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ABSTRACT

This study on “Examining Urban Poverty, Inequasitiand Human Capability
Development in the Context of Adjustment: The &€akVingunguti and Buguruni
Settlements, Dar-es-salaam” has investigated theocesion between three
interrelated variables, namely human capabilityettlgyment levels in relation to
urban housing and health conditions. It demondra@v the three variables are
associated in determining urban poverty levels. dthey used the human capability
approach to describe/explain how access to keybdépms enable individuals to
function in ways that could improve their quality Ide. This includes improving
housing and health conditions. A background to ghablem of the study led to
isolation of social inequalities in housing andltreaonditions among households as
key variables associated with urban poverty in ¢betext of Tanzania and other
Least Developed Countries. Empirical findings o€ tetudy showed there was
positive correlation between low human capabiligvelopment levels and poverty
in housing and health conditions among househdldgels of education attained,
access to participation in the urban informal secaecess to credit, assets and
vocational skills and levels of income were mairctdas found to influence
effectiveness of households to improve their haysand health conditions. The
study recommends the need for urban policy planrang poverty reduction
strategies, most notably MKUKUTA Il and successirategies to factor-in social
inequalities and human capabilities analysis. Itthier recommends effective
adoption of key measures to develop, repair antaisubiuman capabilities. The
measures recommended include access to participatithe urban informal sector,

credit services to the urban poor, upgrading skilteugh vocational training.
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CHAPTER ONE

1.0 INTRODUCTION

1.1  Background to the Problem

Whereas Tanzania’s urban population grew by 2.Zqmérin 1948, it rapidly
increased by 6.0 percent between 1948 and 196¥4 feercent between 1967 and
1978, 21 percent between 1978 and 1988, 24 pebmdnteen 1988 and 1996, 28
percent between 1996 and 1998, and 41.8 percentbrt1998 and 2002 (Lugalla,
1995 (a); Kironde, 2001(a); World Bank, 2001(a).spite the above-mentioned
increases in Tanzania’s urban population growtbstahe urban population grew at
a much faster rate compared to the overall natipoalulation growth rate which
grew at an average of only 2.8 percent and 2.9%pélietween the inter-census years
of 1978 and 1982, and 1988 and 2002, and 2.6 pelmween 2002 and 2012
respectively (Osoro, 1988; Lugalla, 1995 (a); Kaen2001(b); DHS, 2005; NBS,
2004; UN Population Division, 2007; DHS, 2010; wwts.go.tz, 2013, NBS and
OCGS, 2013). This data shows urban population dronate in Tanzania grew
between 10 and 20 times more than the averagenadpopulation growth rate. This
has inevitably created a demographic situation wlilee population of Tanzania is

increasingly urbanizing.

These developments are consistent with urbanizatemds in other developing
countries. In 1950, only 15 percent of the Afrigaopulation was living in town or
cities compared to 17 percent in Asia and 41 pencehatin America. By the year

2000, 38 percent of the population in Africa liiadurban areas. This is compared to



37 percent of Asia’s population and 75 percent afii. America’s population. In
absolute terms, Africa’s urban population grew fr@&a million in 1950 to 102
million in 1975, and to 295 million in 2000 (Unitedations, 2002; Cohen, 2004;
UNHABITAT, 2010). A concern that prompted this spudvas the need to
interrogate the quality of the urbanization procesgerms of human capability

development.

1.1.1 Urbanization and Urban Poverty

The study was prompted to find-out if evolving tlenwould not cause some
unanticipated urban social problems, and if so, kmwaddress it. Arguably, it is an
established fact by many authors e.g. Kyessi anesgiy(2007) that the marginal
increase in the urban population is not consistgtht the marginal increase in urban
economic welfare growth, then it can be anticipdted there will be new social and
economic problems that will be triggered by these mirbanisation trends (Lugalla,
1995 (b); UNHABITAT, 2010). This concern relatesvihat UNHABITAT (2003)
and Kyessi and Kyessi (2007) called “urbanizatianthe face of poverty” and
“urbanization under poverty” respectively. Thesetdas are primarily concerned
with the ongoing unsustainable mushromming of urbaformal settlements

(Kalwani, 2001; Mwamfupe, 2005).

The reason why the foregoing authors associateahizéition and poverty is the fact
that rapid urban population growth in Tanzania atieér Least Developed Countries
(LDCs) is mainly driven by rural to urban migratighgware and Kironde, 1996;
Kalwani, 2001). Rural to urban migration is itsdatiggered by push factors

associated with the stagnation of the rural aguecalsector (Lugalla, 1995 (a); NBS,



2001; UNHABITAT, 2003; NBS, 2009). The primary reasbehind these push
factors was stagnation of the rural agricultwedtor. This stagnation was a result
of its primary reliance on cultivation of rain-femimary export cash crops whose

real prices declined as a result of adjustment oreagURT, 2009(a); URT, 2011).

The history of implementation of structural adjustrh programmes (SAPS) in
Tanzania started back in the 1980s. This periobvi@d the economic crisis and
negative trade balances created by a number ofnaiteand external factors
(Brilinsky, 1997). The same author states two mdérfactors that contributed to
Tanzania’s economic crisis of the 1980s. The fwsis the ujamaa villagisation
programme. Although this programme led to increas&ccess to social services, it
also led to disruption of agricultural patters aagised decline in agricultural output.
This disrupted agricultural systems and led torsaéign of the national economy in
the mid-1980s. Internal factors were the war witmiA and a rise in the global olil
price (Hammond, 1999). At the time of the crisi® state dominated the economic
sector. The state provided nearly universal fregas®ervices. The economy was
centrally planned with dominance of state-ownedemmises. Agriculture was
heavily subsidized. All these factors continueayp heavy stress on the cash-trapped

economy (Tibaijuka, 1998).

In-order to address the economic crisis, Tanzaniared into a series of structural
adjustment programmes under the supervision oft@réivVoods Institutions (The
International Monetary Fund and The World Bank).1886, Tanzania signed a
Stand-by Agreement with the IMF and quickly follavby an Economic Recovery

Programme (ERP) with World Bank. The following sessive structural adjustment



programmes followed. Both the programmes deepemedoeic reforms. These
were the Structural Adjustment Facility (1987), Bnbed Structural Adjustment
Facility (1991) and Enhanced Structural Adjustmeeatility 1l (1996) (Hammond,

1999).

Both of the foregoing Structural Adjustment prograes had the following common
features. Inflation and debt rise, rising agrictdtuinput prices, falling producer
prices, inadequate financing of agricultural finahcservices, declining credit
availability, uneven production gains, and fallipgoductivity. Others were a
marketing crisis of products from local industreigse to competition from imports

arising from liberalization of the economy (Brilkyg 1997; Hammond, 1999).

These measures led to various shocks to both am@lurban households. Effects
such as rise in food inflation, decline in sociarngces, massive layout and
retrenchment due to export decline and completfamports due to de-regulation of
the markets. This led to increase urban poverggualities and hardship (Ngware
and Kironde, 1996). The structural adjustment messalso led to decline in the
meant per capita growth rate in agriculture hadnblegging behind the overall

national Gross Domestic Product (GDP) rate (Hamma@89).

The foregoing is evidenced by NBS (2009); URT (209Pwho show although the
overall GDP growth rate for Tanzania declined frés percent growth rate in 2008
to 5 percent in 2009 and 4.2 percent in 2010, pilyndue to the afore-mentioned

adjustment measures and accelerated the globalcfalacrisis. The combined GDP



growth rate for agriculture was, for example, oBly percent over the same period.
URT (2009(a); RAWG, 2012) show the share of agtioel forest, hunting and
fishing sector to the national GDP in Tanzania ided by 18 percent between 1992
and 2001. More recently, URT NBS (2011) shows ahm@@aP growth rate for
agriculture decline by 4.7 percentage points betm890 and 2009 (URT, 2009: 4-

5; URT NBS, 2011).

1.1.2 Rural to Urban Migration

The foregoing inequalities between per capita ineom agriculture and non-
agricultural sectors were the main factors thattrdoumed to trigger/push factors
behind urbanization trends through increased narairban migration (Ngware and
Kironde, 1996; World bank, 2007; RAWG, 2012). Aseault, Ngware and Kironde
(1996) state rural to urban migration accountedstettlement of 100,000-300,000
people to Dar-es-Salaam a year (Ngware and Kirch@@6: 118). Other factors that
accounted for rapid urban population growth rate$anzania were natural increase
from natural reproduction rates (Kalwani, 2001; UNBITAT, 2003; DHS, 2010;
UNHABITAT, 2010). The birth rate of Dar-es-Salaafor, example, was reported to
be as high as 4.5 percent per annum between 1982G02 (NBS, 2004; Kabede
and Nicholls, 2011). Combined, these factors weespansible for higher
concentration of the urban poor in urban informettlement areas. This is because
the new, poor, urban migrants, typically ended-iygnd in urban informal
settlements. Their poor socio-economic status visgs grimary reason why the

informal settlements were characterized by low humapability levels and closely



associated with poor housing and health conditigtella, 1999; UNHABITAT,

2003; DCC, 2007).

As a result, Tanzania’s urban areas, urban powectgased faster in new, unplanned
and urban informal settlements than in other pafr@ar-es-Salaam and other urban
areas. UNHABITAT (2003; 2009) underscore the pthatt this trend was driven by
the migrants to the city and other urban areas Vwdumd-it easier to establish
themselves in informal settlements in peri-urbaaarin many cases, and since most
of them were motivated to migrate into these at®asural poverty, new urban
residents tended to have low human capability Eeaatl were income poor (Lugalla,
1995(a); Halla, 1999; Kiduanga, 2002). As a requdtj-urban informal settlements
soon end-up being characterized by increasing ntsyidfepoor housing conditions,
poor health conditions and low levels of human bdpg development among its

residents (UNHABITAT, 2003, DCC, 2009).

As a result, the general characteristics of urbdarmal settlements denote poor
housing and health conditions. UNHABITAT (2003) lmds these conditions as
lack of basic services, substandard housing aedalll and inadequate structures,
overcrowding and high density, unhealthy living ditions and hazardous locations,
insecure tenure, irregular of informal settlememtsnimum settlement size and

poverty and social exclusion (UNHABITAT, 2010).

1.1.3 National Strategies to Address Urban Poverty
The foregoing data on urban incqualities showsethesis a very small shift in the

share of consumption expenditure of the poor in&asalaam over the last decade



of implementing the Poverty Reduction Strategy (PR&akati wa Kukuza Uchumi
na Kupunguza Umaskini (MKUKUTA 1) and MKUKUTA Il (bm 7.0 percent in
2000/01 to 7.3 percent in 2007Yhe interest of the study on the MKUKUTA is to
evaluate the national approach towards concepai@liz and strategies to address
urban poverty. The study evaluates its deficiendie addressing poverty as a
capability deprivation and therefore their abilityaddress capabilities of the urban
poor to cope with adjustments. The study pays @adatily attention to its focus on
social inequalities in human capability developmienel as a strategy to improve

urban housing and health in poor urban informalesaents.

Tanzania has implemented three poverty reducti@tegfies that cover a period that
span from 2000/2001-2014/15. The first strategy wealted the PRS that covered
financial years 2000/2001 to 2004/2005. The secwasl known as the MKUKUTA
I which covered financial years 2005/06 to 2009(WRT, 2000; URT, 2005). The
MKUKUTA | was reviewed in financial year 2009/10 chra successor strategy
known as MKUKUTA Il was formulated and started #® implemented in financial
year 2011/12. The MKUKUTA | was reviewed becausis it medium-term macro-
economic and poverty reduction policy framework, ichh lasted in its
implementation for a period of three financial yeawhen three financial years

lapsed, it had to be reviewed through broad baa&dmal consultations.

! MKUKUTA is Swahili acronym for National Strategyrf Growth and Reduction of Poverty
(NSGRP)



URT (2002), Kyessi and Kyessi (2007), Gould andn@ja (2003), URT (2007),
DCC (2009) conducted their own review of the wag tfwo national poverty
reduction strategies namely PRS and MKUKUTA | hagacted on reduction of
urban poverty. They found-out the attention accordeurban poverty had generally
increased from the PRS to the MKUKUTA II. The ewlans claim the PRS did not
have an explicit focus on urban poverty (URT, 20QRT, 2001; Kyessi and
Lerisse, 2002; URT, 2005). This was primarily bemwhen the PRS was being
drafted, there was little available data and poéttgntion on the extent, nature, and
social and economic problems related to urban ppwerTanzania. A statement was
however made in the PRS that the Government ofdraaavould conduct a baseline
survey on urban poverty in-order to develop thentgts urban poverty profile

(URT, 2000).

A baseline survey on urban poverty was conductetl documented by RAWG
(2002). Key features of urban poverty that wereedatere increase in the number of
people without salaried employment, increase ialrtor urban migration leading to
growth of the informal sector, stagnation of growftthe private sector in the urban
informal economy, low formal training skills amotige labour force, lack of capital
and business premises among petty traders, antédiraccess to land and housing
including dwelling in urban informal settlementsthés were overcrowding in
rooms of residence, the presence of hazardous aairkties such as sand mining
and quarrying, increasing number of child labout atreet children (RAWG, 2002).

All these factors point-out to low levels of humzapability development.



Some, but not all of the issues that were idemtifiiy the 2002 urban poverty
baseline were taken-up by MKUKUTA | and MKUKUTA IIMKUKUTA |
response to urban poverty was mainly confined tressing the problem of rising
unplanned urban settlements, and the strain itesean municipal Government’s
capacity to provide adequate social services. Thededed a focus on housing and
health services to low income households, the udveemployed, vulnerable groups
and those in the informal sector (URT, 2005: 7-8).response to this was
implementation of national programmes namely them@anity Infrastructure
Upgrading Programme (CIUP), strategic cities progrees, MKURABITA, as well
as creation of a Government fund to survey 20,006 pn Dar-es-Salaam (DCC,
2002, URT-MKURABITA, 2008; CIUP, 2010; UN-HABITAT -Cities Alliance,
2010). An urban initiative that was started undd(WKUTA | and carried-over to
MKUKUTA Il included developing a new rapid transpsistem for Dar-es-Salaam

(URT-PMO, 2010).

MKUKUTA Il was more silent in its approach to urbaoverty. It only mentioned
decent shelter and human settlement as a respwnsban poverty, confining itself
largely to scaling-up town planning, surveys, isggaof land titles, regularisation of
unplanned settlements and enforcement of urbandaadglans (URT, 2010: 79-81).
Other urban interventions of MKUKUTA 1l include ldssurveying to improve basic
urban community facilities and services and comignt of urban vulnerability
arising from human settlements in hazard pronedasuth as steep slopes, flood

plains, river valleys, dump-sites causing poor lmpsand environment health
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conditions. Others are creation of Central Busingis$ricts such as Kigamboni

satellite city, Mchikichini and Magomeni businessks (URT, 2010: 17).

While recognizing increased attention was giverinfoastructure poverty (Kyessi
and Kyessi (2002), lack of attention to social im&gies in human capabilities
developments was a key gap that remained acrodbealihree poverty reduction
strategies (Gould, J and Ojanen, 2003; URT, 201 reason behind this was the
three poverty strategies continued to rely on aggjee data for cities and other
Tanzania urban areas as a whole, which, due to kgl inequality levels,
obscured underling deprivations among the lowesbrime quintiles urban social
groups. In many cases, these were the human céypaleiprived urban poor (Kyessi,
2002; UN-HABITAT, 2010). This practice created lamksufficient policy attention
to the seriousness of the extent and depth of upleaerty in certain, mostly peri-
urban parts of cities, towns and townships in Taialhey did not pay sufficient
attention to social inequalities in human capabsitwhich are created by “divided
cities” which are typical to urbanisation under ldwman capability conditions
(Kyessi, 2002). Under such conditions, some humapalility developed city
residents grow proportionate to the urban econammch is usually above national
average. However others remain stagnant, and eaegimalized and impoverished
by adjustment measures. The more recent TanzamaYdar Development Plan is
even more silent to issues to human capacity dpuedot as a basis for growth and
poverty reduction. Its strategy on human capitalkettgpment is limited to expansion
of formal tertiary and higher learning developmerid formalisation of land

ownership so they can be used as loan collateRT(12011:50, 68-70).
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The interest of the study on the MKUKUTA is to avalle the national approach
towards conceptualization and strategies to addueban poverty. The study
evaluates its deficiencies in addressing povertyaasapability deprivation and
therefore their ability to address capabilities tbk urban poor to cope with
adjustments. The study pays particularly attenteits focus on social inequalities
in human capability development level as a strategynprove urban housing and

health in poor urban informal settlements.

1.1.4 Urbanization and Social Inequalities

Urban poverty in Dar-es-Salaam was characterizesosial inequalities in housing
conditions and settlement services such as acoesds,r water and sewage
infrastructure and in their ability to transformetiskills and assets they have to
income that can be used to reduce their housindghaatth problems (RAWG, 2002;
DCC, 2009). This capacity to identify and engag@an economic activity and to
transform it to address main problems is what isamheby human capability
development (Robeyns, 2005; Nondo and Coetzee,)2008is being said, there
were some urban residents in urban informal setthdsnwho were able to improve
their housing conditions and general wellbeing imahsion of health conditions
while capability deprived households in the sameaawere in long-term poverty
(Lerisse and Kyessi, 2002; UNHABITAT, 2010). Thisosvs the problem of urban
poverty was not just a problem of geographical tioca or informality in
development of settlements of peri-urban areasvds also a manifestation of
geographically distributed inequalities in humarpatality development levels

(Lerisse and Kyessi, 2002; UNHABITAT, 2010). Thes®ial inequalities were a
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main determinant for long-term poverty among thpatdity deprived urban poor.
Intra-urban social inequalities, including ineqtie in human capability
development levels within unplanned informal setats themselves, played a big
role to determined a segment of the urban poor veémained under long-term

poverty (Lerisse and Kyessi, 2002; NBS, 2009; UNHRAEST, 2010).

The foregoing was evidenced by a decompositionvaflable income data which
revealed inter-city social inequalities played amportant factor in urban poverty.
The poorest expenditure quintile (i.e. 20 percehf)ar-es-Salaam city residents, for
example, accounted for only 7.3 percent of thel toteasumption expenditure in
2007, while the richest quintile accounted for atinfwalf, 41.4 percent (NBS, 2009).
These social inequalities were a long-term trendewslenced by consumption
expenditure of the poorest 20 percent in Dar-eag®alonly rose by 0.3 7.0 percent

in a decade (NBS and OPM, 2002; NBS, 2009; URT9200

High social inequality levels in Tanzania’s urbaress were a vivid and real
problem. Mchomvu (1996) reported the gini-coefiintifor Tanzania at various
periods indicated social inequalities increaseavben the adjustment years of 1983
and 1991, and that between 1993 and 1995 the isituatarted to worsen even
further (Mchomvu, 1996:14). Likwelile (2001) and 8B2002) point-out that the
level of social inequalities in Dar es Salaam curgd to increase from a gini-
coefficient level of 0.30 to 0.36 between 1991/92 2000/01. NBS (2002) found
levels of inequalities to be highest in Dar es &aland lowest in rural areas, and
that inequalities had generally increased overldsedecade, particularly in Dar es

Salaam (NBS, 2002). NBS (2009) showed the levelmv@fualities in Tanzania’s
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urban areas had persisted to the post-adjustmanTlee same source showed social
inequalities were highest in other urban areas ginacoefficient of 0.35 closely
followed by a gini coefficient of 0.34 for Dar-esl8am compared to a gini
coefficient of 0.33 for rural areas (NBS, 2009).eTéame source showed, overall,
inequality worsened in Dar-es-Salaam between 12948 2007, but was highest in
other urban areas (NBS, 2009). A more recent suowelgvels of social inequalities
in Dar es Salaam done by URT (2009) revealed thedpite registered levels in
economic growth in Dar-es-Salaam, there was vétg thanges in the share of total
consumption and expenditure for the bottom two (pst) expenditure quintiles
between 1991 and 2007. A further evidence to detding effects of social
inequalities is Dar-es-Salaam was provided by UR0D0R). URT (2002) found
social inequalities in urban areas in Tanzania masifested by concentration of
poor and vulnerable population groups in urban rmfd settlements, typically
characterized by households with low levels of hansapabilities development,
poor housing and health conditions among housel{tI&S, 2002; 2004). All of the
above point towards the importance of paying atento the long-term urban poor

in Dar-es-Salaam and other urban areas of Tanzania.

It is these long-term urban poor who remain in gneeril of worsening urban
poverty conditions, and who development policy aradional poverty reduction
strategies such as the PRS, MKUKUTA | and MKUKUTAcbntinue to fail to
identify and target their needs. The long-term aripaor are the ones that were
affected most by the effects of adjustment measumeer conditions of low human

capability development levels.
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As a result, adjustment measures contributed toe@sed social inequalities in
human capability development levels and urban pggverdimensions of housing
and health conditions. They were also the most hyrincreased and long-term

inequalities (Lugalla, 1995 (b); Halla, 1999; Kidga, 2002).

The case-study area of Buguruni and Vingunguti wane in the epicentre of rapid,
unsustainable, unplanned urbanization, with a langenber of rural to urban
migrants settling in the area haphazardly. As ailteshere is proliferation of
informal properties, inaccessible and unservicagsimg, dominance of the informal
economy under low levels of human capability depeient, and poor urban
infrastructure to service households in the ardas Translates to what has been
termed as “urbanization in the face of poverty”characterized by poor average
incomes and low capabilities to improve housing d@élth conditions among

households of the case-study areas of BugurunVarmglinguti areas (Kyessi, 2002).

1.2  Statement of the Problem

The analysis derived from the background to theblpras has shown urban
population growth is rising in dramatic exponentiales, leading to urban poverty
and social inequalities. The capacity of municipathorities to cope with rising
population demands and adjustments is limited, ading to development of urban
informal settlements. As such, urban poverty inZBama is expressly manifested in
social inequalities in human capability developmehthe urban poor to improve
housing conditions, which is immediately manifestedocial inequalities in human

capability development to improve health conditi@amsong households. This study
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seeks to understand why human capability developthahwas intended to be built
among households in the case-study area of BuganthVingunguti wards was not
achieved, despite its importance to reducing unbawverty, social inequalities and

improving health conditions among households.

1.3  Main Objective
To investigate the dynamics of urban human capghiievelopment as adjustment
measures for reduction of poverty and inequalitiedimensions of housing between

the poor and non-poor households in Buguruni amgydaguti wards.

1.3.1 Specific Objectives
The specific objectives of this study were to:
(@) To Explore the level of human capability of houddlan informal settlements

(b) To examine the main factor that affect househotdsittain human capability

elements

(c) To find-out the extent to which households’ humapability development have

impact on poverty reduction and health status iabties

(d) To explore the effectiveness of the human capglithouseholds in reducing

housing and health status

1.3.2 Research Questions

The research questions for this study are:

What were the main types of economic activitiekadseholds in the case-study?
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1. What main factors affect households in the casgysawea to attain main human
capability elements?

2. To what extent did human capability elements ag@diby households reduce
their main housing and health problems?

3. What social inequalities in human capability depeh@nt existed in the case-
study areas and how did these affect social iné@salin human capabilities,

housing and health conditions within and betweenctise-study areas?

The foregoing are the core research questions. Wawibaere are additional filter
research questions which followed the above-meatlooore research questions.
These questions have been outlined in the fieldlesurquestionnaire which is

attached as Appendix 1 of this thesis.

1.4  Significance of the Study

The study is significance for two reasons. Firstiaises the importance of social
inequalities in addressing urban poverty. Givenhhigequalities levels in urban
areas, urban poverty tends to be geographicallyilwlised and confined to urban
informal settlements. The study will investigate thature of these inequalities and
their inter-rellationship to human capability dey@inent levels to improve housing
and health conditions. The findings and recommeostof the study will provide
evidence that targeted strategies to address ymtpagrty in urban informal areas is

needed, using a human capability approach.

Second, it provides a basis to address sustainabdization. Once this is achieved,

it will assist a multitude of rural to urban migtanto integrate into the urban
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economy and reduce urban poverty. This will be edadd through investing in
human capabilities and enlarging opportunities ugloincreasing access to credit,
vocational skills, productive assets and basicisesv It will in-turn contribute to

urban employment, welfare and poverty reduction.

Third, the background to the study revealed sadefjualities, poor housing and
health conditions are what define urban povertyitdrworst form, urban poverty is
manifested in slums. The study will contribute tiowledge leading to containment
of slums. The approach entails investing in hurmepabilities of the urban poor so
they can function in different ways to improve urbaformal settlements by

improving their housing conditions.
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CHAPTER TWO

2.0 LITERATURE REVIEW

2.1 Review of Empirical Literature

This chapter provides a review of empirical literaton urban poverty experiences
from different regions of the world in sub-Sahardnca (SSA), Africa region as a
whole, other developing countries in Asia and Latimerica, as well as current of
former urbanization trends in Europe and North AozerThe review of empirical
literature covers a wide range of thematic issuneduding urbanization trends in
SSA, developing countries and globally. Literatueview on urbanization in
Tanzania has been extensively covered in the seothidoackground to the problem.
However the literature review Chapter will alsoleet and link literature on the
experience of Tanzania to other urbanization erpess being presented as part of
the literature review the review of literature widllso cover topics such as
urbanization and human capabilities developmenglttheand urbanization, and

social inequalities between the urban poor and powr-

The Chapter also presents the theoretical framewsekl for the study. This section
Is accompanied by presentation of the conceptaatdwork and knowledge gap that
was used as an entry point for this study. Limotagi of the theoretical framework

are also provided.

2.1.1 Definition of Key Concepts
This section provides a definition of the key cqutseof this study. The key concepts

include poverty, adjustment measures, human caebihnd social inequalities.
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2.1.1.1 Poverty

Poverty, irrespective whether it is rural or urb@n,defined as a shortfall in the
absolute minimum human needs that are needed fmtaimang a minimum living
standard and/or lead a decent human life (URT NB®5; URT HBS, 2009; URT
NGSRP II, 2010; http://www.tanzania.go.tz/povertsnl). Poverty is defined in
absolute terms. In the context of Tanzania, headcpoverty is used to specify the
proportion of people who live below a specified edy line. The poverty-line is
constructed from calculating household expendiagea proxy of income. This is
then evaluating against the purchasing power ofséloolds to buy and consume
food and basic needs. Households which fall belwvfbod poverty-line are called
absolute poor. Households which fall below the dasieds poverty line are referred

to as basic needs poor (Bagachwa, 1994; NBS, RIAG;, 2012).

2.1.1.2 Adjustment Measures

Adjustment measures refer to cyclic changes in k&@gro-economic parameters.
Although not conclusive, these parameters incluseaf and monetary policies as
well as the overall macro-economic framework ofemonomy (Greene, 2001). In
many cases, adjustment requires changes in maormic policies. The changes
aim at correcting market distortions created by &anfe.g. social and economic

policies) and non-human (e.g. climate change, tissswars) factors.

Adjustment measures are used by this study to tefaricro-economic and welfare
implications of adjustment measures. Normally, maronomic adjustment have
micro-economic implications. These include socfééas of measures such as food

price, unemployment rates, and export liberalizatio the context of Tanzania, the
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latter has accounted for disruption of social smwiand closing down of parastatal
organizations (Tibaijuka, 1998). This was founctémise cyclic shocks in household
consumption and consequent cyclic risks, shocksvamhaerabilities to households.
In this context, the term adjustment measures shooi be confused with structural
adjustment programmes (SAPs). The latter are pnoges used by the Bretton

Woods Institutions (IMF and World Bank) to achiewacro-economic stabilization.

2.1.1.3 Human Capabilities

Human capabilities are defined as the ability pason to perform or not to be able
to perform a range of functions (Sen 1999; 2003;rudan (2003). Sen (1992)
defines human capability development as a set ofove of functionings which
reflect a person’s freedom to lead one life ovestl@r. According to the capability
approach, poverty is not conceptualized as lacknobme or lack of access to
consumption of certain utilities alone, but povagydefined as deprivation in basic
capabilities needed to function in ways to be éblachieve sufficient household the

income in-order to be able to command consumptidrasic needs (Clark, 2010).

The concept on entitlement is therefore centrahéohuman capability approach. An
entitlement is defined as a guarantee of accelsertefits based on established rights,
legislation or policy instruments (Sen, 1999; Htgn.wikipedia.org/wiki/
Entitlement). Entitlements are further defined artain set of commodities,
endowments or provisions that a person has acocesslfor commands. Examples of
entittements are access to good levels of educgatiealth, credit services and

productive assets (Clark, 2010).
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2.1.1.4 Social Inequalities

Economic inequality (or "wealth and income diffezes") comprises all disparities
in the distribution of economic assets and incoifige term typically refers to
inequality among individuals and groups within &isty. Social inequality refers to
a situation in which individuals in a society da have equal social status. Areas of
potential social inequality include the extent afogerty rights and access to

education, health care and other social goods (RdwWi71; Coatest al, 1977).

2.1.2 Urbanisation Trends in Sub-Saharan Africa, Deeloping
Countries and Globally

Bocquier (2005) has calculated the proportion efwlorld population living in cities
and towns in the year 2030 would be roughly 50 gr@rof the global population.
UN (2005) has estimated this proportion could dpdo 60 percent. In any case, and
more importantly, is that both sources predicttfor first time, the majority of the
world’s population will be living in urban areas terms of the actual numbers of
the global population that resides in urban aréds, (2005) reports the global
proportion of the urban population has risen dramally from 13 percent (220
million) in 1900, to 29 percent (732 million) in 3@, to 49 percent (3.2 billion) in
2005. Thus, the urbanization pace for the worldaas/hole is experiencing a

quantum growth.

Whereas by 1960 it had taken 10,000 years for dipeilation living in urban areas to
reach 1 billion, the next billion was added witloinly 25 years. It is estimated that it

will take only 15 years to increase from 3 to 4lidi urban population by 2018
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(Satterthwaste, 2007; www.londoninternational.a20@4). It is therefore observed
that global urban population is rising both in attaumbers, and also proportionally
to the population that resides in rural areas, el @ in the rate of growth of both

the actual numbers and as a proportion of the papulation.

NBS (2011) acknowledges this as the trend in Tamzarhe proportion of urban
population in Tanzania increased from 13.3 peroed®78 to 17.9 percent and 22.6
percent in 1988 and 2002 respectively (NBS, 201} Phis signifies an increase of
9.3 percentage points between 1978 and 2002. Tregdimg information attests to

the fact that urbanization is an irreversible pesc@IG, 2010: 21).

As a result of the foregoing, the world has in k& 50 years alone witnessed the
emergence of more megacities (i.e. cities with petpan greater than 10 million)
than ever before (Lugalla, 1995 (b); UNHABITAT, ZDINBS, 2011). Forbes and
Lindfield (1997), FIG (2010), UNHABITAT (2010) repiothe number of megacities
have increased from 2 in 1950 to 20 in 2005; with megacities being in less
developed countries (FIG, 2010). It is projectedt tthere will be 26 megacities in
2015, 22 of them being in less developed regioBsout of these will be in Asia
alone. It is estimated that by 2015, more than &@gnt of the world’s population
will live in these megacities compared to just fercent in 1950 (Piorr et al, 2010).
United Nations reports that these high populatimwgh areas are likely to be worse
in smaller and poorer countries like Tanzania (ebhiNations, 1994; UNFPA, 2003;
Satterthwaite, 2005). UN (2007) estimates, for gxamthat 93 percent of global

urban growth will occur in developing nations wi@0® percent of urban growth
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occurring in Asia and Africa. If current trends gist, by 2030, the developing world
will be more than 50 percent urban (United Natiod994; UNFPA, 2003;

UNHABITAT, 2003, 2010).

United Nations (1994), UNHABITAT (2007) report glalbdemographic trends
reveal the urban population is rapidly increasingll (LDCs). It further estimates
that the world’s urban population in LDCs doubledtihe past two decades alone
(UNHABITAT, 2003, 2010). Whereas in 1950 only 18rqent of people in
developing countries lived in urban areas, by t8@0%, more than 25 percent of the
population was residing in urban areas. In 2008 pilmportion was reported to be 40
percent (UNHABITAT, 2003). Existing demographic nds suggest that this
burgeoning urban population in LDCs will not beesgd evenly, but it will be highly
concentrated in a few large cities. Higher levdlsancentration are expected to be
in urban informal settlements. Urban informal sstiénts are characterized by poor
housing and health conditions among households, lamd levels of human

capabilities (Kironde, 2001, UNHABITAT, 2010).

Table 1: Sub-Saharan City Growth to 2025 (in Millons of People)

Variable 1990 | 2010| 2025| % Change
Sub-Saharan Africa 527 937 1,362 258
Urban Population 149 387 705 473
Urban population as percentage of the28 41 52 86
total population

Source: Hanson, (2007)
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Evidence on the rate of urbanisation in SSA is pled by Hanson (2007). He
estimates that by 2025, the number of populatian whll be residing in urban areas
in SSA will be growing at a pace that is twice las general population as shown by

Table 1.

It can be seen from Table 1 above that by the 636, the number of the urban
population SSA will grow by almost twice the numlzdrtotal population growth
(i.,e. by 473 percent between 1990 and 2025 compar&b8 percent for the total
population). This trend is confirmed by The Econsinf002), and UNHABITAT
(2010) which cite that when overall national popiola growth rates in developing
countries range from 2-3 percent per annum, urlmgoulption growth rates tend to

average between 4-5 percent.

The foregoing literature shows projections of urb@wpulation growth rates in
developing countries are high, and thus contrihatéuelling an urban sprawl and
urban poverty in dimensions of poor housing coonddj health condition and low
levels of human capacity development among poaarutibuseholds. It is estimated
that over 33 percent of Africa’s 1 billion inhalita currently live in urban areas, but
by 2030, it is estimated that proportion will riee50 percent (The Economist, 2002).
The most populous city in Africa is Cairo, whichsha population of 13.5 million
people, is expected to grow at 23 percent in thx¢ b years. However by 2025, it is
estimated that Cairo will be overtaken by other myimg megacities in SSA namely
Lagos and Kinshasa. It is estimated that, by iha,tthe two cities will have a total
population of 15.8 million and 15 million inhabitarrespectively. Table 2 shows the

drastic projected rise of new cities in SSA.
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Table 2: City Growth in Sub-Saharan Africa by 2020

Size of Cities 1990 2020 % Change
More than 5 million inhabitants 0 11

1 to 5 million inhabitants 18 59 536
500,000 to 1 million 26 75 288
100,000 to 500,000 180 585 325
20,000 to 100,000 790 2,200 278
All cities 1,014 2,930 289

Source: Hanson, 2007

Table 2 shows there is drastic growth of citiesddferent sizes in SSA. It is
important to note that there will be a significamtrease in cities between 1 million
to 5 million inhabitants. This category of citiedllwncrease drastically by 536
percent in only three decades between 1990 and. 20i#@s of up to 5 million

inhabitants are by no means small. This is espgdaking into cognizance that the
population for Dar-es-Salaam in Tanzania was 4384,in 2012 (NBS-OSGS,

2013: 2).

Table 3: National and Urban Population Growth in Séected Developing

Countries
Average annual population Average annual rate of urban | Population in
growth (%) population growth (%) capital city as
Country % of urban
population
1970-80| 1980-92] 2000-15( 1970-80 1980-92 2000i15 01922000
Kenya 3.7 3.6 15 8.5 7.7 35 26 232
Egypt 2.1 24 15 25 25 2.3 39 341
India 2.3 2.1 1.2 3.9 3.1 2.7 4 4.1
Malaysia 2.4 25 14 5.0 4.8 2.4 22 10{8
Philippines 2.5 2.4 1.6 3.8 3.8 2.6 32 24
Mexico 2.9 2.0 1.2 4.1 2.9 1.6 34 2417
Brazil 2.4 2.0 1.1 4.1 3.3 15 2 1.4
Argentina 1.6 1.3 11 2.2 1.7 1.3 41 3717

Source: UNHABITAT, (2010)
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However this is not a conditions that is pecul@iSISA alone. Table 3 presents an
analysis of the average national annual populagoowth compared to their

corresponding urban population growth in selecektbping countries:

UNHABITAT (2010) underscores the general urban pajen trends in developing
countries across the world have been higher cordpgaraverage national population
growth rates. UNHABITAT (2010) reports AntananarivdMadagascar),
Johannesburg (South Africa), Cairo (Egypt) and MexCity (Mexico) grew at 1.5
times faster than the average national populatromi in the respective countries.
It can further be seen from Table 3 above thabalgh average annual rate of urban
population growth rate was projected to slightlgréase between 2000-2015, it was
still consistently higher than projected averageuah population growth levels in all

countries included in the survey.

A proper interpretation of this slight projectedbain annual average population
growth rates should not be interpreted as urbarulptipn is on the decrease.
Instead, it should be properly construed as a rest@ifion of urbanization away from
major capital and/or commercial metropolitan metesi This kind of urban trends
confirm data presented by Table 2 above that shwwttend towards continued
transformation of rural areas into small townskapd rural-urban enclaves (Hanson,
2007; Kalwani, 2001). This means urban populatioowgh is not only increasing
through internal increase as expressed by higherage annual urban population
growth, but also spatial increase through emergefcemaller townships. This is

evidenced by findings presented by Table 3.
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2.1.3 Urbanisation and Human Capabilities

High levels of urban population growth have beea thain reason for spatial
expansion of urban areas in developing countriesirg-and Stren 2001). It is also
further documented that high rates of urban popragrowth which are almost
double the average national population growth Eisthe primary factor that drives
unsustainable urbanization in developing countferld Bank, 2005; FIG, 2010;
UNHABITAT, 2010). That, in spite of reported impm@wents in macro-economic
indicators in many countries in the economic S¢d#dveloping world), this has been
a primary reason for increase in the number ofrurleaidents who live in extremely
precarious conditions (Simler and Dudwick, 2010ife and Stren (2001) argue
that this rapid and uncontrolled nature of urbamracreates a situation where there
are some urban groups that are being excluded enéfib little from overall
economic growth that occurs in cities. This exausiry and marginalization factor,
which is characteristic of urban economies, tewdsréed social inequalities. Social
inequalities, in-turn, serve as a major contribgitifactor to human capability

deprivations among the urban poor (World Bank, 2Q08HABITAT, 2010).

Freire and Stren (2001) argue there are increassgualities being formed in the
distribution of human capabilities between skileed non-skilled workers. The same
author further argues that this results into packdtdeep poverty. The existence of
these diversities reflect the distribution of lownman capabilities (i.e. non-skilled
workers) continue to persist in urban areas (Frarel Stren, 2001. 287,
UNHABITAT, 2010). This shows the long-term projexis of urban poverty

reduction and resilience against adjustments ireld@ing countries are gloom.
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Immediate attention therefore needs to be givehdaconomic welfare implications
of widespread social inequalities in human cap@bdistribution in urban centres.
Omari (1995) provides an explanation on the intatienship between the urban
informal economy and human capabilities to develepmHe argues that, due to
low capability levels, people who migrate to urtameas in search for jobs in the
formal sector find themselves “jobless.” Omari (3p%heds more light why they
find the informal economy as a first option for anbincome activities. He argues the

reason is the nature of the informal enterprisesrevthe urban poor thrive.

The character of an informal enterprise is basedt®mature of ease of entry;
reliance of indigenous technology; family ownersbipthe enterprise; small scale
operations; labour intensive and adapted technolagpires skills acquired outside
the formal school system and unregulated marketscohtrast, the same author
describes formal enterprises as characterized ffiguli of entry; frequent reliance

of overseas resources; corporate ownership; largle ®peration; capital intensive
and often imported technology; formally acquirediskoften needing expatriates)
and regulated markets (through tariffs, quarters @made licenses). They therefore
become a safe-lending for young rural to urban amtg with low human capability

levels to survive.

2.1.3.1 Human Capabilities and Adjustment Measures
Further understanding is needed on the interr@iship between low levels of
human capability development and vulnerabilitieshs urban poor to adjustment

measures. Adjustment measures in this case incluaeges that affect income and
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livelihoods of the urban poor. These include cyeltonomic fluctuations and shocks
such as food and non-food inflation, but also skaod long-term, environmental,
natural and health risks. UNHABITAT (2010) definedan vulnerable population
groups as those that lack capabilities to respamdunicertainties caused by
adjustment measures including the on-going globahemic crisis (UNHABITAT,

2010).

The foregoing line of thinking is underscored byaBand Fox (2007) who argue
attention needs to be given to two aspects regardaw the urban poor interface
with adjustment. The first regards how they resptingdhocks or stress arising from
the gradual erosion of their capabilities. The sécaegards how the urban poor can

generate sustained levels and/or sustain housetuahe.

The development of these capabilities is founddab important factor to counter
adjustment measures related to cyclic economiduaitions such as inflation of food
and non-food items which lead to dwindling of fical, social, organizational and
personal capabilities to cope. World Bank (2008)est that it is a fact that low urban
income groups, particularly those in, but not leditto LDCs are undergoing
adjustment. The same author continues to argue thatincome groups whose
income has worsened most end-up becoming more nallieeto a wide range of
other shocks and stresses related to economictajos World Bank (2005) further
argues that expanding human capabilities meanstingein basic capabilities such
as skills development, access to assets througtoimi@ance and health services to

the poor in-order to strengthen them to cope wijlnsgtments.



30

Human capabilities are contingent on accessingrioeoutlay of entitlements.
Available evidence from FIG (2010) shows there ra@irrent dimensions of urban
development challenges being caused by low levélsapabilities and social
inequalities based on the level of development aduntry in which a city is located.
Given high urbanization rates, UNHABITAT (2010) tauns municipal authorities
in LDCs cannot mobilize the resources needed toenracessary investments in
developing basic capabilities due to low urban eooic growth levels.
Administrative capabilities provide institutionaha structural capabilities which
area set-up in ways that facilitate opportunitiethe poor to performs functions and
achieve valued ends (Sen, 1999). Consequentlyldegls of municipal institutional
and structural capabilities will create urban dadles which constrain the
development of human capabilities among the urb@or.pAs a result of this, the
urban poor are left more vulnerable to adversectffef adjustment (World Bank,
2005; UNHABITAT, 2010). In Cebu city for example here 40 percent of urban
households did not receive municipal garbage cidlecservices, resulting in waste
being dumped in bins, streets and waterways. 3&epenf households burnt their

waste while 12 percent deposited waste in open pits

Moreover, 28 percent of the population in Cebu eWgs not supplied with clean
water and did not have access to sanitary toik$sa result, water borne diseases
comprise the three leading causes of morbidity sewbnd leading cause of infant
mortality in the city (Forbes and Lindfield, 19969). Table 4 shows a comparative
analysis of problems of urbanization in dimensiohsirban housing conditions in

different cities of the world.
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Table 4: Problems of Urbanization in Different Cities of the World’

Hong Kong | Tokyo | Seoul | Istan-| London New Lagos
Problem bul York
Informal settlements (land N Y N Y N N Y/High
tenure, development approvals,
building control)
Traffic management Y/Med Y Y Y Y N Y/High
Natural hazards (floods, fires) N Y Y Y Y N Y/High
Unclear responsibilities and N N N N N N Y/High
mandates (within or between
administrations)
Uncoordinated planning N N - N N N Y/High
Water management (fresh water Y/Med Y N Y N N Y/High
supply and waste water
disposal)
Inadequate provision of N Y N N N N Y/High
continuous electrical power
Visual pollution and garbage Y/Med Y N N N Y Y/High
disposal
Air and water pollution control Y/Med Y Y N Y Y Y/idh

Source: FIG (international Federation of Surveyors) (2010)

The urban problems shown by Table 4 shows differgmes of problems faced by
urban areas ranging from low, middle and developaahtries. Table 4 shows all
cities which were surveyed, irrespective of whielgion of the world, or level of

economic development of the country they are-icedaone type of urban challenge
over another. These challenges include various @mpadministrative,

management, financial and governance challengesmmaging and serving housing,
settlements, average incomes, and public and emagatal health services to the
world’s rapid urban population growth. In the cottef Tanzania, Kalwani (2001)

confirms this and reports people in high densityastgr areas of Moshi municipality
generated 81.4 percent of solid waste compare®.t dercent in low and medium

density areas. The high percentage in the highityesguatter area was mainly a

function of population increase (Kalwani, 2001:.18Bhe normal trend of allocating

2 Y=Yes
N= No
Med = medium
- =no assessment available



32

resources and infrastructure however usually rumshe contrary. Allocation of
resources are in many cases disproportionatelyaiour of affluent parts of
municipal areas (Lugalla, 1995 (b); UCLAS and DH2Q04). Both of these
problems mentioned in Table 4 above introduce rigkd shocks which cause

adjustment to poor households in urban informdlesaents.

Reflecting diminished municipal capacities, probdesuch as traffic management,
water management, air and water pollution, and rahthazards were almost
universal in all the cities. Table 4 further shasre were social inequalities in the
extent which cities from countries which were affedent levels of economic
development were affected by key problems of udsion (FIG, 2010). East Asian
cities of Hong Kong (China) and Tokyo (Japan) wafected by the majority of
urban problems which were listed in the case studiyle the city of Lagos (Nigeria)
was severely affected in all counts. It is intargsto see that Tokyo, despite being a
city in an industrialized developed country, wa#l &ced with common problems

associated by urbanization.

The problems include formation of informal settlenseincluding lack of land and
housing tenure, building development controls, icwmus electrical power supply,
management of fresh water supply and waste waseodal, air and water pollution,
and adequate levels of garbage disposal. The tityew York (United States of
America) on the other hand, despite being a cityamindustrialized developed
country and the world’s first megacity, was repdrte®d have problems with
management of fresh water supply and waste waseodal, air, water pollution and

garbage disposal.
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The very reason why Tokyo, Hong Kong and New Yaties were affected despite
being located in financially strong economies igderce that cities typically face
institutional and governance challenges which makanagement of cities
particularly challenging. New York and Tokyo sem® examples of multi-nucleus
megacities which require complex and advanced kanthphysical infrastructure to

serve an increasing high population (FIG, 2010; WBHTAT, 2010).

The challenges that these cities face show econgroigth alone cannot be a factor
in making cities more sustainable (Hanson, 20@8lsb shows the sheer burden that
high population growth cause to a city administ@ttapacities can make even cities
which are located in most advanced economies nb¢ tosulated from problems of
urbanization, urban poverty and adjustments. Thinpmenon is noted by
Mwamfupe (2005) in the context of Tanzania. He eggthat as urban areas grow,
the demand for plots outpaces the capacity of nipeli@uthorities to survey and
supply plots. As a result, urban residents statake their own initiatives to acquire
land. That this has been a major factor contrilgutim uncontrolled expansion of

urban informal settlements in Tanzania.

2.1.4 Urbanisation and its Impact on Urban Health ©nditions

UNHABITAT (2010) describes environmental healthated diseases typically occur
in urban informal settlement and/or squatter amthshreas. These diseases include
frequent incidences of disease outbreaks such &wiayadiarrheal and respiratory
diseases. These cases typically arise from pollet®dronment, poor sanitation,

unhygienic and unsafe water supply, poor ventilateins due to overcrowding, and
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poor housing conditions (Savingy, 2004; UCLAS and\) 2004; URT-MoHSW,
2006; UNHABITAT, 2010). UNHABITAT (2010) further ports that these
environmental health conditions affect many citéshe world. These conditions are
more acute in urban informal settlements of citiethe LDCs of different parts of

the world.

According to Freire and Stren (2001), health coodg among residents in squatter
areas of cities are influenced by inherent inegquaiiends within cities. These
inequalities are found to arise from intra-city d#a which cause disproportionate
physical and social investments in favour of mdfkient parts of cities. According
to UNHABITAT (2010), in Delhi in the 1980s,large aytities of sewage originating
from affluent parts of the city was directed fis& and to irrigate areas in the
outskirts of the city which were formerly desigréhies agricultural lands. However,
this waste disposal arrangement to the city’s arsskontinued despite migration
and settlement of residents in the former agricaltdands. Thus, rapid and
unplanned spatial urbanization in Delhi resultetb ipoor urban migrants forming
urban informal settlements in former agricultued. As a result, these areas faced

health risks as they settled into the former adfucal lands and dump-sites.

The original rationale for dumping waste disposadidump-site in the area was to
promote gardening to feed the burgeoning urban latipn. However UNHABITAT
(2010) reports this practice and mind-set of bgairsst low income urban informal
settlements of the city was extended to dumpintpa#fardous and toxic industrial

waste. The area eventually got severely affectedhéyardous pollution from
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chemical and industrial effluents, sewage contatiinawaste disposal, mud slides,
and flooding. As a result, resident of the squateza were faced with high

environmental health risks (UNHABITAT, 2010; FIG)10:18).

In the same vein, in Calcutta, the combinationvad teinforcing developments of
urbanization and industrialization contributed top health conditions among the
population in poor sub-urban areas of the city. Health hazards experienced
included causing air pollution, inadequate accessdusing services, as well as
water pollution from liquid and solid waste thatrevereleased from affluent areas on
the eastern outskirts of the city (UNHABITAT, 201G, 2010). Residents of these
poor sub-urban areas were also affected by envieatah pollution caused by
chemicals released from metal, pottery and tannmagnufacturing industries
(UNHABITAT, 2010). In Hanoi on the other hand, whesquatter areas were on the
increase, only 45 percent of solid waste disposas wollected in 1987. The
remainder was being dissipated along roadways angaterways by unserviced
households, thereby increasing public and envirottahéhealth among households

(Forbes and Lindfield, 1997).

This position is supported by Mooe¢ al (2003), Savingy (2004) who point-out that
potential health risks and hazards that preseptagblves with rapid urbanization in
third world countries include construction of subrslard housing on marginal
lands, overcrowding, increasing levels of air anates pollution and inadequate
sanitation services. UNICEF (2003) cautions thah&n fecal waste is an important

source of disease causing organism and probablytst single dangerous pollutant
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of surface water supply in peri-urban areas. Matral (2003) point-out that human
fecal waste collection is a major problem in mairties in LDCs. Inadequate fecal
waste collection poses a threat of developing &tyaof hazards, in most cases in
shantytowns which have been erected rapidly onavajable land (Moore at al,
2003: 273). The same authors caution that uncelfesblid waste can serve as
breeding sites of a variety of vectors of infectia@iseases such as flies, mosquitoes,
rodents and insects than can be a source of rgpiéraics in these marginal urban
informal settlements. URT-MoHSW (2006) alludeshetand presents that Dar-es-
Salaam was among regions with the highest malasa @atality rate in 2004. It had
a rate of 4.5 percentage compared to national geeoh 2.6 percent for Tanzania
Mainland. Dar-es-Salaam was also leading in TB<asth a total of 15, 804 cases
in 2004 compared to the national average of 3,26@< per region. The same author
further argues that this is indicative of seveealtérs that demonstrate poverty and

overburdened public health system in large urbaasar

Besides urban generated public and environmengdthheonditions, Hugo (2003)
reports there are ecological health implicationscWhflow from migration and
eventually settlements of rural to urban migrantgo i informal peri-urban
settlements. These health implications arise frbm fact that new urban migrant
settlers come from different ecological areas wdifferent vectors and disease
patterns, and as a result they may not have anéibdd cope with new localized
diseases in their new areas of destination. Asalttehese disease prone migrants,
who often settle in already public and environmiptaealth hazardous areas, tend

to be a source of intermittent disease outbreaisegaidemics (Hugo, 2003). Circular
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seasonal migrants in cities like Jakarta, for edampere found to be less resistant
to infectious diseases, which, unfortunately, taeg/forced to be constantly exposed
to as a result of sleeping outdoors and consuntiege contaminated food and water
(Hugo, 2003; UNHABITAT, 2010). This shows thereaislirect association between
deteriorating urban housing conditions, lack ofiba®mmunity and public health

infrastructure and health conditions among hougkhiol poor sub-urban areas.

2.1.5 Social Inequalities Between the Urban Poor diNon-Poor

Hugo (2003); UNHABITAT (2007); Simler and Dudwickk@10) show urban
population growth creates problems of inequalitreuman capability distribution
and income and non-income poverty. Although thera general global trend to this
effect, the trend is more acute in LDCs (Simler &nalwick, 2010; UNHABITAT,
2007; 2010). UNHABITAT (2007) showed this is theseawhen analyzing gini-
coefficients of a sub-set of 26 and 19 cities imi¢sf and Latin America respectively.
The analysis showed the average gini-coefficierthe African cities was 0.54 and
Latin American cities was 0.55. Both of these amdidative of sharp income
inequalities. Reflective of this, high inequalitiestween the poor and non-poor were
also reported in Tanzania. Social inequalitiesTanzania increased during the
adjustment years of 1983 and 1991 with averageniecof the non-poor to the poor
increasing from a ratio of 8.1:1 to 29.6:1 (EOCDD@P Social inequalities in Dar-
es-Salaam increased by 0.6 percentage points beti@H /92 and 2000/01 and by

0.4 percentage points from 1991/92 and 2007 (NB89R

Inspite of this, the PRS, MKUKUTA | and MKUKUTA Ihave continue to hold-on

the premise that urban areas, as an aggregatg enéitbetter-off, and are on-track to
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reach national poverty reduction targets. The teagef poverty reduction strategies
to ignore urban inequalities was central to thé lafcpolicy attention to the problem
of urban poverty in Tanzania. Semboja and Ther&ild41995) provide an
explanation of the adverse economic welfare impbca of increased inequalities.
They state that even a 0.2 annual increase inggeegate gini index will eliminate
the total effect of growth of mean consumption byercent per year. The same
authors state that these deteriorations (in inéguakends) were found to have
profound negative impact on household consumptiqrerditure of the poor which
ultimately determined the capability of househotdsimprove their housing and
health conditions (Semboja and Therkildsen, 1999HBABITAT, 2010). Whereas
the share of consumption expenditure of the richessumption quintile in Dar-es-
Salaam had slightly fallen by 1.1 percent from 4i2.32000/01 to 41.4 percent in
2007, their share was still seven (07) times mdrantthat of the poorest

consumption expenditure (NBS, 2009).

Torres (1993) cautions that ignoring social inetjigsl in the design of poverty
reduction strategies may lead to creation of beariagainst broad based and
inclusive urban social development, which will,turn, inhibit the development of
human capabilities for the urban poor (Torres, 1893 Sen, 1999). More
importantly, this caution remains relevant to tngang discourse on urban poverty,

social inequalities and adjustment measures indraaz

Work done by Simler and Dudwick (2010) showed Hurban inequality trends are
on an increase in a number of case-study AfricaesciAccording to them, the gini-

coefficients for Kampala and Maputo cities in Ugarashd Mozambique respectively
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were significantly high and increasing. They ndtat tinequality increased sharply in
Maputo from 0.44 in 199/97 to 0.52 in 2002/03 corepato slight corresponding
increase of the gini-coefficient from 0.40 to O.4&pectively for the country as a
whole (Simler and Dudwick, 2010: 43). Their worlogled cities were more unequal
compared to aggregated social inequalities achwssduntry as a whole. High gini-
coefficient rates were also found to be the tremabther cities of the developing
world such as Johannesburg, Buffalo City and EKerfilof East London in South
Africa (which had a gini-coefficient of 0.71); Goi, Fortaleza, Belo Horizonte and
Brasilia in Brazil (0.60); Bogota, Barranquilla ar€hli in Colombia; Lagos in

Nigeria, Chiagmai and Udonthai in Thailand; Catataaand Buenos Aires in
Argentina; Santiago and Chillan in Chile (0.55)d&puito in Ecuador (0.51). Other
cities with high inequality levels were Addis Ababithiopia; Nairobi, Kenya;

Maseru, Lesotho; Mexico City, Mexico; Ho Chi Minhityy Vietham and Hong

Kong, China (0.52) (UNHABITAT, 2010).

The extent of intra-urban social inequalities beesnmore apparent as the focus
shifts from inequalities in income to inequalitiesconsumption, especially when it
comes to access and consumption of key urban ser¢itugo, 2003). Services are
important for sustainable urbanization. Equitalilenctioning and reliable services
contribute to development of basic capabilitiesudiog conditions and health
conditions among households, thus contributinguiasnable urbanization. Table 5
shows there were significant disparities in impebv®using conditions in the form
of flush toilets between poor and non-poor urbagidents in selected sub-Sahara

African cities of Accra, Kampala and Maputo.
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Table 5: Access to Flush Toilet in Accra, Maputo ath Kampala

City Quintile of Wealth Index

(Country) Poorest 2nd 3rd 4th Richesi
Accra 18.7 245 34.9 63.1 92.6
(Ghana) (00.) (0.5) (12.0) (12.0) (55.0)
Kampala 0.7 2.4 24 14 54.1
(Uganda) (0.0) (0.0) (0.0) (0.02) (5.82)
Maputo 0.0 0.0 1.8 12.0 75.6
(Mozambique) (0.0) (0.0) (0.0) (0.0) (14.47)

Source: Simler and Dudwick, 2010 derived from Ugana DHS (2006),
Ghana DHS, 2008 and Mozambique DHS, (2003)

It needs to be taken into consideration that sacexjualities in access to flush toilets
iIs an indicator of underlying inequalities in humeapability development levels,

and access to income and basic community infrastrei¢chat services and supports
different households and settlements in poor sblyuareas. Access to a flush toilet
is also an indicator of levels of development & thasic social and environmental
infrastructure, shelter conditions, and land-usenping that is available to a

particular settlement. When 92.6 percent of théest households in Accra had
access to a flush toilet in 2008, for example, oh8/7 percent of the poorest
households used flush toilet in the same city. &aaequalities in access to flush
toilets were even sharper in Kampala and MaputescitEven less proportion of

poorer households had access to flush toilets mpéda compared to Accra.

As Table 5 above shows only 0.7 percent of the ggidnouseholds in Kampala had
access to a flush toilet compared to 54.1 percérhe richest. In Mozambique,

where intra-urban inequalities are sharpest othhee cities, 75.6 percent of richest
households had access to a flush toilet while thergst, second and third wealth

quintiles had no flush toilets at all. None of theee bottom wealth quintiles of the
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three cities had at least half of their househblalang access to flush toilets. Accra
was the only city that had its fourth (second-rgthevealth quintile only slightly
passing the 50 percent mark of its householdshidtaccess to a flush toilet. Lagos
for example, which is one of the most unequal itleSSA with a gini-coefficient of
0.64 in 2006, also exhibited high levels of noneime inequalities. 40 percent of
Lagos residents lived in overcrowded housing, 2&qrg had no access to adequate
sanitation and 40 percent of males and 12 percerfiénales were unemployed

(UNHABITAT, 2010).

2.2 Overview of Theoretical Framework

The theoretical framework that underpins this studythe human capability
approach. The human capability approach was fioshprehensively defined by
Armatya Sen (1999). He defined capabilities asrémge of freedoms that a person
attains, and then makes one able to do or not ta dmrtain range of things.
According to Sen (1999; 2003), Murugan (2003) spe's capability is determined
by the ability of the economy to provide a certainge of entitlements. The concept
on entitlement is therefore central to the humarabdity approach. An entitlement
is defined as a guarantee of access to benefiezllms established rights, legislation
or policy instruments (Sen, 1999; http://en.wikiedrg/wiki/ Entitlement).
Entitlements are further defined as certain setcaihmodities, endowments or
provisions that a person has access to and/or cadsn&xamples of entitlements
are access to good levels of education, healtldjtcservices and productive assets
(Clark, 2010). This discussion on entitlements bee® particularly relevant in

relation to urbanization and capability deprivatiordeveloping countries.
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The human capability approach pays special attentidghe way non-income factors
influence relative capabilities of different socglonomic groups to function in ways
that achieve wellbeing (Sen, 2004; Clark, 2010)eskh factors include such as
social-structural arrangements, relative accessntitbwments, economic facilities,
political freedom, and freedom of movement, asgsmria Others include

occupational choice, social inequalities, demogapdtistribution of skills and

physical health and distribution of ownership ofeis (Sen, 2004; Clark, 2010).

Bourgnignon, Ferreira and Lustig (2005).

An important distinction of the human capability papach as a theoretical
framework is that it evaluates poverty by takingoirconsideration non-income
dimensions of wellbeing (Sen, 1999). The capabdijpproach is a departure from
traditional economic utilitarian approach which lexzies wellbeing from the stand-
point of relative access to income and/or consumnp(Clark, 2010). Furthermore,
the capability approach pays special attentiorh&éodentrality of social inequalities
in human development. Bourgnignon, Ferreira andtigu§€005) draw a link

between urban poverty and social inequalities lgyiag that disruptions in flow of
incomes of urban households translates into imnedisruption in capabilities of
its members to survive. The application of this rapph to this study offers a
contribution to the ongoing scholarly discoursesaatainable urbanization in the®21

centrury.

The human capability approach provides an analyfiganework that perceives

urban poverty not as a short-fall of consumptiohisTis a departure from the way
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urban poverty has often, consistently and tradiiignbeen depicted by official
government statistics, and by extension, the PREJKIUTA | and MKUKUTA II.
Instead, the approach views urban poverty as afestaiion of deprivations in the
space of capabilities (Sen, 1999). Poverty is egarded just as income shortfalls
below an arbitrary “poverty line (Clark, 2010).”skead, the latter is regarded as an

outcome of capability deprivation and not the otlvay round (Sen, 2003).

The concept of human capability evolved as an gisalyframework to explain the
relationship between the way an economy is stradtum-order to provide or limit
opportunities that allow individuals and househdtlaccess different alternative set
of utilities (Encyclopedia of Social Sciences, 19%&n, 1992, 1999). As such, the
human capability approach conceptualizes human lo@vent in terms of
“capabilities of individual people or collectivefs social groups” to attain a certain
minimum level of human wellbeing (Sen, 1992). Untlee approach, poverty is
principally understood as deprivations in capabitto function in ways to achieve
valued-ends, and command basic consumption lews:/(en.wikipedia.org/wiki/

Capability_approach; UNDP, 2003).

The approach emphasises the importance of analywh@nly how human beings
actually function to attain wellbeing and/or valusts that they wish to achieve, but
also the range of different alternative functionattthey can actually achieve given
current levels or incremental levels of endowmemd/or entitlements that they can
access. These alternative functions or “paths” efetbpment that individuals and

households can achieve are simply referred to &salulities to function.”
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The human capability approach is expressed by alsifanction known as Sen’s

Capability Index as follows:

B En=Ci Ch=F1 Fn
Where E=entitlements
C=capabilitie3
F=Functionings
N=population

Source: Sen, (1999)

As it can be seen from Sen’s capability formulavehcentitlements, which mean
access to certain endowments, benefits and go@asimmportant instrumental step to
realisation of capabilities. Under the approachyetigpment means provision of
access to entitlements, thus enlarging opportite capabilities, to achieve more
functions. Attained capabilities, it-turn, have tmsnental value in performing

functionings (Sen, 1999).

Based on the analytical framework mentioned abthefocus of economic policy is
therefore not to increase household incomes asasure to stimulate consumption,
but to enlarge opportunities of individuals to peni wider range of different
alternative functions that they can actually achiethrough elimination of
inequalities that constrain the poor to access wnimts and/or entitlements (Sen,

1999). Endowments in this case include an enabéngironment to create

% Also sometimes referred by Sen (1999jrasdoms
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opportunities to enable people to achieve more ¢exnfunctionings. Examples of
these enabling environments are creating condisoich as realization of individual
liberties, human and social capital, credit semjceocational skills, social
arrangements and culture (Clark, 2010: 2-3). Thest of capabilities are

collectively referred to as entitlements.

In Tanzania, entitlements of the urban poor arshmuld principally be provided
through national policies such as the PRS, MKUKUTaénd MKUKUTA Il. These

policy instruments are expected to enshrine andragiee the provision of
entitlements in order to enlarge opportunitiesha human capability deprived poor
to achieve valued ends. However, lack of attentemrban social inequalities has
made the policy instruments to be relatively silententitlements to the capability
deprived urban poor. As a result, entittements disproportionately provided to

more affluent parts of cities and denied to therpoarban informal settlements.

The afore-mentioned capability calculus suggestt fiifi entittements are not
provided and/or accessed, then individuals anddtolds will be fall in the space of
capability deprivations, and therefore limited iay8 that they cannot achieve valued

ends.

2.2.1 Conceptual Framework of the Study
The conceptual framework relates to how the stu@g ltonceptualized the
theoretical framework in the context of the studye study has conceptualized

human capabilities approach to urban poverty aslationship between basic
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capabilities which unlock complex capabilities. hias been well established for
example by Sen (1999; 2004); Alkire and Deneul®0@) that basic functionings are
a necessary step to the achievement of higher aace momplex levels of
functionings. It is further recognized that indivals and households use elementary
capabilities to “transform” them to be able to @&stei complex levels of functionings
(Tipples, 2009; Clark, 2010). The conceptualizatdrihe study is further informed
by Robeyns (2005) who underscores the point thetetlare three levels that are
instrumental in converting basic entitlements sashgoods and services into more
complex functionings to achieve certain beings dothgs. The three levels, (a)
personal, (b) social, and (c) environmental coratesas factors are presented as

follows.

According to Robeyns (2005)Personal conversion factorsinvolve personal

attributes that contribute to a person’s capabildayfunction. These include the
ability to command basic functions such as theesth body metabolism, physical
condition, ones biological sex (i.e. whether a perss male of female), and ones
level of skills and intelligence. It is evident thha person is disabled or is in a bad
physical and health condition, then the person hbaéllimited to perform even the
most basic function of mobility. In this case, daibty strengthening involves

addressing the causes of this limitation. Such asme can typically be provided
through providing access to a certain minimum |efetntittements. Lack of access
to food, shelter, disability support and health/exs can contribute to limitations of
individuals to perform personal conversion factdgsliaranteeing the provision of

entittements through the PRS, MKUKUTA | and MKUKUTIAcan be one of the
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measures to address limitations that cause lowoparsonversion capabilities and

convert them into functionings.

Social conversion factorson the other hand include social arrangements asch
public policies, social inequalities and discrintioa between the poor and non-
poor, discriminatory gender roles, social hiera@shand power relations. If social,
structural and economic arrangements make it a forrmdividuals from certain

parts of a city not to access basic entitlemehts) it becomes a basis for capability

deprivations.

These entitlements include capabilities such agatthn, micro-credit services and
portable water supply. If the poor in urban infolsattiements miss these elements,
they fail to exercise social conversion factorsthierefore becomes much more
difficult if not impossible for them to use othertgélements/endowments available to
them in-order to enable a certain functioning teusc Lack of social conversion
factors among certain households accounts for lseeiqualities in human capability

development.

Environmental conversion factorson the other hand include the effects of spatial
and climatic location on human capabilities to camentitlements into functionings.
Environment factors include differences in endowtsefhese include housing and
settlement conditions such as physical charadtesistich as access to water, fertile
soil, clean environment and paved roads. Lack oésgto entitlements such as these
makes it very difficult, if not impossible, to uaegood or service to enable a certain

functioning.
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The conceptual framework identified a list of bastapabilities which are

instrumental to make people function in ways toieah valued-ends. The list was

derived from Nondo and Coetzee (2002) as follows:

(@ Human capital, including health conditions, skidsd level of education
attained,

(b) Ownership and access of productive assets su@ndshousing, value adding

tools, machines and/or equipments,

(c) Social capital as manifested in membership an#afjes to reciprocity
networks within communities and households as ahar@em for pooling

income. This enables access to financial servizaading credit,
(d) Quality of labour, which forms the most importaeset of poor people, and

(e) Access to consumption capabilities, which incluadridehold access to and
consumption of durable and non-durable assets,candumable in whatever

combination.

Deducing from the foregoing, the conceptual framdgwdo identify and
conceptualise the building blocks for capabilityelepment. These include focusing
on Robeyns (2005)’s “conversion factors” includinghysical, social and

environment as follows.

The foregoing conceptual framework elaborates hwevstudy has used the human
capability development framework to approach thelwt The framework shows
reduction of urban poverty and adverse effectsdpisiments starts by addressing

the basic capabilities of the poor.
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This enables people to achieve the function ofgetsconversion factors, to reach
valued-ends. Once people start to function in Wy, they begin to integrate in
social networks. These include the informal seatarket place, credit associations
and access business service organizations. In ribeegs, they begin to develop
capabilities to function in more complex ways. e process the urban poor begin to
acquire productive assets. These productive aseatble the function of
environmental conversion factors. This in-turn deslbhem to function in ways that
improve the quality of labour. It also affords thettme opportunity to enlarge
prospects of increasing their consumption capaslitThese in-turn are translated
into capabilities of the urban poor to improve thedusing and health conditions.
The conceptual framework lays emphasis for the MKITWK to focus on developing
capabilities of the poor at all levels in-order dnable both personal, social and

environment conversion factors.

2.2.2 Limitations of the Theoretical Framework
This study would like to note at this juncture thiaé capability approach is not

without limitations. Its key limitations are outéd below.

2.2.2.1 Evaluates Policy by Ends Paying Less Impanice to Means

One of the first known limitations of the capatyiliapproach is that it mainly
evaluates policies according to their impact onppee capabilities (Clark, 2010).
As a result of this, between the means and endglibeing and development, the
approach disproportionately attaches importandbeaends of wellbeing. According

to Clark (2010), in practice, this should not be tlase in all situations.
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There are some cases where some means are siroukfnalso ends or are an
important component to the eventual realizatiomrm®end (Clark, 2010). Taking for
example, the capability of being in good healthnsend in itself. However it is also
a means to other ends such as capability to warll,therefore capability to earn
income. The ability to earn an income is a meansrtcend of improving one’s
housing condition. One of the limitations of thepahility approach is it does not
take development as a cumulative process whichmndispen certain ends as prior

conditions which can serve as means to attain highgs.

Likewise other ends are also means to achieve roomplex functions. These
include access to clean water, doctors and medaral, protection from infections
and diseases, knowledge of health issues, whedugig are nourished or not, high
guality education and political participation. Allese are ends which also serve as

means to other more complex ends.

In-order to overcome this limitation, the evaluatiof policies from a human
capability development perspective should also mateeaccount the accumulation of
means as interim ends in themselves. A policy ioagibn of this would be evaluate
the cumulative stock of achieved ends and matci tlogether to determine which

ends area also means to achieve other, higher ends.

In-order to mitigate this limitation, there is aegeto make exceptions where it makes
more sense to investigate people’s achieved fumatys directly instead of just
evaluating the capabilities. There is therefore tieed for evaluations of the

wellbeing to also focus on actual results that bapi@s have been able to achieve
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“along the way.” It is the measurement of thesecfiamings that will provide

information related to what has actually been aade and how individuals made
choices to exercise their freedom to achieve angpagh of alternative functionings.
An evaluation of the means followed becomes pdetituimportant in determining

cases where choice is complicated by social, ecanamd structural uncertainties
which limits a person to exercise their capabsitia a rational way. Adjustment
measures and high social economic inequalitieseaeamples of structural issues
which can prevent people to function in ways thetreise their capabilities to
achieve valued ends. In certain cases, evaluasbosld be able to take stock of
actual achieved functionings, which are the doingd beings of individuals such as

the level of being healthy, well nourished, safd having good housing conditions.

2.2.1.2 Assumption that Valued-ends are Synonymouwgth Wellbeing

The second limitation of the capability approachhiat it assumes valued ends are
compatible with economic wellbeing. The approachsdnot take into consideration
that, in practice, the definition of “valued endgan be open to different
interpretation according to one’s culture, sociatkground and motives. Robeyns
(2005) states that in real life, a person’s idea‘afgood life” are significantly
influenced by one’s family, tribal, religious, comnity and cultural ties and

background (Robeyns, 2005: 101-102).

A case in point can be instances where individuatstheir human capability levels
to attain incomes but use the incomes to purcHhsi drugs, for example. Taken

strictly, the capability approach can interpreicill drugs, in this case, as “valued



53

ends"” to an individual, but it contributes to dimsimed long-term health of the
individual. Indeed, in the long-term, this “freedarhthe individual” to perform the
function of purchasing and consuming illicit druggn lead to erosion of his or her
ability to function in ways that can exercise h&/muman capability levels. Upon
further reflection, and taking this line of thingiriurther, it can be argued that there
could be conflict between the capabilities of agividual to exercise the freedom to
pursue valued ends and the achieved functioningsI@s, 2009). An example of
this is urban residents who use their human cagabilto construct houses in an
informal, unplanned and haphazard manner, but enpttocess block roads, waste
water systems, and release waste water in openrsewrus polluting the
environment. The eventual outcome is poor healtiditons among households.
Those who are undertaking these developments aveevan exercising their
freedoms to pursue valued ends. The foregoing ebesnghow the human capability
approach has not looked at the negative dimensi@isnay be caused by capability
development and consequent ability of people téop@r alternative functionings. It
also needs to consider how to explain cases whmeiredavidual person can be forced
by the social-environmental factors like an oppresgolitical systems or dominant
culture to use their acquired capabilities to penfdunctions which are not welfare

increasing.

2.2.1.3 Choice is not always made by Individualsubin Many Cases Influenced
by Externalities
What is defined as “valued ends” varies greatlyosgrcultures, and between one

person and another. The approach is further preim@e the assumption that
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individuals make decisions and choices alone, aedefore, individual capabilities
can be evaluated. To the contrary, in many casekparticularly in certain cultural
backgrounds, people tend to make decisions muche nrorgroups, and/or are
influenced by the surrounding social backgrounde Tapability approach does not
point-out how to measure capabilities that arisenficollective decision-making. In
the end, how will individual capabilities be evak and how the measurement of

expansion of valuable freedoms can be extenderbtgg?

2.2.1.4 There is no Definitive List of Capabilitis

The fourth limitation regards the debate on adfdtasic capabilities that can be used
to evaluate development. A key advocate for devatag of a list of minimum
capabilities has been Nassbaum (2000). It shoulélken into cognizance however
that these are subjected to debate and objectietmgebn leading human capabilities
theorists. Sen (2002) refuses to endorse the ifldaveloping a list. Sen argues one
cannot develop a pre-determined list of minimumatelgiies as capabilities should
be determined through a process of choice. Hedurihgues against a list based on
minimum required capabilities as they should dependcontext. He argues that
different capabilities will be needed to perfornifetient functionings to different

people in different locations and environments.

This debate rages-on with UNDP (2009) arguing iy @ useful to have a minimum
set of universal basic capabilities in-order to leate policy and progress. To
demonstrate this stance, UNDP (2009) developedwits list known as the Human

Development Index (HDI). The HDI is made-up of icators which measure the
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levels of achieved life expectancy achieved, litgraand health as minimum
capabilities. This debate marks an unfinished ageihét the approach needs to

resolve and provide guidance for welfare analysis.

While there is a case to develop a definitive mummlist, this study finds it would at
least be useful to develop a reference and/or goetefor evaluation of minimum

capabilities. It is not important for the list te,lby any means, universal.

2.3  Knowledge Gap

The knowledge gap arises from review of literatamel served as entry-point for the
fieldwork of this study. The gap analysis and emoynts are presented below as
follows.

First, the literature that has been reviewed hamsvsehurbanisation in developed
countries of the global economic north was projebg industrialization. That the

factors surrounding urbanization are different @veloping countries. Urbanisation
trends in developing countries are driven by a glised economy which is being
subjected to adjustment measures, on the one haddjrbanizing under poverty on
the other. This has created high social inequalitiehuman capabilities, limiting

prospects of the urban poor to cope with exterhabaj and internal intra-urban

economic shocks. This study has set-out to addhessgap by exploring human

capability of households in informal settlementstiod case-study area. This focus
will enable the study to understand the naturerbénization in LDCs and the way
social inequalities influence urban poverty and amibation. This will reveal

information of how human capabilities of the url@oor are affected in the context
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of adjustment, and cyclic economic fluctuationshsas the current global economic
downturn.

Second, literature that has been reviewed did med snuch light on socio-structural
issues belonging to social networks. It is an distaéd fact made known by

authorities such as Omari (1995), Robeyns (2008) Mondo and Coetzee (2002)
that belonging to social networks contributes toi@acapital. This study attempts to
address this gap by exploring the role of socidvoeks in facilitating residents of

the case-study area to acquire credit, continuezhtianal skills and productive

assets to function in ways that reduce their hguaird health conditions.

Third, the literature that has been reviewed faanegle UNHABITAT (2010) has
shown the world is increasingly urbanizing, andtfa first time, in 2030, it is going
to reach the mark of 50 percent of the entire dlpbaulation being urban. The same
source has shown urbanisation trends are increasifagtest and most unsustainable
rates in SSA. The study is addressing this gap nwesting the types of new
challenges that these trends can introduce. Thdy stwill achieve this by
investigating factors that can facilitate transfation of skills and assets of the urban

poor to develop human capabilities to reduce theusing and health problems.

Fourth, the issue of social inequalities in humapabilities has been extensively
documented in literature including Sen (1992) atarikC(1010). The study however
finds literature has not paid attention to the txise of non-poor in deprived areas
of cities. It is common-place to see that, althowgban informal settlements and

slums are almost synonymous with poverty, there same people within urban
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informal settlements who are able to overcome pgvand improve their housing
and health conditions. The study design has takengap into account and will
address it by examining main factors that faciitéhe non-poor from acquiring
elements of human capability. It will also investig how effective these elements

were in reducing poverty of housing and healtthim ¢ase-study area.

Fifth, reviewed literature such as Hanson (2004 &mmler and Dudwick (2010)
noted the majority of slums in recent history hdegeloped in developing countries,
and especially LDCs. The literature is by and lssient on what can and should be
done to reduce development of slums in the ardasisSare worst form of urban
poverty and are often characterized by low levéleuwman capability development
among households, poor housing and poor healthitommsl This study has taken-up
this challenge by validating the interrelationshgiween three key variables, namely
social inequalities, housing and health conditiongontainment of the spread of

slums in LDCs.

Sixth, the reviews of the PRS, MKUKUTA | and MKUKWTII in Tanzania has
shown it lacks attention to integration of ineqtiedi in its analysis. This is also a
knowledge gap that this study has addressed. sttatianalysis that underpins the
PRS, MKUKUTA | and MKUKUTA 1l is based on statisitdata from Household
Budget Surveys The review of literature has showmaor weakness of these
statistics is that they are aggregate. They dotaké¢ into account high social
inequality levels that are inherent in the urbamnemy, particularly between

affluent urban areas and poor informal settleméntseri-urban areas. As a result,
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the PRS, MKUKUTA | and MKUKUTA Il have adopted a lmy stance saying
urban areas in Tanzania are affluent and on-cowrsdtain national development
targets. This study has addressed this gap by exglthe effectiveness of human
capability of households in reducing housing andlthestatus inequalities. The
findings of the study aim at informing the curréfKUKUTA Il and future national
anti-poverty strategies can take social inequalitiehuman capability development
among the urban poor into account and functionfiextere welfare redistributive

mechanism in urban economies.

Seventh, the review of empirical literature thas Baown urban poverty is not only a
condition, but is a reflection of social inequa#i However less has been said about
structural poverty and its constraining limitatiolessthe urban poor to function in
ways that they wish to do in-order to achieve vadaads. The study will address
this gap to investigate the extent socio-structtekdtionships contribute to breeding
of these inequalities. The study will identify eariched and long-lasting structures
and institutional arrangements, and their role apability deprivations in urban
informal settlements. The answers to this will tstar shed light on how social-
structural inter-relationships of inequality areoguced and sustained, or are still
needed. The answers to these questions are impaitace it entails from the
analysis presented in this chapter that reductfamtman poverty entails a change in

existing social relationships and inequalities ket the urban poor and non-poor.
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CHAPTER THREE

3.0 RESEARCH METHODOLOGY

3.1 Introduction

The focus of this Chapter on Research Methodolsglp ilayout how the research
design was operationalised. It also describes #peremental methods that were
used to systematically investigate in order to @lisc theories, applications and facts
through the use of observations and experiments. skbdy follows an inductive

approach that has been used in the research méthgdior this study and that

emphasizes the need to test a certain controll@bau of a part through sensory
observation by scientific experiment and then digameralizations that are then
predicted to represent the whole (Matveev, 200ind&ar, 2009). The inductive

approach starts with perceived generalizationsrandes to conduct tests of these
generalizations through gathering of facts throgglentific experiment and then

proceed to develop new and/or modified generabmnatior reject the perceived

generalizations.

3.2  Research Design

Working within the overall framework of the posi8tapproach, this study has used
multiple research methods in order to overcomeibibi$g of errors. This approach
involved the use of both quantitative and quaktatiesearch methods. The method
of combining different data collection techniquasorder to minimize bias is known
as triangulation. Triangulation involves using eifnt methods to research the same
issue with the same unit of analysis thus crosslahg one result with another and

increasing the reliability of the result (Kenne@@09; Renata, 2010). Each of these
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methods has its relative limitations and strengdmsl therefore when used together
they give a better representation of what is hajpgem reality (Matveev, 2001,

Sridhar, 2009). The study triangulated qualitatbservation research studies and
quantitative questionnaire-based survey. The staldp conducted a review of

secondary data sources and review of empiricaktiiee produced by researchers,
scholars and academic authorities on the subjeanalysis. The literature that has
been reviewed informed the development of the backyl to the research problem,
statement of the research problem, general obgeend specific objectives of the

study, the theoretical framework for the study eegbarch methodology.

3.3 Data Collection Methods

The data collection methods used by the study>gkaimed as follows:

3.4 Research Methods for Data Collection

3.4.1 Secondary Documentary Survey Method

The sources of secondary data used by this studdyde written texts and official
documents, raw data databases, internet searcarylimaterials and journal. This
method requires critical analysis and citation lué secondary data sources being
reviewed. Secondary data sources presented a nwhlaelvantages to this study.
First, secondary data sources were cheaper tosaaocésuse since the data that they
contained was collected, analysed and archivedbnarles, statistical offices and
official archives in the Government and other orgations. The use of secondary
data proved advantageous to the study in that oviged data that provided
background information to development of the redeaesign and instruments, and

supplemented and provided confirmation to primaagjadhat was collected by the
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study. The use of secondary data provided infoondtiom a wide range of previous
studies and in the process provided valuable tenes data which enabled the study
to make comparisons of the issues being investighyethe study. Secondary data
sources enabled the study to obtain informatiorexgeriences of urbanisation and
poverty from other least developed countries amgrotirban areas of Tanzania and
compare these findings with the case-study areaggeheral, information from
secondary data sources was instrumental in comdudtie background to the
problem to the study, situational analysis of urbation and poverty in the case

study areas, subsequent literature review and dpweint of the research design.

Secondary data sources were also instrumentaéidelkelopment of the field survey
guestionnaire and in providing further evidencamalyse and explain data findings
from the field. The use of secondary sources inocdationally representative
surveys, official government statistics and puldimaterials such as classical text
books on welfare analysis, journals, academic theswl articles were used to
provide authority to the research arguments andativesearch design of the study.
The study also used secondary sources from acadeshisites including that of the
Human Development and Capability Association gb:Hitww.capabilityapproach.
com/index.php to gain information and follow-up cmrent academic discourse on
social inequalities in human capacity developmé&hts allowed the study to benefit
from a wide range of current scholarly work on tevelopment implications of
social inequalities in human capacity developm@tier secondary data sources that
were accessed through the internet were onlinebdsés notably the Tanzania
Socio-Economic Database that is being maintaine@dmnzania’s National Bureau of

Statistics (www.tsed.org).
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This notwithstanding, it suffices to note that tlse of secondary data sources had its
own limitations. First the methodologies that imfothe different secondary data
sources that were consulted by this study werermifft. It therefore became difficult
to make comparisons between findings from differeetondary data sources
because the methodologies that informed their csimhs were different. Second,
the operational concepts that underpinned theigdesnd analysis were also defined
differently. It was therefore not always clear wiia¢ concepts mean or how they
differ from one secondary data source to anothkird] important criteria such as
geographical areas and units of measurement difewedi from one secondary data
source to another. This made it difficult to makenparisons between findings from
different secondary data sources. Some of thenysedlthe case-study areas from
data that is confined to Dar-es-Salaam Region aghale in rare cases llala
Municipality. The fourth limitation was that somecendary data sources did not
publish the estimated measurement or margin ofrsrreeliability, bias and
timescales. It was therefore not possible to esérttee inaccuracies in measurement
such as the standard deviation and standard efrtreodata that the study was
consulting. This made comparisons very difficulttigalarly when the study came

across a source that contradicts mainstream asgurapt

The foregoing is an area of concern since somensacy data sources are produced
by sources that have vested interests to preseop@mistic or pessimistic set of

results. This is a concern particularly for officgpvernment statistics where some
have attempted to portray the picture that urbavepy is decreasing when other

sources point-out it is increasing. Some factorat twere found to affect the
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reliability of secondary data that were consultgdifis study included sample size
used, response rate from survey respondents, gaeatie design, modes of analysis

used, sample stratification and alterations.

Fifth, the time period which a secondary data west €ompiled had a substantial
effect upon the relevance of its data and inforomato the analysis of the study.
Some secondary data sources that the study wishemhsult were out-of-date. As a
result of the foregoing limitations, the study usegondary data sources cautiously
and in many cases limited their use to providingnaxity and to validate arguments
and conclusions of the study itself. Secondary dataces have also been used to
make comparative analysis between urban povertglitons in the case-study areas
and other urban areas within and outside Tanz&@w®aondary data sources have
been instrumental in revealing areas within thgestthunder study that have already
been researched and limitations of their findingee review of secondary data
allowed the study to identify knowledge gaps infileéd of study and position itself
to make inventive contributions to the area of gtuBecondary data sources

complemented the study’s primary data and enritiseghalysis.

In order to validate and complement secondary satiaces, the study also collected
primary data. Primary data is defined as data afdrmation that is observed,
measured or collected directly from firsthand elgese (Mashall, 1998). The
study’s primary data was collected through a stmect quantitative questionnaire
survey and an unstructured qualitative in-depttugogroup interviews. Primary data

was also collected from conducting non-participabservations in the case-study
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areas. The next subsection present how the studpaghed these data collection

methods.

3.4.2 Research Methods for Primary Data Collection

3.4.2.1Quantitative Structured Questionnaire Survey

According to Du Cresi (2001) a structured questsrais a form containing a set of
questions addressed to a statistically significamhber of respondents as a way of
gathering information for a survey. Structured dilative questionnaire survey is
associated with the positivist perspective whictiude undertaking cross-sectional
and longitudinal studies using questionnaires rcsired interviews for the purpose
of data collection with the intent of codifying @gations into statistical
measurements which can be seen, analysed, intedpaed generalizations drawn
from a sample to a population (Hec, 2001; Matv@®@1). The method entails using
data collection instruments to collect data in ordeyield statistical data. The study
drew several benefits from using structured quaiivi@ questionnaire survey. First,
the method enabled the study to develop a set ifdrom structured questions that
were directly drawn from specific objectives of teame questions asked to all
respondents of the study in the case-study ardas.ehsured a direct link between
the study’s objectives and the survey instrumehtt tvere being used for data
collection. By extension, this ensured the data thas collected and analysed
responded directly to the study’s specific objezsivSecondly, the choice of using
the structured quantitative questionnaire madessible for the study to clearly and
precisely specify the independent and dependentablas identified in the

background to the study, objectives and researeBtmuns. The variables that define
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the problem of urban poverty in the context of Tama are social inequalities in
human capability development, poor housing and pguealth conditions among
households. The study used the questionnaires viestigate and validate these

variables in the case-study area.

This is an important aspect given the positivigirapch that underpins the study’s
field research work. By putting the key variablesd aspecific objectives in a
structured questionnaire, the study was able tiecaihformation on correlation and
association between cause and effect variablesttearédfore draw generalizations
which can determine future trends regarding sacdjualities in human capacity
development levels and urban poverty in the dintenf housing and health
conditions in the case-study areas. Positivisnressed on the view that the world
and the universe are deterministic and can thexdferdiscerned by application of a

unique approach of the scientific method (Srid2an9).

Thirdly, by using the structured quantitative quimstaires the study was able to
address a large number of respondents, and asilg sehieve higher reliability of
data due to larger, controlled samples and elingnair minimization of subjectivity
of judgment associated with qualitative interviewko this end, a structured
questionnaire survey of the study with a sampl208f households was administered
in the case-study areas. The questionnaire had t@&twwed pre-determined
questions which were administered to heads of Hmids. A larger sample meant
the study was able to make deeper analysis achessample as well as to make
comparisons, associations and regression analygisfferent variables across the

entire sample of the study.
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Having noted the above advantages, the study akss tcognisance of the fact that
structured quantitative questionnaire survey apgres. have also got their own
limitations. The first limitation is structured cgtennaire survey method does not
provide a researcher with the underlying informaten the context and dynamics
behind observed trends (BOSS, 2010). Structuredtigumaires mainly provide the
distribution and trend of the phenomenon of analybut it does not provide the
underlying experiences including how, why, in whicbntext and under what
prevailing terms observed trends have occurreather words, it does not provide

the qualitative information between observed qiatilie results.

Secondly, structured quantitative survey methodsnat control the interview
environment where the respondents provide the assteethe questions in the
survey. There are issues of clarification and/anate setting that can be done in
unstructured interviews. Thirdly, structured queative questionnaires limit
outcomes of a study to only those areas which aobega by questions in the
guestionnaire. This is due to the closed type dadstjans used in the structured

guestionnaires.

3.4.2.2Unstructured Qualitative In-Depth Discussions

Unstructured qualitative in-depth discussions daféection technique is one where
a researcher makes a knowledgeable claim and sets-@ollect open-ended data
from the views of the research participants with frimary intent of developing
themes or generalizations from the data (PringDR00his study used this method as

a follow-up to the structured quantitative quest@ine survey. Follow-up probing
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guestions which are possible in unstructured infdegerview surveys can be useful
to identify contradicting and unexpected respons&sch probing can also be
instrument in probing and discovering unintendespo@ises which can be important
to the overall study by questioning the researcsigieas well as assumptions that
underlie the research topic (www. chronic povery)oAs already stated above, the
study has addressed these limitations by trianigglatlifferent data collection

methods.

Since the quantitative survey is structured it ped structured answers to standards
questions which were asked by the study. Howeveret were still unanswered
questions on trends behind observations of keyakbs that were being
investigated. The structured question provided rmftion on the status of the
variables under investigation but did not provigdormation on the subjective
experiences of the respondents and actual expeddmhind how such experiences
have occurred. The findings of the structured doesaire survey provided a picture
of the state of affairs of urban poverty in the ecatudy areas and its various
distributional trends; but not description of thaeture of urban poverty in the case-

study areas.

In order to overcome this limitation, the study doated unstructured qualitative in-
depth discussions. Instead of administering stahdaestions and getting structured
answers, these discussions allowed respondentomolesoff and follow through

some interesting leads which can explain the redgais personal experiences,

causes and effects as well as dynamics behind @hev&riables of the study. The
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unstructured qualitative interviews were also usked follow-up and seek

explanations of certain unanticipated trends thame out of the structured
quantitative questionnaire survey and thereforedeedurther explanation. In this
regard, it suffices to say that the two primaryadedllection techniques complement

each other.

The unstructured qualitative in-depth interviewvayr was able to obtain in-depth
description of social experiences and dynamics twatld not be captured and
explained by numerical data and statistical anslysied in structured quantitative
guestionnaire survey methodology. This was possiberause unstructured
gualitative research method allowed more flexibeysvto undertake data collection,
instant analysis interpretation of data and infdramathat is being received and
therefore provide a holistic view of the subjectamfalysis. When the two methods
were combined, they made it possible for the stiadidentify facts and minimize

errors and bias. It should not go without noticeveeer that unstructured qualitative
interviews methods have got their own limitatiohdcneil and Chapman (2005)

mentions four key limitations of qualitative resgamethods.

First, if not carefully structured, there is a danfpr a qualitative research project to
depart from the original objectives of the researctesponse to the changing nature
of the research context. This may therefore leadetcelopment of generalizations
that may not be useful in contributing to specisearch questions and knowledge

gaps that prompted a particular study or researtie taken.

Second, due to its orientation of not paying toocm@emphasis to logical and

systematic sequence in conducting research, twouatsred qualitative interview
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methods that focus on the same topic and usingdhee information can arrive at
two completely different conclusions depending lo& ¢context of the study. Lacking
consistency in conclusions of research raises @uselquestion of reliability of
results. This limitation is compounded by the fdbat although unstructured
qualitative survey techniques employ the use ofedéht probing questions, the
obtained data and limitation can have bias in #ress that respondents are at liberty

to choose to tell some particular facts and igrmbhers.

Third, unstructured qualitative interview technigymesent a danger for a researcher
to become influenced by the group under study, @salt the research findings can
contain bias and error either in favour or prejedi@gainst the group. The fourth
limitation concerning the unstructured qualitatisgerview technique is the time and
cost of conducting them is high. It takes a lontyere to reach fewer number of
respondents compared to structured quantitativetgqummaire surveys. This is why
whereas this study addressed a sample of 200 rmsptsn in its structured

quantitative survey, the unstructured qualitativieriviews were only 50.

3.4.2.3Non-participant Observation

Non-participant observations data collection methnalved conducting transcend

walks across the case-study areas while obsengggkservable aspects related to
the study’s research questions and specific obgstilt also included an observation
of various economic and income generation actwitindertaken by residents in the
case-study areas as well as the social, communiyesmvironmental conditions.

Non-participant observation data collection methags conducted prior to
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commencement of the fieldwork and prior to develepm of the survey

questionnaire.

This method enabled the study to conduct a rapdsasnent of the urban poverty
situation in the study area and get first hand nlag®ns of the study’s key research
variables. This information provided inputs to tbevelopment of the research
design and planning for fieldwork. In the lattegnrparticipant observation method
assisted in identifying the case study’s physicahiaistrative demarcations, main
geo-ecological zones, housing and human settlepa&itérns and socio-economic
activities. The findings from the non-participariservation provided familiarity to
the case-study areas which became very useful wbeducting in-depth focus
group discussions. There is however one limitatibparticipation observation data
collection method. If the researcher is overtlytipgrant, then there is a risk of
modifying the behaviour of the respondents. Thibesause people do not behave
normally when there is a stranger or when they krbey are being observed
http://wiki.answers.com/Q/Disadvantages_of par#inip observation#ixzz1BOuxFy

Ut).

All the foregoing methods were triangulated andasgito complement each other in
order to provide a most accurate assessment ofirtten poverty situation in the

case-study areas.

3.5 Sampling Methods
This section presents the following issues relatethe sampling methods used by

the study.
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3.5.1 Sampling Technique

This study has chosen a purposive stratified saigptechnique. A purposive
stratified sampling technique involves dividing ttegal area of study into distinct
sub-groups or stratum based on a prior purposeiddigtified sampling criteria and
conduct a phased sampling in each stratum (Srid@@®9). The sampling technique
criteria used for this study was housing density,that the criteria is generally
recognised as a proxy indicator of urbanization tedextent of informal unplanned
urban settlements in urban areas (UNHABITAT, 2010)e criteria was chosen on
the basis that the number of houses irfn#aa.” A “Mtaa” is the smallest

administrative unit in urban areas. It is the urbgnivalent of a village.

The “mtaa” government is comprised of a chairperaoa six advisors, all of whom
are elected. Housing density is generally regaagedn indicator of population and
housing density, because, generally speaking, itffeehthe number of houses will
mean higher housing density given administrativitaas” have more or less the
same geographical size (Halla, 1996). The sampghkopnique for the study was

divided into three strata.

The first strata included all the eight administratmitaas” of the case-study areas.
The“mitaas” of the case-study area are Kisiwani, Mnyamani, étge and Malapa
in Buguruni ward and Mtambani, Kombo, Mtakuja andeMbeni in Vingunguti
ward. The reason for including all the administratmitaas of the case-study area
was to give all thémitaas” an equal and unbiased probability to be includethe

sample of the study (Sridhar, 2009). Table 6 presid comprehensive analysis of
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the population, housing, household per house densitl gender disaggregation of
the population of the first stratum of the samplhich also stands for the case-study
areas as a whole. The information contained in &d&blhas been obtained from
secondary data sources documenting mini-populatiwh housing census which is

being conducted bymitaa” and Ward Executive Officers.

Table 6: Population and Housing Distribution in Buguruni and Vingunguti,

2011
“MTAA” NO. OF NO. OF HOUSE- MALE % OF FEMAL % OF TOTAL
HOUSES | HOUSE HOLD MALES E FEMALES
HOLDS DENSITY
BUGURUNI
KISIWANI 3,224 4,233 13 12,841 50.8 12,459 49.3 25,300
MYAMANI 1,524 2,232 15 7,748 51.7 7,246 48.3 14,994
MADENGE 1,030 2,243 2.2 7,018 52.2 6,440 47.9 13,458
MALAPA 944 2,243 2.4 6,463 48.7 6,810 51.3 13,213
BUGURUNI 6,722 11,051 1.63 34,070 50.8 32,95p 49.2 67,05
TOTAL
VINGUNGUTI
MTAMBANI 3,180 4,708 1.48 9,444 49 9,830, 51 19,274
KOMBO 3,000 4,918 1.64 10,999 51 10,589 49.1 21,568
MTAKUJA 2,210 3,280 1.48 7,404 51.5 6,976 48.5 14,381
MIEMBENI 1,650 5,465 3.3 12,222 51 11,743 49 23,965
VINGUNGU 10,040 18,371 18 40,069 50.6 39,11P 49.4 79,207
TITOTAL
TOTAL 16,762 29,422 17 74,139 50.7 72,093 49.3 146,282
FOR CASE
STUDYAREA

Source: Buguruni and Vingunguti Ward Executive Officer Offices Mini
Census, (2011)

According to data that the study has obtained frleenmini-census conducted by the
Ward Executive Officers of the case-study areasguBuni ward has a total
population of 67,025 people and 6,722 houses andWiguti a total population of
79, 207 people and 10,040 houses (Buguruni WEO Berz911; Vingunguti WEO

Census, 2011). Disaggregation of Buguruni’'s popamaby sex as presented by
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Table 6 above shows 50.8 percent of residents guBuni ward are male and 49.2
percent females. The same source reports that Boigbas 11,051 households (or
families). Likewise, Table 6 reports 50.58 percehtresidents of Vingunguti are
male and 49.38 female, and that there are 18,37Aisefmolds (families) in

Vingunguti.

The main reason why Buguruni and Vingunguti weresem as case-study areas was
high population density in the areas. The sampinitgria regarded high density as a
proxy indicator of urbanization. As a result, thedy was premised case-study areas
would provide sufficient information on urban comahs, including social

inequalities in housing and health conditions.

In-addition to the foregoing, there were two adhiail reasons for selecting the case-
study areas. The first was the two case-studyesetthts had high levels of poor
housing conditions (DCC, 2010; NBS, 2011). Compaeedther settlements in Dar-
es-Salaam such as Kijitonyama, Mikocheni, Changomh@ Manzese, the case-
study areas of Buguruni and Vingunguti had poorrattaristics of housing
conditions. The second reason was higher preval@ficeocial inequalities in
housing conditions in the case-study areas. DCO9R@bserved construction of
modern houses co-existed with poor housing conwditia the case-study areas. The
study chose the case-study areas so it can metmusocial inequalities. Another
reason was to determine how the non-poor in the-sagly areas were able to

develop their housing conditions (Kiduanga, 200BS\N2011).

A little methodological note is warranted here wplain the difference between

family and household, in that operational reseangkes a difference between the
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two on the basis that a single, may be extendedyfarould be sub-divided into
several households. The operational definition bbasehold is therefore that social
unit which eats from food that has been cooked ftloensame pot (Omari and Koda,
1996). That means, a household can be living irarsgp roofs for all intents and
purposes, they are socially and economically linksdthe same household. The
concept of household helps to better capture ertkénthmilies which are
characteristic of the African family, even withimeturban context. As it can be seen
in Table 6 above that Buguruni ward has househeldhousing density of 1.63.
Household per housing density shows the averagebawurof households (or
families) that live in a single house. This meams average, one and a third
households share the same house in Buguruni waalbleT6 shows there are
inequalities in population and housing number, hodsing, housing density among
the different'mitaas” of the Buguruni ward:

The case-study areas of Buguruni and Vingungutdware found in llala municipal
district, in the city’s suburbs and peri-urban areauated in the outskirts of Dar-es-

Salaam city.

As illustrated in Map 1, the study areas of Buguamd Vingunguti wards lie in the
rapidly expanding suburban “middle-belt” that isacdcterized by high concentration
of public transport infrastructure, high and rapidrowing population density, and
rapidly developing unplanned squatter settlemeritehvare characterized by poor
housing conditions and poor health conditions amdmgiseholds. This high
population and housing density is a characterfstature of high rates and state of

urbanisation (UNHABITAT, 2003; DCC, 2010).
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Map 1: Location of Buguruni and Vingunguti Wards within Dar-es-Salaam
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High rates of informal urbanisation are in-turn r&dwderized by high prevalence of

low levels of human capacity development of redislen the area to reduce their

accommodation problems and improve environmentglpaublic health conditions.

The case-study areas are characterised by mixesingoand land-use development

patterns with a few surveyed areas and new infosatillements on marginal lands

that rapidly grew during adjustment measures. Tiea & further characterized by

high levels of social inequalities in urban housaagditions including the existence

of older pre-adjustment era houses with relativ@étyher housing standards, a few
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standard houses built at the time of when adjustmmaeasures were being
implemented, and predominance of sprawling informettlements, including on
marginal lands, with poor housing conditions, angbrp environmental health
standards. There are also old mud wall and grasshtéd or tin roofed houses. URT-
LGSP (2009) show 7 percent of households in Da&aaam have soil floors. As
Map 1 above clearly shows, the case-study areawiffén Dar-es-Salaam'’s peri-

urban areas.

As it can be seen from Table 6 above, the distobubf the sample was based on
population and housing analysis for Buguruni andgdinguti and of the respective
“mitaas” within the two case-study wards. As mentioned abahis study has used
the purposive stratified sampling procedure taddi the sample into three strata.
The first stratum of the sample was purposefullg pridigmentally chosen to include
all “mitaas” of the case-study areas. This is aroomm practice in order for the total
population in the case-study areas to be givengamaleopportunity to enter into the
sample of the study. The second stratum of the kagnpechnique involved
purposefully choosing four administrative “mitads”’be included in the sample of
the study. The sampling technique based its selecin prior, purposefully selected,
sampling criteria. The first purposefully selectederion was to select 50 percent of
the total number of the eighmitaas” of the case-study areas into the sample of the
study. This was done in order to make the samptheoktudy representative of both
“mitaas” of the case-study areas and across the case-atedy as a whole. It was
therefore purposefully and judgmentally selecteat tbur“mitaas,” two from each

case-study ward, which represents 50 percent oftdted number of*mitaas,”
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should be included in the second stratum of theptanThe second purposefully

selected sampling criterion was to seleasitaas” with highest housing density.

These, as shown by Table 6 above were Kisiwani lslydmani “mitaas” in
Buguruni and Mtambani and Kombo in Vingunguti. Bhsa this sampling criteria
and technique, Kisiwani and Myamani and Mtambawi Kombo were the sampled
case-studymitaas” for Buguruni and Vingunguti respectively. The thatratum of
the sampling technique involved the selection afideholds within the respective
“mitaas” of the study. Households in the case-sttrdifjaas” were sampled through
simple random sampling technique. This proceduvelvwed listing the number of
households in a sampléditaa,” then dividing their number with the number of
households that were scheduled to be interviewdldemespectivémtaa,” and then
households which fall under this number were cho#eough simple random
sampling technique. The final sample of the studyoived 200 households, 50 in

each‘mtaa.”

The study also conducted unstructured qualitatimedepth discussions with
community members, community groups, community éesacand service centres.
Table 7 presents the distribution of respondents pdrticipated in the unstructured

qualitative in-depth discussions that were condlibiethe study:

Table 7: Sample of Unstructured In-Depth Interviews

Community | Community | Community | Health Service | Total
WARD Leaders Members Groups Centres
Buguruni 5 10 5 5 25
Vingunguti 5 10 5 5 25
Case Study Total 10 20 10 10 50
Percentage Of The 20 40 20 20 100
Total Sample (%)
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The sampling technique used to select respondertetunstructured qualitative in-
depth discussions was the clustered random sampdicignique. This sampling
technique involves dividing a purposely selectegdytation into sub-groups that are
homogeneous and then drawing a random sample fedected clusters (Sridhar,
2009). Using this sampling technique, the poputatsub-groups which were to
participate in unstructured qualitative in-deptbadissions were identified based on
information obtained from non-participant observasi review of secondary
literature. These groups included community lesderommunity members,
community members and health service centres. ibheiv respondents who
participated in the unstructured qualitative indthe@iscussions were then identified

from within each sampled sub-population groupsughosimple random sampling.

According to Sridhar (2009) the use of stratifiempling technique has several
benefits. First, dividing the population into dmti independent strata can enable a
study to draw inferences about specific sub-grainas could have been lost in a
more generalized random sample. It is through teplayment of the stratified
sample technique that this study has been able akencomparative and cross-
sectional analysis of the case-study sub-populaiups of Mtambani, Kisiwani,
Mnyamani and Komb6mitaas.” This sampling technique had enabled the study to
better portray and analyse urban poverty and sawégjuality dynamics within the
different geographical strata of the case-studwasard@his has enabled the study to
undertake in-depth analysis of the internal diffees and dynamics within the case-
study areas, which is a vital step towards sepaydticts related to the impact that

social inequalities across and within the casdysaweas have on urban poverty.
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Second, the stratified sampling technique allowstumly to make inferences and
generalization by conducting research in a sele@presentative stratum within the
sample strata and then making inferences and/oergkrations to the whole; a
method which is more convenient than aggregatirig daross the total population

group of the case-study areas (Gilbert, A and Gu§@92; Moser, 1996).

Third, the stratified sampling technique also aBowesearch work to focus on
important sub-populations and ignore irrelevant songhis method does not
necessarily lead to less efficient statisticalneates provided that each stratum is
proportional to the sub-group size in the populat{®ridhar, 2009). The fourth
advantage of the technique is a sample can be adividto stata and different
sampling procedures and data collection techniguisesl in each stata in order to

triangulate research findings across the groupsridy, 2009).

Sridhar (2009) cautions that stratified samplingzenggot its limitations. First,
identifying strata and implementing the stratifis@impling procedure can increase
the cost and complexity of sample selection as wasllleading to complexity of
population estimates and analysis. Secondly, whaamming multiple criteria,
stratification of the sample may mean there areessample strata that are more
related to the variables under investigation thaimers. This can contribute to
measurement bias (Kennedy, 2009). This study tobkse limitations in
consideration when developing its sampling frame.divided the strata into
homogeneous sub-grounds based on administratiitaas” which already existed,

and then conducted simple random sampling acreassdministrativémitaas.” In
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this regard, since the strata were homogeneousydbeof the stratified sampling

approach did not introduce limitation of measurenieas.

3.6 Data Analysis Techniques

3.6.1 Quantitative Data Analysis

The study used two methods to undertake data asalse first was a method used
to analyse quantitative data from the structurehtjtative questionnaire survey and
the second method was used to analyse qualitatate fitom the unstructured
qualitative in-depth focus group survey. Data frahe structured quantitative
guestionnaire survey was analysed through a paadagiatistical software for social
statistics known as Epilnfo. The statistical methttht were used for analysis of the
data include production and quantification of liftsm the questionnaire’s open-
ended questions, stratified tabular analyses, pgages, average estimates across the
sample, median scores, analysis of variance amdlabon between key variables of
the study. Epilnfo was also used to conduct datey efi data from coded structured
guantitative questionnaires and processing of stz analysis of the data and
preparation of the study’s statistical tabular répoEpilnfo is modular in design in
that it has various models with specific featuress/gled through a number of linked

and interrelated sub-programmes.

Following the completion of data collection frometHield, the study started
conducting data analysis by conducting data clepwimich involved reviewing each
guestionnaire to ensure answers have been indiegtadst all applicable questions.

This exercise started during the fieldwork itseliesre at the end of each day, the
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questionnaires were reviewed to ensure there aerncs regarding the filling-in of
answers in the questionnaire. The exercise alsavad ensuring there are no marks
or side notes on the questions which could creatigiguity during data entry. The
second step involved developing an analysis planctwliincluded a plan that
indicated which questions the data analysis exersi®ould associate. A third step
involved data entry into the Epilnfo software. Toerth step involved commanding
the software to tabulate the data in accordandabdadata analysis plan. The fifth
step involved reviewing the data analysis tabldas &ipurpose to identify areas that
call for further scrutiny such as seeking correlatanalysis between new sets of
variables. The study findings were tabulated iritadsheets which were thereafter

used for data interpretation and analysis.

The above-mentioned data analysis steps startdédusihg the Eped to create the
study questionnaire into the Epilnfo software. Tiniolved creating a questionnaire
and linking it to the Epilnfo database files indlugl creating and editing

programmed files for the programmed analysis o ddthin Epilnfo. This included

creation of check files to provide for controlsarder to avoid data entry error when
entering data into the Epilnfo database. The Epedute was also used to create
report files in order to create the format of sumymibular reports produced in

analysis.

Having finished the process of creating the quastire variable fields into the
Epilnfo questionnaire file, the study used Epilsf&nter module to enter data into

specified fields. Before entering data into a fitee file structure must first be
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created into the Enter programme using specificdllymatted template or
questionnaire file that is created by using thedEp®dule as shown above. The
questionnaire file was thereafter given the regusereen layout with appropriate
field identifiers through which data was later eate The specific fields that were
entered under this module were numerical fieldgr yfermats, yes/no fields and
sequential id number fields. Further to this, thedg used the Check module of
Epilnfo to create special text files which weredise control data entry through the
Enter module. Check files enabled the analysis worlclude additional controls
over data entry over and above the field entry ifipeicby the questionnaire created
under the Enter module. The controls that wereredteising the Check module
were:
(i) Setting maximum and minimum values for specifiedids
(i) Setting-up coded entries
(i) Setting-up conditional jumps between fields whareaaswer at one level would
mean the next level is not applicable

(iv) Setting-up no enter and must enter fields

The use of the Check module enabled the study swick errors that may have
resulted from the data entry process. Finally,stiuely used the Analysis module for
transformation of data into statistical summaryorép The summary statistical
reports were reviewed and the analysis module wed to generate new data sets in
order to make further analysis on correlation betweariables of the study. This
continued even to the time of drafting the finahlgsis chapter. In particular, the

analysis module was used to generate new dataselt® avell-off sub-population in
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the case-study areas in order to find how theyetate with other variables of the

study. This sub-group was not initially targeteddoalysis by the study but since the
study had segmented the socio-economic profileegpandents, it was possible to
create a new dataset of the well-off. The Analysalule was used to produce lists,
frequencies, histograms, bar pie and line chartsssetabulations, stratified tabular
analyses accompanied by appropriate statisticstiptaulinear regressions, analysis
of variance, percentages, average estimates atlressample, median scores and

correlation between key variables of the study.

3.6.1.1 Construction of the Welfare Index

Data analysis of the study involved constructionaofvelfare index. The welfare

index was used to segment the study respondemwtsvigifare quintiles. The welfare

quintiles were constructed directly from expenditigvels that were reported by the
study respondents. Note needs to be taken thatipendents from the study were
chosen through simple random selection. Theretoeewelfare index allowed every

respondent with an equal chance to enter into &ttyeowelfare quintiles.

The welfare quintiles were weighed against repodady expenditure levels as

followed.

Table 8: Criteria for Welfare Quintiles of the Study Respondents

Expenditure level Quintile
10,000 and above Rich
5,001-10,000 Better-off
2,501-5,000 Poor
1,501-2,500 Absolute poor
1,000-1,500 Extreme poor
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3.6.2 Qualitative Data Analysis

The unstructured qualitative in-depth focus groupvay was analysed through a
taxonomic domain technique. This data analysis riggle involves recording
observations and in-depth interview discussion® itvanscripts, classifying the
recorded information into similar themes/domains #ghen analyzing the data by
associating and/or comparing information betweentttematic/domain areas. The
approach was then used to develop common categjongaand perceptions of
specified social groups on urban poverty in the afisions of human capacity
development levels, housing and health conditionereg households as aggregated
from the in-depth focus group interviews and/orugraliscussions and then analysed
together. Atkinson, Monica and Haj (1996) state tinethod has been drawn from
the work of Spradley (1979) which focused on id&dtion of the contents of
gualitative data specific topics referred to as dmm and then analyzing the
relationships between them. The study used trgtscof verbal responses from
unstructured in-depth focus group interviews tontdg primary domains, topics

and/or issues of importance.

The domains of analysis were later indexed in otdadentify a preliminary list of
key issues as seen by the interviewees. In theepsothe study created a taxonomy
of sub-categories of important topics and sub-tplo this process, the primary
domains were established and other related topice Wweated as secondary sub-sets
to them. The taxonomic domain analysis method abtbwihe respondents to the
study to determine the topics and issues of impogdrom their perspective. The

next step involved starting to put the actual temd the primary domains. This
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involved recording what those who were intervievaetlally said about the various
sub-categories of topics that had already beertifahin the first two stages. After
collating all responses in various sub-categortben the process of entering

qualitative data had been completed.

The taxonomy of domains constructed the overallupgcof the interrelationships
between the various domains of analysis. The lasiesof the analysis was to
identify the relationships between sub-categorias$ rmore importantly between the
primary domains. The overall picture presentedaxpmomy of domains was used to
provide explanations to findings of the quantitatsurvey findings. The information
from both the Epilnfo software and Taxonomic Domainalysis were used to

interpret data and information that was obtainedfthe field.
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CHAPTER FOUR

4.0 ANALYSIS AND DISCUSSION OF RESEACH FINDINGS

4.1  Introduction

This Chapter presents empirical findings from tieédfand provides a discussion on
the dynamics relating to human capability developim&he intention is to examine
the extent of household’s capacity in improvingiti®using and health conditions.
The Chapter also intends to present the extenthichmurban poverty and social

inequalities are being reduced in the sectors asimg and health.

4.2 Levels of Human Capability Attained by Householdsn the Case-study

Areas
Using the basic needs approach, this study hasatkebasic capabilities comprising
a composite index that includes education attainpteralth conditions attained, and
housing conditions. The study findings on levelsashievement of these basic
capabilities in the case-study areas of Buguruni ¥mgunguti is summarised by

Table 9.

Table 9 shows there were variations in attainméntliferent basic capabilities
among households in the case-study areas. Ovezafjondents to the study said
they had proportionally achieved more of certaipety of basic capabilities
compared to others. This distribution in attainmeibasic capabilities is important
to the understanding of urban poverty in the spafceapability deprivation. The
study findings show, for example, income levels aretjualities were among main
factors that explained socio-inequalities in hunsapability attainment in the case-

study areas.
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Table 9: Level of Human Capability Attained by Repondents in the Case-Sudy

Areas
WARDS

BUGURUNI | VINGUNGUTI
LEVELS No. % No. %
Education
Adult education 4 8 0 0
Primary education 30 60 30 60
Secondary education 4 8 3 6
Other education levels 12 24 17 34
Vocational Skills 8 33.7 10 37.5
Health, water and sanitation
Capability to reduce health problems q 14.8 5 18.4
Households that do not suffer from frequent disease 1 2 5 10

Housing and Shelter
Built a house 28 67.6 24 87.5
Capability to reduce housing and shelter problems 2 3774 25 90.6
No. of people living in a room

1-2 people per room 29 59.p 28 56
3-4 people per room 16 3256 16 37
More than 4 people per room 4 8.p 6 12

This therefore being the case, it was thought prutte the study to start-off at this
juncture by presenting its findings on the socioremmic profile of the case-study

respondents as presented by Table 10.

Table 10: Socio-Economic Distribution of the StudyrRespondents

EXPENDITURE SOCIO-ECONOMIC STATUS OF THE STUDY
QUINTILE RESPONDENTS

BUGURUNI | VINGUNGUTI MEAN

No. % No. % No. %
Rich 0 0 0 0 0 0
Better-off 5 10 3 6 8 8
Poor 26 52 31 62 57 57
Absolute poor 18 36 14 28 32 32
Extreme poor 1 2 2 4 3 3
TOTAL 50 100 50 100 100 100
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It can be seen from the foregoing that 57 percémesgpondents to the study, the
majority, were from absolute poor socio-economickgaound. 8 percent of the
respondents were from households which were unxteeree poverty conditions.

This is compared to 32 percent of the study respoisdthat came from poor socio-

economic background and 3 percent coming from bettdhouseholds.

The income quintiles used by the study were derifen daily household
expenditure levels in Tanzanian Shillings (TShshe Texpenditure levels were
reported directly by the study respondents in respdo the study questionnaire. The
study respondents were asked to indicate whictheffollowing five expenditure
brackets represents the daily expenditure levelsesf households in TShs.

1. 10,001 and above

2. 5001-10,000

3. 2,501-5,000

4. 1,501-2,500

5. 1,000-1,500

These foregoing income brackets represent a welfatex that was used by the
study to develop the socio-economic profile of shedy respondents. The index had
the income bracket of Tshs 10,000 expenditure pauséhold per day for
respondents who were to be designated as coming frch” households. It
however turned-out that none of the respondentidcstudy said they spent TShs
10,000 and above per household per day. There therefore no rich income

guintiles in the socio-economic profile of the studspondents.
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In all socio-economic profiling of the respondemsthis study, the TShs 5,001-
10,000 expenditure per household per day has bssh as the*lincome quintile.
This income group was consequently labeled as Heter-off” socio-economic
group. This quintile group was termed “better-di€cause, in real terms, they could
not be termed as “the reach.” The reason behind ithithe case-study areas
experience generalized poverty conditions. The riredracket of the " income
quintile ranged from TShs 2,501-5,000. This incoguentile was labeled as the
“poor.” The TShs 1,501-2,500 income quintile waeled as “the absolute poor”
and TShs 1,000-1,500, the bottom-most income dejmias labeled as “the extreme

poor.”

Bagachwa (1994) and NBS (2000) state absolute poueiTanzania is defined as
the inability to attain a specified minimum stardlaf living. In-order to identify the
absolute poor, knowledge of the minimum standardivirig is first needed. This
involves identification of minimum basic human ngetdhese needs are commonly
referred to in real terms, and constitute the altegboverty line. This is where the

term basic needs poverty is derived.

The basic needs poverty line can be adjusted iroting-run to cater for non-basic
needs poverty which are expressed in relative t¢Bagachwa, 1994). In both the
Tanzanian context, and literature concerning glqaaderty, basic needs have been
defined as absolute minimum human needs that aeeledefor maintaining a
minimum living standard and/or lead a decent huifan(URT NBS, 2005; URT

HBS, 2009; URT NGSRP I, 2010; http://www.tanzagatz/poverty.html).
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The basic needs approach to poverty as appliecainzdnia emphasises individual
items of consumption and is measured multi-dimeralg rather than in-terms of a
single indicator. Basic needs poverty in Tanzamia een defined overtime in three
main categories. These are namely first, educateopnd health, nutrition, water
and sanitation, and third, decent shelter and hus®tiement conditions (URT

NSGRP II, 2010).

The reason why the study labeled the TShs 2,50005r@spondents as “poor”
despite the fact that it is not the bottom-mostome quintile is because the
internationally defined poverty line for attainmesitbasic needs specifies the basic
needs poor households as those which fall belowlth®$ PPP (Person Per Day)
consumption threshold (NBS, 2009). Given a meareedpure of TSh. 3,750.5 for
the TShs 2,501-5,000 quintile, and given the awetamusehold size of 3.7 persons
per house for Dar-es-Salaam that was calculateth&y2007 Household Budget
Survey (NBS, 2009), the average expenditure forsbbalds under the TShs 2,501-
5,000 is US$ 0.67 per person per day (at the TSBO1to USD 1 exchange rate that
existed at the time of fieldwork for this study)urthermore, UCLAS and DHV
(2004) state household incomes in Myanmataain Buguruni was TShs 65,000 per
month. This translates to TShs 2,170 per day. Bbthese estimates are well below
the 1 USD internationally defined basic needs pgvare (World Bank, 1990). This
income bracket of the respondents was thereforedfida be well within below the

internationally poverty-line.

Absolute poverty is intensified by adjustment measubefalling urban areas. Lerisse

and Kyessi (2002) note to this effect. They preseat whereas households in Dar-
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es-Salaam spent US$ 2.3 per day in 1990, the sameehold had only US$ 0.72 to
spend per day in 2001. The same author furtheepteghat it is important to note
that since a significant share of expenditure isfawd purchases (70 percent of
monthly expenditure), such drastic decline is lkeb be detrimental to the

nutritional status of the urban poor. This showpistthent measures contribute to

increases in urban poverty.

This classification of the poor used by the studs\viurther colloborated by findings
from NBS (2009) on basic needs poverty. NBS (2088pwed household
consumption in Dar-es-Salaam was between TShs $83,802 (equivalent of a
total expenditure of $ 0.43-$ 1 per person perfdayotal expenditure on food and
other basic consumption expenditure i.e. medical aducation expenditure) as

shown by Table 11.

Table 11: Mean Expenditure Per Capita by Category bitems: Dar-Es-Salaam,

2007
Category Amount | Amount % Share of
in TShs in$ Consumption
(PPP) (PPP) Expenditure
Food-Purchased 668.96 0.42 50.8
Food- non purchased 14.93 0.01 1.4
Total Food 683.89 0.43 52.2
Durables 97.77 0.06 4.7
Medical Expenditure 29.14 0.02 2.1
Education Expenditure 85.25 0.05 3.9
Other non-durables 500.11 0.31 315
Telecommunications 106.43 0.07 5.7

Source: Calculated from NBS (2009)
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Taking basic needs consumption expenditure forhased food (which takes 50.8
percent of household consumption expenditure), ca¢dind education expenditure
which, as shown on Table 11, basic needs expeefitursumption per capita
amounts to TSh. 783.35 PPP (purchasing power palitys is equivalent to US$
0.49 PPP for Dar-es-Salaam. This level of houseboidumption in Dar-es-Salaam
is found to be well below the 1$ international RRRshold for basic needs poverty

(NBS, 2009).

Having provided an explanation for the methodoltmt was used to categorise the
study respondents into socio-economic quintilespos return back to Table 10 (pp
87) above to provide further analysis of the samonomic distribution of the study
respondents. The study findings show the majoritthe respondents to the study
said they came from households that spent betw&és 2,501-5,000 per household
per day. This income bracket constituted resporsddvat were categorized to have
come from absolute poor households. 57 percerteostudy respondents said they
were under this category, forming th€ Bicome quintile of the study. The socio-
economic profile further classified 32 percentlod study respondents as poor, and 8

percent extreme poor.

As already stated above, none of the study respnekid they commanded an
expenditure-level of TSh. 10,000 and above a dagd khey been there, this
expenditure level would have categorized resporsdentler this income bracket as
fairly or relatively “rich.” Only 8 percent of thestudy respondents had an
expenditure level of TSh. 5,000-10,000 per day,clwliategorised them as “better-

off.”



93

An important point to take into consideration ise timajority of the study
respondents, 57 percent, were categorized und&“thecome quintile. This means
the majority of the study respondents were absagbater. This finding provides
evidence that at the time of this study, harsh ggveonditions existed in the case-
study areas. Despite prevalence, the socio-econproite also recognized there
were relative differences in the depth of poventyhie case-study areas. The findings
showed significant proportions of the case-stuaasy 32 percent, were categorized
as absolute poor. The findings further show yairthér 8 percent of respondents in

the case-study areas were extremely poor.

The foregoing findings show reported proportionpa¥erty being much higher than
those reported by NBS (2009). NBS (2009) and RAVR@LR) report poverty levels
for Dar-es-Salaam as a whole were 16.4 percenbdsic needs poverty and 7.5
percent for food poverty (NBS, 2009: 49). The papons reported here are lower
than the socio-economic profile constructed by shigly. This is because the former
covers the whole of metropolitan Dar-es-Salaam.intpkigh inequality levels in
Dar-es-Salaam as shown by gini co-efficient levé#l9.34 for Dar-es-Salaam, it is
naturally expected that poverty-leves and houseloidsumption levels in low

income neighbourhoods such as the case-studytarbaseven less (NBS, 2009).

Although this will be discussed in-depth under sebtion 4.4 of this Chapter which
makes a more detailed analysis of the study firglioig inequality trends, Table 9
above has shown there were income inequalities degtvihe case-studwyitaas

Buguruni had, for example, a slightly higher prdpmor of the better-offs (10 percent
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compared to 6 percent in Vingunguti) but also higireportion of the absolute poor
(36 percent compared to 28 percent in Vingungiitijs shows Buguruni had higher
levels of social inequalities with better-off hobstds, mainly in planned settlements
that form part of Buguruni, with concentration aiqo enclaves in concentration of
unsurveyed informal settlements. The study findiagshown by Table 10 (pp 87)
shows that Vingunguti was characterized by germgdlipoverty. Vinguguti was

leading in the poor household category (62 peraampared to 52 percent in
Buguruni) and extreme poor households (4 percembpaped to 2 percent in

Buguruni). It is therefore argued that whereas Wmguti had more widespread
poverty, Buguruni had higher levels of inequaliti@he following sub-section

presents the study findings on each of the maiicbasnan capabilities presented

on Table 9 (pp 87) above.

This finding of the study is collaborated by fingsnfrom a survey of 16 areas of
Accra city in Ghana revealed sharp disparities texis per-capita household
consumption in slum and non-slum areas. In a suceagucted by Maxwell (2000)
in Dansoman — a middle income neighbourhood andstwm areas, Tema Newtown
and Nima of Accra city showed per capital houselpenditure in Dansoman was
3 times higher than in Tema Newtown and 2.5 timghldr than in Nima. The survey
further showed that households in Dansoman, thallmithcome neighbourhood,
committed a much lower proportion of household exiiteire to food. Low human
capability levels, high food inflation, food powerand insecurity were found to
contribute to a myriad of poor health conditiongoor sub-urban areas. The survey

further revealed that, for example, a child boremsoman, the more affluent sub-
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urban was 8 and 10 times likely to survive compaoea child born in the slum areas

of Tema Newtown and Nima respectively.

In addition to the foregoing, Simler and Dudwick{®) show there were high social
inequalities in access to safe and reliable wat@ply, which has high effect on

inequalities in health conditions among househdRixial inequalities in access to
water are manifest in Accra, for example, whererploouseholds in unserviced
urban settlements have to buy water from privafgpkers at a high cost, which is
often unaffordable as it reaches up to 10 percérih®@ monthly income of low

income households (Simler and Dudwick, 2010: 47)th& sametime, high income
neighbourhoods had access to constant supply e@dpipater at the official rate

while those in middle income and poor neighbourlsolad to supplement the water
from private vendors at about four times the offigiate while those in the slums
relied entirely on private suppliers. Such hightoolsaccess to safe water supply
often acted as barriers which limited access, ancirfg poor urban households to

resort to unhygienic sources of water for drinkiogpking and personal hygiene.

As a result, available literature has found ineigigal to access water has negatively
affected poor urban households including leadingitier occurrence of diseases,
greater loss of workdays and higher outlays of egpare, including for medical
attention (World Bank, 2002; Simler and Dudwick10p It naturally follows that
these intra-urban social inequalities were resp@dor increasing the burden of
disease and poverty on urban inhabitants who fiveoior urban neighbourhoods as

had been observed in Accra.
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4.2.1 Education Attainment among Households

Table 9 (pp 87) presents the levels of human capebiattained by respondents in
the case-study areas. It can be seen that prindugadon was the most widely
achieved education level in the case-study ardapeécent of respondents in both
the case-study wards of Buguruni and Vingunguti aahpleted primary education
level. This widespread attainment of basic cap@dsliin primary education in the
case-study areas is a clear reflection of the dmrtton and impact of public
investment policies such as the Universal Primatydation (UPE) policy that was
implemented over the long-term. Beginning in th&d® before being temporarily
suspended during adjustment measures, the PrimaycaBon Development
Programme (PEDP) was re-adopted again with theodottion of the
PRS/MKUKUTA in the early 2000s. This finding of teudy is confirmed by URT-
LGSP (2009) which shows 70.5 percent of respondarttse three municipalities of
Dar-es-Salaam city Region had attained primary &tilmc as highest level of
education achieved. This included the case-sttrdifaas” of Myamani (78.4
percent), Mtambani (75.8 percent) and Kombo (6%&8¢nt) (URT-LGSP, 2009).
This confirms that there was generally widespratalranent of basic capabilities in
attainment of primary-education in the case-stutBas, and that it was evenly

distributed, by gender and among poor householdb@sn by Table 12.

It can be seen from the foregoing Table that tiveas gender parity at primary
education level. 30 percent of both male and femed¢pondents said they attained
basic capabilities at primary education-level. Bigender disparities were observed

in post primary education. 8 percent of males Hagy attained secondary education
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compared to 6 percent females. This accounts fbparcentage point difference in

favour of men.

Table 12: Distribution of Levels of Education Attaned by Gender

GENDER

LEVELS MALE FEMALE

No. % No. %
Education
Adult education 4 8 0 0
Primary education 30 60 30 60
Secondary education 4 8 3 6
Other education levels 12 24 17 34
Vocational Skills 8 33.86 10 37.5

It can also be seen from Table 12 show that wonaham advantage over men in
developing their human capabilities in “other” edtion levels attained and
vocational skills. 34 percent of female respondesatisl they had attained “other”
educational levels compared to 24 percent maless T a difference of 10

percentage points in favour of females. Regardingational skills, the study

findings showed there were slight gender differenck 3.64 percentage points in
favour of women. 37.5 percent of the study respotdde/ho said they had attained
vocational skills were women compared to 33.86 gr@ranale. The study finds
higher participation of women in the informal sececonomy as a factor that
contributed to more access of vocation skills cédppldevelopment compared to

men.

Drawing from the socio-economic profile of the styesented by Table 10 (pp 87)

above, the study now turns to present a crossdtibalof the study findings on the



98

distribution of education levels attained acrossdtiferent socio-economic quintiles

of the respondents to the study as shown by T&hle 1

Table 13: Education Levels Attained by Socio-Econoim Quintiles

Levels of SOCIO-ECONOMIC QUINTILE
Etej\tlgiztlon Rich Better-off Poor Absolute Poor Extreme Total
Attained Poor

No. % No % No. % No. % No. % No %
Adult 0 0 0 0 3 75 0 0 1 25 4 100
education
Primary level 0 0 6 10 29 48.33 23 38.33 2 3.33 60 10D
education
achieved
Secondary 0 0 1 14.29 5 71.43 1 14.29 0 0 4 10
level
education
achieved
“Other” 0 0 1 3.45 20 68.97 8 27.59 0 0 29 100
levels of
education
achieved
Total 0 0 8 6.9 57 65.9 32 20.04 3 7.08 10@9.93

It can be seen from Table 13 that a higher propomif respondents to the study who
had secondary education also said their daily edipae was between TShs 5,001-
10,000, who were categorized as “better-off” hoosdh It is however also
revealing to learn that 10 percent and 3.45 percergspondents who said primary
education and “other” levels of education wherehbgj levels of education achieved
respectively had managed to develop their sociov@mic status to that of better-off
households. It is equally important to note thap@tcent (3 respondents) among the
study respondents who said they had attained adluitation as highest level of
education attained were able to develop their secamomic status to"3income

quintile, effectively moving out of extreme and alute poverty status.

* The difference of 0.07 is due to ‘rounding-off décimals
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Proportionally, Table 13 shows the study resporglerito said they had secondary
education as highest level of education were |lgadinthe proportion of the study
respondents who were ranked under tfeirffome quintile and thus effectively
overcoming extreme and absolute poverty (71.43egmtycfollowed by those who
had attained “other” education levels (68.97 petcand then followed by those who
had attained primary education as highest leveldofcation attained (48.33 percent).
It is of interest to note that there was a high@pprtion of the study respondents
who said they had attained adult education andetdtbducation who also managed
to command expenditure levels to tH&iBcome quintile, thus overcoming extreme
and absolute poverty levels, compared to respoadehb had completed primary

education.

As it can be seen from Table 9 (pp 87) above, ttaénanent of secondary education
was both low, and unevenly distributed across #setudy areas. Only 8 percent
and 6 percent of the study respondents from Bugumd Vingunguti respectively
said they had attained secondary education. Thassignificantly lower proportion
compared to 60 percent of respondents who hachattgirimary education across
the case-study areas as a whole. This shows thaee avsharp decline from
capabilities of households to attain primary ediocato attainment of secondary
education. This sharp decline raises curious questiwhich call for further

investigation on main barriers for households taiatsecondary education.

To this end, the study findings presented by TaBlare telling. It comes-out clearly

that income levels were the main constraining fafdo households to attain human
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capabilities in secondary education. The study Sfisthow there was a gradual
decline from the % to 3 quintile, which represents poor and absolute poor
households; to none among households from extremer Bocio-economic
background. It can also be seen from Table 13ttieae was a positive correlation
between household incomes and attainment of hunagabdities in education
attainment. It can be seen for example, whereag dmkspondents (3.33 percent)
from extreme poor households said they had attaipechary education, 23
respondents (38.33 percent) and 29 respondent83(4&rcent) said they had

attained primary education from the absolute poor @oor households respectively.

This finding is collaborated by Simler and Dudwi¢k010) and UNHABITAT
(2010) who state income inequalities is a primddiathat reduces prospects for
children and youth from poor urban households tprowe their human capability
development levels through attainment of educatidHABITAT (2010) reports
for example, while net enrollment ratios in Zamaral Zimbabwe increased in non-
slum urban areas and rural areas, they decreastuhinareas. In Guetamala only 54
percent of children living in slum areas were eablin primary school in 1999
compared to 73 percent in non-slum urban areaswuaatlarea. In Bangladesh, Nepal
and Pakistan whereas fewer than 40 percent ofrehilosh urban informal settlements
complete primary education, 70-80 percent compgtagpy education in non-slum
parts of urban areas. In Sierra Leone the figure2@ percent in slum areas and 70
percent in non-slum areas, and in Bolivia 10 pergeslum areas and 55 percent in
non-slum areas. In Nigeria children from slum araas35 percent less likely attend

school compared to those from non-slum urban gt¢dsIABITAT (2010).
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The study findings as shown on Table 13 show theesaorrelation between
household income and attainment of human capasilii education levels attained
were observed in attainment of “other” educatiod aecondary education levels.
Whereas none of the respondents from extreme poosdmolds attained “other”
education levels, 8 respondents (27.59 percent)2@nspondents (68.97 percent)
from absolute poor and poor households respectiatigined “other” levels of
education. None, 1 respondent (14.29 percent),Sanespondents (71.43 percent)
attained secondary education from the extreme pabsolute poor and poor
households respectively. All of the foregoing stdidiglings provide evidence that a
strong correlation between household income andahucapability development in
attainment of education levels among householdstexiin the case-study areas.
This finding shows, effectively, household inconsesve as a barrier to development
of human capabilities in education among househoidthe case-study areas of

Buguruni and Vingunguti.

The study findings show, for example, on Table &@&Ww (pp 126) under Section 4.2
on Contributing Factors to Human Capabilities Depetent that out of the 3
respondents from extreme poor households thatharers above on Table 12 had
managed to use their adult education and primangatn levels to attain formal
employment (1 respondent, 33.33 percent) and sghleeyment (2 respondents,
66.67 percent). The study findings further showegabilities in attainment of
education and formal/self-employment that wereirath by the 3 respondents from
extreme poor households (7.08 percent of resposdenthe study) had enabled

33.33 percent (1 respondent) among them to accesit.cThe rest of the 2
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respondents (66.67 percent) among them, had howewérbeen able to access

credit.

As shown by Table 20 below (pp 127) on Access dEiby Expenditure Quintile
under section 4.2 on Main Factors that Contributedrailure of Households to
Attain Some Elements of Human Capability Developtnknv income levels served
as a barrier for extreme poor households to acwestt. That is why, overall, only 1
out of the 2 respondents (33.33 percent) from eérgoor households accessed
credit. None of the 3 respondents from extreme poaoiseholds said they had made
improvements on their housing conditions being spwihile all of the 3 respondents

(100 percent) said they had made improvements dis (@®0 percent).

Low capability levels in education, access to dradd other vocation skills training
means the urban poor typically have low capaldlitte improve their housing
conditions. As a result, they make improvementsitsy and pieces. The poor make
partial improvements because their houses areeitiin$t place of poor quality, and
need regular improvements and/or because of memgemes to make full
improvements. The findings of the study show onlyespondent among the 3
respondents from extreme poor households had beén ta build a house.
Additionally, the study findings show all 3 respents from the extreme poor
households said they did not own any productivetasand all the 3 respondents
said they had frequently suffered from diseasesgoirespondents (66.67 percent)
and 1 respondent (33.33 percent) who said theyemadffrom malaria and other

diseases respectively. Irrespective of the fadtttiese 3 respondents from extremely
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poor households (100 percent) suffered frequemtignfmalaria and other diseases,
they study findings show all the three 3 resporgléoim extremely poor households
(100 percent) accessed health services. The farggbndings provide useful
information on the relationship between inequadiiie human capabilities and poor
housing conditions in urban areas. This providéass for better conceptualization
of human capacity development trends to addresanugoverty in housing and

health conditions in the case-study areas

Although a minority, Kiduanga (2002 and UNHABITARQ10) argue there are
some households in predominantly poor urban infbisettlements that have been
able to acquire sufficient consumption capabilittesimprove their housing and
health conditions. With improved housing conditiomgluding running water and
sanitation, these households also tend to commanmtoved health conditions.
These same households tend to invest in acquisitiomasic capabilities such as
education, access to credit, membership of soe@arks and productive assets. In
the process, they improve their prospects of exipgndonsumption capabilities to
improve their immediate housing and health condgioThis becomes an ongoing
process that causes a widening gap of social itidgaebetween the poor and non-
poor, leaving the capability deprived in a povettgp. Without consumption
capabilities other forms of human capabilities arive sustained. The application of
Nondo and Coetzee (2002) definition of human cdpiasi to urban poverty as
capability deprivation appreciates the fact thaaliqy and skilled labour is an
important starting point in human capability deyetent. The quality of labour is

closely associated to access and or ownership afuptive assets. The level of
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integration of urban households to social networksluding financial intermediary
organizations, is also found to be an important esigion of human capability

development.

It can therefore be deduced from the findings thatextreme poor in the case-study
area were able to access education services, mathlif education and primary
education, and had managed to make small improvisman their housing
conditions, particularly the floor and walls. Thedings however show that their
income status did serve as a barrier for accunamati key capabilities needed to
improve their health and housing conditions. Assult of low human capability
development levels, the study respondents fromemdrpoor households did not
fare well in reducing their housing and health peats. Only 1 respondent among
them accessed credit and all of them did not oynoductive asset. Consequently,
none of the 3 respondents from extreme poor holdehnade improvements on

their roofs and all of them suffered from frequpréventable diseases.

In addition to the above-mentioned finding, thedgtobtained additional data from
key informant interviews that showed settlement hodsing conditions in the case-
study area is also another determinant factor blelomv access to basic needs
services such as secondary education. AccordingNiABITAT (2010), housing
and settlement conditions includes access to eabaettlement services such as
water, education and health facilities, sewageisesy access roads and public health
services (UNHABITAT, 2010). As it can be seen, gndicant portion of housing

and settlement conditions contributed to basic humeseds. The study was informed
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that haphazard and informal shelter and settlem@miitions in the case-study areas
had contributed to increased urban poverty in dsinof poor housing and shelter
conditions, as well as low achievement in basic dee€apabilities among

households.

In realizing the importance of serviced settlemeaatsiuman capacity development
and health conditions among urban household, thee@ment of Tanzania through
the PRS/MKUKUTA initiated the Community Infrastrucé Upgrading Programme
(CIUP) which compensated households to be re-detlleewhere in-order to obtain
extra space to develop essential community infuagire in informal unserviced
settlements in the case-study areas (CIUP, 200%.study found this measure had
been effective in introducing basic services widohtribute to development of basic
human capability. Other basic needs that were taggby the CIUP included to
acquire land for construction of facilities such @smary and secondary schools,
dispensaries, water and sanitation infrastructune faeder roads. The study finds
measures such as the CIUP positively contributeddening access to development
of basic capabilities to increase household acdessittainment of affordable

secondary education among poor households in seestady areas.

The study findings showed those who had not mandgedchieve secondary
education typically developed their basic capaegitthrough attending “other”
education levels. “Other” education levels werardst by this study as continuous,
post-formal education that was provided throughtiooimg education, usually in the

form of entrepreneurship training in the informac®r. Given the prevailing low
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transition rate from primary to secondary educatibother” education levels
provided an important and primary means of humanalodity development among
poor households in the case-study areas. As itbeaseen from Table 9 (pp 87)
above, a significant proportion of the respondeatshe study said they had been
able to develop their human capacity levels throtagher” types of education. 34
percent and 24 percent of respondents in Vingunguiil Buguruni wards
respectively said they attained “other” educatievels which have enabled them to
function in ways that improve their basic humanatalities. This finding shows,
upon completion of primary education, there wasrgdr proportion of the study
respondents who went-on to develop their capadslithrough “other” education
levels compared to those who pursued secondaryagdoc A main reason behind
why a larger proportion of respondents to the stugye able to develop their
capabilities through “other” education levels is #@ffordability in-terms of costs.
This is because “other” education levels are prediddy various non-governmental
organizations (NGOs) which are active in the infafrmeector economy. Table 14
presents the study findings that show “other” etlopaevels attained had been an
important means of households to develop theircheegpabilities and to satisfy their

other basic needs such as housing and health morgdit

Table 14:Basic Capabilities Attained by Education Levels

IMPROVED HOUSING AND

LEVELS OF EDUCATION LEVELS HEALTH CONDITIONS
ATTAINED BUGURUNI | VINGUNGUTI

No. % No. %
Adult education 2 12.03 0 0
Primary level education achieved 17 59.80 15 62.5
Secondary level education achieved 1 2.94 1 4.16
“Other” levels of education achieved 8 26.73 8 33.3
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Table 14 shows although higher proportions of tegpondents to the study with
primary education said their main economic actiigd helped them to improve
their housing and health problems, respondents waitt@mined “other” levels of
education also constituted significant proporti@mong them. 26.73 percent and
33.33 percent of the study respondents who hadowepr their main housing and
health problems in Buguruni and Vingunguti respatyi had “other” education
levels as highest level of education attainedait turther be noted that there were
higher proportions of “other” education attainerbowsaid their main economic
activity had helped them to reduce their housind health problems compared to
secondary education attainers. Only 2.94 percemht4al6 percent of respondents in
Buguruni and Vingunguti respectively who said thaain economic activity helped
them to reduce their housing and health problentsdegondary education. These
finding points to the importance of human capabsit built through “other”
education services. The finding suggests “otherication levels were effective in
developing basic capabilities among households)cally through developing
skills through primary and “other” education leyeMhich, in-turn, enabled them to
transform their assets into capabilities and tocfiom in ways that reduced their
main housing and health problems. This is illusteatof findings by Robeyns
(2005). He argued that access to elementary fumnotis is instrumental as a
stepping stone to ability to function in more coexlways. This view is also
suggested by Sen (1999) who argues a person’sitgpisbopremised on the various

combination of elementary and complex functionimgtta person can achieve.

In the same vein, the study findings showed theas apositive correlation between

the attainment of “other” forms of education an@atailities to participate in income
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generating activities. This is evidenced by thelifigs of the study that showed 54.5
percent and 25.7 percent of respondents from Viggtinand Buguruni wards
respectively that had “other” forms of educatiovells were self-employed. Table 15
shows this relationship by cross-tabulating thestiindings on levels of education
attained, proportion of respondents who were seifleyment, ownership of small

businesses in the informal sector and formal emmpént.

It can be seen from Table 15, “other” educatiornvises has made significant
contributions to development of capabilities of 8tady respondents to undertake
gainful income generation activities. As it hadeably been stated above, 25.7
percent and 54.5 percent of respondents from Buguaad Vingunguti wards
respectively said “other” education services was highest level of education
attained. This is an indication that “other” edumatservices placed an important
role in expanding human capabilities of househaldbe case-study areas to be able
to function in self-employment. Likewise, the stuitydings show 43.2 percent and
43.3 percent of the study respondents from Bugummil Vingunguti wards
respectively attained “other” education levels sdndy were able to expand their
human capabilities in ownership of small businessdbe informal economy. The
study finds their ability to function in these wagsd in the process to access
household incomes was instrumental in transforrtineg skills and primary income
into basic capabilities to improve their housingl &ealth conditions. This finding of
the study is supported by the findings of Nondo @ogtzee (2002). Their findings
present human capabilities being developed fromdihgension of the quality of
their labour, ownership of productive assets, ext#nhuman and social capital

acquired, and consumption capabilities achieved.
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FORMAL-EMPLOYMENT

SELF-EMPLOYMENT

SMALL BUSINESSES

EDUCATION
LEVELS BUGURUNI VINGUNGUTI BUGURUNI VINGUNGUTI BUGURUNI VI NGUNGUTI
ATTAINED
No. % No. % No. % No. % No. % No. %
Adult education 1 55 0 0 1 8.3 0 0 1 4.5 0 0
Primary level 8 94. 5 87.5 11 97.7 14 88.9 11 91.4 11 96,
education achieved
Secondary level 1 16.6 1 12.5 2 9.09 1 3.3 1 6.2 1 10
education achieved
“Other” levels of 2 38.8 2 25 3 25.7 9 54.5 6 43.2 5 43.
education achieved
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The approach evaluates human capabilities fronexktent to which labour is skilled,

and by extension productive. The quality of labsurecognized to be dependent on
other aspects of human development. These incladihhconditions, the extent to
which basic formal education is achieved, and ometil attainment of specialized
skills which can assist individuals to function time market place in-order to get
income to meet basic needs. In their analysis,tineahd education capabilities are

combined and termed as human capital.

Another dimension that was mentioned by Nondo andtfee (2002) involve the
degree of ownership of productive assets. Theyemuoductive assets have an
accelerator effect on individuals who have alreattgined certain levels of human
capability development. They provide additional afaipties to people who have
already undertaking skilled, productive qualitydab, as well as being healthy and
educated. This additional level of capability beesncritical to enable them to
expand choices and freedoms to be who they wantluetive capabilities enable
individuals to function in a more productive manaed achieve more functionings,
and valued ends. By extension, productive assetsnoe instrumental in converting
skillful labour to household incomes and consumptidhis “conversion” process
enables the urban poor to address their poveittpusing and health conditions, thus
limiting deterioration into slums. It can therefobe argued that capabilities in
dimension of productive assets provide a catakgtiect to healthy and productive

labour capabilities to become even more productive.

Nondo and Coetzee (2002) go further to introduceddfitional element to human

capabilities and that is social capital. Their agyeh is premised on the fact that once
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labour is skilled, educated, healthy and has actegwoductive assets, and also
needs to belong to social networks. Social networkkide being “connected” as a
member to reciprocity networks for pooling incom@dainsurance against
vulnerabilities and risks. They argue that thisdmes an important factor that
enables individuals to overcome vulnerabilitiesiritermittent shocks, as well as
shortfalls of certain minimum entitlements suclaesess to credit. The same authors
argue that this social capital enables individualsacquire and protect current
ownership of assets (capacity levels) in the ewvanta crisis or consumption
shortfalls. It therefore becomes clear that samaglital is important when it comes to

maintain a certain level of capability set, whistessential to achieve valued ends.

Belonging to social networks or otherwise termed@seving social capital happens
in many different ways, from small scale commusigyf-help and reciprocity groups
to modern-day insurance, social security and firdngervices and intermediary
organizations. Being accepted in one’s communigjoiiging and having voice in
key forums constitute social capital. Social cdp@#lows individuals to pool
capabilities and risks, and be able to temporadilgw from these networks to
overcome temporary obstacles in capabilities defiom. Social capital becomes
essential when there is a need to acquire produetigets, for example, or to repair
human capital in dimension of health and/or actjoisiof certain specialized skills
which enable an individual to perform functionirtgat she or he could not perform

previously, to meet valued ends.

Lastly, Nondo and Coetzee (2002) argue consumpt@pabilities are a direct

outcome of the four basic human capabilities. Trevipus four human capabilities
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that they mentioned were quality of skilled laboomman capital, productive asset
base and social capital. These capabilities deteritiie budget “capability set” that
an individual can achieve, and be able to commammsumption of a certain
alternative bundle of commodities (Sen, 1999). Qaongion capabilities emphasize
the correlation between individual and householshsamption and the other
preceding capabilities. Poverty is defined as conion shortfalls on certain basic
needs, most especially household expenditure ssith enprove basic housing and
health conditions. It logically follows, accordirig Nondo and Coetzee’s (2002)
analysis, that once basic capabilities have bekieaed, then household capabilities
to attain different combination of consumables valso increase. The ability of
households to achieve certain consumption capakilélso creates their abilities to
acquire, manage and repair labour, asset ownershuman and social capital
capabilities. This therefore shows the more basaigabilities that individual and
households have, the more consumption they can emahyand in-turn, the more

basic and complex capacities they may acquireinratad/or repair.

In-line with the foregoing, the study findings hapevided evidence, that “other”
education levels contributed to development of tioaal skills as shown by Table 8
above. 37.5 percent and 33.7 percent of responffemtsVingunguti and Buguruni

respectively said they had attained vocationalningi skills. In the case-study
“mtaa” of Myamani for example, 20 percent of respondeaisl shey acquired

vocational trade skills such as washing and prgssfrclothes and business skills.
Kisiwani on the other hand 33.33 percent had aequuocational skills. However

inequalities in the distribution of this dimensiohcapabilities prevailed. The study
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finds more respondents from Kisiwani said they tsthined vocational skills
because Kisiwani is an established residential avéh less concentration of
commercial activities in the area. Likewise, 75qe@t of respondents in Kombo said
they had not acquired new trade skills over thé 1&syears. This was primarily
because residents of Kombo disproportionately emgaggricultural activities in the
adjacent flood plains of Msimbazi River. An impartaexception is Mtambani
“mtaa” in Vingunguti ward where all respondents who wiaterviewed said they
had acquired trade skills over the last 10 yeahnss Was found to be caused by the

fact that Mtambani is a long-term established comityu

4.2.2 Health Conditions Among Households

The basic needs poverty approach that is curreistyl in Tanzania identifies health
conditions among households as a basic need, arektepsion as an elementary
human capability. The approach recognizes that theatonditions among
households is instrumental in enabling physicabhbdjies to function in ways that
households with basic needs. Tanzania’s basic naggach strongly correlates
available clean and safe water, and sanitationh v¢alth conditions among
households (REPOA, 1994; RAWG, 2007). Duclos (2@0¥4ues basic needs can be
seen as physical inputs that are usually requoethtlividuals to achieve some basic

capabilities to achieve wellbeing.

Therefore, it can be argued that basic needs aa#eation of basic capabilities. This
supports the premise that education attainmentfthead housing conditions are
important elements in developing basic capabilitasong households (PHDR,

2009; UN-HABITAT, 2010).
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It can be seen from Table 9 (pp 87) above thatasgnted right at the beginning of
this Chapter that some households in the case-sitehs had been able to improve
their health conditions. 14.76 percent of respotslérom Buguruni, for example
said they were able to reduce their health probldnkewise, 18.40 of respondents
from Vingunguti said they were able to reduce theain health problems. This
finding provides evidence that some households dttained basic capabilities to

address and/or reduce their main health problems.

The study findings shown by Table 9 (pp 87) alssmshouseholds in the case-study
areas were not able to completely address thein prablems in health. Taken as a
whole, the study findings suggest these househw@dsattained capabilities to make
small improvements on their health conditions, lmatving their health problems

largely persisting. In Buguruni for example, onlyp@rcent of the respondents said
their households did not suffer from a main heplibblem over the last 10 years of
adjustments. 10 percent of the respondents tottlty $rom Vingunguti said their

households did not suffer from a main health proble/er the last 10 years. This
data shows that not only the majority of the resigons to the study were still facing
poor health conditions, but also they had low-lsvel capabilities to address this

basic health needs.

In-order to get further details on the respondevite informed the study that they
did not suffer a main health problem over the lgsdrs, the study cross-tabulated
this finding with expenditure quintiles of the syucespondents as shown by Table

16.
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Table 16: Respondents who did not Experience Main éalth Problem by
Expenditure Quintile

DID NOT EXPERIENCE MAIN HEALTH
PROBLEM IN 10 YEARS

QUINTILE BUGURUNI VINGUNGUTI

No. % No. %

Better-off 0 0 0 0
Poor 1 50 3 33.3
Absolute poor 0 0 1 16.7
Extreme poor 0 0 2 50

The study findings shown by Table 16 shows thedtisrpoorer respondents are the
ones who said they did not suffer most from a niegalth problem over the last 10
years. As it can be seen, none of the respondemts the better-off expenditure
quintile said they did not experience a main hepittsblem. In contrast, the majority
of the respondents from poor households said tieeyat experience a main health
problem, followed by the extreme poor, especially Mingunguti and then the

absolute poor, also in Vingunguti.

Table 17: Main Health Indicators by Expenditure Quintile

EXPENDITURE QUINTILE

_Ke)_’ health Better-off Poor Absolute poor | Extreme poor
indicators No. | % No. | % No. | % No.| %
Accessed health 8 100 | 57 94.74| 32 90.62 3 100
services

Frequently suffered| 7 875 | 42 73.68| 23 71.88 2 66.67
from Malaria

Frequently suffered| 1 125 12 21.05| 6 18.7% 1 33.33
from other diseases

This finding suggest the poorer the study respotsderre, the less likely there were

to suffer from a main health problem. In-order nwdastigate this trend further, the
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study cross-tabulated the study findings on keylthaadicators and expenditure

quintile as shown by Table 17.

As it can be seen on Table 17, there was nearlyewsal access to health services
across all expenditure quintiles. The study respatgifrom extreme poor and better-
off households reported to access have 100 pewxesdss to health services. 3
respondents from the absolute poor expendituretiti{®.38 percent) reported not
to have access to health services. Likewise, anaBheespondents from poor
households (5.26 percent) also reported not to laaeess to health services. The
small differences could be a reflection of accesspublic and private health
providers as well as household incomes serving baraer to access of privately

health services.

These foregoing findings can be interpreted to skimevextreme poor used public
services in all instances, hence expanding theanobs to access health services.
Due to the crowded nature of public health serviteaever, and given the busy
nature of their activities in self-employment (4%6.8nd 36.84 of the absolute poor
and the poor respectively) and small businesse$@3and 36.84 of the absolute
poor and poor respectively) in the informal econpnimgy tended to prefer using
private health services. It can be seen a few refgrds from the absolute poor and
poor households could not access health servicelcaiting that patient-health
provider ratio and quality of services served abaarier for non-extreme poor
household to access public services but at the-tiamee household incomes served

as a barrier for absolute poor and poor householdecess private health services.
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As it can be seen from Table 17 above, all (10@g@) of respondents from better-

off households said they had access to healthcastvi

Table 17 above further shows whereas there wereehigroportions of the study
respondents from better-off households who saig tinequently suffered from

malaria. 87.5 percent of respondents from bettehotiseholds did, for example,
report that they frequently suffered from malagaaamain health problem. This was
followed by equally high proportion of respondetsing 73.68 percent among
respondents from poor households, 71.88 perce®7 géercent from absolute and

poor households respectively.

On the outset, this finding can be interpreted @agyagainst conventional wisdom
that poorer households would have suffered moren frmain health problems
compared to better-off households. A converse iogiship is observed when
analyzing a cross-tabulation of the study findirags proportions of the study
respondents who suffered from “other” diseasesXperditure quintile. The trend
between “other” diseases and household incomes rggressive (i.e. the lower the
household incomes the higher proportion of housishohder that category reported

to have frequently suffered from “other diseases.”

It can, for example, be seen from Table 17 thad p2rcent of the respondents from
better-off households reported to have sufferedhffother” diseases, while 21.05
percent, 18.75 percent and 33.33 percent of regmedrom poor, absolute poor

and extreme poor households reported to have fnélgusuffered from “other”
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diseases. This pattern shows respondents from ipoouseholds were more exposed
to “other,” mainly communicable diseases, while peexlents from better-off
households were more exposed to malaria, which refigct lifestyle including
patterns of socialization and construction on nregliands along the Msimbazi river
creek. Other diseases on the other hand could teflection of various factors
related to housing conditions, such as lightingntiation and cleaner air from

cooking.

Given more severe burdens of disease, poorer holgsetid not count malaria as a
main health problem. This is because they suffén@d other grave communicable
diseases, mainly water-borne due to water contdimmasuch as dysentery,
pneumonia and cholera, which is endemic in the-sas#y areas. This finding is a
reflection that poor housing and shelter conditioasd inadequately developed
community and public infrastructure and amenitigecds health conditions,
especially among the poor who are associate withr goousing and shelter

conditions.

Various other studies have reported high prevalevic@&liseases in poor urban
informal settlements. Kampala’'s urban poor for egkndeveloped settlements on
former agricultural and vacant lands on the outslof the city. The settled area had
poor quality and inadequately serviced housing, hadses constructed on road
reserves. This had led to hazardous and undesreditons such as children playing
in front of overflowing leaking latrines which c@minate drinking water sources

and making these households and the settlementlgtimpu vulnerable to health
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outbreaks such as cholera (Nugwaba 2004; Giddid@89; Simler and Dudwick

2010).

Simler and Dudwick (2010) found-out for exampleerth were high social

inequalities in the likelihood of stunting in SSAies. These ranged from 20 percent
among the poorest to almost none at all among #etivest in Accra. 25 percent
among the poorest to under 5 percent among thethwesstlin Kampala. 30 percent

among the poorest to under 10 percent among thiethiest in Maputo.

UNHABITAT (2010) confirms this premise and repottsere were sharp social
inequalities in health conditions in the dimensioinstunting among children in

different cities in developing nations. It furthesports that in Niger in 2005, 10
percent of non-slum urban children were stuntedpamed to 26 percent of children
in slums. The trend was the same in other countukgh were surveyed. In

Ethiopia, 11 percent of children in non-slum urbareas were malnourished
compared to 48 percent in slum areas. In DemocRajublic of Congo the figures
were 16 percent in non-slum urban areas and 4Empient slum areas; in Bolivia 15

percent in non-slum urban areas and 32 percerntiin areas; in India 21 percent in
non-slum urban areas and 54 percent in slum aaedsin Bangladesh 24 percent in

non-slum urban areas and 51.5 percent in slum.areas

Both Sen (1999, 2004), Nussbaum (2000), Nondo aodtzée (2002) consider
health conditions among a households’ most impbrahof basic capabilities. Sen

(1999) refers to household access to basic neecls &8 nourishment, escaping
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morbidity and mortality and access to basic hesditvices. Nussbaum (2000) refers
to them as life and bodily health, and Nondo anét@ee (2002) as human capital,
which includes health status. A key focus of hurnapability development in this

case would be the expansion of health entitleminénable households to function

in ways that gives them the capability to achieakied ends (Sen, 1999; 2004).

4.2.3 Housing and Shelter Conditions

The basic needs poverty approach as it is beindjeappn Tanzania recognizes

housing and basic shelter conditions as a basicahudevelopment need. In this
context, the study investigated the level of baspabilities development of the

study respondents to improve their housing andeshebnditions. Overall, the study

findings show there were sufficiently developedatafities to improve housing and

shelter conditions among households in the cashrsiteas. As it has been shown
by Table 8 above, 87.5 percent and 68.58 percemspondents from Buguruni and
Vingunguti respectively said their main economit\aity had enabled them to make
improvements on their houses, therefore contrigutonreduce their main housing

and shelter problems.

This finding was further underscored by the studglihgs that showed there were a
significant proportion of the study respondents gaa they possessed capabilities
to transform their skills and assets to improvartheusing and shelter conditions.
90.6 percent and 77.39 percent of respondents fyamgunguti and Buguruni
respectively said they had attained basic capmsilib reduce some of their housing

and shelter conditions.
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The foregoing findings show residents of the cdasdysareas were active in making
constant improvements on their housing and healtiditions. It further shows that
basic capabilities in the form of education andlthezonditions were instrumental in
developing capabilities to reduce their housing simelter problems. Kalwani (2001)
notes pit latrines were the usual toilet facilities the squatter areas of Moshi
municipality where 69 percent of its residents loadly primary education. In this

area, 74.4 percent of the pit latrines were foumdbeé in poor sanitary conditions.
They were found to be dirty, shabby, roofless anaderup of scrap and old
materials. In contrast, 46 percent of urban redgldining in low and medium

density areas had at least secondary education.ngnirese, most of them had
descent flush toilets connected to the public seweseptic tanks. Kalwani (2001)
acknowledges the above as a direct relationshipvdest human capability

development levels in education achieved and imgr@nts in housing conditions.
He argues that it is the latter’s good educatioanagerial capabilities and income
which enabled them to install high quality toilecilities (Kalwani, 2001: 21). The

study findings however show, due to prevailing Itevels of human capability

levels, the housing and shelter improvements tleabaing made are patchy, leaving

housing conditions to generally be sub-standard.

Housing and shelter conditions are also responsdsleespiratory infections. This
health risk can be seen from the study finds omralensity. 32.5 percent and 32
percent of respondents to the study from Buguradidingunguti respectively said
3-4 people sleep in one room. 12 percent and 8&2&pt of the study respondents

from Vingunguti and Buguruni said they sleep mtw@ntfour people in a room. This
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finding shows there are still low capabilities tmprove housing and shelter
conditions among households in the case-study .aféds raises the question of the
relationship between low human capability levelgiiprove housing conditions, and

health conditions among households.

Moore et al (2003), Savingy (2004) who point-out that potdnhiaalth risks and
hazards that presents themselves with rapid urbBoiv in third world countries
include construction of sub-standard housing ongmat lands, overcrowding,
increasing levels of air and water pollution anédequate sanitation services.
UNICEF (2003) cautions that human fecal waste isngmortant source of disease
causing organism and probably the most single dangepollutant of surface water
supply in peri-urban areas. UCLAS and DHV (2004inpout the most widely used
sanitation system in the urban informal settlemehf3ar-es-Salaam were private pit
latrines. 80 percent of households used this typéoitet. An average of three
households shared one pit latrine. Very few housishbad water borne systems
(septic-tanks) to soak-away pit systems. They ditatl the main reason for this was
costs involved in construction and unreliability whter supply. Kiduanga (2002)
also notes overflow of pit latrines was causedhgyihability of households to meet
the high labour charge of emptying them. Emptyihgio latrines had to be made

manually because the toilets are inaccessiblegs-p# trucks due to lack of roads.

Mooreet al., (2003) point-out that human fecal waste colleci®a major problem
in many cities in LDCs. Inadequate fecal waste empibn poses a threat of

developing a variety of hazards, in most caseshentytowns which have been
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erected rapidly on any available land (Moateal, 2003: 273). The same authors
caution that uncollected solid waste can servaesding sites of a variety of vectors
of infectious diseases such as flies, mosquitaedents and insects than can be a

source of rapid epidemics in these marginal urbérinal settlements.

In-order to understand further the relationshipwieein basic capabilities among
households and capabilities to improve housing itmmd, the study made cross-
tabulation of the study findings on education levattained and capabilities to

improve their housing conditions as shown by Tal@delow.

Table 18: Capabilities to Improve Housing and She#ir Conditions by Level of
Education Attained

CAPABILITIES TO IMPROVE HOUSING AND
SHELTER CONDITIONS

LEVEL OF Improved their house Did not improve their
EDUCATION house

Buguruni Vingunguti Buguruni Vingunguti

No. | % No. | % No|% | No. | %

Adult education 2 371 O 0 0 0 0 0
Primary education 20 68.9 1 75 4 50 3 100
Secondary education 1 15 1 416 3 25 0 0
“Other” education 9 258 8 2222 2 26 0 0

It can be seen from Table 18 that there was nor gdaétern to explain which
capabilities were instrumental in making the regjgms to the study to improve
their housing conditions. Primary education stit@unted for the majority of those

who improved their housing conditions. Becausehef liigh prevalence of primary
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school level respondents, the majority of those wltbnot improve their housing

conditions were also primary school leavers.

The foregoing is evidenced by fewer respondents Wwad not improved their
housing conditions. The study findings as showTalgle 18 strongly suggest basic
capabilities were instrumental in enabling the oegfents to the study to improve
their housing conditions. 68.9 percent and 75 perecd those who said they
improved their housing conditions in Buguruni andd@unguti respectively also said
they had attained human capability development tingry education level.
Likewise, 25.8 percent and 22.22 percent of thdystespondents from Buguruni
and Vingunguti respectively who had improved tHeusing conditions said they
had attained “other” education levels in the infatreector economy. The foregoing
provides proof that attainment of basic capabditenong households contributes to
capabilities to function in ways that improves thleousing and from dominance

basic capabilities attained in the form of primaducation and “other” education.

Halla (1999) support this view and argues urbanepgvis deprivations in basic
functionings to improve housing conditions. He veatimat limitations to access these
basic capabilities leads to limitations to functionmore complex ways such as the
ability of the urban poor to improve their livingaadards, effectively participate in
the urban formal economy, being able to match thkills and assets to existing
urban opportunities, inability to transform thekills to improve their housing
conditions, improvements of their health conditiorend to achieve higher

functionings which enables them to achieve valustseRobeyns (2005) sums this-
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up by stating evaluations and policies should famusvhat people are able to do and
be, on the quality of their life, and on removingstacles in their lives so that they

have more freedom to live the kind of life they baason to value.

According to DCC (2009), the CIUP project also feetdh on human capability
development since it built infrastructure that supgd capabilities development such
as education and health facilities. Other servisbgch were supported included
construction of social amenities such as clean matel sewage and solid waste
disposal (DCC, 2009). The aim of the CIUP projeeisvio make improvements of
the physical infrastructure in urban informal sasttents so the urban poor could
have greater access to essential basic human gewetd services (DCC, 2009).
These services included improvements in educatromigion, water supply, waste
water management, land-use planning, electricifypby housing improvements,
improvements in building inspection and improversant health conditions among
households though construction of health facilities previously inaccessible
informal settlement areas (DCC, 2009). These ietgions were undertaken based
on the premise that they had positive effects deimg intra-city social inequalities
in human capability development, as well as housing health conditions among

poor urban households.

4.3 Main Factors that Contributed to Failure of Househdds to Attain Some
Elements of Human Capability Development
The study findings show lack of access to educasitls, credit and ownership of

productive capital were the main factors that dboted to failure of some
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households to attain human capability developmeraddress their main housing

and health problems as follows.

Table 19: Contributing Factors to Human Capabilities Development

BASIC CAPABILITIES

FACTORS

Attained education Improved health Improved housing
g(?r'\éTRIBUTIN (all levels) conditions and shelter conditions
ATTAINING OF Buguruni Vingunguti Buguruni | Vingunguti Buguruni  |Vi ngungu
BASIC t

CAPABILITIES No. | % No. | % No.| % No.| % No| % N %
0.

credit accessed 8 16 10 20 5 29.1 2 417 6 $10] 5 100
Assets owned 6 8 19 1411 1 2 5 10.2 2 375 |7 55
Skills attained 8 38 10 26 5 3715 2 417 4 40.7 120 B

Table 19 shows there were some capability elemehish contributed more to
development of basic capabilities compared to sthiékrcan be seen for example,
there was high proportion of the study respondeis accessed credit, and also said
they improved their health conditions (29.1 peraariBuguruni and 41.7 percent in
Vingunguti) and their shelter and housing condgid@0 percent in Buguruni and
100 percent in Vingunguti). This suggests accessddit was an important factor

that contributes to attainment of human capalkslilevelopment.

The study respondents further said asset ownersoiptributed mostly to

improvements in housing and shelter condition®ofedd by improvements in health
conditions among households. Human capability ldgveent in skills possession
appeared to be effective in developing basic cdifabi across all levels. These
levels included education attainment, as well ggavements in health and housing

conditions. To this effect, 38 percent and 26 paroé respondents from Buguruni
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and Vingunguti respectively who attained vocatioskills also said they attained
formal education. Likewise, the study respondent® \wossessed vocational skills
also reported to have been able develop their hurapabilities in improving their
health conditions (37.5 percent and 41.7 percenBuguruni and Vingunguti
respectively) and improved their housing and shelbaditions (41.7 percent and 50
percent in Buguruni and Vingunguti respectivelyhe$e study findings show the
study respondents who lacked human capability eleste access credit, own assets
and possess vocational and trade skills also fadeattain basic human capabilities

in education, improvement of health conditions hodsing conditions.

Levels of income were also found to be anotherfatttat contributed to failure of

some households to attain basic human capacitylajguent levels. Taking access
to credit as an example of a main factor that doumtes to attainment of human
capability development, the study findings showpagthe study respondents who

accessed credit, the poor were least representatbas) by Table 20.

Table 20: Access to Credit by Expenditure Quintile

ACCESS TO CREDIT
EXPENDITURE Buguruni Vingunguti
QUINTILE ACCESSED DID NOT ACCESSED DID NOT

ACCESS ACCESS

No. % No. % No. % No.| %

Better-offs 2 41.7 | 3 583 | 2 50 1 50
Poor 4 17 22 83 6 19.5 25| 80.5
Absolute poor 2 8.33 | 16 91.7| 1 11.1 13| 944
Extreme poor 0 0 1 100 1 50 1 50

It can be seen from Table 20 that generally, fortla¢ case-study wards, the

proportion of the study respondents who accesseditavas reducing by level of
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income quintile. It can however equally be seen tinare were higher proportions of
the respondents to the study, across all quintiteugs, who said they had not
accessed credit. The proportion of the study redgots who said they did not access
credit, with the exception between the absoluta pod extreme poor in Vingunguti,
was increasing generally increasing from the betteto the poorest. It can be seen
that whereas 41.7 percent and 50 percent of therbt respondents from Buguruni
and Vingunguti accessed credit respectively, tlmpgrtions dropped to 17 percent
(Buguruni) and 19.5 percent (Vingunguti) among ploer, 8.33 percent (Buguruni)
and 13 percent (Vingunguti) for the absolute pooed aone in Buguruni and 50

percent in Vingungulti.

The study went further to investigate who were shely respondents who had not
access credit. The reason for undertaking thisyaisalwas to find-out whether
failure of some households to access credit waedirio failure of those households
to attain basic capabilities in “other” educati@vels, which was being provided to
households that were participating in the inforrmebnomy. This analysis showed
Vingunguti, which was leading in the proportionre§pondents who accessed credit,
was also leading in the proportion of respondeht& attained “other” education
levels. 34 percent of respondents in Vingungu#ia#d “other” education compared
to 24 percent in Buguruni. This translates to Vimguti leading over Buguruni by
4.16 and 10 percentage points in access to credit“a@ther” education services

respectively.

The study findings also showed lack of capital wasther factor that contributed to

failure of households to attain some elements ofidnu capability development. 40
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percent of respondents to the study for exampletioreed lack of capital as a major
reason why they could not use their current assdtskill base to improve their
housing and health conditions. A further 20 peragntespondents mentioned low
income as a main reason why the assets they owaszinot used to minimize their
housing and health problems. A further 40 percémespondents said they did not

even have assets that could be used to improvehbesing and health conditions.

Whereas 12 percent of the study respondents fratarbef households had attained
secondary education, only 4.9 percent and 0.8Gepef respondents from middle-
income and poor households said they had attaieedndgary education. This
finding partly explains low levels of income, esipdlg among poor households
served as a barrier that causes lack of human itpmseelopment in secondary
education. This is underscored by the study finglisgown by Table 13 (pp 98)
which show there was a direct relationship betwsario-economic background of

respondents and attainment of secondary education.

This study finding is complemented by UNHABITAT (@) who report there is
strong association between lack of income opparasand poor housing and health
conditions between non-slum and slum urban areatel case of Asia, 17.9 percent
of children in the main capital city of Nepal whived in overcrowded urban
informal settlements were exposed to diarrhealadise due to lack of sanitation.
This is compared to 12.6 percent in rural areadlgbpal and 10.3 percent of the
country’s other urban areas. Similarly, Simler @&utwick (2010); UNHABITAT

(2010) argue that even some parts of the Unitete$Staties exhibit sharp income
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and non-income inequalities. Washington D.C. isaaecin point where income
inequalities is at a high gini-coefficient of 0.54flecting sharp social inequalities
along wealth and race factors. As a result, theeesggnificant, poor enclaves of
African American and Hispanic minority communiti€®ncentrated in certain,
unserviced parts of the city. In New Orleans on titleer-hand, there are large
pockets of populations that suffer from endemic gotyv in the midst of wealthy
populations. Overall, the United States of Amehea forty cities which have a gini-
coefficient that is above 0.50, a level indicatinigh urban income inequalities.
These inequalities are typically caused by povedgial segregation, post-industrial
economic restructuring, the global economic meltdownner-city decline and

development of sub-urban sprawl and ghetto-likesiruconditions (UNHABITAT,

2010).

UCLAS and DHV (2004) report the situation is similia urban informal settlements
of Dar-es-Salaam. They state that few houses araected to piped water. As a
result, most houses use unhygienic shallow wella asurce of water for bathing,
washing clothes and other forms of cleaningnessnkibiy water is purchased

through water vendors (UCLAS and DHV, 2004: 5).

As it has been mentioned at the beginning of thissection, lack of attainment of
“other” education levels serves as another factwr failure to develop human
capabilities among households. The study findinggehshown lack of trade and
vocational skills contributed to lack of capabildgvelopment in terms of assets and

income to enable the study respondents to imprdwar thealth and housing
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conditions. Table 8 above, 37.5 percent of theystedpondents from Vingunguti
had vocational skills compared to 33.86 percer®uguruni. This is also consistent
with other types of human capabilities such as égtheducation (34 percent in
Vingunguti and 24 percent in Buguruni), accessragit services (19.7 percent in
Vingunguti and 15.54 percent in Buguruni) and acglaton of productive assets
(39.33 in Vingunguti and 12 percent in Buguruniable 21 presents a distribution of
capabilities built by type of occupation, whichalsignifies extent of operating in

the informal market economy.

Table 21: Level of Capability Attained by Occupaticmal Category

FORMAL-EMPLOYMENT SELF-EMPLOYMENT $MALL BUSINESSES
EXEA,QQL.H BUGURUNI | VINGUNGUTI |BUGURUNI V_:_II\IGUNGU BUGURUNI \I/INGUNGUT
= No. | % No. | % No. | % No. | % No. | % No. | %
Better-off 0 0 2 12.9 1 125 1 33 2 108 1 4.2
Poor 7 50 5 30.3 7 87.% 16 689 13 693 8 56(7
Absolute poor| 4 444 10 56.82 0 0 5 211 4 199 § 9.13
Extreme poor | 1 5.5 0 0 0 0 2 6.7 0 0 0 0
Owned ashop O 0 1 125 2 129 0 0 2 10.8 1 4.2
Owned land 0 0 0 0 0 0 3 187 O 0 5 20.8
Had “other” 0 0 1 12.5 0 0 1 6.23 O 0 5 26.7
assets
Had no assets| 11 944 5 62.5 15 8r.1 19 15 17 3% 2 48.3

Prior to discussing the foregoing Table, it is imtpat to note that self-employment
and operation of small businesses correlates witrating in the informal sector
economy. Having said so, it can be seen that dpgrah the informal sector
economy had strong correlation with human capagbilievelopment among
households. It can be seen from Table 21, for el@ntigere were higher proportions

of the poor among the self employed (87.5 peraefBuguruni and 68.9 percent in
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Vingunguti) and owners of small businesses in tiiermal economy (69.3 percent
in Buguruni and 56.7 in Vingunguti) compared top@sdents who said they are
formally employed in the informal sector (50 percenBuguruni and 30.3 percent in
Vingunguti). The pattern is generally the samehwidwer proportions of extreme
poor residents in theexpenditure quintile among respondents who sadir th
occupation is self-employed and/or owners of snimlkiness in the informal
economy). Self-employment and small business ovaigrespecially with respect
to low income groups, strongly correlates with ggvation of poor residents in the

informal sector economy.

The findings of the study shown by Table 21 thexefhow the level of informality
of a settlement and the level of integration of $&holds to the informal economy
contributes to the human capacity development okabolds. Although ownership
of a small shop and/or kiosks is evenly distribuaetbss all occupational categories,
ownership of “other” assets by the formally emplbyself-employed and owners of
shops/kiosk were exclusively owned in Vingungutivéh a bigger presence of the
informal market in Vingunguti, this again serves tastimony that the level of
integration of households in the informal markehtabute to human capability
development among households. 12.5 percent of meégmts who said they are

formally employed in Vingunguti also said they owather assets.

This was also reflected by 6.5 percent of respotsderno said they were self-
employed and 26.7 owners of small shops/kiosksimg¥hguti. This is compared to

none among these occupational categories in Bugurun
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4.4 The Extent to Which the Human Capability Attained by Households are
Responsible for Reducing Problems of Poverty of Haing and Health
Among Households

It was already explained under section 4.2 (pp 86)this chapter that basic

capabilities comprise education, health conditiomsd housing and shelter

conditions. It can further be seen from the stuitgihgs as shown by Table 22

below that respondents to the study, without spedf which aspects, that the

human capability development that they had acquivad instrumental in enabling
them to reduce problems of poverty in dimensionkafsing and health conditions

as follows:

Table 22: Transformation of Human Capabilities Attained to Reduce Poverty in
Housing and Health

Buguruni Vingunguti
Type of poverty reduced No. % No. %
Housing problems 32 77.39 25 90.6
Health problems 6 14.76 5 18.40

Table 22 shows respondents to the study usedhitisian capabilities to reduce their
problems of poverty in housing and health cond#iofn important observation to
be made here is most respondents of the studytbhedilman capabilities that they
had attained to reduce their housing problems comdpto their health conditions.
Likewise, 14.76 and 18.40 of the study respond&ota Buguruni and Vingunguti
respectively said they had improved their healthdttions. An explanation for this

difference in-favour of Vingunguti can be foundrfrdhe study findings which have
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been already presented by Table 18 (pp 123) onriBatihg Factors to Human
Capabilities Development. The findings show the dgturespondents from
Vingunguti who had accessed credit and who hadirsddavocational skills had
proportionally shown higher ability to reduce thpmoblems in health compared to
respondents from Buguruni. 41.7 percent of theystedpondents from Vingunguti
who had accessed credit and 41.7 percent who teideat vocational skills said, for

example, they had improved their health problems.

Regarding housing and shelter conditions, it carséen from Table 18 (pp 123)
above that 68.9 percent and 75 percent of the stesiyondents who had attained
primary education from Buguruni and Vingunguti restvely said they had used
their human capacity development to improve theiding and shelter conditions.
Overall, 25.8 percent and 22.22 percent from Buguamd Vinguguti respectively

said they had improved their housing conditionsmBmed, the foregoing findings

provide evidence that households in the case-smd®as were using human

capabilities attained to improve their housing dbads.

The linkage between health and housing conditicans loe seen from the study
findings that show 55 percent of respondents whaoealvassets in Vingunguti also
said they had managed to improve their housingitiond compared to 37.5 percent
in Buguruni. Furthermore; overall, Table 22 shoWwsYercent of respondents from
Vingunguti said they had used their assets andsstal improve their housing

conditions. This is compared to 77.39 percent efréspondents from Buguruni. The
study also finds higher levels of integration ith@ informal market economy that

have been extensively presented and discussed $wigion 4.2 (pp 86) above
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explain these differences. Another reason to erpldiy the study respondents from
Vingunguti, invested more of their acquired humapabilities to improve housing
conditions is that respondents from Vingunguti wiécely to have built their houses
in the post-adjustment period and/or are still panbhg to finish them. This is

because Vingunguti received more new, informal hmusgevelopment in the post-

adjustment period.

The study findings also show respondents to thdystoade improvements to their
housing conditions in small ways. This is evidenbgdhe study findings shown by

Table 23.

Table 23: Level of Improvements in Housing Conditins

IMPROVEMENTS IN HOUSING
CONDITIONS
LEVEL OF IMPROVEMENT No. %
Roof 18 14.8
Wall 7 13.46
Floor 4 11.11

The foregoing Table shows 23 percent of the respatsdto the study had made
improvements on the roofs of the houses. This lievied by 13.46 percent and
11.11 percent of respondents who said they madeoirements on the walls and
floors of their houses respectively. Out of theg®®ercent of the study respondents
who made improvements to the floors of their howgee respondents from better-
off households, compared to 54.4 percent the p88133 percent absolute poor

expenditure quintile and 33.33 percent extreme pmarseholds. Those who made
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improvements on their roofs on the other hand widrd1 percent from better-off
households, 72.22 percent from the poor expendiquiatile, and 16.67 percent
from the absolute poor expenditure quintile and en@mong respondents from
extreme poor households. This information showgetheere consistently less
proportion of poorer respondents to the study whiol €ould improve either the
floors, walls and/or roofs of their houses. Thiswh income serves as a barrier to
households to make improvements on housing andeshanditions in the case-

study areas.

This finding of the study is consistent with regolly UCLAS and DHV which
stated 60 percent of houses built in Myamamaa in one of the case-study areas
were permanent while 30 percent semi-permanent Hhdpercent temporary
(UCLAS and DHV, 2004: 12). The same authors esthbll that there were also
inequalities in sanitation facilities used. 2 petcef households had septic tanks.
Other indicators were VIP latrines (12 percent)t lpitrines (69 percent) and
temporary or no latrine (17 percent) (UCLAS and DFX04: 6). These differences
are reflective of social inequalities in housingnditions. Kiduanga (2002) confirms
this and says in Buguruni ward, 38 percent of heussel walls built of poles, mud
and plastered cement and sand walls. 50.4 pereenedrth floors while 40.6 percent
cement floors. Many households occupying housds &atth floors reported to have
several problems including dust that threatens thealth (Kiduanga, 2002: 355).
The relationship between low human capabilities poor urban housing conditions
is explained by Forbes and Lindfield (1997) who orepabout the internally

displaced persons who arrived in cities such a®PhRehn settled in marginal urban
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informal settlements characterized by poor housmigditions. About 25 percent of
households among these “urban refugees” lived | rmom structures often with
more than one family in occupancy. Furthermorey thed no flush toilet facilities.
15 percent had open pit toilets and 60 percenheintwere overflowing. Sharing
toilet facilities between households was a comnractce. 40 percent of water used
for cooking and drinking was purchased. Only 3@eet of their water sources were
from piped water that was supplied by the citytdasd, they had to rely on unsafe
water sources. 12 percent of water used by displpeesons in Phnom Pehn were
from wells and the rest rain water, the latter sgnas an important source (Forbes

and Lindfield, 1997).

Low human capability levels and income barrierysgras an important determinant
of urban poverty in dimensions of poor housing hedlth conditions. As shown by
Table 23, income barriers that emanate from lowabdipy levels had necessitated
the study respondents to make small improvementthaf housing and shelter
conditions. This is a reflection of housing andls&ramprovements in the space of

capability deprivation.

4.5 Effectiveness of the Human Capability Attained by Hbuseholds in
Reducing Inequalities between Poor and Non-Poor Haeholds in Housing
and Health Status
This section provides an assessment of the exterwhich human capabilities
attained by household were effective in reducingeoled inequalities between the

poor and non-poor households. In-order to achibie the section also makes an
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analysis of inequality trends, both with respecirtcome inequalities, inequalities
between the case-studyitaasand inequalities within the case-studiytaas This
analysis was instrumental in analyzing trends withie case-studyitaas and shed
light on factors that contribute to some househdiolsacquire certain human
capability development elements and why othersndid As a first step towards this
end, Table 24 presents the study findings on incorequality trends between the

case-studynitaas

Table 24: Inequalities Between Case-study Mitaas Bxpenditure Quintile

Wards
Buguruni Vingunguti
Quintiles Mean
Mnyamani | Kisiwani | Mtambani |Kombo
Rich 0 0 0 0 0
Better-off 8 12 4 8 8
Poor 44 60 68 56 57
Absolute poor 48 24 20 36 32
Extreme poor 0 4 8 0 3

Table 24 shows there were persistent inequalit&den and within the case-study
areas. The findings show the study respondents ftambani mtaa were, for
example, leading in the study respondents who wategorized as poor. 68 percent
of the respondents from Mtambani said they werer.pdbis is against an overall
mean of 57 percent for the case-study areas ascodewlhe respondents from
Kisiwani mtaawho were categorized as poor were also slightyywatihe case-study
average at 60 percent. The proportion of the ppétambo and Myamarmitaason
the other hand were both below the case-study aremsmge at 56 percent and 44

percent respectively.
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Table 24 further shows the study respondents froparivani were leading in the
proportion of the study respondents who were caieggd as absolute poor. 48
percent of the study respondents from Myamani wategorized as absolute poor
compared to the mean of 32 percent for the casbrstmeas as a whole. The
corresponding figures for this consumption/expamditquintile were 36 percent

from Kombo, 24 percent Kisiwani and 20 percent Mbami.

Although at lower proportions, Mtambani was leadwith highest proportion of the
extreme poor. 8 percent of the study respondeais Mtambani were categorized as
extremely poor against a mean for 3 percent foctdse-study areas as a whole. This
was followed by 4 percent of the study respondé&ais Kisiwani and none from

Myamani and Kombo.

The categorization criteria for the extreme poorrevéhose who said their
expenditure levels were between TShs 1,000-1,500 geeson per day per
households. Given the fact that NBS (2009) caledlahe cost of the food basket to
be TShs 640.75 per adult equivalent, this meanporekents from the above-
mentioned extreme poor households in Mtambani aisivEni did not have the
basic capabilities to purchase food at househaolél.lén short, the afore-mentioned
extreme poor households in Mtambani and Kisiwanirewéod poor. These
respondents represents households which can beedefis extremely poor, and
represent the long-term poor. One of the charatiesiof long-term poverty is lack
of possession of households to posses the basabitiips to develop themselves,

and as a result to reduce inequalities betweepalbe and non-poor in housing and
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health status. This finding therefore tells us ur@idies in income were one of the
main factors behind making poor households lesct¥e in reducing inequalities

between the poor and non-poor in the case-studgare

A closer scrutiny of the study findings shows sbdiequalities were more
pronounced in Kisiwani followed by Mtambani, howegeneralized poverty was
more predominant in Myamani and Kombo. It can bensikom Table 23 that, in
Kisiwani, for example, 12 percent of the study wesgents were categorized as
better-off while 60 percent poor, 24 percent alisojoor and 4 percent extreme
poor. In Mtambani, 8 percent of the study respotsisaid they were better-off, 56
percent poor, 20 percent absolute poor and 8 pessgreme poor. These findings
show there was wide variation of income levels agntme study respondents in
Kisiwani and MtambaniThis is de-factg what income inequalities are. The study
findings show however the case was different foramgni and Kombanitaas In
these areas, poverty was generalised with 24 pessah 48 percent of the study

respondents being absolute poor, although none extreme poor.

As an indication that income inequalities breedare poverty, it can be seen that
the small proportion of the extreme poor were foumdKisiwani and Mtambani
mitaas,which did not only have high income distributioitivin the mtaas but were
also the onlymitaaswhich had the extreme poor at 4 percent and 8epéraf the
respondents respectively. Overall, the case-stumtynigs shown by Table 24 above
presents proof that there were high income inetiealboth between and within the

case-studymitaas, and that these inequalities reflect underlying usdigies in



141

attainment of human capabilities development betwgmor and non-poor

households.

Table 25 presents the study findings on inequalitievarious key human capability
elements between poor and non-poor household® icabe-study areas.
Table 25: Inequalities in Attainment of Human Capablity Elements Between

Poor and Non-Poor Households in Percentage
Buguruni Vingunguti

Level

No. | Poor | No.| Non- | No. | Poor | No.| Non-
poor poor
Secondary education 3 714 | 1 16.66| O 0 4 25.49
achieved
“Other” levels of 6 253 |6 3333 | 4 31.1113 | 43.27
education achieved 7
Ownership of a productive 3 739 | 5 10 3 713 3 6.2
asset — shop/kiosk/
business premises/small
tool/equipment

Ownership of a productive 0 0 0 0 1 55| 9 19.6
asset — Land

Ownership of other assets 0 0 1 2 0 0 1 15
Did not have any 18 | 39.75 44 | 88 9 66.7| 29| 93.7b

productive assets

As an overview, it can be seen from Table 25 thate were also inequalities in
attainment of human capability development betwibencase-studsgnitaas A close
scrutiny of Table 25 shows inequalities betweenpiber and non-poor in attainment
of secondary education were highest in Vingunglftiile 25.49 percent of the non-
poor in themtaa attained secondary education, non-attained secprethrcation
among the poor. This underscores an earlier obs@nvenade under Table 14 (pp

106) and Table 18 (pp 123) that there was lessoptiop of the study respondents
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from Vingunguti who said they attained secondaryication, and that lack of

income was cited as a barrier. It can now be shenpbverty was a factor that
hindered the attainment of secondary educationimgihguti. It can further be seen
that the non-poor were also leading among the stesiyondents who said they had
attained “other” education levels, but there wesslinequalities in attainment of this
dimension of human capability at bothitaa level and between socio-economic

backgrounds.

The findings of the study show participation in theormal sector market economy
was an important factor that enabled poor famileesttain capabilities and reduce
inequalities between poor and non-poor householdtheé case-study areas. The
study findings show, for example, there were shdpsions in ownership of
productive assets such as ownership of a shop/kiosiness premises/small
tool/equipment. Table 25 provide evidence that shtive poor had, although to a
less extent when compared to the non-poor withessim Buguruni, been able to
develop their capabilities in ownership of produetassets. 7.13 percent and 7.39
percent of the poor in Vingunguti and Buguruni edjvely said they had been able
to attain productive assets. In fact, in Vingungtliere were higher proportions of
the poor who said they owned productive asset$ ([@etcent) compared to the non-

poor (6.2 percent).

The study findings also show that there were inkiigg in other important assets
such as land ownership and access to credit. Tidenfis show land ownership was

generally in favour of the non-poor in Vingungutiand ownership has high
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influence on ownership of other assets and acaessedit. Inequalities in land
ownership therefore meant inequalities in othemelets of human capability
development, such as access to credit and “otlss€ta. As it can be seen on Table
24 (pp 138) there were sharp inequalities in owmipref “other” assets where none
of the study respondents who were categorized @& o both Buguruni and
Vingunguti said they owned “other” assets. Likewisable 20 (pp 127) on Access
to Credit by Expenditure Quintile above showed prtpns of the study
respondents who said they accessed credit wasoheclrom those who said they
came from better-off to poorer households. Thecisfef exclusion of the poor from
access to credit need to be underscored. Tablgpd926) above on Contributing
Factors to Human Capabilities Development showedekample, 90 percent and
100 percent of the study respondents from Buguama Vingunguti respectively
who had improved their housing and health condstidtad also said they had
accessed credit. This argument is taken furthethbystudy findings that provide a
summary of inequality levels in credit accessed ianghodalities which assets were

obtained as shown by Table 26.

Table 26 shows the main channel that was used dttily respondents to attain
assets was through doing small business, accessag and saving from formal
employment. All respondents from Myamani for exaengdid they had attained their
assets from doing small businesses. The sourcespabilities to possess assets were
diverse in other case-studyitaas. Kombo, for example, had the most diverse
sources ranging from 30.77 percent of the studpamrdents who said they had

acquired assets through doing small businesse38 1brough credit, 15.38 through
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savings from formal employment and 7.69 throughirgglother assets. This shows

there were many channels that the study respondsatsto acquire assets. No doubt

the sale of current assets to acquire new assbkishwas reported in Mtambani (25

percent) and Kombo (7.69 percent), reflects extrpowerty.

Table 26: Inequalities in Attainment of Assets andCredit in Case-study Mitaas

Variable Mnyamani | Kisiwani | Mtambani |Kombo |Mean
How asset owned were obtained

From doing small business 100 16.67 25 30.Yy7 4311
Savings from formal employment - - 25 15.38 10.09
Sold other assets - - 25 7.69 8.17
Through remittances/grant from| - 16.67 - - 4.17
family members

Inherited - 16.67 - - 4.17
Through credit - 50 25 15.38 22.59
Amount of credit accessed

50,000-100,000 16.67 50 75 16.6fy  39.58
100,001- 150,000 - - - 16.67, 4.17
150,001-200,000 33.34 - 25 - 14.58
200,001-250,000 - - - 33.33 8.33
250,001-300,000 33.34 - - - 8.33
300,000 and above - 50 - 33.33 20.83

It is further noted from Table 26 that there warequalities in the levels of credit

that were accessed by respondents from the diffectase-studymitaas This

validates the study findings which were alreadysprneed by Table 20 (pp 127) on

Access to Credit by Expenditure Quintile above. $haly findings show there were

fewer inequalities in access to different levelddit from respondents in Kombo
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and Myamani compared to Kisiwani and Mtambani. Tais largely be explained by
the fact that Kombo and Myamani were areas thatrtftemal sector market and
trading was more prevalent, and therefore easiactess credit. Mtambani, which
was also an area where informal trading activitiese pronounced, shows weaker
capabilities in access to assets and credit wheunttiphe channels were used
including selling assets and saving from employmemticating vulnerability, and,
as an indication of lower capabilities, higher pamns of those who accessed small
amounts of credit. These shows there were infosmetior activities in Mtambani but
under the conditions of low human capability depetent levels. Table 27 below
presents the distribution of the study respondeiits said they were undertaking
self-employment and small businesses, which cosntgeel of informal sector

economy development, in the case-stodiaas.

Table 27: Proportion of the Study Respondents who ndertake Self-
Employment and Small Businesses in the Informal Sear in Case-
study Mitaas

SELF-EMPLOYMENT SMALL BUSINESSES

MYAMANI KISIWANI MTAMBANI KOMBO MYAMANI KISIWANI |MTAMBANI OMBO

No. % No. % No. % No. % No. % No. % No. % No| %

11 44 6 24| 15 60 9 36 11 44 8 32 5 20 12 #48

It can be seen from Table 27, the highest proportibthe study respondents who
said they owned small businesses were from Kombbtowed by Myamani.
Likewise, those who said they were self-employedewaainly located in informal
market areas of Mtambani and Myamani, indicatinfprimal sector economy

activities were more pronounced in thesi¢éaas
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Furthermore, Table 26 (144) above on InequalitresAitainment of Assets and
Credit in Case-studMitaas shows Mtambani and Kombo were the worst-off in-
terms of lacking human capability elements to imprdheir housing and health
status. Their lack of human capability elements exgzressly manifested in lack of
assets and opportunities to acquire those assetpeent and 7.69 percent of
Mtambani and Kombo residents for example said tiey no other means available
to them to purchase their main current productisges such that they had to sell
some of their existing assets. This indicates sieigment of residents in the case-
study areas was severely deprived in the spacejdbilities to attain productive
assets. This is because they did not have saviogs éither formal employment
and/or small businesses, nor did they belong toiafoymal social networks. As a
result, they could not get remittances, grant @ome from inheritance or access
credit. They were therefore left with no recoursé to sell their assets, which
contributed to further deprivation of capabilitieBhis information confirms that
there were sharp inequalities in human capabiléyels to acquire and own
productive assets in the case-study areas, withmBiai and Kombo being most

deprived in asset acquisition capabilities.

The extent to which human capabilities to accesglitrand to access higher
amounts of credit determines the effectiveness hiichvhouseholds can use their
human capabilities to transform skills and ass#tsincome so that they can be used
to reduce their poverty in housing and health. tAsah be seen from the same Table
26 (pp 144) above, there was high inequalities betwthe poor and non-poor in the

amount of credit that households in the case-stoitiyaswere able to access. There
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are some households that accessed very small asnotirdredit (TShs 50,000 -
100,000), small amount (TShs 100,001-150,000) nmedjuiShs 150,001-300,000)
and large credit (TShs 300,000 and above). Beginwiith very small credit, it can
be seen that the majority of Mtambani and Kisiwasidents accessed this type of
credit facility. 75 percent and 50 percent of regpents in Mtambani and Kisiwani
“mitaas” accessed very small loans (micro-credit) compaoethe mean of 39.58
percent across the case-study areas. The houseimoltie case-studymitaas”
accessed small credit amounts and used this huagzebidlity element attained to
reduce inequalities with the non-poor in housing &ealth status. This is a larger
proportion compared to Myamani and Kombo residertitsre only 16.67 percent of
the residents said they received very small cidietween TShs 50,000 — 100,000.
Inequalities between households in access to ciedit revealed by the study
findings which showed Kombo residents accessedasirbut slightly higher credit
services. 16.67 percent of Kombo residents recesradll loans of between TShs

100,001-150,000.

The implications of high inequalities in welfarestlibution within cities were
acknowledged by Halla (1999). He noted that, bexadfisnherent inequalities, high
economic growth alone in cities cannot guarantgéeni living standards. He goes-
on to argue for economic growth to be convertedidservable social welfare, other
conditions are necessary. He mentions these as@mie political and governance
structures (Halla, 1999: 23). According to Nondod aGoetzee (2002), urban
inequality levels are often obscured by the faat tteep and persistent poverty often

exists in urban settlements in the outskirts oésit
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Overall, the study findings show very small amouotdoans were important to
informal sector operators who used them to “enlding& opportunities” to function
in different ways which they could previously n&ef, 1999). Human capabilities
obtained from access to credit was generally effecin reducing inequalities
between the poor and non-poor by increasing capebilof poor households to
integrate into the informal and eventually the rsi@am urban economy, and to
function in many different ways that they have oea$o value (Kweka and Fox,
2011). These are the type of traders, usually cheniatic of long-term urban
residents, who access very small loans to finaoceegdtic enterprises. Myamani and
Kombo on the other hand dominated “asitaas” which accessed medium-size
loans. 66.68 percent and 33.33 percent of resideMttyamani and Kombo accessed
medium-size loans. The human capacity to accestumesize loans is a reflection
of robustness of the main economic activity of dests in a particular case-study
“mtaa.” Myamani and Kombo residents were able to accestiumesized credit
because of their connection to Myamani market, wiscthe main commercial hub
of the case-study areas. As it has already beerioned above, Kombo residents

also conduct their business activities in Myamani.

Access to large loans is indicative of householdh sufficiently developed human
capability elements to undertake activities that ba used to reduce their housing
and health problems. The study findings show Kismahich was mentioned above
as a mixed'mtaa” of informal settlements and surveyed areas, arewith the
highest proportion, 36 percent of formally employedas also leading in the

proportion of residents who accessed large loarSh§T300,000 and above).
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Whereas 50 percent of Kisiwani residents accessgdsmall loans and no medium
loans, another 50 percent could access large |@dms paints a picture of Kisiwani
as a‘mtaa” with sharp levels of inequalities in human capgb#@lements to access
credit. In the case of Mtambani, although 75 percdrits residents accessed very
small loans, there were 25 percent of householdsarsamémtaa” who accessed
medium-term loans. Human capabilities attaineddeceas to credit has been more
effective in reducing inequalities between the paod non-poor in Mtambani,
compared to Kisiwani since the former is composgdabmixture of long-term
settlements with established households which aeenlyn doing very small,
household based informal activities and others Wwaee moved into the area and
conduct small and medium-sized trade around Myameket area. For the same
reasons, Kombo is also a fairly mixadtaa” with equal proportions of households
who have capacity to access very small, mediumlamge loans. As it can be seen,
Myamani has also got a fairly equal distribution lmduseholds who accessed
medium loans, but has also got its share of 16.&cemt of households who

accessed very small loans.

The study findings have further shown that humavelbpment levels in “other”
levels of education achieved, which include contigueducation in the informal
sector was an effective means that was availabl@omr households to attain
capability development. Table 25 (pp 141) abovdrmgualities in Attainment of
Human Capability Elements between Poor and Non-Ptmrseholds show there
were low inequalities in achievement of post-priynaducation between the poor

and non-poor in both the two case-study wards.6Lfedcent and 25.49 percent of
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non-poor study respondents in Buguruni and Vingtingaid they achieved
secondary education compared to 7.14 percent am& md poor respondents

respectively.

It can further be seen from the same Table tha&72percent and 31.11 percent of
the poor in Buguruni and Vingunguti wards had atdi human capabilities
development in “other” levels of education. Thisowk attainment of human
capabilities, mainly through participation in th&farmal market economy, which
was more pronounced in Vingunguti compared to Bugirwas effective in
increasing the proportion of the poor in achievelm&n“other” education levels,

access to credit and ownership of other assets.

It can further be noted that the proportion of tlo&-poor who had “other” level of
education achieved in Vingunguti was higher comgpaoethe non-poor in Buguruni.
This can be a result of the following two explaon8. First, it could be a reflection
of higher social inequalities within Vingunguti wieethe non-poor were more
effective compared to the poor in attaining humapabilities development in
“other” education levels achieved. Secondly, it Idobbe a reflection of the

effectiveness of “other” education levels achieuededucing inequalities between
the poor and non-poor in poverty housing and hestighus. This finding can be
substantiated by the study findings presented byleTa22 (pp 133) on

Transformation of Human Capabilities Attained todRee Poverty in Housing and
Health that showed a higher proportion of respotelanVingunguti said they were

able to transform their assets and skills to redbe& housing and health problems
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(90.6 percent and 18.40 percent respectively) coatp#o those from Buguruni
(77.39 percent and 14.76 percent respectively)s Tihding suggests poor residents
of Vingunguti who attained human capability in “eth education levels used it
effectively to reduce their poverty in housing dmehlth. The distribution of other
human capabilities development achieved betweenabe-studynitaasis presented

by Table 28.

Table 28: Inequality Levels in Housing and Health btween the Case-study

Mitaas
Case-study Mtaa

Basic Capability Mnyamani Kisiwani | Mtambani | Kombo | Mean
How main economic activity has helped reduced mainousing and health problem
Has helped in various small ways  10.53 9.09 - 6.25 6.47
Has not helped 31.58 13.64 - 18.75 15.99
Main barrier to reducing main housing and health poblem
Lack of skills - 40 - 50 22.5
Low income 100 20 100 50 67.5
Lack of working capital - 40 - - 10
Built/improved house 57.89 77.27 100 75 77.54
Housing condition — number of people who sleep peoom (room density)
1-2 people per room 62.50 56 68 44 57.62
3-4 people per room 25 40 24 40 32.25
More than 4 people per room 12.50 4 8 16 10.12
Diseases that members of household frequently suffiEom
Malaria 68 64 80 84 74
Other diseases 28 36 8 8 20
Did not suffer from diseases 4 - 12 8 6

Table 28 shows inequalities in actual attainmenhwhan capabilities between the

case-studynitaas The evidence from the study as shown by TablsH8vs some
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households in the case-studytaaswere actually able to use human capabilities
levels which they had achieved to reduce their lerab in housing and health. As it
can be seen, 10.53 percent of the study responftenidMyamani had, for example,
said their main economic activity had helped thenmiake small improvements to
reduce their housing and health problems. The spomrding figures were 9.09
percent in Kisiwani, and 6.25 percent in Kombo. haligh none of the study
respondents from Mtambani said their main econcewitvity had helped them to

reduce their main problems in housing and health.

The importance of this information is it providedgdence that there was evidence
some respondents from the study had made effeaigeof the human capabilities
development, which were translated in their maimneenic activities to reduce their
problems in housing and health. Some of the keyofacresponsible for making
households to reduce their problems of housingreadth have been presented by
Tables in previous sections. Table 9 (pp 87) oneLe¥ Human Capability Attained
by Respondents in the Case-study Areas for exashgeed 67.6 percent and 87.5
percent of the study respondents from Buguruni ¥imgdjunguti respectively said
they had been able to build a house and 77.4 peacen90.6 percent said had been
able to reduce housing and shelter conditions otispéy. Although to a lesser
extent, the same Table 9 showed 14.8 percent amdl d&cent of the study

respondents had been able to take actions thatmigdl their health problems.

The study findings have provided evidence that huoapabilities that were attained

by households have indeed been effective in reduysaverty in housing and health
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conditions. This premise is clearly substantiatgdhe study findings as shown by
Table 28 above that show a proportionate mean &#47gercent of households in the
case-study areas did actually manage to improvie hbeising and health problems.
Cognisance is however taken on the significanceneduality levels within these
gains. 15.99 percent of respondents said, for elgrtigir main economic activities
have not helped them to improve their housing aedlth problems while 6.47
percent said it helped in various small ways. Thd\sfindings show Mtambani was
most successful (100 percent) in effectiveness ahmneconomic activity to reduce
inequalities between poor and non-poor househaildbousing status. This was
closely followed by Kisiwani (77.27 percent) and ifloo (75 percent). Myamani
was leading in both the proportion of householdesghmain economic activity has
not reduced inequalities between the poor and mam-m housing and health status

and/or helped in various small ways.

This is an indication of high inequalities in hawgiand health conditions in
Myamani. The corresponding figures are 18.75 pe¢raad 6.25 percent in Kombo
and 13.64 percent and 9.09 percent in Kisiwani. flseors that hinder effectiveness
of human capabilities attained by the poor to redunequalities in relation to the
non-poor in housing and health conditions can Ibestexplained by underlying

inequalities in availability of land to improve hgng conditions. That if housing
conditions are improved, then the hygiene and enwnmental public health

conditions of households will also be improved. khgani for example is a long-term
settlement with lower average housing density. ralidents of thémtaa” who

were interviewed as part of this study said thegdusuman capability elements
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attained from their main economic activities to noye their housing conditions.
The rest of the case-studgitaas” show more or less the same pattern where a
majority have used their human capabilities elesieattained from their main
economic activity to improve their housing condisofollowed by a significant
proportion whose main economic activity did notphahd about a tenth who have

made small improvements.

Cognisance is taken on the fact that if househdtdaot have land to improve their
houses such as constructing a sewage disposal tlaek, even if they realize
additional income, they can only make “various $nmaprovements” or not make
any improvements at all. Consequently, even iféhssuseholds attain new human
capability elements, they cannot be translatedimfmrovement in their housing and
health conditions. This, among other issues he@@splain the observed inequalities
in improvement in housing (and health) conditioesween Mtambani and Kombo

on the one hand and Myamani and Kisiwani in theith

Inequalities in housing conditions can also be mekin terms of inequalities in
room density (i.e. number of people who sleep exdsame room) among households.
This is because households would have wanted toowephousing conditions in
cases where they have high room density levelsh iHigm density, which is also
known as “overcrowding,” is also associated wittompbealth conditions among
households such as poor sanitation conditions sirere will be high per capita use
of toilets, and greater risks of health conditissiech as tuberculosis, malaria,

dysentery and upper respiratory tract infectionlsis Tpoints towards the fact that
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inequalities in the level of planned settlementsassociated with inequalities in
household capacities to improve their housing aadlth conditions. The study
findings shown by Table 27 above show Kombo isdage-studymtaa” with the

worst housing conditions with 40 percent of houséhaevith 3-4 people sleeping in
the same room and 16 percent with more than 4 pesipéping in the same room.
This condition is closely related to the problemlafd scarcity, housing density
along sloppy land leading to the Msimbazi riverlenaland a wave of new
immigrants who moved into Kombo “mtaa” during thdjustment years of the
1990s. Kisiwani and Myamani follow in overcrowding findinshow 40 percent of
Kisiwani residents sleeping 3-4 persons per rooniewih Myamani, 12.5 percent

sleep 4 persons or more per room.

This shows, apart from Kombo, the problems of pbousing conditions in the
dimension of overcrowding also exists in Kisiwamit exists in more extreme forms
in Myamani, and extremely in Kombo. The data shdwambani does not face
extreme forms of overcrowding although has low gmaiportionally more, 8 percent,
of people who sleep 4 people and above in a roanpaced to Kisiwani which was

4 percent.

As already stated above, these inequalities in ihgusonditions contribute to
poverty in health conditions among households. Teisxemplified by the study
findings shown on Table 28 above that show the ritgjof residents in the case-
study areas, a proportionate mean of 74 perceidt,tisay frequently suffered from

malaria as a leading disease that affects theisdtoald members. Vingunguti ward
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seem to proportionally be more affected with malastompared td'mitaas” in
Buguruni. 84 percent and 80 percent of househabd¥Kembo and Mtambani
respectively responded malaria was the leadingadeséhat affects their households.
This is compared to 68 percent and 64 percent ofdimlds in Myamani and
Kisiwani respectively. An inverse pattern is howewbserved when it comes to
“other” diseases. 36 percent of households in Kasiwsaid their households
frequently suffered from “other” diseases such gsedtery, diarrheal and upper
respiratory track diseases. Although a small progor Mtambani was leading
among households that did not frequently suffemfrdiseases. 8 percent of
households in Mtambani responded they did not #aty suffer diseases compared

to 8 percent in Kombo, 4 percent in Myamani andeniorKisiwani.

This data provides proof that inequalities in thaywhouseholds are exposed to
health risks in the case-study areas exist. Ovetadl biggest health risk faced by
households in the case-study areas is malariae $nataria is a vector borne disease,
and these vectors breed in a polluted environntegh prevalence of malaria is an
indication of poor housing and basic housing aneéltsh environment health

conditions in the case-study areas. Other disesisels as dysentery, diarrheal and
upper respiratory tract infections are also atteduto poor housing and

environmental health. “Other” diseases which foh@ $econd most important health
risks for households in the case-study areas sebtassociated with poor housing
conditions, open sewers, ponds, construction osimguin marshy and shrub lands,
as well as high room density and overcrowding. $tugly finds households which

attain human capabilities to reduce the afore-meetl housing problems would
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make the necessary investment to improve housidghelter conditions in order to
reduce their poverty housing and health conditi@msl in the process contribute to
reducing inequalities between poor and non-pooisébalds in housing and health
status. This explains why there are a minority afigeholds, a mean of 6 percent of
all households in the case-study areas who do meofuéntly experience health

problems.

It can further be observed from Table 24 (pp 13&)va that there were some well-
off households, in the same area, which consumels T5001-10,000 per day.
Kisiwani is leading under this category with 12 qmart of households under this
consumption/expenditure category. This is mainfjeoting its mixed income and
partly surveyed nature. The same Table 24 shows there better-off households in
other case-studmitaasas well with Myamani and Kombo having a proportair8
percent of well-off households each. Th&aa” with the least number of the better-
offs is Mtambani (4 percent), again, reflectingniure of a long-term indigenous
settlement. Mtambani, which has the least proportib better-off residents is also
leading in the proportion of households in thedhitcome quintile; and leading in
the proportion of residents who were extreme po@. @id not have sufficient

income to purchase a meal).

Kisiwani on the other hand was leading in the propo of residents who are better-
off, second to Mtambani in the proportion of houddl who were poor; but has
higher proportion of the absolute poor, and hag gtg 4 percent of households who

were extreme poor. Myamani and Kombo were a bitenagyalitarian. Slightly more
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than half, 56 percent, of residents in Kombo weverpand larger proportion, 36
percent of the absolute poor compared to Kisiwadi gercent) and Mtambani (20
percent). No household that participated in thalystwas categorized as extreme
poor in Kombo. Myamani is the most egalitarian w#hproportion of 92 of its

residents categorized as poor and absolute podr8agrercent under the better-off
category, against the mean of 8 percent, thera@f@lang it proportional to the case-

study areas average for better-off households.

The study ends this analysis by recognizing betterouseholds had been an
effective role in providing opportunities to poowouseholds to attain human
capabilities which are then used to reduce inetieslbetween poor and non-poor
households in housing and health status. Argualdighough a minority

(proportionate mean of only 8 percent across thee-study areas), better-off
households spent between TShs 5,000-10,000 a ddpingy to stimulate the

economy by creating effective demand for servicbglware provided by the poor
such as purchase of charcoal, supply of keroseagpmny, carpentry-work, purchase

of food and clothing and related matters.

These skills and services correspond to those whale earlier mentioned to have
contributed to effectiveness of human capabilignments attained by households in
reducing inequalities between poor and non-pooisébalds in housing and health
status. Despite observed inequality levels, bettehouseholds played a critical role
in stimulating the urban economy, thus enablingahgolute poor and extreme poor

quintiles to earn income, exercise and improvertbkils; be able to access credit
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(because of prospects of returns from their investsitowards providing services to
non-poor households), acquire main productive assetthe process, acquiring
human capabilities to improve their housing cowndisi and reduce their health

problems.
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CHAPTER FIVE

5.0 SUMMARY, CONCLUSION AND RECOMMENDATIONS

5.1 Introduction

This Chapter presents a summary, then followed bynclasion and
recommendations of the study. The summary provadésief account of the main
thrust of the study from across all sections ofgh&ly. The conclusion on the other
hand emphasizes and provides some additional th®wghthe central argument of
the study. The study ends by providing some recaomaatgons which present

possible areas for policy application and suggastfor future research.

5.2  Summary of the Study

5.2.1 General Summary

The study has investigated the interrelationshiggvéen three variables that define
urban poverty. These variables include social iaéties in human capability
developments attained, housing, and health comditi@mong poor urban

households.

The study established that urban poverty is rapaigt exponentially increasing. It
further established that the world population via#, for the first time ever, 50
percent urban by 2050. An investigative analysi Was conducted at the beginning
of this study on the background to the problemrbfin poverty in Tanzania showed
rapid urban development through internal increase raral to urban migration in

Tanzania has resulted in sub-standard housing lagltes development, which has
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resulted in an increase in unserviced settleméntgview of literature concerning
urbanization in LDCs and other regions of the workbealed urbanisation,
particularly in LDCs like Tanzania, is unsustaiablhe reason behind this was
such urbanisation is taking place under conditiamispoverty and capability
deprivations. As a result, urbanization in LDCexperiencing low human capability

development levels to improve urban housing andttheanditions.

The study undertook a comparative review of urbation in different parts of the
world and Tanzania. The review has shown urban npvis most expressly
manifested by social inequalities in housing anelteh conditions. Ultimately, these
conditions manifest themselves in poor housing hedlth conditions among the
urban poor. Consequently, in the extreme, urbagisimder conditions of poverty
and capability deprivations has been the main wigivorce of development of urban
sprawls, unserviced settlements and the worldsslurhe latter is characterized by
extreme conditions of urban poverty as expressedodyr housing and health

conditions.

Empirical findings of the study showed income poy@mong the urban poor in the
case-study areas contributed to deprivations ilméipes, notably in attainment of
post-secondary education, access to credit, atenhnoef vocational skills and
productive assets. Evidence from the field showagohbility deprivations in all of
the foregoing areas contributed to poor househdidsg less effective in
transforming their skills and assets into improvataeof their housing and health

conditions. This being said, the study findingsve&o such capability deprivations



162

were in no way universal in poor urban settlemeRtapirical evidence from the
study showed there were some residents of thestadg-areas who reported to have
had improved their housing and health conditionsis Tindicates the problem of
sustainable urbanization does not lie in the waykiof the urban economy, but in

social inequalities in the distribution of capatiek

5.2.2 Summary of Key Findings of the Study

The following sub-sections provide summary of kieglings of the study.

5.2.2.1 Levels of Human Capabilities in the Caseifly Areas

Using the basic needs approach, the study esteblligtey were some households
that managed to develop human capabilities in #se-study areas. The basic needs
approach measures poverty in multidimensional tefithe approach employs three
dimensions namely education, health (including wated sanitation) and housing
and shelter conditions. Access to education anttthaacount for human capital to

function in ways that can improve living conditions

The findings showed human capabilities in achievenod primary education and
building houses to reduce shelter and housing tiondi were the most achieved.
Although to a smaller extent, but capabilities taess vocational skills and “other”
continuing education were significant. They wersoafound to be significant in
enabling the study respondents to acquire prodeici@pabilities (access credit, own
assets and to enhance effectiveness of main ecoramtivity to reduce housing and

health problem).
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In comparison, there were lower levels in humanabdpies achieved to reduce
health problems. The findings show there were $augmualities in achievement of
human capability levels. Achievement of some huroapability levels (primary,
vocational, “other” continuing education, build lses and reduce shelter conditions)
were more widespread than others (reduce healtliggns, and access to secondary,

and adult education).

5.2.2.2 Factors that Affect Households to Attain Honan Capability Elements

The findings of the study showed levels of incomeravmain barriers to attain
human capabilities. The findings showed the majarftthe study respondents were
poor followed by the absolute poor (together actiognfor 89 percent of the

respondents). The income levels of the poor werte sundficient to reduce their

housing and health problems. As a result, improvesian housing were typically

done in bits and pieces. Some respondents had caplgbilities to improve their

roofs and walls, while less could improve floors.

The study findings showed access to credit, pradeicissets, vocational skills,
primary and post-primary education enhanced humepaldlities of the study

respondents to improve their housing and healtlditions.

5.2.2.3 Extent to which Human Capability Elements &d Impact on Reducing
Poverty in Housing and Health

The study findings validated urban poverty is egple manifested in poor housing

and health conditions. The finding has further shamcome served as an important

barrier to reduction of poverty in housing and Healt further emerged that an
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important element for impact on poverty were caliigs of households to acquire
elements that would enable their main economicvigtio transform household
asset base to income and consumption to reduaeptiogilems in housing and health

conditions.

Again, as in the preceding findings, the study ifigd showed access to education,
vocational skills, credit services, productive &ssgere instrumental to impact on
urban poverty. These elements were generally niteetiee in reducing poverty in

housing compared to health conditions.

5.3  Conclusions
This section presents the main conclusions of tindys The conclusions are aligned
to the specific objectives of the study as statedeu section 1.2.1 (pp 15) of this

study.

A main conclusion drawn from the findings of thedst is that social inequalities
exist in urban informal settlements such as the-sasdy areas. These inequalities
are reflective of prevalent low human capabilitydis among the urban poor.
Consequently, high prevalence of low human capadsliaffect capabilities of
households in poor urban informal settlements tprawve their housing and health
conditions. As a result, urban poverty is expressanifested in social inequalities in

poor housing and health conditions among households

The study has further validated the interrelatigmdietween social inequalities (in

human capacity development), poor housing, andiheahditions as determinants
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of urban poverty. The study concludes lack of kaynan capability elements is a
key factor in reducing effectiveness of househtddsduce their housing and health
problems. These human capability elements inclusess to capabilities such as
formal education, vocational skills, continuing edtion, “other” education-levels,
credit services and productive assets. The studwcledes that households that
acquired these elements were effective in redudimgr housing and health

conditions.

A cross-examination of the study findings on howdglncome levels, and housing
and health conditions had generally showed theystegpbondents who reported to be
living in poor housing conditions and health comulis. The study concludes that
poor housing conditions such as overcrowding, ustild houses and poor
sanitation have adverse effects on health condit@mong households in urban
informal settlements. The health conditions maland “other” diseases (including

diarrhea, cholera, TB, dysentery and others).

The study concludes the relevance of householdmesoin human capability
development as clearly supported by the studyfiigsli As such, the study concludes
there is a vicious cycle between low-levels of mes in urban informal settlements
and human capability development. As a result, patwan households are held
under a capability deprivation trap. They cannadeaufficient household incomes
to reduce their housing and health problems. Thelysinotes this is primarily
because their current human capability developnhevels are not sufficient to

enable them to obtain sufficient income to redinegrthousing and health problems.
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The study concludes urban poverty reduction camefbee be best understood
through addressing social inequalities in humarabgipy development. It further
concludes this can be done by integrating ineguaknsitivity analysis in urban

poverty reduction strategies such as the PRS, MKUKEnd MKUKUTA 1.

Although the list is not conclusive, the study dodes the following key areas to be
considered in urban poverty reduction policies. SEhareas are investing in basic,
secondary and vocational education, enlargemerdcoéss to credit, increase in
direct participation in the mainstream urban ecoyoatcess to assets and social
protection against cyclic vulnerabilities that abeought about by adjustment
measures. The study concludes the latter is immrta protect and repair

capabilities which have already been attained. Ehisecause the study showed the
urban poor who patrticipated in the study had lestets, including land and other

productive assets during adjustment.

Lastly, the study concludes the findings of thedgtihave made a noteworthy
contribution by showing the importance of attainmehbasic capabilities and the
potential of households in urban areas to make then improvements in their

housing and health conditions. This conclusionvglenced by some respondents
who said they have improved their housing cond#jand as a result they were not
frequent victims of poor health conditions. Thissweollaborated by observation
studies which showed there were some houses wghlyhimproved conditions

including own water and sanitation infrastructuresgstems shared between two or

three better-off households.
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These improvements further contributed to reductioh community health
households with improved housing conditions did md¢ase solid waste including
sewerage into furrows, waterways, open sewers astheets. The study concludes
that if inequalities in basic human capability depenent between the poor and non-
poor were reduced, then urban households and coitiesumore generally would
be more effective in functioning in ways that reelubeir poverty in housing and
health conditions. The contrary would be a contilmmaof current conditions of
urbanizing under conditions of poverty which is r@tderized by an urban sprawl
with poor and sub-standard housing and shelter itond, make-shift houses,

unserviced settlements and slum-like condition& waor housing conditions.

The study concludes that the findings were inventin contrast to what has been
widely practiced by public policy in Tanzania (tHeRS/MKUKUTA 1 and

MKUKUTA 1I), the study has successful portrayed ambpoverty as a function of
capability deprivations. The study concludes thatceptualising urban poverty as

such involves understanding urban poverty in twannaays.

First, as a function of insufficient levels of pigbinvestments which are being
overstretched by rapid urban population growth. oBdty, as inequalities in

capabilities that underlies the problem of urbawepty. Based on this, the study
concludes it is now possible to state that humanalaidity development attained by
households have a significant role in reducing gh@blems of poverty of housing
and health afflicting urban households, and thaytlare effective in reducing
inequality levels between poor and non-poor housishia urban housing and health

status.
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5.4  Recommendations of the Study
5.4.1 This Section Presents Recommendations frometiMain Findings of the
Study. Factor in Inequality Analysis in Developmentof Urban Poverty
Strategies
The study findings have added substantially to owderstanding of social
inequalities in capability development and how thégct the urban poor to improve
their housing and health conditions. The backgroandlysis of the study had,
however, shown that urban poverty strategies inzaai, namely the PRS,
MKUKUTA | and MKUKUTA 1l did not decomposed data tshow inequalities
between the poor and non-poor when making an amsesof urban poverty and
capability development. As a result, the afore-noered studies show cities such as
Dar-es-Salaam and other cities of Tanzania wereoamse of meeting millennium

development targets of halving poverty between 18802015.

The study recommends, given the high density aradlpsh income disparities in
urban areas, urban anti-poverty estimates shouttkbemposed to ward-level. This
measure will assist in more robust analysis of mrpaverty profiles and improved

targeting by urban poverty strategies.

5.4.2 Integrate Capability Analysis in Urban Policyand Planning

The current study has shown poverty can be undetstidferently from a capability
approach. That poverty is not only a function obrgtialls in consumption and/or
basic needs, but that it is, essentially, a raflecof capability deprivations. In this
context, social inequalities continue to widen ke thon-poor with sufficiently

human capacity development tend to be more effetkigir basic needs compared to
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the non-poor. The study recommends a review ottheent MKUKUTA 1l should
factor-in a stronger focus on human capability tw@ent, which the current
version, which focused on strategies to maintaicedain threshold of utility

consumption at the household level, does not have.

In pursuing a capability orientation, the MKUKUTA&wiew should seek to develop
strategies to build basic capabilities among thmnrpoor. These include improving
access to food, basic education and vocationadsskihd access to health services.
The study findings have shown, based on analyseffettiveness of current non-
poor households in improving their housing condisio these will translate in

improvements of housing and shelter conditions agrtba urban poor.

5.4.3 Enhance Informal Sector Development Policige Strengthen Basic
Capabilities of the Urban Poor

The findings of this study have shown participatianthe informal sector led to

enlargement of the urban poor in-terms of accessredit, productive assets and

vocational skills, thus making them effective iartsforming their asset and skill

base to improvements in their housing and healtiditions. The study notes on the

other hand, Government policy towards informal @ettders has been restrictive.

First, informal operators were being denied licentgeoperate. Second, where they
were allowed to operate there were restrictive tiegimes. Third, Government
efforts through the MKURABITA informal property foralization programme,
which forms part of the MKURABITA aims at accelengt informal operators to
graduate to formal operators. The study recommetids MKUKUTA and

MKURABITA mechanism to introduce further de-regutat of the informal sector
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market. Municipal regulations should be changedetoove unnecessary barriers to

free participation of the urban poor in the infotreector economy.

5.4.4 MKUKUTA Il Needs to Provide Increased Attenton to Credit Services
that help the Urban Poor to Acquire Productive Assts

The study recommends scaling-up of credit servicggor households in the urban
informal sector. This recommendation is based endiudy findings that showed
access to credit was a key factor that allowed é&looisls to access productive assets
and to participate in the informal sector econoinyturn, these made households
effective in improving their housing and health ditions. The Government, in the
context of MKUKUTA has already got several micrognce schemes including

SELF Il programme and the Small Industries Develepn©rganisation (SIDO).

One weakness of these is they area disproportiogalired towards supporting rural
agricultural transformation. This study recommetigsse programmes should orient
and scale-up their urban components. This measiréev effective in reducing

urban poverty in dimensions of health, housing stmelter conditions.

5.4.5 Policy Measures to Improve Vocational Trainig Skills Provide an
Effective Measure for Helping Poor Urban Household$o Acquire
Human Capacity Development and to improve their Hosing and Health
Conditions
The study findings have shown low levels of edwratlevels attained among
households in the case-study areas as one of theinfabiting factors to human
capacity development and to the ability of the arpaor to transform their skills,

assets and capital to improve their housing andtthezonditions. The study
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recommends the MKUKUTA Il and other policy interéiems on urban poverty to
intensify education provision in the case-studyaayeparticularly focusing on
education provision in informal unserviced settlatseas well as provision of post-

primary education (i.e. secondary education anétmcal training).

The study finds such an approach will contributesifpeely to developing the
foundations of human capacity development levelthefpoor and enable residents
of the study area to acquire skills and educagwels through continuing education
that is being provided by NGOs and the municipalegpment. The provision of
education is an entitlement that will widen choitieat the urban poor can make to
engage in income generation activities and to imgrheir living conditions in the

post-adjustment market economy.

One of the measures taken by the PRS and MKUKUT# idevelop short-term
capacity development measures in order to redresmlsinequalities in human
capacity development, which will in-turn contribui® enhancement of household
capacity to use their skills and asset base to awgrtheir housing and health
problems. The study findings have shown that promi®f short-term continuing
education to micro and small scale business opsratad the self-employed in the
informal economy sector have proved to be an eWfeechethod of skill transfer and
development of capacity for the study respondemteduce their housing and health

problems.

It is suggested that the MKUKUTA 1l should pursesiaort-term capacity building

strategy more vigorously through provision of conthg education to small scale
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operators and the self-employed in the informalkeia: This training should cover
business skills, production techniques and traimingegal approaches which will
develop their capacities to access credit andadetiwithin the context of formal

markets.

55 Recommendations for Areas of Further/Future Re=arch

This section presents recommendations for furtreasaof future research.

5.5.1 Further Research on Evaluation of Urban Povéy from a Human
Capability Approach

The study finds further research is needed in-ot@@mprove our understanding on

how to conceptualise and evaluate urban poverty faocapability perspective. The

findings that social inequalities in human capé#&pidevelopment constraints poor

households with means to minimize their housing hedlth problems serves as

basis of future research and studies.

A key area is to conduct further studies to un@esthow the non-poor in poor
urban neigbourhoods acquired their capabilitiesnjorove their housing conditions.
The current study has only examined differencesvéen the poor and non-poor.
The study recommends future research to concentmaténvestigating capacity

development processes among the non-poor.

5.5.2 Modeling on Pathways to Capability Developmen

The issue of developing capabilities of the urbaorps an intriguing one which
could be usefully explored by future research. fiheings of such research should
attempt to model capacity development trends amibeg urban poor, both in

Tanzania and in other LDCs. Such findings would enasseful applications to
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applied urban welfare analysis, including beingeatd predict “pathways” out of
urban poverty and capability deprivation. This weilable future planning to be able
to predict, with more precision, which households bkely to be vulnerable to

poverty, and therefore target them with other foohgolicy measures.

5.5.3 Validation of Key Variables of Urban Poverty

The background analysis of the current study sugdetow human capability

development, poor housing conditions and poor heatinditions as the reliable
predictors of urban poverty. The study recommendsremresearch on the

interrelationship of these variables would helptoasestablish a greater degree of

accuracy on this matter.

More broadly, research is also needed to idenfifyhere could be any other
intervening variables that affect and/or contribite the way levels of human
capability development, levels of housing and lmealbnditions determine urban
poverty. This study recommends large, more randedhe@ntrolled studies could be

taken to provide more definitive evidence.

5.5.4 How Poverty Affects Urbanisation

Lastly, the study recommends further, collaboratvess-national studies on how
poverty conditions affect sustainable urbanizationswould be interesting to

investigate the effects of levels of capability eieyment in cities of developed
countries such as in Europe and USA, emerging ner&e well as the world’s

fastest developing slums. Further research infigdis will shed more light on how to

manage the observed global trends towards an siogdg urbanizing world.
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APPENDICES

Appendix |: Questionaire

Examining Urban Poverty, Inequalities and Human Cagbility Development in
the Context of Adjustment: The Case of Vingunguti ad Buguruni Settlements,

Dar-Es-Salaam

A. ldentification of Settlement and Area:

2. DIVISION: ot e e e
I YL = 1 o
) { (] ST
D AT

B. Personal Profile of Head of Household

6. Gender
(a)Male
(b)Female

4.  Age of Respondent

5. Place of Birth

6. Place of birth is:
(a)Rural
(b)Urban



10.

11.

12.
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If place of birth is outside Dar-es-Salaam, whielarydid you come to settle in

Dar es Salaam?

Highest Level of Education Reached

(a) Adult education

(b) Primary education

(c) Secondary education

(d) Technical education

() IO 11 4 1T 5 1= o 1 1Y) T

Year of attaining the education

Explain the extent to which the education achietetped you to reduce
poverty in the dimension of housing conditions aedlth during the period of
PRS and MKUKUTA implementation (2001 to present)

Which year did you start this economic activity?




13.

14.

15.

16.

17.
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Explain how this (your main economic activity) hedp you to reduce
accommodation/housing and health problems duriegpériod of PRS and
MKUKUTA implementation (2001 to present)?

What is your average expenditure per day?
(a) Below 500/=

(b) 500 - 1,000/=

(c) 1,000 - 1,500/=

(d) 1500 - 2500/=

(e) 2500-5,000/=

() 5,000 - 10,000/=

(g) 10,000/= and above

What type of productive asset do you own?

(a) Do not have any

(b) Shop

(c) Land

(d) Other (SPECITY) euen it e e e e e e e

Please explain how you obtained the asset you own?

Explain the use of the productive asset you owmitamise the housing and

health problems you have?



18.

19.

20.

21.

22.

23.
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In case the asset you own is not used to mininhigg@toblems give reasons?

Explain how you use your skills/apprenticeship taimize your housing and

health problems?

Did you obtain any credit from any micro finanadiastitution?
(@) Yes
(b) No

If yes, when was this and what was the amount?

Year:

AMOUNT. ..t e



24.

25.

26.

27.

28.

29.

30.

200

If no, give reasons:

Explain the kind of diseases your members of hoalsdinequently suffer from
during the period of PRS and MKUKUTA implementati@?01 to present)?

How many sleep in one room in your household?

Assess the condition of rooms your member of fasidgp:

(B) ROOT: Lttt
(D) FlOOK: et e e e e
(C) Waall: o e e

Assess the condition of toilet and kitchen you use:

(B) ROOT: Lttt e e e
(D) FlOOK: e e e e e e e e
(C) Wall: .o e

Thank you. This is the end of the interview. Do y@ve any general

comment?



