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This thesis investigatedthe implications of socio-economic transformation for social protection among the old people in Tanzania. It argues that old people had been neglected in terms of social and income security despite the National Ageing Policy (2003) as well as the National Social Security Policy (2003) stipulating that every citizen has the right to be protected against social and economic distress. Methodological triangulation was used to collect information, in particular the study used the survey interviews, focus group discussions, in-depth interviews and documentary reviews. The results show that respondents offered different explanations on the existing values and norms that guide the provision of social protection among old people within the study area. It was further evident that, the changes in the value system had affected social protection provision among old people within the study area. Among the effects are insecure, disrespected, isolated and poor living conditions. The study has established that the existing policies that related to catering and providing for old people remained largely unknown to the majority of the respondents interviewed neither were they aware of their entitlements and rights stipulated by these policies. This study further, contextualizes the influence of economic transformation on the social protection of the old people, whose effects include loss of income, working even in old age, increased vulnerability, poverty among old people and a sense of abandonment.  Thus, the study concludes that comprehensive social policy for the old people is of crucial importance to engender the sustainability of their livelihood in contemporary society.
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[bookmark: _Toc308696110]1.1	Background of the Study
[bookmark: _Toc404225775][bookmark: _Toc404565474][bookmark: _Toc404567554]Ageing in human beings is an inevitable biological phenomenon. It is compounded by a multifaceted process of physical, psychological and social change which is beyond human control (Maro, 2010; Mario, 2007). Ageing and its complexities is associated with broad development processes and changes which affect all sections of the society (ibid.).These changes include urbanisation, migration, modernity and globalisation which erode fabrics of the society, hence leading to generalised insecurity and widespread poverty among old people. Those effects are mainly viewed in the extended family model and community structures such as social network system and family support system responsible for taking care of the old people consequently forcing them to continue working into old age (ILO, 2008). 

The on-going changes are also observed in the predominant value system in a society as there is diminishing importance of the traditional role of the old people within their communities. In the past, old people were considered to be responsible for advising the younger generation; currently, they are accorded low status and disrespect in most communities (Forrester, 1999; Bossert, 1999; Mwami, 1997; Mchomvu, 2002). Meaning, property relations have changed the value system and as a result old people are no longer managers of family assets.

It was further reported by (TzPPA, 2003) that there is a great link between physical ability and social change on the wellbeing of the old people in the society. Physical changes eventually lead to reduced ability among old people who become economically inactive. In the absence of safety nets, this situation results into poverty among them. The report further stipulates that physical disabilities result into low social status in a respective community, leading to isolation and loneliness. This is closely related to the fact that ageing needs increased requirements of several nutrients due to physiological changes and pathological effects (FAO, 2006). However, most of the households in rural Tanzania with food insecurity are headed by old people. In this regard, old people are prone and vulnerable to diseases and other health hazards (Farrington et al., 1999; Evans, 1989).

In this era of universalisation of capitalist relations, economic growth has been recognised as uneven and often contributes to increasing inequality. In fact, this intensified process of capitalist relations has been associated with neo-liberalism as its ideological discourse (Muchie and Li Xing, 2006). In this regard, the poor and socially excluded groups, the old people being among them, find it increasingly difficult to escape the chronic poverty traps. This situation puts a large number of old people who live above the poverty line at risk of sliding into poverty (Chronic Poverty Report, 2008/2009).It has been argued further that, poverty among old people has created wider societal impacts and tends to be transmitted onto other household and family members (MoLEYD and HAI, 2010). For instance, in Tanzania poverty rates among families with old people are 22.4 percent higher than the national average (40.9% compared to 33.4%). Further evidence from various consultations revealed that a wide range of stakeholders at both local and national levels confirmed that old people constitute a significant proportion of the most vulnerable in the Tanzanian society and that poverty and vulnerability arecorrelated with old age (URT, 2010). Old women, in particular, were reported to be more vulnerable than old men (ibid.).The status of the old people is further threatened by the growing of individualism and a desire for independence and autonomy.This is because most of the educated young adults strive to sustain their own lives, while some theorists assuming that they want to obtain western life styles (Munro, 2002; Ingstad et al., 1992).  

 Therefore, the circumstances of old people in Tanzania have to be seen in the context of overall economic and social development prospects and challenges (Spitzer and Mabeyo, 2011). The on-going changes raised concerns on the degree of social protection of old people in contemporary Tanzania, specifically within the study area. Among these concerns are the contentions by various scholars, such as Mboghoina and Osberg (2010), who assert that there is increasing disregard of the old people in society, a situation which hinders them from accessing and enjoying their entitlements such as free medical services, respect in society and other basic necessities for survival (Barrientos and Hulme, 2008; Muzzin and Lindeboom, 2008; Rand, 2003).

[bookmark: _Toc404225776][bookmark: _Toc404565475][bookmark: _Toc404567555][bookmark: _Toc408545829][bookmark: _Toc410787209][bookmark: _Toc411215304][bookmark: _Toc415469346][bookmark: _Toc416999839][bookmark: _Toc417057121][bookmark: _Toc431956290][bookmark: _Toc431963301][bookmark: _Toc434359401]Spitzer et al., (2011) assert that lives of many old people in developing countries, Tanzania, in particular, have been dramatically influenced by the social and economic transformation which goes together with development processes. A number of factors have contributed to the providence and welfare of the old people in Tanzania. These include rapid modernisation, globalisation, urbanisation, rural-urban migration as well as cultural and social change; these factors affect not only old people but also all generations and their intergenerational relationships. For instance, it has been argued by Bossert (1987) that in the pre-colonial period children were regarded as the main source of social protection whereas in this era of free market economy, the situation is quite different following the use of family planning and other circumstances that younger generations responsible in taking care for the old people face (Mboghoina and Osberg, 2010; Muzzin and Lindeboom, 2008; Mchomvu et al., 2002; Devereux, 2001).

Insecurity among old people is an issue of concern in contemporary Tanzania since a number of them have been killed following misplaced allegations of being witches. This was supported by the country’s Prime Minister, who said in January 2009 that 2,866 old people had been murdered in 10 regions over the past five years or 573 deaths a year, due to of witchcraft allegations. Lake Zone regions continued to lead in being notorious for murdering innocent aged persons for unproven witchcraft. For instance, one incident occurred at Nkasi-Namanyele within Mashete village, where a son aged 68 killed his own farther aged 98 accusing him of being a witch. Other reported incidences in the media include a Daily News Story in August 2011 which reported the killing of 10 women in Misungwi between January and May  2011; Abdallah Ngi’ngo (90 years) who was killed in Iringa; and angry villagers who killed a husband and wife in Iramba, Singida, after accusing them of witchcraft practises (LHRC, 2011).

Consequently the situation of generalised  insecurity, widespread poverty and rapid social and economic changes have been magnified as traditional coping mechanisms become increasingly unable to cope with the problem of social protection for the old people. As a result, old people are frequently forced to continue working  into old age. Indeed 73 percent of old people remain economically active with most of them engaged in small-scale agriculture (ILO, 2008; HAI,2004; Gillion, 2000). Since old people are less and less able to generate adequate income through their labour, old age poverty and destitution are becoming an increasingly common phenomenon. 

In addition, there are international legal instruments which provide for the protection and promotion of human rights, which Tanzania has signed and ratified. Furthermore, the country’s National Strategy for Growth and Reduction of Poverty (NSGRP) of 2005 in line with the International Covenant on Economic, Social and Cultural Rights (1966) is strongly committed to fight against all forms of discrimination against women. Despite the existence of those conventions old women are still undergoing a lot of cultural and social discrimination. And yet Article 25 of the United Nations’ Universal Declaration of Human Rights declared: “security in the event of old age is a basic human right”. This is implies that, it is the responsibility of the state to ensure that all citizens have this right. In other words, social protection of the old people in the contemporary society is a human rights issue.

Most countries in Africa have pension schemes  that operate under challenges which, among others, exclude the poorest peolpe in  society (Parker and Serrano, 2000; de Haan, 2002; Hickey and Bracking, 2005, de Waal, 1997). Therefore, the issue of social protection in Africa is fraught with contraversy.In Tanzania, a strong social protection policy framework is emerging in the form of the NSGRP (2005) and the 2003 National Old Age Policy. These provide a range of provisions including the implementation of  free access to health care services for poor old people. 

The National Aging Policy of 2003 clause 3.1 provides  directives on how to improve the provision of health services to old people. But, more emphasis on free medical services for the aged, has proven to be difficult to implement. The Legal and Human Rights Report (2011) further illustrates that the Ministry of Health and Social Welfare reached only 6,582 aged persons hosted in 17 centres. More importantly, health care service provisioning is very challenging in Tanzania because of limited resources available to support the health care systems. In reality, there is increasing demands resulting from growth in communicable, non-communicable and other emerging diseases (Tanzania Demographic and Health Survey, 2010).

Old people throughout the world and Tanzania in particular face a variety of challenges such as discrimination, lack of access to free medical care, lack of social security protection, targeted violence, and social exclusion, limited ability to earn adequate income through work and parental care responsibilities, especially grandchildren. The percentage of old people in Tanzania is estimated to be 4.5 percent of the entire population. The expected to reach 8.3 percent by the year 2050 following the increase of human life expectancy (National Ageing Policy, 2003; Mboghoina and Osberg, 2010; ILO, 2008). For example, in 1978 life expectancy at birth was 44 years rising to 51 years by 2002.By 2021 life expectancy is expected to reach 56.5 and 58.7 years for men and women respectively.  Tanzania’s life expectancy was the highest in East Africa in 2009 at 56.6 years, an increase of 3.3 years over the period, followed by Kenya with 55.5 years in 2009.  Burundi had the lowest life expectancy of 49.4 whereas Uganda and Rwanda remained in between with 55 and 54.6 years, respectively (The State of East Africa, 2012:39). The reduced level of illiteracy among Tanzanians, made the majority to have some basic knowledge on the prevention of fast killing diseases such as diarrhoea, malaria, typhoid and dysentery. 

The context through which old people operate in most developing such as countries Tanzania,is linked with the adopted neo-liberal policies under the Structural Adjustment Programme (SAPs). These policies advocate for privitisation, liberalisation of the economy, government ceasing to give subsidies to local farmers, cost-sharing, large-scale private sector driving the economy, as well as permitting a self-regulating free market system (Campbell and Stein,1992).These policies have had a far-reaching negative impact on the economies of developing countries,particularly on the livelihoods of locals, old people included (Akram-Lodhi and Kay,2010; Shivji,1992; Stglitz,2003). Mwami (2001) argues that SAP policies, which were imposed on people, have resulted into individualisation of family relations and the introduction of new commodity social relations in Tanzania. Polanyi (2001) asserts that the system of a self-regulating market poses serious challenges in developing countries, particularly African societies, whose people largely live in rural settings and rely on agricultural activities for their survival.

In understanding the interplay between the implication of socio-economic transformation and the social protection among old people in Tanzania, the study was carried at Dar es Salaam region, in Kawe ward of Kinondoni district, specifically in Mzimuni, Ukwamani and Mbezi Beach streets. The area had been selected because it is located in urban setting, hence enabling the researcher to comprehend the implications related to the on-going socio-economic transformation and its link to social protection of the old people. In addition, Kawe ward is a quite a large ward, with both low and high density areas. Second, the area has all the features of the city that include high cost of living, since all basic needs and commodities have to be purchased. More significantly, the heterogeneity nature of old people found in the area is another reason that justifies the choice of the area. 

In the light of these on-going socio economic facts, the issues of social protection to the old people in Tanzania are, therefore, critical. Generally, interplay between social protection and the socio-economic transformation has been ignored in most studies of social protection in Tanzania. As stated earlier, the international conventions and national policy frameworks exist so as to ensure favourable environment for them to attain basic needs. However, the contribution made by the old people in the contemporary society is hardly given due respect. As such, the issue of social protection is essential (Mboghoina and Osberg, 2010). Therefore, there was a need to comprehend thoroughly the social protection of the old people in relation to the on-going transformations taking place in the contemporary Tanzania.

[bookmark: _Toc398606719][bookmark: _Toc398684242][bookmark: _Toc408545830][bookmark: _Toc308696111]1.2 	Statement of the Problem
In the past, old people were cared for through the extended family and a community structure that fostered support system kinship organisation, neighbourhood, chieftainship and domestic group. These, four main traditional institutions covered most of the contingencies of that time. However, with the on-going transformation encompassing globalisation, urbanisation, increased individualism, migration and a self-regulating free market system, capitalist relations as opposed to socialist oriented relations have taken root. In turn, traditional forms of social protection of the old people have been undermined as the fabric of the society is eroded. These transformations have further changed the extended family and kinship ties, which were mainly responsible for providing social protection. The impacts of increased poverty and insecurity continue to instil more fear and uncertainties among old people, hence threatening the future prospects.

The concern on the plight of the old people in Tanzania has been raised from a number of sources, which include the government, Non-Governmental Organisations (NGOs), Community- Based Organisations (CBOs) and scholars. Despite the stipulated initiatives, what remains evident is that old people continuefacing a very challenging and agonising situation. Evidenced by incidences of their abuse, their public begging, their being subject to in secure and inadequate healthcare, which are being reported frequently in various forums. 

Thus, it was crucial to examine how the socio-economic transformation influenced the social protection of the old people in contemporaryTanzania. This study, therefore, attempts to find out the implications of socio-economic transformation for the social protection of the old people. 

[bookmark: _Toc398606720][bookmark: _Toc398684243][bookmark: _Toc408545831][bookmark: _Toc308696112]1.3 	Objectives of the Study
The general objective of the study was to examine the implications of socio-economic transformation for the social protection of the old people. 
[bookmark: _Toc398606721][bookmark: _Toc398684244][bookmark: _Toc408545832][bookmark: _Toc308696113]1.3.1 Specific Objectives
The specific objectives of the study are as follows:
1.3.1.1 To identify the influence of value system and its implications for the social protection of old people.
1.3.1.2 To assess policy implications for social protection of the old people.
[bookmark: _Toc398606722][bookmark: _Toc398684245]1.3.1.3 To explore the influence of economic transformation on the social protection of the old people.

[bookmark: _Toc408545833][bookmark: _Toc308696114][bookmark: _Toc386794424][bookmark: _Toc398606723][bookmark: _Toc398684246][bookmark: _Toc398684629]1.4 	Research Questions
The research questions of this study are as follows:
[bookmark: _Toc386794425][bookmark: _Toc398606724][bookmark: _Toc398684247][bookmark: _Toc398684630]1.4.1 	How do changes in value system and its implications influence the protection of the old people?
[bookmark: _Toc386794426][bookmark: _Toc398606725][bookmark: _Toc398684248][bookmark: _Toc398684631][bookmark: _Toc404225781][bookmark: _Toc404565480][bookmark: _Toc404567560][bookmark: _Toc408545834][bookmark: _Toc410787214][bookmark: _Toc411215309][bookmark: _Toc415469351][bookmark: _Toc416999844][bookmark: _Toc417057126][bookmark: _Toc431956295][bookmark: _Toc431963306][bookmark: _Toc434359406]1.4.2 	What are the policy implications for the social protection of the old people?
1.4.3	How does economictransformation influence the social protection of the old people?

[bookmark: _Toc398606726][bookmark: _Toc398684249][bookmark: _Toc408545835][bookmark: _Toc308696115]1.5 	Significance of the Study
The study findings contribute to the understanding of social protection of the old people in urban setting despite their heterogeneity. Most significantly, the study, cover the knowledge gap by employing a different approach to those of many studies on social protection of the old people particularly by focusing on the implications of socio-economic transformation. The findings of this study would enable policy-makers and academia to develop strategies that would favour the old people and match with the on-going changes in the contemporary society.
The understanding of social protection among urban old people has multiplier effects not only for old people themselves but also for other stakeholders that deal with old people such as government departments, NGOs and charity organisations. To move forward a holistic approach on social protection among old people needs to conduct more comprehensive research to unveil the scenarios practised by old people in the contemporary society of free market economy.

In examining the implications of socio-economic transformation, the question of the value system is paramount. Because how an individual and the society contextualise certain scenario is linked with the existing values and norms. This study therefore, provides a link between changes of the value system and social protection provisioning among old people. The resultant findings contribute to the understanding what constitute an enabling environment for the welfare of the old people to enable them enjoys their rights and entitlement.

By drawing out the awareness of old people on their rights and entitlements as well as the knowledge on the available policies that guide services provision to old people. The study makes a valuable contribution to the academia and policy- makers for proper knowledge on concerning the existing policies responsible for the provisioning of social protection as well as respective rights and entitlements.

Furthermore, by clarifying economic transformation and its implication for the social protection of the old people, the study provides an insight into the importance of the crucial segments of the society. This is because economic factors determine how other segment of the society operate, especially in the era of free market economy. Indeed, understanding economic transformation and its effects contributes to policy-makers efforts in restructuring policies, rules and regulation based on complexities of those changes. This is because the society is ever changing and the emerging new relations affect the social protection among old people. 

[bookmark: _Toc398606727][bookmark: _Toc398684250][bookmark: _Toc408545837][bookmark: _Toc308696116]1.6 	Conceptualization of Key Concepts
[bookmark: _Toc398606728][bookmark: _Toc398684251][bookmark: _Toc408545838][bookmark: _Toc308696117]1.6.1    Social Protection
The definition of social protection in most cases is associated with a lot of confusion, overlap and contradiction in terms of conceptual and operational terminology among academics and policy-makers. As Devereux and Sabates-Wheeler (2004) put it, social protection might be largely mainstreamed in development discourse but remains quite unfamiliar for many people and carries a range of definitions, both in development studies literature and among policy- makers responsible for implementing social protection programmes. Some scholars as well as international organisations view social protection as public action or public measures towards various risks and contingencies. Norton et al., (2001) define social protection as “the public actions taken in response to levels of vulnerability, risk and deprivation which are deemed socially unacceptable within a given polity or society”. The International Labour Organisation views social protection as “the protection which society provides for its members through a series of public measures” (Kaseke and Mhishi 2005). Such perspectives view social protection as a public concern and an obligation of the state but disregard private initiatives. Due to the economic status of most African countries it can be stated that current formal state-regulated forms of social protection are rather poorly developed and cover only a small fraction of the population and never reach the urban or rural poor (Kaseke and Mhishi 2005; Cohen and Manken 2006). In this regard, the definition of social protection in the Tanzanian context should be a more open definition which takes into account the fact that in sub-Saharan Africa the majority of the population relies on non-formal and non-state regulated forms of social protection, with the major source being the existing support structures of the extended family system and the communities. A suitable definition, therefore, for such a framework has been provided by Devereux and Sabates-Wheeler (2004) who call their conceptualisation “transformative social protection”. For them:
“Social protection describes all public and private initiatives that provide income and consumption transfers to the poor, protect the vulnerable against livelihood risks, and enhance the social status and rights of the marginalized, with the overall objective of reducing the economic and social vulnerability of poor, vulnerable and marginalized groups.”

Devereux and Sabates-Wheeler (op. cit) argue that social protection in poor countries needs to be conceived more broadly and creatively than in industrialised countries. This argument also hints at the important role of non-formal systems of social protection, for instance, those based on kinship and traditional institutions of reciprocity and dependency. These support mechanisms through family and kinship networks, self-help, religious and women’s groups as well as other forms of mutual assistance and practiced solidarity in daily life are a vital element in fostering social protection in a country such as Tanzania (Steinwachs, 2006). Again, the definition locates social protection at the intersection of a needs-based and a rights-based approach. From a needs perspective, the concern revolves around material deprivation and the risk of becoming unable to secure adequate food, shelter and health care. Thus social protection is an instrument in attaining food security and a more durable enhancement in future livelihood capacities. From a rights perspective, freedom from hunger and destitution is an inalienable human right that should be legislated as such by national governments and delivered as a legal obligation of the state (Ellis et al., 2009).
 
The broad-based definition also combines economic and social vulnerability. As such,a rather narrow perspective that mainly focuses on “economic protection” through resource transfers to vulnerable population groups is superseded by a broader view that takes into account social risks such as discrimination (ageism with regard to old people), marginalisation and social exclusion (ibid.). The combined features of being economically at risk and socially vulnerable can be essentially applied to the life circumstances of a wide range of old people in African contexts. 

[bookmark: _Toc398606729]The definition is “transformative” in the way that it refers to the need to pursue policies that relate to power imbalances in society that encourage, create and sustain vulnerabilities. Thus, it extends social protection to areas such as equity, empowerment of people and economic, social and cultural rights, rather than confining the scope of social protection to targeted income and consumption transfers (Devereux and Sabates-Wheeler, op. cit). Whilst for the purpose of this study I concur with the definition provided by Devereux and Sabates –Wheeler, (op.cit). The definition covers both government initiatives and informal perspectives in caring for its vulnerable citizens. Similarly, it has to be stressed that the government should play a central role in providing and facilitating the provision of social protection. This is particularly relevant in situations of widespread poverty, where insurance mechanisms of the poor are ineffective, and there is likely to be under-provision by private providers. Hence, the case for public intervention by the state is strong (Devereux and Sabates-Wheeler, op. cit).
[bookmark: _Toc398606731][bookmark: _Toc398684253][bookmark: _Toc408545839]
[bookmark: _Toc308696118]1.6.2 	Social Security
In Tanzania, most of the literature on social security has defined social security as the protection provided by society to its members through public measures against the economic and social distress which otherwise would be caused by the stoppage or reduction of earnings arising from contingencies. Most of these contingencies are associated with either the temporary or the permanent loss of income (Haule, 1994, Omari 1994, Mallya, 1994, Mchomvu, Tungaraza and Maghimbi, 2002). Sickness, occupational diseases, employment injury, maternity, old age, death, invalidity and unemployment are some of the examples which could cause economic and social distress. 

The definition above does not adequately capture the socio-economic context of developing nations such as Tanzania. On the one hand, the definition is focuses mainly on the role of the public sector and the related net costs and expenditures instead of regarding it as an investment in human capital. On the other hand, it provides narrow guidance to effective alleviation of poverty; which constrain most of the old people in urban and rural both setting, respectively. Meaning, insecurity arises mainly from insufficient economic development. On the other hand, the removal of chronic social insecurity faced by the people, including the aged, does not necessarily remove the social insecurity associated with risks emanating from conventional contingencies such as loss of employment, disability, old age and death. 

Therefore, an attempt to define social security should take into account both the conventional definition as well as the basic needs definition of social security which depicts the situation in Tanzania. Holzman and Jorgensen (2000) offer such a definition, as they treat social security consists of "public interventions to assist individuals, households and communities better manage risk and to provide support to the critically poor". The essence of this definition is the idea that social security is both a benchmark and a safety net for the poor. The definition regards social security as an investment in human capital and focuses more on the causes than on the symptoms of poverty. Finally, this definition considers individuals, households and communities as vulnerable to multiple risks from different sources, both natural and man-made.
[bookmark: _Toc408545840]
[bookmark: _Toc308696119]1.6.3 	Old Person
There is no general agreement on the definition of the age at which a person becomes old. In this regard, most developed countries have accepted the chronological age of 55 as a definition of an old person. The definition of an old person in Africa correlates with the chronological age of 50 to 65 years but it is highly associated with the setting, region and the country. More significantly, chronological or official definitions of ageing vary widely from traditional or community definition. For instance, in Tanzania an individual is recognised as an old person based on age, his or her status and responsibility such as being a leader in a work place or in a clan (National Ageing Policy, 2003). However, the age of 60 and 65 years are most commonly used despite its arbitrary nature (Thane, 1989).
 
Growing old is a biological reality with its own dynamic, beyond human control. However, the definition of an old person is subject to the social construction of a respective society. Chronological age plays a crucial role in developed countries where the age of 60 or 65 is regarded as the retirements age, hence the beginning of old age. On the contrary, in the developing world, the chronological age has little meaning; instead, old age in many developing countries is seen as the beginning of inactive contribution to production (Gorman, 2000).
 
As the average life expectancy in a country such as Tanzania is said to be 56.6 years (The State of East Africa, 2012) discussing issues and concepts of ageing and old age in Sub-Saharan Africa entails taking caution prior to defining it. After all the universal applicable definition of an old person is extremely elusive (Helsop and Gorman, 2002). Although ageing is a biological reality the term is also socially -constructed, meaning it is determined by the structure of a given society. Socially-constructed meanings of old age are significantin assigning roles to old people. Both the United Nations and the Tanzania government define an old person as someone aged 60 years and above. In this study, concur with the definition set by both the United Nations and Tanzania: A person is regarded as old when aged 60 years and above. The definition does not only have chronological parameters but also has functional and social aspects of age that seem to be more appropriate in the context of this study. Such aspects can be the seniority status of a person within his or her community, the roles assigned to the old people, or perhaps even more importantly the loss of roles accompanying physical decline or other changes in status such as widowhood, which are of local significance (HelpAge International, 2001; Heslop and Gorman, 2002; United Nations, 2001). 
[bookmark: _Toc408545841]
[bookmark: _Toc308696120]1.6.4 Vulnerability
The concept vulnerability can be viewed as a product of two components: exposure to hazards or shocks and resilience (Chambers, 1989; Bankoff,et al., 2004). For them, vulnerability is viewed in two-dimensions: The first is space, as it illustrates various responses of policies which need to be considered in relation to what constitutes the vulnerability of a person, household, community or vulnerability group. In this regard, policies appropriate to the composite nature of the vulnerability can further be designed. It was further proposed by Chambers (1989) that vulnerability needs to be forward-looking as it makes a prediction about future outcomes.
 
Second, vulnerability can further be conceptualised depending on the unit of analysis and the source of risk. This can be viewed in terms of social risk management framework of the World Bank where vulnerability is attributed to the characteristics of a person or group, an event affecting a person or group or a point in a person’s life cycle. For instance, people living with disabilities can be characterised more or less vulnerable than people living without disabilities in a respective community (World Bank, 2000:136-138). Furthermore, conceptualisation of vulnerability has to take into consideration space, context and time as this would consequently determine the socio-political analyses of vulnerability (Wheeler and White, 2003).
In my thesis, therefore, the definition of vulnerability has been adopted from the Tanzania Poverty and Human Development Report (2011) which conceptualises it as the risk or probability of an individual, households or a community experiencing a decline in well-being. For that matter what determines vulnerability to poverty is the level of resources or assets available to an individual, or that individual’s access to assets that determines one’s capacity to respond.
[bookmark: _Toc408545842]
[bookmark: _Toc308696121]1.6.5 	Transformation
The term transformation does not represent only conceptual term in the field as the competitive notion, transition and reform but rather it reflects the question of societal change. Mpango (2006) argues that transformation is a process in which an increasing proportion of economic output and employment are generated by sectors other than agriculture. To him, the process connotes the shift from agricultural based societies to urban, industrial or service based economies with sustained GDP growth rate. This definition focuses on economic growth and ignores other sections of society. I, therefore, concur with the definition provided by Kollmorgen (2006) which treats transformation as a term which reflects specific type of social change which need to be grasped as an alternative way of formational change. As far as Kollmorgen is concerned, societal transformation is characterised by either radical, systematic controlled and staged social change which touches all spheres in a society. However, transformation varies in terms of levels, context, logic and trend.

[bookmark: _Toc308696122]1.6.6 Safety Nets
In this study, the definition of safety net has been adopted from Kessy (2008) which means a non-contributory transfer programmes seeking to prevent the poor or those vulnerable to shocks and poverty from falling below a certain poverty level. Safety net programmes can be provided by the public sector (the state and aid donors) or by the private sector (NGOs, private firms, charities, and informal householdtransfers). Safety net transfers include transfers, food-based programmes such as supplementary feeding programmes and food stamps, vouchers, and coupons, in-kind transfers such as school supplies and uniforms, conditional cash transfers, price subsidies for food, electricity, or public transport, public works and fee waivers and exemptions for health care, schooling and utilities. Safety nets are basically a part of a broader poverty reduction strategy interacting with and working alongside social insurance; health, education, and financial services; the provision of utilities and roads; and other policies aimed at reducing poverty and managing risk.

In general, safety net programmes can play four roles in development policy:A redistribute income to the poorest and most vulnerable, with an immediate impact on poverty and inequality; enable households to make productive investments in their future that they may otherwise miss,  such as education, health, income generating opportunities; help households manage risk, at least offsetting harmful coping strategies, and, at most, provide an insurance function, which improves livelihood options and  allow governments to make choices that support efficiency and growth.

[bookmark: _Toc308696123]1.6.7 Social Network
In this study, the definition of the term “social network” has been adopted from Scott and Gerald (2003) who define it as asocial structure made up of a set of social actors such as individuals or organisations and a set of the networkties among these actors. The social network perspective provides a set of methods for analysing the structure of whole social entities as well as a variety of theories explaining the patterns observed in these structures. The study of these structures uses social network analysis to identify local and global patterns, locate influential entities, and examine the network dynamics. Basically,  the social network is a theoreticalconstruct useful in the social sciences to study relationships between individuals, groups, organisations, or even entire societies. The term is used to describe a social structure determined by such interactions. The ties through which any given social unit connects represent the convergence of the various social contacts of that unit. This theoretical approach is, necessarily, relational. An axiom of the social network approach to understanding social interaction is that social phenomena should be primarily conceived and investigated through the properties of relations between and within units, instead of the properties of these units themselves. Thus, one common criticism of the social network theory is that an individual agency is often ignored although this may not be the case in practice. 

There are three levels in social network: micro, meso and macro levels. The micro level entails the social network which begins at an individual level. This refers to the social relationships that are traced to a small group of individuals in a particular social context. The meso level entails the analysis which begins with a population size that falls between the micro and macro levels. This type mainly focuses on analysing causal processes that are distinct from interpersonal micro level networks. Finally, the macro level focuses on the analyses which trace the outcomes of interactions, such as economic or other resourcetransfer interactions over a large population (ibid.).
[bookmark: _Toc408545843][bookmark: _Toc308696124][bookmark: _Toc398606750][bookmark: _Toc398684272]1.7 	Conceptual Framework
[bookmark: _Toc383435586][bookmark: _Toc386794429][bookmark: _Toc398606751][bookmark: _Toc398684273][bookmark: _Toc404225790][bookmark: _Toc404565489][bookmark: _Toc404567569][bookmark: _Toc408545844][bookmark: _Toc410787225][bookmark: _Toc411215320][bookmark: _Toc415469362][bookmark: _Toc416999855][bookmark: _Toc417057137][bookmark: _Toc431956306][bookmark: _Toc431963317][bookmark: _Toc434359417][bookmark: _Toc410787226][bookmark: _Toc411215321][bookmark: _Toc415469363][bookmark: _Toc416999856][bookmark: _Toc404567570][bookmark: _Toc408545845]The conceptual framework informing this study is a function of three key interacting variables comprising the social, economic and policy-making processes and their influence on the nature of safety net provisioning to old people. These three variables are interrelated in the way they influence the social protection of old people. A modified conceptual framework presented in Figure 1.1 below was used in this study:

[image: ]
[bookmark: _Toc434616184]Figure 1.1: The Conceptual Framework for Analysing the Implications of Socio-economic Transformation for Social Protection of the Old People
[bookmark: _Toc411215325][bookmark: _Toc415469368][bookmark: _Toc416999861][bookmark: _Toc415469372][bookmark: _Toc416999865][bookmark: _Toc417057145][bookmark: _Toc431956313][bookmark: _Toc431963324][bookmark: _Toc434359424]Source:  A modified figure from Chambers and Conway (1992)

[bookmark: _Toc398606752][bookmark: _Toc398684274][bookmark: _Toc408545846][bookmark: _Toc308696125]1.7.1 Economic Factors
In this study economic factor refers to both material and non-material resources or assets that a person may require as a means of living such as human capital, social and political capital, physical capital, financial capital and natural capital. The assets become resources only when people appropriate them for their own uses (Ingold, 1987) and find them essential to their lives (Klee, 1980). At the household, community and societal levels, the assets available are regarded as a stock of capital as they can be accumulated, exchanged or depleted to generate a flow of income or other benefits (Narayan and Pritchett, 1999). 

In this regard, the ability of households to manage their labour assets and to take advantage of opportunities for economic activity is constrained by, first, levels of education and skills and the health status of household members and, second, by the demand of household maintenance. Carney (1998) further argues that a household constructs its livelihood on the basis of both available assets and within broader socio-economic and physical context.

[bookmark: _Toc398606753][bookmark: _Toc398684275][bookmark: _Toc408545847]As urban economies are highly monetised, accessing monetary income is essential for survival. In similar way, the capability of households to absorb shock and take recourse to other livelihood options are influenced by their ability to access stocks of financial capital to smoothen consumptions, lessen shock and invest in productive assets such as health and skills of household members (Rakodi and Lloyd-Jones, 2002). 

[bookmark: _Toc308696126]1.7.2 Policy Related Issues
[bookmark: _Toc398606754][bookmark: _Toc398684276][bookmark: _Toc408545848]Policy related issues are among the three key variables that are central to the conceptual framework, that is, the policy, the institution and processes. Institution refers to both public (governmental) and private structures or organisations that operate in a society such as commercial, civil and NGOs.  (Rakodi and Lloyd- Jones, 2002). Processes are what transform how organization and individuals interact and may be formal or informal (ibid). Policies, laws, social norms, rules of the game and incentive fall under these processes. The three variables tend to influence entitlements positively as well as constrain access, whether intentionally or unintentionally. The context through which the policy-making process operates is highly linked to the social and economic setting that eventually influences the social security and social protection as well.

[bookmark: _Toc308696127]1.7.3 Social Factors
Social factors include cultural practices, norms, values and gender.  In the African context and Tanzania, in particular, old women and men experience the consequences of the on-going socio-economic changes differently. The existing values and norms made the old women as mainly care givers with the support of the extended family. With the on-going changes, old women are increasingly becoming care givers to the sick and their abandoned grandchildren (Hunter, 1990; Tout, 1993). 

[bookmark: _Toc408545849]The variations between the two genders in relation to the capability of operating under the current economic context is embedded in the  societal setting (ibid.).The question of social protection for the old people is, therefore, cutting across all dimensions that include social, policy and economic factors. In the foregoing conceptual framework, the economic factor influences social spheres and policy-making process. More significantly, variables are interrelated and depend on each other and, eventually, influence the provisioning of social protection among old people. In this regard, the variables are crucial in comprehending the situation experienced by the old people in the contemporary society, especially when linked with the on-going socio-economic transformation.

[bookmark: _Toc308696128]1.8 	Thesis Organisation
This thesis is organised in seven chapters. The first two sections of the first chapter, present the empirical context which situate the study on the implications of socio-economic transformation for the social protection of the old people. The chapter illustrates how socio-economic transformation has affected the old people in contemporary Tanzania. Basically, chapter one provides an overview of how socio-economic transformation in the contemporary society influences the social protection of the old people. Specifically, the chapter provides the background to the study, statement of the problem, research objectives and questions and conceptualisation of key terminologies. It also delineates the conceptual framework used in this study.

Chapter two reviewsliterature and models that guide the study. The chapter various discusses empirical evidence on social protection of the old people alongside the various policies such as national ageing policy, social security policy and national strategy for reduction of poverty. The chapter further discusses how social protection has been evolving over time. It also discusses risk, right and need based models, which have been used in a holistic manner so as to comprehend the social protection of the old people as the social protection issues cut across various dimensions. Basically, models guiding this study are used in a complementary manner since each one has its own weakness and strength. The chapter ends by discussing three theoretical stances that guide this study: continuity theory of ageing, human right theory and evolutionary theory of Karl Marx.
Chapter three presents details on the research methodology. It discusses how the research was designed and conducted. It also describes the study area, sample size, data collection methods and data analysis. Basically, the chapter provides an understanding of how data collection was done. It also presents data analysis procedures for both qualitative and quantitative data. 

The major concerns of this thesis have been discussed in chapters four, five and six. The fourth chapter begins by presenting the characteristics of the respondents interviewed in connection with the social protection of the old people. This is followed an examination of the existing values and norms found in the contemporary society and its influence on the social protection of old people. The chapter further explores the main values and norms and how old people experience the effects related to changes in values and norms and what contributes to such changes in the value system and its implications on the social protection of the old people. It also discusses other issues related to the social protection of the old people such as fertility, migration, social welfare providers, security and transport. All these social processes operate within the current economic context. In the course of the discussion, the chapter engenders an understanding of the implications of social transformation for the social protection of old people. 

Chapter five describes the policies and their influence on the social protection of old people. It also discusses issues relating to old people awareness of the existing policies related to social protection. The chapter further discusses the awareness of old people’s rights and entitlement by the existing policies.
Chapter six examines the ways in which economic transformation influence the social protection of old people. It also looks at the main sources of income relied by old people. This discussion is followed by the description of old people’s needs which include health, food, shelter, water and income. The chapter further illustrates how old men and women experience the situation differently. The chapter also examines the effects associated with economic transformation in relation to old people. These include loss of income, poverty, working to old age, increased vulnerability and a sense of neglect and abandonment. 

Finally, chapter seven discusses the implications of socio-economic transformation for the social protection of old people in Kawe ward. It discusses how this transformation influences the social protection of old people in accordance with the study’s three specific objectives. It revisits in brief the positive and negative implications associated with on-going transformation and their link to social protection of old people as discussed in the preceding chapters. The thesis concludes with a discussion on whether meaningful way can be adopted by the government to enable old people to cope with the dynamics which are occurring in a contemporary society. 






[bookmark: _Toc398606734][bookmark: _Toc398684256][bookmark: _Toc408545850][bookmark: _Toc308696129]CHAPTER TWO
[bookmark: _Toc398606735][bookmark: _Toc398684257][bookmark: _Toc408545851][bookmark: _Toc308696130][bookmark: _Toc398606736][bookmark: _Toc398684258][bookmark: _Toc408545852]LITERATURE REVIEW

[bookmark: _Toc308696131]2.1 	Chapter Overview
This chapter reviews literature related to the social protection of old people in general and in Tanzania in particular. It begins by reviewing the empirical evidence of the social protection of old people. It then discusses the three models of social protection as well as the policies related to the social protection of the old people. This is followed by a review of literatures related to the social transformation on the social protection of the old people. The chapter also discusses the policy implication and its influence on the social protection of the old people. The literature review related to the third objective focuses on the economic transformation and its influence on the social protection of old people. 
Moreover, the chapter discusses the theoretical framework which guides the study. Specifically, it looks at three theoretical stances which have been used in a complementary manner. These are continuity theory of ageing, the human right theory and the political economy theory of ageing. This section starts by explaining the ontology and epistemology of ageing. It describes ageing as a biological phenomenon. In the process of comprehending realities embedded in the ageing process, one has to attach the meaning to the purpose and values. With regard to the question of epistemology, the section describes how we have the knowledge of the external world, the world of old people in relation to the implications of socio-economic transformation and social protection. Furthermore, the section explains the ontology and epistemology of ageing; continuity theory; human right theory and political economy theory of ageing. It also covers the discussion, relevance and weakness of each theory. On the while three theoretical stances have been used in a complementary manner as each one has its own strength and weakness in explaining the situation experienced by old people in relation to the socio-economic transformation and social protection. Finally, chapter comes out a synthesis of literature to establish the gap that the study set out to fill.

[bookmark: _Toc398606737][bookmark: _Toc398684259][bookmark: _Toc408545853][bookmark: _Toc308696132]2.2 	Empirical Evidence on Social Protection of the Old People
A number of studies on the social protection of  old people in the urban setting exists.For instance, HelpAge International (2012) argues that the question of social protection of old people raises important questions in connection with the  current context of slow economic growth and rising unemployment globally(www.help age.org/age watch). These changes are experienced in countries differently. In Vietnam, for example the share ofold people in population aged 60 and above is expected to rise from nine percent  in 2009 to 26 percent in 2050 (ibid.). Based  on the United Nations demographic estimates the number of old people aged  60 years in Tanzania  is expected to almost triple between 2020 to 2050 (Mboghoina and Osberg, 2010). From a global point of view, an increasing proportion of the world’s population today continues to grow as a result of increasing life expetancy and declining birth rate(ibid.).

In low income countries, the issue of social protection has been around for a long time with different levels of policy  in different eras (Midgley, 1997).For instance in the 1960s and 1970s  theTanzanian  government was subsidising retail food prices to ensure that all citizens could afford enough to eat, including old people (ibid). Meanwhile, the family remained  the main source of support for the old people materially, physically and emotionally. However, in poor communities the multiple effects of decreasing natural resources, international market competition and urban migration seriously undermine the capacity of the family to sustain this function (Heslop and Gorman, 2002).

In developing countries, old people have no advocates and are widely regarded as unproductive. In fact,programmes rarely include the old people. As a result, they become marginalised and unable to enjoy  the benefits that development  avails to others (Neysmith and Edward,1984; Neysmith, 1990). Activites  carried out by old people, which contribute economically to family livelihoods, include small-scale farming, petty trading or crafts industries. Others are looking after grandchildren (and great-grandchildren), guarding property or goods for sale on the street, or preparing meals so that younger adults are able to pursue economic activities (www.help age.org/age watch). These activities facilitated the sustainability of respective households by enabling the young ones to pursue their economic activities. In developing countries, the social security benefits are generally few, meagre and available only to asmall proportion of the population, with civil servants and government employees being over represented (Ogawa, 1992).

In the African context, both nuclear andextended family systems provide income security to their members by anobligation to support each other. The family was seen as a channel throughwhich individuals can fulfil their needs. Children have an importantrole to play since they are seen as a source of security or protection in old age (Kaseke, 2005; Tungaraza, 1999). If these familial and inter-generational obligations get ruptured,then social protection for the most vulnerable, old people included  is exposed to unforeseen risk.Similarly, some authors and some government initiatives maintain the view that interventions are not needed, as the extended family will continue to care for its aged members (Kaseke, 2005). But, as Treas and Longue (1986) observe, when resources are short their families may be forced to prioritise the well-being of the young over the old. 

Others such as Hashimoto and Kending (1992) provide some justification, and allude to a lack of resources for the failure in the provision of state support in many developing countries. The resources of these countries are few, their needs are many, and in consequence, the most fundamental predicament for the government is whether the scarce resources should be devoted to a group which is not viewed as an investment in human capital for national development. In Sub-Saharan African countries, the multiple impacts of the AIDS epidemic on the aged have been mostly ignored in literature. Instead, studies  on AIDS  orphanhood are mainly concerned with the welfare of the orphans  rather than the care-giver (Foster et al.,1995; Kamali et al.,1996; Sengendo and Nambi, 1997; Urassa et al.,1997). 

[bookmark: _Toc398606738][bookmark: _Toc398684260]The idea of safety net was later introduced inmany African countries, Tanzania included, following the  higher risks associated with liberalized markets and seasonal food deficit  before the next harvest. This was the point of departure where contemporary social protetion preoccupation emerged (Ellis et., al 2009).As the question of ability to deal  with risk and shock were crucial,  the notion of entitlement  were evidently critical (Chambers, 1989; Decron, 2002). This was higly linked with the question of  vulnerability among members of the society whereby old people were more vulnerable and prone to fall into various shocks and poverty despite their heterogenity.
[bookmark: _Toc408545854]
[bookmark: _Toc308696133]2.2.1 Formal Social Security System
The modern social security system in Africa was introduced by colonial government to covers white employees and a few high-ranking non-white employees (PUT,2010).The schemes were not intended to cover the entire population; instead they focused  only on a fraction of the working population. In this regard, formal social security schemes are conventional and regulated mechanisms for protecting citizens against social contingencies. The main focus was to provide  a decent standard of living to people who were unable to earn an income due to invalidity, unemployment and old age (ibid.). In Tanzania,the majority continued to depend on traditional social security for their  protection.The social security  system became national in scope and character in most African countries only after independence.Thus, social security in African countries developed with adaptations from colonial designs (Rwegoshora, 2014).With time,however the original design underwent many improvements.
After independence, Tanzania passed a number of legislations and  amended others to reverse the situation that prevailed during  the  colonial era (URT, 2003). Some of the legislations include the Master and Native Ordinance (Cap. 78), Provident Fund (Government Employees) Ordinance (Cap.51), the Provident Fund (Local Authorities) Ordinance (Cap. 53) and Workmen’s Compensation Ordinance (Cap. 262). It has been noted that, most of the conventional forms of social security continued to be associated with certain occupational groups in the formal sector, which were well organised in the form of trade unions. The most prominent among these groups were  government employers, who were in a position to demand for protection of their income, health status and their standard of life in all eventualities (ibid.). Hence social security measures were conceived, and have continued  to be designed and developed to meet the needs of the employed people in the formal sector.The main social security services  provided included medical care for all and to ensure that they got all necessary means of living decently in the eventualities, resulting from circumstances beyond their control such as sickness, accident, maternity, old age, death of provider and unemployment (ILO Convention No.10 of 1952).
[bookmark: _Toc408545855][bookmark: _Toc308696134]2.2.2 	Informal Social Security
Historically, the provision of social security has its roots in the early days of mankind and its emergence was a result of people feeling socially and economically insecure.Throughout human history, people have faced  uncertainities brought about by the vagaries of nature, poverty, discrimination, deprivation, unemployment, illness, disability, death and old age (Kanywanyi, 1997). 
In the realm of economics, these inevitable facets of life are said to be threats to one’s economic security. Family members and relatives, therefore, have always felt some degree of responsbility to one another, and to the extent that the family had resources to draw upon. This was often a source of economic security, especially for the aged (ibid.).The industrialisation process, coupled with radical economic and social change, provoked the growth of urban economy hence changed thesocial order,leading to a weakening of the traditional social security arrangements that had evolved over many centuries. The impact of industrialisation, urbanisation and now globalisation has attracted the attention of policy-makers, leading to formalisation of the social security system so as to address the emerging social issues related to social protection (Rwegoshora, 2014).In Tanzania,the majority of the population relies on informal social security.This practice, therefore, still exists because there is nothing better that is both available and socio-economically accessible to them (Maghimbi, 2005).
[bookmark: _Toc408545856][bookmark: _Toc308696135]2.2.3 Traditional Social Security System
Traditional social security practices were manifested in different societal activities. These include the involvement of community members in case of fire outbreaks, death, sickness and disability; famine and other catastrophic events.These operate under certain principles and norms such as no standing fund was created beforehand in anticipation of the covered contingencies. Such practices were highly practised among the Kurya, Gogo and Nyakyusa.Both present and future needs and contingecies were considered (Rwegoshora, 2014). Second, benefit the provided was in  kindas there were no cash contribution and each person contributed based on his/her ability or the nature of the relationship with the affected family or individual. Third, the coverage was and continues to be given to all who need it without discrimination (ibid.). 
Fourth, no procedures were strictly followed in its provision. Aid was given on the spur of the moment without any procedural formalities and encumbrances of the formal social security arrangements (Bossert, 1987). This mode was mainly on the exisiting values,norms and mutual aid practices.The principle  of reciprocity guided the practice.Informal/traditional social security practices, norms and principles continue in many countries, in both advanced and underdeveloped ones (ibid.).It is important to note that in nearly  every village in Tanzania there was a granary (ware house) where grains contributed by each household were kept.In the event of famine or food shortage in a household, food was distributed to the needy. However,this practice is no longer in place.
[bookmark: _Toc408545857][bookmark: _Toc308696136][bookmark: _Toc398684716]2.2.4 	Social Protection under Market-Oriented Economy
The changing global context involves a new wave of globalisation mainly featuring a free market economy. Societies and economies become more and more monetised, industrialised, urbanised and trapped more widely and deeply in international economic, political and cultural relations (Rwegoshora, 2014). In this regard, the limitations of tradition and custom become more acute and old methods become not only inadequate but also outdate. Thus, modern social security provision become absolutely necessary and need to be broadened to cover everyone in the country (ibid.).Informal traditional practices are bound to continue as secondary, especially in those events whereby formal social security does not cover.
Ageing has been one of the agendas in the African Union, recommended to its member state to develop and implement strategies that cover both formal and informal social security for the aged population (HelpAge International, 2003). In 2006, an agreement was reached by 13 African countries in Zambia, Tanzania being one of them which recognized social security as a basic human right and cash transfer as highly effective yet under utilised development resource in the region (Schubert and Beales, 2006). In response to the above agreement, Tanzania established the National Policy on Ageing as a basis for promoting health care, participation and income security for its old population. The NSGRP further stipulates the needs of the elderly. One out of the nine operational targets for adequate social protection focuses on the  rights of vulnerable and needy groups set in MKUKUTA (Cluster II).The  Tanzanian government heads for 40 percent of eligible old people that should be reached with effective social protection measures by 2010 (United Republic of Tanzania 2005b).
More importantly, there is a continuing initiative towards a National Social Protection Framework (2008), which clearly exhibits the existence of political will to address the question of social protection. In other words, a multi-sectoral initiative would build on, complement and help to co-ordinate the existing social protection related policies, plans and programmes to ensure that the poor and vulnerable groups are covered in a comprehensive manner. 
However, the question still exist on whether the Tanzanian government would adopt broad based social protection measures to reduce the poverty of vulnerable groups, the old people included, and the provision of universal and non-contributory pension as their right. To-date substantial action by the Tanzanian government to assure social protection to people in their old age has yet materialise in substantive ways (URT, 2010; HelpAge International, 2004).
[bookmark: _Toc408545858][bookmark: _Toc308696137]2.3 	Models for Social Protection
This study was guided by three interrelated models of social protection. The three models have been used in a complementary manner because each model has its own strengths and weaknesses. These are the right based model, the needs basedmodel and the risk based model. The discussion below provides a detailed description of the models.
[bookmark: _Toc398606739][bookmark: _Toc398684261][bookmark: _Toc408545859][bookmark: _Toc308696138]2.3.1 	Rights Based Model for Social Protection
The rights based school is one of the doctrines that analyse social-protection related matters in a society. In the doctrine of human rights, much emphasis has been placed on the social and economic rights (Munro, 2000). The social and economic rights focus on the obligations of the state to protect its citizens on the assumptions that citizens possess social and economic rights that have legally enforceable claims on the state. The rights are mainly defined in the Universal Declaration of Human Rights (UN, 1948) and the International Covenant on Economic, Social and Cultural Rights (UN, 1996). The constitution of Tanzania enshrines rights of citizens in Article 11(1) which stipulates: “The state authority shall make appropriate provisions for the realization of a person’s right to work, to self-education and social welfare at times of old age, sickness or disability and in other cases of incapacity” (Constitution of the United Republic of Tanzania of 1977). This means that human rights are recognised and are enforceable by the existing laws. In this regard, therefore, rights are legally binding framework (Arbour, 2005). In other words, the rights must be respected, protected and enforced (ibid.). These rights include social, cultural, economic and political rights. 
Social rights are the rights that require social provision by the government whereas economic and cultural rights are sometimes regarded as programmatic and realised as rights on a gradual basis. Economic rights include the right to work, the right to self-determination, the right to own property and the right to adequate standard of living. Economic rights are rights aims at ensuring that every person has the minimal condition that allows people to live. A political right entails the rights to participate in the establishment of a government such as freedom of association, democracy and forming and joining political parties (Legal and Human Right Report, 2012). The other source of the rights doctrine is Natural law, which asserts that all humans have rights because of their inherent human dignity. This entails that, the right to dignity implies a system of rights and obligations or duties. In the Tanzanian context, the respective rights are respected with some challenges in some circumstances consequently affecting the fate of the old people (Legal and Human Right Report, 2012).
[bookmark: _Toc398606740][bookmark: _Toc398684262][bookmark: _Toc408545860][bookmark: _Toc308696139]2.3.2 	Needs-Based Model for Social Protection
The arguments of the needs based school insist that security of the person and property is necessary for any kind of decent life (Munro, 2000). The necessities include adequate shelter, basic diet, sanitary living conditions and clothes (ibid.). This school of thought adopted some ideas from Maslow’s (1943) hierarchy of needs, mainly the physiological needs, which include shelter, health, nutrition and clothing whereas safety needs include adequate income and security. If these needs are met the quality of human life was likely to improve. Among the needs of the old people include food, shelter, clothes, health care, water and adequate income.
It is also argued under this model that satisfaction of basic needs is good not only intrinsically but also instrumentally. In other words, investing in primary health care, education, sanitation and nutrition has a high investment return rate and not just consumption as well-nourished people are more productive and pay taxes (Streeten et al., 1981). Furthermore, it has been argued that the job of the social protection is to ensure that needs are met if they cannot be met through individual or community, hence the predominance of social policies should ensure that basic human needs are met.
[bookmark: _Toc398606741][bookmark: _Toc398684263][bookmark: _Toc408545861][bookmark: _Toc308696140]2.3.3 Risk-Based Model for Social Protection
Barr (1992), a neo-classical economist, examines the risks prevailing in the contemporary society. He was of the view that, the real world market frequently suffers from market failures. The traditional list of market failure includes public goods, externalities, incomplete market, imperfect competition and imperfect information (Barr, 1998; Stiglitz, 2000). This means, in the real world market there exists a covariant of risks. From the risk models point of view the basis of real welfare losses resulted from market failure and ability of the public action to prevent for these losses (ibid.).
Furthermore, Barr (1992) underscore the fact that exposure to risk is an integral part of the human condition regardless of the social structure, political and economic system. Throughout life, men and women are exposed to a wide and differing range of contingencies. The sources of risk are many as they range from natural, health, social, economic, political and environmental risk. Risks are either idiosyncratic or covariate. Idiosyncratic entails shocks which occur to a few individuals although covariate risk affects entire members of the society (Moser, 2001). These risks are not evenly distributed among all men and women; hence people are not equally exposed. Instead, certain individuals and groups have a much higher exposure to risks than others because of socio-demographic characteristics, economic status, physical and mental conditions, age and life styles to mention a few (ibid.).Like any other group of people in contemporary Tanzania, old people are prone and vulnerable to some risks  based on the prevailing  context (Moser, 2001).

[bookmark: _Toc398606742][bookmark: _Toc398684264][bookmark: _Toc408545862][bookmark: _Toc308696141]2.3.4 	Interactions among the Risks, Needs and Rights Schools
In this study, therefore, a number of stances have been drawn upon from the three related models. The work of the three models needs, risk and right underscore the complexity of human life as human beings operate in the context of risk, which are encountered in the course of life. 

[bookmark: _Toc398606743][bookmark: _Toc398684265][bookmark: _Toc408545863]In other words there is a need of intervening to rescue the risk state of affairs which could only be achieved by respecting human rights, particularly those of old people. Doing so would advance social justice and equity in the contemporary society. Therefore, a holistic approach employed in this study was geared towards comprehending all dimensions of social protection for old people.

2.4 	Policies Related to the Social Protection of the Old People
Various policies have been enacted by the United Republic of Tanzania which provides directives and guidelines for old people’s services and entitlements. From a broader perspective, the enactment of these policies can be conceptualised as a deliberate attempt by the government to safeguard and protect the rights of old people. This section, therefore, discusses various policies, efforts and strategies for the provisioning of social protection to the old people. 
[bookmark: _Toc398606744][bookmark: _Toc398684266][bookmark: _Toc408545864][bookmark: _Toc308696142]2.4.1 National Ageing Policy
Debates on ageing issues do not have a long history in Tanzania; they became apparent in the post -2000 era marked by the formulation of the National Ageing Policy (URT, 2003). This policy emerges as a government response and commitment to effecting international agreements. The policy stipulates that the government realises that old people are a resource in the development of the nation. Indeed, the existence of Tanzania, as a nation, cannot overlook the old people’s contribution to the political, economic, cultural and social arena (ibid.). This policy was introduced due to the problems that were witnessed among old people in the twenty-first century. These problems high poverty rates, ill health, weakening family abilities to support them, and increased burden of care for the children of their deceased children due to HIV/AIDS (Spitze et al., 2009).

The general objective of the policy is to ensure that old people are recognised, provided with basic services and accorded an opportunity to participate fully in the daily life of the community. The policy further stipulates that old people are custodians of customs and traditions, advisers and child carers. As such, they have to be acknowledged as a source of information, knowledge and experience (National Aging Policy, 2003). The National Ageing Policy also recognises human rights as stipulated in the Tanzania constitution of 1977, amended in 1984 and 1995. Moreover, the policy has taken into consideration the United Nations’ declaration No. 46 of 1991 on old people’s rights. 

[bookmark: _Toc398606745][bookmark: _Toc398684267][bookmark: _Toc408545865]The policy focused on the recognition of old people as an important resource in national development, their involvement in decision making matters, provision of legal protection and allocation of enough resources with a goal to improve service delivery to the old people. Old people are heterogeneous, meaning the group comprises   retirees, herdsmen, peasants and fishermen to mention a few (ibid.). And yet, health services are not easily accessible for the majority of old people and, in most cases, are too expensive for them to afford. Indeed, the existing procedure of providing free health services to old people has some shortcomings. In fact, the majority of old people, particularly in the rural areas, are left out as a result of their inability to prove that they are 60 years and above and that they cannot afford to share the cost. Most of the provisions described in the ageing policy cover mainly public ones, meaning private service provision has been excluded. The Ageing Policy also provides a political and legal framework foraddressing fundamental needs and rights of old people. In practice, these policy statements have not yet been translated into action due to lack of a law for enforcing them.
[bookmark: _Toc308696143]2.4.2 	National Social Security Policy
This policy has been formulated basing on the socio-economic and political changes taking place in Tanzania. It has been developed so as to address those changes and to ensure that sectoral programmes and activities are well co-ordinated (National Social Security Policy, 2003). Basically, the general objective of the policy is to ensure that every citizen is protected against economic and social distress resulting from substantial loss in income due to various contingencies. However, the context through which social security system operates in Africa and other developing countries, Tanzania included, is a product of colonialism. In this regard, most of the people were excluded from public social security schemes (Mwami, 1997; National Social Security Policy, 2003). 
In this context, several measures have been instituted by the Tanzania government aimed at reversing the situation, which prevailed during the colonial era such as the provision of social welfare services to marginalised groups such as old people, disabled and children. The policy has further stipulated that social security is a right as per Article 22 of the Universal Declaration of Human Right of 1948 as well as the Article 11 (1) of the Constitution of the United Republic of Tanzania. Despite such provisions there are still inadequacies that include coverage, portability of social security benefits, lack of co-ordination, fragmentation of legislation and inadequate of benefits provided. In addition tax financed social services have proved to be unsustainable. These include the introduction of cost- sharing, which is closely related to the on-going changes in contemporary Tanzania (Dau, 2003; Legal and Human Right Report, 2012; National Social Security Policy, 2003).
[bookmark: _Toc398606746][bookmark: _Toc398684268][bookmark: _Toc408545866][bookmark: _Toc308696144]2.4.3 	National Strategy for Growth and Poverty Reduction
The NSGPR is informed by Vision 2025 and is committed to the achievement of the Millennium Development Goals (MDGs). It is an instrument for mobilising efforts and resources towards achieving the desired outcome. It has mainstreamed cross-cutting issues such as gender, HIV/AIDS, environment, disability, children, elderly, employment and settlement. The strategy seeks to intensify ownership and inclusion in policy making, address laws and customs that retard development and negatively affect vulnerable groups (NSGPR, 2005). 
The strategy has been operating under the following principles: national ownership, political commitment to democratisation and human rights, maintenance of macroeconomic and structural reforms, building on sector strategies and cross-sectoral collaboration, building local partnership for citizens to engage in policy dialogue, harmonisation of aid, equity and sharing of benefits, sustainable development, strengthening of macro-micro links and decentralisation and mainstreaming cross- cutting issues (ibid.).In implementing the strategy, the most anticipated difficulties are fiscal and financial constraints as the process  involves both  human and financial resources.
The strategy has three clusters that include growth and reduction in poverty, governance and accountability and improvement in the quality of life and social well-being. In a view of the old people, the strategy features them in cluster II. In this cluster, much emphasis has been placed on the quality of life and social well-being. Two broad outcomes have been emphasised:  first, improving thequality of life and social well-being, with a focus on the poorest and vulnerable groups; and second, reducing inequalities across regions, income, age, gender and disability. Despite the heterogeneity of the old people, they all need to have quality life and achieve social well-being. 
In the NSGRP, particularly in cluster II, it has been stipulated that the Tanzanian government targeted to reach 40 percent of eligible old people to ensure they had effective social protection measures by 2010.This ambitious target has been definitely missed despite concerted efforts made in the country’s second poverty reduction strategy (URT, 2010). Despite the stipulation in the NSGRP, old people still experience hardship, especially in contemporary Tanzania society. In addition, the strategy has been well-documented in the country’s vision, mission and goals and its linkage. However, what encompasses the livelihood of the old people in the contemporary society does not match with the policy stipulations. Instead of including the old people it has been excluding them. 
[bookmark: _Toc408545867][bookmark: _Toc398606747][bookmark: _Toc398684269]In general, the various policies stipulated in here in Tanzania are concerned with the provisioning of social protection to old people. The stipulated policies are supposed to contribute to increasing number of old people benefiting from a user fee exemption in medical services. In reality, there is major discrepancy between policy and practice, a situation which makes the real life situation of many old people prone to risk and vulnerability. Aboderin and Gahuchi (2007) further argue that government failure to provide adequate policy action for old people may be attributed to persistent assumption that families continue to careadequately for old people. On the contrary, a report from HelpAge International (2004) negates this assumption by arguing that HIV/ AIDS has exacerbated the situation since old people in Tanzania have been forced to provide care and support to more than 60 percent of children who have been orphaned due to the pandemic. Another reason was further mentioned by Aboderin and Gahuchi (2007), which states that insufficient awareness of or interest in the key policy needs of old people and a focus on other priorities in development and poverty reduction with old people largely excluded from such development agenda.
[bookmark: _Toc308696145]2.5 	Social Transformation on Social Protection for the Old People
Little has been done in describing the relationship between the social transformation and the nature of social protection of old people. Only a few studies have revealed the following in relation to social protection of old people and social transformation   prevailing in the contemporary society.  It is crucial to note that, the mechanism in use is mainly based on the principle of reciprocity, meaning it is more appropriate for those who are likely to offer support to others in future (ILO, 2008). However, informal social protection systems are in decline as a result of attitudinal change, urbanisation and migration (Mchomvu, 2002; Mwami, 1997; Bossert, 1998;Tungaraza, 2002).
Furthermore, old women are still undergoing a lot of cultural and social discrimination. This is well illustrated in the northern part of Tanzania, witchcraftbeliefs among the Sukuma, isused to harass and even to kill helpless women. This belief is rooted in the whole Sukuma system of knowledge and morality.Witchcraft in Sukuma land may be held responsible for almost any calamity or misfortune, such as sudden storms on the lake, the sudden death of a healthy person, miscarriages and infertility, the failure of rain, death from a snake bite, losing one’s way, and various diseases. Witches, as noted, were usually women rather than men, old with red eyes or any other disability (Mesaki, 1993). 
It has been noted that, there is a link between livelihood shocks and increased incidences of murder of old women in the name of witchcraft. In this regard, it has been proposed that a potentially attractive policy option is to provide old women with regular pensions, which would later transform them from a net household economic liability into an asset (Miguel, 2005; Willmore, 2007). Similarly, the report from HelpAge International (1999) shows that there some are cultural practices and customs which are governed by a series of laws based on an individual’s religion, customs and clan which undermine community-based interventions. For instance, under customary law in certain ethnic groups in Tanzania widows cannot inherit property such as land. Again, under Islamic laws allows women to inherit one eighth of their spouse’s if they have children and one quarter of their husband’s estate if they do not have children. 
Getubig (1992) highlights several issues of concern in connection with the social protection of old people and their socio-cultural setting, which  include  inadequate and unstable incomes from wage or self-employment, illiteracy, lack of clean water supply, lack of sanitation facilities, senility, natural disasters, abuse by authorities or powerful members of society, erosion of traditional social protection practices as a result of increasing urbanisation and commercialisation of the economy. Consequently, the extended family breaks down, as population pressure impinges on the traditional use of common properties, the causes of social insecurity among old people in a respective society (Mboghoina and Osberg, 2010).
Several ways exist whereby people’s stage of lifecycle can limit available response options to various risks. These are associated with physical conditions, asset-base, customs and norms (TzPPA, 2004). In actual fact, people operate within the context of complex circumstances as customs and norms tend to shape who owns tangible assets and how they are used, who gains valuable skills and who influences important decisions (TzPPA, 2004; Chambers and Conway, 1992). For instance, Ellis (2002) asserts that when a widow loses access to farm land following her husband’s death due to customary laws the respective woman fails to gain any tangible asset. This means socio-cultural patterns of ownership, power and privilege limit the response options available to some people while expanding those of others. Such patterns exist at the household, community and large levels, which in turn result into   pockets of relative vulnerability which require special assistance. In other words, the context through which old people operate is embedded in the respective societal setting, which is necessary in comprehending complexities engendered by on-going changes in the contemporary society. These changes range from social, political and economic. The next section discusses policies, processes and institution related to old people’s provision.
[bookmark: _Toc408545868][bookmark: _Toc308696146]2.6 	Policy Implications for the Social Protection of Old People
[bookmark: _Toc415469396][bookmark: _Toc416999889][bookmark: _Toc417057169][bookmark: _Toc431956337][bookmark: _Toc431963348][bookmark: _Toc434359448]The overall picture of the existing social security schemes prevailing in Tanzania shows that they cover only 2.5 percent of the total population. Dau (2003) asserts that most prominent institutions such as National Social Security Fund (NSSF), the Parastatal Pension Fund (PPF) and Public Service Pension Fund (PSPF) do not include the population covered by National Health Insurance Fund (NHIF). On the contrary, other authors estimate that formal security schemes cover only six percent of the population together with five percent of the active labour force, the NHIF excluded (Mchomvu et al., 2002). In addition, it is estimated that 89 percent of economic activities in Tanzania are carried out outside the legal sphere under the umbrella of informal economy (Skof, 2008). This means, the general performance of the existing social security institutions is rather poor in terms of coverage, provision of quality benefits and efficiency (Dau, 2003).
Also, Tanzania does not have a general social pension programme and no reliable data is available in relation to the coverage of old people by one of the existing schemes  (Dau, 2003; National Bureau of Statistics, 2002; HAI, 2002; Tungaraza, 1999).Again, the nature of entitlement in pension schemes are purely based on contributions  hence tending  to exclude groups without substantial periods of formal sector employment (Mesa-Lago,2001).In a situation where income may be irregular and unreliable  the potential for Tanzania’s contributory social security mechanisms to combat old age poverty and insecurity remains restricted. The problem has been compounded by fragmented and institutionally weakness especially in record-keeping and unevenly regulated social security system (ILO, 2008). 
As a result, most of the currently existing contributing pension schemes are unlikely to rely on pension income in old age (ibid.)Furthermore, the number of studies on social protection in Tanzania show that the available social protection measures are not sufficient to deal effectively with contingencies, which arise from time to time (such as natural disasters, sickness or maternity) or which may be constant (such as retrenchment, old age and disability arising from employment injuries and diseases) in the country (URT, 2010, Mchomvu,Tungaraza and Maghimbi, 2002).
Muchie and Li Xing (2006) argue that, the institutional arrangements and social policy were historically established, for instance, in the context of the evolving specific capitalist societies, depending on the socio-economic and political sphere of each country. In this regard, the mechanisms behind capitalism process were the capacity of mobilising human and material resources while constraining the negative impacts of the world market forces. Thus, globalisation has to be comprehended not in terms of the observable phenomenon such as poverty and income distribution, economic growth, trade and welfare but in terms of the destructive impact on human society such as invisible social-cultural-psychological loss resulting into deep insecurity, marginalisation, erosion of social capital and despair, which the old people, as part of the marginalised group in the contemporary society, experience due to on-going changes (ibid.). 
Similar views were given by Chachage (2004) and Mwami (2004) who assert that Tanzania is part of the global economy, which has been dominated by capitalist relation of production following the dominance of commodity production which was established since the colonial epoch and which has increased in today’s era of globalisation. Therefore, the problems old people in Africa face are not universal. Instead, they are a product of historical and economic conditions. In other words, in the contemporary world they have historical genesis and conditions. The social protection issues of old people are linked with equity and justice matters in a society as it has been stipulated in the elderly policy (2003) to the fact that the question of old age cuts  across social, political and economic dimensions. Having seen the influence of policies implications for old people’s provisioning in the contemporary Tanzania, the next section discusses economic transformation and its link to the social protection of the old people.
[bookmark: _Toc408545869][bookmark: _Toc308696147]2.7 	Economic Transformation and Social Protection for Old People
The situation of old people in Tanzania has to be seen in the context of overall economic and social development prospects and challenges. In a study conducted by working group (2008) on economic progress, changes in their standard of living and performance of the public institutions, found that most people in all income groups reported a falling rather than rising living standard. In addition, inequality was perceived by the respondents to be growing between rich and the poor. The survey also shows that there was a growing rural-urban gap in poverty. These views were closely related to the fact that Tanzania and other Sub-Saharan African counties have been adversely affected by global economic crisis as well as an increase in oil and food prices which hit the most vulnerable in a society, old people include (ibid.).
Similarly, it has been reported that in Tanzania there was a remarkable rising trend in annual growth rates of its gross domestic product (GDP) with growth rates of six percent registered from 2000 to 2005 (Utz, 2008) and even seven percent from   2005 (URT, 2010). Despite the promising growth rates the incidence of income poverty did not decline significantly in the same period. For instance, it has been reported that out of every 100 Tanzanians, 36 were poor in 2000 to 2001 period, compared to 34 in 2007 (ibid.). Also the HBS (2007) reported that households led by old people were extremely poor compared to the national average by 22.4 percent. In addition, 87 percent of the rural population are prone to poverty (National Bureau of Statistics, 2002). MoLEYD and HAI (2010) further report that 82 percent of old people reside in the rural setting, hence that they constituting asignificant proportion of the most vulnerable population in Tanzania society. In this regard, vulnerability and poverty have to be seen in correlation with old age.
Although there was an increase in economic growth since the mid-1990s, the report on Ageing and Poverty (2003) shows that in 2000/01 indices for Dar es Salaam and other urban areas were substantially lower (food poverty 8% and 13%, respectively, basic needs poverty 18% and 26%). In rural areas these indices were close to the national average. The poverty however, is more widespread in rural areas (Williams, 2003). Furthermore, migration and urbanisation also affect the social protectionof the old people. Urbanisation process goes hand-in-hand with migration and migration among youth tends to create more difficulties  for the sustainability of the extended family model of which supports old people (Mboghoima and Osberg, 2010; Muzzin and Lindeboom, 2008). 
Evidence also shows that   developing countries such as Mauritious perceive  social protection has been perceived as tangible social policy instrument, which can achieve social and economic outcomes via the income redistribution mechanism and transfers and behavioural incentives that facilitate labour market adjustment (ILO, 2008).Although the  National Social Protection Framework is still on process  in Tanzania, the process though  it  emphasises implemented  mainly  universal pension regardless of whether the old person was previously working in the  formal or informal sector.
[bookmark: _Toc308696148]2.8 	Theoretical Framework
This thesis has been built on the bases of three theoretical philosophical outlooks drawn from the continuity theory of ageing, the human rights theory and political economy of ageing. This section explains the ontology and epistemology of ageing. It also describes ageing as a biological phenomenon. As such  comprehending realities embedded in the ageing process requiresattaching the meaning, purpose and values of it. In the course of the discussion relevance and weakness of each theory had been shown. The three theoretical stances have been used in complementary manner since each one has its own strengths and weaknesses in explaining the situation experienced by old people in relation to socio-economic transformation and social protection. The following section providesa detailed description of these theories.
[bookmark: _Toc308696149]2.8.1 	The Ontology of Ageing
Ontology is the study of being and, therefore is concerned with some of the fundamental questions of human existence relating to meaning, purpose and values. An important ontological concept is that of existential challenge, which entails challenge in tasks and transitions that people face as they pass through life (Bond and Corner, 2004). It is worth noting that the question of ontology is concerned with the nature of the knowable and the nature of reality. 
The fundamental question in this study is to examine the implication of socio-economic implication for the social protection of the old people in the urban setting. From an ontology point of view, there are many interpretations of what is meant by socio-economic implication in relation to the old people; hence there is no scientific process for establishing the ultimate objective reality (ibid.). Epistemology questions are concerned with how we have knowledge of the external world and what relationship there is between the inquirer and the known. 
A key question is whether one can perceive the real world of old people and, in particular, the lived experience of individual old people. For instance it has been argued by Marx that it is only those who are oppressed and those who have recognised their own oppression will be in a position to present a realistic view of the respective oppression. In other words, social structures influence the development of human agency. The premise of structuralisttheories of ageing such as political economy is the access to material resources such as education in the early stages of life course, which eventuallyinfluences the course development and later life experience. Structural characteristics include gender, ethnicity and social class. These characteristics provide a major continuity in the context of old people’s lives. On the other hand constructionist perspective assumes that multiple realities exist and that these realities are often relative to others. Therefore, we need to seek an understanding of what different aspects are linked with the transformation of socio-economic implications on the social protection of the old people since implication differs in of terms of context, time and space. The epistemological question is, therefore, complex in which their experience and knowledge dictate the nature of the question to be asked while searching for the respective topic under study.
[bookmark: _Toc308696150]2.8.2 	Continuity Theory of Ageing
The continuity theory of continuous development and adaptation through the life courses. Originated from the observation that despites widespread changes in health status, physical functioning and social circumstances a large proportion of old people present  considerable consistence in their attitudes and values, patterns of thinking, the kind of social activities they participate in and the nature of their social network (Antonucci and Akiyama, 1987). This theory builds on these empirical observations to provide an explanation of the long-term consistency in people’s lives. The essence of continuity theory is that old people have the ability to develop cognitive structures with which they organize and interpret their life experience (ibid.). This means as one grows old one develops clear conceptions of oneself and world around him or her. 
It is also further assumed by this theory that patterns of adaptive thought continue to develop through learning across the life course and that the goal is not to remain the same but to adapt attitude, values and beliefs in response to life-course change and social change. Adaptation to life-course and social change is a process, and is a must because of the inherently conservative nature of human agency. This process of lifelong adaptation is influenced by the social context in which people live.
Continuous theory provides an insight into both internal and external continuity. The former can be assessed in terms of how people maintain a way of thinking about self and the meaning they give to their lives. The latter can be assessed through the degree of consistency over time of people’s social roles, activities and relationship, which are the building blocks of their individual life styles. This theory is capable of explaining the question of ageing in the contemporary Tanzania. Because growing old is a biological phenomenon and hence inevitable. 
In developing countries, rapidity of demographic and economic change combined with limited availability of social security implies greater heterogeneity in poverty level among the aged (Mboghoina and Osberg, 2010). It is, therefore crucial to comprehend the situation experienced by old people in contemporary Tanzania by linking it with the adaptive pattern mechanisms they employed in coping with the ongoing transformation. This is because the implications associated with socio-economic transformation are differently experienced by the aged population. The variations between them are based on gender, economic status, previous employment 
[bookmark: _Toc308696151]2.8.3 	Human Rights
In the contemporary political discussion, few concepts have been invoked frequently on human rights (Sen, 2004). The core idea is the fact that every person everywhere in the world irrespective of citizenship or territorial legislation has some rights which others should respect (Sen, 2004; Abour, 2005). Human right issues have been evolving over time, from the Universal Human Rights Declaration in 1948. Now there has been a significant increase in the number of human rights documents. One achievement is the official laws and agreements realised in negotiations in the United Nations, UNESCO, and the Council of Europe. Another factor is that human rights have become a key word in political debates and struggles. Human rights have also become one of the most influential set of norms in recent time. Human rights are several times confirmed as universal in UN conferences like the Vienna Declaration and Programme of Action in 1993. A key paragraph in that document states that human rights are universal, indivisible and interdependent and interrelated (1993, United Nations General Assembly, Art 5). 
However, several questions arise in relation to the background of human rights or their philosophical underpinnings. These types of questions, and the interest in how human rights are put into practice, have stimulated many academics from different fields to study human rights issues. This has generated a variety of human rights theories and perspectives, from supportive to critical, from a historical universalism to a historical and political perception. For instance, in understanding human right matters, Churchill (2006) asserts that universality demands rationality and coherence in one’s outlook. Differences that some might want to regard as important, for example, differences in skin colour, national origin, and language, are wholly irrelevant to basic needs or capacities to benefit, and hence to rights. 
On the contrary, Spivak (2003) expresses skepticism on who is applying norms of human right on behalf of whom. She sees human rights as historical and political used in societies where some belong to dominant and other to submissive groups. The dominant groups often have the powers of definition and political power, and can also use human rights to their benefit. From this perspective, human rights have to address these power relations. She further argues that all that seems possible to deduction is that redressing work of human rights must be supplemented by an education that can continue to make unstable the presupposition that the reasonable righting of wrongs is inevitably the manifest destiny of groups, which are unevenly class-divided. 
Churchill (2006) and Spivak (2003) show a real difference in the understanding of human rights. For Churchill, the principles are pure and exist prior to differences. For Spivak, they can be part of power languages and political dominance. Moreover, she sees them as tools for destabilising power relations. She has optimism about human rights. But this is combined with a critical view, because they can easily serve the interests of the powerful. This is various conception of human right in the contemporary society.
The following are the four schools of thought of human right as per Dembour’s model (2006). The model provides the four main types of human rights understandings. She offers relevant classification of the discourse of human rights. The core element of her analysis revolves around her four schools of thoughts based on theoretical and on practical legal applications of human rights. She shows that human rights are given meaning under influence from different theoretical frameworks. She is aware that, the persons she classifies under the different schools do not operate with that labeling. In fact, there is no general agreement on schools in the field of human rights. Some of the authors she presents would probably see themselves in no school, a different school or across schools. For herthe school is a strong word, and traditionally one would expect the members of a school to acknowledge a kind of belonging, but they do not do so in this case: “school” is Dembour’s word and categorisation.
The first is the natural law school, with roots in the old natural law traditions in Western philosophy, but also with new and modern approaches. This school places the foundation of human rights high on the agenda, seeking to give them a solid foundation as a strong platform for change. The second is the deliberative school, which refers to this strong and influential movement in political theory, which is also a strong voice in human rights discourse. The foundation and legitimation are important here too. Human rights are linked to dialogue and consensus or overlapping consensus.
The third is the protest school with links to social movements and the struggle for human rights. Human rights here are tools for the victims of violations and are related to a keyword such as empowerment. The fourth one is the discourse school. In this context, the word “discourse” refers to postmodern theory, not to discourse ethics (which belongs under the deliberative school). The politics of human rights and theories of human rights are deconstructed to find the origin and impacts, and in this process to open the door to new perspectives or new voices on human rights.
I am heavily indebted to Dembour and her four schools. However, in the context of my thesis I employed only two schools of thought as they are capable of explaining circumstances related to the topic under study and to my thesis focus on the respective perspective. The two schools of thoughts are natural law and the protest school as they managed to comprehend the implications related to socio-economic transformation and its link to the social protection of the old people.
[bookmark: _Toc308696152]2.8.3.1 Natural Law School
This section focuses on the natural law school of thought of human rights (Dembour, 2006). The school continues to have a significant influence on the human rights discourse. The central idea in the natural law school of thought is the fact that human rights are rights we have by virtue of being human. Theseinclude social and economic rights; social rights include rights to social provisions such as provisioning of medical services whereas economic rights include the right to work, right to own property, right to self-determination and right to a decent life (Legal and Human Right Report, 2012). Article 11 (1) of the constitution of Tanzania emphasize on the appropriate provision of the person’s right to work, to self-education and social welfare at time of old age, sickness, disability or any other cases of incapacity. In this regard, the question of social protection to the old people is a constitutional human rights issue (UTR, 1977). It has also been spelled out in the   Social Security Policy (2003) and National Ageing Policy (2003). This means human rights are recognised and enforceable by the existing law (Constitution, 1977).
Although the Tanzania government has endorsed human rights and those of old people, there is an increasing rate of vulnerability among old people, including the killing of old people for witchcraft allegation. Therefore, the interplay between the implications of socio-economic transformation and the social protection of the old people has to be comprehended by treating social protection as a rights issue for old people’s rights.
However, the tendency of the theory to regard human rights as universal on the basis of the virtue of being human. Indeed, the concept of universalim has been challenged and criticised in several times. The attracted criticism includethe one raised before the human rights conference in Vienna (1993). Some voices from East Asia claimed a limited understanding of universalism. The recognition of the fact that human rights are universal in nature, must be considered in the context of factors such as  national and regional particularities and various historical, cultural and religious backgrounds  (Article 8, 1993). This view has been criticised for being relativist (Follesdal, 2005). On the other hand, the delegates to the Vienna conference did not accept this criticism, and made a declaration which confirmed the universality of human rights as Article 5 of the Vienna Declaration and Programme of Action illustrates (1993, United Nations General Assembly).
And yet, the human rights documents themselves do not explain what they mean by universal. Accordingly, interpretations and theoretical works are needed to explain and render meaning to the concept. Brems (2001) found various different meanings of the concept “universal” in relation to human rights. From a “historical origin” perspective, universal means that all “cultures contributed to the concept of human rights”(Brems, 2001:7). Another meaning is “anthropological or philosophical acceptance”, which defines human rights as “rights accepted by or acceptable to all human beings around the world” (Brems, 2001:9). The third dimension is “functional acceptance” which means “the fact that human rights organisation exists and attract support across the world” (Brems, 2001:10). In general, under the natural law school of thought, the universality of human rights is based on ontological or rational objectivity.
[bookmark: _Toc308696153]2.8.3.2 Protest School of Human Rights
This section focuses on the protest school of thought of human rights were by much emphasis has been placed on the key concept of empowerment. According to Debour (2006), people live under conditions where their rights are violated. In this regard, empowerment is needed for vulnerable groups such as old people, whose rights are being violated. Debour further argues that those whose their rights are violated they must be qualified and educated to be able to do something about their situation. Empowerment thus means making people claim their human rights and understand why and how those rights are violated, as well as to grasp how to change the situation.
Baxi (1994) and Douzinas (2007) stressed suffering and oppression more strongly than the educationalists, but they were all concerned about the destiny of victims and about changing the victims situation. Like the previous schools, this one also offers a useful vocabulary for human rights. Furthermore, they see human rights as part of the demands of those who suffer from human rights violation. This school of thought has a strong commitment to human rights, but the theorists also saw problematic aspects human rights discourse, forcing Baxi to warn that human rights can become like “modern rights”, that is, a throwback to the rights generated in the interests of the dominators.  The thinking of this school is is concentrated around suffering. This means the approach works best with regard to societies where severe suffering and general violations of human rights are part of people’s everyday lives. In societies such as Tanzania,  there are societal members who suffer and do not enjoy their human rights fully. 
These include old people who need to be educated on their rights and entitlements. In this regard, the study argues that any human rights education is a kind of empowerment, simply by virtue of learning what rights entail. This school would supplement this basic element by means of a focus on solidarity with others, helping them to claim their rights. This school of thought is relevant to the current study due to the fact that old people in the contemporary Tanzania are not aware of the existing policies, rights as well as entitlements. Despite various directives such as clause 3.1 of the National Ageing Policy providing free medical services to the old people, for example, they continue to get a raw deal. Indeed, only 6,852 old people have been reached with free medical services hosted in 17 health centers in Tanzania (Legal and Human Right Report, 2012). In other words, the views of this school of thought are relevant in explaining the circumstances of old people under the ongoing socio-economic transformation in contemporary Tanzania.
[bookmark: _Toc308696154]2.8.4 Political Economy Theory of Ageing
Political economy of ageing is one of the social theories useful in understanding the question of age and aging in the contemporary society. The works of Estes (1979), Townsend (1981) and Phillipson (1982, 1998) added a critical sociological dimension to the understanding of age and ageing in a capitalist society. The theory is informed by the bases of Marxist perspective. The political economy model of ageing emerged as a critical response to the theoretical dominance of functionalism and the epistemic normative explanatory frameworks (Estes, 1979). Basically, political economy is a grand theory drawing from Marxian analysis, as it locates the determining explanatory factors in the structure of society and focuses upon welfare and its contribution to the institutional decommodification of retired old people. Its much emphasis is on how the state and its resources and institutions position the experience and life-chances of old people in a capitalist society (Phillipson, 1998). 
The political economy of ageing is concerned with the social, political and economic processes involved in the distribution of scarce resources and the ways through which the state and market economy participate in shaping the redistribution effort (Johnson, 1999). It views the market and redistributory public policies as an interlocking system involved in creatingof economic inequality. Its major focus is on the interpretation of the relationship between ageing and the economic structure. For Estes (1979) the class structure is targeted as the key determinant of the position of old people in a capitalist society. Estes (1979) challenges the notion that old people belong to a homogenous group in a society. There is also a focus upon the analysis of the state in the contemporary societal formation in relation to age and ageing.
Generally, the political economy perspective is based on Marx’s theory of class structure and Weber’s conception of stratification. For Marx, the class structure is based on property ownership with the society divided into a ruling class that owns the means of production and the property less working class (Marx, 1983b). This antagonistic economic relationship is the focal mechanism of social stratification. For him, the class structure does not only determines the distribution of economic goods, but also constitutes the sorting mechanism for the distribution of political power (Giddens, 1971). This means  that there is a reciprocal relationship between the economy and the political and social order (Coser, 1977). In this regard, it is the social relationship between actors that constitute the economic structure of the society (Marx, 1983a). Within this relationship, the economic structure shapes both the grounds and formation and enactment of social relationship (Coser, 1977).
On the contrary, Weber agreed with Marx’s ideas that social class is broadly organised around the functions that actors serve in the process of production and that the primary class division is based on the ownership of private property (Giddens, 1971). However, Weber also includes status groups and parties in his conceptual model as a source of stratification. For him, status groups are stratified by life styles on the basis of neighbourhoods, occupations or patterns of consumption. Parties are groups whose explicit goal is the attainment of social power, which is the basis of forming organised political parties competing for state power (Giddens, 1971). In Weber’s discussion there is an intergenerational component, whereby parents pass the advantages and disadvantage of their class status and party along to their children. 
The perspective of Weber and Marx emphasises the structural constraints that members of different social groups face when interacting with the economy in addition showing that social groups are positioneddifferently within the political power and hence reaping different levels of benefits in the distribution of social goods (Estes, 1997). These insights provide a basis for understanding the social processes that encompass the circumstances old people face in the contemporary society. This is because society is ever changing and the motive force of changes is economic sphere. This is also true with the transformations occurring in contemporary Tanzania. These include social, political, cultural and economic changes whose impacts affect different members of the society, the old people no exception. It is evident that the political economy theory provides an insight into issues related to social protection of old people in relation to social economic transformation in contemporary Tanzania.
In this regarded, this theory is relevant to this study because it helps to explain the current globalization process as one of the effect of economic transformation which does not only have an economic effect but also as social impact on different vulnerable groups in Tanzania, the old people included. It is also crucial to comprehend the social protection of the old people by linking it with the ongoing socio-economic transformation in a contemporary society by understanding the influence of economic forces. As the, Tanzania society evolved over time from the pre-colonial period to-date, different policies have emerged and the patterns of social life have changed over time as well. 
Also new relations have emerged which affect the social protection of the old people in a contemporary society. Application of this theory enabled the researcher to articulate issues patterning to the implications of socio-economic transformation in relation to the social protection of the old people. In this era of transformation, the theory helps to explain the social relations embedded in the contemporary society in connection with the social protection of old people. It should be noted that, increasing inequality affect more the vulnerable groups in society such as old people. In this regard, Phillipson (1998) argues that old people are viewed as burden in the capitalist society with demographic changes, regarded as creating intolerable pressure on public expenditure. He further argues that, inequalities in the distribution of resources should be understood in relation to the distribution of power within the society and social classes, rather than in terms of individual variation (ibid.).In similar way decision-makers in Tanzania are policy makers who determine the fate of the majority, including old people. The nature of social security system  prevailing in Tanzania tend to concentrate on the few employed in the formal sector and excludes the  majority found in the informal sector (Dau, 2003).
In fact, there is no comprehensive non-contributory social protection system in Tanzania so far that covers all old people. However, the political economy theory has been criticized for placing too much emphasis on the disadvantages of structural dependency at the expense of focusing on old people by looking at the human agency (Townsend, 1981). In other words, there is a need to fight for political and economic representation through social organization. The theory has further been challenged on the basis that individual experiences are no longer believed to be determined by social constraints such class (ibid.). Despite these criticisms, the political economy of ageing theory is useful on comprehending the social economic implications in relation to social protection of old people in Kawe ward, the focal point of this study. The components of the political economy theory are moral economy, welfare state and principles of distribution as detailed below.
[bookmark: _Toc308696155]2.8.4.1 Moral economy
The concept moral economy is one of the components of the political economy theory. It focuses on how concepts such as fairness, justice and social obligations are socially-constructed and used to justify particular solutions rather than alternative solutions (Clark, 1999). With regard to old people, the moral economy approach helps to elucidate the social constraints that affect some individuals as deserving of social benefits and others as undeserving (ibid.). 
This is so because old people are generally not-active labour force participants and rely heavily on public benefits; thus they are in a prime position to be defined as a problem (Estes, 1997). This illusion of a problem may manifest itself in several ways. It may take the form of an impending geriatric crisis in which the demographic trend toward the population ageing will create as unmanageable economic burden, pitting the old people against the young in a battle for scarce resources (Clark, 1999). 
According to this generational equity scenario, an ageing population would bankrupt the economy’s crowd funds for other social needs (Schulz and Binstock, 2006). The generational equity debate is based on a constructed rhetoric strategy. It is based first on the premise that social security favours retirees at the expense of the current workers because the present level of benefits would not be available for future generations. 
Such a definition of the problem suggests privatizing social security by allowing current workers to contribute a portion of pay roll taxes to private accounts as a viable solution (Rohlinger and Quadagno, 2006). A second component of the generational equity frame is that old people are doing well at the expense of children. The problem with such a claim is that there is no relationship between levels of spending on a programme of old people and spending on children.
[bookmark: _Toc308696156]2.8.4.2 Welfare State as a System of Stratification
A core assumption of the political economy theory is that public policies for income, health, long-term care and social services result from the social struggle and dominant power relation of the era. To a large extent, the state organises class, gender, race and marital relations and influences family structure through various incentives and penalties. The welfare state consists of social programmes and tax policies that determine the distribution of societal resources (Harrington et al., 2005). 
Although the welfare state seeks to lessen social inequality, it is in itself a system of stratification that contributes to the ranking of individuals in a social hierarchy (Smelser, 1988). By providing differential access to power and resources, the welfare state protects and enhances the status of some individuals while reducing the power and resources of others. Thus, welfare programmes may reinforce stratification based on age, gender, race and marital status and reproduce inequalities over the life course. As the primary site of the civil function of the state, the welfare state has become a central research focus of the political economy perspective. Consequently, much literature has been concerned with the organisation of the public pension system and the distribution of public pension income.
[bookmark: _Toc308696157]2.8.4.3 Principles of Distribution
[bookmark: _Toc398606749][bookmark: _Toc398684271][bookmark: _Toc408545870]Welfare states are institutions designed to harmonise the production and distribution of wealth. A welfare state is identified by its power to tax, to distribute resources and to regulate. These functions involve rules and policies that redistribute resources by setting levels and forms of taxation and by establishing eligibility criteria and benefit formulas (Estes, 1979). Cross-nation comparisons have been based on two distinguishing characteristics of welfare states: the forms of provision and the bases of entitlement. In this regard, welfare programmes can be classified into three types, that is social assistance, social insurance and fiscal welfare. Each type has its own set of rules regarding who pays for the benefit and who is eligible to receive it, and how much beneficiaries receive. More importantly, each type of programme reflects a specific set of values and attitudes towards the needy.
[bookmark: _Toc308696158]2.9 	Knowledge Gap and Synthesis
The synthesis of literature shows that there are few explanations on the social transformation in relation to the social protection of the old people (Heslop and Gorman 2002; Kaseke, 2005; Tungaraza, 1999). A lot has been explained on policy implications regarding the social protection of the old people. This implies that there are deliberate initiatives taken by the Tanzanian government in providing guidance gidance and other directives related to the social protection of the old people despite the agonising situation  old people face. 
However, the context in which old people operate and the various social processes embedded require further understanding of their situation in the contemporary society. Again, little has been said about the influence of economic transformation for the social protection of the old people. Thus, so far there is an absence of evidence on whether a comprehensive study has been carried out on understanding the interplay between the implications of socio-economic transformation on the social protection of the old people in urban setting. This study, therefore, seeks to fill these knowledge gaps and add to the existing body knowledge on the social protection of old people.
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[bookmark: _Toc398606757][bookmark: _Toc398684279][bookmark: _Toc408545873][bookmark: _Toc308696161]3.1 	Chapter Overview
This chapter presents the research methods and procedures that were employed in the execution of this study. Specifically, it presents the area of the study, study population, sample design, sample size, data gathering instruments and data processing and analysis procedures. Each class of research problem possesses its own unique set of questions, each of which demands its own unique set of procedures to supply appropriate solutions. 
[bookmark: _Toc398606758][bookmark: _Toc398684280][bookmark: _Toc408545874][bookmark: _Toc308696162]3.2 	Research Design
This study used mixed methods research design. A mixed methods design is a design that collects and analyses data to produce integrated findings by using both qualitative and quantitative approaches in a single study (Teddlie and Tashakkori, 2009; Creswell, 2003). Teddlie et al. (2009) explain further that, the mixed methods design has power to provide stronger inferences in a study. Moreover, the design provides an opportunity to build a greater assortment of divergent views related to the topic under study. 
The use of multiple strategies such as questionnaires, interviews, focus group discussions and documentary review drew divergent views from the respondents and enriched the study even further in terms of the information gathered. A mixed methods design further increased the credibility of study results. Finally, the design allowed for both types of respondents to present their views and opinions in a manner that was convenient to them. In data collection, there were respondents who were illiterate and there were those with primary and secondary education; the mixed methods design accommodated both types of respondents. The stipulated facts were taken into account, hence a justification for the use of the mixed methods design in the study. Basically, the study used both qualitative and quantitative approaches in a complementary manner.  
The design had been chosen because of being capable of generating valuable information and provides ideas for further investigation and research. Furthermore, the design was flexible as it encourages use of statistical inferences and graphical techniques to understand data in addition to offering concise representation of data in the usage of summary of descriptive statistics. Additionally, this study design, therefore, was able to provide a different and better approach to obtaining the missing information directly from the interplay between socio-economic transformations on social protection among old people in Kawe ward. 
[bookmark: _Toc308696163]3.3 	Research Philosophy
Research philosophy involves data gathering tools based on the goals of the research. In practice, researchers choose topics that lend themselves to quantitative or qualitative techniques based on their interests, personalities, talents and knowledge of the researcher of theories which suit the topic under study. Research philosophies differ on the goals of the research and the way to achieve the goals. In this study, the theories have been described and explain the situation that encompasses social protection of the old people in relation to the socio-economic transformation. There are two main paradigms in social science research of which in this study the two paradigms had been used in a complementary manner in terms of data collection tools so as to provide an insight of the topic under study. First paradigm was positivists, which claim that there is a single, objective reality that can be observed and measured without bias using standardised instruments.Positivists further presuppose that knowledge is politically and socially neutral and can be obtained with quantitative precision through an accumulation of facts that constitute a close approximation to a reality that exists independently of human perception. The purpose of research is to discover universal truths. Post-positivists argue that one can never be certain that the theory is actually true as what sustains it is the fact that it has not been proven false yet (Willis et al., 2007). 
On the other hand, the naturalists and, in particular, the interpretive constructionists, agree that there is a reality but it cannot be measured directly, as it is only perceived by people, each of whom views it through the lens of his or her prior experience, knowledge, and expectations. That lens affects what people see and how they interpret what they find. What we know, then, is not objective; it is always filtered through people, and hence always subjective. For the positivists, the goal is a universal truth, a rule or explanation that is always true so long as specified conditions hold. 
On the contrary, the naturalists believe that, what is discovered is embedded in a complex and changing reality from which it cannot be reasonably abstracted. Naturalists seek to explain what they have seen, regardless of whether their findings can be extended beyond the time and circumstances of the current study. The naturalistic research focuses more on understanding what has happened in a specific circumstance than on trying to predict what will happen next (Gubrium and Holstein, 1997).   
Under the positivist paradigm, the researcher sees himself or herself as a neutral recorder. Different researchers using the same instruments should reach the same conclusions. Positivists evaluate the success of their research in part by measuring how closely the findings of different researchers match. Though recognising that no data collection instrument is perfect, positivists seek to develop standardised instruments that they believe tap into a single reality. They seek to imitate the sciences that have developed quantitative ways of measuring physical, biological, or chemical phenomena in replicable ways.
In addition, positivists judge research in terms of its validity, that is, the extent to which their research tools actually do measure the underlying concept that they are supposed to measure. Naturalists who emphasise that all meaning is sifted through people’s prior experience and biases are called constructionistsbecause they believe that people build or construct their understanding of the external world, that is, they interpret it (Duneier, 1999). Naturalist and constructionist researchers accept that researchers, as well as research subjects, make interpretations and that it is neither possible nor desirable for the researcher to eliminate all biases or expectations.
In this study, therefore, both qualitative and quantitative approaches have been used in a complementary manner. The qualitative approach has been used in this study because it enables the researcher to gain insight into attitudes, beliefs, motives and behaviours of the target population (Padgett, 2008). This type of the approach further deals with the emotional and contextual aspects of human responses rather than with objectives, measurable behaviour and attitudes (Denzin, 2000; Padgett, 2008). Mays (2000) further argues that the qualitative approach consists of scientific tools of investigation which involve seeking answers to questions, systematically using predefined set of procedures, collecting  evidence, producing findings that were not determined in advance and  producing findings that are applicable beyond the immediate boundaries of the study. In this approach, commonly used methods of data collection are participant observation, in-depth interviews, and focus group discussions. Each method is specifically suited for obtaining a specific type of data. 
For instance in this study the focus group discussion was used because it enables the researcher to capture the causes and effects of value system changes, policy-related issues and causes and effects of economic transformation in connection with social protection among the old people. Although in-depth interview has been used purposively to the key informants who are knowledgeable on social protection issues of the old people such as local government leaders within Kawe ward, social welfare officers from Kinondoni Municipal Council and MoHSW and key personal from REPOA and HelpAge International.
Basically, the qualitative approach has been used in this study since it enables the researcher to gain in-depth understanding of the implications connected with socio-economic transformation on the social protection among old people. The approach further enables the researcher to capture old people’s views, motives and feelings on social protection issues based on the social, political and economic context taking account of the changing context. The qualitative approach has been applied in this study because it provides greater depth of response and, therefore, greater understanding than can be acquired through quantitative research (Creswell, 2003). Furthermore, qualitative approach enables the researcher to tie together the cluster of behaviour that relate to a given decision taken by the researched community. In addition, the qualitative approach provides a number of reasons which include cost-effectiveness, flexibility, and time consciousness. More significantly, the approach has a direct link with target population.

On the contrary, the quantitative approach was used in this study because of its inflexibility that engenders meaningful comparisons of responses across respondents in the study area (Denzin, 2000). This approach enables the researcher to predict causal relationship and capable of describing characteristics of respondents. The quantitative approach used is subject to statistical assumptions and conditions. 

Davies (2007) asserts that findings of the quantitative approach have certain definiteness about them which make it possible for conclusion to be drawn to a specific level of probability. In this study, therefore, questionnaires with semi-structured questions have been administered with old people in Kawe ward. The administered questionnaires were translated into Kiswahili for the old people to understand well the questions asked, hence allowing them to give precise responses. 

It was face-to-face interview whereby an old person was asked questions by the researcher a trained research assistant and thereafter responses were filled in the questionnaire by the researcher or research assistant.  Basing on the nature of the research design, the researcher used qualitative and quantitative approaches in a complementary fashion. As it has been argued by various scholars such as Pope and Mays (2000), Denzin (2000), Atkinson (2005) that the question of the researcher to decide which approach to be used depends on what kind of knowledge the researcher is seeking  to make, uncover or construct. 

On the contrary, Bowen (2008) suggests that the distinction is misleading and, therefore, should be avoided. Ideologically, there is undeniable tendency for qualitative approach to be perceived as more human and perhaps more in tune with contemporary social thinking although quantitative approach employs the same scientific principles and techniques that have made the modern world what it is (Rwegoshora, 2014).

[bookmark: _Toc398606759][bookmark: _Toc398684281][bookmark: _Toc408545875][bookmark: _Toc308696164]3.4 	Study Area
This study was carried in Dar es Salaam regions in Kawe ward of Kinondoni district, specifically in Mzimuni, Ukwamani and Mbezi Beach streets. The study was carried out in urban setting so as to comprehend the implications related with on-going socio-economic transformation and in relation to social protection of the old people.

[bookmark: _Toc308696165]3.4.1 	Justification for the Selected Study Site
There are three main reasons for the choice of Kawe ward as a study area. First, this is a quite a large ward with both low and high-density areas, respectively, indicative of rich and poor old people, thus allowing for simple random sampling of the respondents. Second, the area has all features of the city that includes the high cost of living, since all basic needs and commodities have to be purchased. The old people found in the area included those who are either retired or belong to other groups of those who were not previously employed in the formal sectors. In that, were highly involved in the informal kind of employment such as food vendors, masons, and casual labourers. This means the area has mixed type of aged population. Therefore, the heterogeneity nature of old people found in the area is another reason that leads to the choice of the area. 

Third, this research did not intend to sample household randomly across the whole of Dar es Salaam, as it would be hard to study the entire city; instead Kawe ward was chosen as a representative research site. The choice of Kawe ward reflects sampling balance. To begin with, the ward it is sufficiently wide to incorporate the poor, the middle income and wealthy people.  In addition, some NGOs dealing with old people operate in the area and, therefore, were crucial in providing information related to them. HelpAge International is one of the NGOs found in the area. Table 3.1 describes the number of old people in Kinondoni district and Figure 3.1 provides a map that shows geographical location of Kawe ward.

[bookmark: _Toc308695962]Table 3.1: Number of Old People by Age Group in Kinondoni District
[image: ]
Source: Tanzania Population and Housing Census (2012)
[image: ]
[bookmark: _Toc434616207]Figure 3.1: Location of Kawe Ward in Kinondoni Municipality
Source: Survey and Mapping /Ministry of Lands, Housing and Human Settlements (2006)

[bookmark: _Toc398606762][bookmark: _Toc398684284][bookmark: _Toc408545878][bookmark: _Toc308696166]3.5 	Study Population
The study population was mainly old people of both genders found in the urban setting of Kinondoni ward. Indeed, both sexes of residents aged 60 and above were recruited in the study. In addition, those working in the Social Welfare Department, particularly social workers from Kinondoni District Council, and those working in the NGOs which deal with the old people such as HelpAge International located on Migombani Street in Kinondoni were also of interest to the study. Local government leaders found on Mzimuni Street were also involved. On the part of youth situated in the study area, they were involved during data collection as the study was interested in their views on the social protection of their old people in the area. Youth were from Ukwamani, Mzimuni and Mbezi Beach streets within Kawe ward. Their age ranged from 18-45 years, and comprised both males and females. Other resourceful centres consulted include REPOA and the Ministry of Health and Social Welfare (MoHSW). Finally, religious institutions found within the study area were also involved such as Roman Catholic (RC) Church and few mosques in Kawe ward. This array of respondents allowed the study to collect rounded and rich data on the research topic.

[bookmark: _Toc308695963]Table 3.2: Distribution of Respondents’ Category, Location and Gender
[image: ]
Source: Field Data (June - December, 2014)

[bookmark: _Toc308696167]3.5.1 	Justification for Selection of Participants
[bookmark: _Toc415469418][bookmark: _Toc416999907][bookmark: _Toc417057191][bookmark: _Toc431956359][bookmark: _Toc431963370][bookmark: _Toc434359470]The selection of old people selected in this study from diverse backgrounds was based on their age of 60 years and above. They had typical features of old people in Tanzania since where an person is regarded as old when aged 60 years and above (Poverty and Human Development Report, 2011). The key informants which include those working with MoHSW, those working in the Social Welfare Department in Kinondoni Municipality, local leaders in Kawe ward, those working with HelpAge International, charity organisation officials and resource person from REPOA were selected purposively as they were deemed knowledgeable of the topic under study due to their strategic placement or associations with the aged in the community. Youth in the study area were selected because they were bound to be old people in years to come and, therefore, their opinions related to the implications of socio-economic transformation in connection with the social protection of the old people were of crucial.

[bookmark: _Toc408545879][bookmark: _Toc308696168]3.6 	Sample
The idea of sampling from a population rather than enumerating the whole population has become the standard practice of selecting a representative cross-section of a large population in social science research. Sampling is the process by which inference is made to the whole population by examining a part of it (Bryman, 2001).  Advantages of sampling, according to Kothari (1990), include, the data collection being easier and cheaper; time serving; requirement of fewer people to collect and analyse data; permission of a higher level of accuracy since sample size allows for checking for accuracy of the design and administration of the questionnaires; and the focus on a fewer cases make it possible to collect and deal with more elaborative information. This approach works on the assumption of the availability of adequate sampling frames from which a random sample can be picked. There are two main types of sampling: probability and non-probability sampling. 

This study used both probability and non-probability sampling. Probability sampling methods include simple random, systematic and multistage random sampling. In this study, simple random sampling was employed in quantitative approach. On the other hand, non-probability sampling includes convenience, purposive, quota, snowball and volunteer sampling methods (Rwegoshora, 2014). In this study two types of non-probability samplingpurposive and convenience sampling methods were employed for the qualitative aspect of the research. 

[bookmark: _Toc308696169]3.6.1 	Sampling Method Justification
A mixed methods research design allows for the collection of data using a combination of qualitative and quantitative approaches hence able to generate data that are integrated in a single study (Teddlie et al., 2009). The design allows for the usage of simple random sampling whereby every respondents had an equal chance of being selected to represent the population (Gray, 2009; Teddlie et al., 2009). Simple random sampling falls under the quantitative approach. The design, further allowed for the usage of the qualitative approach such, which includes purposive and convenience sampling in this study, whereby the respondents were selected by the researcher basing on their knowledge on the topic under study and convenience of the respondents. The former were used to select the key informants whereas the latter were used to select the youth conveniently available in the study area. This study, therefore, used these two types of sampling techniques to attain its research objectives. The deployment of two sampling techniques is also known as parallel mixed methods sampling (Tashakkori and Teddlie, 2009). Parallel mixed methods sampling allows researchers to triangulate results from the separate qualitative and quantitative components of their research, thereby permitting them to confirm, cross-validate or substantiate findings within a single study (Teddlie et al., 2009; Creswell, 2003).
[bookmark: _Toc308696170]3.7 	Simple Random Sampling
This is one type of probability sampling, which requires the following conditions: one a complete list of subject to be studied; the size of the universe must be known; the desired sample size must be specified; and each element must have an equal chance of being selected (Rwegoshora, 2014). Specifically, this study employed simple random sampling for the following reasons.
[bookmark: _Toc308696171]3.7.1 	Justification of Using Simple Random Sampling
Simple random sampling was employed in this study because, first, it requires minimum knowledge of the population in advance; second, every old person has an equal chance of being selected; and, third, data so collected can easily be analysed statistically. Simple random sampling employed a table of random numbers that involved the use of a list of subjects of interest to the study found in the study sites. This means sampling frame was obtained in the field (see sampling frames in appendices xiii, xiv and xv for reference). Second, a number was assigned to each of the old persons on the list. The old persons were then included in the sample when their number was selected randomly using the table of random numbers until the required number of old people to interviewed was reached. Using this probability sampling method ensured that every old person had an equal chance of being selected and, hence, recruited in the sample as a participant.
[bookmark: _Toc308696172]3.8 	Purposive Sampling
Purposive sampling is one type of non-probability sampling. This type of sampling method is used when there is no list of persons to be studied. There are five types of purposive sampling techniques that include convenience: purposive, quota, snowball and volunteer sampling (Rwegoshora, 2014). In this study, purposive and convenience sampling have been used.
[bookmark: _Toc308696173]3.8.1 	Justification of Using Purposive Sampling
Purposive sampling was used in interviewing key informants such as local government leaders, social welfare officers form Kinondoni Municipal Council and the MoHSW, resource personnel from REPOA and HelpAge International and religious leaders found in the area. Social welfare personnel work with old people; REPOA specialises in dealing with matters relating to poverty alleviation that also involve the elderly; HelpAge helps old people claim their rights, challenge discrimination and overcome poverty, so that they can lead dignified, secure and healthy lives; and finally the religious leaders work with the elderly people and provide them with both spiritual and material guidance. 
Purposive sampling was employed in this study because of its capacity to capture in-depth information regarding the topic under study. It was applied in obtaining information from the key informants, especially the one related to policies and the influence of economic transformation in relation to the social protection of the old people. Third, purposive sampling is also known as judgemental sampling as it allows the researcher to choose purposively a person who, in his or her judgement possesses characteristics required of the sample members that are relevant to the topic under study.
[bookmark: _Toc308696174]3.9 	Convenience Sampling
Convenience sampling is also known as accidental sampling. This method also falls under non-probability sampling. Convenience sampling was used in this study in the selection youth in the study area. In this regard, the researcher studied those persons who were conveniently available or accidentally come into contact with the researcher during fieldwork and were willing to take part in the study. Youth in the study area were conveniently selected during the course of data collection. Generally, male youth were more conveniently available than female youth. In all, fifty youth were interviewed in the study area.
[bookmark: _Toc308696175]3.9.1 	Justification of Using Convenience Sampling
[bookmark: _Toc398606764][bookmark: _Toc398684286][bookmark: _Toc408545916]Convenience sampling was employed in this study particularly in the selection of youth in the study area. It was deemed necessary to employ this method in the absence of a sampling sample as well as the youths were not the primary subjects as they provided additive and supplementary information that served to enrich the study. With convenience sampling, the required number of youth was obtained without compromising the core values and focus of the study. Through the application of convenient sampling fifty youth were obtained. The obtained youth were from Mzimuni, Ukwamani and Mbezi beach streets. Their ages ranged from 18-45 years, both males and females were selected, the former being more numerous than the latter due to their ready availability, and hence amenable to convenience sampling.
[bookmark: _Toc308696176]3.10 	Sample Size
To calculate the sample size for this study, the table of sample size developed by Krejcie and Morgan (1970) was used. This table contains a built-in correction for taking samples from a small population, the kind that anthropologists usually work with it. The table suggests the optimal sample-size for a given a population size, specific margin of error and a desired confidence interval. This table may easily be used to determine the appropriate sample size for almost any study. Table 3.3 is a sample size table used in this study to determine sample size:
[bookmark: _Toc308695964]Table 3.3: Sample Size Table for the Required Sample Size
[image: ]
Source: Adopted from Krejcie and Morgan (1970)
[bookmark: _Toc398606765][bookmark: _Toc398684287][bookmark: _Toc408545917]Table 3.3 shows the sample size in relation to the number of old people in Kawe ward, which is 2,424 (National Bureau of Statistics, 2012).The sample size was thus required to be made up of 333 respondents. In this regard, the researcher managed to interview 358 respondents. This means, 200 were old people, 100 were youth, 10 were key informants from various institutions and 48 were youth and old people who were involved in the Focus Group Discussions (FGDs). The youth involved in the study were from Ukwamani (37), Mzimuni (35) and Mbezi Beach (28). It has been argued that the bigger the sample, the more the representative (Kothari, 1990; Bernard, 1995). Again, it has been argued by Bailey (1994) that statistically data analysis is to be done regardless of the population size.
[bookmark: _Toc308696177]3.11 	Data Collection
[bookmark: _Toc398606767][bookmark: _Toc398684289][bookmark: _Toc408545918]This section describes how data collection was carried out in this study which collected both primary and secondary data. This section, therefore, explains the data collection processes and the mechanisms used in the data analysis. The main source of data and information for this study was primary data which was collected at three different levelsthe household, street and municipal levels. Three data collections instruments were used to facilitate the collection of primary data. These research instruments were the questionnaires, focus group discussion guides and in-depth interview guide.
[bookmark: _Toc308696178]3.11.1 Questionnaires
A questionnaire is the main data collection instrument in survey research. It usually uses a set of standardised questions that follow a fixed scheme to collect individual data about a certain topic under study (Lavrakas, 2008). The questionnaire may use open-ended or closed-ended or fixed alternative questions. In this study, face-to-face interviews were also conducted. In this exercise, the researcher was assisted by two research assistants. They asked questions old people questions and their responses were filled out in the questionnaire. For easy comprehension and to facilitate the collection of the required information from the respondents, Kiswahili version questionnaires were deployed. Indeed, Kiswahili questions made them easily grasp the questions and provide precise responses based on their own understanding, which in turn enhanced the quality of the research findings that could otherwise have been compromised by the language barrier for many respondents had English been used (see the Kiswahili version of the questionnaire in Appendix ii for reference).
[bookmark: _Toc308696179]3.11.1.1Justification of Using Questionnaires
This study used a semi-structured questionnaire as it was easily and verbally administered with the old people and allowed for immediate statistical treatment. The semi-structured questionnaire also provided alternative replies while helping the respondents to understand the questions clearly. The household questionnaire was designed to collect information on the old people within the study sites. The data collected from semi-structured was analysed using SPSS version 20.
[bookmark: _Toc308696180]3.11.1.2 Questionnaire 
The questionnaire (Appendix i) was designed to elicit responses on the implications of socio-economic transformation for the social protection of the old people. Basically, the questions in the questionnaire were structured by focusing on the three specific objectives of the study. First, the questions were structured to elicit responses on the influence of the value system and its implications for the social protection of the old people. Second, the questions were set to elicit responses on the policy implications for the social protection of the old people. Third, the questions were set to explore the influence of economic transformation on the social protection of the old people. Further questions were asked on the migration, youth fertility rate, coping mechanisms, pressing needs and main sources of social protection. These issues are closely related to the socio-economic transformation occurring in the Tanzania society in connection with the welfare and social protection of the old people.
[bookmark: _Toc308696181]3.11.1.3 Administration of Questionnaire
Questionnaires were administered with the old people aged 60 and above. They include both male and female respondents living in Ukwamani, Mzimuni and Mbezi beach streets. They were selected by using simple random sampling using the available sampling frame. The questionnaire was translated into Kiswahili, a language universally available to all the respondents, to enable them to understand it well and answer the questions therein accordingly. The verbal administration of the questionnaire was administered face-to-face to overcome the illiteracy barrier and hardship of reading that tends to be associated with old age. 
The researcher in this research endeavour was assisted by two research assistants. In all, 358 respondents were covered, with 200 old people comprising the bulk. One hundred other respondents (100) were youth involved interviews.  Forty-eight (48) others were both old people and youth who participated in the FGDs. Finally, 10 were key informants from various institutions such as the MoHSW, the Kawe ward office, Kinondoni Municipal Council, HelpAge International and REPOA. Care was taken not to breach any research ethics in dealing with the respondents. In this regard, the questions were precisely asked to the respondents and filled out with fidelity on their behalf by the researcher and the two research assistants without distorting the attached meaning based on the research objectives.
[bookmark: _Toc398606768][bookmark: _Toc398684290][bookmark: _Toc408545919][bookmark: _Toc308696182]3.11.2 In-depth interviews
An in-depth interview is described as a conversation with a purpose (Gray, 2009). In-depth interviews comprise non-standardised questions often used in qualitative data collection (ibid.). The technique is used when the interviewer has a list of issues and questions to be covered. Additional questions may be asked to seek further clarifications on issues emerging and not anticipated at the start of the interview. The information generated is then recorded by either note-taking or by tape-recording while the interview was in progress. Probing is possible during interviews when the researcher needs more information or clarifications concerning certain issues from interviewees.
[bookmark: _Toc308696183]3.11.2.1 Justification of Conducting In-depth Interviews
The choice of data collection techniques depends on the purposes of the research and the research questions directing the investigation (Creswell, 2003; Tashakkori, 1998). The research examined the influence of value system on social protection of the old people, policy implications and explored the economic influence on social protection among old people. The third objective of the study explored the economic influence on the social protection of the old people and the second objective assessed the policy implications for the social protection of the old people. Therefore in-depth interview was considered an appropriate method for capturing “what and the how experience” primarily because interviews have power to elicit responses focusing on the nature of opinions, experiences and beliefs. In-depth also have the capacity to accommodate flexible questions during the interview process and allows a researcher to obtain detailed but relevant information on the phenomenon under study (Silverman, 2006; Gray, 2009). This method was used in this study to help uncover and describe the participants’ perspectives in relation to the topic under study. Through the use of this method participants’ views were deeded valuable and useful in generating the required information. It was for these reasons that the in-depth interview technique was selected to complement other data collection methodsthe questionnaire, the FGDs and documentary review.
On the whole, the value of an interview in research cannot be underestimated. Gray (2009) explains that an interview can serve a number of distinct functions such as gathering information about a persons’ knowledge, values, preferences and attitudes. In this study, a person’s knowledge on the topic under study was obtained from government officials in the MoHSW, Kinondoni Municipal Council in the Social Welfare Department, Kawe ward office, officials from HelpAge International, and officials from charity organisation and resource person from REPOA. 
This method is also flexible in terms of allowing the asking of non-predetermined questions and using probe questions to elicit more information and data from the respondents as the need arose during the interview process. Inevitably, this method employed probing skills as such skills which stem from knowing what to look for in an interview, listening carefully to what is being said and what is not said and being sensitive to feedback.
[bookmark: _Toc308696184]3.11.2.2 Administration of In-depth Interview
In-depth interviews were conducted with the local government leaders, those working in NGOs, those working in the Social Welfare Department in Kinondoni Municipal Council and those working in MoHSW as well as religious leaders found in the area. The information collected included the one which explored the policy implications for the social wellbeing of old people in relation to the ongoing socio-economic transformation and how these unfolding forces influenced the social protection of the old people. The participants were selected purposively based on their knowledge and understanding of the social protection related issues of the old people in their respective study areas. All the interviews were carried out in Kiswahili to facilitate the communication. In this regard, the interview guide enabled the researcher to get the required information due to the flexibility of the interview method. A single in-depth interview took almost one to two hours.
Before conducting the in-depth interviews, the researcher started by developing positive relationship with the informants; this entailed ensuring there was rapport between the interviewee and the interviewed. Gray (2009) holds that developing a rapport is important in the interview process. To ensure such rapport thrives, the following need to be observed. First, one needs to explain how long the interview will take; then explain the purpose of the interview. 
[bookmark: _Toc398606769][bookmark: _Toc398684291][bookmark: _Toc408545920]Thereafter, one need to explain that the information collected would be kept confidential where necessary, particularly sensitive information that is likely to make the respondents uncomfortable or make them uncomfortable to have their identity associated with the information they provide to the researcher.
[bookmark: _Toc308696185]3.11.3 Focus Group Discussion
[bookmark: _Toc398606770][bookmark: _Toc398684292][bookmark: _Toc398684675][bookmark: _Toc404225827][bookmark: _Toc404565526][bookmark: _Toc404567609][bookmark: _Toc408545921][bookmark: _Toc411215371][bookmark: _Toc415469433][bookmark: _Toc416999909][bookmark: _Toc417057202][bookmark: _Toc431956374][bookmark: _Toc431963385][bookmark: _Toc434359487]Focus group discussion or FGD is a qualitative research method of data collection in which a trained moderator conducts a collective interview involving normally six to eight participants from similar backgrounds and similar demographic characteristics (Lavarakas, 2008). This approach was used in this study because of its capacity to offer powerful insight into people’s feelings and thoughts, hence enabling a more detailed, nuanced and richer understanding of their perspective on ideas, products and policies (ibid.). More significantly, FGDs allowed access to the feelings and opinions of the old people towards socio-economic transformation occurring in the contemporary Tanzania society. This method was applied with old people residing in the study site. The formulated group had eight respondents. 
In this regard, four FGDs were conducted by the researcher with old people and two FGDs with youth in the area. The FGD participants were selected based on gender, knowledge on social protection issues, number of years that one had resided in the study area and age. Moreover, the selection of the participants was further based on their willingness to participate in the study. The members of each FGD decided where to conduct the discussions. The FGD was concluded once the focus groups had reached an information provision saturation point. This method enabled the researcher to get the required information because of the synergetic effect, where one person built on what another person had said.
[bookmark: _Toc308696186]3.11.3.1 Justification of Using Focus Group Discussions
[bookmark: _Toc415469435][bookmark: _Toc416999910][bookmark: _Toc417057203][bookmark: _Toc431956375][bookmark: _Toc431963386][bookmark: _Toc434359489]The Focus Group Discussion (FGD) method was adopted as a means for data collection for the study because the method has the capacity to allow for the collection of data for the study relatively quicker than individualised face-to-face interviews (Silverman, 2004). Moreover, FGDs allow respondents to react and build on the responses of the other group members as well as allow one to disclose information more freely than in face-to-face interviews. When using this method, the role of the researcher changes to that of a moderator, monitor or recorder of the group interaction (Patton, 2002). 
Also, the usage of the FGD enabled the researcher to seek the opinions of the old people, feelings and other explanations associated with effects of the socio-economic transformation on the social protection of old people. Furthermore, the method was deployed to validate the information collected from other data collection methods such as the information obtained from questionnaire survey and interviews.
[bookmark: _Toc308696187]3.11.3.2 Administration of Focus Group Discussion
[bookmark: _Toc415469437][bookmark: _Toc416999911][bookmark: _Toc417057204][bookmark: _Toc431956376][bookmark: _Toc431963387][bookmark: _Toc434359490][bookmark: _Toc398684293][bookmark: _Toc408545922]The discussion with old people was held in the ward conference room. The number of old who participated in the discussion was 32 in total. This makes the number of FGDs of eight people conducted with the aged amount to four. The researcher started by thanking the old people for agreeing to participate in the discussion and then explained the purpose of the discussion. The researcher then asked for permission to take notes during the discussion and promised to maintain confidentiality of the volunteered information in addition to observing anonymity. There was no objection from the discussants and the discussion proceeded by looking at issues in accordance with the three objectives of the study. The discussion started with slow contribution from discussants but gained momentum as the FGDs progressed. The first discussion took two hours and half whereas the second, third and fourth took almost two hours. For the youth the discussion was conducted in the same venue and took one-and-half hours. The discussion was conducted in different days. A total of sixteen youth participated in the FGD, which makes a group of male and female youth, respectively. The procedures used in conducting the discussion with the old people were similar to those applied during the FGDs discussion with youth.
[bookmark: _Toc308696188]3.11.4 Documentary Review
Documents were used by the researcher as a useful source of information for the study. In this regard, both published and unpublished documents were reviewed. The documents reviewed included government documents, international and national journals, policy documents and newspapers. The key sources of information included the international organisations such as the UNDP and other donor agencies that support old people related matters such as HelpAge International, and the MoHSW, the Kinondoni District Council and Kawe ward office, socio-economic development journals and other relevant publications. The documents were helpful in enriching the study in two ways:
(i) The documents enabled the researcher to make comparisons and establish trends through the critical investigation of the studies by showing the knowledge gaps.
(ii) The documents enabled the researcher to gain experience by exploiting the talents, skills and knowledge of other researches on the topic under study.

[bookmark: _Toc398684295][bookmark: _Toc408545923]This study also made use of the key database available. These data bases included the Household Budget Survey (HBS, 2007), the Tanzania Demographic and Health Survey (2010/2011), the Legal and Human Right (2011) report, the Tanzania HIV/AIDS Indicator  and Malaria Survey 2007/2008 and the Population and Housing Census (2012).
[bookmark: _Toc308696189]3.12 	Data Management and Processing
[bookmark: _Toc417057207][bookmark: _Toc431956379][bookmark: _Toc431963390][bookmark: _Toc434359493]In this study, data management and process had been carried out in two ways as the study had generated both qualitative and quantitative data through its mixed methods approach. The qualitative data were subjected to content analysis using thematic patterns developed in accordance with the objectives of the study. Quantitative data, on the other hand, had been analysed using SPSS version 20 to develop frequencies and percentages subsequently presented in tabular and graphical form. The following section below provides detailed description of the data management and processing of this study.
[bookmark: _Toc398684296][bookmark: _Toc408545924][bookmark: _Toc308696190]3.12.1 Analysis of Quantitative Data
Data analysis mainly involved data preparation, descriptive analysis. Data preparation was done soon after completion of the fieldwork. In this phase data were coded and all data from questionnaires were entered in the computer using the SPSS software. The main aim of the descriptive analysis phase was to describe basic characteristics of the sample. The data involved were in form of frequencies, measures of central tendency, dispersion and association to elucidate on the implication of social economic transformation for social protection among old people. 
A Chi-square (X2) test was used to determine whether there was any difference between male and female urban old people in relation to the influence of the value system on the social protection of old people. The significant association was measured by p-value of <0.05 and <0.001 was used to determine whether the differences was statistically significant regarding the selected background information. The influence of value systems on the social protection of the old people was measured by preparing two by two contingency tables. The independent variables were age, education, marital status, occupation and gender. The dependent variables were the social protection of old people. Therelationship between policies and its implications for the social protection of the old people in the respective study site was measured by preparing tables to answer the respective research question. The testing established whether there was a direct or indirect relationship between the existing policies in relation to the social protection of old people in the respective study site.
[bookmark: _Toc398684297][bookmark: _Toc408545925][bookmark: _Toc308696191]3.12.2 Analysis of Qualitative Data
According to Patton (2002), the challenge of qualitative data analysis lies in making sense of the massive amount of data. Indeed, data analysis involves reading and interpreting volumes of raw information, scrutinising trivial from significant data, identifying patterns and constructing a framework for communicating the essence of what the data reveal. Patton (2002) further stipulates that there are no absolute rules in qualitative data analysis; however, one needs to do the best with full intellect to represent fairly the data and communicate what they reveal depending on the purpose of the study.
[bookmark: _Toc408545926]The data collected through in-depth interviews, FGDs and documentary review were read comprehensively to get a deeper understanding of what they imply with regard to the research problems. Then, they were filtered to get patterns of significant themes. After the identification of the themes, the data were grouped into categories in accordance with the research questions and research objectives. The transcriptions were word processed using Microsoft Word XP. The analysis further involved presenting the respondents’ description with verbatim quotations placed under respective themes and backed up by evidence from the literature reviewed. This means, the analysis followed thoroughly the pattern-matching method before deductions and conclusions were drawn from the findings.

[bookmark: _Toc308696192]3.13 	Limitation of the Study
There are some limitations which in one way or another had affected  the execution of this study. Time oneof such limitatitons, as it is the most scarce and non-renewable resource in a time-bound research such as this one. In this stdy, time was limited as the the researcher was required to finish within a definite period and fulfil the requirments of the PhD study. Moreover, the researcher had to collect the required data, process the data and  analyse the data within the allotted period. It is this time constraint, which limitated the extent to which the study was conducted in the study area. Financial constraints were another limitation in the study. 

[bookmark: _Toc408545927]The researcher di not have ample funds for the reaserch as the sponsorship under HESLB was limited and the research funding severely curtailed. The researcher had to deploy own additional resources to recruit the research assistants required to facilitate the completion of the study. The little funding available was wisely and prudently applied for the successful completion of the research in Kawe ward. Despite these limitations and challenges, the study was successfully conducted to its logical conclusion.

[bookmark: _Toc308696193]3.14 	Ethical Consideration
Research ethical considerations include anonymity and informed consert,  conflict of interest and the art of ethical judgement (Salkind, 2010).A brief elaboration is provided below for further understanding of the ethical issues.
[bookmark: _Toc308696194]3.14.1Research Clearance
The research is a process which involves various procuderes aimed at accomplishing the set objectives. In this regard, various ethical issues were taken into consideration for the successful completion of the research process.The art of ethical judgement requires the researcher to comply with the research protocol by complying with the various guidelines applicable to the research in question such as official clearance or permission in form letters for ethical asssessment(Salkind, 2010).  Thus, before  going for fieldwork the researcher sought the permission from the respective authorities for carrying out research,and research clearance was granted, which included the Open University of Tanzania research clearance and clearance from the RAS office. 
Such formalisation and clerance paved way for getting clearance at a more local level from the DAS office at the Kinondoni Municipal Council. Local government leaders were also consulted and informed about what was the research all about. The question of the the art of ethical judgement further  requires the evaluation of scientific findings in a combination of interpretive ability and seasoned reflection.  Moral judgement, on the other hand, requires the ability to evaluate critically supporting arguments. In this aspect, the researcher took into account by linking the study findings and the arguments of other scholars on the similar subject matter through integrating their  views and acknowledging them accordingly.
[bookmark: _Toc308696195]3.14.2 Informed Consent, Anonymity and Confidentiality
Patton (2002) and Gray (2009) argue that the use of the principle of informed consent is necessary for  conducting a fair research. In respect of this principle, the respondents were informed about the nature of the research before requesting them to participate in the research on voluntary basis. Only those who agreed to participate in the research were incorporated in the study. In this regard, no deception was exercised by the reseacher to force respondents to be involved in this research. The researcher, therefore, sought informed consent by asking respondents to participate in the research while promising them to keep all the information they provided  confidential. Generally, all the participants in the FGDs, in-depth interview and those involved in the survey were informed about the concerns  of the research.The participants identified convenient places for them to conduct discussions. The principle of anonymity was also evoked to ensure that the informants’ names were changed or given codes to avoid identifying the sources  of information with the information they providee.Therefore,confidentiality and anonymity of the respondents were maintained through out the research process.
[bookmark: _Toc308696196]3.14.3 Avoiding Conflict of Interest
The question of conflict of interst was also adhered to by the researcher, whereby laws, policies and rules  were taken into account by the researcher to avaoid conflict of interest that could undermine theoutcome of the study, whether this had to do with the government, researched people and society at large.
[bookmark: _Toc308696197]3.15 	Reliability and Validity of Data
The reliability and validity of data of this study had been discussed based on the data collcted through different ways. Methodological triangulation  has been used to validate the collected data and to assess how reliable are the data collected.The following section below provides detailed description of validity and reliability of the data collected.
[bookmark: _Toc308696198]3.15.1 Reliability of Data
Merriam (1998) explains that in qualitative research reliability is concerned with how far the result found in the study would be consistent.  Increasing consistency in qualitative research requires triangulation and audit trial. In this study, the researcher adopted strategies such as deploying a number of data collection methods such as the questionnaire, in-depth interviews documentary review and FGDs. The similarity of information across the methods used assisted the researcher to confirm the consistency of information in the investigation.
[bookmark: _Toc308696199]3.15.2 Validity of Data
Merriam (1998) insists on internal validity regrading the extent to which the information one claims to be true is actually true. He further explains that, reality is multi-dimensional and is ever changing and, as such, there is no such a thing as single immutable reality waiting to be observed and measured. On the contrary, Patton (2002) suggests the use of triangulation or the use of multiple methods to confirm the emerging findings. In this regard, the researcher managed to use multiple methodsquestionnaires, interviews, focus group discussion and documentary reviewto validate the information collected from different sources of information. Although the external validity connotes how the findings in the study might be applicable beyond the study area itself, this principle is mainly used in quantitative approach whereby the purpose of the study is to generalise the study findings. 
The purpose of qualitative approach, on the other hand, is to study a small sample to investigate and understand the insights and illuminate on the social issues (Patton, 2004), The findings from this study can partly be used in any other setting of Tanzania since socio-economic transformation is a continuous process for the whole Tanzania and its effects consequently touches on all members of the society, the old people inclusive.  On the other hand, the findings of the study provide an understanding, illuminate on issues and circumstances patterning to old people in relation to the ongoing socio-economic transformation and their social protection.
[bookmark: _Toc308696200]3.16 	Conclusion
Chapter three presents the research methodology as applied in this study. The chapter starts by explaining how the  mixed methods design guided the study.The sampling selected are consistent with the mixed methods design.The study used two types of sampling techniques probability and non-probability. The former simple random samplingwas deployed for quantitative approach and the latter mainly purposive and convinience sampling was for the qualitative approach. The chapter also explains the research area and justifies its selection. It also delineates the sample size and justifies its selection.The data collection tools were mainly the questionnaire survey, in-depth interview guide and focus group discussion guide. The SPPS was used for analysis of quantitative data, whereas qualitative data was subjected to content analysis that focuses on thematic analysis in accordance with the research objective. The chapter also elucidates on how ethical consideration have been applied in the study. The chapter further explains issues of validity and reliability as they relate to the study. The following chapter four deals with data analysis, presentation and discussion. The discussion on data analysis and presentation have been carried in the next three chapters four, five and six. 









[bookmark: _Toc308696201]CHAPTER FOUR
[bookmark: _Toc308696202]EFFECT OF VALUE SYSTEM ON SOCIAL PROTECTION FOR OLD PEOPLE

[bookmark: _Toc308696203]4.1 	Chapter Overview
This chapter presents, discusses and analyses the research findings in accordance with the first objective of the study. The findings emanate from a household survey administered via questionnaires, focus group discussions and in-depth interviews conducted in Kawe ward in Kinondoni Municipality, Dar es Salaam.  In all, 200 questionnaires were distributed and collected from old people; six FGDs were held with both old people and youth in the study area; and five in-depth interviews were conducted with key informant. Some 100 youth were involved in this study. The resultant qualitative and quantitative findings are presented in a complementary manner. 
The chapter starts by providing background characteristics of the respondents in relation to the social protection of old people. It then presents and discusses the findings on the influence of value systems on the social protection provisioning to old people in accordance with the first objective of the study. The chapter discusses that, various values and norms related to social protection provisioning to the old people. It also discusses the implications of those transformations in relation to the provisioning of social protection to the old people. Children, community and government responsibilities also have been presented, analysed and discussed in relation to the provisioning of social protection to old people. The discussion below provides details the findings under study. 
[bookmark: _Toc308696204]4.2 	Characteristics of Respondents
In this study, a total of 358 respondents took part in the research undertaken in Kawe ward’s Ukwamani, Mzimuni and Mbezi Beach streets. These were old people of different ages, genders, marital status, previous employment history and religion. In this regard, the old people interviewed were not homogenous but rather heterogeneous in nature. The respective characteristics are discussed taking cognisance of their relation to implications of socio-economic transformation for the social protection provisioning amongst their ranks. 

[bookmark: _Toc308695976]Table 4.1: Characteristics of Respondents
[image: ]
 Source: Field Data (June - December 2014) 
It is crucial to discuss these characteristics in the course of the analysis as it provides an insight into the respective respondents and their context in linkage with the social protection. Thorough understanding of these characteristics enabled the researcher to provide useful recommendations that would be useful for decision-makers and academia. Table 4.1 provides detailed description of these characteristics.

[bookmark: _Toc308696205]4.2.1	Age Group
In this study, the number of cases was 200 in total for each variable, although some data is missing for each of the variables. However, the aggregate result shows a reasonably accurate description of the topic under study. There were more respondents in the age group of 60 - 65 than the older bracket of the primary target population. Of the primary category of respondents (N=200), 82 were male whereas 118 were female. The respondents represented different categories of old people with diverse needs, challenges and risks. It can be assumed that due to biological changes which accompany ageing, a certain decline in physiological functions and abilities naturally leads to more dependency and vulnerability with growing age (Spitzer, Rwegoshora and Mabeyo, 2011). 

This means the old one becomes, the less energetic and less income one earns; hence very old people tend to face limited capacity of coping with their difficulties life circumstances (ibid.). Table 4.2 provides further description of the age of the respondents in relation to sex.  It was revealed that more female and male respondents were in the age group of 60 - 65 years that is 38.5 percent and 22 percent female and male respondents, respectively.  Those aged 72 years and above were 12.5 percent and 14 percent for male and female respondents, respectively. Few of the respondents interviewed were falling under the old age group of 66 - 71 years of age.

[bookmark: _Toc308695977]Table 4.2: Sex and Age of Respondents
[image: ]
Source: Field Data (June - December 2014) 

[bookmark: _Toc308696206]4.2.2	Gender, Education and Occupation
In this study, the education level of the respondents was investigated as it was assumed that there is a correlation between the level of education and the economic status of an old person or household headed by the old person. The education level also explains how socially secured a person would be. In other words, the less educated a person is the less likely he/she is to be a beneficiary of a social security scheme and the more likely he or she would be living in poverty. It was revealed that more female (39%) respondents than male (10%) had not been to school. 
The gender gap in terms of education level had been noted in the study area. Education has some implications for employment opportunities. Thus, the employment in the formal or private sector highly depends on one’s education level. To establish such a linkage, the respondents were asked whether they had been formally employed. It has been noted by this study, that over half of the respondents (55.5%) indicated that they had never been employed in the formal sector as a significant number (21.5%) relied on petty trading and an even bigger number (43.5%) were engaged in other activities such as casual work and begging whereas others relied on remittances.
Table 4.3 describes the respondents in relation to age and education level of respondents. The findings show that the 119 respondents aged 60 - 65 years 75 had primary education (37.5%) whereas 22 secondary education and 23 had no formal schooling. Among those aged 72 and above (53), 28 had primary education, 21 had no formal education, and only five had secondary education. Finally, for the age group of 66 - 71 (29), nineteen had primary education whereas five had no formal schooling and only two had secondary education. 

[bookmark: _Toc308695978]Table 4.3: Age and Education Background of Respondents
[image: ]
Source: Field Data (June - December 2014) 

Regarding the occupation of the aged respondents, Table 4.4 shows that respondents aged 60 - 65 years 60 (30%) were engaged in casual work to earn an income, 21 (10.5%) in petty trade whereas those aged 66 - 71 years 11 percent and 6.5 percent were employed (as security guards) and in other casual jobs, respectively. For those aged 72 years and above, 17 (8.5%) were engaged in petty trading, 14 (7%) were doing other jobs and 10 (5%) were employed.
[bookmark: _Toc308695979]Table 4.4: Age and Occupational history of Respondents
[image: ]
Source: Field Data (June - December 2014)

[bookmark: _Toc308696207]4.2.3	Gender and Marital Status
In terms of the marital status of the respondents, the study has established that 38 percent of the male and 30 percent of the female respondents were still living with their spouse (or spouses when it comes to polygamous marriages). On the other hand, the number of widowed old female respondents without a spouse amounted to 58 compared to only three percent male widowers in the same situation. The gender difference can be explained from a traditional point of view that allow men in Tanzania more possibilities of remarrying when the first spouse dies regardless of age and they have chances of having more than one wife, especially in the coastal zone, where Kawe ward is situated. In this area, polygamy is still practised. 
Similar findings were also noted by Spitzer, Rwegoshora and Mabeyo (2011) who found that the chances of men being married was much higher than those of women who found it difficult to remarry, especially in old age. Moreover, some old widows deliberately do not want to marry again because they wish to maintain their properties they had acquire or were entitled to after their spouse’s death for fear of forfeiting them under stringent patriarchal rules. Indeed, based on the customary laws and regulations if widows chooses to remarry she may lose her inheritance (ibid.). In other words, widows are more vulnerable and disadvantaged in many ways than widowers and sometimes face the additional burden of having a low status in the community.
Table 4.5 describes the age of the respondents interviewed their marital status. It shows that 86 (43%) of those aged 60 - 65years were married and 33 (27.7%) were widow/ers. Similar findings were found for those aged 66 - 71and 72 years and above, whereby 20 (10%) and 30 (15%), respectively, were married. For those aged 72 years and above, 23 (11.5%) were widow/ers. This means the old a person became the more the chances of that particular person of becoming a widow/er. Table 4.5 illustrates the findings on the age and marital status of the respondents:

[bookmark: _Toc308695980]Table 4.5: Age and Marital Status of Respondents
[image: ]
Source: Field Data (June - December 2014)

Gender is a central analytical criterion in old age as it explains various critical economic, social and cultural risk factors and how they affect old men and women differently. Few opportunities for re-marriage and the loss of reproductive capacities of women compound their loss of a major social function in society. Old age poverty and deprivation are highly experienced among old women than men in the urban context. This is linked with other factors such as education and formal employment opportunities. Religion was another aspect that describes respondents in this study. It was revealed that of those interviewed there were more Muslim respondents (63%) irrespective of their age group than Christian (37%). Table 4.5 provides a detailed description of the religion aspects of the study respondents. Having seen the characteristics of respondents, other findings of the first objective of this study are further discussed thusly.

[bookmark: _Toc308695981]Table 4.6: Age and Religion Respondents
[image: ]
Source: Field Data (June - December 2014)

[bookmark: _Toc308696208]4.3	Social Implications and the Social Protection of the Old People
The first objective of the study was intended to examine the influence of the value system and its implications for the social protection of old people. In this regard, the researcher asked questions on the existing values and norms that guide the provisioning of social protection to the old people. The respondents were further asked on the contributory factors that lead to changes in values and norms and their effects on the social protection of old people. On the whole, the intention of the first objective was to examine the influence of the value system and its implications for the social welfare and protection of the old people. 

This objective has been informed by continuity theory of ageing. The theory has been adopted so as to provide an insight into how the value system affected the provision of social protection to old people. This is linked with the essence of this theory which focuses on the provisioning of an insight into both internal and external continuity. Whereas the former can be assessed in terms of how we maintain a way of thinking about self and the meaning we give to our lives, the latter can be determining by examining the degree of consistency over time of people’s social roles, activities and relationship, which are the building blocks of our individual lifestyles. 
Another assumption of this theory is that patterns of adaptive thought continue to develop through learning in one’s lifespan and that the goal is not to remain the same but to adapt attitude, values and beliefs in response to life-course change and social change. Adaptation to life-course and social change is a process because of the inherently conservative nature of the human agency (Antonucci and Akiyama, 1987). This process of lifelong adaptation is influenced by the social context in which people live. 
Moreover, the theory entails that ageing is a complex process and thus strives to explore these complexities to a greater extent within a holistic framework. Aspects of ageing are studied with regard to their relation to other aspects of human life while insisting on the fact that what one becomes in late life is a product of a lifetime of personal choices (Tabloski, 2006). It is on these bases that the continuity theory of ageing had been used in analysing the implications of the value system for social protection of the old people. Basically, the implications are differently experienced by the aged population. The variations are based on gender, economic status, previous employment history, social class and education. Despite the variations, growing old is a biological reality highly linked with the patterns in life courses, hence an old person had to respond to life-course change and social change in a specific context.
Prior to presenting the data generated with regard to the first objective of the study, it is crucial to understand the definition of the term norms and values as applied in this study and the relationship of the two concepts. Various scholars have attempted to define values and norms differently. These include Talcot (2003), Marx (1906) cited by Kashaga (2012),Fine (2001), Haralambos and Holborn (2000). Talcot (2013) asserts that norms are unwritten laws that determine, guide, and control and predict human behaviour, underscoring the fact that a norm is an interaction of people in all social encounters. On the other hand, Marx (1906) believed that norms are used to promote the creation of roles in society which eventually allow people of different levels of social class and social structure to function properly. 
From a sociological point of view, the interest is in social norms which entail rules developed by a group of people in a society regarding how people should, and should not behave in various situations. These rules may be either explicit or implicit and tend to vary and evolve not only through time but also vary from one group to another and between social classes and social groups. Social norms are normally backed by societal sanctions, which can either be negative or positive (Talcot, 2013; Fine, 2001; Haralambos and Holborn, 2000). The characteristics of norms include being part of the society. The norms could be either positive or negative. Third, the norms are formal or informal. Fourth, they have applicable situations and they are related to sanctions. They comprise the very foundation of social structure. In fact, social norms are an indispensable part of human life which gives cohesion to society (Haralambos and Holborn, 2000). In this regard, the normative system gives society an internal cohesion without which social life is not possible (ibid.).
On the contrary, values are ideas held by individuals or groups on what is desirable, proper, good or bad. An individual’s values are derived from a specific culture of which he/she happens to belong (Talcot, 2013). Values further define social preferences, specific societal choice and provide a vision for future action. The characteristics of values include being a matter of faith and belief. Second, values are abstract as they have cognitive elements. Third, values are generally ideas which people share and are related to emotions and sentiments. Fourth, values are relatively permanent and bring about cohesion to society (ibid.). This study, therefore, applied the definitions “values” and “norms” as provided by Talcot (2013). The relationship between values and norms can be explained in terms of values being able to provide only a general guide to behaviour whereas norms define how the respective value is translated into action in a particular situation and circumstances. For instance, the value of respecting old people can only be translated through how community members behave towards old people in the contemporary society. In this regard, an ordered and stable society is not possible without shared norms and values (Talcot, 2013;Haralambos and Holborn, 2000). This means, the two are intertwined in the continuity of a respective society. In other words, they are complementary and ought to be understood together in terms of the meaning they generate.   
[bookmark: _Toc308696209]4.3.1 	Reported Norms and Social Protection of the Old People
To understand the existing norms related to the social protection for old people various FGDs were conducted as well as in-depth interviews with local leaders in Kawe ward at Mzimuni, Ukwamani and Mbezi Beach Streets. The results show that old people in the study area managed to mention the existing norms based on their own ethnic background, experience and context. Despite the heterogeneity of their opinions in relation to the existing norms they turned out to be more or less similar. In this regard, an old man from Mzimuni Street who participated in the FGD said:
To me  norms related to social protection provisioning to the old people are still there, such as caring  for them, living together with them and assisting them while in  need. However, nowadays children are nowhere to be seen as they are busy with their own life and sometimes disrespect us (FGD/Old Man/Kawe Ward).

Similarly a female respondent from Ukwamani Street, participant in the FGD, said:
In this area, norms for social protection provisioning to the old people are there such as protecting us from every risk. However, our children nowadays are not following them. They regard us as a burden especially, in urban setting (FGD/Old Woman/Kawe Ward).


One female local government officer from Kawe ward, who participated in an in-depth interview, said:
 Value and norms in the contemporary society are still there such as respect for old people, supporting them, assisting them and taking care of them in every basic need. Despite the existence of these values and norms, old people suffer the consequences of the ongoing changes, especially in urban setting since most of the children are ignoring the norms and values hence disrespecting and abandoning their elders (In-depth interview from Kawe ward Officer)

Another male participant from the FGD with youth reported:
In urban setting there are neither values nor norms that guide us in the provisioning of the social protection among old people. You may find them in the rural setting, we usually assist old people while we are in a position to do so, and otherwise most of the old people in urban setting are taking care of themselves (FGD/Male/Youth/Kawe Ward).
Another female respondent said during the FGD for youth:
It is hard for us to understand values and norms for the provisioning of social protection to the old people in this area because nobody taught us about it. Most of us in this area rely on old people as we have no regular source of income and there are no opportunities for us to secure permanent employment (FGD/Female/Youth/Kawe Ward).

Similarly, a nun from the Roman Catholic Church said in an in-depth interview:
Caring for an old person depends on the feelings one has towards an old person. In this     area there several old people from different areas. This means old people are not homogenous. In this regard, even youth differ in the ways of treating old people. Norms are there. These include the protection of old people and provisioning of all basic necessities by their children. However, children regard them as a burden and often fail to assist them. In addition, there is moral decay in the contemporary society in the face of ongoing changes, which eventually erode the bases which existed before and guide the social protection provisioning (In-depth interview, Nun of Roman Catholic Church in Kawe ward).

The findings show that both male and female old people mentioned the existing values and norms related to the provisioning of social protection among old people. The values and norms provided were closely related to their own ethnic background and context since their explanations are embedded in their respective societal setting. This is because the old people within the study area are not a homogenous group as they are from various places, hence replicating their own values and norms. On the side of the youth found in the area, they reported that it was hard for them to understand the values and norms that guide the provisioning of social protection to the old people because they were not taught by their parents. This means, inter-generational transfer of knowledge does not exist and this, consequently, affected the fate of old people in future. On the contrary, the findings from key informants during various in-depth interviews show that, the norms which guide the provisioning of social protection to the old exist despite the youth being oblivious to them in the study area.

In the course of the analysis, data from the survey provided an insight into the reported norms in relation to social protection provisioning to old people. In that, it was revealed that, 41 percent and 59 percent male and female respondents, respectively, reported that among the existing norms for social protection provisioning among old people included living together with them. Second, 66.7 percent male and 33.3 percent female said that assisting them while in need is another norm and 40.7 percent male and 59.3 percent female mentioned that protection of the old people in general was one of the norms that exist in the Tanzania contemporary society. 

[bookmark: _Toc308696210]4.3.2	Reported Values and Old People’s Social Protection
In the course of generating data relating to the first objective of the study, the researcher further asked about the values and the following were reported during the survey. Findings from the survey reveal that 45 percent and 55 percent male and female respondents, respectively, reported that respect was one of the societal values. On the other hand, 35 percent and 65 percent male and female respondents reported that giving old people high status regardless of their social standing and poverty was another value. Finally, 40 percent and 60 percent male and female respondents, respectively, reported that listening to old people was another value. Explaining one male respondent from the Mzimuni Street said during the FGD:
In that past, we tended to learn some values in relation to the old people such as listening to them while talking and involving them in decision-making matters, especially in family disputes. However, in the urban setting this is not the case; our children are no longer listening. In most cases, they tend to make and follow their own decisions in various family matters(FGD/Old Man/Kawe ward).

Similarly, an old woman from Ukwamani Street reported the following during the  FGD:
In our time we tended to learn values related to the old people, for instance, during eating we were taught that old people were supposed to eat first. Also, when receiving   something from an old person   you were supposed to bend on your knee and even when giving something to him/her you were also supposed to bend(FGD/Old Woman/Kawe ward).

Basically, the reported values are closely linked with norms because when an old person is respected by the surrounding community members eventually the specific old person is assured of receiving assistance and support when necessary. In other words, it was through the acquired values that the respective community members consequently developed a sense of respecting and caring for old people in their respective area. Similarly, Malya and Mwankanye (1987) cited by Spitzer and Mabeyo (2011) assert that social protection in Tanzanian society to a large extent embraces mutual assistance mechanisms which were traditionally embodied in the extended family and kinship set-ups. 

These mechanisms were based on in-built values of mutual aid and protection with characteristics emphasising on the interdependence of family, clan and village members. In consequence, support to old people was given essentially in the recognition of their past contribution to society during their active years, and was bound by a moral rather than a legal force. 
In their study Spitzer and Mabeyo (2011) attributed the decline in family support for the old people in contemporary Tanzania to a moral decay that weakened societal obligations in terms of respecting existing norms and values. For them, structures related to social protection of the old people are in the process of being eroded were also apparently affected by different factors such liberalised and free market economies as well as the devastating impact of HIV/AIDS. However, family members and close relatives remain a strong force in social protection for old people despite the scope of such family care for the old being weakened day by day. 

[bookmark: _Toc434359521]Various scholars have similarly demonstrated that old people in traditional African society held high status among members of the society. They were given privileges in social position of their respective community with the belief that their ancestors influenced the fortune of the individual (Bossert, 1987). Because of their accumulated experience and wisdom the aged people played the roles of teaching the young generation. They also fulfilled the role of judging cases of quarrels (Bossert, 1987; Mwami 1997; Tungaraza, 2000). 

These findings are consistent with the conclusion drawn by Mwami (1997) to the fact that the status of old people in pre-colonial societies was high. It was attributed to matters directly related to their economic contribution. Their role in the production processes as being repositories of knowledge and skills was essential in the production and reproduction of the means of production and for subsistence purposes. Old people also controlled the use of critical resources such as water and food. More significantly, they passed on their accumulated knowledge to the young generation for continuity of the society. The neglect or abandonment of the old people was never a feature of these societies (ibid.).

In the same vein, Williams (2003) in his study “Aging and Poverty in Africa” contends that the provision of support is a function of the existing values and norms and inter-generational relationship, together with the economic situation of those wishing to offer such support. Care for and respect for the old people, especially one’s parents generally remains an important part in African families. In whatever the position held by the child, he/she is expected to treat the old people with respect. This means assistance must be given to them in a bid to make their less productive years trouble-free.
[bookmark: _Toc308696211]4.4	Causes of Changes in Values and Norms
Nevertheless, traditional values and norms related to social protection of the old people have significantly been affected by ongoing changes and transformations in society. The causes of such changes are diverse and are further discussed below. Data from the survey reveal the following contributory factor to changes in societal attitude toward long cherished values and norms, which in turn adversely affect the social protection provision for old people. 
Responding, 47.1 percent male and 52.9 percent female respondents mentioned moral decay as one of the causes of values and norms changes whereas 52 percent male and 48 percent female respondents cited poor parenting contributed to the values and norms changes in the contemporary society. Also, 40.9 percent male and 59.1 percent female respondents reported that economic hardship also made community members develop negative attitude towards old people that affect their social protection. The impact of complex structural changes that alienate old people from their children who used to be their primary source of their support has been documented by Spitzer, Rwegoshora and Mabeyo (2009). Likewise Devereux and Sabates-Wheeler (2004) and Sabates-Wheeler and Devereux 2008) believe that many underlying causes of human wellbeing failures are social, political and economic. Therefore, policy intervention must logically operate at the socio-political level and not only be confine solely to the economic level. 
The findings from the questionnaire survey have also been supported by information obtained from the FGDs. For example, an old person from Mzimuni Street said:
Life has been changing nowadays children are not scared of mistreating their elders. They abandon us and leave us without any assistance and sometimes tend to move to other areas under the umbrella of looking for greener pasture. They do not send remittances to us often (FGD/Old Man/Kawe Ward).

In the same vein, another female respondent from the Ukwamani Street said during the FGD:

From my own understanding, there are some changes in traditional values and norms and the main cause is the fact that there is no inter-generational transmission of knowledge nowadays as children do not see the value of the old people. In the urban setting, life has been so hard we tend to survive by our own initiatives; children do not value us as we have been doing to our elders (FGD/Old Woman/Kawe Ward).

Another male respondent said during the FGD over the increasing cases of elders being neglected by their offspring: 
There are some changes in values and norms. However the main cause of changes is children themselves as they are failing to care for old people as we used to. I usually observe my fellow old people suffer by expecting some assistance from their children. I am still taking care of my elders’ despite the fact that I do not have a child (FGD/Old Man/Kawe Ward).

To understand the causes of changes in values and norms, respondents were also asked whether they were still relying on their children in social protection matters. It was reported by 61.8 percent of the aged respondents that children were their main sources of social protection whereas 38.2 percent other respondents reported that they relied on other sources of social protection. Female children were reported to be more supportive for old people by 38.8 percent of the respondents than male children who were reported by only 21.1 percent. Still there were other respondents (50%) who reported both children as supportive.

Furthermore, over half of the elderly respondents interviewed indicated that they had children. In this regard, data from the survey show that 96.3 percent of male and 94.1 percent of female respondents had children. Only 3.7 percent and 5.9 percent of male and female respondents, respectively, did not have children. Generally and in accordance with traditional African culture, it was noted that both male and female children were responsible for taking care of the old people despite the changes in values and norms related to the provisioning of social protection for the old people taking place in society. 

This means, the reported findings were closely related to their experience, context and the respective societal setting. A Chi (X2) test was further performed to find out whether there was a significant difference in the reported changes of values and norms responsible for the provisioning of social protection to the old people by the selected background characteristics. 
[bookmark: _Toc308695982]Table 4. 7: Respondents’ Views on Changes in Values and   Norms
[image: ]
Source: Field Data (June - December 2014)

The results in Table 4.7 show that there was a significant difference in findings from age group gender and occupation analysis for female respondents. Nevertheless, the findings from the respondents’ reveal that there are changes in the existing values and norms regardless of their age difference and sex. In addition, a significant difference was established in occupation analysis for female respondents as the female respondents agreed that there changes in values and norms despite their variations in terms of occupation. On the other hand, there was no significant difference in the analysis by marital status, religious affiliation and education for both genders. 
[bookmark: _Toc308696212]4.5	Effects Related to Changes in Values and Norms
To understand the effects of changes in values and norms related to the social protection provisioning among old people the following findings were gleaned from the survey. In their responses, 53.8 percent male and 46.2 percent female respondents identified lack of social protection to the old people was one of the effects whereas 50 percent male and 50 percent female cited the abandonment of old people was another effect. Another 40.9 percent male and 59.1 percent female respondents indicated poverty among old people as an effect that also resulted into poor living conditions. These questionnaire survey findings were supported by views stemming in-depth interviews. For example, the local leader for Mzimuni Street said:
Old people in this area live in distressing conditions and hence are in need of assistance. So far there are no mechanisms provided by our ward for the old people. We do not even know their actual number. When necessary we communicate with them. These old people suffer a lot as we usually observe them collecting empty plastic bottles or sweeping the roads so that they can at least survive in town. In this contemporary society, everything has to be purchased; sometimes it becomes hard for them to afford purchasing necessary commodities (In-depth interview from Male Officer from Kawe Ward).

Furthermore, the respondents were further asked to indicate the person who was responsible for providing them with social protection. The following results were obtained: 55.6 percent male and 44.4 percent female respondents agreed that the government via the Social Welfare Department was responsible for taking care of the old people. Also, 29 percent male and 71 percent female respondents said the families of the old people were responsible and 50 percent male and 50 percent female respondents mentioned charity organisations whereas 41.7 percent male and 58.3 percent female respondents cited the respective community as being responsible for taking care of the old people. 
Similarly, Kabeer (2010) argues that the notion of welfare provision has to be seen in terms of welfare pluralism, in which the state, market and civil society collectively play roles in welfare provision. In this regard, the role of the state in any future provision remains crucial (ibid.). McGregor et al. (2009) underscore the fact that the government has three objectives in social protection: provision, prevention and promotion. Indeed, the government has the role of preventing the vulnerable from falling into the poverty trap in addition to promoting the livelihoods of those in need so they can achieve self-reliance. Besides, the government has the role of providing assistance to people living in poverty, including old people.

[bookmark: _Toc308696213]4.5.1 Lack of Social Protection
Effects related to changes in values and norms responsible for social protection provisioning for the old people were further discussed in the FGD among male and
female participants. A male participant said during the FGD:
Old people in this area have to take care of themselves even if they have children. I came to this place several years ago. Fortunately, I am taking care of my children, grandchildren and myself so far. As many of my children are complaining that they have neither nothing to do in terms of employment nor do they have capital for establishing business. However, the main problem I usually experience is poverty in my family in general (FGD/Old Man/Kawe Ward).	

These findings were further corroborated by the findings from the survey whereby over half of the respondents interviewed revealed that most (97.1%) of the households were headed by male with only 2.9 percent headed by females. In the male-headed households it was further reported by 75 percent that most of the males lived with their spouses, with their daughters (51.6%), with their sons (40.8%) as well as other with relatives as part of the extended (as reported by 41.4%). This means, apart from taking care of themselves, the households of the old people are were also responsible for taking care of other family members as they lived together with them. Figure 4.1 shows family members living together with an old  person in the study area:

[image: ]
[bookmark: _Toc308695816]Figure 4.1: Family members living in Old Person-headed Households
Source: Field Data (June - December 2014)

The feelings, perceptions and opinions related to changes in values and norms were consistently shared by almost all the respondents interviewed regardless of the backgrounds of the respondents.  Indeed, the respondents interviewed were from different parts of the country: 6.9 percent were from the Lake zone, 42.6 percent came from Coastal zone, 13.4 percent came from the Central zone, 28.3 percent came from the Southern zone and 8.8 percent came from the Northern zone. The respondents moved into this area for varied reasons: looking for employment (19.4%), business reasons (2.8%), marriage/family related matters (25%), seeking for health care (3.7%) and native area (18.5%).
Similarly, MoLEYD and HAI (2010) reported that the vulnerability of old people to chronic poverty continues due to the declining health and continuing livelihood responsibilities. It was further argued that, poverty among old people tends to have wider societal impacts as it has multiplier effects to other family members (ibid.).The destructive effects of AIDS together with abject poverty, social and economic disintegration and other changes in the contemporary society such as rapid urbanisation and rural-urban migration tend to affect the social protection of the old people by exposing them to vulnerable living conditions (HelpAge International, 2004). 

On the other hand, it has been reported that economic hardships coupled with  moral degradation tend to impinge not only  on children and close relatives but also on other community members and neighbours and as a result barring them from supporting old people (Spitzer, Rwegoshora and Mabeyo, 2009). This means, the on-going changes in values and norms affect the social protection provisioning for the old people. Indeed, old people suffer the consequences of these on-going changes in values and norms in contemporary Tanzania.

[bookmark: _Toc308696214]4.5.2 	Insecurity Among Old People
In the course of analysis, it was noted that insecurity was one of the concerns raised in the aftermath of changes in societal values and norms. In this regard, the participants were asked during the FGD to discuss the effects of values and norms changes. It emerged during the discussion that insecurity in the area, indeed, affected the social protection of old people. In this regard, almost all the respondents said that they were not secured as they were insecure as they were not sure of their providence. As one male participant from Mzimuni Street explained during the FGD:
There are many youth hanging around in the area. During evenings they tend to attack anyone crossing nearby them. In this regard, we old people become more insecure as we can no longer fight with them. More worryingly the area is full of youth who are jobless, some smoke marijuana and others are narcotic drug abusers. In so doing the security issue among old people in this area remains highly uncertain (FGD/Old Man/Kawe Ward).

A female participant from Ukwamani Street shared a similar view by saying:
As female old people, we are always in trouble as we are being attacked by robbers, thieves or other youth with bad manners. They usually tend to attack us and grab our things and sometimes they disrespect us also. This real affects our security as we cannot fight with them (FGD/Old Woman/Kawe Ward).
[bookmark: _Toc434359528]
Almost all the respondents interviewed agreed that insecurity was an issue of grave concern amongst the old people in the study area. Data from the survey interviews affirmed these fears as founded. Indeed, the old people faced insecurity as they haplessly lost their properties. This was reported by half of both male and female respondents. Other respondents—57.1 percent male and 42.9 percent female respondents reported that some old people were killed by thugs. Furthermore, 40.4 percent male and 59.6 percent female respondents reported that other old people were injured by the young ones. Also, half of both male and female respondents reported that the government was responsible for ensuring that old people were secure whereas 36.5 percent male and 65.5 percent female respondents also cited family members as being responsible for ensuring that the old people were secure.  Finally, it was reported that old people themselves were responsible for ensuring their own security. This was indicated by half of both male and female respondents.
[bookmark: _Toc434359529]These findings are consistent with the Legal and Human Right (2009) report, which states that a total of 2,583 old women were killed in eight regions in Tanzania. In fact, 517 were killed on average of 517 yearly. The report further notes that killing of old people was increasing progressively in some regions rising from 579 in 2010 to 642 in 2011, from 630 old people killed in 2012 to 730 in 2013. It has been noted that insecurity was linked to the ongoing changes in the contemporary society which have disrupted the predominant values and norms for the social protection of the old people. 

As Bossert (1987) argues, the security which was provided by traditional social institutions in pre-colonial Tanzania for the ageing descendants in later stages of their lives did not result into the deterioration in living conditions. In fact, their lives proved better as they aged because society took good care of them as sages of their community.

[bookmark: _Toc308696215]4.5.3 Poor Accessibility of Services
Transport facilities were one of the services mentioned by the respondents as they affected the day-to-day lives of old people in the study area. This was another effect associated with changes in the societal values and norms changes in terms of the provision of social protection for the old people. During FGDs, the participants raised concern over this issue. One male FGD participant said:
Recently there are several vehicles being used as public transportation across Dar es Salaam city; however, there are no rules or regulations that guide the service providers regarding the aged while delivering the service and the fare is too high for us. Meaning, you may get into the bus and find yourself standing up to the end of the trip despite having frail limbs. Today’s children do not respect us let alone assist us with that (FGD/Old Man/Kawe Ward).
Another female participant said during the FGD:
Transport facilities are good and available nowadays as compared to the past. The problem is that there are no rules that guide the provision of the transport service to ensure it took into account the fact that old people can no longer fight for the buses with young ones. Hence, the action of struggling while getting into the bus created difficulties for them to access public transportation service. In this regard, therefore, the available public transport is not user friendly to us (FGD/Old Woman/Kawe Ward).

Basically, these findings show that transport facilities for old people ignored their specific needs. This hardship was associated with changes in values and norms that abet disrespect and lack of caring for the old people by community members. 

[bookmark: _Toc308696216]4.5.4 	Neglect and Abandonment
When the respondents were asked to express their views on the social protection of the old people in general, 90 percent of them reported that they felt neglected because of their age and abandoned as they did not get any kind of support when in need. Only 10 percent of the respondents reported that they were getting little support from the government. This information was further supported by the findings from FGDs during which one female respondent from Mzimuni Street, for example, said:
In the past growing old was a source of prestige; however, of late we are no longer enjoying such respect from the community members. We lack love from societal members. Sometimes, it becomes hard for us even to participate in some other developmental activities because of fear. We feel neglected by the government and health workers. We also lack access to other facilities provided in the society. Old men are in a better off position rather than us women, as they still have some respect in a society (FGD/Old Woman/Kawe ward).

Another male respondent from Ukwamani Street said during the FGD: 
There is minimal respect for old people in the area. The society has been changing as has the norms, values and beliefs towards respecting old people. In most cases, we have been treated as troublesome, witches, intolerable and as baggage in the family. To a little extent old men are in a better position because of their age, gender, personhood and patriarchal power(FGD/Old Man/Kawe ward).

Similar sentiments came from a member of the youth group who said:
My opinion is that the government should recognise the presence of old people and their contribution made in society for its continuity. In this regard, the government should provide support to the aged so that they enjoy the benefits of their contribution such good health service delivery, free transport and provision of pension based on age rather than what they contribute during employment (Male Youth/FGD/Kawe ward).

[bookmark: _Toc434359532]It was noted that, old people in a study area were perceived and labelled based on certain stereotypes and prejudices about the roles, functions and capabilities of old people. Generally, these labels were mostly rather negative. Arguilar (2007) has noted that an old person needs to be respected and obeyed by anyone junior in age and belonging to a younger generation. Indeed, the respondents indicate that an old person should be respected, cared for and even feared, as they were considered to be close to the spirits of the ancestors in African cosmology. The power attached to an old person is linked to cultural ideologies of the respective community and it is also linked to access to economic and socially valued resources in the local political economy. Furthermore, Bossert (1987) argues that old people were accorded high status and respect in pre-colonial society as opposed to the reality of present-day African society that have undergone drastic changes under the veil of Western-engineered modernity. They were regarded as knowledge transmitters from one generation to the next and problem-solvers in their respective communities.

[bookmark: _Toc308696217]4.5.5 	Declining System of Care
The declining system of care was another effect linked with the changes in value and norms in contemporary Tanzania. In this regard, the respondents were asked in the questionnaire to address the issue of fertility rate because the increasing or declining fertility tends to affect the social protection provision of old people. There was a general consensus that there were changes in the reproductive practices among youth as 73.1 percent of the respondents agreed that this was the case. The remaining 26.9 percent disagreed with the statement. These changes consequently affect the social protection of old people in terms of inter-generational care. The average number of children mentioned by many respondents was 2-5 children per couple. The Chi(X2) test also established that there was a significant difference in the reported frequency related to the changes in reproductive practices among youth by the selected characteristics of respondents. Table 4.7 presents the findings on the changes in reproduction practices among youth:

[bookmark: _Toc308695983]Table 4.8: Changes in Reproductive Practices Among Youth by Selected Characteristics
[image: ]
Source: Field Data (June - December 2014)
The results presented in Table 4.8 show that there was a highly significant difference in age group for both sexes. Despite their age difference and gender they both agreed that there was a change in reproductive practices among youth which, consequently, affect the social protection of the old people (Male p-value .000; Female p-value .000). However there was no significant difference in the analysis of occupation, education, marital status and religious affiliation for both sexes. 
Changes in reproductive practices among youth within the study area had been reported to contribute to various effects on the social protection provision for the old people. For example, 46.9 percent of the male and 48.6 percent female respondents indicated that the fallout include lack of social protection to old people.  Other effects were family care burden among old people as indicated by 51.4  percent male and 48.6 percent female and insecurity and being isolated as indicated by 37.5 percent male and 62.5 percent female respondents. These questionnaire findings were also verified by the information generated from FGDs. A male respondent from the FGD, for example, said: 
Children of nowadays prefer to have few children which create some difficulties for us as we are old enough. We need to be assisted in some of the activities. In the previous years, grand children came in handy as they were available by taking care of the old ones. Nowadays things have changed and as a result old people experience a lonely life, especially in the urban setting (FGD/Old Man/Kawe Ward).

Similarly a female old woman said during the FGD:
Today’s children use contraceptives and eventually end up with too few children. From my point of view, this has disturbed us as we have to keep on working up to old, especially doing domestic chores. In actual fact, grandchildren were providing joy and happiness to us in addition to assisted us with some activities. We eventually find ourselves being over-burdened with a lot of domestic chores(FGD/Old Woman/Kawe Ward).
There was a general consensus among both male and female respondents that the changes in reproductive practices among youth had in one way or another disrupted the social dispensation they had been used to including the provisioning social protection for the old people in the study area. Similar findings were further noted by a HelpAge International (2004) report, which states that old people usually like to play with and show affection for their grandsons and granddaughters and so the reduced number of children affected the old age experience they were accustomed to their respective societies. 

Mboghoina and Osberg (2010) note that Tanzania’s birth rate has relatively fallen from crude birth rate of 46 per 1000 in 1980-85 to 41.6 in 2005-2010. However, the UN Medium Population Variant predict that the rapid decline would drastically fall to 22.8 in the 2045 - 2050 period. Fewer children inevitably implies less opportunities for grandparents to live with one of their grandchildren as they are likely to grow up before they reach an age when they would need the support of grandchildren.

[bookmark: _Toc308696218]4.5.6 	Extra Burden of Care for Old People
Another effect related to the changes in value and norms was identified as the burden of care that old people have to shoulder of taking care of grandchildren. This was closely linked with the migration of youth in the study area. It has been mentioned as an issue of concern that affect the provisioning of social protection to old people, which has been partly linked to changes in values and norms and partly to economic reasons.  Participants in the FGD were also asked to discuss migration and its effects on the social protection of the old people.  It was agreed that youth in the study area tend to migrate to other areas looking for greener pasture. During an in-depth interview, a HelpAge International officer said:
Old people are the main care givers of the abandoned children, orphans and other grandchildren left behind by youth under the umbrella of looking for greener pastures. This means, youth tend to migrate to other areas looking for some opportunities. In this regard, grandchildren become burdens to old. Facing life hardships themselves, they found it increasingly difficult for them to provide basic necessities to their grandchildren. In most cases, it appears that once they left grandchildren they found life difficult and failed to send remittances to old people and children as well. This resulted into effects not only on the old people alone but also on other family members, grandchildren included (In-depth interview from Officer – HelpAge International).

Data from the questionnaire survey support these findings. The responses show that the youth tend to migrate to various places: 28 percent indicated that they migrated to nearby regions; nine percent indicated upcountry; and10 percent cited neighbouring countries. The remaining 53 percent said they did not know to where their youth migrated. 
Moving away of more family members from their place of origin tends to make it structurally difficult to sustain the extended model of old people support (Mboghoina and Osberg, 2010). As a result, day-to-day care cannot be provided by the children who live far away. Conversely, old people cannot reciprocate by helping out in the family unit (ibid.).In this regard, it can argued that remittances from family members who migrate away from home are uncertain and prone to erosion with time and distance. In the course of analysis, Chi (X2) test was carried out to find out if there was any significant difference on the basis of selected characteristics of respondents regarding whether there was migration effects or not. 
[bookmark: _Toc308695984]Table 4.9: Frequency on Migration Effects by the Selected Characteristics of Respondent
[image: ]
Source: Field Data (June - December 2014)

The results in Table 4.9 show that there was a highly significant difference in age group analysis for both sexes. Despite their age difference and gender, respondents of both genders agreed that there was a migration of youth in the area which, consequently, affected the social protection among old people (Male p-value .000; Female p-value .000). However, there was no significant difference in relation to the occupation, education, marital status and religious affiliation for both sexes. Table 4.10 summarises the findings pertaining to the first objective of the study by showing the existing values and norms related to social protection of old people, the changing values and norms, reasons for changes and the implications of such changes for the social protection of the old people.
[bookmark: _Toc308695985]Table 4.10: Implications of Existing Values, Norms and Changes for Social Protection
[image: ]
Source: Field Data (June - December 2014)

[bookmark: _Toc308696219]4.6 	Conclusion
[bookmark: _Toc434359539]For the first objective of the study, the findings generally show that, the existing values and norms somewhat survive in a contemporary society despite the gradual changes which have been reported and their transformative effects. This means the reported values and norms are in the process of being eroded.  This study argues on the basis of the findings that changes in values and norms are consequently affecting the provisioning social protection for the old people in the contemporary society. The effects that accompany these changes include lack of social protection provisioning, insecurity, abandonment, poor accessibility to social services, and declining system of care and increased burden of caring for other people by the old people. It can be further argued that, in the absence of material support from the state, community and non-governmental organisation. Under these circumstances, children become the primary source of support for old people in Kawe ward. 

On the other hand, the community does not possess the necessary level of organisation to provide institutional support to its members; therefore, self-initiatives follow the primary sources who are older children. However, the extent of support given depends on children circumstances because their interaction is compounded by economic hardship, which sometimes forced the youth to migrate to other areas looking for greener pastures. Consequently, it becomes hard for them to remit money for sustenance to old people, hence weakening the well-being of their parents. Also, those without children experienced hardship for lack of support.

[bookmark: _Toc434359540]Furthermore, the difficulties old people experienced vary in terms of their age, gender, education and previous employment records. This means those who were once employed experience minor significant effects whereas those who were not employed experience more adverse effects.  The chapter further shows that changes in reproductive practices and migration affected the provisioning of social protection for the old people by diminishing the inter-generational system of care to old people aggravated by the increasing burden of caring for other members of society by the aged people. All these changes have to be comprehended from a broader perspective which eventually provides an insight into the implications of value system changes in relation to the provisioning of social protection to the old people in the respective study area. This means, societies are ever changing and new relations are developing within older ones.
Basically, the social implications in this chapter reveals are more negative rather than positive in affecting the social protection of old people in the study area. The positive implication include the fact that despite the changes children were still the main source of support to old people though in a rather less pronounced manner than previously under the traditional set-up. Although the number of services such as transport facilities has increased, there was lack of rules and regulations to take cognisance of the specific needs of the elderly people. Having seen, the implication of the value system changes for the social protection of the old people, the next chapter discusses the policy implications on the social protection of the old people in accordance with the second objective of the study.















[bookmark: _Toc308696220]CHAPTER FIVE
[bookmark: _Toc408545954][bookmark: _Toc308696221]POLICY IMPLICATIONS FOR OLD PEOPLE’S SOCIAL PROTECTION
[bookmark: _Toc408545955]
[bookmark: _Toc308696222]5.1	Chapter Overview
This chapter examines the prevailing policies and their link to the current social protection of the old people in response to the second objective of the study. The chapter works on the assumption that the social protection of the old people is operating under respective policies which eventually determine their state of affairs in the contemporary society. Although there are a good number of policy documents expressing the political will towards addressing old people’s rights and needs, there is a gap between policy articulation and implementation on the ground. The policy documents and legislations include the promising National Aging Policy, the National Social Security Policy, national poverty reduction strategies and the National Social Protection Framework, which provide a sound base for the guidance of efforts aimed at improving the welfare of the old people. 
The second objective of the study focused on the policies in place in relation to the social protection of the old people. The core issue was on the question of rights and entitlement to various services as stipulated in clauses and provisions in policies designed to cater for old people. The analysis of data related to this objective was informed by the human rights theory. The theory has been adopted in a bid to comprehend the question of rights and entitlement to social protection of the old people. Essentially, the two schools of thought had been adopted the natural law and the protest school of thoughts. Under the natural law school of thought of human right, the central idea in natural law sis the fact that human rights are rights people have by the virtue of being human (Dembour, 2006). These rights include social and economic rights. Social rights include rights to social provisions such as provisioning of medical services whereas economic rights include the right to work, right to own property, right to self-determination and right to a decent life (Legal and Human Right Report, 2012). Article 11 (1) of the current constitution of Tanzania emphasise the appropriate provision of a person’s right to work, right to self-education and social welfare in old age, sickness, disability or any other cases of incapacity. In this regard, the question of social protection for the old people is a human rights issue as stipulated in the Tanzania constitution (URT, 1977) and in various policies such as the Social Security Policy (2003) and National Ageing policy (2003). In other words, despite shortcomings in the country’s protection of the aged particularly those outside the formal system, Tanzania generally recognises human rights as a fundamental and inalienable right for all and sundry, including the aged, and is enforceable by the existing law (URT Constitution, 1977).
On the other hand, the protest school of human rights emphasises the question of empowerment. According to Debour (2006), people live under conditions where their human rights are violated. In view of this reality, empowerment is needed and it is from this empowerment that the old people are usually excluded in contemporary Tanzania particularly if they belong to the informal sector. In this regard, their rights are being violated. Debour (2006) further argues that those whose rights are violated must be qualified and educated to be able to do something about their situation and to promote a transformation of the society or get rid of problems that keep people down. In this regard, empowerment means making people able to claim their human rights and to understand why and how these rights are violated, as well as to grasp how to change the situation for the better. This is where human rights have their origin.
The two schools of thought had been used in a complementary manner. Whereas the former advocates the question of human right as an inalienable right granted to humans by the virtue of being human, the latter advocates the question of empowerment for those who are unaware of their rights and entitlements. Thus, the question of policies in relation to the social protection of the old people in contemporary Tanzania can be comprehended by looking at the rights and entitlement of various services. The subsequent discussion provides further information on the awareness of old people of the existence of various policies responsible for the provisioning of social protection as well as awareness of their entitlements and rights in contemporary society among the old people. 
[bookmark: _Toc308696223]5.2 	Awareness of Old People’s Rights and Entitlements
The second objective of the study was aimed at assessing policy the implications for the social protection of the old people. It assessed the link between the existing policies and social protection provisioning of the old people. Basically, the study intended to examine whether the policies are responsive to the provisioning of social protection to the old people, engenders the fulfilment of obligations and realisation of the corresponding rights and entitlements particularly by ensuring that they were known to the old people, the targeted beneficiaries. To grasp further this objective Chi (X2) test was performed to determine whether there was any significant difference in the reported frequencies concerning the old people’s awareness of their rights and entitlements basing on the selected characteristics of the respondents.  Table 5.1 presents the details on the reported frequencies based on the selected characteristics of respondents such as age, education, occupation, marital status and religion.  

[bookmark: _Toc308695995]Table 5.1: Old People’s Awareness of Their Rights and Entitlements
[image: ]
Source: Field Data (June - December 2014)

The results presented in Table 5.1 reveal that there was a highly significant difference in age group analysis only for the female gender. Despite their age difference, the female gender agreed they did not know their rights as well as their entitlements in various services provided in the society (Male p-value .082; Female p-value .010). However there was no significant difference that emerged during the analysis of occupation, education, marital status and religious affiliation for both sexes. In terms of gender differences, the finding showed that old men were more knowledgeable as they accounted for 50 percent than old women who accounted for only 25.6 percent. Basically, the study findings show that despite residing in the urban setting, the elderly respondents in this study lacked ample knowledge generally of their rights and entitlements in various services. Data from the FGD were supplement by information obtained from the FGDs. One male respondent from Mzimuni Street said during the FGD:
I only know the right of getting free medical service for which in most cases I find no medicine in nearby health centres. However, I do not know any other right or entitlement (FGD/Old Man/Kawe ward).

Another female respondent from Ukwamani Street said during the FGD:
We only heard about the rights and entitlements [for the aged] on the radio and television; however in the actual implementation we hardly see the tangible benefits. The available local leaders in this area neither educate us on our respective rights nor entitlement (FGD/Old Woman/Kawe ward).

Male youth from the FGD was of the views that:

We have heard of old people’s rights and entitlements; however, the actual implementation remains rather abysmal. The government has to educate old people on their rights and entitlements for better results to be obtained. Older people need to be given due respect and their rights duly recognised for their needs to be met in this contemporary society (FGD/Male youth/Kawe ward).

Basically, the study findings show that old people were not aware of their rights and entitlements despite these being stipulated in various policies. These findings call for educational intervention and awareness raising campaigns that concurrently target old people as well as the general public on the issues of the old people’s rights and entitlements as well as the corresponding legislations. Similar findings were obtained by Spitzer and Mabeyo (2011) in their study which show that only 11 percent of the 400 respondents interviewed in Kineng’ene reported that they were aware of the  rights and entitlement of various services whereas an overwhelming majority  (89%) were completely unaware of the existing political instruments and how they affected their lives. 

[bookmark: _Toc308696224]5.3 	Awareness of Old People of the Existing Policies
To get data on the awareness of old people of the existing policies, the respondents were asked to discuss how the policies affected them. Out of 200 respondents, only 35.6 percent acknowledged that they were aware of at least one policy that targeted old people whereas the majority (64.4%) were in the dark. Variations between male and female gender were apparent. The Chi (X2) test was further performed to determine whether there was any significant difference in the reported frequencies concerning the old people’s awareness of the existing policies using a select of characteristics of the respondents.

Table 5.2 shows that there was a highly significant difference in the age group analysis for the female gender only. Despite their age difference, the female respondents agreed that were not aware of the existing policies and how they functioned in contemporary Tanzania (Male p-value .724; Female p-value .021). A minor significant difference was also found on the variable of marital status whereby the majority of old women regardless of their marital status agreed that they are not aware of the existing policies as well as its effects (Male p-value .281; Female p-value .017).
[bookmark: _Toc308695996]Table 5.2: Old People’s Awareness of Policies Using Selected Characteristics
[image: ]
Source: Field Data (June - December 2014)

These findings justify that there was gender gap between male and female old people, whereby old men are more knowledgeable, hence they were more aware of the various policies than their women counterparts. These findings were further supported by the information obtained from the in-depth interview with key informants from HelpAge International, whose official said:
A lot of interventions have been initiated by the [Tanzania] government in assisting old people inTanzania. However, the problem is that many government officials, especially at the ward, village and street levels do not implement them properly due to lack of law that enforce the existing policies in the contemporary society. In this regard, it becomes hard for them to fulfil their responsibilities in relation to the provisioning for old people in the respective area. Policies are available, however, are in books with little implementation in the areas (IDI/HelpAge International).
Similarly, another key informant from Kinondoni Municipality said:
At the level of the municipality, we are all familiar with the existing policies related to old people’s provisions; however, the problem is scarcity of resources, which is beyond our capability to implement it (In-depth interview with Officer from Kinondoni Municipality).

These findings were further supported by the information obtained from n-depth interview with the representative of the Commissioner of Social Welfare Department within the MoHSW. In this regard, she said:
The implementation of the National Ageing Policy (2003) involves the central government, local government authorities, voluntary agencies, families and villages. As ageing is a cross-cutting issue, it involves a number of stakeholders in its implementation. The roles of the mentioned stakeholders have been described well within Chapter Four of the National Ageing Policy. Starting with the central government, their main task is to  supervise and co-ordinate services provided to old people; enact laws that protect the welfare of old people; ensure old people’s participation in the community; encourage local government authorities and voluntary agencies to take responsibility of providing care and support to old people.
Sensitise the society on issues related to old people and their participation in national development and sensitise and empower the youth on their preparation towards responsible old age. Second were local government authorities which include respective councils, ward and village/street offices. Their task involves conducting old people’s needs assessment in the society; providing care and protection for old people in the community and institutions; ensuring the provision of basic needs for old people; involving old people in income generating activities; sensitising the community on issues related to old people and their participation in the national development; sensitising and empowering the youth on their preparation towards retirement and old age.
Third, the central role has to be played by the respective family in a community. Their responsibilities include working in collaboration with local government authorities in the protection of old people; participation in income generation activities which would eventually assist the old people in a community; families conducting old needs assessment for old people. Finally, voluntary agencies are also responsible for the provisioning of social protection of the old people. Their task include conducting old people’s needs assessment; ensuring the provision of basic needs to old people; providing care and protection to old people in the community and institutions; mobilising and incorporating old people and their families in income generating activities; sensitising the community on issues related to old people and their participation in the national development; sensitising and empowering the youth in the preparation towards old age.
Furthermore, the question of social protection of the old person starts from the family level, then to the street, ward, and council, regional and subsequently to the national level within the respective ministry. Every aspect has to play its role properly for the betterment of the old people’s welfare and social protection. At the ministerial level, the formulation of the Act which would enforce policy directives is in the process as well as the universal pension (In-depth interview with an official from the Ministry of Health and Social Welfare).

The lengthy statement touches on various issues including matters of policies, rights and entitlements for the old people, which were in the hands of the local governments, respective councils, regional and national authorities within the respective ministry. Basically, the study findings reveal that male gender are more familiar with at least a single policy that exist in the contemporary society than the female respondents whereby the majority did not know the existing policies and how they affected their social provisioning. It was noted during the study that many of the interventions related to the old people have been initiated by the Tanzania government but lack of funds hindered their effective implementation. Moreover, awareness and knowledge on the existing policies was found to be rather insufficient among old people generally. These apparent inadequacies call for the promotion of basic human rights and social protection for the old people to ensure that they do not feel marginalised, let alone feel abandoned when society has the obligation of fending for them. 
Similarly, Mchomvu, Tungaraza and Maghimbi (2002) in their study have noted that the fundamental needs of the most vulnerable citizens result from chronic or structural poverty and only secondarily from conventional contingencies such as sickness, occupational hazard injury, invalidity, maternity, unemployment, old age and death. They further argue that, the majority of the poor do not enjoy the advantages of a social security system that would provide them with the foundations of a humane existence such as decent shelter, health sufficient food, safe drinking water, basic health care and education (ibid.).
The national social security policy in Tanzania provides a principal framework for social security in the country. This policy document is based on the three-tier structure namely social assistance, mandatory schemes and voluntary or supplementary schemes. The former entails provisioning of governmental services such as primary health and primary education, water, food security and social relief on a means-test basis whereas mandatory schemes entails compulsory and contributory pension schemes or provident funds financed by both the employer and the employee. The latter entails private savings for retirement or insurance against events such as disability and loss of income. Despite the existence of such a framework, the overwhelming majority of the population, including old people, do not benefit from any of these arrangements. 
In fact, consolidated data on the scope and scale of formal social protection measures is extremely limited for all sectors, including governmental sectors, the civil society and the private sector (URT, 2008). Indeed, the available data illustrate that by 2007 only two percent of the total population or four percent of the total labour force are covered by one of the existing social security institutions. These figures presented by URT (2008) cover the six major mandatory government schemes the NSSF, PPF, LAPF, GEPF and the NHIF. Mchomvu, Tungaraza and Maghimbi (2002) observe that about six percent of the population and five percent of the active labour force were covered by these schemes. However, in view of unreliable data it is difficult to determine whether there has been a negative shift in the mandatory coverage over the previous years. 
In general, the figures suggest that the majority of the population mostly rely on informal support and social protection mechanisms such as assistance provided within the family system that extends beyond what the nuclear family can offer in the modern sense but also the extended family system, the ongoing transformative changes notwithstanding. The other dimensions include social and community networks and privately-organised self-help groups such as Upatu (co-operative savings initiatives) that can offer the old people the much needed relief and reprieve. In terms of gender, the majority of the people covered by formal social security schemes are men as women constitute only a very small fraction in the formal economic sector. According to ILO, 96 percent of the old people in Tanzania do not have a secure income and thus have to work throughout their old age in the absence of a pension to fall back on (MoLEYD and HAI, 2010).
On the other hand, the elderly policy  treat old people as custodians of customs and traditions, advisers and child carers, who need to be acknowledged as sources of information, knowledge and experience (National Ageing Policy, 2003).  The policy further underscores the fact that old people have to be recognised as an important resource in national development, involving them in decision-making matters, provisioning of legal protection and allocation of enough resources with a goal of improving service delivery to old people (ibid.). This thrust is in line with MKUKUTA (2005) and the demands of the Legal and Human Right (2011) report. Both call for the provisioning of free medical services to old people. 
Theoretically, every Tanzanian citizen aged above 60 years is entitled to appropriate care and medication at all government-run health facilities in the country free of charge. In practice, however, several constraints such as poor administrative structures and lengthy procedures, bureaucratic hindrances, unavailability of proper medical services and medication, as well as reluctance of health care personnel and local government officials to deliver adequately medical services to old people they are entitled to make a mockery of this access to free medical services  (Spitzer et al., 2009).
In his study on the universal pension in low income countries, Willmore (2005) cites the World Bank’s (1994) classification of pension plan systems based on three pillars: basic pension, mandatory contributions to an earnings-related pension and voluntary savings. He contends that, in developing countries such as Tanzania the greater geographical mobility and urbanisation have placed great pressure on the ability of the extended family to pool resources together for consumptions across generations. Then, there is the added dimension in Tanzania of a significant proportion of skip-generation extended families because grandparents are now caring for grandchildren due to the absence or demise of the biological parents. In doing so, their benefits of an old age pension are shared with the children as well as with other household members. In an ideal situation, the old people as pensioners as supposed to be released of much of the burden. Case and Deaton (1998) as cited by Mboghoina and Osberg (2010), assert that the pension income was spent on much the same items as other household income and that it was seen as effective tool of income redistribution, predominantly in the poor household.
However, Betrand (2003) and Duflo (2003) found that sharing with the family depended on gender, both of the pension recipients and other household members. Duflo (2003) contends that the pension income received by grandmothers had positive impacts on the physical well-being of their granddaughters. In general, the long-run influence of the introduction of a basic old age pension is likely to be more multi-dimensional than its short-run impacts. Among the expected implications include the likelihood of the pattern of household structure to change; the division of household resources and the likelihood of the well-being of the household members to change. In other words, older people would be treated as financial assets rather than as a burden to society, their community and their family members and thus would be much more secure life than they had hitherto been (ibid.).
Although a number of policy documents exist for the provisioning of social protection to the old people, old people still constitute an impoverished, neglected and even excluded lot despite their having played and continued significant role in the socio-economic development of the country (Spitzer & Mabeyo, 2011).  In view of the limited scope of formal social security schemes, Tanzania launched a National Social Protection Framework (URT, 2008). This national social protection policy blueprint provides a broad framework for an intergraded, multi-sectoral programme of social formal protection which builds on the existing family and community structures in addition to stressing the central role of the government in a comprehensive national system of social protection (ibid.).The NSPF has various linkages with other key policy documents that principally portray Tanzanian’s commitment toward poverty reduction and the provision of basic facilities for vulnerable populations such as the aged citizens.
[bookmark: _Toc308696225]5.4 	Conclusion
This chapter has noted that the majority of the old people in the study area do not know their rights as well as their entitlements. The problem was found to be more pronounced among the female aged persons than among their male counterparts. Nevertheless, the level of awareness was generally poor. In consequence, there is a need for the educational interventions for them to attain the requisite basic knowledge that would help make a difference. 
On the question of policies, it has been established that old men were aware of at least one policy and its effects as opposed to older women, who suffer disadvantage even in the acquisition of valuable information. It has been further noted that various policies related to the provisioning of old people in the contemporary Tanzania society are well known by government officials at different levels, that is, at the municipal, ward and street level; however, the problem was compounded by inadequate funding for the implementation of the much needed interventions that could make a difference in the lives of the old people. It was further noted that, directives provided by the National Ageing policy are not well-implemented due to lack of effective and proper legislation for enforcing them. The implication is that there was a need for the enactment of an Act which would foster the proper implementation of directives and policies. Furthermore, the National Social Protection Framework would potentially positively affect the welfare of the old people. It has been noted by this study that the Tanzania government has made deliberate efforts by instituting various policies despite their poor implementation on the ground. This chapter, which had focused on responding to the second objective of the study, is followed by chapter six, which discusses the influence of economic transformation on the social protection of the old people in accordance with the third objective of the study. 










[bookmark: _Toc408545959][bookmark: _Toc308696226][bookmark: _Toc408545981]CHAPTER SIX
[bookmark: _Toc408545960][bookmark: _Toc308696227]EFFECT OF ECONOMIC TRANSFORMATION ON THE SOCIAL PROTECTION OF THE OLD PEOPLE
[bookmark: _Toc408545961]
[bookmark: _Toc308696228]6.1	Chapter Overview
This chapter discusses the influence of economic transformation on the social protection of the old people in accordance with the third objective of the study. The discussion of the chapter is based on the premise that changes occurring in a society cut across various dimensions. In the course of the analysis, key related issues have been discussed. These include the main sources of income, needs of the old people, effects associated with economic changes on the social protection of old people such as old people’s poverty, working in old age, loss of income and a sense of neglect.  In this regard, different variables of the topic under study managed to provide an insight into economic transformation and its implications for the social protection of the old people.
The analysis connected with the third objective, which is aimed at examining the effect of economic transformation on the protection of old people. This analysis and discussion of the third objective has been informed by the political economy theory of ageing. Political economy theory of ageing is one of the social theories considered essential in understanding the question of age and ageing in the contemporary society. This theory pioneered in the work of Estes (1979), Townsend (1981) and Phillipson (1998) has added a critical sociological dimension to the understanding of age and ageing in the capitalist society. The theory is informed by the bases of the Marxist perspective. The political economy theory of ageing is concerned with the social, political and economic processes involved in the distribution of scarce resources and the ways through which the state and the market economy participate in shaping the redistribution effort (Johnson, 1999).Indeed, the theory views the market and redistribution public policies as interlocking systems involved in the process of curbing economic inequalities. The major focus is an interpretation of the relationship between ageing and the economic structure. 
[bookmark: _Toc408545962][bookmark: _Toc308696229]6.2	Old People’s Source of Income
[bookmark: _Toc415469499]Under the third objective of the study, the respondents in the survey interview were asked to indicate their main source of income. In their responses, they provided various explanations. Specifically, the following sources of income were reported: relying on social security schemes (3.2%); depending on children’s support (43.1%); support from close relatives (13%); personal initiatives (37.7%); and other sources of support (3%). There was a general consensus among old people that these sources of income were tooinadequate to cater for all their needs. Figure 6.1 describes the adequacy of these sources of income as per stipulated characteristics of respondents. 
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[bookmark: _Toc308695798]Figure 6.1: Sex of Respondent and the (in) Adequacy of the Sources of Income
 Source: Field Data (June - December 2014)
The study results presented in Figure 6.1 shows that, despite the gender difference the sources of income reported were deemed inadequate by both sexes. Indeed, 35 percent and 50.5 percentfor old male and female people, respectively, indicated that the sources were too inadequate to cater for their needs. Only eight percent and 6.5 percent of old male and female people, respectively, agreed that their source of income was adequate. Figure 6.2 presents data on the age of respondents in relation to the adequacy of the sources of income:
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[bookmark: _Toc308695799]Figure 6.2: Age of Respondents and (in) Adequacy of Sources of Income
[bookmark: _Toc410787323][bookmark: _Toc411215420]Source: Field Data (June - December2014)

The results presented in Figure 6.2 above reveal that, the majority of the respondents (87.5%)interviewed agreed that the source of income was too inadequate to cater for their needs despite their age differences; only a small minority (12.5%) agreed that the source of income was adequate. Figure 6.3 presents details on the adequacy of income source in relation to the education background of respondents.
[image: ]
[bookmark: _Toc308695800]Figure 6.3: Education background of Respondents and (in) Adequacy of Income Sources
Source: Field Data (June - December 2014)

[bookmark: _Toc415469502][bookmark: _Toc416999962][bookmark: _Toc417057259][bookmark: _Toc431956444][bookmark: _Toc431963453][bookmark: _Toc434359557]As Figure 6.3 illustrates, most of the respondents interviewed (87%) agreed that the sources of income they mentioned were too inadequate to cater for their needs despite difference in their education level. Only 13 percent agreed that the sources of income were adequate. The following Figure 6.4 provides further details on the (in)adequacy of income in relation to the occupation history of respondents:
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[bookmark: _Toc308695801]Figure 6.4: Occupation of respondent and (in) Adequacy of income source
Source: Field Data (June - December2014)
[bookmark: _Toc415469504][bookmark: _Toc416999963][bookmark: _Toc417057260][bookmark: _Toc431956446][bookmark: _Toc431963455][bookmark: _Toc415469505]Figure 6.4 shows that the majority of the respondents interviewed (87%) agreed that the sources of income were inadequate despite the difference in income generating activities. Only 13 percent agreed that the sources of income were inadequate. The next Figure 6.5 provides further details on marital status of respondents in relation to the adequacy of income source:
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[bookmark: _Toc308695802]Figure 6.5: Marital Status of Respondents and (in) Adequacy of Income Sources
Source: Field Data (June - December 2014)

[bookmark: _Toc415469506][bookmark: _Toc416999964][bookmark: _Toc417057261][bookmark: _Toc431956448][bookmark: _Toc431963457][bookmark: _Toc434359560]The results captured in Figure 6.5 reveal that most of the respondents interviewed (87.5%) agreed that the sources of income mentioned were too inadequate to cater for their needs despite the difference in marital status. Only a fraction (12.5%) agreed that their source of income was adequate. Figure 6.6 provides further details information on the religion aspect in relation to the mentioned source of income
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[bookmark: _Toc308695803]Figure 6.6: Religion of Respondent and (in) Adequacy of Income Sources
Source: Field Data (June - December 2014)
Figure 6.6 show that the majority of the respondents agreed that the source of income was inadequate despite the variations in terms of religion. For instance, 30.5 percent and 56.5 percent of Christian and Muslim respondents, respectively, agreed that income sources were inadequate.
These basic findings were also supported by data from the FGD and in-depth interviews onthe same issues regarding the sources of income. The FGDparticipants and in-depth interviewees also indicated that their main sources of income they mostly relied upon and the adequacy of such sources. Almost all the respondents agreed that support from their offspring was their main source followed by self-initiatives. One male respondent from Mzimuni Street said during the FGD:
My children usually provide support only when they have a chance to do so; otherwise I rely on my own initiatives for survival,for instance,by borrowing, doing small business [genge] and cost cutting by having only two meals a day instead of three. These are some of my strategies for livelihood sustenance. Urban life is very difficult since every commodity has to be purchased (FGD/Old Man/Kawe Ward).

Another female respondent from Ukwamani Street said during FGD:
Support from children is not adequate enough to cater for the basic needs. That being the case I have to keep on working so as to meet all the basic needs. I am a member of the local government office so I do survive by some allowances whenever there is a meeting; however what I am is getting is peanuts as we are not paid monthly(FGD/Old Woman/Kawe Ward).

These two statements were further supported by viewsfrom a male respondent from Ukwamani Street who said during FGD:
I was employed by the Tanzania People’s Defence Forces; I usually receive my pension  every after three months. What I get does not suffice for the needs as I have two wives and several children. In so doing I do business and some agricultural activities in Bagamoyo district that supplement my income and one of my wives is still working. Life is very tough since things have been changing as we have to purchase every commodity (FGD/Old Man/Kawe Ward).
On the other hand, a female respondent from Mzimuni Street offered a divergent view during FGD:
I do not have children; I only survive by relying on my own efforts for daily sustenance such as collecting and selling empty plastic bottles. However, I sometimes receive some assistance from Good Samaritans or the Church, especially during religious events such as Easter, Christmas and Sundays (FGD/Old Woman/Kawe Ward).

The study findings are generally consistent with the findings reported by Spitzer and Mabeyo (2009) whose study found that there are some variations in terms of main sources of income among rural and urban old people. Most of the old people in the rural setting rely on agricultural activities whereas most of the old people in the urban setting were engaged in small businesses such as selling charcoal, poultry, and handicrafts and food stuffs at the local market. On the other hand, data on the female-headed households from Macro Gender Policy Group (2003), which was based on data from the Household Budget Survey of 2000/01, show thatthere were slightly higher levels of food and basic needs poverty for widow-headed households than male and other female-headed households. 

[bookmark: _Toc408545963]The data further show that eight percent of the households headed by old people depend on cash remittances in Tanzania. It is assumed that these remittances generally imply inter-generational transfers from the offspring to the aged parents. Generally, the main source of income is highly linked with previous employment history, implying that those who were once employed in gainful formal employment were better placed to have regular income than others who were not employed formally with a pension scheme to fall back on in retirement.
[bookmark: _Toc308696230]6.3 	Old People’s Needs
To further understand how economic forces influence the social protection of the old people, the respondents in the survey were asked to indicate pressing needs. More than half of the respondents (47.8% male and 52.2% female) mentioned food and rent cost followed by family care burden as indicated by 38.5 percent male and 61.5 percent female respondents. Lack of irregular income was reported as another pressing need by 42.2 percent male and 57.8 percent female respondents followed by health cost indicated by 33.8 percent male and 66.2 percent female respondents. Energy and water cost were also mentioned as another pressing need by 36.7 percent male and 63.3 percent female respondents. 

[bookmark: _Toc434616341]Table 6.1: Pressing Needs Reported by Male Old People
[image: ]
Source: Field Data (June - December 2014)
Finally, the respondents mentioned other needs reported by 38.5 percent male and 61.5 percent female respondents. Data on the old people’s pressing needs were further analysed using selected characteristics. Subsequently, the Chi (X2) test was performed to find out whether there was any significant difference in terms of basic needs. 

[bookmark: _Toc410787326][bookmark: _Toc411215423][bookmark: _Toc415469510]The results presented in Table 6.1 demonstrate the most pressing needs among male respondents in order of ranked importance was rent and food cost, followed by health cost, lack of regular income, family burden and other needs. However, there was no significant difference by the analysis in terms of occupation, education, marital status and religious affiliation for both sexes.

[bookmark: _Toc434616342]Table 6.2: Pressing Needs Reported by Female Old People
[image: ]
Source: Field Data(June - December 2014)
As Table 6.2 illustrates, the most pressing needs among female respondents descending order of importance was rent and food cost, followed by health cost, lack of regular income, family burden and other needs. In the reported findings, there was significant difference with regard to the age group analysis (Female P-value .019). In other words, despite the variations in terms of age, they all managed to express similar opinions on the most pressing needs in the contemporary society. Similarly, there was no significant difference by the analysis of occupation, education, marital status and religious affiliation in both sexes.

The findings were also supportedby the information obtained from FGDs with both gendersin the old age category. A female participant in the FGD from Mzimuni Street supported the argument thusly:
Being an old person with a disability is a problem nowadays since our children do not provide any support. My husband and two children passed away. I have remained with two children who rarely   support me. I usually survive by begging from good Samaritans, especially the church. The most pressing need for me is shelter followed by food, health services and clothes. I usually got treatment in the nearby health centre called ‘Shamba dispensary’ in most cases medicine are not there(FGD/Old Woman/Kawe ward).

This was supported by a male participant in FGD from Ukwamani Street who said:
Life is very difficult for us old people because we have to buy every commodity when we do not have regular source of income. Sometimes we have to borrow from a nearby shop or ask for assistance from children or close relatives. Food needs and health are of grave concern to me since the price of food is always fluctuating(FGD/Old Man/Kawe Ward).

The following was further explained by the male youth respondent in their FGDs, who said:
Life is very difficult nowadays. If it is hard for us youth to obtain basic needs, what about old people? The situation is even worse for them as they can no longer work as hard aswe do. Again, the right to free medical service to them is not well administered and health workers in the nearby health centre sometimes need money for them to offer the service. The situation is experienced differently among male and female old people because male old people are in a better off position than their female counterparts. This is because most of male old people were once employed and hence they have a pension albeit meagre whereasmany of the female old people were housewives without any pension (FGD/Youth/Male/Kawe Ward).

[bookmark: _Toc408545964]It was observed that food and health costs were the main pressing needs that almost all the respondents mentioned during the FGDs heldin Kawe ward. Both male and female old people, whether they had children or not, identified these two aspects as the most pressing needs primarily becausethe kind of help they received from their children was not enough to cater for food and nutrition. The findings confirm that old people in Kawe ward are in need of support to obtain their basic needs in terms of food and health services.

[bookmark: _Toc308696231]6.3.1 	Water Needs
More than half of the respondents interviewed (87.5%) said that they obtained water from the public water supply for which they had to pay whereas a few  (12.5%) had tap water in their houses. When there was a shortage of water they bought it from water vendors. It was also evident that it was women or grandchildren who were responsible for fetching water. 

An overwhelming majority indicated that water supply was now more reliable than it had been in the past ten years. However, the water bills disturbed the budget of the respondents interviewed as it was reported that 49.5 percent said water bills affected other needs whereas 50.5 percent said the water bill was too high for them. 
[bookmark: _Toc408545965][bookmark: _Toc308696232]6.3.2 	Housing Needs
Shelter is another basic need for all human beings. In this regard, data from the survey interview show that 53.5 percent of the respondents owned their houses whereas 46.5 percent do not. The houses owned by old people had been built by themselves or by their children or they had been assisted by close relatives to build them. Indeed, those who own houses were assisted by either family member (47.5%), support from charity (6.5%), some took refuge in abandoned houses (15%) and some used other ways (31%). In fact, there are those without descendants, those who are disabled and the very old ones who are in need of support, as confirmed by a female participant from Mzimuni Street during the FGD:
I am living in a house which is not mine. My brother rented for me a room because my husband died several years ago. I do not have children; all have died. I sold all that I have in the rural setting hence decided to come to my brother; but he is no longer capable of building me a house (FGD/Old Woman/Kawe Ward).

A male participant from Ukwamani Street said the following in line with the above arguments:
Owning a house in this area especially for old person of my age is very difficult, unless children build one for you. That being the case, those without a house are in need of support either from the government, family members or charity organisation for the continuity of their life (FGD/Old Man/Kawe Ward).

[bookmark: _Toc408545966]The information obtained from various FGDs carried out in Kawe ward show that shelter was another pressing need mentioned by old people, especially those without descendants, the widowed and the disabled. More female respondents (10%) than males said they did not own a house. Again, almost all the respondents interviewed on the changes related to the question of housing within the study area said the houses were available but the rents were prohibitiveand were higher than they had ever beenin the past.

[bookmark: _Toc308696233]6.3.3 	Energy Needs
When the respondents in the survey interviews were asked to discuss the energy needs, the following were revealed. With regard to electricity, 24 percent said they relied on children’s support in settling electricity bills whereas 39 percent said they use their own money. Another 37 percent of them reported that they do not use electricity. With regard to the use of charcoal, 33 percent relied on children’s support, 47 percent used their own sources to buy charcoal and 20 percent do not use charcoal and instead used firewood or kerosene for cooking. However, it was agreed by almost all the respondents interviewed that the prices of energy resources had been soaring, hence creating burden to them. The prices affect their budget as they need the resources for their survival despite the rising prices. The information from the FGD supplemented the information above. In this regard, a male respondent from Mzimuni Street said:
I have a house; however it does not have electricity, I either use candles or lamps during the night as I cannot afford to pay the electricity bill monthly. I got my pension every six months; however it is meagre. As such, I do not rely on it.. I sometimes use charcoal because the price is always rising (FGD/Old Man/Kawe Ward).

Similarly, another female respondent from Ukwamani Street said:
I have a house with electricity with two tenants; however my husband is sick so what I am getting is helping me take care of my husband and other necessities. The price of electricity had been rising daily and is becoming burden to me. Hence I have a small business to supplement what I am getting and enabled me topay bills (FGD/Old Woman/Kawe Ward).
[bookmark: _Toc408545967]Almost all the respondents interviewed mentioned that energy was a very important resource for their survival. However, the price for energy has always been rising, hence creating difficulties for them as they were no longer able to purchase and use it.  In the era of modern economies, every commodity has to be purchased including energy for survival. Energy falls under real commodities, meaning for a person to obtain it he or she needs to have resource which is money for exchange (Polanyi, 2001).  

[bookmark: _Toc308696234]6.3.4 	Health Needs
When the respondents in the survey were asked to state whether they had been ill during the past two weeks and whether they had received any kind of health services, out of the 200 respondents60 percent stated that they had been ill during the past two weeks whereas 40 percent had not. In addition, 33.6 percent reported that they had gone to the nearby health centre called “shamba”; 5.9 percent had gone to a traditional healer; 39.4 percent said they had gone to the hospital; 13.9 percent used a herbalist and 7.2 percent used other means of treatment such as spiritual healing. Diseases that affected old people in the area which were mentioned by all the respondents were malaria (44%), blood pressure (12.5%), diabetes mellitus (10%), respiratory tract infections (5%) and eye problems (8%), and others (20.5%).

Evidence from the FGDs and in-depth interviews supplemented the information above. Participants from different FGDs said that malaria, blood pressure, diabetes mellitus and eye diseases are the most common distressing diseases in the area. They also reported that the decision taken by someone to go to certain health facility for treatment depended on the availability of the medicine in the nearby health centre, service delivery, financial capability and decisions made by the surrounded close relatives/children. This was further demonstrated by an old woman from Mzimuni Street who had participated in the FGD. She said:
I usually go to hospital when I have money, because when most of the time I go to the hospital I find that there is no medicine, and so I have to buy them at the medical store. My children support me rarely as they liveafar. I, therefore, depend on my own initiatives (FGD/Old Woman/Kawe Ward).

Another male participant from Ukwamani Street said during an FGD:
I was having a card for free medical service following my age. I once went to a nearby health centre where I found cumbersome procedures.Hence I decided to get rid of the card in front of the health workers. Therefore, nowadays I spend between Tsh 10,000/= and Tsh 20,000/= for the treatment whenever I fall sick. I either use my own money or support from my children(FGD/Old Man/Kawe Ward).

This statement was further supported by a female participant from Kawe ward office during an in-depth interview when she said:
Health services provided in our health centre ‘shamba’ are not in favour of the old people, since health workers sometimes ask for the money prior to service provisioning. Most of the time, there was not enough medicine for the treatment and as a result most of the old people do not get the required medicine, hence have to buy them in the surrounded medical stores. However, the situation is worse for old people without children since the ward office do not provide any support for them (In-depth interview from an officer of Kawe ward Office).

The discussion on health needs above shows that old people tend to go to the health facilities only when they had money and when the facility is nearby. Others reported that it was easier for them to visit traditional healers than conventional medical outlets because the terms of payments are negotiable. This means old people in the study area are in need of support in terms of health needs. Moreover, there was a general consensus among participants during the FGDs and in-depth interviews that the old peoplewere in need of support particularly with regard to health needs, as many of them did not have the means to sustain themselves as far as health needs were concerned. It was further agreed that, there were several changes in health services including there beingmorehospitals, medical stores, and even free medical services for the aged; however, accessing such medical services need financial resources at one’s disposal. 
In addition, it was noted that old people with disabilities, the very old (and infirm) in terms of age and those without children experienced more hardships than other the other categories of the old people. The positive implication with regard to health services was that, there was an increase in the number of hospitals and medical stores in the area although accessing thesemedical servicesrequired one to have a steady income. For example, they needed to pay for the medicines, laboratory services, and hospital consultation fees depending on the type of hospital they visited. On the other hand, policies in the health sector coincide with the local government reform aimed at transferringthe responsibilities from the central to the community level as part of decentralisation with the emphasis being placed on basic health care provision. The discussion on health needs above reveal that old people tend to go to the health facilities only when they had money and when the facility was nearby. 
Furthermore, other respondents reported that it was easier for them to visit traditional healers due to negotiable payments as opposed to stringent hospital rules and regulations. This means older people in the study area are in need of support to meet their health needs.  In this regard, the findings from the “study on the feasibility of a universal social pension” in Tanzania show that, it is widely recognised that a lifetime of strenuous manual labour, poor nutrition and healthcare and weak public health provision leads to the early onset of ageing and the chronic health problems associated with old age (URT, 2010). In consequence, old people were not only more likely to experience ill-health than younger age groups but also tend to experience specific types of ill-health including chronic non-communicable conditions such as high blood pressure, diabetes, eye problems which may result into blindness, poor oral health, cataracts, strokes, hearing loss, dementia and malnutrition. These conditions tend to require frequent visits to health facilities and on-going medication. Old age is also strongly correlated with disability in Tanzania (ibid.).
The cost-sharing principle which was introduced in the early 1990s in Tanzania and, specifically, in the in the health sector, intends to introduce user fees for hospital services. The introduction of user fees was officially extended to basic health care facilities by July 2003. The implementation, however, was left to the discretion of district councils. To improve access to the service and to divert the cost burden for vulnerable groups, including the elderly, exemption mechanisms have been set up. 
In reality, the effectiveness of these mechanisms has been severely limited (URT, 2003). The findings from HelpAge International in the article “State of the World’s Older People” (2002) show that the biggest problem old people faced was the cost of and access to healthcare. In addition, many of the old people lack knowledge on the prevention and management of some common diseases as well as their denial of treatment. For many old people, the question of health services is highly linked to the financial capability of an individual person.
[bookmark: _Toc408545968][bookmark: _Toc308696235]6.3.5 	Income Needs
When the respondents were asked during the FGDs to discuss whether income was one of their needs, there was general consensus among the participants in the study area that income insecurity among old people was a serious problem. Indeed, they explained that this happened primarily because the majority of them reliedon informal ways of generating income, which were not sustainable in many instances. This problem was well captured in the statement of a male participant from Mzimuni Street during the FGD:
Life is so difficult nowadays since everything needs money.For us, the situation is even worse as we can longer work as before. To overcome income insecurity, children mainly support me; otherwise I have to find my own means of survival. However old people without offspring experience the situation in a very negative way. Sometimes in health services we have to give them money for us to get the service.This means money is required in every corner(FGD/Old Man/Kawe Ward).

In the same vein another male participant from Kawe ward office said duringan in-depth interview:
There are several changes in a society which has affected our situation in a different way. Same changes are experienced in a hard way by the old people, especially those  without  a pension, widows and the disabled since there are no mechanisms in our office that support them. The problem of income insecurity is really an issue of concern among every citizen and the old people included(In-depth interview from an officer of Kawe ward Office).
However, a female participant from Ukwamani Street offered a different view during   FGD reported:
The changes concerning income insecurity is differently experienced among old people. For instance, most of us womenare housewives without any pension. We are usually engaged in small businesses such as weaving, selling charcoal, poultry, and selling empty plastic bottle for survival. Of recent everything has been commoditised while in our case is hard for us to obtain enough money that cater for the entire basic needs (FGD/Old Woman/Kawe Ward).
Over half of the respondents agreed that income insecurity is an issue of concern among them because every commodity has to be purchased. As old people were no longer capable of working as before in their active years and with means of support provided by either the government via social welfare department or local government office in ward level, it is apparent that old people in urban setting are in need of support, especially in income needs. The present dilemma was associated with the trends and nature of the changes that the contemporary society was undergoing. Furthermore, most of the old people interviewed were engaged in activities that made them capable of survivehand-to-mouth ona day-to-daybasis with no surplus. 

Similarly, during interviews many of the respondents said that the income derived from all their activities was not enough to cater for all their needs because what they produced was too meagre to meet their demands. In addition, life was now more expensive than it was in the past as intoday’s world every commodity must be purchased. Only 3.5 percent said that their source of income was enough to sustain their basic necessities whereas the overwhelming majority (96.5%) said it was not enough at all. This implies that, old people are a more vulnerable group in society because of their diminishing returns in their less productive old age and, hence, experienced inequality and can easily fall into the poverty trap.

[bookmark: _Toc408545969]The URT (2010) came up with similar findings to the effect fact that old people are among the very poorest in the Tanzania society. Indeed, most of the old people do not have access to a regular income and the majority do not benefit from any social security provision. Pensions, where they exist, mostly reach a small proportion of old people who worked in the formal economy. Generally, they are insufficient to meet basic needs and were eroded by inflation and they lacked purchasing power.
[bookmark: _Toc308696236]6.4 	Economic Implication for Old People’s Social Protection
This was the core part of the third objective of the study that focused on understanding the influence of economic aspects on the social protection of the old people.  The study findings show that economic transformation had negatively affected old people in the study area. The effects are in terms of vulnerability, increased risk of falling into shock and poverty, lack of purchasing power due to loss of income and a sense of neglect among old people. These were mentioned as some of the effects associated with economic transformation that the old people had to endure. In this regard, changes occurring in a society should not be seen solely as confined to the social sphere; instead the changes also involve the economic aspect. 
[bookmark: _Toc408545970]As Arjan de Haan (2003) argues, a better understanding of the historical role is required especially in the broad range of social policies and its link to economic success. Similarly, Wuyts (2006) asserts that for a country such as Tanzania and in a context of wide spread socio-economic insecurity, certain measures of social policy may be essential for the nation to escape from a low equilibrium poverty trap. Social protection in developing countries such as Tanzania requires the creation, sustenance and growth of political, social and economic institutions, rooted in political alliances that carry and govern these processes of insurance and redistribution, and confront the trade-offs they entail. On the other hand, social protection, more generally, social policy is not just a question of dealing with individual mishaps and distresses, but also serves as a key instrument to “prevent developmentally dysfunctional inequality and conflict” from leading to greater social polarisation in contexts such as Tanzania where incomes are low and inequalitiesin terms of both incomes and opportunities are high (Mackintosh and Tibandebage, 2004).
[bookmark: _Toc308696237]6.4.1 	Working to Old Age
Data from the questionnaire survey revealed that, over half of the respondents said that, they are still working to-date for them to sustain themselves and meet basic needs. Specifically, 59.3percent agreed that they are still working whereas 49.7 percent reported that they are not working. The activities they reported include agricultural activities (7%), self-employment (9%), business (35.7%), livestock keeping (10%), employment (9%) and other income generating activities (29.3%). These findings are further supported by the information emerging from the FGD.A male participant from Mzimuni Street said:
I am still working as a security guard so that I can earn more income for my family. I have a wife and grandchildren at home and life has been difficult daily. I usually received little support from my children so what I got enabled me to have at least three meals per day(FGD/Old Man/Kawe Ward).

Another female respondent from Ukwamani Street said during the FGD:
I usually sell charcoal so that I can earn more income. Life has been so difficult and the support from children is too meagre to cater for all basic needs.Therefore, I have to keep on doing my small business for survival(FGD/Old Woman/Kawe Ward).

Similarly,another female youth in a FGD said:

I am living together with my grandmother.Despite her age being advanced, she is still busy struggling with her small business. She normally sells bagia and vitumbua to locals within the area. I sometimes assist her though rarely as I am also looking for a job. My parents passed away five years ago, so I rely on her support for survival. She is old. Sometimes she falls sick and we hardly survive with the ongoing changes(FGD/Female Youth/Kawe Ward).
[bookmark: _Toc408545971]Similar findings were reported by the “Tanzania Feasibility Study for Older People” (2010) which states thatthe question of old people’s ability to earn adequate income through work is often fundamentally undermined by their increased susceptibility to illness and disability, forced retirement and discrimination in the workplace. In this regard, many old people in urban settings remain in informal work which is characterised by irregularity and the absence of secure contracts or social protection. On the contrary, the majority of old people reside in rural areas and have become less able to earn an income through physical labour, destitution can only be avoided through reliance on family support, which in turn diverts the scarce household resources away from productive investment or other members of the family such as children. As a result, the majority of the old people continued to work well into their old age. Indeed, 73 percent of all the old people (67% of old women and 79% of old men) continue to work in one form or another. 

[bookmark: _Toc308696238]6.4.2 	Poverty among Old People
This was another effect related to the economic changes in relation to social protection of the old people. In that, the study findings show that 90 percent of the old people interviewed agreed that they were living on less than a dollar per day. This issue also emerged during the FGD where one female respondent from Mzimuni Street said:
My family and I usually have two meals per day as we cannot afford to have three meals. We usually had breakfast around ten o’clock. This was followed by late lunch around 5pm.Thus we skip a single meal since is hard for us to have breakfast, lunch and dinner per day. My husband and I barely survive in the contemporary society as we mainly rely on our own initiatives and rarely receive some remittance from children (FGD/Old Woman/Kawe Ward).
This viewis further reinforced by a male respondent from Ukwamani Street who said during the FGD:
With time life has been changing. Very few of us can afford to have three meals per day. In my case, I can afford to have three meals as I have a pension and I am also doing small businesses. However, I can observe other older people in this area experience a terrible situation, especially in the access of the basic needs (FGD/Old Man/Kawe Ward).

Data from the questionnaire survey further support these findings by showing that 95 percent of the respondents agreed that there was no kind of provision is provided to older people in need whereas five percent said they get support from charity organisations such as churches, mosques and good Samaritans. Similarly, Wuyt (2006) found that there was a high incidence and depth of poverty in Tanzania coupled with the weakness of measures for effective social protection, have led analysts and policy-makers to characterise the situation as one of generalised insecurity. 

On the other hand, Watson and Gibson (2009) found that generalised insecurity made certain population sub-groups particularly vulnerable and open to the risk of adverse outcomes such as impoverishment, ill health, or social exclusion. The sub-groups include the old people, the disabled, widows, people affected by HIV/AIDS and the most vulnerable children. It has been further noted that because of the growing social and economic vulnerability and income insecurity among the majority of Tanzanians, the national socio-economic context can be described as one of generalised insecurity (NSPF, 2008). 

Under these socio-economic conditions, vulnerability to impoverishment was widespread, and access to effective social protection was low. A study on female-headed households (Macro Gender Policy Group, 2003), which was based on data from the Household Budget Survey 2000/01 shows some variations between genders and poverty. It has revealed that there are slightly higher levels of food and basic needs poverty for widow-headed households than male and other female-headed households. However, it should be noted, that widowhood is not only confined to the old people, but also to younger people. Data from HBS (2007) underscores the importance of household dependency on cash remittances; about eight percent of the households in Tanzania depend on cash remittances. It is assumed that these remittances generally imply inter-generational transfersfrom the children to the aged parents.
Mboghoina and Osbergy (2010) further argue that poverty among the old people varies widely across nations because social security system differs substantially among countries. In developing countries, for instance, the rapid demographic and economic changes combined with varying—though limited—social security implies greater heterogeneity in levels of poverty among the aged. In these nations, a social norm has given way to a new norm of the nuclear family and to complex systems of pension entitlement and social security, combined with personal savings, which now provide income during retirement.
[bookmark: _Toc408545972][bookmark: _Toc308696239]6.4.3 	Increased Vulnerability among Old People
The third effect mentioned by the respondents interviewed during the survey as well as FGD and in-depth interview is the vulnerability of the old people. The study findings show that over 90 percent of the respondents interviewed were likely to fall into various risks as they are endowed with few coping strategies. Thus only 10 percent are in a better off position as they are endowed with ways of overcoming encountered risks. Consequently,a policy agenda towards social protection emerges from the fact that there has been a significant shift from vulnerability concerns to the impoverishment among those in need such as old people, children, women, the disabled and the people living with HIV/AIDS (Mosley and  Dowler, 2003;  Wood et. al., 2004).
[bookmark: _Toc408545973]In Tanzania, the need to extend social security coverage also gained wider recognition and has been expressed in several research studies and government documents (Wangwe and Tibandebage, 1999; Steinwachs, 2002; URT, 2003; URT-Research and Analysis Working Group [RAWG], 2004; URT, 2005). More importantly, evidence from HelpAge International’s programmes suggest that the most vulnerable old people often reside in urban areas, sometimes in destitution, having been forced off their land. Also, traditional social protection mechanisms based on kinship and family ties tend to be weaker in urban areas than in rural areas, hence makingthe urban poor old people particularly vulnerable (URT, 2010).
[bookmark: _Toc308696240]6.4.4 	Loss of Income
Loss of income which results into lack of purchasing power has been mentioned by the respondents interviewed as another effect. Findings from the questionnaire survey interview show that the following when an old person becomes bankrupt, nine percent of the respondents reported that close relatives assist them whereas 4.5 percent said neighbours help them. Furthermore, 19.1 percentsaid they resorted to credit payments and 28.1 percent rely on children’s support. Also, eight percent used their pension and 31.3 percent depend on other sources of support. In other words, most of the old people relied on their children’s support when they become bankrupt. In this regard, those without children experience trying conditions in the absence of assured support. The study findings further show that more female children (65%) provide support to their aged than male children (35%). Findings from the FGDs were in line with the arguments made above. In the words of a male respondent from youth in Kawe Ward the following can be grasped:
We hardly acquire casual jobs for earning regular income in the contemporary society. In this regard, therefore, old people do experience the situation in the worst way possible as they are no longer capable of fighting as we youth do. This means those who can manage to get casual job are in a better position to cope with loss of income (FGD/Male Youth/Kawe Ward).

Likewise, another male respondent from Mzimuni Street said during the FGDs:
Gaining regular income is hard with old age; however temporal employment such as being a watchman enables me to gain at least regular income monthly though meagre. I have a house without water and electricity as I cannot afford to acquire the service and to pay the bills monthly (FGD/Old Man /Kawe Ward).

Therefore,ageing was also echoed by a female respondent from Ukwamani Street during the FGDs who said:
With my age I am collecting empty plastic bottles for survival. That way at least I can at least earn a regular income which can hardly sustain my basic needs. It is hard for us women to get employment in this area so as to get regular income as every commodity needs to be purchased these days(FGD/Old Woman/Kawe Ward).

Similar findings have been established by Miguel (2005) whose studycorrelated data on the killings of alleged witches in Shinyanga region. He contends that economic stress in rural Tanzania is a key driver of witch-killing and that old women are victims, and hence he proposed an economic explanation of this behaviour that had previously been thought to be sociologically determined. He suggests that, an attractive policy option is to provide old women in the study area with regular pensions, which would transform them from a net household economic liability into an asset and could help households smoothen their consumption. This means, lack of regular income was is an issue of concern among old women. On the other hand, assisting them in terms of pension would impact on the situation positively. 

Spitzer and Mabeyo (2011) in their study found that income earned by rural old people was too small to host a household of four or more people. Consequently, such little earning increased the vulnerability of old persons to poverty and health risks. Inevitably,they either keep on working in old age orstarted begging on the streets in the absence of a substantive social support system. In comparison with the urban setting, it has been argued that the risk management and coping among the poor is rather imperfect, since shocks may result into substantial fluctuations in welfare outcomes, which also undermine the asset base of households from future welfare creation, not just in terms of physical and financial assets, but also in terms of nutrition and human capital (Decron, 2000; Decron and Hoddinott, 2004).

Barrientos and Hulme (2008) have noted that risk may result into poverty traps, a situation in which those who cannot escape poverty through their own initiatives end up living in permanent abject poverty even when other sectors of the economy are growing. The implication is that equity and efficiency should correlate when measures are taken to forestall poverty traps. In other words, lack of regular income among old people positioned them in a position of slipping into poverty.
[bookmark: _Toc308696241]6.4.5 	Poor Living Conditions
Poor living conditions were also mentioned as one of the effects associated with economic changes that affected the social protection provisioning of old people. In this regard, the study findings show that over half of the respondents (60%) had limited access to basic facilities such as a decent shelter and three meals per day. Furthermore, it was reported that, it was hard for old people to access water in the area. Indeed, many of them (87.5%) bought water from water vendors whereas a tiny minority (12.5%) had tap water in their houses. 

In other words, there was struggle for water for those not connected to the piped water scheme. It is apparent that age and gender account for the increase in vulnerability for old people in getting clean water. Indeed, old men and women experience differently the hardships of accessing water in the area. This problem can be attributed to the few public water points that made it increasingly difficult for the old people to access clean water in the area. On the whole, the very old people, the disabled and those without offspringendure agonising experiences in this contemporary society during their pensionable age in the absence of social safety nets. 

[bookmark: _Toc308696242]6.5 	Positive Economic Implications
[bookmark: _Toc431956465][bookmark: _Toc431963474]The increasing number of hospitals in the study area was mentioned by over half of the respondents interviewed by (77%) as one of the positive development associated with the changes taking place in society. In addition, the respondents reported that despite the on-going socio-economic changes, clothes remained available at a lower price thanks to the availability of second-hand clothes as observed by 97 percent of the respondents interviewed. The availability of all other necessities for decent life such as a variety of foods, electronic devices such as mobile phones, television to mention a few; however, obtaining them requires the use of money hence disturbing a huge number of old people in the area. Furthermore, the study noted that, old people residing in urban areas are in a better off position than those residing in rural areas in terms of the availability of basic necessities such as food, shelter, clothes and other facilities like health services. As Williams (2003) argues, although poverty is present in the urban setting it is mainly dominant in the rural setting. Table 6.3 presents data on sources of income, needs, positive and negative economic implications for the social-economic implication in the contemporary society.

[bookmark: _Toc434616343]Table 6.3: Sources of Income, Needs and Economic Implications for Old Age Social Protection
[image: ]
Source: Field Data (June - December, 2014)


[bookmark: _Toc408545976][bookmark: _Toc308696243][bookmark: _Toc398606781][bookmark: _Toc398684303][bookmark: _Toc398684686]6.6 	Conclusion
[bookmark: _Toc431963476][bookmark: _Toc408545977][bookmark: _Toc410787339][bookmark: _Toc411215436][bookmark: _Toc415469524][bookmark: _Toc416999980][bookmark: _Toc417057277][bookmark: _Toc434359579]This chapterhas noted that economic transformation has had an adverse effect on the social protection of the old people. These are manifested in terms of several negative implications as opposed to positive effects. Generally, the negative economic implications for the social protection of the old people outweigh the positive implications. The negative effects include the loss of income, poor living conditions, increased vulnerability, and widespread poverty and hence failure to obtain basic needs. Therefore, it can be argued that old people in the study area live a downtrodden life. This is because of unstable sources of livelihood/sources of income which ranges from children’s assistance, support from close relatives and neighbours and support from available charities and good Samaritans. The risks encountered and coping mechanisms differed gender-wise. Old women were more prone to various risks than old men. The factors that contribute to such situation include being an old womanwith disability, being an old woman confronted with  unfounded and misplaced witchcraft accusations, widespread violation of old women’s rights and many of them being employed in the informal sector of the economy. In addition, the study found that more male old people own property than female old people. 

[bookmark: _Toc431956468][bookmark: _Toc431963477]The findings from the survey were supplemented by showing that over 76 percent of male old people own properties whereas 24 percent do not own property. On the contrary, an overwhelming majority of old women by 90 percent do not own properties. Effects associated with economic transformation could only be comprehended by creating favourable conditions for old people to sustain their livelihood despite the on-going changes. With regard to the question of ageing, all societies have social programmes and have policies on ageing. These may be implicit or explicit in the various social institutions and groups developed and managed by societies to achieve particular social ends (Mwami, 1997). Despite the changes, social policies have to correspond with the on-going changes in favour of the old people in the contemporary society. On the contrary, positive economic implications included the availability of various services although accessing them requires money. For instance, there are more hospitals and medical stores nowadays than in the past. In terms of basic needs such as food, shelter and clothes, clothes are more accessible at cheaper pricesas used clothing mostly; other needs depended on many other factors. This chapter has focused on the economic transformation and its implications for the social protection of the old people. The next chapter provides a conclusion and recommendations of the study.



[bookmark: _Toc408545978][bookmark: _Toc308696244]
CHAPTER SEVEN
[bookmark: _Toc408545979][bookmark: _Toc308696245]CONCLUSION AND RECOMMENDATIONS

[bookmark: _Toc408545980][bookmark: _Toc308696246]7.1 	Chapter Overview
This chapter presents the conclusion, contribution and general implications of the study. The implications of socio-economic transformation for social protection among the old people in Tanzania constitute a useful case study of problems old people face particularly at the local level. The occurring changes have been inevitable because society has been evolving over time, with the changes ranging from social, economic, to political changes. 
As Chitambo (2001) has argued, in the last few decades, the world has witnessed and continues to witness enormous changes at the economic, social, technological and political levelsat varying degrees in many countries. The changes have brought about new forms of employment, increased insecurity in the global economy, created a growing informal sector, and facilitated the transition of many countries to a market economy in addition totriggering changes in gender relations and family structures (ibid.).
Consequently, these changes have hit the old people hard as they have few coping strategies at their disposal despite their heterogeneity in composition. The variationsare based on age, gender, previous employment history, marital status, education, cultural practices and societal setting. On the whole, the investigation of the implications of socio-economic transformation for the social protection among old relied on a holistic approach in a bid to comprehend the topic under study thoroughly.  As the information obtained from various respondents was based on small sample, the result cannot be over-generalised to any other study of social protection. On the other hand, the methodological triangulation used enabled the researcher to capture the required information.
This study has investigated the influence of value systems and its implications for the social protection provisioning among old people. Second, the study has described the policy implications  and their effects on the context through which social protection of the old operates is provided. Finally, the study has examined the influence of economic transformation for the social protection of the old people. The study findings, in this regard, reveal that traditional value system related to social protection provisioning to the old people has undergone significant changes over time. Consequently, these changes have eroded the social fabrics responsible for social protection provisioning. 
Furthermore, the situation has been aggravated by poor parenting, moral decay and economic hardship. Changes in the value system consequently affect the social protection provisioning to the old people. The effects associated with the value system changes include lack of social protection provisioning, abandonment and disrespecting the aged, social insecurity and inaccessibility of services such as transport facilities and social amenities. This enormous challenge calls for the government to establish rules and regulations which would eventually force the young to respect and take care of the old. With regard to the policy implication with its link to the social protection provisioning among old people, it was evident that many of the old people in the area did not know their rights or their entitlements. Similarly, only a few of them were aware of the existing policies that guide their provisioning. In terms of gender, men were more knowledgeable than women when it came to policies, entitlements and rights. This gap also calls for the provision of education among old people so as to create the requisite awareness.
To grasp the economic transformation and its influence on the social protection of the old people, the study established several effects that were associated with these changes. These effects include working in old age, loss of income, poor living conditions, poverty and inaccessibility of basic services. Furthermore, the study found that many of the respondents were engaged in the informal sector to eke out a living under strenuous conditions for their survival. This means, they were not entitled to the social pensions available in their diversity. As a result, their main sources of income include remittances from children and from close relatives as well as help from neighbours in addition to small earnings from petty trading, wage-based non-skilled employment and begging when everything else failed. 
[bookmark: _Toc308696247]7.2 	Conclusion
Following the theoretical reflections, socio-economic transformation and its implications, thefindings of this studyreveal that old people suffer from diminishing family and community support. This situation goes together with the fact that the family is the primary institution responsible for the provisioning of social protection to the old people. Second, the old people in a respective study area lack adequate formal social protection because of extremely scarce entitlements to pension, limited social assistance programmes for poor and vulnerable households headed by the old people. 
Third, it has been noted in this study that old people face a series of multi-faceted problems such as poor living conditions, low income, limited access to proper health care, and an additional burden of caring for other family members (when the reverse should be true), inequity in terms of age and gender, disrespect from societal members and abandonment and lack of education. In terms of gender, women were more prone and vulnerable to falling into risk than men because of their low level of education and of being largely involved in the informal sector. 

The old men were not only in better off than old women as they can keep on working right into old age but also many of them were previously employed in the formal and, hence, were entitled to respective social pension schemes and many of them were educated, thanks to the patriarchal system that favoured them at the expense of women. As Polanyi (2001) has argued, the role of the state in the economy in self-regulating is to take control and regulate the market so as to protect the interests of the workers and the society as a whole. On the other hand, if the state policies move into a different direction of dissembling through placing much reliance on the market, then ordinary people are forced to bear higher costs. In consequence, workers and their families are made more vulnerable to unemployment.

In the meantime, farmers are exposed to a greater competition from imports. On the whole, both groups are required to get what they needare seen in terms of reduced entitlements to assistance. In this regard, government social policies have to take greater careand ensure that the masses for whose welfare it is responsible are not engaged in disruptive political action by taking proactive remedial action.
[bookmark: _Toc308696248]7.3 	Recommendations
The importance of understanding the implications of socio-economic transformation for the social protection of old people should not be underestimated. On the basis of the study findings and conclusion, therefore, the study makes the following recommendations:
(i) Developing of strategies for improving social protection for the old people should consider socio-economic transformation in the contemporary society.
(ii) Old people like any other group in the society should be recognised and receive support that is consistent with the ongoing changes. In other words, it is crucial to reduce the vulnerability of old people by promoting inclusivity of the old people by ensuring that they have equal access to mainstream socio-economic amenities and services.
(iii) Policy-makers should consider the discrepancy between policy andpractice and ensure that enforceable concrete laws are enactedto facilitate the implementation of the existing policies in addition to setting a legal and thus fiscal base for precise action. 
(iv) Regular cash transfer should be made to old people through a viable system. In other words, social pensions or non-contributory pension regardless of whether one was once employed or not should be established.
(v) Concerted efforts should be directed towards providing education to the old people on their rights, entitlements and the existing policies.
(vi) A comprehensive elderly policy and universal social security scheme should be established to provide minimum income to old people.
(vii) To restructure policies, the issue of groups in need in society such as old people should be taken into consideration. In this regard, the question of social justice and equity has to be taken into accountas old people constitute an important segment of the population. Also, ageing is a permanent contingency, which needs permanent support.

(viii) The valuable contribution old people made to families and society as volunteers, advisers, knowledge transmitters and care givers should be given due recognition and encouragement. In this regard, there is a need to assist widowed women and those without children as they the most from the adverse effect of the ongoing changes in the contemporary society. Therefore, the government should formulate and enforce rules and regulations to compel people in the contemporary society to respect the old people in any circumstances. 

(ix) The process of providing human right education to the old people must take place at all levels street, ward, and district, regional and national levels. It is essential for old people to play a central role in awareness raising campaigns. On the other hand, advocacy groups should educate the general public on the rights of old people and other shortcomings that affect the welfare of the aged in the current context.
(x) All sections responsible for the provisioning of social protection to the old people have to play a pivotal role in the betterment of their welfare and social protection from the family level, street/village, ward and council, regional to the ministerial or national level. In this regard, the responsible ministry has to co-ordinate and monitor all the implementation of all directives related to old people on social protection matters at all levels.

[bookmark: _Toc308696249]7.4 	Areas for Further Research
The researcher suggests that further research be carried in linkage with the on-going transformation in contemporary Tanzania and the social protection of the old people. The following are the proposed areas for further study:
(i) The context through which old people operate and the various social processes potentially at their proposal requires further understanding of their situation in the contemporary Tanzanian society.

(ii) The existing policies related to social protection provisioning among old people and their multiplier effects require further investigation to generate a fuller understanding essential in improving the welfare of the aged people.

(iii)  Interpretation and theoretical works are needed to explain and render meaning to the concept of human right in relation to the social protection of old people and in the context of our own environment.
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Introduction
This study is for THE OPEN UNIVERSITY OF TANZANIA towards the award of Doctor of Philosophy (PhD). The major objective is to analysethe implications of socio-economic transformation on social protection among old people in Tanzania. The study focused on the livelihood of the old people in the contemporary society. It was conducted in Kawe ward, specifically in Mzimuni, Ukwamani and Mbezi beach streets.
Identification number of the questionnaire: _____________
District: ________________________________________
Street: ___________________________________
Date of interview: ________________________________
Name of the interviewer: __________________________

Section B: Background Information of the Respondent
	Sex
	
	
	
	
	
	
	

	1.Male 2.Female
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	

	Place Of Birth (Village/District)
	
	
	
	
	
	
	

	Marital Status
	1.Single
	2.Married
	3.Widow
	4.Separated
	5.Divorced
	6.Cohabited
	7.Others (Specify)


	Religion
	1.Christian
	2.Muslim
	3.Traditional
	4.Others (Specify)
	
	
	

	Occupational History
	1.Peasant
	2.Herdsman
	3.Fisherman
	4.Employed/Employer
	5.Trader
	6Others (Specify)

	

	Education History
	1.Not gone to school
	2.Adult education
	3.Primary school
	4.Secondary school
	5.Post secondary school
	6.Others (Specify)


	

	Do you have children?
	1.Yes
	2.No
	
	
	
	
	

	Number of children that you have
	
	
	
	
	
	
	

	Of those how many are males?
	
	
	
	
	
	
	

	Of those how many are females?
	
	
	
	
	
	
	

	How long have you been living here? (in years)
	
	
	
	
	
	
	

	Number of people living in your house.
	
	
	
	
	
	
	

	Relationship with these people?
	1.Wife
	2.Husband
	3.Daughter
	4.Son
	5.Brother
	.Sister
	7.Others (Specify)






SECTION C: SOCIAL RELATED ISSUES

1. 	What are the norms that concern with social protection of the old people in this community?  
	
           1. ________________________________________________
           2. ________________________________________________
           3. ________________________________________________
           4._________________________________________________

2. What are the values that concern with social protection of the old people in this community?  

           1. ________________________________________________
           2. ________________________________________________
           3. ________________________________________________
           4._________________________________________________


3. Are changes in the prevailed norms that deal with the social protection of the old people?

                       1. Yes                2. No



4. Are changes in the prevailed values that deal with the social protection of the old people?

                       1. Yes                2. No


5. What do you think are the causes of changes in values and norms in the provisioning of social protection of the old people in this area?
1. ________________________________________________
	2. ________________________________________________
	3. ________________________________________________
	4._________________________________________________


6. What effects are associated with the changes in values and norms of the social protection of the older people especially in service provisioning? 
           1. ________________________________________________
           2. ________________________________________________
           3. ________________________________________________
           4._________________________________________________

7. Who is responsible in taking care of the old people in this area?

           1. ________________________________________________
           2. ________________________________________________
           3. ________________________________________________
           4._________________________________________________


8. What are the children responsibilities in the social protection of the old people in this area? 
           1. ________________________________________________
           2. ________________________________________________
           4._________________________________________________

9.  What are the community responsibilities in social protection of the old people in this area?

           1. ________________________________________________
           2. ________________________________________________
           3. ________________________________________________
           4._________________________________________________


10. In general what is your opinion in the social protection of the old people in this area?

		1. ________________________________________________
	2. ________________________________________________
	3. ________________________________________________
	4._________________________________________________


SECTION D: POPULATION GROWTH, DECLINING SYSTEMS OF CARE – INTER-GENERATIONAL DIFFERENCES

1. In your own opinion, today’s children like to have many children?
1. Yes       2. No

2. What do you think are reasons that make them to have different outlook in the issue of child birth?

1. ________________________________________________
	2. ________________________________________________
3. ________________________________________________
4._________________________________________________


3. 	What are the effects to the old people that are linked with the changes in child birth of the young ones?
1. ________________________________________________
	2. ________________________________________________
3. ________________________________________________
4._________________________________________________

4. How secured are the old people in this area? 
1. ________________________________________________
	2. ________________________________________________
3. ________________________________________________
4._________________________________________________

5. Who is responsible in ensuring that old people are secured in this area? 
1. Government
	2. Family Members
3. Elderly themselves
4. Others


 6. What is your opinion in the issue of old people’s security in this area?

1. ________________________________________________
	2. ________________________________________________
3. ________________________________________________
4._________________________________________________


7. What are the effects in the social protection of the old people that are linked with insecurities?

1. ________________________________________________
	2. ________________________________________________
3. ________________________________________________
4._________________________________________________


8. How does the transport issue to the old people function in this area? __________________________________________________________________________________________________________________________________________________

9. What rules and regulations guide old people while using public transport?

1. ________________________________________________
	2. ________________________________________________


10. What is your opinion in the transport facilities in relation to the old people in this area? 
 1. ________________________________________________
	2. ________________________________________________


 11. How does the transport facility affects the social protection of the old people in this area?

1. ________________________________________________
	2. ________________________________________________


12. Is there migration of youth in this area?

         1. Yes      2. No

13. If yes, where do they migrating?
   1. nearby regions
   2. up countries
   3. Others

14. How does the migration of youth affect the social protection of the old people in this area?

1. ________________________________________________
	2. ________________________________________________
3. ________________________________________________
4._________________________________________________


15. For the past ten years, as an old person in this area what difficulties have been affecting you most in this area?


1. ________________________________________________
	2. ________________________________________________
3. ________________________________________________
4._________________________________________________


SECTION E: POLICY- PENSION, SOCIAL SECURITY ISSUES


1.      Have you ever heard about elderly policy?
                 1. Yes          2. No

2.  What are your expectations in the respective policy?

1. ________________________________________________
	2. ________________________________________________

3. Have you ever heard of old people’s rights?
     1. Yes   2. No

4. If yes, what are the old people’s rights in this area?
     1.___________________________________________________________
2.___________________________________________________________
3.___________________________________________________________
4.___________________________________________________________

5. Have you ever heard of social security schemes?
     1. Yes       2. No

6. If yes, you belong in which social security scheme?
1. NSSF
2. PPF
3. PSPF
4. GEPF
5. NHIF
6. CHIF
7. Others ____________________________________________________

7. Have you ever heard of household with difficulties?
        1. Yes      2. No

8. If yes are there households with difficulties in this area?
1. Yes 2. No

9. Are there old people living in those household with difficulties?
1. Yes    2. No

10. What type of social support is provided to household with difficulties owned by the older people?

1.________________________________________________________________
2._______________________________________________________________


11. How do you recognize household with difficulties in this area?
1.__________________________________________________________
2._________________________________________________________

12. What is your opinion to the government on the issue of social protection to the old people?
1.__________________________________________________________
2.__________________________________________________________
3.__________________________________________________________
4.__________________________________________________________


SECTION F: ECONOMIC RELATED ISSUES IN URBAN CONTEXT
1. For how many years you have been living in this area?

2. How did you arrive in area?


3. Are you in the list of those who need support in this area?
1. Yes   2. No


4. Does the availability of the list of those in need help in the provisioning of social protection to the older?____________________________________________________________


5.    What is your main source of social protection? 
                  1. Social security schemes
                  2. Children
	                  3. Close Relatives
                 4. Neighbours
                 5. Others _____________________________________

6. Does the mentioned source of social protection adequate? 
1.  Yes        2. No

7. How adequate is the source of social protection?
1.___________________________________________________________
2.___________________________________________________________
3.___________________________________________________________
4.___________________________________________________________

8. If the source is inadequate, what do you do to bridge the gaps? 
1.___________________________________________________________
2.___________________________________________________________
3.___________________________________________________________
4.___________________________________________________________


9.  Are the children one among the source of social protection?

     1. Yes      2. No


10. Children of what gender are mainly responsible in the provisioning of social protection to the old?
1. Male      2.Female

11. Why do you think the mentioned gender is more responsible in the provisioning of social protection than the other one?

              1.___________________________________________________________
2.___________________________________________________________
3.___________________________________________________________
4.__________________________________________________________


12. In your own opinion, are there variations between male/female old people in the mechanisms used to cope in the urban context?
     1. Yes    2. No

13. If, yes what makes the difference between the two gender?
1.________________________________________________________________
2._______________________________________________________________


14. In your own opinion, what contributes to variations between the two genders?
             1.___________________________________________________________
2.___________________________________________________________
3.___________________________________________________________
4.___________________________________________________________


15. Do you work currently? 
		1. 	Yes   		2. No

16. What are you doing exactly?
                    1. Agricultural activities
                   2. Self employment
                   3. Business
                    4. Livestock keeping
                    5. Others

17. Why are you working up to this moment?
1.__________________________________________________________
2.__________________________________________________________

18.  If you become bankrupt, what do you do?    
                1.___________________________________________________________
    2.___________________________________________________________


SECTION G: HEALTH SERVICES
1. 	Have you ever been ill for the past 12months?
		  1. 	Yes     		2. No


2. If yes, what are the main disease that bothering you frequently?
 1.__________________________________________________________
2.___________________________________________________________
3.___________________________________________________________
4.___________________________________________________________

3. 	Where do you visit for treatment?               
       1. 	Near by health Centre        
       2. 	Traditional Healer
       3.  	Hospital
       4.       Herbalist
       4. 	Others

4. Do you normally pay for the health services? 
		  1. 	Yes     		2. No 

5. If yes, what is the estimated cost for the health services?
1. Ths 10000/=
2. Tsh 20000/=
3. Above Tsh 20000/=

6. Who pays for the health services?
         1. 	Children
         2. 	Close Relatives
         3. 	Neighbours
         4. 	Friend
         5.     Myself
         6. 	Others________________________________________________

    7. If no, what are the procedures in health care provisioning to the old people? 
1. The use card for free services
2. Using Cash
3. I don’t know
4. Others



8. In comparison with previous years are there changes in health care provisioning especially to the old people?
	  1. 	Yes    		2. No 

    9. What are those changes? 
1.___________________________________________________________
2.___________________________________________________________
3.___________________________________________________________
4.___________________________________________________________

10. What are the effects of changes in health care provisioning in connection with social protection of the older people? 
1.___________________________________________________________
2.___________________________________________________________
3.___________________________________________________________
4.___________________________________________________________

12. What do you do in case of lack of health care services? 
1.___________________________________________________________
2.___________________________________________________________
3.___________________________________________________________
            4.___________________________________________________________


SECTION H: BASICNEEDS: FOOD/ SHELTER& CLOTHES

1. What are you doing to sustain daily food requirements?

1.___________________________________________________________
2.___________________________________________________________
3.___________________________________________________________
	4.___________________________________________________________


2. For the past ten years are there changes in food prices?

1. Yes    2. No

3. How does the change in food prices affect the social protection of the old people?
1.___________________________________________________________
2.___________________________________________________________

4. What are you doing in settling electricity bills?

1.___________________________________________________________
2.___________________________________________________________


5. For the past ten years are there changes in electricity bills?
        1. Yes    2. No


6. How does the change in electricity bills affect the social protection of the old people?

1.__________________________________________________________
2.___________________________________________________________


7. What are you doing in settling water bills?
1.__________________________________________________________
2.__________________________________________________________


8. For the past ten years are there changes in water bills?
        1. Yes    2. No


9. How the changes in water bills affect the social protection of the old people?

1.___________________________________________________________
2.__________________________________________________________


10. Do you own a house?
1. Yes    2.No

11. What kind of support is provided to those who do not own a house?

1.___________________________________________________________
2.___________________________________________________________


12. How the housing problem does affect the social protection of the old people?

1.___________________________________________________________
2.___________________________________________________________

13. In general what is your opinion in the cost involved in various services in relation to the social protection of the old people in this area?

1.__________________________________________________________
2.__________________________________________________________
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DODOSO KWA AJILI YA WAZEE KATIKA KATA YA KAWE
HOJAJI YA ATHARI ZA MABADILIKO YA KIJAMII NA KIUCHUMI
KATIKA UTUNZAJI WA WAZEE
Utangulizi:
Namba ya dodoso:__________________
Wilaya:___________________
Mtaa:________________________
Tarehe  ya Mahojiano:________________________
Jina la Anayehoji:_____________________________________

Taarifa za Awali za Mhojiwa
	Jinsi
	
	
	
	
	
	
	

	Mme/Mke
	
	
	
	
	
	
	

	Mahali Alipozaliwa{Kijiji na Wilaya}
	
	
	
	
	
	
	

	Hali ya Ndoa  

	1.Hajaoa/Hajaolewa
	2.Ameoa/Ameolewa
	3.Mgane/Mjane
	4.Ametengana
	5.Ameacha
	6.Tunaishi pamoja
	7.Nyingine{elezea

	Dini
	1.Mkristo
	2.Muislamu
	3.Kienyeji
	4.Nyngine{Elezea)
	
	
	

	Historia ya Ajira
	1.Mkulima
	2.Mfugaji
	3.Mvuvi
	4.Muajiriwa
	5.Mfanyabiashara
	6.Nyngine {Elezea}
	

	Historia ya Elimu
	1.Sijasoma Kabisa
	2.Elimu ya Watu Wazima
	3.Elimu ya Msingi
	4.Elimu ya Sekondari
	5.Elimu ya Juu
	6.Nyingine {Elezea}
	

	Una watoto
	1. Ndio
	2.Hapana
	
	
	
	
	

	Idadi ya Watoto
	
	
	
	
	
	
	

	Wa kiume Wa Wangapi
	
	
	
	
	
	
	

	Wa kike Wangapi?
	
	
	
	
	
	
	

	Una Muda gani unaishi hapa?
	
	
	
	
	
	
	

	Unaishi na watu wangapi nyumbani kwako?
	
	
	
	
	
	
	

	Uhusiano wako na hao unaoishi nao
	1.Mke
	2.Mume
	3.Binti yangu
	4.Kijana wangu
	5.Kaka
	6.Dada
	7.Nyingine {Elezea}



MASUALA YA KIJAMII NA KIUTAMADUNI
1. Kuna mila zipi katika suala zima la kutunza wazee katika eneo hili?
1. ___________________________________________
2. ___________________________________________
3. ___________________________________________
4. ___________________________________________  

2. Kuna desturi zipi katika suala zima la kutunza wazee katika eneo hili?
1. ___________________________________________
2.___________________________________________
3.___________________________________________
4.___________________________________________  
3. Kuna mabadiliko yeyote katika mila na desturi hizo zinazohusiana na kutunza wazee katika eneo hilo?
                                        1.Ndiyo       2.Hapana

4.Je mabadiliko hayo ya kijamii na kiutamaduni ya kutunza wazee,unadhani yanasababishwa na nini?
1. ____________________________________________
1. ____________________________________________
1. ____________________________________________
1. ____________________________________________
5.Nini madhara ya mabadiliko hayo ya kijamii na kiutamaduni na yameleteleza nini kwa utoaji huduma kwa wazee?
1. ___________________________________________
1. ___________________________________________
1. ___________________________________________
6. Ni nani haswa katika eneo hili anahusika katika suala la kutunza wazee?
1. __________________________________________________
1. __________________________________________________
1. __________________________________________________
7.Watoto wana majukumu gani haswa katika utunzaji wa wazee katika eneo hili?
1. ___________________________________________________
1. ___________________________________________________
1. ____________________________________________________
8.Jamii ina majukumu gani haswa katika suala zima la kutunza wazee katika eneo hili?
1. ______________________________________________
1. ______________________________________________
1. ______________________________________________

9. Kwa ujumla nini maoni yako  ya suala zima utunzaji wazee katika eneo hili?
1. _________________________________
1. ____________________________________


ONGEZEKO LA WATU NA MALEZI YA WAZEE
1. Je  kuna mabadiliko yoyote katika suala la uzazi kwa vijana wa siku hizi?
            1.Ndiyo        2.Hapana

2. Je mabadiliko ya suala la uzazi kwa vijana lina athari gani katika suala la utunzaji wa wazee katika eneo hili?
1. ___________________________________________
1. ___________________________________________
1. ___________________________________________
1. Hali ya usalama kwa ujumla kwa wazee katika eneo hili ikoje?___________________________________________________________________________________________________________________

4. Ni nani haswa anahusika katika suala zima kuhakikisha wazee wapo katika hali ya usalama?_____________________________________________________________________________________________________________________________

5.Athari za mabadiliko haya ya hali ya usalama katika suala la utunzaji wa wazee ni zipi?________________________________________________________________________________________________________________________________

6. Suala la usafiri kwa wazee likoje kwa ujumla  wake?_______________________________________________________________________________________________________________________________
7. Kuna utaratibu wowote iwapo wanatumia usafiri wa umma uliopo kwenye jamii?_______________________________________________________________________________________________________________________________

8. Nini maoni yako katika suala la usafiri kwa wazee katika eneo hili?_________________________________________________________________________________________________________________________________

9. Je kuna mabadiliko yoyote ukilinganisha na miaka kumi iliyopita  hali ya uasafiri wa umma haswa kwa wazee?______________________________________________________________________________________________________________________________  

10. Mabadiliko yaliyopo katika suala la usafiri wa umma kwa wazee haswa mijini yana athari gani katika utunzaji wa wazee katika eneo hili?_________________________________________________________________________________________________________________________________

11. Vijana katika eneo hili wana tabia ya kuhama hama na kwenda kutafuta maisha?
                       1.Ndiyo     2.Hapana
12.Kama ndiyo ni wapi wanapendelea kwenda?_____________________________________________________________________________________________________________________________

13. Je tabia hiyo ya kuhama kwa vijana na kwenda kutafuta maisha sehemu nyingine yana athari vipi suala la la utunzaji wa wazee katika eneo hili?_________________________________________________________________________________________________________________________________

14. Kwa kipindi cha miaka kumi iliyopita ni nini haswa kimekuelemea wewe kama mzee katika eneo hili? ____________________________________________________________________________________________________________________________________

SERA ZA HIFADHI YA JAMII/PENSHENI
1.Umeshawahi kusikia sera ya wazee?
       1.Hapana  2.Ndiyo

2.Mtizamo wako ni upi katika sera hii ya wazee iliyopo hivi sasa?________________________________________________________________________________________________________________________________

3.Umeshawahi kusikia mifuko ya utunzaji jamii?
              1.Ndiyo          2.Hapana
4.Kama ndiyo wewe upo kwenye mfuko upi?
1. NSSF
1. PPF
1. PSPF
1. GEPF
1. NHIF
1. CHIF
1. Nyingine {Elezea}
                        __________________________________________________________________

5.Umeshawahi kusikia haki za wzee?
    1.Ndiyo         2.Hapana
6.Haki za wazee ni kama zipi?
1. ___________________________________________________
1. ___________________________________________________
1. ___________________________________________________
1. ___________________________________________________

7.Umeshawahi kusikia kaya zenye mazingira magumu?
                1.Ndiyo            2.Hapana

8. Je kaya zenye mazingira magumu ziko kwenye eneo hili?
             1.Ndiyo      2.Hapana

1. Iwapo kuna kaya zenye mazingira magumu zinazomilikiwa na wazee wanasaidiwaje katika eneo hili?_____________________________________________________________________________________________________________________

MASUALA YA KIUCHUMI NA JINSI YA KUJIKIMU KATIKA MAZINGIRA YA MIJI
1.Ulifikaje katika eneo hili?_________________________________________________________________________________________________________________________________

2.Je, upo kwenye orodha ya watu wanaostahili kusaidiwa katika eneo hili?
                                1.Ndiyo    2.Hapana

3.Uwepo wa orodha wa watu wanaostahili kusaidiwa inasaidiaje katika  suala la utunzaji wa wazee katika eneo hili?_________________________________________________________________________________________________________________________________

4. Ipi ni njia kuu ya kujikimu kijamii unayoitegemea?
1. Mifuko ya utuzaji jamii
1. Watoto
1. Ndugu wa karibu
1. Majirani
1. Nyingnine {Elezea }
5.Njia unayoitegemea uliyoitaja hapo juu inajitosheleza?
                     1.Ndiyo          2.Hapana

6. Iwapo inajitosheleza ni kwa jinsi gani?
1. ___________________________________________
1. ___________________________________________
1. ___________________________________________

7.Kama haijitoshelezi huwa unafanya nini ili kukidhi mahitaji yako muhimu?_____________________________________________________________________________________________________________________________

8.Je watoto ni sehemu ya njia ya unayoitegemea katika suala zima la utunzaji wa wazee?
                      1.Ndiyo     2.	Hapana
9.Ni watoto wenye jinsia hipi haswa wamekua wanatunza zaidi wazee katika eneo hili?_________________________________________________________________________________________________________________________________

10.Kwanini unadhani watoto wenye jinsia tajwa hapo juu wanatunza zaidi wazee katika eneo hili?_________________________________________________________________________________________________________________________________

11.Kwa mtazamo wako mzee wa jinsia kike/kiume wana uwezo tofauti wa kujikimu katika mazingira ya miji?
                        1.Ndiyo         2.Hapana
12.Kwa nini kuna tofauti ya uwezo wa kujikimu kati ya wazee wa kike na kiume?_____________________________________________________________________________________________________________________________

13 Unafanya shughuli gani kwa sasa
1. Kilimo
1. Umejiajiri
1. Biashara ndogo ndogo
1. Ufugaji
1. Nyingine{Elezea}______________________________________________
14.kwa nini umeamua kufanya kazi hiyo kwa sasa?
1. _________________________________________________
1. __________________________________________________
1. __________________________________________________
15.Ikitokea umeishiwa kabisa fedha ya kijikimu unafanya nini?
1. ____________________________________________________________
1. ____________________________________________________________
1. ____________________________________________________________

Huduma ya Afya
1.Mara ya mwisho ulipougua ulitibiwa wapi?
1. Kituo cha afya cha jirani
1. Kwa mganga wa kienyeji
1. Hospitali
1. Tiba mbadala
1. Nyingine {Elezea}______________________________________________

2.Ni magonjwa gani haswa yaliyokusumbua?
1. ______________________________________________________
1. ______________________________________________________
1. ______________________________________________________
3.Kwa kawaida huduma za afya unalipia?
                 1.Ndiyo   2.Hapana

4. Kama ndiyo ,ni kiasi cha fedha unalipa?Tsh_______________
          1. Shilingi 10000/=
          2. Shilingi 20000/=
         3. Zaidi ya Shilingi  20000/=

5. Fedha kwa ajili ya matibabu unazipata wapi?
1. Watoo
1. Ndugu wa karibu
1. Jirani
1. Rafiki wa karibu
1. Fedha zangu mwenyewe
1. Nyingine{Elezea}________________________________________
7. Ukilinganisha na miaka ya kumi iliyopita kuna mabadiliko yoyote katika huduma za afya haswa kwa wazee?
         1.Ndiyo            2.Hapana
8. Mabadiliko hayo ni kama yapi?
1. _________________________________________
1. _________________________________________
1. _________________________________________
1. _________________________________________

9.Je  mabadiliko hayo ya huduma za afya yana madhara gani katika utunzaji wa wazee katika eneo hili?
1. ____________________________________________________
1. _____________________________________________________
1. _____________________________________________________
1. _____________________________________________________

10.Ikitokea unakosa stahiki ya kiafya katika eneo lako huwa unafanya nini?________________________________________________________________________________________________________________________________

Chakula ,Malazi, Mavazi na Nishati
1. Unafanya nini katika kujikimu mahitaji ya chakula?___________________________________________________________________________________________________________

1. Bei iliyopo sokoni ya chakula ina athari vipi utunzaji wa wazee katika eneo hili?_______________________________________________________________________________________________________________

1. Gharama za umeme unazilipaje?_________________________________________________________________________________________________________

1. Gharama za umeme kwa sasa haswa mjini zina athari vipi utunzaji wa wazee katika eneo hili?_______________________________________________________________________________________________________________

1.  Gharama za maji unazilipaje?_________________________________________________________________________________________________________


1. Gharama za maji kwa sasa haswa mijini zina athari vipi utunzaji wa wazee katika eneo hili?_______________________________________________________________________________________________________________

1. Gharama za mkaa unazilipaje?_________________________________________________________________________________________________________


1. Gharama za mkaa katika maeneo ya mjini zina athari vipi utuzaji wa wazee katika eneo hili?_______________________________________________________________________________________________________________

1. Kwa mtizamo wazee wengi katika eneo hili wana sehemu gani za kuishi?______________________________________________________________________________________________________________________________________________________________
1. Wale ambao hawana sehemu za kuishi wanasaidiwaje katika eneo hili?______________________________________________________________________________________________________________________________________

1. Unafanya nini kujikimu katika mahitaji ya mavazi?__________________________________________________________________________________________________________________________________


1. Gharama za mavazi haswa maeneo ya miji yana athari gani katika utunzaji wa wazee katika eneo hili?______________________________________________________________________________________________________________________________________

1. Nini maoni yako katika suala zima la gharama za huduma mbalimbali muhimu na utunzaji wa wazee katika eneo hili?______________________________________________________________________________________________________________________________________
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[bookmark: _Toc411215449][bookmark: _Toc415469541][bookmark: _Toc416999995][bookmark: _Toc417057292][bookmark: _Toc431956483][bookmark: _Toc431963492][bookmark: _Toc434359594]SECTION A: Introduction
This study based at THE OPEN UNIVERSITY OF TANZANIA for the award of Doctor of philosophy (PhD). The major objective is to analysethe implications of socio-economic transformation for social protection among old people in Tanzania. The study focused on the livelihood of the old people in the contemporary society. It was conducted in Kawe ward, specifically in Mzimuni, Ukwamani and Mbezi beach streets.


SECTION B:  IN-DEPTH INTERVIEW CHECKLIST

1. 	What do you understand by term social protection?
2. 	What is the main source of social protection used by old people in urban setting?
3. 	In your own opinion, do the majority of the old people have social protection?
4. 	How reliable are the sources of social protection?
5. 	What are the main activities carried out by old people?
6. 	What kind of support is provided by the government to the old people?
7. 	How adequate is the support provided by the government to the old people?
8. 	In your own opinion do you think changes in values and norms had any effect on the social protection provided to the old people?
9. 	What are the effects to old people related to the mentioned changes?
10. 	In your own opinion, how does the policy related to social protection of the old people operate in the contemporary society?
11.  	What are the implications to old people related to the mentioned policies?
12. 	In your own opinion do you think economic transformation had any effects to the social protection of the old people?
13. 	What are the effects to old people related to the mentioned changes?
14. 	What kind of support does HelpAge International provide to the old people?
15. 	In general what is your opinion to social protection issues of the old people in Tanzania?
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This study based at THE OPEN UNIVERSITY OF TANZANIA for the award of Doctor of philosophy (PhD). The major objective is to analysethe implications of socio-economic transformation on social protection among old people in Tanzania. The study focused on the livelihood of the old people in the contemporary society. It was conducted in Kawe ward, specifically in Mzimuni, Ukwamani and Mbezi beach streets.



SECTION B:  IN-DEPTH INTERVIEW CHECKLIST

1. 	What do you understand by term social protection?
2. 	What is the main source of social protection used by old people in Kawe ward?
3. 	In your own opinion, do the majority of the old people have social protection?
4. 	How reliable are the sources of social protection?
5. 	What are the main activities carried out by old people in this ward?
6. 	Are there household headed by old people with difficulties?
7. 	What kind of support is provided to them?
8. 	What are the rules and regulation guiding the provisioning of social protection of old people?
9. 	How adequate is the support provided to the old people by the municipal council via your ward office?
10. 	In your own opinion do you think changes in values and norms had any effect on the social protection provided to the old people?
11. 	What are the effects to old people related to the mentioned changes?
12. 	In your own opinion, how does the policy related to social protection of the old people operate in the contemporary society?
13.  	What are the implications to old people related to the mentioned policies?
14. 	In your own opinion do you think economic transformation had any effects to the social protection of the old people?
15. 	What are the effects to old people related to the mentioned changes?
16. 	What kind of support is provided by the Kawe ward office?
17. 	In general what is your opinion to social protection issues of the old people in Tanzania?
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This study based at THE OPEN UNIVERSITY OF TANZANIA for the award of Doctor of philosophy (PhD). The major objective is to analysethe implications of socio-economic transformation on social protection among old people in Tanzania. The study focused on the livelihood of the old people in the contemporary society. It was conducted in Kawe ward, specifically in Mzimuni, Ukwamani and Mbezi beach streets.


SECTION B:  IN-DEPTH INTERVIEW CHECKLIST

1. 	What do you understand by term social protection?
2. 	What is the main source of social protection used by old people in urban setting?
3. 	In your own opinion, do the majority of the old people have social protection?
4. 	How reliable are the sources of social protection?
5. 	What are the main activities carried out by old people?
6. 	What kind of support is provided by the municipal council to the old people?
7. 	What are the rules and regulation guiding the provisioning of social protection of old people?
7. 	How adequate is the support provided to the old people by the municipal council?
8. 	In your own opinion do you think changes in values and norms had any effect on the social protection provided to the old people?
9. 	What are the effects to old people related to the mentioned changes?
10. 	In your own opinion, how does the policy related to social protection of the old people operate in the contemporary society?
11.  What are the implications to old people related to the mentioned policies?
12. 	In your own opinion do you think economic transformation had any effects to the social protection of the old people?
13. What are the effects to old people related to the mentioned changes?
14. 	In general what is your opinion to social protection issues of the old people in Tanzania?
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This study based at THE OPEN UNIVERSITY OF TANZANIA for the award of Doctor of philosophy (PhD). The major objective is to analysethe implications of socio-economic transformation on social protection among old people in Tanzania. The study focused on the livelihood of the old people in the contemporary society. It was conducted in Kawe ward, specifically in Mzimuni, Ukwamani and Mbezi beach streets.

SECTION B:  IN-DEPTH INTERVIEW CHECKLIST

1. 	What do you understand by term social protection?
2. 	What is the main source of social protection used by old people in urban setting?
3. 	How reliable are the sources of social protection?
4. 	What are the main activities carried out by old people?
5. 	What kind of support is the role played by the MoHSW to the old people?
6. 	What are the rules and regulation guiding the provisioning of social protection of old people?
7. 	In your own opinion, how does the policy related to social protection of the old people operate in the contemporary society?
8.  	What are the implications to old people related to the mentioned policies?
9. 	In your own opinion do you think economic transformation had any effects to the social protection of the old people?
10. 	In general what is your opinion to social protection issues of the old people in Tanzania?
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This study based at THE OPEN UNIVERSITY OF TANZANIA for the award of Doctor of philosophy (PhD). The major objective is to analysethe implications of socio-economic transformation on social protection among old people in Tanzania. The study focused on the livelihood of the old people in the contemporary society. It was conducted in Kawe ward, specifically in Mzimuni, Ukwamani and Mbezi beach streets.


SECTION B:  IN-DEPTH INTERVIEW CHECKLIST

1. 	What do you understand by term social protection?
2. 	What is the main source of social protection used by old people in urban setting?
3. 	In your own opinion, do the majority of the old people have social protection?
4. 	How reliable are the sources of social protection?
5. 	What are the main activities carried out by old people?
6. 	What kind of support is provided by your organisation?
7. 	How adequate is the support provided to the old people?
8. 	In your own opinion do you think changes in values and norms had any effect on the social protection provided to the old people?
9. 	What are the effects to old people related to the mentioned changes?
10. 	In your own opinion do you think economic transformation had any effects to the social protection of the old people?
11. 	What are the effects to old people related to the mentioned changes?
12. In general what is your opinion to social protection issues of the old people in Tanzania?
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This study based at THE OPEN UNIVERSITY OF TANZANIA for the award of Doctor of philosophy (PhD).The major objective is to analysethe implications of socio-economic transformation on social protection among old people in Tanzania. The study focused on the livelihood of the old people in the contemporary society. It was conducted in Kawe ward, specifically in Mzimuni, Ukwamani and Mbezi beach streets.


SECTION B:  FOCUS GROUP DISCUSSION CHECKLIST AMONG OLDER PEOPLE


1. 	What do you understand by term social protection?
2. 	What is the main source of social protection used by old people in Kawe ward?
3. 	In your own opinion, do the majority of the old people have social protection?
4. 	How reliable are the sources of social protection?
5. 	What are the main activities carried out by old people in this ward?
6. 	Are there household headed by old people with difficulties?
7. 	What kind of support is provided to them?
8. 	What are the rules and regulation guiding the provisioning of social protection of old people?
9. 	How adequate is the support provided to the old people by the municipal council via your ward office?
10. 	What are the value and norms that exist and guide the provisioning of social protection to the old people?
11. 	In your own opinion do you think changes in values and norms had any effect on the social protection provided to the old people?
12. 	What are the effects to old people related to the mentioned changes?
13. 	In your own opinion, how does the policy related to social protection of the old people operate in the contemporary society?
14.  	What are the implications to old people related to the mentioned policies?
15. 	In your own opinion do you think economic transformation had any effects to the social protection of the old people?
16. 	What are the effects to old people related to the mentioned changes?
17. 	What kind of support is provided by the Kawe ward office to the old people in need?
18. 	What is the most distressful need among old people for the past ten years?
19. 	In general what is your opinion to social protection issues of the old people in Tanzania?
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[bookmark: _Toc434359606]SECTION A: Introduction
This study based at THE OPEN UNIVERSITY OF TANZANIA for the award of Doctor of philosophy (PhD). The major objective is to analysethe implications of socio-economic transformation on social protection among old people in Tanzania. The study focused on the livelihood of the old people in the contemporary society. It was conducted in Kawe ward, specifically in Mzimuni, Ukwamani and Mbezi beach streets.


SECTION B:  FOCUS GROUP DISCUSSION CHECKLIST AMONG YOUTH


1. 	What do you understand by term social protection?
2. 	What is the main source of social protection used by old people in Kawe ward?
3. 	In your own opinion, do the majority of the old people have social protection?
4. 	How reliable are the sources of social protection?
5. 	What are the main activities carried out by old people in this ward?
7. 	What kind of support is provided to the old people by the ward office?
8. 	What are the rules and regulation guiding the provisioning of social protection of old people?
9. 	How adequate is the support provided to the old people by the municipal council via your ward office?
10. 	What are the value and norms that exist and guide the provisioning of social protection to the old people?
11. 	In your own opinion do you think changes in values and norms had any effect on the social protection provided to the old people?
12. 	What are the effects to old people related to the mentioned changes?
13. 	In your own opinion, how does the policy related to social protection of the old people operate in the contemporary society?
14.  	What are the implications to old people related to the mentioned policies?
15. 	In your own opinion do you think economic transformation had any effects to the social protection of the old people?
16. 	What are the effects to old people related to the mentioned changes?
17. 	What kind of support is provided by the Kindondoni Municipal Council to the old people in need?
18. 	Have ever heard of national ageing policy?
19. 	What are the old people rights and entitlement?
20. 	In general what is your opinion to social protection issues of the old people in Tanzania?
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This study based at THE OPEN UNIVERSITY OF TANZANIA for the award of Doctor of philosophy (PhD). The major objective is to analysethe implications of socio – economic transformation on social protection among old people in Tanzania. The study focused on the livelihood of the old people in the contemporary society. It was conducted in Kawe ward, specifically in Mzimuni, Ukwamani and Mbezi beach streets.


SECTION B:  IN-DEPTH INTERVIEW CHECKLIST

1. 	What do you understand by term social protection?
2. 	What is the main source of social protection used by old people in urban setting?
3. 	In your own opinion, do the majority of the old people have social protection?
4. 	How reliable are the sources of social protection?
5. 	What are the main activities carried out by old people?
6. 	What kind of support is provided by your organisation?
7. 	How adequate is the support provided to the old people?
8. 	In your own opinion do you think changes in values and norms had any effect on the social protection provided to the old people?
9. 	What are the effects to old people related to the mentioned changes?
10. 	In your own opinion do you think economic transformation had any effects to the social protection of the old people?
11. 	What are the effects to old people related to the mentioned changes?
12. 	In general what is your opinion to social protection issues of the old people in Tanzania?
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[bookmark: _Toc411215455][bookmark: _Toc415469551][bookmark: _Toc417000005][bookmark: _Toc417057302][bookmark: _Toc431956493][bookmark: _Toc431963502][bookmark: _Toc434359610]SECTION A: Introduction
This study based at THE OPEN UNIVERSITY OF TANZANIA for the award of Doctor of philosophy (PhD). The major objective is to analysethe implications of socio-economic transformation for social protection among old people in Tanzania. The study focused on the livelihood of the old people in the contemporary society. It was conducted in Kawe ward, specifically in Mzimuni, Ukwamani and Mbezi beach streets.


SECTION B:  FOCUS GROUP DISCUSSION CHECKLIST AMONG OLD PEOPLE


1. 	What do you understand by term social protection?
2. 	What is the main source of social protection used by old people in Kawe ward?
3. 	In your own opinion, do the majority of the old people have social protection?
4. 	How reliable are the sources of social protection?
5. 	What are the main activities carried out by old people in this ward?
6. 	Are there household headed by old people with difficulties?
7. 	What kind of support is provided to them?
8. 	What are the rules and regulation guiding the provisioning of social protection of old people?
9. 	How adequate is the support provided to the old people by the municipal council via your ward office?
10. 	What are the value and norms that exist and guide the provisioning of social protection to the old people?
11. 	In your own opinion do you think changes in values and norms had any effect on the social protection provided to the old people?
12. 	What are the effects to old people related to the mentioned changes?
13. 	In your own opinion, how does the policy related to social protection of the old people operate in the contemporary society?
14.  	What are the implications to old people related to the mentioned policies?
15. 	In your own opinion do you think economic transformation had any effects to the social protection of the old people?
16. 	What are the effects to old people related to the mentioned changes?
17. 	What kind of support is provided by the Kawe ward office to the old people in need?
18. 	What is the most distressful need among old people for the past ten years?
19. 	In general what is your opinion to social protection issues of the old people in Tanzania?
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[bookmark: _Toc415469553][bookmark: _Toc417000007][bookmark: _Toc417057304][bookmark: _Toc431956495][bookmark: _Toc431963504][bookmark: _Toc434359612]SECTION A: Introduction
This study based at THE OPEN UNIVERSITY OF TANZANIA for the award of Doctor of philosophy (PhD). The major objective is to analyse the implications of socio-economic transformation for social protection among old people in Tanzania. The study focused on the livelihood of the old people in the contemporary society. It was conducted in Kawe ward, specifically in Mzimuni, Ukwamani and Mbezi beach streets.


SECTION B:  FOCUS GROUP DISCUSSION CHECKLIST AMONG YOUTH


1. 	What do you understand by term social protection?
2. 	What is the main source of social protection used by old people in Kawe ward?
3. 	In your own opinion, do the majority of the old people have social protection?
4. 	How reliable are the sources of social protection?
5. 	What are the main activities carried out by old people in this ward?
7. 	What kind of support is provided to the old people by the ward office?
8. 	What are the rules and regulation guiding the provisioning of social protection of old people?
9. 	How adequate is the support provided to the old people by the municipal council via your ward office?
10. 	What are the value and norms that exist and guide the provisioning of social protection to the old people?
11. 	In your own opinion do you think changes in values and norms had any effect on the social protection provided to the old people?
12. 	What are the effects to old people related to the mentioned changes?
13. 	In your own opinion, how does the policy related to social protection of the old people operate in the contemporary society?
14.  	What are the implications to old people related to the mentioned policies?
15. 	In your own opinion do you think economic transformation had any effects to the social protection of the old people?
16. 	What are the effects to old people related to the mentioned changes?
17. 	What kind of support is provided by the Kindondoni Municipal Council to the old people in need?
18. 	Have ever heard of national ageing policy?
19. 	What are the old people rights and entitlement?
20. 	In general what is your opinion to social protection issues of the old people in Tanzania?
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Table 1. Single Year by Sex Kata ya Kawe 

	
	Total
	Male
	Female

	Years
	2,424
	1,251
	1,173

	60
	377
	207
	170

	61
	113
	68
	45

	62
	247
	136
	111

	63
	134
	68
	66

	64
	129
	67
	62

	65
	178
	86
	92

	66
	83
	52
	31

	67
	119
	66
	53

	68
	75
	41
	34

	69
	59
	38
	21

	70
	186
	83
	103

	71
	47
	19
	28

	72
	77
	37
	40

	73
	36
	26
	10

	74
	41
	24
	17

	75
	86
	43
	43

	76
	54
	26
	28

	77
	32
	21
	11

	78
	31
	12
	19

	79
	27
	13
	14

	80
	70
	29
	41

	81
	14
	6
	8

	82
	19
	7
	12

	83
	22
	5
	17

	84
	14
	6
	8

	85
	26
	10
	16

	86
	11
	4
	7

	87
	13
	5
	8

	88
	14
	6
	8

	89
	7
	0
	7

	90
	18
	8
	10

	91
	6
	3
	3

	92
	5
	5
	0

	93
	4
	2
	2

	94
	4
	3
	1

	95
	4
	1
	3

	96
	1
	1
	0

	97
	41
	17
	24


Source: National Bureau of Statistics (2012 Census Report)
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	Total
	Male
	Female

	Total
	443
	227
	216

	60
	63
	40
	23

	61
	18
	12
	6

	62
	37
	19
	18

	63
	23
	14
	9

	64
	15
	6
	9

	65
	40
	9
	31

	66
	6
	3
	3

	67
	21
	10
	11

	68
	16
	10
	6

	69
	8
	6
	2

	70
	41
	19
	22

	71
	11
	6
	5

	72
	18
	8
	10

	73
	7
	5
	2

	74
	7
	4
	3

	75
	11
	6
	5

	76
	11
	7
	4

	77
	9
	5
	4

	78
	8
	4
	4

	79
	9
	5
	4

	80
	19
	9
	10

	81
	3
	0
	3

	82
	3
	2
	1

	83
	3
	2
	1

	84
	6
	3
	3

	85
	6
	2
	4

	86
	2
	0
	2

	87
	3
	2
	1

	88
	1
	1
	0

	89
	0
	0
	0

	90
	4
	3
	1

	91
	1
	0
	1

	92
	2
	2
	0

	93
	0
	0
	0

	94
	1
	1
	0

	95
	1
	0
	1

	96
	1
	1
	0

	97
	8
	1
	7
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	Total
	Male
	Female

	Total
	691
	353
	338

	60
	104
	60
	44

	61
	29
	16
	13

	62
	63
	40
	23

	63
	31
	14
	17

	64
	32
	15
	17

	65
	54
	28
	26

	66
	26
	19
	7

	67
	40
	17
	23

	68
	20
	10
	10

	69
	19
	11
	8

	70
	63
	27
	36

	71
	12
	5
	7

	72
	22
	13
	9

	73
	12
	11
	1

	74
	10
	4
	6

	75
	29
	9
	20

	76
	15
	7
	8

	77
	8
	5
	3

	78
	6
	2
	4

	79
	6
	5
	1

	80
	28
	12
	16

	81
	5
	3
	2

	82
	5
	2
	3

	83
	2
	0
	2

	84
	3
	2
	1

	85
	6
	0
	6

	86
	3
	1
	2

	87
	2
	0
	2

	88
	4
	2
	2

	89
	5
	0
	5

	90
	5
	3
	2

	91
	0
	0
	0

	92
	1
	1
	0

	93
	0
	0
	0

	94
	2
	2
	0

	95
	1
	0
	1

	96
	0
	0
	0

	97
	18
	7
	11


[bookmark: _Toc415469564][bookmark: _Toc417057315][bookmark: _Toc431956506][bookmark: _Toc434359623]Source: National Bureau of Statistics (2012 Census Report)
[bookmark: _Toc308781868][bookmark: _Toc415469565][bookmark: _Toc417000019][bookmark: _Toc417057316][bookmark: _Toc431956507][bookmark: _Toc431963515]Appendix  XVIII: Sampling Frame for the Old People from Mbezi Beach Street
	
	Total
	Male
	Female

	Total
	563
	299
	264

	60
	99
	47
	52

	61
	27
	16
	11

	62
	67
	32
	35

	63
	36
	21
	15

	64
	31
	17
	14

	65
	41
	22
	19

	66
	16
	7
	9

	67
	33
	20
	13

	68
	18
	10
	8

	69
	13
	8
	5

	70
	37
	19
	18

	71
	11
	3
	8

	72
	14
	7
	7

	73
	7
	7
	0

	74
	7
	6
	1

	75
	24
	18
	6

	76
	9
	3
	6

	77
	10
	8
	2

	78
	8
	5
	3

	79
	4
	0
	4

	80
	8
	2
	6

	81
	0
	0
	0

	82
	1
	0
	1

	83
	6
	3
	3

	84
	3
	1
	2

	85
	4
	2
	2

	86
	1
	1
	0

	87
	2
	1
	1

	88
	1
	1
	0

	89
	1
	0
	1

	90
	7
	2
	5

	91
	2
	0
	2

	92
	2
	2
	0

	93
	3
	2
	1

	94
	0
	0
	0

	95
	2
	1
	1

	96
	0
	0
	0

	97
	8
	5
	3


[bookmark: _Toc308696253]Source: National Bureau of Statistics (2012 Census Report)
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