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ABSTRACT

Gender-based violence (GBV) is a serious problem in Tanzania and other parts of the world, and affects many people socially, economically and psychologically. Like other parts of Tanzania, there are several reported incidents of GBV in Pangani District, Tanga region. This study assessed gender-based violence in Pangani District. The study had three specific objectives: identifying practices that foster gender-based violence in Pangani, finding out how government leaders are addressing incidences of gender-based violence in Pangani and recommending best ways of addressing gender-based violence in Pangani. To meet the above stated objectives, the study collected data from 360 respondents through questionnaire, interviews and observation. A higher proportion of the respondents (95.0%) agreed that there were issues of concern on gender bases violence in Pangani District, whereas 80.7% reported that government officials have been taking initiatives toward controlling gender-based violence. Non-government-institutions have initiatives toward reducing gender-based violence, but lack of resources has been the main challenge toward realization of zero gender-based violence. The study recommends that the Government should conduct a study to determine the extent of gender-based violence, improve accountability mechanism and public private partnership on management of gender based violence through stakeholders engagement.
Keywords: Children, Gender, Violence, Gender-based Violence.
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CHAPTER ONE
INTRODUCTION

1.1 Background to the Study
Gender-Based Violence (GBV) refers to violence directed against a person because of their gender. Both women and men experience GBV, but most victims are women and girls (Betron and Doggett, 2006). It has been widely acknowledged that most gender-based violence are inflicted on women and girls by men. Therefore, gender-based violence and violence against women (VAW) are often used interchangeably. 
According to Maputo Protocol (2003), VAW means all acts perpetrated against women which causes or could cause them physical, sexual, psychological, economic harm. This include the threat to take such acts; or to undertake the imposition of arbitrary restrictions on or deprivation of fundamental freedoms in private or public life in peacetime and during situations of armed conflicts or war” (Mvimbi, 2007). However, using the “gender-based” aspect is important as it highlights the fact that many forms of violence are rooted in power inequalities between women and men (IASC, 2005).

Gender-based violence is a global phenomenon that affects humanity from all social sectors, ethnic backgrounds, religious beliefs, or ideologies in all societies. It is a phenomenon deeply rooted in gender inequality and continues to be one of the most notable human rights violations in all societies. In Tanzania, gender-based violence include wife beating (Joseph and Msenda, 2020); rape, expulsion of girls from school and home during pregnancy (Maluli and Bali, 2014); killing of old women in Shinyanga (Minja, 2011); and women denial of inheritance, expulsion from matrimonial homes after death of husband, and early marriage (Peterman, 2011). 
Gender-based violence has several medical, human rights and socio-economic impacts on the affected victims and their families. Abused victims suffer from mental health problems such as depression, anxiety, eating problems, and sexual dysfunctions. Victims who have been sexually abused in childhood are prone to risk of having unprotected sex as adolescents and adults and therefore at risk for contracting HIV/AIDS. Affected victims may experience reproductive health problems such as STDs, including HIV/AIDS, gynecological problems and unplanned pregnancies (Krug et al., 2002).
Gender-based violence cuts across boundaries of geography, race, class, religion and culture. It occurs in homes, schools, streets, places of work and entertainment, and in care and detention centers. Perpetrators of gender-based violence include parents, family members, teachers, caretakers, law enforcement authorities and other children. Some children are particularly vulnerable because of gender, race, ethnic origin, disability or social status (The African Report on Violence against Children, 2014).

The cost of violence can be overwhelming to the extent that it can cause death. For those who survive, they must cope with terrible physical and emotional scars. The violence also affects the victims’ ability to live, learn, grow and create sound families and communities. Unfortunately, our failure to listen to children has failed to respond to their needs. It is hard to understand why and how adults can continue to argue that children should have less protection from violence than adults do in law, policy, and practice. Violence against children is multidimensional and calls for a multifaceted response (UNICEF, 2015).

With such realization, violence is termed a societal problem. Globally, different international organizations are fighting against GBV. They include: UN Women, Association for Women’s Rights in Development, Womankind Worldwide, Centre for Reproductive Rights, Plan International, Women for Women International, Equality Now, Women’s Environment and Development Organization, Men Engage Alliance, Global Fund for Women, Rise Up, MATCH International Women’s Fund, Gender at Work, Amnesty International, Save the Children, International Alliance for Women and Human Rights Watch. 
The United Nations Development Programme (UNDP), in particular, works with national partners on legal and policy frameworks to combat GBV and support national initiatives to prevent violence and end impunity for perpetrators, ensure access to justice and protection and provide survivors with multi-sectoral support and services. Partners in this work include the executive, legislative and judicial branches of government, the security sector, public prosecutors, women’s groups, civil society organizations and movements, the private sector and traditional, community and religious leaders (UNDP, 2020).
International protocols and initiatives such as the Beijing Conference of 1995 have been in place as an initiative toward affirmation of the human rights of women, including women's rights to education, health, and freedom from violence (Bunch and Fried, 1996). In addition, the United Nations have developed other initiative through initiating an International Convention on Human Rights which has the obligation to ensure the equal rights of men and women to enjoy all economic, social, cultural, civil and political rights (United Nations, 1979).

In the 1990s, the African continent witnessed important changes regarding GBV and issues related to VAW (World Bank, 2019). On the same note, in 1998, the Special Rapport on the Rights of Women in Africa was created to protect and promote women’s human rights, including the right to be free from violence. The African Charter on Human Rights and People’s Rights, 1998 includes provisions for promoting and protecting Women’s Human Rights. 
Article two of the African Charter on Human Rights and People’s Rights, 1998 focuses on preventing discrimination “on the grounds of race, ethnic group, colour, sex, language, religions, political or other opinions, national and social origin, fortune, birth or status”. Similarly, article five of The African Charter on the Rights and Welfare of the Child, 1990 provides assurance for survival, protection and development of the child. 
Furthermore, the African Charter on the rights and the welfare of the child, which is particularly relevant in the protection and promotion of children’s rights in the region, Article 16 sets obligations and Rights relevant in the prohibition of and protection from sexual violence such as the protection against child abuse and torture. Article 17 provides for protection against harmful social and cultural practices. Similarly, article 27 provides for the protection of all forms of sexual exploitation and sexual abuse.
The provisions cited in the two African Charters serve as a legal framework for African countries to take initiatives to fight and end the gender-based violence in their communities. Among other initiatives and efforts to combat GBV in African countries, this study takes into consideration the provisions cited in the two African Charters as one of the stepping steps in fighting and combating GBV in Tanzania and the rest of the continent.

In Tanzania, several protective initiatives directed toward protecting girls and women against gender-based violence are in operational. They include: opening of gender desk in various government departments including within Tanzania Police Force, establishment of Tanzania Prevention and Combating of Corruption Bureau to fight sex corruption in Tanzania, establishment of Ministry of Health, Community Development, Gender, Elderly and Children (​MoHCDEC) in 2015.

In addition, Tanzania introduced the Sexual Offences Special Provision Act (SOSPA) in 1998 to protect girls and women against gender-based violence. The Act focuses on rape acts and defines rape as non-consensual sexual intercourse between a man and a woman or a girl, where the woman or the girl is not the man or boy’s partner. In a like manner, the Female Network was established in 2008 to deal with gender inequalities. Nonetheless, women are still facing the danger of abuse despite these measures. Young women and girls are still vulnerable. They are the most affected victims by GBV.

1.2 Statement of the Problem
Gender-based violence is a serious human right and public health issue in many parts of the world, and its consequences can be devastating. GBV erodes the strong foundation for leading healthy and productive lives and violates the fundamental right of children to a safe childhood (Krug et al., 2002). Early marriages as one of the forms of gender-based violence are increasingly reported in some parts of Tanzania. Studies conducted in 10 districts between 2011 and 2013 in Tanzania showed that 102 cases of early marriage were reported within one year whereby the leading region was Shinyanga at 59%, Tabora at 58%, Mbeya at 45%, Singida at 42% and Dodoma at 41% (TGNP/TAWLA Report, 2013). Statistics in Pangani District shows that an average of 30 GBV related cases is reported every month (Social Welfare Division, Pangani District Council 2019 Report). However, more than 50 cases are not reported to the right authorities (Ibid., 2019).
The Government of Tanzania has embarked on several initiatives to fight gender-based violence, including: introduction of the Sexual Offence Special Provisions Act of 1998, creation of Police Gender Desks, introduction of the Tanzania Police Female Network (TPFNet), establishment of the Ministry of Health, Community Development, Gender, Elderly and Children (​MoHCDEC) and adoption of the international of Human Rights Instruments.
Despite efforts by the Government and other stakeholders, gender based-violence is still on the rise.  Majaliwa (2011) reported that Gender-based violence just like other crimes in the country and especially in Dar-es-Salaam was on the increase and the number of reported cases was increasing. As indicated above, several studies have been conducted in Tanzania, but very little has been done to investigate issues related to gender violence in Pangani District. Therefore, this research aims at investigating gender violence in Pangani District and recommend appropriate strategies to deal with the matter.
1.3 Objectives of the Study 
1.3.1 Main Objective 
The major objective of this study was to critically assess gender-based violence in Pangani District.

1.3.2. Specific Objectives 
i. To identify practices that foster gender-based violence in Pangani District.
ii. To find out how the government is addressing incidences of gender-based violence in Pangani District. 
iii. To Assess initiatives to prevent gender-based violence by non-governmental groups.
iv. To assess challenges facing Gender based violence prevention Initiatives in Pangani District. 
1.3.3 Research Questions 
i. What are the practices that foster GBV in Pangani District?

ii. How do the government officials address incidents of gender-based violence in Pangani District?

iii. What are initiatives in place in order to prevent gender-based violence by non-governmental groups?

iv. What are the challenges toward initiatives in prevention of gender-based violence in Pangani District?

1.4
Significance of the Study 
The study aims at providing knowledge in the field of social and political development. The findings of this study are expected to shed light on the position of GBV in Pangani District and Tanzania at large. It intended to contribute to the current literature on GBV in Tanzania and to policy formulation. Moreover, it creates awareness of all forms of violence in the community for informing concrete actions to reduce violence in Pangani. It is also hoped that findings of this study would contribute significantly to initiatives of fighting gender-based violence by both national and international bodies. 
1.5
Scope of the Study
The study focused on assessing the place of gender-based violence. The study assessed the continuing practice of violence as they continue and face most people in the community, particularly women, young girls and boys, and the disabled. Above all, the study explored challenges and possibilities towards addressing gender-based violence in Pangani District.
CHAPTER TWO
LITERATURE REVIEW
2.1 Introduction

This chapter reviews studies about GBV. The chapter presents the definition of key terms, theoretical framework and empirical literature review. It further presents the review of policies related to GBV, conceptual framework, research gap and chapter summary.

2.2 Definition of Terms
2.2.1 Gender

This refers to how society defines and agrees on sex roles, attitudes, and values that are considered appropriate for men and women (VanWijk and Francis, 1999). This study uses this term to show how gender roles can change over time and how they are learned through everyday life. Gender, therefore, refers to how women and men are perceived and expect to think and act. It is about how the society is organized, not because of the biological difference. Gender is used to describe those characteristics of women and men, which are socially constructed, while sex refers to those which are biologically determined.  People are born female or male but learn to be girls and boys who grow into women and men. This learned behaviour makes up gender identity and determines gender roles. 

2.2.3 Violence against Women
The UN Declaration (1993) defines VAW as “any act of Gender-Based Violence that results in, or is likely to result in physical, sexual, or psychological harm or suffering to women, including threats of such acts, coercion, or arbitrary deprivation of liberty, whether occurring in public or private life”. 
2.2.4 Violence against Children
World Report on Violence and Health (2002) describes VAC as the intentional use of physical force or power, threat or actual force against a child by an individual or group, that either result in or has a high likelihood of resulting in actual or potential harm to the child’s health, survival, development or dignity. In the course of this study, this term denotes all forms of physical or mental violence, injury and abuse, neglect or negligent treatment, maltreatment or exploitation, including sexual abuse against children (Global Survey on Violence against Children, 2011).

2.2.5 Gender Equality
This means the absence of discrimination in the distribution of resources, opportunities, and services based on a person’s sex. It refers to the equality in opportunities and equality on resource management and ownership. Women are the most victims of gender inequality, but also boys suffer from gender norms: social conceptions of masculinity can fuel child labor, gang violence, disengagement from school, and recruitment into armed groups (UNICEF, 2019). 
In some countries, gender inequality is entrenched in laws and policies that fail to uphold- or that even violate – girls’ rights, like laws restricting women from inheriting property. UNDP (2020) has made gender equality central to its work, and we’ve seen remarkable progress in the past 20 years. More girls are now in schools than 15 years ago, and most regions have reached gender parity in primary education (UNDP, 2020). This study focused on gender-based violence, which is caused by gender inequality.

2.3 Causes of GBV

The relationship between gender and violence is complex. The different roles and behaviours of females and males, children, and adults are shaped and reinforced by gender norms within society. These are social expectations that define appropriate behaviour for women and men (e.g., in some societies, being male is associated with taking risks, being tough and aggressive and having multiple sexual partners). Differences in gender roles and behaviours often create inequalities, whereby one gender becomes empowered to the disadvantage of the other. 

Thus, in many societies, women are viewed as subordinate to men and have a lower social status, allowing men control over and greater decision-making power than women (Campbell and Soeken, 1999; Maman et al., 2000). As a result, gender inequalities have a large and wide-ranging impact on society. For example, they can contribute to gender inequities in health and access to health care, opportunities for employment and promotion, levels of income, political participation, representation, and education. 

Often inequalities in gender increase the risk of acts of violence by men against women. For instance, traditional beliefs that men have a right to control women make women and girls vulnerable to men's physical, emotional and sexual violence. They also hinder the ability of those affected to remove themselves from abusive situations or seek support. There are many types of violence, but this briefing focuses specifically on interventions to prevent violence by intimate partners and during dating. These have been evaluated more than other interventions in this area (Duvurry et al., 2004).

2.3.1 Challenges to Ending GBV

Several challenges remain in ending GBV despite several initiatives in place to end the problem. The challenges include limited access to health, psychosocial and legal services; shortage of trained medical professionals; shortage of shelters for survivors; limited clinical mentorship; limited onsite sensitization on integrating GBV and VAC in health service provision; and a limited number of health care providers and social welfare officers knowledgeable about comprehensive GBV and VAC services. 
The Ministry of Health, Community development, Gender, Elderly and Children is taking the necessary measures to address these challenges because effective and comprehensive medical and psychosocial care for survivors require health care providers and social welfare officers to have appropriate competencies and skills in preventing acts of violence and providing the needed care to GBV and VAC survivors. GBV has gained internationally as a grave and human right concern. In Tanzania, VAW has become a significant problem due to its negative cultural beliefs and practices, gender norms and gender inequalities.

2.3.2 Perpetrators of Gender Based Violence

 In the study conducted by USAID about the lessons from GBV initiatives in Tanzania, it was identified that violence against women is a concern that is subject to the defined norms of gender and sexual identity (ECA, 2012). Perpetrators of this violence are often intimate partners, family members, community members, and people of authority. In addition, these acts can take place in homes or public institutions. Some married women had been experienced physical and sexual violence from their intimate partners. Still, however, some young girls were subjected to sexual violence before reaching adulthood (Fleischman, 2012).

2.3.3 Measures to deal with GBV in Tanzania

Tanzania has devised several measures and initiatives to address GBV. For example, The United Republic of Tanzania (URT, 2008) highlights the need to protect children living in difficult circumstances, such as orphans, children with disabilities, street children, children affected by natural disasters and children who cannot defend themselves, such as adolescent mothers. The policy also states that it shall provide directions on bringing up children living in difficult circumstances. 
In a short report on VAC in Tanzania by UNICEF in 2015, reflections were made from the National 2009 findings, and recommendations were given that lawyers, judges, police, social workers and other professionals must be trained to understand how to implement the Law of the Child Act of 2009 and to know the factors that expose children to the risk of abuse and neglect and to put in place appropriate measures for prevention and response. It was also recommended that there have to be a developed national monitoring and evaluation system around the prevention of violence and building a response that triangulates data among the social welfare, education, police and legal, and health sectors to develop a multispectral surveillance system to track long-term concerning GBV.

However, more periodic assessment of the mentioned strategies, which have been outlined, of which this research focused upon must be done. To facilitate the reduction of gender-based violence, the government needs to make sure that it has, Proper functioning of the Police Gender Desks, Proper functioning of the Juvenile courts (URT, 2009), Improved responsive health services for GBV, and-Responsive Social Welfare Officers to GBV.
2.4
Empirical Literature Review
2.4.1
Gender-based Violence: Experience from different Countries
According to United Nation Office of Coordination of Humanitarian Action, 2020 Kenya have experienced an increase in reported Gender based violence a between January and March 2020 compared to the same period in 2019s. In Uganda, a study conducted by the Ministry of Gender, Labor and Social Development in 2008 found that both men and women have experienced physical violence since the age of 15. A study by World Vision in Uganda shows that AIDS had orphaned 1.7 million children outlined; the deliberate stigmatization suffered by these children from guardians, teachers and relatives causes psychological harm and is itself a form of violence. 

In Zambia, data from the Demographic and Health Survey (TDHS) indicate that from the age of 15 years, almost half of all women had experienced physical violence. Factors contributing to GBV include sexual cleansing rituals, initiation ceremonies, the economic dependence of women on men, socialization of boys and girls at home and in school, inadequate laws on GBV and domestic violence and lack of law enforcement, and intimate partner violence (IPV) (TDHS, 2007). 
A study conducted in Mexico in order to assess barriers to condom negotiation for HIV/AIDS prevention among Mexican and Mexican American women in abusive relationships expressed that Gender-based violence have been directed against a person because of the person’s gender or violence that disproportionately affects persons of a particular gender (Davila and Brackley, 1999).
United Nations Educational, Scientific and Cultural Organization  have been advocating for fairness of treatment for men and women according to their respective needs including fair treatment in terms of rights, benefits, obligations and opportunities (United Nations Educational, Scientific and Cultural Organization – UNESDOC, 2018)  A study conducted in United states of America in order to assess the effects of an abusive primary partner on the condom use and sexual negotiation practices of African-American women mentioned the following as examples of gander based violence, sex-based harassment, Female Genital Mutilation (FGM), forced marriage or online violence (Wingood and Clemente, 1997).

2.4.2 Empirical Studies in Tanzania
A study conducted in Iringa, Tanzania in order to examine how work-related mobility among female sex workers (FSWs) is associated with gender-based violence (GBV). The study found that Mobility for sex work might increase female sex workers exposure to GBV, particularly more severe GBV (Hendrickson et al, .2018). Another study conducted   in order to assess Gender equitable men's attitudes and beliefs to reduce HIV risk and gender based violence in Tanzania found that men are taking positive roles in issues of domestic violence, reproductive health and disease prevention, sexuality and in domestic life and child care (Kazaura et al,. 2015).

Statistics in Pangani District shows that an average of 30 GBV related cases is reported every month (Social Welfare Division, Pangani District Council 2019 Report). However, more than 50 cases are not reported to the right authorities (Ibid., 2019). In most cases, families decide to solve them traditionally. The cases include rape, homosexuality, early marriages, forced marriages, sexual violence, physical violence and over punishment. These statistics exclude those cases reported at the police stations and non-governmental organizations dealing with GBV. The gap still prevails because there were still no compiled data from all institutions dealing with GBV (Social Welfare Division, Pangani District Council 2019 Report). Therefore, this study is motivated with the presence gap.
2.5 Theory Guiding this Study
This study is guided by three theories namely Feminism Theory, and Social Learning Theory, and Frustration-Aggression Theory as explained below.

2.5.1 Feminism Theory 

Feminism Theory, sometimes referred to as Core Feminism or Core Feminist Theory, views that men and women should be equal politically, economically and socially. This is the core of all feminism theories. Feminism is diverse, competing and often opposing collection of social theories, political movements, and moral philosophies largely motivated by or concerning women's experience, especially in terms of social, political, and economic inequalities. 
One institutionally predominant type of feminism focuses on limiting or eliminating gender inequalities to promote women’s rights, interests and issues in society. Another opposing type of modern feminism, with deep historical roots, focuses on earning and establishing equity by and for women and men to promote those same rights, interests and issues, regardless of gender considerations (Morrison and Orlando, 2005). This theory is relevant to my study because the main goal of feminist-oriented work is to end GBV and establish equality between women and men because equality between sexes is the basis for ending GBV.
2.5.2 Social Learning Theory 

Albert Bandura developed the Social Learning Theory in 1977. The theory assumes that the type of behavior most frequently reinforced by others is the one most often exhibited by the individual. The Social Learning Theory integrates differential associations with differential reinforcements so that the people with whom one interacts are the reinforces of behavior that results in learning both deviant and non-deviant behavior (Aker, 1973). The social learning process is accomplished by two important mechanisms: modelling and reinforcement. Modelling is an important tool in learning behavior. Children learn by watching and imitating others. This role-model situation results in children adopting the behavior they observe in adults, including aggressive acts. Reinforcement occurs when certain behavior is rewarded, and other behavior is punished. 

2.5.3 Frustration-Aggression Theory 

The third theory is Frustration-Aggression Theory. John Dollard and Neal Elgar Miller who met at Yale University developed the theory. They developed the theory in 1939 and further improved in 1941 and upgraded by Leonard Berkowitz in 1969 (Breuer and Elson, 2017). The Frustration-Aggression Theory is based on the premise that human beings display aggression toward objects that impede their achievement of certain goals (Breuer and Elson, 2017). In a family situation, there are many instances where parties attempt to obtain certain goals or objectives.
Frustration may result when the attainment of those goals is blocked. Failure to attain desired goals can lead to aggression within the family by the frustrated party. This theory, on the other hand, does not explain the complexities of modern society. All of us, at one time or another, become frustrated. However, we do not automatically react with aggressive actions. The socialization process teaches people how to react to frustration. This process varies from culture to culture and group to group so that another group may not condone what is accepted as an appropriate response to frustration by one culture. Based on this research, frustration-aggression theory has been used to study individuals' behavior and based on macro-level theories. The repeated and prolonged experience of frustration can lead to an outburst of aggression and violence.  

2.6 Conceptual Framework 

The conceptual framework is used to capture the main features and variables of phenomena studied. It is a network, or “a plane,” of interlinked concepts that together provide a comprehensive understanding of a phenomenon or phenomena (Jabareen, 2009). In his Theory of Social Justice, Rawls (1971) pronounces that the rules and principles provide for basic rights and duties assigned by the main political and social institutions. Thus, they regulate the division of benefits arising from social cooperation. In this study, the political and social institutions responsible for providing basic rights are the courts, social welfare offices, hospitals, homes, non-governmental organizations and the police. In Figure 2.1, the interdependence between inputs, interventions and outputs; and how they relate in fighting GBV is presented. 

Independent Variables
Intervening Variables
Dependent Variables

→
Figure 2.1: Community Awareness and Institutional Performance Leading to the Elimination of GBV

Source: Author’s Construct (2020) 

Ideally, if many efforts were exerted towards community sensitization, it would directly result in reduced violence since most cases occur in the community itself. On the other hand, it is expected that, once the community is aware of GBV, then it will be possible for the community to report the actions so that interventions are being done by the relevant institutions such as the police gender desk, juvenile courts, social welfare offices, and so on. If these institutions intervene properly to GBV, it is expected that the whole system will have already reacted to the case, and the GBV would have been reduced. 
CHAPTER THREE
RESEARCH METHODOLOGY
3.1
Introduction

This chapter presents the study area, research design, research methodology, target population. It further presents sampling procedures and sample size, data collection methods. It also focuses on data analysis, presentation and data interpretation, research ethics, validity, reliability and the chapter summary.   

3.2 Research Design
Burns and Grove (2003) define a research design as a blueprint for conducting a study with maximum control over factors that may interfere with the validity of the findings. Parahoo (1997) describes a research design as a plan that describes how, when and where data are to be collected and analyzed. Polit et al. (2004) define a research design, as “the researcher’s overall for answering the research question or testing the research hypothesis”. The function of a research design is to ensure that the evidence obtained enables us to answer the initial question as unambiguously as possible. 
This study adopted an explanatory research design. In an explanatory study, the main emphasis is to clarify why and how there is a relationship between two aspects of a situation or phenomenon. The main reason for using this type of research design was to collect information to answer the research questions on gender-based violence in Pangani District. In this study, the researcher collected information about attitudes and opinions concerning the strategies set by the government and its stakeholders in dealing with violence in Pangani District. This research employed different research methods such as interview, questionnaire and observation for collecting data. 

3.3 The Study Area
This study was conducted in Pangani District in Tanga Region. Tanga Region is one of the 31 administrative regions of Tanzania. It is bordered by Kenya and Kilimanjaro Region to the north, Manyara Region to the west, and Morogoro and Pwani regions to the south. The Indian Ocean forms its eastern border. It has a population of about two million. Its location is in the Northern zone of the country. Pangani District is bordered to the north by the Muheza District, the east by the Indian Ocean, the south by the Pwani Region, and the west by the Handeni District. According to the National Population Statistics of 2012, the population is 54,025. Besides agricultural activities, various activities like fishing, tourism, livestock production, industries and trade.
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Figure 3.1: Map of Pangani District 

Source: Regional Commissioners’ Office, Tanga.

The major reason for choosing the area for study is that the area has continued to have multiple events of GBV even though the place has well-established mechanisms to fight the problem from both the government (social welfare offices, police gender desks) and private institutions (paralegal institutions, non-governmental organizations) dealing with GBV. Similarly, the area was chosen because it is accessible to the researcher.

3.4 Target Population
Pangani District Council has 54,025 inhabitants with 27,155 households (Tanzania National Population and Household Census, 2012). The council has 14 wards with 33 villages and 99 sub-villages. The subjects of the study were purposely drawn from all 14 wards of Mkalamo, Mkwaja, Kipumbwi, Mikinguni, Tungamaa, Mwera, Ubangaa, Bweni, Pangani Mashariki, Pangani Magharibi, Kimang’a, Madanga, Bushiri and Masaika. The respondents of this study included government officials, policymakers, victims of violence, the children, teachers, the police gender and children’s desks, ward executive officers, lawyers, social welfare staff, caregivers in children homes staff, parents/guardians and officers in charge of health facilities and other community members. These categories of the population were chosen to provide crucial information for this study. 

3.5 Sample Size

According to Cohen et al. (2000), a sample is a small group of respondents drawn from the population to represent all key features of the population. Due to the nature of my study, it was difficult to use the whole population for the research. Thus, the researcher planned to have a sampled 381 respondents as per below calculated formulae. 
The Sample size was attained by using the below formula.
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Where n= sample size N=population
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       n=381

However, researcher managed to reach 360 (94.48%) respondents during data collection.  Data collected from the following categories of respondents: 238(66.1%) of the respondents occupation as Community Members, 20(5.5%) were Police Gender Desk Officers, 20 (5.5%) were Social Welfare Officers, 14 (7.7%) ward executive officer 14(3.8%), 20(5.5%) Children Desk Officers, 20(5.5%) Lawyers, and 24(6.6%) were In Charge Of Health Facilities.
3.6 Sampling Procedures and Techniques 
Sampling is defined as selecting some part of an aggregate or totality based on which a judgment or inference about the aggregate or totality is made (Haque, 2001). In other words, it is the process of obtaining information about an entire population by examining only a part of it. This study employed non-probability sampling methods. Under non-probability sampling technique, not all members of the population had an equal chance of inclusion in the sample. Non-probability sampling (purposive sampling) design was used through this study. This is because it gives researcher an opportunity to decides what needs to be known and sets out to find people who can and are willing to provide the information by virtue of knowledge or experience (Nechval and  Nechval, 2016). Purposive sampling is a type of sampling in which the researcher chooses subjects with specified characteristics with important information rather than relying on ordinary interviewees (Kothari, 2004). The main purpose of choosing this sample design is that, this design  was chosen because it is one of the mostcost-effective and time- effective (Yidi, 2020) .

Purposive sampling was applied to community members, officers in charge of health facilities, ward executive officers, lawyers, social welfare staff, police gender desk and children desks officers. The respondents were people who dealt with cases of GBV daily or community members living in the area under the study as they might be in position to have knowledge on prevailing gender based violence and controls in place. Thus, they could answer the questions of this research quite well.  For community members, the study focused on their experience with GBV and its consequences. The government employees working on GBV related activities when chosen to supply information about how they dealt with GBV. Finally, for community members the study wanted their experience and overview based on the subject under study.  
3.7 Methods and Tools of Data Collection
Data collection is an essential stage where information used in this study is gathered.  In this study, both primary and secondary data was collected to enable the researcher to make an appropriate decision for data analysis.
3.7.1 Primary Data 
Primary data are facts collected by the researcher himself/herself or by research assistants from the field for answering a research question (Adam and Kamuzora, 2008). In this study, information was gathered through questionnaire, interview and observation. The collection of primary data was applied in order to minimize the possibility of personal prejudice in the research findings.  

3.7.2 Secondary Data 
Secondary data are defined as facts that have already been collected by someone and which have already been in use for a certain purpose (Kothari, 2004). In this study, data from reports, journals, newspapers, reports and books were consulted. The researcher also reviewed official documents, such as child protection reports, annual and midterm reports concerning GBV, legal actions taken, and further policies concerning GBV. 
3.8 Primary Data Collection Methods 
In this research, data were collected using three data collection methods: questionnaire, interview, and observation.

3.8.1 Questionnaire 

A questionnaire is a data collection tool made up of a list of questions but should also include clear instructions and space for answers or administrative details. Questionnaires should always have a definite purpose that is related to the objectives of the research, and it needs to be clear from the outset how the findings will be used (Oppenheim, 1992). Thus, a questionnaire is a written list of questions whose answers are recorded by respondents. In a questionnaire, respondents read the questions, interpret what is expected and then write down the answers (Ranjit, 2005).  

The questionnaire method is appropriate to ensure immediate compliance from respondents. In this study, questionnaires consisted of questions generated from the research objectives. Questions were both open and closed forms to enable the researcher to make both quantitative and qualitative analysis. Open questions were applied so that respondents can give detailed, qualify and clarify responses and promote self-expression. It was intended to solicit detailed, adequate and unanticipated answers from respondents. 
Closed questions were used to obtain data and assess respondents' opinions or attitudes by asking specific information.  381 questionnaire was distributed however researcher managed to collect 360 questionnaire which is equivalent to 94.48%. Some of the basic information collected in the questionnaires included services offered to the Victims of GBV, the number of GBV incidences that are reported, categories of most affected children, and mentioning categories of major perpetrators of GBV in the district. Respondents were given questionnaires through self-administered techniques (Appendix I). Questionnaires were given to In charge of health facilities, social welfare staff, ward executive officers, police gender and children desks officers and community members who have knowledge on prevalence of gender based violence and their control to fill them in a one-week time, and later they were collected. 

3.8.2
Interview
Interview is a way to collect data and gain knowledge from individuals (Kvale, 1996). The interview realizes highly personalized data, allowing probing and allowing those with written language difficulties to respond (Gray, 2004). In addition, an interview allows the researcher to probe views and opinions from the respondents. Probing is a way for the interview to explore new paths which were not initially considered (Gray, 2004).
This research applied semi-structured interviews to collect primary data (Appendix II). Semi-structured interviews refer to the order in which various topics are dealt with, and the wording of the questions is left to the interviewer’s discretion (Corbetta, 2003). During interview, the interviewer was free to conduct the conversation as he thinks fit, to ask questions he deemed appropriate in the words he considers best, to give an explanation and ask for clarification if the answer was not clear.  
The strengths of semi-structured interviews are that the researcher can prompt and probe deeper into the given situation. The interview was applied to respondents who were given questionnaire in order to get description of some information that needed further clarification. The respondents were approached and explained the purpose of the study as research ethics requires. The use of interview depended on the participants’ availability. The use of the questionnaire for these groups is because the nature of their jobs makes it difficult for them to fill in the questionnaire. The interview focused on issues such as kinds of GBV occurring in the community, actions taken by relevant authorities, cases that are being dealt with, and general awareness about GBV to various community members. The information gathered through this method was used to address the research questions. 
3.8.3 Observation 
Gorman and Clayton (2005) deﬁne observation studies as those that “involve the systematic recording of observable phenomena or behavior in a natural setting”. Observational data usually consists of detailed information about particular groups or situations. The method provides a deeper, richer understanding than survey work, which tends to produce less detailed information about a larger number of people. This is because it captures the natural social context in which a persons’ behavior occurs. In this study, the observation method involved observing the physical or emotional violence signs. Moreover, the researcher observed how the relevant officers deal with GBV related cases in their offices. 

3.9
Data Analysis and Presentation 
Data analysis is the examination or studying something closely to understand it better or discover something from it. Data analysis refers to examining what has been collected in a survey or experiment and making deductions and inferences (Kombo and Tromp, 2008). It involves uncovering underlying structure, extracting important variables detecting any anomalies and testing any underlying assumptions. In this research, all data were analyzed qualitatively and quantitatively. 
Data collected were descriptively analyzed in order to get frequencies of response and opinion. Data analysis relied on five criteria of relevance, effectiveness, efficiency, results/impact and sustainability of the findings. Results are presented in charts, texts and tables, including sources used to gather such data. Data is also presented in numbers and percentages to convey the information, while qualitative data analysis focused on research questions, independent variables in formulating conclusions that were used in making important conclusions of this study. 

Data collected from personal interviews was organized, and separate folder for each participant was prepared. Data was edited for clarity. Then, from the edited data, the researcher generated categories, themes and patterns. Finally, major themes were identified, showing how they related to other relevant ideas leading to alternative explanations of the data. 
3.10 Instrument Validity and Reliability 
The scores only have meaning if they measure what they are supposed to measure (valid) and do so with accuracy and consistency (reliability). Evaluating whether data are reliable and valid is a key element in applying research. There are two main types of validity, internal and external. Internal validity refers to the validity of the measurement and test itself, whereas external validity refers to generalizing the findings to the target population. Both are very important in analyzing the appropriateness, meaningfulness and usefulness of a research study.  

On the other hand, reliability is the consistency of results once and when the experiment is replicated under the same conditions. In other words, reliability is the extent to which measurements are repeatable when different persons perform the measurements, on different occasions, under different conditions, with supposedly alternative instruments, which measure the same thing. In sum, validity means that correct procedures have been applied to find answers to a question. Reliability refers to the quality of a measurement procedure that provides repeatability and accuracy (Ranjit, 2005). 
In order to ensure reliability and validity of information data was collected from reliable source, through questionnaire, interview and document review in order to ensure the reliability of methods and validity of collected data. This helped the reduction of research bias since confirmation claims were linked to data occurrences from multiple sources.

3.11
Ethical Considerations 
Conducting research requires not only expertise and diligence but also honesty and integrity. This to recognize and protect the rights of respondents. An ethical consideration on the rights to self-determination, anonymity, and confidentiality and informed consent. An introductory letter for conducting research was obtained from the Open University of Tanzania and was presented to Pangani District Authority. Respondents were informed of their rights to voluntarily consent or decline to participate and to withdraw participation at any time without penalty.  Whenever information were required to be cross-referenced to, children parental and caregiver concern were obtained.
CHAPTER FOUR
DATA ANALYSIS AND PRESENTATION
4.1 Introduction

This chapter deals with the analysis and presentation of data collected from the field. The data were both qualitative and quantitative information. The respondents were officers in charge of health facilities, ward executive officers, lawyers, social welfare staff, police gender desk officer, children desk officers, community members and others, and literature from research works and different publications from the library.

4.1.2 Sex of Respondents
The sex of respondents was taken into consideration to ensure gender inclusion in this study. This study included 226 male equivalent to (62.77%) and 132 female equivalent to 36.6% and 02 respondents who did not disclose their sex being equivalent to 0.5%. The results indicate that 62.4% of respondents were male, while 36.5% were female (Table 4.1).

4.1.3 Education of Respondents
The education of respondents was also determined. Results showed that 14.4% of the respondents had primary education, 21.6% had secondary education, and 62.7% had university degrees. Therefore, all respondents were educated enough to respond to the research questions (Table 4.1). 

4.1.4 Department/ Occupation of Respondents
The departments of the respondents were determined in order to ascertain whether the study was inclusive in terms of departmental involvement. The findings show that 200 (55.5%) of the respondents were gender desk officers from Tanzania Police , 12 (6.6%) were social welfare officers, 14 (7.7%) ward executive officer 28(7.7%), 20(5.5%) children desk officers, 20(5.5%) lawyers, 48(13.3%) were officers in charge of health facilities while other community members were 20(5.5%) and one (1.1%) respondent did not respond. The result shows that both two departments were inclusively involved in the study (Table 4.1). 
Table 4.1: Respondents’ Profile
	Variable
	Item
	Frequency
	Percent 
	Valid (%)
	Cumulative (%)

	Gender
	Male
	226
	62.77
	62.7
	62.7

	
	Female
	132
	36.6
	36.6
	99.3

	
	  Others
	02
	0.55
	0.5
	100

	
	Total
	360
	100.0
	100.0
	

	Education
	University
	226
	62.7
	62.7
	62.4

	
	Secondary
	78
	21.6
	21.6
	84.3

	
	Primary
	52
	14.4
	14.4
	98.7

	
	Missing
	4
	1.1
	1.1
	100

	
	Total
	360
	100.0
	100.0
	100.0

	
	In charge of health facilities
	24
	6.6
	6.6
	6.6

	
	Ward Executive Officers
	14
	3.8
	3.8
	10.4

	
	Lawyers
	20
	5.5
	5.5
	15.9

	
	Social Welfare Staff
	24
	6.6
	6.6
	22.5

	
	Police Gender Desk Officer
	20
	5.5
	5.5
	28

	
	Children Desk Officers
	20
	5.5
	5.5
	33.5

	
	Community Members
	238
	66.1
	66.1
	99.672.4

	
	Total
	360
	100.0
	100.0
	


Source: Field Data (Abdallah, 2020)
4.2 Gender based Violence in Pangani District
4.2.1
Practises that Foster Gender-Based Violence in the District
The study found that 95% of the respondents agreed that there are practises of gender violence in Pangani District. This percentage is higher than other percentages, including those who responded no, and it reflects that the area has a higher prevalence rate of gender violence cases. 2.8% of respondents did not respond to the question. The remaining 2.2% of the respondents were of the view that Pangani District Council do not have practises of GBV.  

Table 4.2: Perpetuators of GBV in Pangani DC
	Response
	Frequency
	Per cent
	Valid Percent
	Cumulative Percent

	Intimate Partner
	328
	91
	91
	91

	Community leaders
	20
	5.5
	5.5
	96.5

	Other relative (extended) family 
	7
	1.9
	1.9
	98.4

	Peer groups
	5
	1.4
	1.4
	100.0

	Total
	360
	100.0
	100.0
	


Source: Research Finding, 2021

Researcher went further examining perpetrators of gender-based violence in the district whereby 91% pointed out those intimate partners have been perpetrators of most gender-based violence while 9% mentioned other relative and peer groups are perpetrators of gender bases violence too. Those who acknowledged the presence of gender violence in Pangani District identified practices that contribute to the violence as as shown in the table below.

Table 4.3: Forms of Gender based Violence in Pangani District

	Response
	Frequency
	Per cent
	Valid Percent
	Cumulative Percent

	i. Early marriage
	100
	27.7
	27.7
	27.7

	ii. Rape
	10
	2.7
	2.7
	30.4

	iii. Unsafe traditional practices including female genital mutilation.
	90
	25
	25
	55.4

	iv. Family conflicts
	50
	13.8
	13.8
	69.2

	v. Forced marriage, 
	20
	5.5
	5.5
	74.7

	vi. Child labor, 
	10
	2.7
	2.7
	77.4

	vii. Sexual corruption 
	17
	4.7
	4.7
	82.1

	Forced tradition taboos
	63
	17.5
	17.5
	100.0

	Total
	360
	100.0
	100.0
	


Source: Research Finding, 2021

From the table above the following was pointed out percentages of genders-based violence in Pangani District. Respondents responded that, Early marriage (27.7%), rape (2.77%), unsafe traditional practices (25%), family conflicts (13.8%), forced marriage (5.5%), child labor (2.7%), sexual corruption (4.7) and forced tradition taboos(17.5%). In the interview, one female police gender officer remarked; 

Most cases reported on GBV involve child marriage which is against the sexual offences special provisions act of 1998 which prohibits child marriage. 
One of the Respondent who is an in charge of one-health facilities said 
“Physical violence’s causing malicious body pain, and wounds have been reported with few cases of Female Genital Cutting”. 

A similar finding was reported by the Tanzania Demographic and Health Survey of 2010, which pointed out that 20% of females between the age 15-49 had been circumcised (victim of Female Genital Mutilation) while 12% of female aged 15-49 had experienced physical violence in Tanga. Further, during the interview, one respondent said 

“Parents prefer sending male children (boys) to school, leaving female children at home to get married”. 
This is supported by research done in 2018 in Tanga, which pointed out that in some ethnic groups, parents favored sending boys for further education, leaving girls at home. 
4.2.2 How Government Officials Address Gender-Based Violence in Pangani District
The study found that Pangani District is addressing gender-based violence through putting in place bylaws (27.2%), public education through radio and television (5.5%), creation of safe house (4.1%), community awareness campaign (10.2%), accountability practices (13.8%), law enforcement against offenders (17.2%), regular stakeholders’ meetings (8.3%), and children follow-ups (13.3%). During interview one community member said, 
“wafanaykazi wa serikali wamekuwa wakiaandaa na kuhudhuria maonyesho na vipindi vya kijamii yenye mlengo wa kutoa elimu kupitia radio na televisheni.” 
Translated in English, the respondents said:

“Government officials have been attending exhibitions and preparing sessions to educate community members on the adverse effects of GBV through radio and television.” 
The remaining 18% of the respondents said that the government officials were not addressing gender-based violence in Pangani. One respondent said.

 “Wafanyakazi wa serikali wanashirikian vizuri na vituo vya redio hasa radio Pangani katika kuelimisha wananchi kuhusu unyanyasaji wa kijinsia.”
On the other hand, respondents pointed out that the council had been supporting health programs for vulnerable women, including pregnant women (who would be encouraged to attend the health clinic throughout their pregnancy period). One respondent, for example, said in the interview;
 “Viongozi wa serikali wanashirikiana na mashirika binafsi kama la Uzikwasa ambayo pia inamiliki radio ya jamii (Pangani Fm). Ushirikiano huo umeanzisha program na kampeni mbalimbali za kuinua na kupigania haki za wanawake; moja ya program zao pendwa ni kampeni ya “Minna dada, na namjali. Dogo hilo?” Lengo la kampeni hii ni kuifanya jamii itambue haki za mtoto wa kike na kuwakinga dhidi ya ukatili wa jinsia. Program nyengine ni “Banja basi kwani uongo!” Hii kampeni inalenga kuiasa jamii na hasa waathirika wa ukatili kupaza sauti zao ili waweze kupata haki zao. Ujumbe hufikishwa kwa njia mbalimbali kama filamu ya “Aisha”, “Chukua pipi” njia ya maigizo, ngonjera na mabango kupitia kamati za maendeleo ya kudhibiti ukimwi (VMAC). Pia kuna program ya kutoa mafunzo maalum kwa viongozi kuanzia ngazi za vijiji mpaka wilaya Aidha, kiwilaya kuna utekelezaji wa kampeni ya kitaifa ya “Siku 16 za kupinga ukatili wa kijinsia” hii kampeni inalenga kupaza sauti na kuelimisha jamii kuhusu vitendo vya ukatili wa kijinsia na madhara yake pamoja na hatua za kuchukua kukabiliana na vitendo hivyo.”
Further responses pointed out that the government has a task force where government employees from all sectors meet every three months to discuss gender-based violence in the district. The district commissioner is the team leader of this task force with members from security and safety institutions, an employee from health and community development, religious leaders, political leaders, managers of non-governmental organisations and employees of the courts involved in criminal cases. 

On the other hand, government officials have been ensuring that victims of gender-based violence’s are given protection (accommodation) through the safe house during the investigation, prosecution and court case ruling. When the number of victims is higher than the district can support, Pangani District normally requests the neighbouring district to help. One respondent said; 
“currently, the district has been collaborating with MICAP Foundation for Children, which is currently constructing a safe house in Kikokwe Area, Bweni Ward where the construction is expected to end this year, 2021.” 
In addition, secondary schools have been aided in establishing gender clubs to provide awareness on gender-based violence and ensure that they can raise their voice upon meeting gender-based violence. On the other hand, each school has a patron and matron tasked with observing the behaviour of students at school. Courts have been providing transport fare to people attending the court to provide evidence to ensure that all witnesses attend courts session on the day of evidence provision. In addition, the district has managed to establish mobile courts to ensure that magistrates reach areas that were neglected in the past. On the other hand, the district had planned to construct courts in each ward to ensure the smooth provision of court services to the community.
On the other hand, the government has been ensuring that security and safety agencies are investigating and prosecuting offenders of gender-based violence. Meanwhile, the corruption prevention bureau is keen to ensure that no corruption impedes the investigation and prosecution of gender-based violence case. During interviews, it was established that five people had been imprisoned for 30 years in jail in 2020 after being found guilty of gender-based violence.  
Furthermore, the district has been liaising with PCCB in order to ensure public accountability and reduction of sex-based corruption. This is supported with interview response of one respondent who said; 
“Reducing corruption and increasing government accountability increases community confidence over the government; hence increased cooperation between community members and government institutions such as police and in court proceedings”.
4.2.3
Initiatives in Place in Order to Prevent Gender Based Violence by Non-Governmental Groups

This study wanted to know initiatives put in place in order to prevent and/or reduce gender-based violence’s by non-governmental groups including non-governmental organizations, religious organization civil societies and other community members. 

4.2.3.1 Training of Teachers, Facilitators and Youth Workers on Gender Based Violence
 The study wanted to determine to whether Non-Governmental Groups have been providing training to teachers, facilitators and youth workers concerning gender based violence in the district. Results shows that 72.2% strongly agree Non-Governmental Groups have been providing training to teachers, facilitators and youth workers concerning gender-based violence in the district, 16.6% agree, 5.5% neutral and 2.7% disagree (Table 4.4). The result revealed majority 72.2% strongly agree Non-Governmental Groups have been providing training of teachers, facilitators and youth workers concerning gender-based violence in the district. In 2017 the UZIKWASA to team facilitated 11 village leadership coalition groups whereby 1035 leaders (482 women and 553 men) had participated in this intensive four-day reflective leadership workshop (UZIKWASA, 2017).
4.2.3.2 Community-Based Support and Economic Empowerment of Women
The study wanted to determine to whether Non-Governmental institutions have been providing Community-based support and Economic empowerment of women to reduce gender based violence in the district. Results show that 58.6% strongly agree that Non-Governmental Groups have been providing Community-based support and Economic empowerment of women in order to reduce gender-based violence in the district. 29.7% agree, 10% neutral and 1.6% disagree (Table 4.4). 
Therefore, result revealed majority 58.6% strongly agree that Non-Governmental Groups have been providing Community-based support and Economic empowerment of women in order to reduce gender-based violence in the district. This is supported by one non governmental organization known as UZIKWASA.
4.2.3.3 Communications and Mass Media Campaigns by Non-Governmental Institutions
 The study wanted to determine to whether Non-Governmental Groups have been providing Communications and mass media campaigns in order to reduce gender-based violence in the district. Results shows that 83.3% strongly agree that Non-Governmental Groups have been providing Communications and mass media campaigns in order to reduce gender-based violence in the district. 30.5% agree, 5.8% neutral and 8.1% disagree (Table 4.4). Therefore, result revealed majority 83.3% strongly agree that Non-Governmental Groups have been providing Community-based support and Economic empowerment of women in order to reduce gender-based violence in the district. 
This is supported with interview response from one respondent who said that
“in Pangani there is Pangani FM radio station which  have live broadcasting of community events through interactive radio programs including:  Uongozi wa Mguso (Leadership that touches); Sauti ya Mwanamke (Women’s Voice);  Leaders Talk and Youth.” 
This statement is supported with another respondent response who said that 
“Pangani FM radio has been providing platform for communities to engage in a continuous dialogue about pressing social issues including gender based violence.”
4.2.3.4 Alternative Employment to Traditional Experts Involved on Activities Leading to Gender Based Violence
The study wanted to determine whether Non-Governmental institutions have been providing alternative employment for traditional experts involved in activities leading to gender based violence in order to reduce gender-based violence in the district. 
Results shows that 3.1% strongly agree that Non-Governmental institutions have been providing alternative employment for traditional experts involved on activities leading to gender based violence in order to reduce gender-based violence in the district. 7.7% agree, 10.2% neutral, 6.7% disagree and 71.9 strongly disagree (Table 4.4). Therefore, result revealed majority 71.9% strongly disagree that Non-Governmental institutions have been providing alternative employment for providing alternative employment for traditional experts involved on activities leading to gender-based violence. 
Promoting Education Access for Girls and Women to Reduce Gender Based Violence: The study wanted to determine to whether Non-Governmental institutions have been Promoting education access for girls and women in order to reduce gender-based violence in the district. Results shows that 49.4% strongly agree that Non-Governmental institutions have been Promoting education access for girls and women in order to reduce gender-based violence in the district in order to reduce gender-based violence in the district. 35.8% agree, 8.3% neutral, 2.2% disagree and 0.5 strongly disagree (Table 4.4). Therefore, result revealed majority 49.4% strongly agree that Non-Governmental institutions have been promoting education access for girls and women.in order to reduce gender-based violence in the district. 
Table 4.4: Respondent’s Response on Initiatives in Place in order to Prevent Gender based Violence by Non-Governmental Groups
	
	Respondents Response (%)

	
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree
	No response

	Training of teachers, facilitators and youth workers
	72.2
	16.6
	5.5
	2.7
	1.1
	0

	Community-based support and Economic empowerment of women 
	58.6
	29.7
	10
	1.6
	0
	0

	Communications and mass media campaigns
	83.3
	30.5
	5.8
	8.1
	0
	0

	Providing alternative employment for traditional excises 
	3.1
	7.7
	10.2
	6.9
	71.9
	0

	Promote education access for girls and women
	49.4
	35.8
	8.3
	2.2
	0.5
	0

	Provision of safe house
	17.2
	13
	2.7
	27.7
	39.1
	0


Source: Filed Data, 2020
The study wanted to determine to whether Non-Governmental institutions have been providing safe house for vulnerable of gender-based violence in order to reduce gender-based violence in the district. Results shows that 17.2% strongly agree that Non-Governmental institutions have been providing safe house for vulnerable of gender-based violence in order to reduce gender-based violence in the district in order to reduce gender-based violence in the district. 13% agree, 2.7% neutral, 27.7% disagree and 39.1 strongly disagree (Table 4.4). Therefore, result revealed majority 39.1% strongly agree that Non-Governmental institutions have been providing safe house for vulnerable of gender-based violence in order to reduce gender-based violence in the district in order to reduce gender-based violence in the district.

4.2.4
Challenges Facing Initiatives toward Reducing/Ending Gender Based Violence in Pangani District
The study wanted to understand Challenges Facing Initiatives toward reducing/ ending Gender Based Violence in Pangani District. During data collection, it was found that actors lacked enough resources to facilitate gender based initiatives,  most women and girls lacks enough gender based education, community reluctance to behaviour change, lack of legal aid for representing gender based victim in legal mechanism and dominance of informal justice system.
CHAPTER FIVE
DISCUSSION OF FINDINGS
5.1
Introduction

The purpose of this chapter is to discuss the findings of the study, which provides basis for conclusion and recommendation. The study critically assessed gender-based violence in Pangani District with emphasis to prevalence, government leader’s initiatives toward ending Gender based violence, non-governmental institutions initiatives and challenges facing initiatives toward gender-based violence prevention.
5.2
Assessment of Gender-Based Violence in Pangani District
5.2.1
Practises that Foster Gender-based Violence in the District
The first objective of the study wanted to assess practises that foster gender-based violence in the district.  The study established that majority agreed that there are practises of gender violence in Pangani DC. This reflects that the area has a higher prevalence rate of gender violence cases whereby the following are practices/forms of gender-based violence in the district including: early marriage, rape, Unsafe traditional practices including female genital mutilation, family conflicts, forced marriage, child labour, sexual corruption and forced tradition taboos. 
This is supported by research done in 2018 in Tanga, which pointed out that in some ethnic groups, parents favored sending boys for further education, leaving girls at home. The report added that the girls’ highest level of education would be primary education and would normally work as caregiver or opt for early marriages (Herry, 2018). Further, the same author reports that favoritism tendencies and more attention given to male children at home, at school and in the workplace, the opposite treatment was done to female children (Herry, 2018).  

The majority mentioned lower levels of education, alcohol use, social beliefs, and gender inequality, past history, sexual desire and polygamy as causes of gender violence in Pangani District. This is supported by a similar study in Kenya, which was conducted by Bhattacharjee and others in 2020. The same finding is supported by a study conducted in Kenya in order to assess Prevalence and patterns of gender-based violence across adolescent girls and young women in Mombasa, Kenya reported that young women and children experienced sexual or physical violence respectively prior to the age of 18 (Bhattacharjee, et al. 2020). Intimate partners have been termed as the main perpetrator of gender-based violence in the district followed with community traditional leaders and other relative. This is supported by the study conducted by Fleischman 2012, who found that some married women have been experience sexual violence from intimate partners even before reaching adulthood.
5.2.2 How Government Officials Address Gender-Based Violence in Pangani District

The study established that majority of the respondents strongly agreed that the Pangani district have been addressing gender-based violence through putting in place bylaws, public education through radio and television, creation of safe house, community awareness campaign, accountability practices, law enforcement against offenders, regular stakeholders’ meetings, and children follow-ups. 
On the other hand, the council had been supporting health programs for vulnerable women, including pregnant women (who would be encouraged to attend the health clinic throughout their pregnancy period). This aligns with the World Health Organization guideline, which insists that the health sector has an important role in providing comprehensive health care to women subjected to violence (World Health Organization, 2013). This is consistence with the Tanzania education development plan 2016/17-2020/21 which puts emphasis on Strengthen sexual and reproductive health knowledge, gender sensitivity and life skills with counselling services in non-formal education targeting out-of-school adolescent boys and girls (URT, 2016).
Further government officials have been ensuring that victims of gender-based violence’s are given protection (accommodation) through the safe house during the investigation, prosecution and court case ruling. This finding is consistency with United Nation emphasis that explains that successful protection programme, designed to provide a full range of physical protection and psychosocial support to witnesses and victims, creates an enabling environment to report cases and is key to ensuring access to justice, fair trials and combating impunity (United Nation, 2011).
On the other hand, government have been collaborating with private sector in protection of gender-based violence. This is good idea as is in line with the study conducted in United Kingdom, which points out that Government leadership and partnership with the media and private sectors are also important for promoting measures that help children, parents and educators deal with degrading content of a sexual and violent nature (Morbeck, 2016). Establishing gender clubs in schools in to provide awareness on gender-based violence and ensure that they can raise their voice upon meeting gender-based violence. This is supported with United Nations idea, which points out that introduction of girls’ clubs creates a safe space where girls could meet, discuss, and support each other, as they learned about violence and how to deal with it (UN, 2016).   
5.2.3
Initiatives in Place in Order to Prevent Gender Based Violence by Non-Governmental Groups

This study wanted to know initiatives put in place in order to prevent and/or reduce gender-based violence’s by non-governmental groups including non-governmental organizations, religious organization civil societies and other community members. 
Training of Teachers, Facilitators and Youth Workers on Gender Based Violence: The findings of the present the study established that, majority strongly agrees that Non-Governmental institutions have been providing training to teachers, facilitators and youth workers concerning gender-based violence in the district. This is supported with a report of one of the non-governmental organization which pointed out that, in 2017 the UZIKWASA to team facilitated 11 village leadership coalition groups whereby 1035 leaders (482 women and 553 men) had participated in this intensive four-day reflective leadership workshop (UZIKWASA, 2017).
Community-Based Support and Economic Empowerment of Women: The study established that majority of the respondents reported those Non-Governmental institutions have been providing Community-based support and Economic empowerment of women in order to reduce gender-based violence in the district. This finding is supported with that of World Health Organization which puts emphasis on women’s economic development and empowerment programmes be implemented in order to help change of norms as it reduces women dependency on others (WHO, 2008). This is in line with the Tanzania country reporty on implementation of Beijing conference agenda which points out that Women in small and medium enterprises have been empowered economically by facilitating their access to financial facilities in the form of credit, training in entrepreneurship and business management, and accessing markets (URT, 2005).
Communications and Mass Media Campaigns by Non-Governmental Institutions: On provision of communications and mass media campaigns in order to reduce gender-based violence in the district. The study established that majority of the respondents strongly agreed that Non-Governmental institutions have been providing Communications and mass media campaigns in order to reduce gender-based violence in the district. This is supported by UZIKWASA 2017 which points out that the institution have ongoing Communications and mass media campaigns through the use of Pangani FM radio and other available platform which engages communities in engage in continuous dialogue about pressing social issues including gender based violence.  
Alternative Employment to Traditional Experts Involved on Activities Leading to Gender Based Violence: Concerning providing alternative employment to traditional experts involved in gender based violence, results indicates that respondents strongly disagree that Non-Governmental institutions have been providing alternative employment to traditional experts involved on activities leading to gender based violence in order to reduce gender-based violence in the district. This implies that it is difficult for those traditions to change behaviour due to resistance on losing source of income.
Promoting Education Access for Girls and Women to Reduce Gender Based Violence

The results of the present study indicated that Non-Governmental institutions have been Promoting education access for girls and women in order to reduce gender-based violence in the district. This is supported with some non-governmental organizational reports. For instance, in 2017 UZIKWASA managed to training parents and village leaders in order to facilitate behaviour change while promoting the sense of parents recognizing importance of sending girls to school (UZIKWASA, 2017).
Provision of Safe House to Girls and Women at Risk of Gender based Violence
The study found that majority strongly disagreed that Non-Governmental institutions have been providing safe house for vulnerable of gender-based violence in order to reduce gender-based violence in the district in order to reduce gender-based violence in the district. This is a noted weakness as safe house could have provided a safe and private environment in which victims of domestic violence are safeguarded against further abuse and can begin to try to recover from the trauma to which they have been exposed, and they are not run for profit (Human Rights Watch, 2000).
5.2.4
Challenges Facing Initiatives toward Reducing/Ending Gender Based Violence in Pangani District

Concerning Challenges Facing Initiatives toward reducing/ending Gender Based Violence in Pangani District lack enough resources to facilitate gender-based initiatives was highly reported with other challenges including, most women and girls lacks enough gender-based education, community reluctance to behaviour change, lack of legal aid for representing gender-based victim in legal mechanism and dominance of informal justice system. This is supported with UZIKWASA 2017 which pointed out that lack of resources have been affecting their efforts toward fighting gender based violence. Further, it is in line with other studies, which points out that institution lacks infrastructures, including basic equipment or transportation, or financial resources to protect women and girls or respond to survivors (Mlay, 2020).
CHAPTER SIX
CONCLUSION AND RECOMMENDATIONS
6.1
Introduction

This chapter presents conclusion and recommendations of the study, as per research questions. These questions were as follows: What are the practices that foster GBV in the district? How do the government officials address incidents of gender-based violence in the district? What are initiatives in place in order to prevent gender-based violence by non-governmental groups? And; what are the challenges toward initiatives in prevention of gender-based violence in the district?

6.2
Conclusion

This study concludes that there are GBV practices in Pangani District which calls for enhanced efforts by various stakeholders to end the problem.  Despite government and non-governmental organizations initiatives to fight gender-based violence in Pangani, more reviewed interventions are needed.
6.3 Recommendations

For the proper management of gender-based violence in Pangani, it is recommended that the following should be done:
i. Provision of awareness education in Pangani District and other parts of the country on the adverse effects on GBV need to be strengthened. 

ii. The government needs to revaluate the magnitude of gender-based violence in Pangani and the practices that fuel it.
iii. Government officials involved in any process to combat GBV need to improve accountability and transparency in order to increase community trust.
iv. The government and other stakeholders working to curb GBV need to  support non-governmental institutions that have initiatives toward addressing GBV in Pangani District.
6.4 Recommendation for Further Studies
It is recommended that further studies be carried out to evaluate the groups which are affected by gender-based violence the most in Pangani District.
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APPENDICES

Appendices 1: Questionnaire for Government Employees

Dear Respondent, my name is ZAINAB ABDALLAH ISSA. Masters’ student at The Open University of Tanzania, I am doing an academic study on the Critical Assessment of gender-based violence in Pangani District in Tanga. The information provided will be kept confidential and only used for academic purpose.

1.
Gender of respondent

a)
Male
(
)

b)
Female
(
)

2.
Education of respondents

a)
Primary
(
)

b)
Secondary
(
)

c)
University
(
)

3.
Occupation of respondent    

a) Officer in charge of health facilities
(  
)

b) Ward Executive Officers
( 
)

c) Lawyers, 


( 
 )

d) Social Welfare Staff

( 
 )

e) Police Gender


 (
)

f) Children Desks Officers

(
)

g) Others


             (
)

4.  Is there any practises that foster gender-based violence in the district?

a) Yes 
(
)

b) No
(
)

If yes, mention them

i. ……………………………………………………

ii. ……………………………………………………

iii. ……………………………………………………
5.
Who is the perpetuators of gender based violence in the district

a)
Intimate Partner……………………………….(
)
b) 
Other relative (extended) family………………(
)
c)
Community leaders ……………………………(
)

c)
Peer groups……………………………………..(
)

6.
Forms of gender based violence in Pangani Dc

i. Early marriage,…………………………………………………..(
)

ii. Rape,…………………………………………………………….(
)

iii. Unsafe traditional practices including female genital mutilation.(
)

iv.  Family conflicts……………………………………………….(
)
v. Forced marriage, …………………………………………….(
)
vi. Child labor, ………………………………………………….(
)
vii. Sexual corruption …………………………………………….(
)
viii. Forced tradition taboos………………………………………………….(
)
7.
How government officials are addressing well incidents of gender-based violence in the district.

i. Prosecution of offenders……………………………………………….(
)

ii. Reconciliation an public meetings……………………………………..(
)

iii. Fine………………………………………………………………….…..(
)

iv. Counselling……………………………………………………………..(
)
8.
Initiatives in place in order to prevent gender based violence by non-governmental institutions
	Sn
	Subject
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	i. 
	Training of teachers, facilitators and youth workers
	
	
	
	
	

	ii. 
	Community-based support and Economic empowerment of women 
	
	
	
	
	

	iii. 
	Communications and mass media campaigns
	
	
	
	
	

	iv. 
	Providing alternative employment for traditional excises 
	
	
	
	
	

	v. 
	Promote education access for girls and women
	
	
	
	
	

	vi. 
	Provision of safe house
	
	
	
	
	


9. Challenges facing initiatives for gender based violence in the district
i. …………………………………………………

ii. …………………………………………………

iii. …………………………………………………

Appendix 2: Dodoso 

Ndugu mhojiwa, jina langu naitwa ZAINAB ABDALLAH ISSA. Mwanafunzi wa Shadada ya uzamili kutoka Chuo Kikuu Huria cha Tanzania, nafanya utafiti wa kitaaluma kuhusu Ukatili wa Kijinsia katika Jamii katika halmashauri ya Wilaya ya Pangani Mkoa wa Tanga. Taarifa utakazotoa zitahifadhiwa na kutumika kwa usiri mkubwa na kwaajili ya matumizi ya kitaaluma.

1.
JJinsia yako

a)
Mwanaume
(
)

 b)
Female

(
)

2. Weka alama ya vema kuonyesha elimu yako

a) Elimu ya Msingi

(
), 

b) Elimu ya sekondari

(
)

c) Elimu ya chuo Kukuu
(
)

3. Weka alama ya vema kuonyesha kazi yako    

a) Mkulima 
(  
), Mfanyakazi

( 
)

4. Je kwa maoni yako tunaomba kufahamu kama kuna matukio ya  unyanyasaji wa kijinsia  yanayofanyika ndani ya wilaya ya Pangani (Weka alama ya vema  kulingana na maoni yako).

a)Ndio

( 
)

b) Hapana
(
)

Kama ndiyo taja aina za matukio ya unyanyasaji ya kijinsia yanayotokea ndani ya Wilaya ya Pangani

i. …………………………………………

ii. …………………………………………

iii. …………………………………………

iv. …………………………………………

v. …………………………………………

5. Je unaridhika na utendaji wa viongozi wa serikali katika mapambano dhidi ya vitendo vya unyanyasji wa kijinsia?

a) Ndio
(
)

 b) Hapana
(
)

Toa sababu ya jibulako hapo juu

i. …………………………………………

ii. …………………………………………

iii. …………………………………………

6. Je unashauri nini kifanyike ili kuhakikisha kuwa unyanyasaji wa kijinsia unapungua katika Wilaya ya Pangani.

i. ………………………………………………….

ii. ………………………………………………….

iii. ………………………………………………....

iv. …………………………………………………..

Well-coordinated system of protection against GBV.


Proper functioning of the Police Gender Desks.


Proper functioning of the Juvenile courts 


Improved responsive health services for GBV.


Responsive Social Welfare Officers to GBV








Involvement of the partners dealing with GBV.


Well informed and sensitized community (radio, programs, public meetings, seminars and festivals)





Reduced Gender-based Violence















