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Abstract
Little previous research has been carried out ddreim’s experiences of taking care of
themselves in rural Sub-Saharan Africa due toiln@ld demands on parents. The aim
of this study was to explore the impact of selfecan the health and well-being of
school-aged children who are left unsupervisegéweral months while their parents
are away from the home village to undertake farnaiciyities. The study is situated in
the Kilombero Valley in south-eastern Tanzania whgarents commonly migrate to
distant fields during the farming season. Longatist between villages and farms as
well as poverty related reasons are relevant fadtothe decision of parents to leave
school-aged children behind in the village in oreattend school while they stay at
the family farm. A range of qualitative methodsluating focus group discussions and
group exercises (diagramming and timelines), seractired in-depth interviews,
participant observation and informal interviews evased to collect data in this study.
The findings uncovered a range of risky behaviemm®ng school-aged children which
are experienced through, and inter-related witilyrmber of coping strategies. Risky
behaviours include sexual activities, delay in treakatment seeking, non-use of
mosquito bed nets, missing school classes and namiplaying outside after dark.
Coping strategies such as engaging in sex for fpaid, labour and group sleeping are
not really adopted through choice but are forcedhildren as a result of the inter-
related nature of poverty, endemic environmeniia¢ds and adult household
responsibilities. Although self-care arrangemératge a number of negative
implications for children’s health, well-being aeducation outcomes little has being
done to address these issues at the family lewsthools in the community more

generally.
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Chapter 1

Introduction

1.1 Introduction
Arranging care for school-aged children poses abmirof challenges for farming families in

southern Tanzania. Livelihood demands lead tes®d movement of parents from their main
village residences to farming sites and stays>tereled periods of time at temporary shelters.
Whilst pre-school children accompany parents atdhignes, some school aged children are left
behind in villages without adult supervision. Thaimfocus of the present study was to
understand older children’s experiences of selle-e@ad its implications for their health and well
being. This chapter sets out the aims of the stulyoutlines the research questions in section
1.2. Section 1.3 offers a brief introduction widgard to the study area and methodology, and
introduces the key themes used in the analysislagheection outlines the structure of the
subsequent chapters of this thesis. Before ongithe study aims and research questions, | will
begin by providing a brief personal explanatiomoiv child care became a research area of
interest to me before briefly situating this thasiselation to existing work in geography and the

wider social sciences.

| lived in one of the study villages in Kilomberalley, southern Tanzania from 1985 when my
mother, who was employed as an agricultural fiéldt@r, was transferred from Dar es Salaam.
| remember some of the children in our school vetaging alone in the village when their
parents were away for farming activities. One comrbehaviour among these children was

truancy and on several occasions we were askeedohérs to find them around the village and
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bring them to school in order to attend classesuBat was a great leisure activity, walking
around the village, rivers and hills trying to findr fellow students and return them to school.
As | remember, most of the time we found them pigyaround the village in the bushes and
along the rivers but also sometimes in beer ha#le Chapter 3). These children often had dirty
school uniforms, lacked the school’s requirementhsas exercise books and pens and normally
spent their mid-day break in school while othedstuts returned home for lunch. It was
common to hear villagers in conversation, expressieir dissatisfaction in relation to self- care
amongst school children and this type of arrangeémeas associated by villagers with the
development of anti-social behaviours among scbbibdiren. Although | spent much less of my
time in this village when | was attending secagdahool and University, children who were

in self-care remained an important issue and mgtguewas ‘how do they manage to stay alone

in the village for extended periods of time withdlgir parents?’

In 2008 | was appointed as a Research Assistaahanternational research project based at
Ifakara Health Institute in the Kilombero valleytwiDurham University as the leading

institution on the project. The research, which wesled by the USA National Institutes of
Health, explored natural resource managementhaalih inequalities (Dunn 2010). Although
this project did not set out to explore issuesetff €are amongst older children, this emerged as
an important element of parents managing theitiweds under diminishing natural resources
and, along with a significant research gap in #énes, was deemed worthy of further

investigation.

Most studies of children who are left at home albaee been conducted in the global North
particularly in the USA (Dwyer et al. 1990, Leurigaé 1996, Aizer 2004). These studies focus

on children who are without direct adult superwvisior some portion of the day, mostly before
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and after school hours. Much existing researcltchildren left at home in self-care situations in
sub-Saharan Africa has tended to focus on the expers of HIV/AIDS orphans (Blerk Van et
al. 2008, Abebe 2010, Evans 2010) some of whonbeirey forced to head families after the
death of parents. In contrast, the present resexqalores the lived experiences of children in
self-care in the specific context of livelihood demds which are placed on parents to supply
basic needs. Blerk Van et al (2008), Abebe (20h@)Evans, R (2010)'s studies on self-care
arrangements among HIV/AIDS orphans suggest tieabtinden of care and household chores
have further impacts on children’s future livelilisothrough disruptions to, or withdrawal from,
school education . Moreover these studies sughasthese children are exposed to sexual
activities and are vulnerable to sexually transditliseases including HIV/AIDS (Lugalla and

Mbwambo 1999).

Themes relating to children’s experiences of livimgelf-care in sub Saharan Africa deserve
more attention in the literature since, particylaml the context of links to livelihoods, this
remains an under-researched area. The presentistselyto start to address this gap. The
implications of school-aged children being lefhatme alone as a result of parental farming
activities have been given little previous attentther in the media or in academic circles
despite their potential significance. In the lighthis discussion, this study sought to exploee th
experiences of school-aged children in self-careasons in relation to their health and well-
being in the framework of livelihood activities anging a qualitative methodological approach.
The importance of such a study is to provide undading and awareness of the impacts which
self -care arrangements can have on farming fasralrel their children. The study is also

expected to contribute to the empirical literatonethe subject.
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1.2 Research aims and questions
The overall aim of this study was to explore tHe&s of self-care among school-aged children

in rural Tanzania on their health and well beingth® outset the study aimed to explore
children’s household roles and responsibilitiebost performance and education, and
environmental health, particularly malaria. In ambh during the course of empirical data
collection, aspects of sexual well being and bedraemerged as important and were therefore

explored as part of the research.

The following research questions were addressed:

* What are the roles and responsibilities of childreing in situations of self-care?

* How do self-care arrangements affect children’dthesnd well being?

* How does self-care affect children’s school perfance?

* What coping mechanisms are adopted in relationdd fnsecurity?

* What are the wider community perceptions of chitdoeing left alone unsupervised?

This study focuses on the experiences of schoal-agidren who are in self-care in two
villages, Iragua and Kidugalo, in the Kilomberolgglin southern Tanzania,a highly malaria
endemic area. These two villages are typically pomal villages. As in other parts of rural
Tanzania, agriculture is the mainstay of the ecognand most people in the valley rely on
farming activities for their livelihood (Minja et.&2001). The sector is also characterized by
subsistence production and low technology. Masiilfas utilize family labour for farming

activities and, as a result, particularly during Wet season, parents often stay for extended
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periods of time on their farms, living in temporatyelters while leaving school children behind
in the main village residence. Social servicesudirig dispensaries and schools are located in
village centres while farmsliambagare often located at considerable distances freaple’s
homes in the fertile lower wetlands (Hetzel et@0&). This settlement pattern, which leads to
the distinct seasonal movements of the local fagrpiopulation, is largely a result of the
implementation of villagization policies in Tanzar{see chapter 2). The main farming period,
which coincides with the wet season, is also thegeavhich is characterized by food insecurity,

high malaria transmission and lack of cash amongédes.

In order to understand children’s experiences dkasdo elicit the views of teachers, key
informants and parents this study adopted a rahgaaditative methods including semi-
structured one-to-one in-depth interviews, focumigrdiscussions, participatory techniques
(diagramming and timelines) and participant obssma The children involved in the study
were in school years grade 5-7, aged between 11%&gdars. Carrying out research with
children involves serious consideration of a nunddezthical issues as well as researcher
positionality and these are considered in detaihensubsequent texAnonymity was

maintained throughout the course of the study,isitbuld be noted that all the names used in

this thesis when referring to all participants (batults and children) are pseudonymes.
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1.3 Structure of thesis
This thesis is divided into 5 chapters. Followihgstintroductory chapter, Chapter 2 sets out the

conceptual framework of the study through the nevié previous studies on ‘self- care’ and

other work which links with the key themes of tesearch.

Chapter 3 will discuss the methodology and techesqused to collect the empirical data,
including the benefits and limitations of each noethThe chapter also offers a more detailed
discussion of the study area and research paniisipaAspects of researcher positionality will
also be discussed in this chapter before discusbagey issues relating to data analysis. This
chapter is concluded with a discussion of the atldonsiderations which are relevant to the

study.

Presentation of key findings and thematic discumssil be offered in Chapter 4. The findings
will be presented according to themes in three magtions. The first set of findings focus on
children’s household roles and responsibilitieslevimi self-care. The second focuses on
children’s vulnerability and exposure to sexualdebrs and the third explores aspects of
children’s vulnerability to malaria. The final ctiapwill offer a conclusion. The following

chapter presents a review of the literature whsatelevant to this study.
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Chapter 2

Learning from the Literature

2.1 Introduction

This chapter reviews previous studies relevanthégoresent research. Due to the limited
literature on school aged children who are in sale in Africa, | have expanded the scope of the
literature review to include other available resbdrom a number of countries including those

in the global North. Effort was made to review stgdrelevant according to the themes and

research questions (see chapter 1) being addrbgsbd present study.

Most previous studies of self- care in school-agjgittiren have been conducted in developed
countries particularly in the USA where school dieh in self-care are commonly referred to as
‘latchkey’ children (Long and Long 1983, Cole andd/®an 1987, Dwyer et al. 1990, Leung et
al. 1996, Brandom 1999, Kerrobrock and Lewit 1988ndel and Shumow 1999). These studies
focus on children who are regularly left withoutiidsupervision during a significant portion of
the day, most commonly before and after schooldalren parents are away. The prevalence of
self —care arrangements in the global North is@ated with the growing number of women
entering the formal labour force (dual income), amtjle parent families (Long and Long 1983,
Leung et al. 1996, Aizer 2004).These studies ha®wered a range of different findings. Some
report negative consequences including fear, academder-achievement, poor behavioural
development, ill-health and physical injury (LongdaLong 1983, Smith 1984, Dwyer et al.

1990, Leung et al. 1996, Osgood et al. 1996). Sapert positive consequences including
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learning to be independent and responsible (Letiay €996, Ruiz-Casares 2010). Variations in
the reported consequences of self- care arrangsenmesthool children in these countries might
reflect the age (maturity) of the child, the amooitime the child is left alone and the nature of

the self-care situation.

It has been argued that self-care might be mamenmon in developing countries because of
poverty (poor economic and social environment), worantering the formal labour market and
limited public self-care programmes (Leung et 8P@, Ruiz-Casares and Heymann 2009).
Other factors such as a high dependency on wontedmosir in the agricultural sector and the
breakdown of extended families may increase theipiity of self —care arrangements in rural
areas of sub-Saharan Africa. However, very ligl&nown about the prevalence, characteristics
and consequences of self- care arrangements Idrexmin Africa (Ruiz-Casares and Heymann

2009) and self —care in children remains a higinigler researched area (Dunn et al. 2011).

The present study was conducted in a rural settifiganzania, East Africa to explore the
impacts of self-care on school children who aredetsupervised for several months while their
parents are away from the home village to underfiaiteing activities. The study is set to
address some of the gaps in our knowledge of tpadtof self-care in school-aged children
(11-15years old) in relation to household tasksuakbehaviour and ill-health, specifically
malaria. The nature, setting and social contesedi care in children in the present study and
those in the global North are quite different. Ailtigh the population is the same (school-aged
children), the amount of time children are left uppsrvised and the social environments differ.
For instance many ‘latchkey children’ in the globklrth are supervised via telephone and are
expected to check with their parents upon theurretBut the present study involves children

who are left to take care of themselves for seveiths at a time when parents are away on
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their farms. They are not supervised by means aadhlephone although they normally go to
meet their parents at the farming sites every week-It might also be expected that social
networks differ between the global North and Sawitih, in the latter, perhaps greater care and
support from extended family members although enpitesent study this was not found to be
straightforward. Although there might be potentidferences in the vulnerabilities and risks
related to children in self-care in the presendgtand those in the global North, the latter ofer

useful background for the present study.

2.2 School-aged children’s roles and responsibilés while they are in self-care

Much existing geographical and other social scigasearch on children’s household roles and
responsibilities has focused on children whoserarare present in the household. There are
relatively few studies which have been conductedholdren’s roles and responsibilities while
they are in self- care in Africa. Furthermore mafsthese studies have focused either on
orphaned children who head families after the deatheir parents or children who live alone
on the street in urban environments without prapeeliable shelter. In the latter case children
have often lost contact with their parents andcaramonly known as ‘street children’. These
children have the roles of fully looking after theslves notably in so far as looking for food and
other day-to-day requirements. Because they hay@arents to resort to, they are entirely
dependent on themselves. In such circumstancesduagit attend school and their roles are
distinct from those children who form the focudloé present study. Rather these children have

the twin responsibilities of attending school atioeo family responsibilities.

Evans, R (2010) in her study on sibling headed éloolsl in Uganda and Tanzania found that
elder siblings in the household undertook a rarigectivities both inside and outside the home.

These activities involve income generation actegtihousehold chores, child care, self-care,
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household management and community engagement.d¥ithet activities mentioned in Evans’s

study also appeared in the current study as witlibeussed in chapter 4.

Studies of school going children who are in seleda the global North show that older children
are responsible for a number of domestic taskis aacaring for their younger siblings and
housekeeping duties such as washing dishes andrprgfood. These duties are generally
carried out outside school hours (Smith 1984, Dveteal. 1990, Ruiz-Casares 2010). Dwyer et
al (1990) revealed how the prevalence of truancy mvare common in children who were in
self- care than in those who were not. They furthecovered that truancy by children in self-
care was due to looking after their younger sildingt intended truancy. Ruiz-Casares (2010) in
her study in Canada found that children in selfeae fully involved in domestic chores
particularly after school hours. In contrast, in stydy the children in self- care have the
domestic chores fully entrusted to them for prokxh@ period which grossly interferes with the

school time table.

Many studies of household labour allocation amosgbkbol children indicate that gender and
age form important influences on the distributidmousehold tasks (Colge and Tasker 1982,
Steelman and Brody 1985, Goodnow and Delaney 1BI8&, 1992a, Mabala and Kamazima
1995, Mukangara and Koda 1996, Punch 2001b, Aden%303, Robson 2004). Gender is
particularly relevant for the types and amountmitchildren spend on housework. Sex—role
stereotyping in children’s participation in housek influenced by gender role expectations
by parents who assign household tasks accordiolgiliren’s expected future roles as wives and
husbands (Blair 1992a, Mabala and Kamazima 199%akigara and Koda 1996, Colcough et
al. 2000, Admissie 2003). One study in Tanzaniadbtlnat gender was a major determinant of

childhood household labour allocation and is aipalrly integral part of socialisation for girls
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since it is preparing them for their future lifevaiwes and mothers (Mabala and Kamazima
1995). The study found that girls were expectefilltthe gap left by mothers when they are
sick or away travelling by shouldering responsdiigii such as cooking, fetching water and
firewood, washing and looking after younger sibéingrhile boys were more likely to perform
outside chores. This study also revealed that hals less time for leisure compared with boys.
Mukangara and Koda (1996) found that girls in Tameavere socialized to be hard workers and
roles assigned to them tended to be repetitiogsc(@lecting water, washing dishes), the same as
their mothers, while boys are socialized to be rmobile and to do more outdoor activities like
their fathers. These authors argued that gendesaaialization takes place at the family level.
Similar findings have been reported for Ethiopiajr@a and Nigeria where gender role
socialization was important particularly for ginsinsuring that household skills are properly

developed before girls are married (Colcough e2@D0, Admissie 2003, Robson 2004).

Most studies which adopt a gender perspective gwiriportant, tend to overlook the fact that
age and sibling structure also have an impact ewigtribution of tasks among children. Studies
in both ‘poor’ and ‘rich’ countries have pointedttee importance of age and sibling structure in
the distribution of housework and they challengettiaditional stereotypical gender roles. A
study in rural Bolivia revealed that children’seslaccumulate complexity over time, so that as
children get older they are more physically capatdeially more responsible and acquire
competence through experience and practice todakertain tasks (Punch 2001b). This finding
is consistent with an earlier study in the USA whicund that older children participated more
often in housework than did younger ones (Colgeasker 1982). These authors suggest that
the variation of household tasks according to age wfluenced by parents either expecting

more assistance from older children or being unawlzat young children were capable of
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performing certain household tasks. In terms dfrgystructure, one study in rural Tanzania
found that boys who have no sisters carry out atrath of the household tasks despite the fact
that those tasks are traditionally perceived as aoswork (Mabala and Kamazima 1995).
Similar findings have been reported for rural Biali (Punch 2001b) and in the USA (Steelman
and Brody 1985). The latter study found that padestitudes towards household division of
labour were particularly strongly influenced bylsig structure in households where only

children of the same sex are present.

Most published studies focus on the allocationafdehold tasks and caring responsibilities, and
do not consider the implications for children’s saling. Moreover there is a paucity of data in
this area particularly for the global South andpghesent study starts to address this gap in
knowledge. One study in the USA shows that truapgears to be higher among those in self-
care than in children who were not in self-care ynet al. 1990). These authors argued that
the reason may reflect the requirements of workiagents to retain the child at home for
working rather than willful absenteeism. An earb&udy in the USA showed how high levels of
responsibility for younger children appears to lschool grades among adolescents (Smith
1984). This study shows how the responsibilityoafding after younger siblings drains time and
energy away from school work. Studies of the ingdlens of household work amongst all
school children in Africa (not necessarily thosddrien in self- care) have also found negative
correlations between carrying out household tasidyrctive work and school attendance and
performance (Mabala and Kamazima 1995, Koda 200fissie 2003). For example, a study in
Tanzania found that attending to housework wapaesible for girls arriving late at school,
absenteeism, less time for studies and exhaustlabdla and Kamazima 1995). A similar

finding was reported more recently in rural Etheopnd Tanzania where household tasks as well
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as working on the family farms were found to haegative impacts on children’s education
through an incompatibility with school attendangérhissie 2003). However these studies have
been conducted in settings where there is parsapgort for sharing the responsibilities of
housework with their children. In contrast, thegant study explores children’s behaviors,

health and well-being where those children aredefhe to take care of themselves.

Some previous research has considered the pensgmticchool children who undertake
household tasks. Robson’s (2004) study in Nigenaved that most of the time children carried
out domestic chores, farm work and trade willindgspite limitations of their own agency

within the structure of adult authority and surlaite, and social expectations of appropriate

age and gender behavior.

In Ruiz-Casares’ (2010) Canadian study it was shihahchildren were regularly engaging in
household tasks out of gratitude, and shared regpbties with a different notion such as ‘we
live there too’ or ‘that is what is family is abotd avoid punishment. Smith’s (1984) study in
the USA showed that adolescents who were givenyhesponsibilities for younger siblings felt
exploited and became resentful while a study inzéara reported that girls were exhausted by
the multiple demands both in school and at hometlaeyltherefore admitted to ‘malingering’
as the only way to get any leisure time at all (Makand Kamazima 1995). The current study is
set to address some of the gap in knowledge mgl#di children’s perceptions of carrying out
household tasks when their parents are away, dimguboys’ perceptions of their involvement

in ‘women’s tasks'.
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2.3 Adolescents’ vulnerabilities in the context ofexual behaviours

The World Health Organization (WHO 1998) defindslascents as the age group 10-19 years
and this definition will be used throughout thisdst. Adolescence is a transitional period from
childhood to adulthood. It has been argued thakesdence is a key period of sexual exploration
and development and that individuals begin to @w®rsivhich sexual behaviors are enjoyable,
moral and appropriate for their age group (Coléhal. 2004).Although adolescents are often
seen as a relatively healthy group which doedawé a heavy burden of disease compared to
infants and older adults, there is increasing rettimg that adolescents have special health—
related vulnerabilities (Dehne and Gabriele 208b)ong major causes of morbidity and
mortality in young people are sexual and reprodedti-health (WHO 1998).However
adolescents are increasingly seen as ‘a gatewagatith’ because behavioural patterns acquired

during this period tend to last throughout addé (WHO 1998).

Previous research has shown that adolescent giglge in risky sexual behaviours for different
reasons including seeking fun for pleasure, exohdogmoney, sexual curiosity, love and
affection, pressure (from boys, peers and adult)ptesire to have a baby, force and violence
and a lack of parental monitoring (Leshabari andy&a1997, Kempadoo and Dunn 2001,
Fieldman and Middleman 2002, Olaniyi et al. 200 a#éyi et al. 2010). Boys are mostly
influenced by pleasure, peer pressure, esteeexabtexperience and confirmation of
masculinity, alcohol and drug use, less parenfa¢susion and economic gains from older
females (Klavs et al. 2006, Wight et al. 2006, Qlaet al. 2007, Rupatsisikira et al. 2007). The
literature further indicates that adolescent seagdality is more likely to be associated with
unprotected sex, multiple partners, and differemeg®wer balance, putting them at risk of

sexually transmitted infections (STIs) includingWAIDS (Leshabari and Kaaya 1997, Lugalla
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and Mbwambo 1999, Luke 2003, Longfield et al. 2Rdche et al. 2005, Olaniyi et al. 2007).
In addition to health-related consequences theatitee also shows that social consequences of
sexual activity in this age group can be substhfttiagirls including unplanned pregnancy and
child rearing, abandonment by partners and inghititcomplete school (Mgalla et al. 1998,

Roche et al. 2005, Olaniyi et al. 2007).

The literature on sexual behaviours among adolésstows that those who are in self- care
situations are more likely to be engaged in seaafvities or sexual abuse than children who are
under parental supervision. The main argument nsatiat economic needs and freedom
influence sexual behaviours among adolescentsenAfew studies also show that sleeping
arrangements, particularly group sleeping, cam ialduence sexual behaviours among
adolescent children who are in self- care (Ana®81, Lugalla and Mbwambo 1999). Lack of
parental supervision during leisure time and dupagy cash trade activities have also been
reported to have increased potential risk of selkahhviours among school going children in
Tanzania (Leshabari and Kaaya 1997) while a marentestudy in Kenya of the prevalence of
sexual intercourse among school going adolescéntsexd that parental supervision was a
protective factor among female respondents (Ruphkits et al. 2007). Thus adolescents who
reported having minimal or no sex also reporteddpsupervised by parents most of their time.
Similarly, in the global North the main fact@saciated with early first heterosexual
intercourse among boys in Slovenia was less pdrempervision (Klavs et al. 2006) while
Roche et al ‘'s (2005) study in the USA showed #uatiescents who were in self- care were
more vulnerable to early sexual initiation in odtschool hours than children who remained at
home with adults. These explanations emphasizddbaiparental supervision increased the risk

among adolescents of engaging in risky sexual befgavi he main difference between the
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present study and these studies is the periodglwdmch adolescents are under supervision.
The existing literature focuses on the impact a&ptal supervision for relatively short periods
(e.g. out-of-school hours, during leisure time) ivhihe present study has been conducted in a

context where adolescents are left on their owrsémeral months at a time.

There is a body of literature which suggests #aaiescent girls living with limited or no

support from their parents such as street childteplaced children and children from low
income families are particularly vulnerable to yisexual behaviors. Previous research in
Tanzania and Ghana shows that street children iwbalone or who are otherwise unsupervised
in urban areas were vulnerable or at higher rigihyfsical and sexual abuse for several reasons;
the need to perform survival sex due to econommeatels, emotional rewards for
security/safeness purposes particularly at nigtfeeedom to practice sex because of lack of
parental supervision (Anarfi 1997, Lugalla and Mbvie 1999). Lugala et al (199) and Anarfi
(1997) studies further revealed that while stregsbwvere managing their day-to-day basic needs
including food by working informally during the dag car-parking boys, vehicle security
guards, car washers or baggage loaders some asltigids were selling sex in order to

survive. Sleeping arrangements as coping strateg@sst certain kinds of violence also
emerged as an important aspect which exposes giteto sexual behaviors in these studies.
Some girls admitted having sexual relations witeedtboys or security guards who provided
them with security during the night. Similarlytady on displaced children due to war in

Africa shows that children who were separated ftheir parents were exposed to the risk of
transactional sex as a means of survival to olitaid and other basic needs (Albertyn et al.

2003).

26



Studies in East Africa countries Kenya and Tar@ehave shown how girls (not in self-care) ,
particularly those from low income families, eggan sexual behaviors for material gains to
meet economic needs (Nyanzi et al. 2001, Longkelal. 2004, Wight et al. 2006, Wamoyi et al.
2010). These studies show that most of the timagairls engage in such relationship with
older men who provide money or gift in exchangesix. Longfield et al’'s work in Kenya
revealed that, young women’s primary incentiverigage in cross —generational sexual
relationships is financial, in order to secure faitol cover educational-related expenses that
parents cannot afford, such as uniforms, fees anlis They noted older men recognize young
women financial vulnerability and intentionally gue them by using their financial power to
bribe young women with money and gifts. Thus mesnemic power allows them to cultivate
sexual relationships with women. They also fourat #ex gratification appeared to have great
influence on men to engage in such relationshipsyThoted that men feels that they are more
sexually satisfied with young women than older wareach as wives because of physical
characteristics specific to young men that men étichctive and also uncommon to older

women such as firm breast.

Other reasons for men to engage in such relatipmakintioned in this study include low cost in
maintaining relationship with young women than pars of their own age because young
women are satisfied with simple gifts than oldenvem. Other reasons include less risky on
acquiring HIV/AIDS and other related diseases. Theidy also noted social motivation
particular peer pressure has significant motivatasryoung women to engage in cross-
generational relationships. Thus young women caenigage in cross-generational relationships

not only to impress their peers with gifts bubais fit in the group particular when their friend
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also are involved in such relationship. They alsted that pressure to participate in sexual

relationships from men also has influence to woesm if a woman was not interested.

Their study also noted the high risk of HIV/AIDSp®sure in cross generation sexual
relationships due to inability of young women tgogate on safe sex due to cultural and
financial reasons as men employ their dominanttioosin relationships to refusing to use
condoms. On the other hand, this study noted ikdaoav risk perceptions among young men
and older men in sexual relationships as older badieve that young partners lack sexual
experience and have had few partners while youngewmobelieve that older men can remain
faithful to their wives and young partners. Moregvheir findings show that while parents and
other adults’ people disapprove cross-generatiaationships but do not actively discourage
such relationships by accepting money and gift sutlquestioning particular in times of need.
As mentioned above, likewise a study in rural nemthTanzania Wight et al. (2006) showed that
despite restrictive social norms on pupils’ sexyabex for young women seems to be regarded
as a resource to be exploited for material bergfith as gifts and money, particularly in non-
matrital relationships. This study found that veoppyoung women often use their earnings
from transactional sex for essential needs sudoag and sometimes to support their family.
The study argued that transactional sex was raatbby the norm of reciprocity. A more

recent study in rural Tanzania found that matenahange for sex was very common and that it
underlay most non-marital relationships (Wamoyale2010). The study found that young
women actively used their sexuality as an econoesource. The main arguments from these
studies are transactional sex particular in a egaserational a relationship is influenced by

financial demands due to financial vulnerabilitytive poverty environment among young girls.
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The findings from my study also indicate that craggmnerational sexual relationships due to
economic needs on the part of school-aged childrervery common in particular while they are
in self-care. Moreover social motivation such asrggessure and young boys’ pressure to
young girls to participate in sexual relationshaso appeared to have significant influence to
sexual behaviours on children particular when sugrsleeping. Moreover the reported
pregnancy incidences in my study indicates thextetlis little consideration practicing safe sex
such as the use of condoms, and this is the riskiya@ment for sexually transmitted disease
including HIV/AIDS. The subtle acceptance on yogms’ sexual behaviours also had been

revealed in my study as will be discussed in chdpte

Nyanzi et al's study in Uganda on adolescence sgxuldoth girls and boys demonstrate that
money play important role in negotiating on bargagrsexual relationships between boy and
girls. In this study, boys reported to have sexwitls which they have had given money and
claimed that without using money the chance to Is@ewith girls would not be there. Poverty
driven reasons also play a great part in girlshewhbility to sexual behaviours with boys as
most parents are not unable to provide enough fdothing and pocket money and adolescent’s
felt needs such as underwear and cosmetics. Ty also found that due to social- cultural
division of labour, boys had more than girls tolseanoney from odds job time to work
including digging, growing crops, rearing poultnydaanimals, fetching water and firewood in
the villages outside school hours to earn monagamtain their relationships. While girls’
spend after school hours time in doing domestikstas home. Other related reasons for having
sexual relationships in this study also were segtedsure, peer pressure and experimentation.

With all other reasons which may expose schooldaddren in sexual behaviours such as
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poverty, peer pressure, curiosity and experimesriatny study found that lack of parental

supervision increase their vulnerability to sexashaviours.

Many existing studies focus on adolescents’ hea@thbehaviours as this age group is most
vulnerable to sexual behaviours and its conseqenmuauding sexually transmitted diseases
including HIV/AIDS. Much less is known about riskHimviours associated with malaria
amongst school-aged children because of the helanrden of disease in younger children
although the disease also has negative impactseamhealth and school performance. The
present study sought out to explore this gap aaddlowing section presents literature on

malaria risk behaviors among adolescents.

2. 4 Malaria in school-aged children

As noted above, despite the burden which malasagto school-aged children, malaria
infection in adolescents is an under-recognizetlpra and this group is rarely targeted for
malaria control (Lalloo et al. 2006). The probleashbeen largely overshadowed by the huge
burden of disease in younger children and alsanitreased attention of the burden of
HIV/AIDS to this age group. In malaria endemic arébess and death due to malaria are
concentrated in pre-school-aged children, and thexenost epidemiological and social science
studies have focused on this age group (Brookak €000, Lalloo et al. 2006). Although the
burden of disease and mortality is far less inegt®nts than in pre-school children, studies
show that malaria is still a significant problem school-aged children even in areas of stable
transmission (Magnussen et al. 2001, Lalloo €2@06). Previous studies on malaria in school-
aged children have largely focused on the burdencansequences in this age group, knowledge
and prevention practices, and programmes for impgoaccess to early diagnosis in schools

(Magnussen et al. 2001, Pasha et al. 2003, Afergtadii 2005, Lalloo et al. 2006, Brooker et al.
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2008, Udonwa et al. 2010). But for health riskd@ours in this age group in sub-Saharan
Africa there is a much stronger focus on HIV/AIR®d much less is known about risk
behaviours associated with malaria in this agegrdtis gap in knowledge has been addressed

as part of the rationale for this thesis.

2.4.1 Malaria risk behaviours

The World Health Organisation has adopted the tisesecticide Treated Nets (ITNs) and
access to prompt and effective malaria treatmeshicane as the main strategies for malaria
control in the Roll Back Malaria programme (WHO 999The effectiveness and protective
efficacy of treated bednets in reducing the inco#eof malaria has been widely reported and the
control programmes have emphasized the notioncafifey up’ bednet coverage. However little
is known about the interaction between differentdes that influence their use at the household
level. Previous studies show that demographic, @oaénand socio-cultural reasons such as age,
sleeping arrangements and perceptions of mosqeitsity are among the factors which stand
out as barriers to bed net use. Changes in noteegiag arrangements including changes in
sleeping place or pattern have been reported Brakestudies to have an influence in the non-
use of bed-nets (Allaii et al. 2003, Frey et aD&0Dunn et al. 2011). Allaii et al's study in
Kenya found that children were less likely to udeed net when they changed their usual
sleeping place; for instance when a child visitstaer compound the bed net may not be taken
along or when an adult relative visits a househaldtudy in Burkina Faso found that changes in
usual sleeping places meant that people experigmrodiems of fixing bed nets in a new place

in the hot season (Frey et al. 2006). A recentysiindilombero valley by Dunn’s et al (2009)

found that sleeping arrangements at funeral cereanavere also associated with the non-use of
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the bed-net due to social and cultural norms htrest a study in North-east Ghana showed that

changes in sleeping place did not hamper bed reetGygapong et al. 1996).

Previous studies have shown that age is an imgdgator in the use and non-use of bed nets,
with adolescents being least likely to use bed methe household (Tami et al. 2006, Baume
and Marin 2008, Wiseman, 2007). Some studies shaitlhe most vulnerable groups in terms
of malaria infection (women of reproductive agel @hildren) are most mostly likely to sleep
under bed nets compared with other members didhsehold {Baume, 2008 #87) A study of
six African countries found that children aged 5ykérs and adult males were least likely to
sleep under a bed net (Baume and Marin 2008)s tady also found that when household
members sleep in groups, children under five yaadswomen of reproductive age along with a
spouse were most likely to sleep under a bed meéhel Gambia research found that the more
household members there are between five andyeimes of age, the fewer bed nets are owned

by the household (Wiseman et al. 2007).

Some research indicates that the use of bed netgmecal population is dependent on the
perception of mosquito presence and density. Wat@l's (1995) study in Bagamoyo, Eastern
Tanzania found that among the reasons for bedseeinuthis area was the perception of
mosquitoes’ abundance. It appears in this studypthaple generally view the risk of disease as
being directly proportional to the size of the maisg population. It was argued that this
situation may put the community at more risk of anial infection because the relatively low
densities may be efficient enough to infect peaplé transmit the parasite among the

population.
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D’Alessandro et al's (1994) study revealed thahmgpsquito density was also among important
factors influencing bed net ownership in rural Gan nation-wide survey on the ownership
and use of bed nets found that their use in theaeaegion was higher than in eastern and
western regions. The study found that variatiobexf net use between these regions was
associated with the presence of rice fields incémral region where the mosquito density was
much higher. In the present study, age and pemepdf mosquito densities were associated
with non-use of bed nets among school children thereasing their risk of exposure to
mosquito bites. The present study also exploresniportance of social activities (e.g. watching
television/videos outdoors) and work-related tagksh as collecting water early in the morning

and late evening in terms of the ways in which ttm&ap onto malaria related risk.

2.4.2 Malaria treatment

Prompt treatment with effective anti-malaria drigysonsidered critical in preventing death from
malaria (McCombe 2002). The Roll Back Malaria (RBpéxtnership set for 2010 a target of
ensuring that 80 percent of those suffering frontam@ had prompt access to, and were able to
correctly use, affordable and appropriate treatmathin 24 hours of symptoms onset (RBM
2005). However most African countries are far belbese targets, and access to prompt and
appropriate treatment is still poor (Hetzel e28l07, Zurovac et al. 2007, Zurovac et al. 2008).
Most of the literature on the barriers to prompd affective malaria treatment indicates that key
factors are availability of health services and-ardlaria drugs, distance and travel costs, costs
of services and acceptability, and socio-cultusplezts (Orbit et al. 2007, Alba et al. 2010,

Chuma et al. 2010). There is evidence of childrele;sendency upon their parents in terms of
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illness recognition, treatment seeking decisiomsyricial provision and adherence to drug

dosage (Mwenesi et al. 1995, Mayumana 2007, FraackkLalou 2009, Chuma et al. 2010).

Chuma et al's reported that the main barrier fongpt access to effective malaria treatment was
affordability in relation to health care servicébey found that health care charges, seasonal
incomes, transport costs and waiting time all exteto make affordability a major barrier for
poor households. In Mayuman’s study (2007) inkhembero valley most cases of malaria
occurring in the families’ main houses were treat@tiin 24hrs while episodes in the farm
house were treated after three to five days. Metified the factors related to delaying treatment
for malaria among people at the main and farm reuBeese included the long distances to a
source of health care (particular for people wiay & farm house), shortage of drugs and other
important medical supplies in government healthlifess, lack of means of transport especially
bicycle, difficulty in gaining access to money irder to pay for treatment costs, long waiting
hours and behaviors and practices of health workdbs et al's study in the Kilombero valley
found that unavailability of drugs (at health fé@k or drugs outlets) was the main barrier to
accessing prompt malaria treatment. Distance v&asaal obstacle for families staying in the
field sites but not for those staying in the vikgg Their study found that affordability plays a
lesser role in prompt access to malaria treatm&hése explanations of delay in seeking
treatment are important but most studies have oratidered the importance of the parents’
physical presence and children’s dependency ugangharents. The present study therefore

seeks to explore lack of parental supervisionimseof its potential implications in this context.
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2.5 Summary

The literature on children’s household roles argoasibilities indicates that children’s labour
allocation is highly determined by gender, age fandily structure and, to a large extent, mirrors
adults’ roles. The review of the literature indesithat gender differences in families reflect
socialization given to boys and girls from theirgras about appropriateness of tasks. Moreover,
research indicates that the implications of houkktasks and caring responsibilities have
negative implications for children’s educationalelepment as they often disrupt school

attendance, allow less time for studies and profadéearrival at school.

The literature also indicates that economic aniasoeeds are important factors motivating
adolescents in low socio-economic circumstancesngage in sexual activity therefore exposing
them to sexually transmitted diseases such as HD@AThe review of the literature indicates
that there is limited data on sleeping arrangemas&s factor of exposure to sexual behavior
among children in self-care. The literature on maland school-aged children indicates that less
is known of risk behaviors associated with malarn@ongst school-aged children because of the
heavy burden of disease in younger children. Tleent study seeks to address these gaps in
knowledge. Overall, previous research on childrend in self-care situations in rural sub-
Saharan Africa is limited. Using the more extengitezature relating to the global North the
present study has conceptualized self-care problemsal southern Tanzania in relation to fear,
truancy, roles and responsibilities and poor bedraVidevelopment. Drawing on literature from
the USA my thinking has been enriched in orderaiceptualize self-care amongst children in a
different context: that of the rural global Souflhe literature on transactional sex among school-

aged children in difficult circumstances has helpeto explore how such children try to adapt
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themselves as a means of coping and survival.tigibterature on malaria risk behaviors
among school-aged children is, again, limited dnedgresent study is an attempt in some
measure to fill some of this gap in knowledge.Ha subsequent chapter, | present the

methodology which was adopted in conducting theigogb data collection for this study.
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Chapter 3

Researching-self-care in two villages: methodologgnd study area

3.1 Introduction

This chapter sets out how the empirical data ctiledor the research was organized and
conducted and how the findings were analyzed.dviges a discussion of the methods and
techniques which were used to collect the empidedd, including the benefits and limitations

of each method. The chapter also offers a morelegtdiscussion of the study area and research
participants. | also examine my own positionaléitg,well as problems that were encountered and
how these were confronted. The chapter is coedwdth a discussion of the ethical

considerations which are relevant to the study.

This study adopted a qualitative research methggoldhis choice was imperative because of
the exploratory nature of the research; | needatepth views of children’s experiences and the
wider community’s perceptions of self-care arrangets gained through personal encounters
rather than quantifiable data collected throughstieal survey methods. A qualitative
methodology is inherently exploratory and is conteditto seeing the social world from the point
of view of the actor (Bryman 1984). Qualitativeeasch moves beyond simplistic causal models
which are used in many quantitative studies, byebttging deep-level, contextually informed

and holistic understandings of how and why thingggden as they do (Parker 2004). Qualitative
interview methods are people oriented, allowingititerviewee to construct their own accounts

of their experiences by describing and explainirtlives in their own words,
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As researcher Gill Valentine concluded that ‘gioestaire surveys which tend to ask a rigid set
of questions which may ‘force’ or push the respanisleanswers into particular categories

(Valentine 2005: 110-111)

For example many surveys which have already berdumted on people’s compliance with the
usage of bed nets have largely focused on the ifjaahbn of bed net usage and sidestep the
ways in which health related behavior interplaywhe basic needs of everyday life. By using
in—depth qualitative methods the present study vereal a number of circumstances and
decision making conditions which underpin the neage of bed nets among children who are in

self-care when their parents are away for famiriyifies (see chapter 5).

Alan Bryman argued that ‘Qualitative researchasmed to be much more fluid and flexible
than quantitative research, in that it emphasizesliscovery of novel or unanticipated

findings...” (Bryman 1984: 78).

For instance in the present study there have exdargw discoveries related to children’s
behavioral attitudes arising as coping strategtsed to fear such as sleeping in groups. As will
be discussed in chapters 5 and 6, group sleepmmbeease self-care children’s exposure to
malaria and sexual behaviours. Moreover qualitatgearch methods allow the researcher
directly to engage with participants and experigheg environment from the everyday
activities and practices of people. This engagersentes the researcher’s objectives to capture
perceptions and understandings of how participaméke sense of and manage their daily
activities (Parker 2004). While conducting thisdstu stayed in the one of the study villages and

participated in important events such as funefidigs gave me the opportunity to immerse
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myself in the lives of my participants thus faating an exploration of their experiences, views

and attitudes relating to self-care arrangements.

3.2 The study area

Kilombero valley in Southern Tanzania is a broadd plain formed by the river Kilombero and
situated between the Udzungwa and Mahenge highldimgsvalley comprises two
administrative districts namely Kilombero and Ulanghich are separated by the river. The
present study was conducted in Kidugalo and Iraglages in Ulanga district (Figure 2). These
villages are allocated along the main road to tk&idt headquarters (Mahenge). Although these
villages allocated along the main road, yet dtidlyt are difficult to access for several months
each year particularly during the rainy seasonstduiee bad road. Unlike other valley’s
particulary in Kilombero's villages which has othretiable means of transportation particular
railways (Tanzania and Zambia Railway Cooperaticaijyvay service is not available in
Ulanga’s villages so they solely depend on unpawead. As noted in chapter 1, Kilombero
valley is a highly malaria-endemic area in southEanzania. Malaria also is reported by health
service and perceived by local people, for botHtadund children to be the foremost health
problem (Armstrong Schellenburg et al. 2001). ‘Mi@anfection occurs when female anopheles
mosquito, infected with the plasmodium parasites hisusceptible human being. There are four
types of special of Plasmodium responsible for humalaria infection, namely P.falciparum,
P.malariae, P.vivax and P. avale. Although P.vivags widest geographical range in many parts
of the world, P. falciparum is the most common ggethroughout the tropics, and sub-tropics
and may occur in some temperature areas’ ( Gikdg: Iranner et al’'s argued that malaria in
Kilombero valley is largely due to P.falciparum ahd transmission is intense and perennial

with a peak during the rainy seasons. There isnabeu of malaria control interventions, notably
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a social marketing programme for insecticide treatets KINET. The KINET was implemented
with the aim of achieving substantial and suitalsle of bed nets, particular for young children

and pregnant women.

Figure 1: Location of Kilombero valley in the map of Location of Ulanga district in the map of Kilombero

Tanzania valley
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LOCATION OF IRAGUA AND KIDUGALO VILLAGES IN ULANGA DISTRICT
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Figure 2: Location of Iragua and Kidugalo villages in Ulanga District
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The climate in these villages, as in most otheasa the valley, is highly seasonal with floods
during the rainy season. The rain starts in Noverahd ends in May and drought during the dry
season lasts from June to October (Minja 2001)mHAB@cember to April is a period of intensive
rainfall with some instance of flooding in the pisi Climatic conditions are suitable for farming
activities especially rice and maize other, andtmesidents rely on subsistence farming for their
livelihood, rice being the main cash and food drothe valley. Other crops produced in this
area cassava, vegetable nuts, bananas, sugarrthteald’'s plantations which are largely
produces in big plantations. Despite of the sugallimatic condition and fertile soil suitable for
agricultural activities, food security is a problgmoor farming technology such the use of hand
hoe and highly dependence on rains may influenteisnsituation. Working in agricultural

casual labourers is among the strategies adoptéartmyng families in coping with food
insecurity. Schellenburg et al’'s (2001) reporteat the government and other world
organizations such as World Food Programme and TARIdistributed food aid in Ulanga
district during the famine crisis which occurs @08 after the two years poor harvesting.
Although rice is a predominant economic activitgll@y’s communities also are involved in
other economic activities including fishing as wadllivestock rearing. There is a wide mix of
ethnic groups with Wandamba and Wapogoro beiggroed as the original tribes and with
other tribes including Wahehe, Wasukuma, Wabenan&ésai, Wambunga and Wamaang'ati to

mention only a few.

Due to a lack of artificial irrigation systems metregion, farmers are heavily dependent on the
yearly weather patterns. The annual river floogatiern is utilised by the residents as a form of
natural irrigation for rice cultivation (Hetzel @t 2008). The movement of the farming

population from village residence to farming fieltsmally starts in November and ends
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between July and August after harvesting. The lapgial distances between villages and field
sites in the study area like other rural areaténcountry is a product of the ‘villagization

policy’ implemented by the government in the ed®y0s. This policy changed rural settlement
patterns by bringing scattered farm homesteadswmatie organized villages for communal
living and production (McCall 1987, Ellis and Mdae03, Isinika et al. 2003). In the present
study area people were brought from scattered emmiseholds along the margins of the
Kilombero river to new villages situated along thain road where all social services including
schools, dispensaries, roads, churches, and moseguesocated (Minja 2001, Kangalawe and
Liwenga 2005). The government assumed that farmeutd prepare new fields closer to their
new homes and that many villages would demarcadigidual plots (McCall 1987) but in
Kilombero studies show that immediately after s&itin the respective villages, most families
continued to cultivate in the lower wetland becanisiavorable soil fertility and moisture
conditions for rice cultivation (Kangalawe and Liga 2005). Therefore field sites need to be
accessed either by walking long distances andngatirough water (Hetzel et al. 2008) or by
using bicycles Dunn et’al .McCall (1987) arguedtthihe salient effect of villagization was to
locate farmers farther from existing fields, thaducing their ‘effective working day’, i.e. time
available for field labour. Recent work in Kilontbevalley Dunn et al’s shows that many
people find it impractical to walk back and fortb their farming site every day. And therefore
parents accompanied with pre-school children addrathildren who are not yet married stay
for extended periods of time on the farms in terappshelters while leaving school-aged
children unsupervised in villages (Futoshi 2007tzdkeet al. 2008). Other factors which increase
this movement and long stays at farming sites lanet@ge of land close to the village due to

population increases, crop guarding against darbpgattle and wild animals, and poverty
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which leads to high dependence on family labou. (@se of hand hoes) due to lack of money to
access agricultural resources such as tractorsgiges and employing non-family labour during

weeding and harvesting.

The choice of these two villages based on thelfagtia and Kidugalo villages are among the
villages with highly population mobility due to tf@rming activities because of the long
distance between farms and village home. Two \e¥agere selected during proposal writing,
Kidugalo and Namhanga villages. Apart of being anthat self-care arrangements were
practices in these two villages as | was familighw when doing research in this area (see
chapter 1), another important reason was the fantyliand trust gained from village leaders,
teachers, and other villagers. Self-care is a 8e@sopic, so being familiar with the

environment and people was important. But during dallection | found that there were very
few houses which were practicing self-care in Namglaavillages compared with other villages

in Iragua ward. When asking about the reasons flamhanga’s primary school teachers,
village and ward leaders they said it is becausadare not that far if compared with farms in
the rest of villages in Iragua ward. Therefore ptaeormally move with their school-aged
children to stay in farms, so school-children havevalk everyday to come to school. This
arrangement was mentioned to expose largely yourlsgigto sexual abuse such as raping when
walking back and forth as well as late arrival@tal. Namhanga and Kidulago teachers and
ward leaders suggested to me to do self-care stuidgigua village instead of Namhanga. Apart
from given reasons that Iragua village was ideahbse self-care is common than in Namhanga,
they also pointed out other interesting reasonk asdigh incidence of pregnancy in Iragua
which they directly associate with self-care aremgnts. This was also confirmed in one-to-one

interviews with Iragua and Kidugalo teachers thaggnancy incidences are high in their school
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compared with Namhanga village. The difference mgpvith the distance between farms and
villages may suggest that self-care arrangemeata@rcommon in all villages in Kilombero
valley. Unlike other studies in Kilombero valleycsuas Hetzel et al's (2008) and Futoshi (2007)
which provide general reported that farming popalamovements to the field sites and school-
aged children are left alone in the villages whileer villages such as Namhanga where by
Although parents live in farms, children are ndt #one in the villages instead they move with

their parents.

3.3 Data collection

During the period of data collection I lived in Kigalo village so as to get as close as possible to
my research participants and to better understagidéveryday experiences. Data collection
was carried out for 21days using four main qualitaimethods: focus group discussions; one-to-
one semi-structured in-depth interviews, partiopatdiagramming and participant observation.
The use of multiple methods in this way to reseattdldren’s experiences is valuable in terms
of gaining a deeper understanding that does natlgnduplicate data, but also offers
complementary insights and understandings thatlmeagifficult to access though reliance on a
single methods of data collection (Punch 2002bbizstrire et al. 2005, Hemming 2008).
Thematic topic guides were developed and thesedeay a primary reference during the
interviews and focus groups. It was also importamheet with village leaders and school
teachers separately and have discussion on thedditing study and the proposed methods as
well as to seek permission for to recruit partiogaand to make arrangements for data

collection.
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3.3.1 Rationale for chosen methods

This section highlights the key reasons for theaesh methods deployed and also outlines some

of the main strengths and limitations of these mésh

3.3.2 Focus group discussions

Focus group discussions have continued to makgnéisant methodological contribution to
geographical research for investigating complexabadrs, opinions and emotions and for
eliciting a diversity of experiences (Longhurst 3Rdn its basic form, Longhurst argued that a
focus group is a effectively a group discussiorallglbetween 6 and 12 people which focused
around a particular topic or theme that has bethyseesearcher. It has been argued that this
method can assist in bringing to the surface asp#a situation which might not otherwise be
exposed and which can stimulate people in makipdj@aitheir views, perceptions and motives
(Punch 2005). In the present study in which re¢emrbased on children living in self-care,
issues of some sensitivity were expected at theetuih order to explore such issues with my
participants | felt that it would be more appropgito use small groups of children rather than
depending entirely on one-to-one interviews whéitleen may have felt embarrassed or ‘under
pressure’ to answer challenging questions. Indesahsequently found that the children
discussed sexual issues with greater ease in @ giiscussion than in individual interviews. One
key characteristic of focus group discussion whiadke it different from individual interviews is
the interactions and dialogue which occur durirgittierviews (Longhurst 2003, Conradson

2005).

Longhurst (2003) argued that focus group discussi®aseful for exploratory research and

enable a researcher to gather the opinions ofa lammber of participants for comparatively
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little time and expense. In this study it was ataach easier to invite parents for a group
discussion rather than interviewing them separatslihis would have entailed visiting scattered
and distant shambas, and walking through watemnamttly paths which would have been more
impractical. Conducting focus group discussion$imithe villages made the exercise more
straightforward as a means of collecting a lonédimation and data within a short period of
time. | did two focus group discussions with pasenne focus group in each village as well as
two focus group discussions with key informants group in each village. Each focus group
with parents involved 12 participants in each gélavhile the focus group with key informants
in Kidugalo village involved 10 participants angdrticipants in Iragua village. Focus group
discussions in Kidugalo village took place in thiéage office while in Iragua village it took
place in the classroom in Iragua primary schoothHacus group discussion took between one
hour and half to two hours. The participants au®group discussions with parents were the
parents of children who are in self-care who war@lved in this study. As | were | also wanted
their consents for their children to participateriy study. The selection of key informants was
purposive; key informants group comprises eldepfeewho live in these villages for long time
(since 1960s- until now), village leaders, religgdeaders and influential people such as

traditional leaders ‘mbui’.

There were four focus groups with children, ealcé-t0 participants, in each village, divided
according to gender. Gender is important in grdigpussions and it has been argued that single
sex groups can be more successful than mixed ohesevboys may talk more, and more

loudly, determine the conversation topics and tenavershadow girls (Mauthner 1997). Being
aware of this, girls and boys were separated iifterdnt groups in order to enable girls to freely

express their experiences and views of self-caaehEocus group discussion with children took
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between one hour and one hour and a half. Foougpgtiscussions with children in Kidugalo
were took place in the village government officdalevin Iragua took place in a classroom. Al
focus group discussions were recorded by the digitmrder. Focus groups enabled children to
discuss and articulate in their own words theicpptions, understandings and experiences
together. In the present study, groups were int@sand in many cases children were more
relaxed and generally comfortable in focus growgeassions than in one—to—one research
encounters, particularly in relation to issuesefusl behavior. Although focus groups has
many advantages and are also useful in generatiaugge of views from participants as with all
research methods there are limitations. It caniffieudt to run focus group discussion with
certain types of individual dominating discussi@Bedford and Burgess 2001). Particular in
sensitive topic, there might be reluctance for sparicipants to express different views from
those which have been expressed by others grougersrto avoid to be regarded as
controversial (Conradson 2005). It is also arginetl argued that the presence of ‘others’ may
affect individual accounts as some individual ek confidence to express their views (Gibbs

1997) and | therefore also conducted a series @ftorone interviews was discussed next.
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Figure 3: Interviewer with girls during a focus group discussion in Iragua primary school

3.3.3 In-depth one-to-one interviews

‘Basically there are three types of interviewsustured, unstructured and semi-structured’
(Longhurst: 105) but my focus will be primarily upgemi-structured interviews. Interviews is
sensitive and people-oriented, allowing the in®mge to construct their own accounts of their
experience by describing and explaining their livetheir own words(Valentine 2005). To
support the information gained in the focus groigguksion, in-depth one-to one interviews
were conducted with 22 older children and 5 scheathers in the two study villages. | did one-
to-one interviews with 5 girls and 5 boys in Iraguad 8 girls and 4 boys in Kidugalo. The
number of participants in individual interviews degsed because common behavior of non-
school attendance among self-care children aseitliscussed in the following chapter. | had to

make sure that | do interviews with these childrenause they were also participated in focus
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the group discussion and in timeline exercise batedimes | didn’t find them at the school,

therefore | had to ask other children to find themound the village.

This method allowed children and teachers to des@nd explain their experiences of self-care
in their own words without being concerned aboetghesence of other participants and issues
were explored thoroughly. Furthermore some impor@apects which were not anticipated
emerged in these interviews such as sleeping amaagts among children when parents are
away. However during the interviews some childreme reluctant to explain their views and
therefore were limited in their conversation. Isleen argued that in individual interviews
children may lack confidence in communicating diewith unfamiliar adults (Mahon and
Glendinnning 1996, Mauthner 1997, Punch 2002a)hénpresent study it is possible that the
research encounter could have been their firstrexqpee of talking with an adult who they did
not know well about sensitive issues such as #eual experiences. In this case, this could

have introduced an element of shyness and an abtmspf unease.

| tried, where appropriate, to use more probingstjaas to elicit information from children who
were less forthcoming while, at the same time,eespg their privacy. In addition, in an effort

to help first to develop a rapport with the childiend to gain their trust before embarking on
more intimate individual research encounters, @rere interviews were conducted after the
participatory techniques and focus group discussi@d taken place. In these interviews, some
children were not comfortable particular when dsstng sensitive issues particularly on
sexuality and school attendance. Some of themalidespond at all with my questions
regarding this topic, while most of them were mideely to talk about ‘their’ friends’ sexuality
and truancy behaviour. After observing these kimidesponse towards sensitive topic | decided

to do informal interviews as will be discussedhr hext section. One-to-one interviews were
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taking place in the school compounds under thes tageay from classrooms (most of them were
taking place during class hours when classrooms@repied). | decided to do interviews during
class hours after being aware that older childraftex school time were full occupied with
household’s responsibilities. Depend on circumstarsome of interviews took place in
participants’ home after school hours. These imegrs normally took between forty minutes to

one hour and all interviews were recorded by digéaorder.

3.3.4 Informal interviews

As was discussed in section 3.3.3, Informal in@mg were conducted with children particularly
where they felt a sense of unease about discussimgjtive issues such as their sexuality in more
formal encounters particularly when interviewed diger researcher . Being aware of this, |
spent time with these children particular afteragdhours: accompany them in their daily task
such as errands, walk with them from the schothéar homes (as | was living very close to the
Kidugalo primary school, so | was able to see tigeing back home after school hours), through
household visit | was able to talk with them whéey took me half way from their homes,
chatting with them in a group away the school coomas. It was difficult to access these
children during the week-end because they normsglnt week end working in farms. as.
Therefore | was forced to use school days botrsob@sn hours (particular during the mid-break)
to talk with them either individually or in groupk this way | came closer to my participants
and a social distance between adult researcherchitddien subject was lessened and thus
gradually allowed greater access to their moraniate experience. (Throne 1993). Children
were therefore free to discuss their ‘own’ sexugbeziences in self-care situations; as noted
earlier in the more formal one-to-one interviewddren were more likely to discuss and reflect

on ‘other’ children’s sexually related behaviofsar example they were free to talk about how
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they manage to get daily food ‘posho’ and otheidoaseds by engaging in sexual activities and
how and where they spend their time after suppéliffarent games. | was keen to listen more
to their stories than to speak or criticize thentpde shocked with some issues which was seem
to be awkward with me for example when one girtitaine that she was engaging in sexual
practices almost every day when playing hidd seek with different boys. | agree with
Houghton et al’s that ‘when children think that yane a listener, they will initiate conversations
with you. If they know you are slow to criticize difficult to shock, they will talk to you about
anything and everything’ ( Houghton and McColgar®3:89). | also used this time to cross-
check information given to me by others in the tmene interviews and in the focus group
discussions. Through these conversations, chilth@h girls and boys either in a group or
individual were open to telling me on where theyemith their sexual partners for example in
the toilets, in the bush when they go to collectenafirewood or ‘mboga’ or while they play
different games at night such as hide and seekrrdl interviews generate rich and detailed
information although capturing and recording alltbé information provided by participants

presents challenges and this was approached héwexpyng a research diary (see section 3.3.7).

3.3.5 Participatory diagramming: timeline activities and spider diagrams

3.3.5.1 Timeline activity

The present study used participatory techniqudadimg timelines and diagramming with
school- aged children. The same children who ppetied in focus group discussion participated
also in timeline exercise. As noted earlier, pgtiots were divided according to gender, flip

chart and marker pens were used. For timelingiies children indicated how they use time
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and space when parents are away. Daily activitexgwdicated by both boys and girls in
separate groups to provide valuable informatiothenwork load children have when parents are
away and to explore the gendered division of lalinmouseholds (Figure 4). These encounters
involved discussion and disagreement among thecjpemtsfor example, when children indicate
their activities after supper, some children ditlwant to mention about their visit to video
houses and also to indicate games such as hideeaikdhame which are normally played after
supper., Others disagreed with them and asked thédx@ honest on their activities during dusk
times. To indicate activities and time spend orhestivities, children used different symbols s
for example drawing a picture of ‘plate with foadeans a meal time. . These symbols were
developed by children themselves through discussionwhat will be appropriate a symbol to
present an activity. Flip charts and marker pengweed in participatory exercise both timeline
and diagramming. Children also use swahili’ hotosndicate time used in different activities
for example 7.00 in Swahili means 1.00 in Englible, use of swahili’ hours help them not to
take too much time in translating hours rather thamcentrating on activities. Moreover the
timeline technique was said to enable multiplenemtions between issues (Pain 2004) . For
example in my study children’s household roles msponsibilities while in self-care and when
their parents are in villages were establishedthisdnformation was closely linked to the non-
school attendance and late coming to school betiawiben they are in self-care compared with
when their parents are in the villages. Thereftileen’s activities and behavior within a
particular time and space when in self-care andwthey were not in self-care were established.
Normally timeline activities took about one houdamhalf and were also recorded by digital

recorder. The information from this method wasyweseful in complementing information
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given by these children in one-to-one and focusigmiscussions.

13

Figure 4: Timeline activity, Iragua school boys

3.3.5.2 Spider diagrams

The same patrticipants from focus group discussamaistimeline activities also participated in
diagramming activities. Participants were told twotvrite their names in their paper so as to
give them freedom to indicate risky spaces wittaowt fear. During the construction of spider
diagrams children were asked to indicate placesinvdand outside their community where they
normally like to go during dusk times when parerts away from the village. The aim of this
exercise was to discover places both within andideattheir community which children inhabit,
and what they normally do in these places with opieers and whether visits to these places
expose them to specific risk behaviors. Anotherartgnt question which children were asked

was related to reasons for non-school attendarey Were asked to indicate where and what
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things they do when they do not attend school. ethod didn’t only compliment the
information given from other methods but also nefeimation about risk places emerged. For
instance children actively indicated spaces sudseas clubs and bushes (during school hours)

and this information was not reported through othethods.

Regarding non-school attendance children indicegadons such as bush collecting firewood or
collecting water. In individual interviews, focusogp discussions and in timeline activities,
these activities were mentioned to be performeg bafore or after school hours. After spider

diagramming activities, | asked children to explainme on issues which are not clear.

Both timeline activity and spider diagrams like ethhesearch methods have limitations. Firstly,
they produce brief and certain type of informatibar example in spider diagrams, children
were asked to indicate places which they like sit dusk times; bush, beer clubs were
commonly mentioned. This information is brief, Ight to understand why they like to visit
these places. | did short discussion after eacttiseeand children as a group, told me what they
mean. But it was impossible to get individual ansare why she/he indicates those places as

important place.

3.3.6 Participant observation

Participant observations were carried out by Iimgne of the study villages, Kidugalo, in the
research area. The observations were taking pleloeations which have some relevance to the
research questions for example in the video holseseholds. During this period, five
households with children living alone were visitearder to observe the relationship between
what children do and what children say they do.gDlations were also conducted at TV/video

shows, beer clubs, and playgrounds at dusk timesmaschools (to observe, for example, if
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children in self-care normally arrive at schooltone). This method allowed me to get close to
the participants, and so to better understand draatheir relationships among and between
people. For instance when | was doing house wisiide me to see the division of labour among
these children in these households. In these Vigitind older girls cooking, peeling vegetables,
and washing clothes etc while their brothers wéaigipg around in the villages. During
household visits children were relaxed and combdet¢o talk with me about different issues
involving self-care life. Moreover it provides anderstanding of the worldviews and ways of
life from inside, in the context of the participgreveryday and lived experiences (Cook 2005).
The information provided by this method was docuteémas part of my research diary which
served to complement that from one-to-one intergiamwd focus group discussions, thus
building a more holistic picture. However therer&veome limitations to this method.
Household visits were time consuming and ofterriofged children’s activities such as
household chores. Furthermore, children did noagsnappear comfortable when they saw me at

the video houses and some left upon seeing me=arriv

3.3.7 Research diary

| used a research diary to record my daily acésitand experiences as regards this study
particularly on occasions when it proved diffictdt record research encounters electronically.
Using this diary method | could reflect on my resbaencounters and plan future activities. The

information contained in this diary was then usefuding my write-up (Figure 5).
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Figure 5: Extract from my research diary

3.4 Researcher positionality

Kim England (1994:82) describe ‘reflexivity asrmgess of self-discovery’. (England 1994).
My identity as a Tanzanian and ex-research assi@&aa section 3.4.2) in the geographical area
of the study had positive effects in facilitatifgetdevelopment of rapport and gaining trust with
participants. Despite the fact that my topic wdatieely sensitive, sharing a Tanzanian
background and identity with my informants and geinown by some key influential people in
the villages produced some rich and detailed caatiems and participants were not fearful of

legal or social consequences.

Valentine (2005) argued that gender, age and rhatdtus are all aspects of the researcher’s

identity that can influence access to informantielt that my gender and age, as well as the fact
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that | am a mother, were appropriate for my topeing a woman who was researching affairs
relating to children, nobody seemed to feel threateby me which they might have done had |
been, for example, an older man doing research@sdme topic. In theory, one may think that |
was regarded as an insider in the community bedaslsgred a similar identity with my
informants as a Tanzanian, and as someone who dooneshe same region. However, the
position was not straight forward. To a large ektemas regarded as an outsider by villagers, as
a middle class woman, and an urbanite who is stgdgbroad. Therefore | had to reflect on my
position when engaged in the research processghout my study. | had to spend time building
trust and relationships with the community esgbclay managing self-presentation (my
appearance and behavior), including showing aflobaortesy by not passing people without
greeting, shaking hands, appreciating their presand their views and taking part in some
community social activities such as funerals.ddrio manage my appearance and dress by not
wearing trousers or expensive dresses which waelake a distance between me and people in

the villages which | was keen to narrow.

3.4.1 Building relationships with children

It is undeniable that the relationship betweenduitaesearcher and a child participant involves
power relations not only due to the gap in agedifidrence in bodily size but also in status in
society (Matthew et al. 1998). My initial task wasbuild good relationships with children as a
friend, an adult and a researcher throughout magament with them in my study. This was not
straightforward, since | was introduced to thenthmir school-teachers. Developing too close a
relationship with teachers may have generated coa@mnongst the children, for example,

thinking that | may be disclosing aspects of tliees to adults.
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Therefore | had to gain the children’s trust bylding good relationships with them and trying
to keep a sense of distance with their teachelis.Was sometimes difficult because teachers
wanted to look after me and to be close to me dikinguaround together and chatting. | spent
most of my time in the field with children, walkingth them, observing what tasks and
activities they did, games they played and listgntheir stories, respecting their views,
encouraging openness and being flexible to theshes and preferences. It did not take long to
form a good relationship of mutual trust with thedhildren soon became relaxed with me,
starting to call me ‘researcher’ and not ‘teaclasrthey did in the first few days of my
fieldwork. They began to open up their social watéring with me their experiences of self-

care.

| was particularly aware of social norms whichdguchildren and adults when in conversation.
For instance looking down or avoiding eye contaatanservations between children and adults
is a symbol of respect from children towards ad#ltsother important cultural aspect to be
aware of was in discussions involving sexual exgeres with children. It was expected that
children would feel uncomfortable and hesitant albalking with an ‘older woman’ and a
‘newcomer’ about their sexual experiences. Youngppetend to be more at ease discussing
sexually related issues with peers than with aduitaddition, in Tanzania topics related to sex
are regarded as sensitive and taboo; not sometihiiog discussed openly between adults and

children (unless during special occasions suclt@s ceremonies).

3.4.2 Being an ex-researcher in the study area

Before commencing my MA study in Durham in Septen#t@09, | worked as a Research
Assistant in the health institution which carrieg a Demographic Surveillance System (DSS) in

the study villages (Ifakara Health Institute). bch DSS village, there is a team of data
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collectors and a supervisor who collect routine dgraphic data from each household every
four months. Although | was not working with the ®$roject, Ifakara Health Institute was a
collaborating partner on my earlier research ptojElgsis association had some positive effects as
discussed above but also had negative impactsng@nce it was difficult for villagers not to
associate me with the practices and impacts of ofsearchers who had worked in the villages.
For example, | had a particularly difficult experee following the death of one villager who

was a participant in another study and who diea ¢gar accident when she was on her way to
attend a research session at Ifakara Health Itestitattended the funeral, and people expressed
their anger and dissatisfaction, asking me questoich as ‘when will you (Ifakara Health
Institute) stop killing us because of your researdr your own benefit?’ and ‘do you think you
will be able to continue doing research in ouragh after killing this woman?’ | had to be

patient and answer their questions politely. Aliioll made it clear before starting my study that
| was now a student and no longer working withhbalth institute, it was still hard for people to
understand these complexities. Rather, | was aiaddo the event and this had an impact on
how people saw me. After seeking advice of respiegt®ple in the village | was advised to
withdraw from data collection for a while so thidie situation could become calmer. | accepted
their advice and resumed field work after a wedksEvent didn’t affect my research in this

area as | was worried before. | conducted one-woterviews and spider diagramming with
children and conducted a key informants’ interviewsch involve village leaders, influential
people and elders in this village after this e\miritthere was no any changes in term relationship
between me and my participants. And no one askednything about the death of the villager
before interviews, during interviews and after imtews. One reason may be influence this

response; the way Ifakara Health Institute hanthedevent. For example the staff attended the
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funeral ceremony and institute incurred all costgarding funeral ceremony; conducted a
meeting with villagers and talk about the issuerditineral; also provide some assistance to

children and other relatives.

As noted in chapters 1, 4, and 5, the rainy sessoconcede with food shortage and money
scarcity particular between February and May befioaéze harvesting. Data collection activities
took place during this period also; this may haw@ae implication in the data which | have
collected. Some issues are might be over or urgented .| may have get different opinion if |
would ask the same questions surrounded self-canegithe harvesting time. For example,
children and parents linked most of the problenmmsosuded with food unavailability. For
example, when were asked about their children irarakent to sexual behaviours, , they were all
mentioned that they do not have anything in theiclsand also money in their pocket at that
moment and that is the major reasons for the @nldio engage in sexual behaviours. Even
children also respond in the same way. And thahtriyg the case, but also that might reflect
some expectations they might have regarding fodavlich sometime are distributed by the
state and other organizations such as the World Poogramme when famine occur in rural

villages as noted in section 3.2.

3.4.3 Being familiar with the study setting

Some social science researchers suggest that skmagrch in a familiar setting may affect the
study as a researcher takes events for grantedhde@anportant data unnoticed or unrecorded
(Punch 2001a). My experience as a ‘native’ resediralorking in a foreign research institution

(Durham University) made me very aware of this pgob For instance, it was sometimes
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difficult for me to understand when my superviscosnmented that some events or findings
were ‘very interesting’. With time | realized thaée were seeing the same thing but with
different interpretations. Something that was ‘viegresting’ as a research finding for
foreigners was not necessarily interesting to mé parceived them as ‘normal’ things because |
was familiar with them. Therefore during the pressudy | tried to record and take notice even

of things/events which | perceived myself to bet pfrsuch as everyday events or behaviours.

3.5 Data analysis

Data obtained from interviews was transcribed. $caption of digital recorded interviews was
done is Swabhili language and with care to prestirgeore content of the dialogue. Initial data
analysis began during the field work period and hees of inquiry were developed as they
arose from initial readings of the field materimsluding transcripts. Issues that emerged from
the participants’ accounts and experience were tessgdorm additional questions in the topic
guidelines for further exploration such as growgeping in relation to malaria and sexual
behaviours These issues also helped to identigragisues which needed further exploration for
instance children visits to videos houses and tlees. These places were not initially
suggested for participant observations but | hadbtd in order to strengthening the findings. .
Moreover, an ex- self-care pupil who was expellednifthe school for being pregnant was not
among the population study in the initial plan. Bat information was important to provide an
understanding of the claims from villagers who @wery strong relationship between pregnancy
incidences and self-care. After data collection,ftst step was to become familiar with the
gathered materials. This involved listening catgftd digital recordings and transcribing,
studying participatory diagrams and timeline atyigharts and reading transcripts and

observational notes. The next step was to idettidykey issues, concepts and themes drawing
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upon prior issues (those informed by the origieakarch aims and questions introduced to the
interviewees via the topic guide) and emergenigssaised by the respondents themselves. Key
issues/concepts were presented in charts accaalihgmes (see table 1). The next step was to
look for similarities and differences between gats and themes. Then relationships and
connections between themes were established arficth&thstep was the interpretation of data.

The following diagram illustrates the whole procefanalysis.

Step 1 Familiarization

- Listening to tapes and digital recordings /
reading field notes, spider diagrams and
timeline activity charts

- Transcribing and making notes
- Identifying key themes

- Merging themes

Step 2V@pment of themes and sub-themes

Themes Sub themes

Children’s roles and » Children’s household labor allocation, gender agel a

household » Children’s perceptions of household tasks

responsibilities » The impact of household tasks on schooling

Children’s vulnerability * Freedom and sexual behaviors

to risky sexual * Food insecurity and survival sex

behaviors * Fear; sleeping arrangements and sexual behavior

Children’s vulnerability » Malaria risks behaviors which are related to the-n
usage of mosquito bed nets and socializing outdoars
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to malaria

at nigh

Delay in malaria treatment

11

Step 3 Charting (see table 1)

Charting according to themes

T

Step 4: Interpretation

» Comparing/contrasting and finding associations @mhections
» Providing explanations

Figure 6: Data analysis process
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Respondent| Al Personall A2 Family A3 Roles and A4 Roles and A5 Challenges A6 School attendance | A7 Time for studies
_ information responsibilities responsibilities when | posed by roles and | and time for arriving | while in self-care/when
Information when parents are | parents are in the responsibilities at school (reasons) parents are in the
away village village
IR 106 Age :14yrs | Permanent Family Sometimes help Normally these roles | No challenges Not attending school| When parents are in the
o members: Sipi, his in cleaning the | do not change when when food is finished, | village normally force
Sipi Class5 mother, father, sister, 2 surroundings and | parents are in the need to go to shamba | him to study after
younger siblings searching for village (family farm) to work | supper/evening after
Gender: M .
firewood. or take food from school hours
parents
No time to study-playing
Left in the village: with friends
Sipi and her sister
(older than him)
Permanent family Cleaning the house | Normally change Itis a problem. He
members: Hamisi, and surroundings | when her mother is | has to do most of the
IR 107 mother, father and 2 . back. Housework is | household tasks NOt attend school yvhew
- young brothers Collecting water not for men but for | alone with very little | his young brother is .
Hamisi : sick Often he has time for
. women support from his .
Searching for brother studying when parents
Age: 14yrs mboga and ' Normally go to are in the village
Class:6 Left in the village: firewood He regrets that they | Shamba. To work on | especially after supper
' Hamisi and his young . don't have a sister td People’ farms in order | and after school hours.
Gender:M | brother Preparing and do household tasks | to get money to buy | No time to study while in

Parents normally movsg

in
December/November
and come back in
August or July

cooking food

Washing dishes

Taking care of his
young brother

Itis a big challenge
because his time for
playing with friends
is absorbed by
housework

food.

When his school
uniform is dirty.

self-care
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IR 108

Salim

Age: 13yrs
Class:5

Gender: M

Permanent family
members: Salim,
mother, father and

Young brother
Left in the village:

Salim and his young
brother (6yrs)

Cleaning the
surroundings &
house.

Washing dishes,
preparing and
cooking food

Searching for
mboga

Normally change
when his mother is
back. His mother is
responsible for
attending household
tasks. Most of his timg
is spent playing and
attending school

Too much work for
him, very little
assistance from his
younger brother. He
wishes that he had a
2 sister to do those
tasks

Not attend school;
attending to houseworl
and playing with his
friends.

Normally go to shamba
to work in people’s
farms when food is
finished

Normally comes late tg
school because of
household tasks

|

He has no time for
studying because of toqg
much work, normally
playing outdoors after
dinnerwhile in self-care.

Table 1: An example of charts which were created to present themes
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3.6 Participant recruitment and ethical consideratons

The research participants in this study comprisddal-aged children, teachers, parents and key
informants. The procedure for identifying childneho are in self-care started by requesting all
school students (during a school assembly) in e&te two villages ‘who were in self-care’ to
remain after school while others were to retunma. Most children in both schools were in
self-care and teachers confirmed that. Participaintise study were purposively selected and
most children who patrticipated in individual intews and participatory exercises were older
children who headed families when parents are aRagsons for involvement (selected
children) and non-involvement were clearly providdthe children (Matthew et al. 1998).
Children participants were selected according ¢oattpe. Older children between 11yrs-15yrs
were interviewed, some of them headed familiebénabsence of their parents , while others
were not. This age group was ideal because somg oésearch questions required information
about roles and responsibilities within the housdlden parents are away. Ideally older
children would be in a better position to answew tiask are allocated in the household and
managed than younger siblings in the householdred@r older children are more experienced
in self-care’s life than the younger ones. In ofdeavoid over-reporting or underreporting
particular for household labour allocations amoagdehold members (children), some younger
siblings who were living with their sisters or trers who were participants in my study, were
also interviewed in the informal settings so tleatdmplement with the information which were
provided by their sisters and brothers. Valen{#5) commented on the advantage of getting
information from a number of household memberserathan relying on one person’s testimony

on household issues. She argued that that thisd@®wmore spontaneous, richer and validated
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accounts. House visits also helped me to obserat iwheally happening between household
members in terms of roles and responsibilities. S¢lection among older children was based on
their ability to express themselves and willingniesparticipate in the study. Teachers were
assisted in identifying participants and assishaking arrangements for data collection.
Interviews were conducted during the class howadjqular when other pupils were working

outside the classes such as digging or cuttingsggas

Verbal consent from children was obtained befoekisg consent from parents (written
informed consent) in order to make sure that theluement was influenced by their own desire
to take part and not by teachers and parents. dlketsd participants were given full
information in a verbal form beforehand on the aand scope of the study. The benefit and
risks of being involved, the length of the studye amount of time needed and methods to be
implemented were also clearly explained. Childremeraware that they were not under any
obligation to participate in the study and thatytheere allowed to withdraw from the study at
any time without any negative effects on them. $pmyments which were given to children
later in the study as an acknowledgement of the timy had given were not mentioned when
negotiating consent with them. Children were assofe¢he confidentiality of the study, that
their views and opinions would not be disclosegdoents/guardians, siblings or teachers and
that their name and address would be protecteddi€hiwere also assured of the anonymity of
all transcripts and that their identities in thedst report would be protected by giving them
pseudonyms. Parents were also made aware ofdpe and aims of the study, confidentiality

and use of data generated.

The recruitment of key informants was done throtighsupport of village leaders who helped in

identifying elders, influential people and politié@aders in the two villages. The recruitment of
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teachers was based on the role and responsitilihbedeacher to school children. The use of a
tape recorder and camera were explained in thennaftion sheet and again before the interviews
and focus groups. Verbal consents on the use afaimera and the use of the photographs were
clearly explained. For example the use of photdusagill be for research purposes and may,
therefore, be used as part of academic publicaiadseports. Table 2 provides a summary of
the 22 school-aged children who acted as reseanticipants. The term uncle as used in this
thesis refers to the mother’s brother. Moreovehauld be noted that all the names used in this

thesis when referring to participants are pseudanigee chapter 1).
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Participant Permanent family
No | name Age/gender Class school | members Family members left in the village
14yrs old Female Halima mother, father, older
sister and two brothers,
1 Halima 6 Kidugalo Halima and two brothers 12 &8 years old
15yrs old Female Jema ,father, mother, uncle | Jema,uncle (secondary school student) an
2 Jema 7 Kidugalo and grandmother grandmother
Father, mother, two younger | Johari and her uncle (secondary school
3 Johari 14yrs old Female 7 Kidugalo| siblings, uncle student)
15yrs, old Tuma, mother, father, three Tuma, younger sister 12yrs, two younger
4 Tuma Female 6 Kidugalo | younger siblings brothers 6yrs in nursery school.
Sesi, father ,mother, older
5 Sesi 13yrs Female 5 Kidugalo| sister Sesi, older sister (secondary school styidel
12yrs old Tea, father, mother, four
6 Tea Female 5 Kidugalo | younger siblings, grandmother, Tea, two brotheosh(Byrs old)
12yrs old Vumilia, father ,mother, two Vumilia, older sister 15yr, two younger
7 Vumilia Female 5 Kidugalo | younger brothers, older sister | brothers in nursery school
Zulea, mother, father ,older
15yrs old sister, older brother, younger
8 Zulea Female 6 Kidugalo | brother Zulea, younger brother in nursery school
Kili, father, mother, two older
11 yrs old brothers, older sister, younger| Kili, two brothers (both in secondary school
9 Kili Male 5 Kidugalo | brother older sister (in primary school)
12yrs old Jafari, father, mother, older
10 | Jafari Male 5 Kidugalo | sister ,younger brother Jafari, older sister (bothrimary school)
15yrs old Shomari, younger sister 10yrs old (both in
11 | shomari Male 6 Kidugalo Shomari, uncle, younger sistemprimary school)
12yrs old Twali, older brother, mother, | Twali, older brother a student in secondary
12 | Twali Male 5 Kidugalo | Grandmother, younger sister | school
14yrs old Sipi,father,mother,older Sipi, older sister 15yrs old (both in primary
13 Sipi Male 5 Iragua sister,two younger siblings school
Hamis, father, mother, two Hamisi, younger brother 10yrs old(both in
14 | Hamisi 14yrs old Male 6 Iragua younger brothers primary school)
Salim, father,mother, younger| Salim,younger brother 6yrs old in nursery
15 | salim 13yrs old,Male 5 Iragua brother school
15yrs old
16 Musa Male 5 Iragua Musa, father, mother, nephe| Moephew (he is younger than Musa)
Sadi, father, mother, two
17 Sadi 15yrs old Male 6 Iragua younger sisters Sadi, two younger sisters 14yr&d0y
Eliza, father ,mother, two Eliza, two younger brothers (both are in
18 Eliza 13yrs old Female 6 Iragua | younger brothers Iragua school)
Imani, mother, elder mother,
14yrs old grandfather, three younger
19 Imani Female 7 Iragua sisters Imani, three younger sisters and graneifath
Maisha, uncle, aunt, two
20 Leah 12yrs old years 6 Iragua | younger brothers Maisha , younger brothers 8 &4 0¥
Maria ,mother ,grandmother,
14yrs old year older sister, older brother and
21 Maria Female 7 Iragua grandmother Maria, grandmother, older brother
Sauda, father, mother, older | Sauda, older brother 16yrs old,two younge
22 Sauda 15yrs Female 7 Iragua | brother, three younger siblingg siblings 12yrs old and 8yrs old

Table 2: Overview of the socio-characteristics ohe children participants
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3.7 Chapter summary

In this chapter, | have justified the individual tmeds, discussed my own positionality, given an
overview of how | analysed the data and have cenedlimportant ethical issues that are
relevant to the study. As noted earlier, qualtatnethodology is inherently exploratory in
nature, and using this methodology helped me ttoex@nd obtain rich information on the
impacts of self-care arrangements among schoolgghiidren in farming households in rural
Tanzania, a topic which is highly under researahetis setting and in wider sub-Saharan
Africa. Qualitative methodologies are particulauseful in enabling researchers to elicit
information and insights from the main actors.His tstudy responses were obtained from the
children themselves who were the main actors iircsge situations. As has been noted , in-
depth qualitative methods help to elicit deep laolistic information on the prevailing
circumstances and how and why things happen ggdthe=or example in the present study (see
Chapter 4) how children coped with particularlyfidiilt circumstances involving household
food shortages by engaging in transactional seagtalities. This brings us to the next chapters
which present the detailed findings which were wiatd through the qualitative methods

discussed in this chapter.

The following results chapters will offer the kagdings of the empirical work | undertook
linked to the thematic discussion in Chapter 7 pmesgented according to the themes developed
during the analysis. The findings reflect an analg$ the participants’ subjective accounts of
their perceptions and experiences of self-carangeiaments and will be presented in three
chapters. Chapter 4 will focus on children’s rades responsibilities, Chapter 5 explores
children’s vulnerability and exposure to sexualdebur, and in Chapter 6 aspects of children’s

vulnerability to malaria will be discussed. Howettee socio-demographic characteristics of
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children who participated in this study will be peated first in order to provide an overview of

the study sample.
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Chapter 4: Children’s household roles and responsibties

4.1 Introduction

Although children’s participation in household respibilities can be seen as an integral part of
growing up, a process of socialization, some sech@egue that their participation is influenced
by the situation of adult members of the househmddticularly when the mother’s time is
constrained or limited due to employment outsigehltbme (Colge and Tasker 1982, Blair
1992b, Mabala and Kamazima 1995). This means tranps are relying on their children as a
substitute to help with domestic tasks within tieesehold. It has also been noted in the present
study that when parents worked away from home ondathey relied entirely on their older
children to shoulder all the household’s respofigds including both household tasks and

looking after younger siblings.

Much existing social research which focuses orddaibour in households indicates that the
distribution of domestic tasks in households iserttrely equitable among children (Colge and
Tasker 1982, Blair 1992a, Mabala and Kamazima 1PRfkangara and Koda 1996). Older
children are more likely to perform household laly@nd girls are more likely to perform a
greater range of household tasks than boys. Theghild’s age and sex significantly affects the
type and time spent by a child on housework. Inpifesent study, age and gender also appeared
to be key determinants of the expectations andatilon of the children’s household labour

when they are in self-care, and the two concepégefand gender will be used to organize my
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findings under this theme. In addition, my studyrid that involvement in household tasks was
linked to risky behaviour for school children, sianon-attendance and late arrival at school
among children who are in self-care. Similar firgdirhave been reported in other studies in

Tanzania and Ethiopia (Mabala and Kamazima 199%i8sie 2003).

My two main aims here were firstly to establish finecise roles and responsibilities of school
children both girls and boys while they are in-sslfe, and secondly, to understand the
challenges faced by the children particularly igar@l to their schooling in the absence of their
parents. In order to understand their experiencesidlucted in-depth interviews and focus group
discussions with children in self-care. Childrerrevasked about their roles and responsibilities
in the household by asking them to describe a &pulay, including their different activities. |
also wanted to know if these roles changed whein plagents returned to the village. | also
designed group activities, for example where thkldn drew a timeline of a normal school
day. Children were asked to explain the main chgls posed by their household roles and
responsibilities and whether they had enough tonetudies when their parents are away, and
whether this was different when their parents Werneg in the village home. For the purpose of
clarity this chapter has been split into three thées although it is important to note that the
issues under discussion are interwoven. The thue¢heemes are: the differences between
allocation of tasks between boys and girls, thélehges and implications of performing
domestic tasks, and finally, the perceptions ofahimunity towards household responsibilities

for school children while they are in self-care.

Before presenting the findings it is important toypde a general picture of the environment
where | undertook this study, as it has been ar¢jueithe extent and nature of children’s

household work varies in different societies thitomgf the world according to cultural norms,
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the wealth of households, parents’ employment stdtousehold composition and whether it is a
rural or urban location (Punch 2001b). This sthdg been undertaken in typical rural villages
of Kilombero valley in Tanzania (See chapter 3) iehibere is an extreme lack of basic services.
There is no electricity and there are no telephomaking communication between children who
are in the village and parents in the field verfficlilt. Only a very few people are wealthy
enough to have a mobile phone. There is a linstgaply of clean water and no modern labour-
saving technology to help with domestic work. Tillagers are also dependent on collecting
firewood for cooking. Therefore when parents arayaim the field sites, children have the time-
consuming tasks of collecting firewood and watgutarly for cooking, and this may necessitate
long walks to isolated water points and to woodeés Food preparation involves fetching
‘mboga’ a common relish normally eaten with ugdde main dish made by stiff porridge from
maize flour. The most common green leafy vegetabl#isese two villages are sweet potato
leaves, cassava leaves, pumpkin leaves and spimachally found in small gardens around
houses and in bushes. In these circumstancesrip@tant to bear in mind that household tasks
can be both time consuming and exhausting partiguiar children, who at the same time are

expected to attend school.

4.2 Children’s household roles and responsibilitiesrhen in self-care.

The findings of this study indicate that, in thesace of parents, all household roles and
responsibilities are shifted to the shoulders efdlder children for both looking after their
younger sisters and brothers and performing domektires each day. The findings also show
that there is a significant increase in househedgonsibilities on these children in the absence

of parents compared to when their parents areaivittage. For instance, when parents are
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present in villages household tasks are share@bgdhold members, in particular mothers and

older sisters who have already completed schoobamahot yet married.

Moreover the present study found that the allocadibhousehold labour depends on age and
sex, affecting both the type and amount of timexspa housework. These two factors are
highly influenced by the household sibling struetun households with both girls and boys, and
the girl(s) are capable of doing housewa&nderappeared to be a key determinant, while in
households with single sex childrageappeared to be a key determinant. Similarly in
households with older boy(s) together with yourgjd(s) and where a girl is not capable of

doing houseworkageappeared to be a key determinant.

4.2.1 Gender

Sex-role stereotyping in children’s participationtie household was quite evident in the
households with both girls and boys of similar agleshese households, housework done by
boys and girls mirrors that of adults with girlsiny stereotypical female ‘chores’ and spending
more time doing housework than boys. Girls perfammst of the household chores
traditionally perceived as women’s domestic rofeduding cleaning, dishwashing, working in
the kitchen, caring for their younger brothers aisters, and collecting water and firewood.
Boys performed outside chores including cuttingghass around houses and ‘sometimes’
sweeping the compounds. Generally, in these holdeh girl child is left to look after the
younger siblings (sometimes grandparents if avi)aogether with all the other family
responsibilities such as household managementdimgiallocating of tasks (especially to

younger girls), budgeting, resolving financial peshs and decision making (as shown in Table
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3). Participatory diagramming ‘timeline activitiesith girls and boys in both Kidugalo and

Iragua Schools demonstrates this as illustratedigures 7 and 8.

Table 3: Children’s roles and responsibilities whi¢ in self-care

Household responsibility Examples

Income generating activity Casual agricultural watkning errands for neighbours, domestic work
Household management Allocating tasks, budgetiagision-making, resolving financial problems
Household chores Cooking, sweeping, washing dishes, cutting grassmsnd the house, collecting

water, firewood, and ‘mboga’, kitchen related tasish as pounding, peeling etc

Self-care Personal care, getting ready for school, privaidysttaking medication
particularly pain killers

Caring duties Attending a sick person in the household, providimegication , bathing,
dressing and washing siblings, getting siblingslyefor school, supervision

Community engagement Seeking support from neigtbour

Figure 7:Daily Activities performed by girls in Iragua
village in the absence of their parents
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Figure 8 : Daily Activities performed by boys in
Iragua village in the absence of their parents

As noted in Chapter 3, timeline diagrams are inf8livame. For example 12:30 -2:00 in Figure
8 represents 6:30am-8:00am in English time whit®4.:00 (marked as bed time in Figure 7) is
equivalent to 10pm-1am in English time. These tvaghms show that household labour
allocation is highly gendered with girls contrimgimore household labour than boys. Girls are
also waking up earlier than boys, regularly dangpuple of tasks before going to school, again
during the midday break and again in the evenitgy athool hours, while the tasks performed
by boys were irregular and interspersed with loagqals of resting. The substantially larger
workloads for the girls were performed each day@ndd not be shirked in the daily struggle
for survival while the boys were freer to chooseswland if they did domestic work. These
observations were supported by the findings froe-tmone interviews with girls and boys in

both villages as the following example demonstrates
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Sauda is a 15yrs old girl. When parents are awathé@fields, she stays in the village with hefeolbrother
Rodham and two younger siblings Tamia (a ginldl &ilari (a boy)

She described her typical day as follows:

‘I normally get up early in the morning becauseavé to collect water and sweep the compound béfgoeto
school. In the midday break | come back home foclu So | have to fetch ‘mboga’ and cook ugdfter taking
lunch we go back to school. After school houravédto fetch mboga again, collecting water andviired, wash
dishes and preparing supper, my younger sistesrimally assisting me in these tasks’.

When asked what her older brother Rodham doeBistypical day, Sauda replies:

‘ He normally does nothing in the morning exceptspeal cleanliness. In the evening after schoot$iche
normally cuts grasses around the house and gg@aytavith his friends... Sometimes we ask him tsistsus with
our tasks, but he would say “do you think theskgase for men? You have to do these because yowamen,
these tasks are yours”.

A similar example came from a boy who stays withdister when their parents are away

working in the family farms:

Sadi is a 15yrs old boy. When parents are awaiénfields, he stays in the village with his youngjsters Aina
and Neema

Sadi describes his typical daily activities asdiatk:

Sometimes, | clean the compound before going toddh the morning. During the midday break myaesist
prepares ‘ugali’ for us and | wait. Then in the g after school hours | may go to collect watkough my
sister normally does the job. Sometimes | cleagtioeind’

When asked why he doesn'’t participate in carryingdmmestic chores Sadi said ‘These are womerks tas
can assist my sisters but these are their resplnssh,

The above extracts are typical examples of thesidiniof labour in the households where gender

plays a key role in allocation of household tasérls are expected to perform household chores

while their brothers spend less time on these ifiesv The above extracts show that Rodham
and Sadi spent considerable time (particularlyraftdool) playing and spending time with
friends while their sisters are not. A few boysoaleported using this time to do school
homework and to prepare or organize their thing$hfe next day at school such as washing
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their school uniforms. In the spider diagrammiogwties many children indicated among the
reasons for school absenteeism was dirty scho@mmsé. During the discussion, they said it is
because they do not have enough time to washgbledol uniforms during the evening after
school hours due to other household commitments ascollecting water and firewood, and
cooking. They made references to how most eveiskst including washing uniforms, are
required to be done before dark. Therefore thepgmively choose tasks which are connected
with cooking and washing school uniforms is normdibne the following day. So doing they
miss morning school sessions. This has an impoctamection to food as a basic need as many
children reported missing lunch (as reported innéet section), so collecting ‘mboga’ and
water, and cooking must receive their first pripridttending school with a dirty uniform or

without doing home work is normally associated vatiporal punishment.

Gender division of labour in these householdsdsect consequence of the different
socialization processes given to boys and girlthby parents. My findings show that the
gendered division of labour among children reflebtsr parents’ gender roles and attitudes, and
boys and girls are socialized into an acceptantkesie norms, through understandings of what
is appropriate in the allocation of household taSiender roles within the household are

therefore continually reinforced as the followimgee quotations illustrate:

‘I do all the household chores with no support frmmy younger brothers because our father would lhmivahem to
do household tasks. But, when I'm exhausted llaskn to assist me to collect water....and whemgaevio
‘shamba’ during the weekend they report to oundathat | have been asking them to assist meinmgdo
chores....when our father receives this kind adrimfation he always becomes very annoyed and te ntel that ”
these are men, they are not allowed to collectnvatashing dishes and cooking”...I'm afraid to #sm to do these
tasks...” ( Tea 12yr old girl, Kidugalo).

80



‘.... 1 do all household tasks without any supgmyin them..... When | ask them ( her younger eghto assist
me they would tell me that these are women’sstasélso my mother often says that "these ays bad they are
not supposed to do household chores”.. when siiehsme she doesn't allow them to wash dishedeamahe
house....” Halima 14yrs old girl, Kidugalp

‘I'm not participating in domestic chores becauseparents told me not to engage in domestic chamed
have always known that being a boy I'm not expetbeeihgage in girls’ related domestic choredafari, 12
yrs old boy, Kidugalp

The first two extracts above show that older ssségapeared to find it more difficult to allocate
household chores to younger male siblings. Moshgayirls who participated in my study
reported that they were not respected by their geubrothers who sometimes used insulting
language to their sisters for asking them to cautywhat they regarded as girls’ tasks. They also
commented on how tension and conflicts were comynexpherienced among themselves
regarding domestic tasks. Further, it was reveelde findings that boys have more freedom of
choice in relation to participation in houseworkrtido girls. Doing household tasks was not
perceived as an obligation on the boys: rather fhaaticipation in some chores such as

sweeping compounds or fetching water was commoalggived as assistance to their sisters.

This gendered division of labour not only overwogkss to the point of exhaustion and but also
provides opportunities for boys to mistreat, desjgisd order their sisters to carry out their
wishes. The boy is justified in asking his oldeugger sister (who is doing another task) why

food is late, while he himself has been doing maghat all. This gender difference is sometimes
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manifested in male family members exerting physigalkence against girls as the following

interview quotation illustrates:

‘I normally do all chores; my grandma cannot help lmecause she is old and blind. ...my uncle is not
helpful at all. When he comes back from school dinds no food in the kitchen he would beat merfot
preparing food...If | tell him that I'm tired lao't cook ...he would do it himself and he woubdbid me to
eat’ (Jema, 15yr old girl Kidugalo

As Jema reported, young girls in self-care togethitr their older brothers reported being
punished by their older brothers/uncles particulatthen food is not ready on time which they
expect. Some reported being insulted by bad wdrtkey would not call their brothers who are
playing when the food is ready. My study therefsinews that gendered division of labour
among household members often generates tensiaol sdgmetimes result in physical
violence. In unsupervised situations, where adarksnot present to settle arguments, fighting

can have poor outcomes such as non-attendanckaatl sica child is seriously injured.

The extract from the interview with Jema also figsi those situations in which children stay
with their grandmothers or grandfathers while ptaame away. Where grandparents are frail or
sick, children reported that the presence of grarelis can increase the burden of care on them
as the grandparents themselves need extra catantion. In some cases these children do
not regularly attend school because of the ne@dawde care for sick relatives or having to go
to the farms to report illness to their parentsedehfindings were supported by parents in the
focus group discussions in both villages. When @skiey they leave their children without the
supervision of their grandparents, the common ansvas the need to minimize the burden of

care to their children, as most of the old peogledcare and attention from caregivers
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(grandchildren) and at the same time they canrmtigee support on chores or on supervising

because of their condition (aging related probleoth as blindness or lack of energy).

School as a common space for resting was repoyteddiny children who are obliged to perform
household responsibilities. As will be discussethmnext section, teachers reported that it is

common for children who are in self-care to sleethe class when they are teaching.

In the following extract Halima reports that th@dyoplace to have a rest is in school:

‘I'm real tired with these tasks [domestic chorésgre is no time to rest at home.....I normally egs
school! But I don't have choice | need to do aliks alone (pause) if | would not do it would m#zat my
younger brothers will ask me about the food, ardnibuld say I'm tired that's why there is no fottat
would result in problems with my parents and alsih them (Halima, 14yrs old girl in Kidugalo).

In my study gendered divisions of labour were mdy @bserved at the household level but were
also evident in the wider community. During my siiayhese villages | participated in social
events such as funeral ceremonies (see Chaptad3jhahese ceremonies women were carrying
out the majority of tasks which traditionally arerpeived to be female tasks such as collecting
water, searching for ‘mboga’ and preparing foodlevlmen were doing outside tasks such as

digging graves and spending most of their timetoigt

In summary, prevailing customs and social normisigrfce gender role socialization which is
related to future role expectations. Performari@mestic duties is considered an essential
component of a girl's upbringing. The impact ofstigendered pattern of raising children is
arguably more significant for girls as they havavier workloads than boys. Related tensions

may also affect girls both psychologically througtv self-esteem and stress, and physically
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because of punishment from male family membersls @re therefore forced to sacrifice much

of their recreational, schooling and social needsrder to meet the broader needs of the family.

4.2.2 Age

The impact of age was clearly apparent on childraibcation of household tasks when parents
are away, where older children participated moreansework than younger ones. Some authors
have found that children’s roles accumulate a cemp over time; thus as children get older
they are physically more capable, socially mor@aesible and have acquired competence
through experience and practice to take on cetésiks autonomously (Goodnow and Delaney
1989, Blair 1992a, Punch 2001b). During focus grdiggussions with parents and in the
interviews with teachers, age was mentioned amaoritant factor in the division of children’s
household labour. In the households where onlyeetjirls or boys are present or there is no
capable female sibling to do the housework, ageagul to be the key determinant. Gender

roles were therefore reversed and boys had tonpedti domestic chores.

It was interesting to note that a traditional gendée was reversed in these households where

boys carried out household tasks because the lawgsro choice as illustrated by one boy:

‘I would say this is the first thing | hate abohistissue [self-care arrangement]... it is
very bad experience when my mother is away (palm@eestic works are many and
repetitious, but | have to do them all .....We n&edat.....we need to have water in th
house Musa, 15yrs old, Iragua

)

This is also shown in an interview with male pupiKidugalo and Iragua primary schools

where they describe their activities in a typicayd
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‘| get up early in the morning, | normally clearethouse and collect water before going to schadhé afternoon
(midday break) | prepare food for lunch and in¢kening after school | normally fetch ‘mboga’, el water,
firewood and prepare supper. If there is a spame #fter supper | play with my friends.’

Interviewer: ‘Is your younger sister helping yaouthese tasks'?

He replies: ‘She is normally helping on washinggalsut | normally do all domestic choresSiomari, 15yrs old
Kidugalo

‘1 get up in the morning, | collect water and tat@wer before going to school...in the middayrnmally cook
ugali for lunch...in the evening after school holursturn back home. | collect water, | wash dighes, | fetch
‘mboga’, and cook supper and then | go to play withfriends...’( Musa, 15yrs old, Iragua)

Interviewer: ‘Are you doing these along with youaphew?

Musa: ‘He is too young but sometimes | asked hirmoaok his food when | feel tired, and sometimeskea him
to wash dishes’.

The present study revealed that most older chilgeeticipated more often in housework than
did younger ones. . Apart from household taskg; #re also responsible for household
management such as allocation of budgeting, decis@king, and resolving financial problems.
Allocation of tasks to their younger siblings ireie households did not generate conflicts
between household members as it does as noted.dbapeeared in this study that younger
siblings in these households (where only boys 1is gre present) respect their eldest siblings’
authority. Minimal or no conflicts between househoiembers in task allocation in these
households suggests that attitudes, perceptionsxgettations of children, particularly boys,
are internalized through the processes of soctadiza

Boys’ feelings and perceptions while doing domestiores are further discussed in the

following section, Section 4.3.

85



4.3 Household roles and responsibilities, and schiomy

The above data demonstrates that when parentsvasead their farms the older children are
expected to shoulder all their household respadiitgli even if they are also expected to attend
school. The burden of care increases if therg@ueger siblings and grandparents in the
household to be looked after. The findings show tifkase two important obligations which
require children to do household tasks as welli@nding school appeared to be very difficult
for children who were in self-care. Moreover, sdc$ruption in their school attendance was
even worse if they had to take care of someonewdssick and needing special attention.
These kinds of problems give rise to absenteeism §chool and serious disruption to
children’s learning. As was noted in the timeleercise (see Figures 7 and 8) when children
are in self-care they lack time for studies esplgcater school hours as they (particularly girls)
are very much occupied with household tasks. fiffaengs also show that the situation is
different when parents are present in villages Esgare 9) where children had time for studies

and leisure activities in the evening after schumlirs.

Figure 9: Daily activities performed by children when their parents
are in the villages



The relationship between school attendance andeholss tasks were clearly seen to be
mutually incompatible. The school timetable in bstihools normally commences at 7:30am

followed by 30minutes short break at 10am. The eydoreak is between 12:20-1:30pm.

Children need to do some tasks before going tod@ral also have to prepare food during the

midday break and return back to school for the sg@&@ssion. Most children during the

interviews reported that they did not have enourgle in the morning for all the tasks and thus

often arrived late at school. Sometimes, in trsiis@ations the teachers have already finished

their lessons and have left the classroom, exebtisks have already been submitted or marked,

and lessons on the board have been erased asatkuasby the following extracts from both

children and teachers:

‘Most of the time | miss the first lessons becaofarriving late at school. Sometimes | find thadleer has
finished his teaching and has left an exerciseetddne by students...If | find the teacher in ths$teaching
he/she would not allow me to sit in the class s@uld wait until he/she finishes teaching and nstidents’
work and sometimes | find the board is deletedt.theans | can’t write anything unless | copy fnom
fellows’ ( Maria,14yr old girl Iragug

‘It is all difficult for me come on time during ¢hmorning sessions, as | have to get my youngé¢hé&roeady to
school everyday apart from other morning tasks ..epiveg. Often | miss morning sessions but | carsgete
notice from my friends’4ulea,15yr old girl Kidugalp

‘There is a clear difference in the time of arriyiat school between children who are in self-cacewaho are
not.... you can imagine during midday break wheayttpo back home for lunch, they find nothing tg dzey
have to fetch ‘mboga’, firewood and water and prepanch ...these activities are time consuming. The
situation is different from the children who arayshg with their parents; they find the food isdgdor them’ (
male teacher, Kidugalo primary school)
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Respondents reported that if the teacher is alreadiass and teaching, they would often not be
allowed to sit in the class but instead have td watside until the end of the lessons.
Participants also commented on how they would éeepunished before being allowed to sit in
class. Though teachers seem to be aware of the lestisehold tasks performed by the children,
this did not lessen the view that children showdhnished for arriving late at school, even if
this was because of tasks like preparing food.firtakengs also show that being punished for

lateness was an important factor in children‘siertabsenteeism.

Teachers from both schools seem to be aware girtii#ems faced by children in self-care.
However, despite being aware of the situation fasmch children, teachers do not always seem

sympathetic to their situation, as the followingwegks from teachers show:

‘We know it is difficult for these children to goitlr school time-table , some of them drink watestéad of
having food’ (a female teacher, Iragua villaye

Interviewer: ‘Since you are aware of the problemydu think the school system needs to be flexiblerder to
help children’?

Teacher: ‘Mmmh (nodding head) | don't think so e we have already made changes in the time.taible
the past it was just half an hour...it is impossiolemake further changes’.

Teachers therefore consider that it is up to thielen to adjust themselves to the timetable. My
findings indicate that some children try to copéwhese situations but these strategies have
implications for their health and wellbeing, foraxple by skipping lunch and only taking one

meal in the evening as illustrated by the following extracts:

‘| usually have only one meal, that is supper beedunch is too short, | would have to come latechbol, only to
be punished for lateness, which | always avoitblfari, 14yr old Kidugalp
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‘Sometimes we do not go for lunch during the middeeaks if there is no left over mboga becausewtili
include going around looking for mboga and premarithe time available during midday break doealtw these
activities...’(Musa 15yr old boy Iragya

Another strategy adopted by children to cope with¢ombined responsibilities of housework
and school is to only attend the class sessionhalias most convenient, either the morning or

the afternoon session, as illustrated by both ohildind teachers:

‘In my case | usually attend afternoon sessioter dfhave accomplished my necessary domesticitesisuch as
cleaning up the house and washing my clotfidamisi, 14 yr old boy Iragya

‘| think time is a big problem and only childrero are keen for studies can afford that....itifscdilt in the mid
day break to fetch mboga and cook ugali and rdtaak to school...for some student they don’t cofter ¢his
break because they are hungry and they have td ttmse tasks in a short time therefore it'didiflt for them to
manage...that's why absenteeism is common duhisgperiod [farming period]’ (f&male teacher Iragua primary
school )

Although it has been widely recognized that cleifdare social actors who take actions in their
own interests (Blerk Van and Ansell 2004), itlscaimportant to understand that children’s
actions can have unintentional adverse consequefuaek coping strategies as identified in the
interviews can have harmful impacts on their heaitl intellectual development, for instance
skipping some meals in order to avoid punishmé&udamments from the children also revealed
that even if they were able to combine domestickwath attending school, the housework left
them exhausted, and so they were often too tiredioentrate on their school work. This was

recognised by teachers as the following quotatlostrates:
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‘You know cooking itself it is a time consuming iadly, yet still they have to fetch ‘mboga’ and dther tasks ....|
guess they go to bed very tired....we normally ghent homework to be done in the evening but sontkeesh do not
do them, as far as | know it's because of chdreg tlon’t have such time in the eveningA male teacher, Kidugalo
village)

As noted earlier, food insecurity is a recurremaiopem in the stud area, particularly the during
the farming seasons. My findings show that famiéiess commonly working in casual
agricultural work such as weeding in order to raigsh to buy food. In self-care households
children and their parents normally work during Weeds in order to sustain them for the
following week. All participants (teachers, paeritey informants and children themselves)
commented on the need to undertake paid labowti@ining food and other basic needs.
Findings from one-to-one interviews with childreavealed that most of the time children have
to work alone on people’s farms without their paseparticularly on week days when food is in
very short supply. Data indicate that food whicbligained during the week end lasts only for
two or three days (see Chapter 5). When reflea@mthe reasons for school absenteeism many
children mentioned unavailability of food as an ortant factors the following example, typical

of many children in self-care demonstrates:

‘It is because of food... when the food is finistteding the week days | normally go to ask permis$iom teacher
on duty then | come home to change my uniform...thgmto ‘shamba’ and most of the time my parents'tdoave
money to provide so | have to search for ‘kibafuagricultural paid labour). | return back to thiage when | get
enough money to buy foodSg§uda 15yr old girl, Iragug

This finding was confirmed by parents and key infants during the focus group discussion in
Iragua. Reasons for not providing food or moneyrduweek days stated by parents were the

need to work on their farms but also as a punishfeenwhat was seen as poor budgeting of the

90




food by some children. And this is said to incretievulnerability of adolescents’ girls to

sexual behaviours (discussed in detail in the oeapter).

Some children also reported having to carry outektia work and run errands for neighbours
such as teachers etc., and taking care of a paisons sick as other reasons which cause
serious disruption to school attendance. Thusidmnl and teachers reported that when a sibling
or grandparent is sick, children have no otheradbut to take care of the sick person; this can
involve travelling to farms to report to their pats if there is no improvement as illustrated by

the following examples:

‘When my grandfather is sick, | have to collect waied cook for him....I can’t leave him alone untiy mother
comes’....(mani, 14yr old girl Iragud

Interviewer: ‘How does she know that your grandéatis sick or someone else in this household ls&ic

Imani: ‘If there is no improvement after taking aaetamol (pain killer) then | would go to the faiortell her, or
ask our neighbhours who have farms near to our'farm

‘It is difficult not to allow these children take care of the sick person or when they want Esion when they
don't have food, it will be unfair to ask them fbia the class while we know her/his sibling isksat home ....and

we know this period (farming period) these childee#a mothers and fathers at their home ha ha h@auajhing) (
male teacher Iragua primary schol

As the above extract indicates, children headingsbbolds can be regarded as parents or
guardians of their younger siblings. However mamydecen expressed negative feelings about
having to take on a full-time parental caring nofaile they were still young (see Chapter 5) and
some children sometimes felt overwhelmed by dorméssks and caring responsibilities. The

following section discusses further these attituales perceptions.
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4.4 Children’s perceptions of undertaking householdesponsibilities

When asked how they perceive household tasks aimyaasponsibilities when parents are
away at their farms, it was common for both girisl doys to express negative feelings. Whilst
girls were concerned about the increasing worklafatbusehold responsibilities and tasks on
them in absence of their mothers, boys were ngt cmhcerned about the new responsibilities
but also about being involved in domestic choreglheflect female activities. There are
substantial differences in household tasks conduayechildren (both girls and boys who have
no sisters) when they are living with their parantthe village compared to periods when
parents are away on their farms. As noted eavliben parents are at home in the village,
domestic chores are shared between mothers andoblitttren, and school-aged children have
less responsibility for these tasks. This wasewidh the focus group discussions and in

interviews with children and was also indicatedhie group exercises.
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Figure 9: Children’s household responsibilities wHe parents are present in the village

Boys without sisters expressed feelings of disiatiton about having to carry out domestic

chores, describing them as boring, tedious, haddeahausting as follows:

‘It is embracing to do these tasks , | wish | wbbhve a sister like my friends ...imagine when fatching
‘mboga’ my friends who have sisters are playinfjl.would have a sister she would be cooking fa m.| feel
bad about doing these tasks , they exhaust alimey.tthere is no time for playingHamisi 14 yr old boy Iragua

)

‘I normally fetch water, firewood and ‘mboga’ | &w these tasks are for women but | don't have écehd do not
have a sister. If | did, my sister would do altdk tasks’ (Salim,13yid boy Iragud.

Gendered perceptions of housework may reflect mdiffeexperiences of doing household tasks
between girls and boys. For girls what appearstddminant is the intensity of duties in the
absence of their mothers, and the time it takéserdhan the nature of the duties as they are
expected to do domestic tasks. On the other haysl disliked not only the intensity of duties
which take away their leisure time but also the that they had to perform household tasks
traditionally associated with women. Furthermomneahildren, both boys and girls, expressed
concerns over the lack of time for school studi@ben parents and key informants were asked
about the challenges which they think that theildcbn faced when they are in self-care, the
increase in workloads relating to household respdites were frequently mentioned. The
main concern was the perceived adverse implicatbfemily responsibilities on children’s
schooling and health. Many adults reflected onctirapeting nature of activities which children

in self-care were expected to undertake, as showimei following two quotations:
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‘It is complex and difficult situation [combiningolisework and school] at their age... if they wardttend school
regularly it means they have to stay hungry thele/day ...if not then they have to stay home wagklmecause it
is impossible to do both efficiently ....Christifiaterviewer] you have been to school... tell us thuth, is it
possible for our children to perform well in theseeumstances? These tasks pull down and downtulairen...
we have nothing to do to help in this situationhage to work in shamba in order to liveAdult male Kidugalo
village)

‘| guess most of the time they are thinking onga@ueue in the water collection point, how to budged, soap,
kerosene etc is there any space for school? | tloink so!” (middle-aged female respondent, Iragua village

4.5 Summary of key findings

Older children undertook a range of activities witand beyond the household as part of
looking after themselves and their sibling. Theme lose categorized under the headings of
‘income generating activities’, ‘household managethéhousehold chores’ ‘self-care’, ‘caring
duties’, and ‘community engagement’ (Table 3). Tdtiapter has argued is that children
particularly girls and older children, face consal#e responsibilities that both limit their alylit

to gain an education and have detrimental impa¢hein overall well-being.

My findings demonstrate that self-care childrenehtovsacrifice schooling and social needs such
as leisure activities as part of coping with thessponsibilities. Significant changes occur in
terms of household roles and activities when pararg away at their farms. When parents are
living in the villages most household tasks andceotamily responsibilities are shared by
members of the family but when adults are awaytasks and responsibilities are left to older
children. Both gender and age played a role iratleeation of household labour, where older
children are participating more in household resgalities than the younger ones and girls are
participating more than boys. These findings suppork carried out by Koda (2000, p250)

who suggested that ‘Depending on the degree ofrpguee education level of parents and the

general policy environment, most children are fdresacrifice much of their recreational,
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schooling and social needs in order to meet broagkeds of the family unit (domestic chores,
child care, productive work etc)’ My findings indiie that division of labour is far from equal as
girls continue to carry out all or most of thelgdiousehold tasks even in households with older
boys.The gendered division of labour among thegldrein is a consequence of the nature of
socialization given to boys and girls by their pase and often resulted in conflict and tension

among household members.

The need to undertake household activities haativegimpacts in terms of school performance

and food consumption for children in self-care.

The general community’s perceptions of childrenartaking household responsibilities in the
absence of parents were negative. The followingtehndakes forward the issue of children’s
coping strategies in terms of their finding wayp&y for food and budgeting. It considers how
situations of food insecurity are accompanied hyigaar vulnerabilities, particularly for

adolescent girls.
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Chapter 5: Children’s vulnerability to sexual behavour

5.1 Introduction

Poverty, less parental supervision and control ch@ddren’s behaviours and sleeping
arrangements especially among unsupervised chiltiea been frequently mentioned in studies
as potential factors which influence adolescentanmital sexual activity. Thus adolescent girls
from poor families, which do not provide adequaiad, pocket money and other basic needs,
have been reported to engage in relationshipsaldter men who provide money or gifts in
exchange for sex in parts of sub-Saharan Africaudiocg Tanzania (Leshabari and Kaaya 1997,
Nyanzi et al. 2001, Longfield et al. 2004, Wamayak 2010). It has also been argued that when
adolescents spend time with each other without adylervision, they have opportunities to
engage in sexual behaviours (Cohen et al. 2002eiIMAD02). Similarly, some research has
found that adult/parental supervision and contfahaldren’s behaviour and activities limits
children’s association with high—risk peers whiatirectly decreases their children’s exposure
to sexual behaviours (Miller 2002). It has alserbaoted that sleeping in groups, particularly
among children who are in self-care arrangemerdis ag street children, potentially exposes
children, especially adolescent girls, to sexu#i/ag and abuse (Anarfi 1997, Lugalla and
Mbwambo 1999). Premarital sexual relationships route to health-related vulnerabilities
where older sexual partners use their power tceefohildren into sexual relationships, with
further possible consequences in terms of teenaggancy, dropping out of school, and risk of

infectious disease.
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The present research explores how leaving schldiren unsupervised in villages for several
months when their parents are away exposes thddeechto risky sexual behaviors and
practices. The chapter considers the relationdiepseen these risky behaviours and food
insecurity, and how specific coping strategiesamt@pted. My findings are presented under three
main themes: a discussion of freedom and sexuaMi@lrs, survival sex as a means of coping

with food insecurity, and the impact of group siegparrangements on sexual behaviour.

5.2 Freedom, spaces, games and sexual behaviours

The findings of the present study show that wheema are living in the villages, children’s
autonomy is constrained by parents who enforce tarigs of time and space. Dusk time
activities and places are mapped out, monitoredcanttolled by parents. The findings further
revealed that parents also control the types ofeggmayed by children, visits to video houses
and types of programs watched by their childrencdntrast, when parents are away, the
findings show that children are much freer and Hdtte adult control over their use of time and
space. For instance when parents are in the vjlidgklren go to bed between 8:30 and 9pm
shortly after supper while when their parents avayachildren normally go to sleep between
10pm and 1am. Figures 7 and 8). The findings sthatvbefore going to bed most children
spend these times outdoors in playing spaces and gols and boys use these times to meet

sexual partners as shown in the following exchange:
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Interviewer: “You said you have a boy-friend’?
Vumilia:'Yes’

Interviewer: “You said you have sex with him'?
Vumilia: (nodding head, accepting)

Interviewer: ‘Many times or rarely’?

Vumilia: ‘Many times’

Interviewer: ‘When parents are in the village wag'?
Vumilia: ‘When parents are away’

Interviewer: ‘Why'?

Vumilia: ‘Because when they are here they do notals to play outdoors at night’
(Vumilia, 12yr old girl, Kidugal)

Some children spend the night at their sexual pagimome as the following example

illustrates:

‘| started a relationship with him when | was irade six. It was difficult to meet with him
when my parents were in the village, but when nmgpts were in shamba (family farm) |
was free to sleep at his hougaAgnes 16yr old girl, she was expelled from schio@010
because of pregnancy . She has been in self-tare she was 10years old., Iragua villag

[¢)

When parents are away children therefore challémgdmits and boundaries which are
otherwise enforced by their parents. In contrabgmparents are present in the village they
attempt to shape and control their children’s behag by restricting their autonomy. It is also
worth noting that children’s spatial boundaries laighly gendered, where girls’ spaces and time

appeared to be more restricted than those of bargeplarly around dusk times.
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When living with their children, parents also cahtihe types of games their children are
playing. Children reported that their parents altbem to play football, ‘ready’ (a game similar
to netball) and sitting activities in open spa@ié® storytelling), but that they are strict intno
allowing them to play games like ‘hide and seeliich involves the use of more secluded
spaces such as unfinished buildings, bushes,sa@tet However, my findings confirm that the
children particularly like to play ‘hide and seeihen their parents are away, as illustrated by

one boy:

‘Yes we normally play hide and seek when parantésin shamba (family farm). It is impossible taypl
hide and seek when they are here....they don't alltmvt it is so common when they are not hileisa
15yr old boy , Iragua )

A number of children referred to experiencing sé&xameounters during hide and seek games, as

follows:

...... boys like to have sex when hiding, andimally stop playing and return back home when begsiest
to have sex when hiding’( Eliza,13yr old girl, lta

....... ‘I would not say that | have a specific fiignd but | normally have sex with girls when glay hide
and seek’ $ipil4 yr old boy, Kidugalo

‘....My parents do not allow me to play hide andisbecause they fear that | will get pregnant... oow
girls here have sex with boys during hide and seleén hiding’ Sauda 15yr old girl, Iragua
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During informal interviews both with Iragua and Kighlo children participants talked about
how sexual encounters also occurred as they ukeethiair daily responsibilities for example on
their way to the river or to collect firewood. Pliamg safer sex through the use of condoms is
difficult in these circumstances and in this waysgare vulnerable to sexually transmitted
diseases (STDs) and pregnancy. Boys are also wallieeto STDs when they have relationships
with girls who may themselves have multiple parsn@n particular older men). Some sexual
encounters which participants referred to includgempts of rape as illustrated in the following

extract:

‘I remember one day | was seeking them...| wenhéotoilet | found a boy who was naked... | waswsprised
why he was naked! He said that he want to haveviixme... | didn’t accept... then he attemptedajoe me...
| shouted loudly...(mentioned a name) and othddim were around, they ran quickly to help méEliza, 13
yr old girl, Iragua)

Studies have revealed that there are numerougd$daftuencing the sexual behaviour of
adolescents including the need to experiment, ipfeence and the lack of guidance (Lugalla
and Mbwambo 1999, Kempadoo and Dunn 2001, Nyardli €001). As has been noted in
Chapter 2 adolescence is a key period of sexudbeatipn and development when individuals
begin to consider which sexual behaviours are efyl@y moral and appropriate for their age
group (Collins et al. 2004). Fieldmanet al(2002)usd that adolescence is a time of self-
discovery, both physically, as well as in termsadnitive development and it is in this context
that adolescent sexual development and sexual lmemanccurs. Curiosity,a desire to
experiment, pressure from peers or even forcedrsght be reasons for adolescents to become
involved in sexual practices. My findings revealkdt the absence of parents means that

freedom for children in self-care directly enhantesr vulnerability to sexual behaviours.
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'Video houses, form a common type of entertainnierite villages. These are buildings owned
by villagers who have a television which is usedhow videos for which people pay money.
Some of the videos include pornography and vieveygounger people is restricted when
parents are in the villages. Control over videonshwas not always strictly applied, however, as

referred to by one teacher:

‘I remember when | came here video houses weredidfor] allow[ing] children to watch videos to 243...
parents and the school committee met with videsbawners and told them that they would preferghatvs
finish at 6pm... but | can tell you neither childneor video houses are after this kind of restitti the sexual
content is also there | know children are sleepiiege when parents are away [laugh8]niale teacher, Iragua
primary school ).

Most children confirmed that they watch differemtds of videos, however, including those with
sexual content, both pornography and videos whegiatied love stories and sexual

relationships, as shown in the following focus grexchange:

Interviewer: ‘At what time do you normally come kdwome [from video shows]'?
Group: ‘At 12am’.

Maria: ‘It depends... with the long videos some rtage more time... up to 1am’.
Interviewer: ‘Which types of videos do you normaklwtch’?

Maria: ‘Boxing, life stories’.

Group: ‘Soccer’.

Leah: ‘Comedy’.

Maria and Sauda: ‘X-videos’

Interviewer: ‘... do they show X-videos to child®n

Group: ‘Yes they do'.
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When asked about how they manage to pay for atteedat video houses, most children said
that they work in paid labour and some girls depemdheir sexual partners to pay for them.
Parents were concerned about the prospect of ehikeing videos with sexual content as well
as children going to video houses as a pretexngmting with their sexual partner. In the focus
group discussions parents from both villages blawgelo houses for what they perceive to be
decaying moral standards among young people byislgashildren pornography, as illustrated

by one parent:

‘. ... one thing which contributed to that probl@inctreased pregnancies in 2004] was increased \stews with
sexual contents... we thought that our childremlesaxual behavior through that... we came up nétl strategies
to limit video owners not only on showing pornogmaut [also] we said it is strictly prohibited fechool children
to be at a video show after 8pm... | can say n@asehwo things are no longer a problem in our gidlg middle-
aged male parent, Iragua village)

The above findings show that village governments@arents have tried to intervene on the
timing and types of videos shown to their childreat other adults and the video owners do not
follow these rules. Parents’ wishes to ban X-raiddos have not been achieved, and this may
reflect the power which video house owners hawsesdthy people in the village. Staying up
late watching television has considerable impaathiliren’s studies and also has potential
direct health impacts, including exposure to masghites which increases their risk to malaria

(see Chapter 6).

5.3 Food insecurity and survival sex

Children in Kilombero valley are left in the villag to care for themselves in the period which
was referred by villagers as ‘kipindi kigumu safiaery stressful and difficult period due to

hunger and lack of cash). The rainy season anceh#e main cultivation period which occurs
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between February and June, is considered to bei@pof high vulnerability for the farming
population because of recurring food insecurity fgnstocks before harvest), labour stress due
to intensive work on farms, poor access to familgport due to remoteness of the farms and
little time for child care (Hetzel et al. 2008Minja et al (2001) found the availability of money
in Kilombero valley villages to be seasonal andrieted to the time when subsistence produce
is sold during the dry season The rainy seasolsdsthe period of ‘self-care’ arrangements in
farming households where children are left aloneke care of themselves. It was therefore
important to explore how children manage their ttaglay basic needs including food during
this difficult period. Findings indicate that dugithe rainy season children and their parents
depend on working as agricultural labourers toioltash in order to buy food and other basic
needs. Information collected from children, teashparents and key informants show that
children, either individually or accompanying thparents, spend weekends working on other
people’s farms in order to get cash. Ideally th&haabtained from wages is expected to sustain
the family (both household members who are atdhe fand children in the villages) for the
following week, and it is the responsibility of tbiler child (whether a boy or a girl) to make
sure the food and money is available for sustgittieir life in the village on all school days
(Monday to Friday). However information collectiedm focus group discussions with parents
and key informants shows that in reality money et from wage labour during the weekend
is not sufficient to sustain the whole family fbetwhole week. Indeed, during interviews with
children, it was revealed food obtained from paiaolur lasts only for a maximum of three days,
and that they have to go to the farms again t&woorder to get cash. As noted earlier school
absenteeism is common during this period becauesoheed for children to work. It was also

revealed that insufficient amounts of food and eyoabtained during weekends also result in
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some young people engaging in sexual activitiegdisated in the following exchange between

two parents:

‘...for instance you give a girl of 15 years old itléi money to sustain her and her sibling... whayolo

expect when the money [is] finished? How could 180dlings sustain them for whole week?’ (Adult
female parent Kidugalo village).

* (interrupting the former speaker) ...and the prablés] they don’t want to come back to the farms
during school days when the food is finished. ladtthey prefer to budget the money as they can. chwhi
is impossible. Therefore at the end of the day #&yage in sex.’” (Adult male parent Kidugalo vigag

Teachers similarly expressed concerns about tleasing responsibilities of students when
parents are away by shouldering the obligatioensiuring food availability in the household;

they too made references to teenagers engagimxirakactivities in return for money, as shown

by the following two quotations:

‘Often they get insufficient food to sustain theon the whole week, that's why they engage in ptaistin,
we always get the problem of pregnancies from afjilds ....because older girls are supposed to take c
of themselves and their siblings, buying food, sa&mok at that girl (pointing finger to a girl apptimately

12 yr old) she is taking care of her two siblingsn you imagine? How does she managae?ale
teacher, Kidugalo primary school)

‘...parents do not provide basic things to childike soap, kerosene, enough food... some girls daitgk

that they have to work to get money... instead thegpktheir eyes on men around the village in oraget 500
Shillings to buy soap etca(male teacher, Iragua primary schdol

The above extracts suggest that parents are uttaptevide adequately for their children’s

needs. Narratives from girls reflect how a lackoafd acts as a catalyst for engaging in sex for

money or food:
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‘One day the food was finished before Friday atriel to ask my parents to send us food as sotimegseceive my
message but they didn’t respond. My younger sister crying asking me to give her food...a man whoatb
interest in me before, he gave me 1000 Shillindshaught maize flour, kerosene and matches... imtgbt he came
ask to me that you need to pay back my moneydn'dhave money to pay him (long pause). That's hanstart our
relationship ... believe me if my parents would re#ve us without money and food | would not do tlfatgnes

Iragua)

‘parents leave us withoyposho(food ration or money) ... if you sleep with menythggve you money or food in
exchange’ (Jema 15yr old girl Kidugalp

‘| don't think that girls like to have sex with mévyut problems...exercise books, posho (food) ancetares parents
can say we don’t have money to give... go back hamdesak neighbours to give you food ....Then if givisre told
that by parents and then they meet men who ageested they easily accept to have sex...becaissenpossible for
neighbour to give you food during this period (pdrof hunger)’ Eliza 13yr old girl Iragua

Participants stated that relationships betwees gintd older men are common and, although
none admitted to being involved in such relatiopshmost were quick to point out that they

have friends or know other younger girls who engagaich relationships.

Participants commented in interview show the majaf the men who are involved in these
sexual acts are usually men who are in temporapi@ment such as in road construction or
working for the local teak company, or are itingnaren passing through villages, as the

following examples illustrate:

‘In this village there is teak company. Men whorlwthere they use this opportunity [of] hunger swvé sexual
relationships in exchange for food and other basa&ds particularly with girls whose parents arieir
shamba[family farm]’ (A male teacher, Kidugalo primary schpol

‘Most of the time these are people (sexual parjneh® are working in teak company, road and bridge
constructions’ $esi 13yr old, Kidugalo
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Girls therefore engage in ‘survival sex’ with olgertners who can afford to offer money or

gifts although one teacher commented on younges htsp providing food for girlfriends:

‘The main problem for boys here is truancy, yoowkrthey have to work in paid labour for themselieeget
money for videos houses, food and for their gidrfds, so you can imagine time spent in income rgeing
activities’ female teacher, Kidugalo primary schpol

The terms ‘prostitution’, ‘sex work’ and ‘survivaéx’ have, at times, been used interchangeably
in the academic literature , but more often to mesous forms of transactional sex (Leclerc-
Madala 2003). Transactional sex has been usedfeyetit scholars to describe situation where
young women engage in sexual relations with olden mthen sex is used strategically for
survival, to get money, material items (food armtlihg) and to obtain desirable consumer
goods ( eg cell phones, perfumes). It is said ta tsery common form of sexual behaviour in
sub-Saharan Africa where a gift or money may ba ssesymbolizing the love and respect a
man feels for his partner and the importance heesl@an the relationship. In contrast, ‘giving
away’ sex can stigmatize young women as “loose”lacking in “self-respect” (USAID).

The term ‘survival sex’ is more frequently usedandthe exchange does not necessarily
involve a straightforward exchange such as thraagh and where the exchange is not pursued
on a professional basis, but is seen as a consegjoépoverty and economic dependency (Muir
1991). | have chosen to employ the term survivalisehis thesis and define that to mean the

exchange of sex for food, money, and other needsvamts such as protection/safeness.

My findings demonstrate that food insecurity arncklaf money for other basic needs force some
girls to engage in survival sex. Limited suppoonfr parents in this period seems to drive girls to
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engage in sexual relationships in order to secumeeyto make ends meet. Participants’ extracts
show that in the absence of parents older menidséfgnancial vulnerability. Other things

which may motivate older men to engage in sexuatiomships with young girls include low
cost, perceived less likelihood of infection wHiV/AIDS (as discussed in Chapter 2) and low
social and economic status placing them in a weaggdining position to insist on safer sex or a
higher fee. Young girls may therefore be satis¥iéth simple gifts of small amounts of money
to buy food compared to adult women who may needay@s capital to start a business, or to
pay for children’s school fees.

The majority of respondents in this study, partaciyl parents and school teachers, spoke about
the risks of pregnancies associated with survigal $eenage pregnancy was reported to be
common in these villages and often resulted inkmskdrop outs. Participants also noted that
many girls who become pregnant are abandoned loyséivaual partners as most married men
are unwilling to support children born into othelationships. When a boy is responsible for the
pregnancy the common behaviour is to deny respibitysiip order to avoid consequences such

as being expelled from school, or being sued.

Most participants give little consideration to tieks children faced in acquiring STIs (sexually
transmitted infections) and HIV, though in many walye material exchange for sex, particularly
between older men and young girls probably ireedahe risk of transmission of HIV and
other diseases in several ways. First, havingtiefga survival need (food) reduces the girls’
bargaining power to practise safer sex. They & asually having sex with itinerant men who
are likely to have had many sexual partners, aunsl thore likely to transmit HIV and STIs.

Girls in the village may assume that foreignerspargsibly financially better off than local
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people, and the girls may not understand theinpast sexual histories and inaccurately assess

the risk that accompanies such relationships.

Although the findings indicate that adults /paredisapprove of such relationships it seems that
there is also a subtle acceptance by parents @jfitisebehaviours e.g. not appearing at the
shamba as expected for collection of food or fim@rassistance

as the following example revealed:

‘It is hard to imagine how these children survivieen the food is finished! For example often whesytbome to
shamba during the weekend her younger brotheumltiat ‘the food was finished during the week daysmy
sister proceeded with food purchase’ mmmh! We askalves (with his wife) where and how this girt ¢fe
money to buy food? While she didn’t come to thensha for a fresh food supply? We presume that gsite
money possibly from men’Adult male parent, Focus Group Discussion Iragua

Some girls said that they often tell their familibat they have taken a casual job to make ends
meet. Some said that their parents do not ask tieene they get money and so they remain

silent.

5.4 Sleeping arrangements

Sleeping arrangements emerged as an importanttaspehildren’s exposure to sexual
behaviour when parents are away at their farnappears that many children who are in self-
care often resort to sleeping in groups as an itapbstrategy against possible attack by robbers

and rapists at night as shown in the following @&attr
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‘I remember last year | was with my sister... oargnts were not here... Then [I] felt like somebwag touching
my belly... | asked “Who are you and why are yaucting me?” He replied “Keep quiet. If you shoutill kill
you”. Ooh we shouted loudly! He ran awayobharil4 year old girl, Kidugalo Village

Because of feelings of insecurity many childrenref@re preferred to sleep in groups. The
findings revealed that these groups are not ordyiging them companionship but also serve as
support and protection from certain kinds of via@enSleeping in groups, however, also seems
to expose children to sexual activity. Girls arere vulnerable than boys because boys within
the group, including relatives, often request teehsex with them even when a girl indicates that
she does not want a sexual relationship with thye Boboy can continue to pressure her through
bullying or intimidation. The findings show thatlgifelt a sense of desperation with the

situation as illustrated in the following extracts:

‘| sleep with my cousin’s brothers but they normakk me to have sex with them, | do not agredtmyt keep
pressing me to accept their requestliz, 13yr old girl Iragu

‘We were thirteen children in one room, boys antsgBoys were sleeping on the floor and we weeepihg in the bed. Though
those boys were our relatives they often ask tmat@ sex with them...Leah 12yr old girl Iragud).

Eliza’s and Leah’s examples reveal how group stegepan place girls at risk of sexual
exploitation and pressure. Under self-care arramegesnboys are aware that there are no parents
to appeal to for defense and protection. In thi&ca young girl can be forced to engage in

sexual activity in return for the security obtairfeain the group.

The findings revealed that some boys were alseowifortable with group sleeping

arrangements because they could be blamed iflggdame pregnant, and also some boys are
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trying to protect their sisters which they can @dtéx in their own homes as the following

guotations demonstrate:

‘I remember one girl in our group got pregnant. Harents insisted that [names of two older boyspwe
responsible... we tried to tell them that their glater had relationships with older men in the giéla. but they didn’t
listen to us... I'm really worried about this whiewill get older’ (Hamisi 14 year old boy Iragua villaye

‘| don’t think sleeping in groups is a good ideschuse girls can get pregnant and that will beoblem. That's why
when an older boy asks me to sleep in their housafraid for my sister, | think he may love heatls why he
wants us to sleep there...you know it's better tele our home... if a boy comes | will notice whendpens the
door but how could | know about my sister if we gleeping in group? | don't support this kind afsaigement’

(Sipi, 14yr old boy Kidugalo

In the focus group discussions with adults in li@agillage participants commented on how
their children could be influenced by their pethisst desirable things such as soap, food, could

be obtained as gifts from sexual partners.

‘1 remember when my daughter slept in the famiys$e, | would say she didn't have bad behaviodamaas |
knew...but when | started to leave her with gradeeseyirls suddenly she changed...she was involvedxna

affairs’ (Middle aged male parent )
A female participant: (interrupting) :..... ‘Sheshalready learned from others eeh! ( Adult femaldigipant)

Male parent continues: ‘I was annoyed...she retutoesieep home, | noticed that she learnt from tlgidavho are
used to sexual behaviour....you know they see ofinisrgieep with men in the house and in the follagvilay, the
girl (who slept with the man) can have soap, cogkiih and money to spend...when they ask those @irkhare
with them ....they may not accept some decent gidslavthink..why am [ living with problems when Ircget all

these things so easily’

Woman: ‘Yaah that may influence other children &wérsexual practices’

This observation was supported by girls who sleegroups:

‘Sometimes older girls were not sleeping with usdiroom while they sleep in a group] when they'ttlave
money to spend...they go to have sex with men, whey ¢ame back in the morning they normally have eypn
food....when we ask them where they were in the nigtitey would give very bad answer...we keep quiegh

12yr old ,Iragua)
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Generally then self-care arrangements increaseskalbiity of children, especially girls, to
sexual behaviours as most sleep in groups withdudt supervision and so are free to

experiment with sex.

5.5 Summary of key findings

The results of the present study show that chilgrea are in self-care are vulnerable to sexual
behaviours when their parents are away at themgarompared to when parents are in the
village. The argument of this chapter is that garel boys are forced into finding their own ways
to pay for their food and other basic needs wha$ ¢onsequences for their health and well-
being. | argue that self-care arrangements enttheceulnerability of children in three ways:
First, it provides opportunities for children topeximent with sex or to engage in sexual
practices through a lack of parental constrain@@ppeared in my study that when parents are in
the village they supervise and control their claids behaviors and their use of time and
different spaces. But while parents are away childrave greater freedom and as a result
regularly spend night-time hours in what may bestdered to be ‘risky spaces’ such as video
houses, and playing ‘hide and seek’ in unfinisheittbngs, and bushes. Other studies in the
USA, Kenya and Tanzania have reported how sexal@\wours among adolescents are
influenced by opportunity particularly when they aot supervised by adults (Cohen et al.
2002) (Leshabari and Kaaya 1997) and (Romer é980). Secondly, my study demonstrates
that young girls are forced to find their own waypay for basic needs including food for
themselves and other household members. This iesltiet need to engage in ‘survival sex’ as
a coping strategy. Other studies have reporteaban in low income families, limited support
from parents can influence adolescent girls to gaga sexual behaviours. (Leshabari and

Kaaya 1997, Lugalla and Mbwambo 1999, Nyanzi e2@0D1, Longfield et al. 2004).
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My findings revealed that both older men and someshuse money to negotiate sexual
relationships with girls. Thirdly, self-care enhaadeelings of loneliness and fear and, as a
result, children, both girls and boys, resort teping in groups for security. This can, however,
have undesired consequences for girls’ vulnergibkitcause of sexual harassment from boys
who sleep in the groups with them., Similar findirlgave been reported by Lugalla et al (1999)
and (Anarfi 1997) but for street children in Tanzaand Ghana, respectively. ‘Early’
pregnancies among adolescent girls were reportécequently and their consequences in terms
of education and abandonment by their sexual part®elf-care arrangements have also been
explored in this study in terms of the potentiak$ to environmental health of school-aged
children and the final results chapter considesis lehaviours in relation to malaria. Relatively
little research has been conducted on malaridbeslaviours among this age group and the

present study sought to fill some of this gap.
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Chapter 6: Children’s vulnerability to malaria

6.1 Introduction

The success of many tropical disease control progras including malaria is closely
intertwined with human behaviour (Mwenesi et alR3P The cornerstones of malaria control
in Tanzania and other endemic countries in Africeeiducing people’s vulnerability to the
disease have been early diagnosis and prompt eeatrh cases , case management and the use
of insecticide-treated nets (ITNs) (Ministry of Hi#a2006). But diverse behavioural or
demographic reasons have been given for the noonfu3@&ls including changes in sleeping
place, perceptions of mosquito densities, socraizctivities in the late evening, and age
(D'Alessandro et al. 1994, Allaii et al. 2003, Mslga and Arinatwe 2003, Frey et al. 20086,
Baume and Marin 2008, Dunn et al. 2010). In presiresearch (Dunn, le Mare and Makungu
2011) | have considered how decision making oruieeof the bed-net is embedded in adult
livelihoods and socio-cultural practices. The pnestudy has uncovered a number of
behaviours, circumstances and decision makingeetkat non-usage of bed nets among children
who are in self-care. Bed-net usage is relatebealisruption of sleeping patterns due to
farming related movements and lack of provisiob@d-nets by parents to their children left in
the village, often because parents perceived longsquito densities in the village home than at
the farming site. Non-usage of the bed-net wasiBpaty related to changes in sleeping

practices and places through group sleeping (‘stgep groups’; see also section 5.4). Malaria
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risk behaviours were also identified in terms dhglen seeking treatment. It was also noted in
my study that in the absence of parental carejld€laccess to malaria treatment is impeded by
the long distance to the nearest point of cardyilitato pay for drugs (free drugs are provided
only to children under the age of five years) aoselary costs such as transport. Barriers to
prompt access to effective malaria treatment haea lindicated by other studies in Africa
including distance, travel costs and cost of sesjiand long and bureaucratic procedures at
public health facilities (Hetzel et al. 2007, Oréital. 2007, Chuma et al. 2010). Discussion of
this theme will be presented under three sub-themakaria risk behaviors which are related to
non-usage of bed-nets due to disruption of sleepaitgrns; exposure to mosquito bites; and

delays in seeking treatment.

6.2 Non-usage of the bed-net

The findings of the present study indicate thaeptl movement to the field sites for farming
disrupts the normal sleeping patterns in the haaldatesulting in lower usage of bed-nets
among children left in villages. It was noted théien parents are in the village both
schoolchildren and their older siblinfggho have already completed school but are nbt ye
married) share beds or mats and therefore also bedTetdindings shows that older children
who stay with parents at the farming site receirg priority for using nets because of a
perception of higher mosquito densities at farnsitgs than in the villages. Thus parents do not
provide bed-nets for children left in villages beyt perceive that mosquito densities in the
village is low. The focus group discussion withigyin Kidugalo village illustrates their use of

bed nets according to whether or not parents a%ept in the village:

114



Interviewer: ‘When parents are away do you sleateuibed nets?’

Group: ‘No we don't use bed net’

Interviewer: ‘Why don't you sleep under a bed net'?

Group: ‘They take them to the shamba because #iermany mosquitoes’
Interviewer: ‘Do you use them when parents ar&limthe village'?

Group: ‘Yes we use them’

Interviewer: ‘So you are saying that in the villaere are no mosquitoes’?

Group: ‘No there are mosquitoes also in the village

Similarly, one-to-one in-depth interviews revealgelvs about differing bed net use at farms

and in villages as illustrated by two participants:

‘We don't use a bednet when parents are away bedhay [her parents] said that there is no mosgsito the
village... we can only use them when we sleep asliaanba during the weekend... but there are also rtosgu
in the village... and we also get sickddlima, 14 year old girl, Kidugalo)

‘....normally people who are at the shamba arergpréority on using bed nets, therefore their olsibtings are
using nets there, the nets which are normally shergether with their younger siblings while theg & the
village’ (Male teacher, Kidugalo village

These examples indicate how limited bed net osimprcalls for decisions on priority of usage
of available nets in the household. These findargsembedded in a number of wider issues
relating to poverty and understandings of malanistlly, poor people with large families may
lack cash to buy enough bed nets for all membetiseohousehold. This may also be
interwoven with the seasonality of cash since,adsdearlier, availability of money in

Kilombero valley is restricted to times when produs sold during the dry season. In this period
sleeping patterns are more ‘stable’ as all famigmbers sleep in the village house. In contrast

during the rainy seasons people lack produce tprsekquitoes are plenty and sleeping
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arrangements are disrupted. Secondly, The abovacexindicate that villagers believe there to
be greater numbers of mosquitoes at the field #iten there are in the village and this appears
to be a significant reason why people do not useneds in the villages. This could reflect the
view that the risk of disease is directly propartibto the increase of the mosquito population.
But, the quotations also show that the presenceosfjuitoes is also felt in village homes, and
children living in self-care without bed nets anerefore at risk of malaria. Thirdly, a key reason
for using bed nets seems to be related to the meesaf the mosquito rather than as protection
against malaria. High mosquito density means margance and vice versa. Throughout the
study in these two villages in informal settingsl @amthe interviews it was common to hear that

‘there is no way you can sleep in the field siteth@ut bed nets, you can't get a sleep’.

Other, more specific, reasons were also uncovereldc¢k of bed net usage amongst children .
Thus in Iragua village one mother did not allow blitdren to use bed nets when they are not

under her supervision as explained by her son:

‘No we do not use nets because our mother doedmt as to use a new bed net which is in her ro8he warned
us not to use it because she thinks that if we dovill damage it. She normally takes the old ontheoshamba and
keeps a new one in a bag in her room. When shesbaek she would give us the old one and she wamddhe
new one. We are suffering from mosquito bites wstemis away’ Twali 12yrold boy, Kidugalo)

This extract suggests that some people may viewnbegdnot primarily or only as a protective
measure against malaria, but rather as a valueskpsion to be maintained. Ownership of bed
nets may therefore not exactly mirror their usage this may have important public health
awareness implications e.g. for parents to beewhthe vulnerability of school-aged children

to malaria, as reflected on by one teacher:
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‘Yes children are exposed to mosquito bites becthesedon’t understand the importance of bed rats f
instance when they sleep in groups they neverliakenets particularly if they sleep with childrehando not
have nets....parental supervision on using nétthink it is vital’ (afemale teacherlragua primary school)

The findings of this study also revealed that slegm groups (as noted earlier in Chapter 5) as
a strategy for personal security also limits the ofsbed nets in two ways. First, the majority of
the children within the group do not have bed nats the fact that mosquitoes are still active in
the village means that children prefer to sleepeuadbed net, and so crowd under the nets of
those children who do have a net. One girl repantgdaking her bed net when sleeping in

groups to avoid such discomfort:

‘...in our room we were five girls. | didn’'t use mgihbecause some parents are stingy... they don’t twdnty
their children a bednet... therefore when you taker yeet all children will strive to sleep with youl.didn't like
that... it was better [to] sleep without a n@fliza 13yr old girl, Iragua).

Secondly, some practical problems were reportesbinye children, such as it being difficult to
‘spread the net over the temporary bed made bk$dad dried grasses’. According to these
children with this kind of ‘bed’ it is not feasibte spread out the net as is done in a normal bed.
Even if a normal bed were available it would nopbactical to shift beds to the places where
children sleep in groups, so they often constmaieshift beds by using bricks and grass when

they sleep in groups as explained by one girl:

When | sleep in a group | don’t use my bed -netilnse of the bed we were using... it's not a normdl be
[laughs]... it is made by bricks and grasses... howdbhang the netqLeah 12 yr old girl, Iragua).
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6.3 Children’s outdoor activities during dusk times

It has been argued that Anopheles mosquitoes tortigylat (with the peak in the middle of night)
and malaria transmission occurring at these tirdéieén et al. 2006). My findings demonstrate
that outdoor activities at dusk such as watchiteyision, videos or when children are playing
games may expose them to malaria. As noted inrtfedihe exercises when parents are away,
school children go to bed between 10pm andlam, fatehthan when parents are in the
village. Thus, in the absence of parents childrerfrge to play around the village until late
without protection from mosquito bites. The impattack of parental/adult supervision on

children and the risk of exposure was noted byhtescas the following extract indicates:

‘1 would say children are exposed to mosquitoésshilue to outdoor playing...because their padets
away...so they go to bed very late but also becatibited bed nets in poor families’ faale teacher,
Kidugalo primary schodl

These findings indicate how school-aged childrenraliant on their parents to enforce sleeping
times and to provide adequate protective measarpsetent malaria infection. The findings
also show that children of this age receive thesktvpriority in terms of using bed nets
compared to other members of the household. Dumiagpth interviews some children
commented on how even when parents are in theggillaey do not sleep under bed nets
because of the limited number of nets owned byhthesehold. According to these children it is
younger children who share the bed with their parartno usually sleep under bed nets. This
response points to a potential need for additioralaria prevention campaigns, which currently
focus on vulnerable groups such as pregnant womeélzldren under five. Indeed, Lalloo et al
(2006) argued how current campaigns increase seaget children’s vulnerability to malaria

morbidity and mortality.
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The findings from my study show that malaria incide is common among school children and
often resulted in absence from school. Thus iividdal interviews children often reported that
they had been sick with malaria during the farnpegod when parents are away. It is important
to be cautious when asking about malaria inciderumsever, since in endemic areas general
fever symptoms may often be attributed to malasraetimes without confirmation by
microscopy or exclusion of other causes. Thereforeng the interviews when children
explained that they were sick from malaria, theyenssked to explain why they think that they
had malaria and not another disease, along withcaskion of the drugs they used for the

illness

6.4 Delays in seeking treatment

Prompt treatment with effective anti-malaria drigysonsidered the most important method of
preventing death from malaria (McCombe 2002). Th# Back Malaria (RBM) partnership set
2010 as a target for ensuring that 80 percentasfetsuffering from malaria are diagnosed and
treated with effective medicine within one day lo bnset of illness (RBM 2005). Findings from
in-depth interviews with children show that the e¢oan pattern of treatment-seeking among
school children when they become sick was to tig galers first and to go to the family’s farm
to inform their parents if their symptoms did nmipirove. All children in this study reported
waiting for their parents before starting treatmentept one boy from Iragua village who
reported going to the dispensary when he or hisgeubrother was sick. Access to prompt
treatment also was a key concern of parents anctides, as illustrated in the following

discussion in Kidugalo village:
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‘The biggest challenge for us and children wheraveeaway is disease... imagine I'm staying 12 kilos®efrom the

village, therefore to get information about my dnén’s illness early is impossible. That involvesngone to walk all
the way to the field site to inform me, and ald@mVe to walk all the way back to the villageéhe.time lost between

these events can make the child’s condition wargeu know even if the illness is curable it mighogress to death’
(Adult male Kidugalo village

: (interrupted) ‘particularly if he/she has malamamh it's dangerous’young female respondént
Male respondent continues:
‘For sure when we are in the field we keep on prgyor our children... fortunately my village home étose to

teachers (primary school) so they can take my wildo the dispensary when they are sick...I wealdl'm lucky’
(anadultmale respondeit

A teacher in Iragua had similar comments:

‘When children become sick this period is riskyouyknow someone has to go to the field to informepss....so
they can come back to the village to seek treatriwera child...therefore there is normally a ddiaytreatment
which allows the disease to progress to severdicplarly this period (rainy season)...everyday dteh are sick
from malaria and prompt access to treatment ishese. | would say it's a great risk’ famale teacher, Iragua
primary schoo)

These findings show that local people understaaditk related to delaying effective treatment
for malaria. The present study shows that the alpdistance from the field sites to the villages
and health facilities may therefore substantiailyréase the risk to school children of severe
malaria and its fatal consequences. The absenuarents and distance to the field sites were
frequently mentioned as major factors which leaddlay in treatment. But there other factors
which also may hinder children from making use @élkh facilities, for example the difficulty in
children being able to cope with official proceduisg health centres without the assistance of
their parents. These procedures include regisiragpiaying a nominal hospital charge and going

through the required procedural routines beforargemedical attention. In addition there will
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be difficulties in covering the cost of reachinpealth facility in the absence of parents. Prompt
treatment of malaria also depends on recognitioearly symptoms. Semi-immune school-aged
children may present only a mild fever due to péeasa, but if left untreated this can develop
into severe malaria leading to mortality. Childreay underestimate the medical seriousness of
untreated fever and are therefore reliant uponnpate recognize these early symptoms. Finally
a child may lack the necessary understanding netedezmplete the entire course of drugs

without the supervision of a parent.

6.5 Summary of key findings

This research has uncovered how self-care arrangsrmepact on children’s vulnerability to
malaria. The main argument of this chapter is skéftcare children face considerable risk of
malaria due to infrequent use of bed nets, incaeeagposure to mosquito bites and delays in
seeking medical treatment. My findings demonstitad the shifting nature of sleeping patterns
due to rural livelihood activities coupled with peptions of mosquito densities act as barriers to
regular use of bed nets. Such practices and betiglitate against the consistent use of nets It
has been argued that the success of bed-nets asanmkvention tools depends on their regular
and proper use (Lengeler et al. 2007) but sucheusagot characteristic of the communities in
the study villages. The lack of provision of bedsngy parents for children left behind in the
village is influenced by their views relating tdfdrent mosquito densities whereby densities in
the village are perceived to be lower than at &mming sites. Similar findings have been

reported in other studies in Tanzania, Eritrea@acthbia that perceptions that mosquitoes are
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not present influence people’s usage of bed netaléssandro et al. 1994, Winch et al. 1994,

Macintyre et al. 2006).

Furthermore my findings demonstrate that grouppsteepractices make it inappropriate or
impractical to use a bed net. In addition incrddseedom when parents are away potentially
exposes children to mosquito bites since they engagocial activities including watching
television, chatting and playing in outdoor spaaiesight without protection. Thus, my study
demonstrates that different social circumstancgsltren the non use of the bed net; for example
group sleeping is not children’s choice but rathely are forced to undertake this practice as a
means of coping with feelings of insecurity and fénd this limits the use of the bed net. This
kind of situation calls for different types of gigbhealth policy based on local people’s needs
in terms of malaria prevention. In common withestbtudies (e.g. Franckel and Lalou 2009;
Mwenesi et al1995), my study also highlights hawemtal roles are crucial in accessing health
treatment for children In the next chapter, theahating chapter, | bring together my ideas

about how the different themes from my findingdliak together.
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Chapter 7 Conclusions

7.1 Introduction

The purpose of the final chapter is to bring togettey ideas and themes in this thesis and to
discuss how the main themes regarding the exp&sesured the impacts of self-care

arrangements among school-aged children are ietated. This chapter will begin with a brief
summary of the study undertaken before moving and@scussion of relevant concepts which
emerged as part of the study. Building on thisctiepter closes by identifying future areas of

research.

7.2 Summary of the study

As was stated in Chapter 1 the overall aim of shusly was to explore the impacts of self-care
arrangements for the health and well-being of sklged children living in rural spaces in
southern Tanzania. More specifically the study sbtg understand the experiences of children
in relation to their roles and responsibilitiesgdheir vulnerability and risks in relation to both
sexual well-being and environmental health (ma)aiiae empirical research on two villages
located in the Kilombero valley: Iragua and Kidugahd involved young people of primary
school age. Two of the primary schools in the areee directly involved in the study as was
outlined in Chapter 3. Other research participamge parents of children who are in self-care
situations, primary school teachers and key infertsacluding elders, and village and ward
leaders. As was discussed in Chapter 3 a rangeabtative methods including focus group
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discussions and group exercises, semi-structurddpth interviews, participant observation and

informal interviews were used to address the falhgwesearch questions:

What are the roles and responsibilities of childreing in situations of self-care?

How do self-care arrangements affect children’dthend well being?

How does self-care affect children’s school perfance?

What coping mechanisms are adopted in relationdd fnsecurity?

What are the wider community perceptions of chitddoeing left alone unsupervised?

7.3 Making links to poverty

In Tanzania generally the poor people in rurabgés possess little or no land, selling rather
than buying labour due to season food insecurityteve few or non-farm self-employment
options and have little or no formal educationiéElind Mdoe 2003). In the Kilombero valley
households experience shortages of farming landaltecent population increases. The two
villages which formed the focus of the presentaede are poor villages, typical of those in
other parts of rural Tanzania. The key resulthis $tudy show that a self-care arrangement for
older children is commonly practiced in familiesawtome from low-income farming
households in these villages. This practice afiggs a lack of choice for parents who have no
other option than to stay overnight at their shagrfbaextended periods of time, leaving their
children alone in the village to cope with bothmastic tasks in the household and their normal
schooling. The findings from this study show thege people often face recurrent food

insecurity particularly during the farming perioadadepend on selling their labour due to these
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seasonal food shortages. For decades, povertpermsdefined by economists in terms of the
income level of a person falling below a certairefinold necessary to meet basic needs
(Chambers 1995, Bhuiya et al. 2007). Thus poversaid to exist when some persons in the
society have so little income that they cannotsgasocially defined basic needs (Kakwani
2006). This type of definition has been used fomppses of comparison of groups and regions,
and often for assessing progress or backslidiniginviioverty and development (Chambers
1995). This income based approach to poverty aisatygs, however, been challenged on the
grounds that low income and low consumption belome minimal standard is only one face of
poverty (Chambers 1995, Calvo 2005, Kakwani 2006jija et al. 2007). An alternative
perspective argues instead that poverty is mulgdisional; it is rarely a lack of one thing. This
view recognizes that people can suffer acute dafioirr in many aspects of life, beyond those
defined as basic needs, even if they possess guagecommand over commodities (Kakwani
2006). The 2010 United Nations Development Prograrituman Development Report
introduces new international measures of povertickvbomplement income-based measures by
reflecting the multiple deprivations that peopledat the same time (Alkire and Santos 2010).
The Multidimensional Poverty Index reflects the ilegitions that a poor person faces all at once
with respect to education, health and living stadslaln this approach poverty is assessed at the
individual level with the poor being those who areltiply deprived and the extent of poverty
being measured by the range of their deprivatitirieas been suggested that the
Multidimensional Poverty Index approach can be wedn analytical tool to identify the most
vulnerable people, showing aspects in which theydaprived and helping to reveal the
interconnections among deprivations (Alkire andt8a12010). The approach recognizes that

poverty is the result of economic, political andiabprocesses that interact with each other and
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frequently reinforce each other in ways that eXaater the deprivation of poor people’s lives
(Bhuiya et al. 2007). This approach forms a uskéuhework for understanding the impacts of

self-care arrangements on school-aged childreraihand well-being in Kilombero valley.

| therefore argue in this thesis that self-cararagements are highly embedded in poverty in the
study villages, and that the persistence of povertiyked to its multidimensionality involving
not only low income but also lack of education, paccess to land and basic infrastructure such

as roads, and poor health.

Poverty in the study villages is associated noy enth lack of land, but also with lack of non-
farm alternatives against diminishing farm oppoities. Therefore as people’s income reduces,
poverty reduces their ability to invest in theirldren in terms of education and health. Self-care
arrangements are linked particularly to a lackeofile farming land in the vicinity of the village.
In coping with this situation, some parents areddt through lack of choice, to adopt self-care
arrangements for their children in order to alltverh to attend school. Inherent in such
arrangements, however, is significant non-attenel@ischool, school dropout and ill-health

since children are consequently trying to cope adhlt responsibilities in the household.

As the findings show, the school time table and ektio tasks are largely mutually

incompatible. As children attempt to cope with adidmestic responsibilities and the school
time table by skipping meals, their poor nutritiboansumption may increase their vulnerability
to poor health which in turn may affect their schatbendance and education performance. Self-
care children also may not attend school becauteeaieed to do paid labour as a coping

strategy for food insecurity, and when they neetke care of someone who is sick.
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Chambers (1995) asserted that vulnerability igi®isame as income-poverty. For him, it means
exposure and defenselessness. He argued thatahilitgrhas two sides: the external side to
shock, stress and risk and the internal side a@radeflessness, meaning lack of the means to cope
without damaging loss. In this sense, the childnemy study were adopting different strategies
to cope with food insecurity including, for olddrlg, ‘survival sex’. Sexual behaviour does not
only affect children’s school performance but afen,some, resulted in pregnancy resulting in
school dropout. Children who are in self-care alsperienced feelings of fear and loneliness
and this finding supports other studies documeimeke literture (Long and Long 1983, Lugalla
and Mbwambo 1999, Ruiz-Casares 2010). Lugalla abd/&mbo (1999) reported on street girls
coping with feelings of fear and insecurity by glieg) together with boys for protection, and my
study found a similar practice. However, | havevaidow this behaviour both exposes children
to risky sexual practices and to increased vulnkatp malaria when bednets are not used for
protection against mosquito bites. In turn, beilcg om malaria affects children’s school

performance and attendance.

Therefore despite parents’ good intentions forrtbkildren to receive school education by
leaving them in the villages several factors coralimmmake this problematic. Apart from
income poverty and seasonality of food securiteptlimensions of poverty experienced by
these households are isolation and powerlessngsBnings indicate that households are
geographically isolated with shambas (farms) amdesof the main houses in remote locations.
This impact on communication and access to healthices. In terms of powerlessness the
study’s findings show how villagers failed to intene on the time and type of videos shown to
their children by people in the villages despiteitiefforts to ban X-rated videos through the

village government. As Chambers (2005) suggests peaple may lack power to influence
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significant changes in their existing situation eyiethey might be anxious to do so. As a result
they are subjected to the power of others anddheasy to ignore and exploit (Chambers
1995). The next section will provide a discussibhaw the different themes which emerged
from my empirical data link together. This helpgptovide an understanding of all deprivations

that simultaneously impact children who are livingelf-care.

7.4 Integrating the three empirical themes

When left alone to take care of themselves, childredertook a range of activities within and
beyond the household to look after themselves lagid $iblings. Household responsibilities can
be categorized under the headings of income geoerattivities, which involve paid labour,
household chores, and household management whakldes budgeting and decision-making.
Other responsibilities include caring duties whitvolve helping their younger siblings to get
ready for school, taking care of a sick persorhetiousehold, community engagement such as
seeking support from neighbours, and personal chne. lives and experiences of self-care
children appeared to be very difficult, and diff@reoping strategies are adopted by these
children in juggling school attendance and livetidand psychological demands (feelings of
fear and insecurity). The main self-care peria @loincides with times of food shortages and
scarcity of money. Different coping strategies waiseussed by the children themselves, and the
parents and teachers who participated in this sindiuding skipping meals, paid labour and

sex for survival.

The practice of skipping meals not only acts asrapptrategy for food insecurity but also as a
means of avoiding punishment from teachers duatéodrrival at school. Children reported on
how, when parents are present in the villages, tiae three meals each day but when in self-

care, they normally have only one or two full medlse Kilombero valley is a highly malaria
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endemic area in Tanzania. As noted by Hetzel (26@8aria transmission, fever incidence and
mortality in the Kilombero’s valley communities st® seasonal variations with a peak during
the rainy season; this coincides with the main faghperiod and therefore time of self-care.
Risky behaviours such as the non-use of bed nesding night hours outdoors playing, and
watching television without using protection agaim®squito bites increases children’s
vulnerability to malaria. The occurrence of maldn a self-care situation itself brings further
problems in these households. Firstly, if an otdeld is sick she/he will be unable to carry out
household tasks and other responsibilities andctimsaffect younger siblings in the household.
Secondly if the sick person is another householohb@e who depends on a sibling the older
child who is expected to provide care has to stdypee. Thirdly, malaria treatments are often
delayed as children depend on parents for heatthpgayment, and transport to the health
facility. Therefore being sick in this the selfregeriod not only exposes children to the
potentially fatal consequences of malaria and tr gehool performance but it also brings

difficulties to younger siblings who depend on thader sisters and brothers.

As noted earlier, children particularly older gidssumed their parents’ responsibilities of taking
care of the family including insuring that food amitier basic needs are available in the
household. With these responsibilities and inadegsapport from their parents, girls use sex as
a means of earning because of a lack of alternaie@ns of surviving. The results of my study
show that many girls are involved in sexual reladlaps with older men in the villages
particularly itinerant petty traders and migrantkeys. The findings show that sexual
relationships between young girls and men exposeagairls to health problems associated

with earlier pregnancy and sexually transmitte@ases including HIV/AIDS. Epidemiological

studies in Tanzania have shown that young girlaareng the most at-risk groups in terms of
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HIV/AIDS, particularly when having sex with olderem (TACAIDS 2007). Their vulnerability
of exposure to HIV/AIDS and other sexually trangedtdiseases is enhanced because they
engage in sexual relationships with a mobile papra The incidences of pregnancy in the
study villages suggest that young girls practiceafm sex. Studies of the relationships between
older men and young girls in sub-Saharan Africagssgthat for socio-cultural and economic
reasons, most of the time young girls are unablegmwtiate for safe sex through condom use

(Lugalla and Mbwambo 1999, Longfield et al. 200ACRRIDS 2007, Wamoyi et al. 2010).

School girls who become pregnant face official stlexpulsion and because these girls do not
usually return to school to complete their educadtier the birth of the child their opportunities

for socio-economic advancement are limited.

Thus the results of my study show how the copingtegies around food, school and household
management are not really their choice but aretdy forced on children through links

relating poverty and livelihoods.

7.5 Conclusion

Self-care arrangements among school-aged childye@ @xtreme challenges in the farming
households in Kilombero valley. Living alone in tidages during the period which is
characterized by food shortages, money scarcityhagidmalaria transmission forced girls and
older children to adopt coping strategies includiayking in paid labour, survival sex, group
sleeping and missing meals. These strategieadredded in wider issues relating to the
multidimensional nature of poverty. All these capstrategies both limit children’s ability to
gain education and have a detrimental impact oin tiverall health and well-being. There is

lack of research on self-care amongst school agedren living in rural settings in sub-Saharan
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Africa, My research has helped to address the m#pei literature on children’s experience of
taking care of themselves in these settings dliedlihood demands on parents. There is,
however, a need for further research on the saaidlcultural dimensions of self-care
arrangements amongst communities in environmeiets asl the Kilombero valley. Further work
is needed to explore in greater depth the vievis,id¢s and perceptions of the key stakeholders
including not only children themselves but alsceothin village communities including

government authorities.
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9.0 Appendices

Attachment 1: Interview schedule

The introduction days at Kidugalo village

- lintroduced myself to teachers, pupils and
village leaders

- ldentification of self-care children

- ltook them through an expository session of
what my study is about

- Verbal consent from children was obtained

- lwrote letters to parents inviting them to
participate in the focus group discussion and to
ask them for consent about their children
participation in the study

1 days

Preparation for meeting with parents in Kidugalo village
- Preparation of the venue
- Preparation of materials for focus group
discussion and consent forms
I did informal interview with the ward councilor

1 day

Meeting with parents in Kidugalo village
- Obtained parents consents (written consents)
-l conducted focus group discussion with
parents

1 day

Interview with Kidugalo boys (pupils)
-l conducted focus group discussion and
timeline activity

1 day

Interview with Kidugalo girls (pupils)
-l conducted focus group discussion and
timeline activity

1 day

| conducted one to one in-depth interviews with two
boys in Kidugalo school

Observation on the time which children in self-care
arrive at school

1 day

| did in-depth one to one in-depth interview at Kidugalo
school with

- Ischool teacher

- 2school girls

Preparation for key informants meeting in Kidugalo
village
- ldentification of participants with village
leaders and school teachers
- Invitations letters for focus group discussion
- Preparation for the meeting venue
- Observation on the time which children in self-
care arrive at school

1 day

1 day
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Focus group discussion with key informants 1 day
2 household visits
One to one in-depth interviews with Kidugalo pupil 1 day
- 2interviews with girls
- Oneinterview with boy
Observation in beer clubs
Informal interviews with boys
One to one in-depth interviews at Kidugalo school 1 day
- 2girls
- 1boy
- 1lteacher
- 2 household visits
One to one in-depth interviews at Kidugalo school 1 day
- 2girls
- Informal interviews with girls
- 1 household visit
The introduction days at Iragua village 1 day
- lintroduced myself to teachers, pupils and
village leaders
- Identification of self-care children
- ltook them through an expository session of
what my study is about
- Verbal consent from children was obtained
- lwrote letters to parents inviting them to
participate in the focus group discussion and to
ask them for consent about their children
participation in the study
- Informal interviews with Iragua teachers
Video house observation at kidugalo village
Diagramming activities with boys and girls at Kidugalo 1 day
school
1 day
Meeting with Iragua parents
- Obtained parents consents (written consents)
-l conducted focus group discussion with
parents
Focus group discussion and timeline with Iragua girls 1 day
One to one in-depth interview with teacher
Focus group discussion and timeline with Iragua boys 1 day
One to one in-depth interview two boys
One to one in-depth interviews with 2 girls 1 day
One to one in-depth interview with teacher
Diagramming activities with boys and girls at Iragua 1 day

school
Preparation for focus group discussion with key
informants

- Identification of participants

- Invitation

- Informal interviews with girls and boys
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Focus group discussion with key informants 1 day
One to one in-depth interview with 2 girl

One to one in-depth interview with three boys 1 day
One to one in-depth interview with teacher

One to one interviews with 1girl 1 day
Informal interview with girls and boys

Attachment 2: Interview topic guides

Question guide for semi-structured in-depth intervews with school children

Interviewee informationName, gender, class, age

A: Opening questions: Family information, role andresponsibilities

2) Tell me about your family-(people who are notyatay in the household)

3) Tell me a typical day for you —how do you spgodr time on different activities throughout
the day when parents are away?

4) Do these roles and responsibilities change vpagents are in the village? Why

5) What are the main challenges posed by these aolé responsibilities when parents are
away? How do you try to deal with these challenges?

6) Do these household’s roles affect your attendamschool? How

7) Do you get enough time for studies?

B: Daily/weekly activities

1) What do you normally do during the evening wharents are away?

2) Where do you normally like to go at these timben parents are away? With whom?
3) Do you normally do these activities at theseeBrwhen parents are in the village?

C: Health/Malaria
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1) At what time do you normally go to bed whenguds are away?
2) Do you normally sleep under bed net when par@tsaway?
4) At what time do you normally sleep when paremtsin the village /do you normally

sleep under bed net when parents are in the village

D: Nutrition

1) How many meals and types do you normally takemwbarents are away?

2) Do these meals patterns and types change whentpare in the village? why
E: Food insecurity

1) Does food normally available when parents aray@w

2) Where/how do normally you get food when paranésaway?

3) Does food availability challenge to you whenegpds are away? How

4) What do you think about self care arrangement?

Semi-structured in-depth interviews with teacher: bpic guide

Personal information: Name, Gender, how long warikethe school

A) Open guestions:

1) Tell me about role and responsibilities in yplr here?

2) How are school children affected when their pte@re away at shamba? Are these impacts
different for boys and girls?

3) Does lack of parental supervision affects ckifdschool attendance? how
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How does self care arrangement affect childrenoperdnce? Can you give me examples?

B) Children behaviour

1) Do you think lack of parental supervision affechildren behaviour around the village? Why?
Can you give examples?

2) Do boys and girls affected in the same way? How

3) How do you deal with these issues? Can you migespecific example?

C) Malaria

1) Do you think lack of parental care and supeovigxpose children to Malaria infection? Why

D) Nutrition

What do you think about types and meals pattechibiren when in self care?

Do you think these meal patterns and types chargs\warents are in the village?

E) Food insecurity

1) What do you think about availability of food4ohool children when parents are away?
2) Where/How children get food when parents arey&wa

3) How do these affects children? How

4) What do you think the future hold for improviogre to school children during the farming

period? How optimistic are you? Why? Why not?
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Focus group discussion with key informants and pamgs (village leaders, elders and

religion leaders) - Topic guide

1) Why people stay in the field sites during therfimg period? Apart from staying in the field
sites, are there any other reasons which mighefpeople to leave children alone in the village?
2) How long do parents normally stay there? Whaoisnally accompanying them?

3) Who is taking care for school children who at in villages when parents are away?

4) What do you think about self care in schoolaraih in this village?

5) Does it affect boys and girls differently?

6) What do you think are specific challenges wtschool children face when parent are away?
Can you give specific examples?

7) How are they dealing with these challenges?

8) What are the community responses towards tissses$?

9) What do you think the future hold for improviogre to school children when parents are

away? How optimistic are you? Why? Why not?
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