible MVC households to do well 

in their petty trades using micro-loans obtained from their VICOBA savings.  

Consequently, one of the head of MVC household was quoted saying; 

“Albeit we are poor and aged, but still we can make it out of micro-loans we are 

getting from VICOBA to the extent that now we are able buy households basics 

such as hoes, seed varieties, clothes for me, my wife and three grandchildren. My 

wife sells “maandazi” and charcoals for almost two and half years now near our 

house, I think she is doing well because of the training on entrepreneurship,  

which assisting us to run our micro enterprises. We need more capital to increase 

our business will be able to get more income to sustain our home than what we 

are getting now”  
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United Republic of Tanzania (2009), report insisting that the impact of our work in 

providing services to children will not be noticed unless there were successful 

sustainable incomes generating activities. 

 

This result confirm the study by (Norwegian Church Aid Annual Report, (2010), who 

found that, most communities nowadays have village banks from which members 

borrow small loans. Therefore if the community especially members of village 

community bank, had been provided with training in the business skills they will be able 

to utilize the loans efficiently and run successful businesses. The majority of the 

population served by the village bank is illiterate or semi- illiterate which makes it more 

challenging in business management. 

 

However, training adds skills to owners, change behaviour on how to conduct business 

activities and also enhance their ability to perform better. If the owner obtains the right 

skills they can be able to operate their business under competitive environment. Through 

training, the enterprise owners can acquire networks, technology, new skills and better 

management techniques. This is because training is mainly geared towards building 

entrepreneurial skills in order to better their business practices (CIDA 

1999,Roomi,2009). 
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Figure 5.4: Plate 1: One of VICOBA beneficiary household at Luchingu Village 

 

Source: Study findings, 2013 

 

5.4.4 Medical services, conservation farming and children education 

The most general mission of micro-credit is to create self-employment in informal 

sectors for income-generation purpose. The respondents revealed that VICOBA program 

has positive potentialities on MVC households and children in the study area. In this 

argument and in large part, this was due to micro-enterprises which had been opened by 

the MVC households. The result findings revealed that through income generated from 

VICOBA enterprise-loans have assisted borrowers to access better medical services, 

conservation farming techniques and children education. It was made possible because 

members of VICOBA were ready to invest precisely in the profitable enterprises using 

meagre loans they obtained.  

 

 



 

62 
 

This result finding sustains the result of Akudugu (2010) that microcredit has assisted 

the vulnerable households to increase their disposable income which has enabled their 

household members to access better healthcare, education as well environmental 

conservation. Training is the important tools for growth of MSEs and has been 

recognized worldwide. 

 

During the focus group discussions with the VICOBA members and key informants, 

majority expressed their concern about VICOBA program was regarded as one of 

panacea strategy which matches its role to the needs of households living with MVCs. 

Enterprise micro-loan services provided to the vulnerable households, they are, however, 

well positioned to aid them to increase capability to cope with livelihood upsets and 

using them to operates small investments. These households which care, protect and 

restore vulnerable children were able to join VICOBA and access micro-loans to start 

new or enlarge the existing micro-enterprises so as to increase the welfare (access to 

education, better health services, conservation skills, and renting farm land for 

agriculture etc) of the most vulnerable households and children in the study area.  

 

5.5 Specific objective Four: To explore the challenges facing members of VICOBA 

in supporting most vulnerable children. 

The fourth specific objective of this study aimed to explore the challenges faced the 

members of VICOBA in supporting the most vulnerable children, below are the result 

findings. 

VICOBA can be one of the most efficient informal micro credit institutions as it 

facilitates accessibility to savings and micro-loans for poor MVC households rejected by 

commercial banks in Tanzania especially in rural areas. Despite its importance in 

improving the welfare of the very poor individuals, yet still is faced up with several 

challenges such as low capital and small loans, less enterprise profitability, loan 

diversion and family size were identified by the respondents and key informants. 
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5.5.1 Low capital and small loans 

The result finding revealed that majority 65% of the respondents acknowledged low 

capital and small loans were main challenges facing VICOBA members. The 

implication of this result finding is that members of VICOBA do mobilize their own 

small savings (capital) they are able to, which enable them to take small loans from their 

contribution and invest in small enterprises that can generate income for the households. 

In other words, the savings of the members of VICOBA have contributed to small loan 

size taken for starting micro enterprises. Therefore, small capital and loan size are 

collectively inadequate provides an opportunity for members of VICOBA to invest in 

more productive enterprises and consequently, decreases the probability to speeding up 

the productive capabilities and welfare of largely vulnerable segment of the MVC 

households due to extreme poverty and HIV/AIDS epidemic, albeit small-scale capital, 

which was missing in rural areas, is necessary for income-generating activities. 

 

This study confirms the study done by previous researcher such as Roslan and Mohamed 

(2009) and Rengarajan. (2009) who suggested that the small capital and amounts of 

loans limit the choice of investment and have considerable difficulty in generating 

sufficient profits that ultimately, creates cash flow problems to the members of 

VICOBA, significantly stunting the growth of most micro enterprises leading to 

sustained poor child- wellbeing in MVC households. 

 

Rengarajan, (2009) South Bangladesh, revealed that India local informal institution 

organized at village level itself by the poor themselves, mediates between the poor and 

the banks for all financial transactions. But there were no incentives linkage with these 

savings. In such case the respective national government may encourage this group 

savings from the poor members by provisioning some incentive schemes like free group 

insurance, free health care, free marketing complex for their products, etc. with the 

distributive justice to all the group members. 
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During the discussion with discussants, it was clearly reported that at the moment, the 

members of VICOBA are taking very meagre loan size because they are still depending 

on their own small savings that’s why it is so difficult to see clear the remarkable 

positive impacts on MVC households. It was further expressed, perhaps it could be 

better these institutions be supported by the government and development partners by 

giving more capital so that not only MVC households can benefit but also other lower-

income earners can access these kind of micro-loans by borrowing large loan sizes. This 

situation can make more poor people be pulled out of poverty and protect them against 

unforeseen risks as well as emergencies.  

  

5.5.2 Less enterprise profitability 

Another challenge pointed by the respondents was less enterprise profitability. This 

challenge can be resulted from the fact that some of the members of VICOBA 

programme have been borrowing the money and investing in non-profitable ventures or 

staring new business that are not familiar with as a result they accrue small amount of 

profits or they get complete loss of the entire capital. This result puts forward that the 

lower the income generated from micro enterprises, there is a higher possibility of 

failure to repay the loans due to wrongly businesses established. As a consequence, the 

VICOBAs mission of giving loans to its members to promote income generating 

activities could not be realized and these MVC households fail to support the MVCs in 

promoting their livelihood security. This result confirms the study by Oke, Adeyemo 

and Agbonlahor (2007) whose study spotted that higher income from micro-enterprises 

creates higher opportunities for borrowers to improve health, nutritional status, shelter, 

clothing at and education etc of their households as well as reduce the rate of defaulting 

the loans and the vice versa is true. 
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5.5.3 Loan diversion 

Loan diversion is an inevitable problem among members of VICOBA in the study area. 

The result finding divulged that some of the members of VICOBA used their micro-

loans directly to consumption expenses than investing much of their borrowed loans on 

income generating enterprises. In this situation, members of VICOBA divert their micro-

loans to solve other chores of MVC households. This is because in most cases poor 

people have a lot of household activities are left unattended due to insufficient income.  

 

Therefore, the result finding made a researcher to agree that diversion of loans into other 

social expenses for instance can jeopardize the sustainability of the intervention 

(VICOBA) of bringing positive change amongst ordinary VICOBA members because 

more micro-loans will not be paid back at the end of loan-period by the members. This 

result finding concurs with the study conducted in Nigeria by Awoke (2004) who 

expressed that loan diversion to unproductive activities have attributed to the 

enhancement of poor repayment of enterprise micro-loans amongst borrowers. 

 

 

However, according to the discussions with key informants, the result revealed was that 

the members who faced difficult in paying back the loans were those members who 

diverted his/her micro-loans into unintended purposes or to the expenses of food and 

school fees. It was confirmed that when these situation occurs there is higher chance of 

failure to repay the loans borrowed because the borrowed monies for an economic 

activity but they are invested in a small investment. These situations make them weak 

and more vulnerable in strengthening the capacity of households to shield and care for 

MVCs. 
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5.5.4 Family size 

Another challenge mentioned by the respondents was family size of the VICOBA 

members. The MVC households which have large number of household members have 

higher possibility of diverting loans to meet the daily basic requirements of the 

households. Large households require more basic needs such as food, clothing, medical 

and shelter to be acquired by their household members than in a small household size. 

 

 This situation affects the growth of micro-enterprises because a large shares of income 

generated from micro-enterprises may be easily consumed at the household level. Given 

the amount small monies loaned, in most cases the profits realized were very little giving 

room for MVC households to utilize the loans out of specified profitable income-

generating enterprises. 

 

Anicelo and Orbeta (2005), study findings in Philippines revealed that it is clear that the 

households were not able to maintain savings. The study shows larger family size 

reduces household saving and lowering the already low national savings, each additional 

person increase the expenditure for health, education, even food consumption increases. 
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CHAPTER SIX 

 

SUMMARY, CONCLUSIONS AND POLICY IMPLICATIONS 

 

6.1 Introduction 

This chapter put forward the result summary, conclusions and recommendations. It is 

also illustrates policy implications of the study. These conclusions were reached based 

on the result findings obtained with respective specific objectives. To drawing 

inferences, the perceptions reported by the respondents were concurrent linked with the 

past results of other scholars and discussants on the similar topic. Therefore, this chapter 

was organized by the researcher to the following sub-headings namely summary, 

conclusions, recommendations and policy implications. And lastly, it presented the area 

that requires further investigation. 

 

6.2 Summary of the main findings 

The general objective of this study was to analyse the contribution of VICOBA to the 

welfare of the most vulnerable children. The summary of the main findings were 

assessed based on the specific objectives as follows: 

 

The results show that 56.7% of the respondents admitted that most vulnerable children 

had experienced socio-economic hardship in accessing basic needs such as food, clothes, 

education, shelter etc. This was due to the devastating breakdown of community safety 

nets as a result of chronic income poverty coupled with HIV/AIDS and socio-economic 

changes.  

These situations often have increased the number of orphans, vulnerable children and 

child abuses - sexual abuses, physical abuses, torture and domestic violence. As a result 

the number of MVCs continued to increase further than the capacity of the communities 

and households in the study area. Therefore, urgent interventions are needed to tackle 

the situation. 
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With regard to the second research specific objective which was about to reveal the 

support services offered to MVCs by members of VICOBA in the study area. The result 

findings suggested that majority 41.6% of the respondents said that in most cases MVCs 

were provided with learning materials such as fees, pens & pencils, exercise books, 

uniforms etc to enable them access quality education. They established that most 

vulnerable children in the households that have access to micro-loans are said to be able 

to attend schools with appropriate school uniforms, shoes, and socks.  

 

The third objective was to analyse the potentialities of VICOBA services which have 

been resulted from micro-loans to MVC households and children. In accordance to this 

study, several potentialities were revealed namely extra income, increased number of 

meals, centre for entrepreneurial skills, medical services, conservation farming and 

children education.  

 

The main challenge facing members of VICOBA was low capital and small loans. This 

has been revealed by overwhelmingly majority 65% of the respondents who were 

sampled by the researcher for interview. The respondents spotted that members of 

VICOBA faces challenges of small capital and loan size are collective inadequate to 

provide an opportunity for members of VICOBA to invest in more productive 

enterprises. This result in MVC households having additional responsibilities are 

inevitably continued to be affected by capital and micro-loan constraints. Insufficient of 

capital and loans could lead into uncertain incomes which contribute to vulnerability and 

threaten consumption of the households. Other main challenges revealed in the study 

were less enterprise profitability, loan diversion and family size. 

 Another challenge pointed by the respondents was less enterprise profitability. The 

respondent confirms that mostly they end up with low profit from their business. This 

challenge can be resulted from the fact that some of the members of VICOBA 
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programme have been borrowing the money and investing in non-profitable ventures or 

staring new business that are not familiar with as a result they accrue small amount of 

profits or they get complete loss of the entire capital. This result puts forward that the 

lower the income generated from micro enterprises, there is a higher possibility of 

failure to repay the loans due to wrongly businesses established. The effect of this 

situation, the VICOBAs mission of giving loans to its members to promote income 

generating activities could not be realized and these MVC households fail to support the 

MVCs in promoting their livelihood security.  

Furthermore, it was spotted that 5% of these respondents mentioned loan diversion to 

other profitable income generating activities as their setback to be growth of small 

enterprises, because in most cases poor people have a lot of household activities unmet 

due to insufficient income. 

Loan diversion is an inevitable problem among members of VICOBA in the study area. 

The result finding divulged that some of the members of VICOBA used their micro-

loans directly to consumption expenses than investing much of their borrowed loans on 

income generating enterprises. In this situation, members of VICOBA divert their micro-

loans to solve other chores of MVC households. 

Another challenge mentioned by 3.3 % by the respondents was family size of the 

VICOBA members.  It is very clear that family size and poverty incidence as well as 

vulnerability to poverty are positively related. The MVC households which have large 

number of household members have higher possibility of diverting loans to meet the 

daily basic requirements of the households,  such as food, clothing, medical and shelter 

to be acquired by their household members than in a small household size.  
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6.3 Conclusion 

Concerning the result finding of the study, the following conclusions have been reached. 

 The result indicated majority of the members of VICOBA were aged males with 

large household size. Thus, imposes more challenges in reducing vulnerability 

through micro-loans to MVC households.  

 

 It was found that most of the respondents complained about small capital and 

loan borrowed. The amount of loans disbursed to borrowers of VICOBA were 

Tshs. 50,000/= to Tshs. 600,000/= which they claimed to produce low income 

that could not address the needs of MVC households and children. 
 

 Also, this study revealed inadequate supply of supportive services to the most 

vulnerable children. In this situation, deepen the vulnerability to most vulnerable 

children and households.  
 

 The result pointed out the existence of loan diversion among the borrowers of 

VICOBA.  The persistence of loan diversion endangers the sustainability of the 

institution and makes most vulnerable households and children more weak and 

vulnerable. 

 

6.4 Recommendations  

Based on the result findings, the following are the recommendations; 

Village community bank services seem to be more convenient options for the provision 

of micro-sized loans to the poor people. Its loans have been able to improve the 

livelihoods among the vulnerable poor who are seriously affected by poverty and 

HIV/AIDS. According to this study the following recommendations were made out of 

conclusions and result findings 

 

 There is an urgent need for all development stakeholders – including the 

government to increase the efforts of reducing poverty and HIV/AIDS in the 

study area and elsewhere in the country through the establishment of more 
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income generating projects that can assist rural poor to produce their own food 

and be food secured. This can be realized through equal distribution of resources 

and HIV/AIDS education to the public in general and hence reducing 

vulnerability to MVC households. Also, provision of social protection scheme 

for old people so as enable them to curb old age emergencies 

 

 It is important for VICOBA to increase the loan size to the extent that it could be 

possible for borrowers to increase their investment income. This should be 

accompanied with individual saving in a group such that some amount of the 

group saving could be taken as security to compensate in case of defaulted loans 

or death of the borrowers. In doing so, the borrowers of VICOBA can be able a 

lamp sum amount of income to sustain their vulnerable households and children. 

Indeed, more micro-loans should be availed to the other microcredit institutions 

on the ground that more lower-income earners can enjoy from their financial 

services. 

 

 To reduce intergenerational spread of most vulnerable children in the study area, 

there is a need to increase the efforts to provide adequate supportive services to 

the most vulnerable children. More importantly, education could be one of them 

in order to create future of the most vulnerable children. Additionally, it 

worthwhile to provide support services to both children and other members of 

the households because in MVC households, even caregivers are likely to require 

more supports as most vulnerable children. 

 

Due to the existence of loan diversion among the members of VICOBA.  The study 

recommends that VICOBA should raise concerns by providing saving services to 

guarantee the continuity of the financial services.  This can be achieved through 

compulsory deduction of amount of saved monies and retained to cover any non-

repayment of loans emanated from diverted enterprise loans to household expenditures. 
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6.5 Policy Implications 
 

 The results findings have reported that majority of the beneficiaries of VICOBA 

interviewed complained about insufficient support services to the most 

vulnerable children and household. It is clear that the policy implication of this 

situation is that the government and development partners should come up with 

comprehensive mechanisms which ensure more supportive services are provided 

to MVCs and other family members who fall into the cluster of vulnerability. 

Among many things to be contained in the coordinated comprehension 

mechanism is ways to enable more orphans and most vulnerable children access 

high quality education service. 

  Furthermore, the study finding spotted that majority of members of VICOBA 

were surfaced by challenges such as low capital and small loan disbursed, loan 

diversion, large family size and less enterprise profitability. The policy 

implication is that effective interventions should be made by the government 

which ensures availability of more microcredit institutions that reaches poor of 

the peripheral areas including Newala District Council. Indeed, the government 

and other stakeholders should aim at increased improvement of rural 

infrastructures (roads, water, health etc) which simplify transportation and 

transport. This could ensure that many youths do not migrate to urban areas in 

search of other employment opportunities and leave old people taking care of 

many children who may end up into vulnerability conditions.  

 

6.6 Recommendation for Further study 

This study has created a room that call for further investigation to be carried 

out. It is recommended that a longitudinal study be executed on the same 

programs in Tanzania to substantiate further the result findings. 
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APPENDIX I 
 

 

QUESTIONNAIRES TO MAIN RESPONDENTS - VICOBA MEMBERS 

 

1. Questionnaire No………2.Date of interview……………… 

3. Respondent’s name……………………………………………………. 

 (No need for the informants to write their name) 

Study topic: Assess the contribution of VICOBA to the welfare of the most vulnerable 

children in Newala District, Mtwara region. 

1. Age    …………………….. 

2. Sex ………………………. 

3. Marital status ……………..  

4. Education level……………. 

5. Household size…………… 

 6. Are you aware about the most vulnerable children? 

7. Do you have any MVC’s in your family?          a)  Yes     b) No (       ) 

8 How many MVC’s do you have in your family?  a) One b) two c) Others……….. (      

) 

9. What is your relation with these children?  ……………………………. 

10. What are the reasons which caused the emergency of these MVCs in your  

Family?………………….…………………………………………… 

…………………………………………………………………………………………… 

11. Do you have any MVC in your village?  a) Yes b) No  (   ) 

12. What are the reasons which cause the emergency of more MVCs in your village?  

……………………………………………………………………………………………

…………………………………………………………………………………………… 
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13. What do you consider to be the socio-economic effects of MVCs in your village?  

     ……………………………………………………………………………………… 

14. What are your perceptions about the most vulnerable children problems?  

  …………………………………………………………………………………………… 

15. Do you own a house or rented? ………………………  

16. How much total land acres do you own for agricultural activities? 

17. How did you acquire the land for agricultural activities?  

18. What is/are your major activities……………………..…  
 

19. Does the village have any other programs to support MVC?  

   a) Yes     (   )            b) No        (      ) 

20. How do you rate the support provided by those programs 

     1. Not at all satisfied 2.Disatsified 3. Neutral   4. Satisfied 5. Very satisfied    (    ) 
 

21. What are the support services have you provide to your child/MVC from VICOBA  

and other stakeholders for reduction of Most Vulnerable Children Problems?   

          …………………………………………………………………………………….. 

22. How do you rate the support services you ‘provide to your child through 

participating  to VICOBA and others?  

1. Not at all satisfied 2.Disatsified 3. Neutral 4. Satisfied 5. Very satisfied (      ) 
 

23. If the Answer is not satisfied in question 21, why?  

…………………………………………………………………………………………… 

24. Specifically, what are potential benefits from support services provided to  

your child through VICOBA?  

…………………………………………………………………………………………… 

25. On your own views, what are the challenges facing members of VICOBA in  

Supporting the MostVulnerableChildren……….................................................... 

26. What do you think should be done to reduce these problems in your area? 

  

THANK YOU FOR COOPERATION 
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APPENDIX II 

GUIDING QUESTIONS TO MOST VULNERABLE CHILDREN 

1. What is your name………………………………………………………………….. 

i) To whom are you living with? 

  a) Mother and father b) Mother alone   c)   Father alone d) Grandparents    e) Others   (    

)     

2. Are you schooling?   a) Yes          b) No     (     ) 

i)   If yes, are you at primary or secondary level? 

       a)  Primary     (      )    b) Secondary (     )   c) Folk Development college (   ) 

3. Who is buying the necessities like school uniforms, training and learning materials, 

Clothes, food and the like? 

       a) Father and mother ( ) b) The caretaker (  ) c) MVC’s committee (   ) 

4. Have you received any support from members of VICOBA in your Village? 

         a) Yes     (    )     b) No (    ) 

 5. Did you receive the support from the same person/organization? 

a) Yes    (     )   b) No (     )    c) I don’t know (    ) 

6. What type of support was provided to you twelve months ago? 

         a) Food (  ) b) Clothes and bedding (  ) c) School uniforms (  )                                        

         d) Learning and training materials    (   ) e) School fees (     ) 

7. How many times have you received support last year? 

a) Once     (    )   b) Twice    (    )    c) More than twice (   ) 

8. The support provided to you it helps your welfare?    a) Yes (    )       b) No         (      ) 

        If yes how………………………………………………………………… 

9. Do you think that the support given is satisfactory?  a) Yes    (     )   

 b) No      (       )  

If no, why is it so……………………………………………………………………… 

                                    

                                 THANK YOU FOR COOPERATION 
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APPENDIX III 

QUESTIONNAIRES FOR SERVICE PROVIDER/ WARD EXTENSION STAFF 

1. Position/ status of the Respondent. 

a) How old are you?...................................... 

b) How long have you been in the Village/Ward?..................................... 

c) What are your major activities in the village/Ward?..................................... 

d) What is your education level?................................................... 

 2. What are your roles in dealing with the most vulnerable children in your 

Ward?   …………………………………………………………………………… 

…………………………………………………………………………………………… 

3. Do you know the real Number of the most vulnerable children in your ward? 

i) What causes the eruption of the most vulnerable children at your ward? 

…………………………………………………………………………………………… 

ii) Compared to two years ago, do you think there is now more or less MVC? 

   ………………………………………………………………………………………….. 

iii) What are the reasons behind? 

    ………………………………………………………………………………………… 

4. What type of help/support do these members of VICOBA provide to the MVCs?  

…………………………………………………………………………………………….. 

5. Apart from members of VICOBA, are there any other stakeholders or partners who  

help/support the most vulnerable children in your ward? 

a)Yes    b) No c) I don’t know     (    ) 

b)i) If yes, mention them ……………………………………………………………….. 

iii) Who is the coordinator of child welfare activities in your ward? 

6. Can you explain your experience on how members of VICOBA and other 

stakeholders have been participating in supporting/helping the most vulnerable 

children in your ward?  

…………………………………………………………………………………………… 
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7. Do you think that the existing partnership experience should be continued or some  

changes should be made?  

……………………………………………………………………………………………

…………………………………………………………………………………………… 

8. What problems do you encounter when VICOBA members dealing and other  

stakeholders with the Most Vulnerable Children in this ward?  

…………………………………………………………………………………………… 

9. What is your comments/opinions/advice on this problems faced by VICOBA 

members towards helping/supporting the most vulnerable children? 

…………………………………………………………………………………………… 

 

 

THANK YOU FOR YOUR COOPERATION 
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APPENDIX  IV 

INTERVIEW GUIDING QUESTIONS FOR DISTRICT OFFICIALS. 

1. Position/ status of the Respondent………………………………………….. 

a) Age of the respondents…………………………………………………….. 

b) Duration with the District/…………………………………………………… 

c) What is your education level.?................................................................ 

2. What are your roles in dealing with the most vulnerable children in your District?   

3. Do you know the real Number of the most vulnerable children in your District?     

Mention....................................................................................................... 

i)What causes the eruption of the most vulnerable children at your  

District…………………………………………………………………………………… 

ii) Compared to two years ago, do you think there is now more or less MVC,s.? 

            a) More          b) Less      (      ) 

iii) What are the reasons behind? …………………………………………………. 

4. Apart from the government, are there any other stakeholders or partners who  

If yes, help/support the most vulnerable children in your District?  

        a) Yes       b) No           c)        I don’t know   (      ) 

i) Mention them ………………………………………………………………………… 

................................................................................................................................. 

ii) What type of help/support do these person/ partners provide the MVC’S? 

 …………………………………………………………………………… 

 iii) Who is the coordinator of child welfare activities in your district? 

…………………………………………………………………………………. 

 5. How do these stakeholders collaborate/participate with the government?  

    In helping or supporting the MVC’s in your District? 

…………………………………………………………………………………… 
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6. Can you explain your experience on how the members of VICOBA, government and 

other stakeholders have been participating in supporting the MVC’s in your District? 

i) Do you think that the existing partnership experience should be continued or 

Some changes should be done?............................................................ 

 

7. What challenges do you encounter when dealing with different stakeholders? 

    Who is dealing with the Most Vulnerable Children in your District?  

............................................................................................................... 

8. For your opinion the MVC’s in your District they benefit for having this  

   Stakeholders who deals with MVC’s?  a) Yes b) No (   ) 

Explain…………………………………………………………………………………… 

 

9. What is your comments/opinions/advice on this partnership?  

…………………………………………………………………………………………… 

10. What are your future plans in strengthening this partnership within members of 

VICOBA and other stakeholders?  

…………………………………………………………………………………………… 

 

THANKS FOR YOUR COOPERATION 


