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[bookmark: _Toc400708352]ABSTRACT
The study aimed at assessing the effectiveness of MKUKUTA in income poverty reduction among people with physical disabilities in Tanzania. The specific objectives were to examine the implementation strategies employed under MKUKUTA towards income poverty reduction among people with physical disabilities and to investigate the extent of achievement of goal of income poverty reduction under MKUKUTA to the people with physical disabilities. Lastly, the study aimed at coming out with measures to improve the income poverty situation of people with physical disabilities. A descriptive cross-sectional research design (both quantitative and qualitative) methods was adopted to collect and analyze both primary and secondary data from respondents.  Data was collected from 64 respondents using structured questionnaire, semi-structured interviews and Focus Group Discussion (FGD). The Microsoft Excel Software was used for quantitative data while thematic analysis was used for qualitative data analysis.  The   key study findings indicated that, the majority the majority 56(92%) of respondents said that the income poverty reduction strategies under MKUKUTA are not effective .Furthermore, it was found that, the significant number 58 (96.70%) of respondents indicated that, MKUKUTA has not achieved the goal of income reduction among the people with disabilities since most of them are still poor. Lastly, the study found that, the majority 38(63%) of respondents said that review of MKUKUTA can be one of the best measures to improve the problem of income poverty among people with disabilities because it is an opportunity to reflect the needs of people with disabilities . Therefore, it can be argued that, despite the existence of MKUKUTA more than a decade now, yet, it has not been effective in addressing the problem of income poverty among people with disabilities. Consequently, the condition of people with disabilities has remained worse. Conclusively, Social Workers, CBOS, FBOs and NGOs should actively engage in advocacy and lobbying, public sensitization and further research to come out with practicable solutions to the problem of income poverty among people with disabilities and particularly people with physical disabilities.



[bookmark: _Toc368653451][bookmark: _Toc400708353]TABLE OF CONTENTS

CERTIFICATION	i
DECLARATION	ii
COPYRIGHT	iii
ACKNOWLEDGEMENT	iv
DEDICATION	v
ABSTRACT	vi
TABLE OF CONTENTS	vii
LIST OF TABLES	xii
LIST OF FIGURES	xiii
LIST OF ACRONYMS	xiv

CHAPTER ONE	1
BACKGROUND INFORMATION	1
1.1 Introduction	1
1.2 Historical Background to the Problem	1
1.3 Statement of the Problem	5
1.4.3 General Objective	6
1.4.1 Specific Objectives	6
1.4.2 Research Questions	7
1.5. Significance of the Study	7


CHAPTER TWO	9
LITERATURE REVIEW	9
2.1 Introduction	9
2.2 Definition of Key Terms	10
2.2.1. Effectiveness	10
2.2.2. Assessment	11
2.2.3. Strategy	11
2.2.5. Poverty	12
2.2.6  Disability	15
2.2.7  Physical Disabilities	16
2.2.8 Income Poverty	17
2.2.9   MKUKUTA.	17
2.3 Global Overview of the Problem of Physical Disability	18
2.5 Disability in Africa	21
2.6 The Current Situation of People with Physical Disabilities in Tanzania.	22
2.7 The Relationships between Poverty and Disability	24
2.8 Measures Adopted by the Tanzanian Government towards Improving the Living Conditions of Disabled Persons	25
2.9 Theoretical Framework and Conceptual Framework	26
2.9.1 . Sustainable Livelihood Approach (SLA)	26
2.9.2. Principles of the Sustainable Livelihoods Approach (SLA)	31
2.9.3 The conceptual Framework	36
2.10 Knowledge Gap	39
CHAPTER THREE	41
RESEARCH METHODOLOGY AND PROCEDURES	41
3.1 Introduction	41
3.2 Research Design	41
3.2.1 Research Methodology	42
3.3 Area of the Study	43
3.4 Study Population	45
3.5 Study Sample	46
3.6 Sampling Procedures	48
3.7 Sampling Methods	48
3.7.1 Snowball sampling	49
3.7.2. Purposive Sampling	50
3.8 Methods of Data Collection	50
3.8.1 Primary Data	50
3.8.2. Structured Guided Questionnaire	51
3.8.2.1 Semi-Structured Guided Interviews	51
3.8.2.2 Focus Group Discussion	52
3.8.3 Review of Secondary Data	53
3.9 Data Analysis Methods	54
3.10. Limitations of the Study	55
3.10.1 Ethical Considerations	55
3.10.2 Pre-testing of Instruments	56

CHAPTER FOUR	57
DATA PRESENTATION, ANALYSIS AND INTERPRETATION	57
4.1. Introduction	57
4.2 Demographic Characteristics of Respondents	59
4.3 Knowledge of Respondents on the existence of MKUKUTA	64
4.4 Examination of Strategies Employed under MKUKUTA towards Income Poverty Reduction among People with Disabilities.	65
4.5 Respondents Views on the extent of MKUKUTA in achieving the Goal of Income Poverty Reduction to the People with Disabilities.	68
4.6 Responses on whether MKUKUTA has transformed the lives of People with Disabilities	70
4.7 Measures to Improve Income Poverty Situation of People with Disabilities	72

CHAPTER FIVE	76
SUMMARY, CONCUSION AND RECOMMENDATIONS	76
5.1 Introduction	76
5.2 Summary	76
5.3 Conclusion	77
5.4 Recommendations	77
5.4.1 To the Family	77
5.4.2To the Community	78
5.4.3To the NGOs	78
5.4.4 To Social workers	78
5.4.5 To the high learning institutions	78
5.4.6 To the Government	79
5.5 Suggestions for further Research	80
REFERENCES	81
APPENDIX I	84
 

















[bookmark: _Toc368653452][bookmark: _Toc400708354]LIST OF TABLES

Table 3.1: Categories of Study Respondents……………………………………….47
Table 4.1: Demographic Characteristics of Respondents…………………………..60


























[bookmark: _Toc400708355]LIST OF FIGURES

Figure 1 Conceptual frame work …………………………………………………	37
Figure 2: Respondents’ Awareness on the Existence of  MKUKUTA……………	64 
Figure 3:  Examination of Implementation Strategies Employed under MKUKUTA towards Income Poverty Reduction among People with Physical Disabilities…………………………………………………………………………	66
Figure 4: Respondents Views on whether MKUKUTA has achieved the Goal 
of Income Poverty Reduction to the People with Disabilities……………………	69
Figure 5:  Responses on whether MKUKUTA has transformed the People with
 Physical Disabilities……………………………………………………………..	71
Figure 6: Respondents’ Views on Measures towards Addressing Income Poverty 
to People with Disabilities……………………………………………………	73

















[bookmark: _Toc400708356]LIST OF ACRONYMS

 COMM                          	Commissioner
CHAWATA                           	Chama Cha Walemavu Tanzania
CMs                                     	Community Members
DCC                                       	Dar es Salaam City Council                                                                                                                                                      
IMF                        		International Monetary Fund
MD                                	Municipal Director 
MDAs                                  	Ministries, Departments and Agencies 
MKUKUTA-                   	Mkakati wa Kukukuza Uchumi na Kupunguza Umasikini
MSWO                                 	Municipal Social Welfare Officer 
NGOs                                     	Non Government Organization 
NSGRP                                  	National Strategy for Growth and Reduction of Poverty
PWPDs                                 	People with Physical Disabilities
URT-                                  	United Republic of Tanzania
UNICEF                               	United Nations Children’s Fund                              
URT                                   	United republic of Tanzania
UNDP                                	United Nations Development Program
REPOA                          	Research on poverty alleviation
 WHO                                	World Health Organization n



[bookmark: _Toc400708357]CHAPTER ONE
[bookmark: _Toc400708358]BACKGROUND INFORMATION
[bookmark: _Toc400708359]1.1	Introduction
 Poverty reduction, and its eventual elimination, is a central objective of development. In pursuit of solutions to developmental problems besetting the African continent, the Tanzania Government is increasingly regarding MKUKUTA as an important alternative for empowering people thereby leading more effective and sustainable local development program (URP, 2008). But the remains considerable doubt is about how this objective can be achieved in practice (Riddel. et.al, 2006).  

Therefore this chapter provides an overview of the historical background of the problem of people with disabilities from global to local level. It also presents problem statement, research objectives and significance of the study.  The chapter basically summarizes background information to the problem under study and establishes rationale for the same.

[bookmark: _Toc400708360]1.2 Historical Background to the Problem
Poverty among disabled persons including the physically handicapped persons is a cross-cutting, multicultural, multi-sectoral and global concern. The situation is persistent to all mankind in both developed and developing world. The physically disabled persons are the most affected population by this pandemic whereby the majority of these people face the problem of income poverty (SHIA, 2010). According to Mont (2009) income poverty causes disability through dangerous living conditions, lack of health care and malnutrition. In connection to that Jenkins (2003) noted that income poverty often force disabled persons to live and work in unsafe conditions, risking illness and injury. Furthermore, Cullinan et al (2007) noted that poverty among disabled persons is not a new phenomenon but it is as old as the history of mankind but it is just in recent years where the problem has taken a new shape. Evidence suggest that  its until when World Programme of Action concerning Disabled Persons by United Nations General Assembly at its 37th regular session in 1982 raised consciousness of the problem that many countries started to notice the challenges facing the disabled persons and later the World Millellium Development Goals of 2025 (Pachaka,2003). Different reasons exist on the poverty situations among the disabled in both in developed and developing countries. In Europe for stance poverty among people with disabilities is attributable to earning handicap, thus disability may result to social exclusion among disabled persons (Amartya, 2009). On other hand developing countries including African countries where poverty and economic isolation are normal, are not exceptional to this problem due to a number of reasons as clarified here under.

In Africa the problem is prevalent to all people but it remains high among disabled persons due to diseases and lack of access to immunization, conflict-ridden due to war, lack of care and malnutrition (WHO, 2007). In line with these findings, UNICEF (2007) observed that variations in the rates of disability across countries can be caused by children's nutritional status, exposure to environmental risks, the occurrence of accidents or conflict, chronic and infectious disease patterns, and differences in public health services. In terms of statistics the magnitude of the problem is terrible at all angles of the world. For instance globally it is estimated that there are 600 million people with disabilities of which 400 million disabled live in developing countries including Africa. Out of these figures, developing countries (African) continent has approximately 80 million disabled persons. Different countries have different statistics because of socio-economic and cultural differences contributing to disability and practices. 
 Notwithstanding  the above findings from previous studies Chitereka (2010) noted  that the number of people with disabilities is ever increasing in developing countries due to abduct income poverty, diseases and the ongoing civil wars in countries like Somalia, Congo, Sudan and the Southern Sudan with an exception of Tanzania where statistics and reasons are different except poverty and diseases. According to National Bureau of Statistics (2009) currently Tanzania has three million (approximately 9 percent) of the population have disabilities which mounted for different interventional efforts by the Tanzanian governmental and other stakeholders. However, this effort is just in recent years where the world has been witnessing the documentation of issues related to people with disabilities. 

The Tanzania Government in response to the situation of poverty to all people including people with disabilities since independence in 1961 has been designing and implementing different measures towards addressing, whereby the current measure reflecting the World  aspirations of the Millennium Development Vision of 2025   in which Tanzania adopted some of the Millennium Vision Development Goals  and domesticated them  locally by establishing the so called the National Strategy for Growth and Reduction of Poverty (NSGRP) in Kiswahili MKUKUTA(Buga 2006 ). The MKUKUTA embedded in long strategic document reflecting the Millennium Development Vision 2025 whereby it recognizes the importance and the role of Governments, ministries and agencies (MDAs) in reducing poverty among Tanzanians including people with Disabilities through its clusters implemented in two phases since 2005-2010 and 2010-215. The trends targets under MKUKUTA's cluster 1 focuses on indicator's of national economic growth and reduction of income poverty to all Tanzanian including the people with Disabilities).In cluster II the focus is to improve quality of life and social well being for all Tanzanian's, this cluster intends to improve quality of life to all Tanzanian's and to reduce inequalities across geographic areas between income, age, gender and other groups including people with disability through expanding access to and delivery of quality social services and establishment of social protection mechanisms to attain positive outcomes(NSGRP Document 2005).While under cluster III intends to make progress towards Good Governance and Increase Accountability in Tanzania. Strategically the cluster III intended to have Governance and the rule of law concerned all that can help to recognize fair and justice to all Tanzanians including people with disabilities, in a way that all Acts and policies which recognises National Disability Policy 2004, Employment Act for people with disabilities together with accountability of leaders and public servants without forgetting the issue of democracy to all people (PHDR 2009).

Apart from the good package embedded in MKUKUTA document, problems to the people with disabilities are increasing day to day. Mwasanya (2007) observed that the impact of income poverty among this population is terrible to the extent that they have been unable to access to social services like education and health care. In line with WHO (2009) noted that malnutrition and lack to access to health service is more serious to disabled persons. Similarly, Gwalkin et al (2007) noted that income poverty has been a barrier towards the accessibility of social services among the disabled persons in Tanzania. Baldwin and Johnson (2006) indicated that poverty and health conditions are directly linked to more problems confronting people with disabilities.Although the magnitude of the problem has been clearly articulated, yet some serious questions remained unanswered. For instance, the effectiveness of the implementation strategies under MKUKUTA is not stated. Furthermore, while the magnitude of the problem and its associated   impact are clearly explained, it is not apparent on the extent of achievements of goal of income poverty reduction under MKUKUTA to the people with physical disabilities. Besides, the alternative measures to improve the income poverty situation to people with physical disabilities are also not well defined. It was from these reasons; this study was conducted as an attempt to investigate the effectiveness of MKUKUTA in income poverty reduction among people with physical disabilities in Tanzania.

[bookmark: _Toc400708361]1.3 Statement of the Problem  
With the introduction of MKUKUTA I (2005-2010) and MKUKUTA II (2010-2015) backed up by the National Disability Policy (2004) and subsequent introduction of the National Disability Act (2010) in Tanzania, only slight reductions in household income poverty have been achieved over the same period, the percentage of households specifically to people with physical disability in Mainland Tanzania are living below the basic needs. Poverty line declined by just over two percentage points from 35.7% to 33.6% (Kayunze 2010).  It was also expected through MKUKUTA, that people with physical disabilities would meaningfully gain access to decent employment and free from abduct income poverty. Regrettably, it has not been realized as planned as clearly manifested by lack of access to food, healthcare services, housing, clothing and income poverty. In support of this argument, Mwasanya (2010) indicated that people with disabilities, the physically disabled persons inclusive lack jobs and social security.
However, though various researches such as Andersson (2010) and Mtauchila and Kayunze (2014) have been conducted on people with disabilities and poverty related effects in Tanzania, they did not adequately assess the effectiveness of MKUKUTA in income poverty reduction to the people with disabilities in Tanzania. In view of these weaknesses, there was a need to carry out a research study in order to assess the effectiveness of MKUKUTA in income poverty reduction among people with disabilities and also come up with remedies if people with physical disabilities are to meaningfully benefit from the implementation of MKUKUTA.

[bookmark: _Toc400708362]1.4.3 General Objective
[bookmark: _Toc400708363]The general objective of this study was to asses the effectiveness of MKUKUTA toward income poverty reduction among people with physical disabilities in Tanzania.  

[bookmark: _Toc400708364]1.4.1	  Specific Objectives
1.4.1.1	To examine the implementation strategies employed under MKUKUTA towards income poverty reduction among people with physical disabilities.
1.4.1.2 	To investigate the extent of achievement of goal of income poverty reduction under MKUKUTA to the people with physical disabilities.
1.4.1.3 	To come out with measures to improve the income poverty situation of people with physical disabilities.

[bookmark: _Toc400708365]1.4.2      	Research Questions
1.4.2.1 	What are the implementation strategies employed under MKUKUTA towards income poverty reduction to the people with physical disabilities?
1.4.2.2	Is the income reduction goal under the MKUKUTA implementation has been achieved to the people with physical disabilities?
1.4.2.3 	What measures   can be taken to improve income poverty situation of people with physical disabilities?
 
[bookmark: _Toc400708366]1.5. Significance of the Study 
The recognition of this study by the officials in the Temeke Municipal will bring income poverty reduction strategies that are suitable under MKUKUTA, not only in Temeke District, but in other rural and urban areas of Tanzania where MKUKUTA strategies are operating. The study hopes to serve as a tool kit for Government, NGOs and other stakeholders in Temeke and Tanzania in general to re-orient their poverty alleviation strategies.

Sustainable development rather than relief. Moreover, the research findings will benefit the people of Tanzania through strategies re-orientation by MKUKUTA. It is hoped that the changes in strategies towards sustainability will provide a lasting solution to the problem of income poverty to people with physical disabilities in Tanzania. Besides that, the redirecting of Government and other stakeholders towards improving and identifying the possibilities for sustainable livelihoods of people with physical disabilities in Temeke and the broader Tanzania in achieving sustainable development. On the other hand to the Government, the outcome of this evaluation will, to some extent, inform policy makers on suitable sustainable income poverty reduction strategies that can be replicated to address the problem of income poverty to people with physical disabilities in the rural and urban areas of Tanzania. Moreover, the study findings shall provide an understanding of the challenges   facing the government in reduction of income poverty to the people with disabilities under the implementation of MKUKUTA.
















[bookmark: _Toc400708367]CHAPTER TWO
[bookmark: _Toc400708368]LITERATURE REVIEW
[bookmark: _Toc400708369]2.1 Introduction
Questions about the income poverty reduction strategies implemented by MKUKUTA have risen as far as development is concerned. The increase in the vulnerability of  people with disabilities resulting from the deepening of poverty has put the strategies of MKUKUTA under serious scrutiny. Moreover, the challenges brought by poverty in the rural and urban areas have forced the disabled population to develop some coping mechanisms in order to survive. Though poverty is deep in to the people with disabilities in a way that have diversified livelihood.  

Therefore this chapter presents the review of considerable points of the existing knowledge on people with physical disabilities. The rationale of this review is to offer a synopsis of significant literature available on the subject. The review aims at identifying gaps in knowledge, strengthen the researchers understanding of the problem in detail and therefore help to decide what to focus on. The review rotates around scholarly articles, research reports, policies, guidelines, legislations, books, and other resources related to disability issues. The review of literature shall also bring about better understanding of the research problem, the purpose and the focus of the study and appropriate methods for data collection and analysis.  Therefore, this chapter focuses on discussion of   the concept of key terms enshrined in the research title, the magnitude of the problem at global context, Africa and Tanzania shall also be presented. It shall also explain on the measures undertaken to address the situation in Tanzania. The conceptual and theoretical framework of the study is also presented.
[bookmark: _Toc400708370]2.2 Definition of Key Terms
For the purpose of clarity different definitions of key terms enshrined in the research topic have been given as shown below. 

[bookmark: _Toc400708371] 2.2.1. Effectiveness 
This study is concerned with assessment of the effectiveness of MKUKUTA  MKUKUTA toward income poverty reduction to people with physical Disabilities in Tanzania. The concept effectiveness according to (Elton, 2009) means producing a decided or desired effect after implementing something. Svobodo (2003:2) in another dimension defines effectiveness as; the extent to which the development intervention’s objectives were achieved, or are expected to be achieved, taking into account their relative importance. Also used as an aggregate measure of (or judgment about) the merit or worth of an activity, that is the extent to which an intervention has attained, or is expected to attain, its major relevant objectives efficiently in a sustainable fashion and with a positive institutional development impact.

 However effectiveness in this study is about looking the goal of growth and reduction of income poverty under MKUKUTA by evaluating and determining the worth, value or quality of proposed plan of action designed to achieve a particular goal and its achievement to improve quality of life of people with physical disabilities. Effectiveness therefore, measurements of effectiveness MKUKUTA will include: (a) the extent to which the major goal of growth and income poverty reduction among people with physical Disabilities stated in the mission are achieved, (b) the extent to which key stakeholders (donors and other groups with major stake) are satisfied with results, (c) the extent to which the MKUKUTA is able to use strategies for reducing income poverty. An effective MKUKUTA strategy should bring meaningful changes in people’s lives.

[bookmark: _Toc400708372]2.2.2. Assessment 
Assessment is judging, appraising, or determining the worth, value or quality of proposed, on-going, or completed research, generally in terms of its relevance, effectiveness, efficiency and impact (Horton.et.al, 2003). In other words, evaluation is the term most commonly used to describe the process of assessing performance against objectives (Riddel.et.al, 1995). At best, assessment techniques should be able to assess performance results against objectives and benefits against costs, and in so doing identifying strengths and weaknesses in a way which can have a positive impact on the effectiveness of projects and programmes (Riddel.et.al, 1995). In this study assessment can also be used to efficient and the impact of strategies used to reduce income poverty among people with disabilities, although weaknesses will also be assessed so as to provider wider attribute on the MKUKUTA strategy.

[bookmark: _Toc400708373]2.2.3. Strategy 
A strategy according to (Elton, 2009) is a plan of action designed to achieve a particular goal. In other words, a strategy is a pattern of purposes, policies, programmes, actions, decisions and or resource allocations that define what an program is, what it does and how it does it. Therefore, in this study different strategies are implemented by Government under MKUKUTA to address poverty in the Tanzania and in Temeke area which are: Ensuring sound economic management, promoting sustainable and broad-based growth,	Improving food availability and accessibility, reducing income poverty of both men and women in rural areas, reducing income poverty of both men and women in urban areas, provision of reliable and affordable energy to consumers.

[bookmark: _Toc400708374]2.2.5. Poverty 

Poverty is a complex, multifaceted and multidimensional concept. Poverty as explained by Rajasekhar (2004) is not a static phenomenon, and it changes over time, it changes across the regions, changes within individual economic groups and at various economic levels within a country, including at household level where there would be considerable difference in the perceptions of women and men. Therefore, the definition of poverty is highly contested in academic discourse and this leaves it without a generic one. According to Saifuddin (2006:1); 

Poverty is said to be hunger. Poverty is lack of shelter. Poverty is being sick and not being able to see a doctor. Poverty is not having access to school and do not know how to read. Poverty is not having a job, is fear of the future, live one day and at a time. Poverty is losing a child to illness brought by unclean water. Poverty is powerlessness, lack of representation and freedom. Poverty has many faces, changing from place to place and across time, and has been described in many ways. 

The above definition therefore dwells much more on the inaccessibility of basic services like health, education, clean water and unemployment. The same definition also views rural poverty as lack of representation in the formulation of policies. In other words being poor often means being voiceless, powerless and generally having less livelihoods of breaking through the culture of poverty unless one is empowered to do so through effective intervention strategies (Cannon, 1999). Poverty is a great enemy of human happiness, it destroy liberty, and makes someone virtues impracticable and others extremely difficult (Suharko, 2007). 

In addition, poor people lack ownership, access and are not secured, they lack empowerment, have short life expectancy, lack resources and are excluded from trade and are poorly governed as described by (Kates and Dasgupta, 2007:25); 
In the world of the poor, people don’t enjoy food security, don’t own many assets, are stunted , don’t live long , can’t read or write, don’t have access to easy credit, are unable to save much, aren’t empowered, can’t ensure themselves well against crop failure or household calamities, don’t have control over their own lives, don’t trade with the rest of the world, live in unhealthy surroundings, suffer from ‘’incapabilities’’, are poorly governed and suffer from a deteriorating natural resource base and have a high birth rate. Kates and Dasgupta’s definition focus more on food security and agriculture, ownership of asserts, low literacy levels, poor access to easy credit and trade , depletion of natural resources, low life expectancy, high mortality and birth rate and poor livelihoods. 

Greenberg (2005) gives a definition poverty to people with disabilities as that poverty to people with disabilities is a situation of lack of material as well as lack of representativeness in politics. This definition again is unique in the sense that it further mentions the relationship between poverty and lack of access to technology and information. Greenberg (2005) therefore explain about the causes of poverty that; Poverty has multiple and complex causes to disabled. The disabled poor are not just deprived of basic resources. They lack access to information that is vital to their lives and livelihoods: information about market prices for the goods they produce, about health, about the structure and services of public institutions, and about their rights. They lack political visibility and voice in the institutions and power relations that shape their lives. They lack access to knowledge, education, job and skills development that could improve their livelihoods. They often lack access to markets and institutions, both governmental and societal that could provide them with needed resources and services. They lack access to, and information about, income earning opportunities. 
Dercon (2003) in another dimension explain that, some people around the world always remain poor because of the serious market failures, combined with asset inequalities are important causes of this poverty persistence. All these social, economic, political ills and lack of access to information and technology when they prevail for a long time they lead to chronic poverty. Chronic poverty is said to be occurring when an individual experiences significant capability deprivations for a period of five years or more; its distinguishing feature is its extended duration Hulme and Shepherd (2003) as cited in (Velasquez 2007:41). Expressed differently, chronic poverty is ever-present or persistent.   Today 40 percent of the population in the Temeke are chronically poor and require humanitarian aid every year (URT, 2010). 
 
At the core of this research is absolute and chronic poverty that manifests itself among people with physical disabilities in Temeke Municipal in Tanzania. Temeke has long been considered as a chronic poverty area with the majority of the population requiring humanitarian aid every year (Unicef, 2008). 

In this research poverty means being voiceless, lack of freedom, being uneducated, lack of food, lack of clean water, inability to access health services, unable to access information and technology. The majority of the people with physical disabilities in Temeke live in absolute poverty; they are beggers , lack access to basic services like health facilities and schools with most of them are vagabond in streets situated  inaccessible areas. 
Besides being chronic, poverty can either be relative or absolute. Relative poverty refers to lacking a usual or socially acceptable level of resources or income as compared with others within the society or country. Absolute poverty is when people lack the basic necessities such as food, clothing, or shelter to survive. Therefore, absolute poverty refers to lack of basic needs (Narasaiah, 2005) by being unable to afford basic human needs which commonly include fresh water, nutrition, health care, education, and clothing, shelter one is said to be living in absolute poverty. Absolute poverty also measures the number of people living below a certain income thresh-hold or the number of households unable to afford certain basic goods and services. 
In this study the absolute poverty to some people with physical disabilities can hardly access health services, cannot send their children to school, and they starve or depend on begging throughout the year.   

[bookmark: _Toc400708375]2.2.6  Disability
Mitra (2006) noted that, there is no consensus on what constitutes disability. This has resulted into different definitions of disability based on different studies with different purposes in different context such as clinical, educational and rehabilitation. In this study, disability is understood following the International Classification of Functioning, Disability and Health (ICF) developed by the WHO in 2001.  The ICF model integrates the medical model (disability as a medical issue) and social model (disability as a social construct) of disability into a bio-psychosocial model of disability by recognizing that people are disabled both by the interaction between their health condition and the environment.  Disability is an umbrella term for impairments, activity limitations, and participation restrictions.  It denotes the negative aspects of the interaction between an individual (with a health condition) and that individual's contextual   factors (environmental and personal factors) (WHO 2001).  Environmental and personal factors may present barriers for persons with health conditions to function and participate in economic and social life.  An implication of the ICF model of disability is that by removing barriers, persons with health conditions can be enabled to function and participate.  

This study shall adopt the definition provided by ICF when searching answers for the research question because of its broad perspective for understanding disability. Moreover, this study is based on physical disabilities due to the fact that it is a disability where by a victim has any of the long-lasting conditions that substantially limit one or more physical activities such as walking, climbing stairs, reaching, lifting or carrying (Erickson and Lee ,2008). These types of disabilities will easily be observed by the researcher during the process to ensure ethical consideration (assuming that the victims were in a position to share their experiences and not being represented).

[bookmark: _Toc400708376]2.2.7  Physical Disabilities 
A physical disability means a physical condition that significantly interferes with at least one major life activity of an individual. This category includes anatomical loss or musculoskeletal, neurological, respiratory or cardiovascular impairment. Physical disabilities can be either congenital or acquired after birth as a result of accident or disease. Examples of physical disabilities include orthopedic impairments, health impairments such as a heart conditions, rheumatic fever, asthma, hemophilia, and leukemia, motor coordination/manipulation, traumatic brain injury, and mobility impairments. For the purpose of this study will refer to mobility impairment.

[bookmark: _Toc400708377]2.2.8 Income Poverty
Like disability, poverty is a complex phenomenon.  This study follows a common approach and looks at income poverty in relation to monetary (income/consumption expenditure) that are necessary in improving living standard and poverty (for example, education, health, living conditions), at the individual level (for example, educational attainment, employment), and at the household level (for example, expenditures, assets).

[bookmark: _Toc400708378]2.2.9   MKUKUTA. 
 MKUKUTA is a Swahili acronym for National Strategic plan for economic Growth and Poverty reduction, which addresses the 8 MDG'S. It was developed after stakeholder consultations and approved by the cabinet in February 2005. It's being implemented from 2005/2006 up to 2009/2010. The National Poverty Reduction Strategy, was adopted by the Cabinet and Parliament in early February 2005. In 2010 it was reviewed and the current second version, MKUKUTA II, is to be implemented between 2010/11 and 2014/15. MKUKUTA II makes linkages with Vision 2025 and is committed to the Millennium Development Goals (MDGs) as internationally agreed targets for reducing poverty. MKUKUTA aims to reduce poverty through three broad outcomes: growth and reduction of income poverty; improved quality of life and social well being; and Good governance and accountability
[bookmark: _Toc400708379]2.3 Global Overview of the Problem of Physical Disability
The problem of people with physical disability is a global concern. For instance, Brault (2012) indicated that approximately 56.7 million people living in the United States had some kind of disability in 2010. Nevertheless,  Bundesamt,( 2001)  noted that statistics show that there are almost 4.5 million people with physical disabilities in Germany . Even with laws to support the rights of the disabled and an overtly shown positive attitude, there are still barriers in everyday life between disabled and nondisabled people.  Moreover, according to estimations of the World Health Organization (WHO,2001) about 650 million people experience some form of disability worldwide including people with physical disability, most of them (about 80%) living in developing countries. Disability including physical handicap is caused by disease, malnutrition, incorrect treatment or non-treatment, physical or mental violence and war, accidents due to inadequate protection at the workplace and in traffic situations, and, increasingly, age-related diseases. 

The United Nations (2006) noted that   persons with disabilities suffer from discrimination throughout the world and are frequently excluded from social, economic and political processes in their societies. Disability was long considered an individual problem that was treated from a medical and charitable viewpoint, but neglected in terms of equal rights for disabled persons. The physically disabled people have been disadvantaged and discriminated throughout the history of mankind. This situation has in part been a result of existing negative attitude in the whole society. Initially, ignorance and superstitious beliefs were major reasons for their demise. However, with scientific and medical discoveries, many communities gained understanding on the causes of disability, which has led to more acceptances of people with disability (Mboya, 2005).

Different measures have been undertaken to address the problem at global level. For example, according to Kenya National Bureau of Statistics (2008) noted that efforts to deal with disability issues started before the promulgation of the Human Rights Charter in 1948. These efforts were mainly of an advocacy nature. Subsequent versions of the charter clearly indicate that its provisions are meant for all human beings. Consequently, over the last half century the unique circumstances of persons with disabilities have called for special focus. A number of UN instruments have been developed to reflect the growing understanding of these special circumstances. The first effort at international level to deal with the issues of disability was initiated in 1971 following the UN Declaration of the Rights of the Mentally Handicapped. This declaration called for the world community to recognize people with mental disability as human beings with all the entitlements of other human beings. It specifies concerns unique to the mentally handicapped and gives guidelines on how to address them. The declaration set the pace for more activities at the UN in respect to other disabilities. The 1975 UN Declaration on the Rights of Persons with Disabilities expanded the space for PWDs. This declaration requires that PWDs be accorded respect, opportunity for rehabilitation, education, employment, human dignity and the enjoyment of life within a family set up. It borrowed heavily from the United Nations Universal Declaration of Human Rights of 10 December 1948.  Besides, global awareness created during the 1981 International Year for Disabled Persons (IYDP) expanded social participation and equality for disabled persons. This was followed by the 1982-1992 UN Decade for Persons with Disabilities. 
Furthermore, Department for International Development (2000) indicated that Disability is both a cause and consequence of poverty. Therefore, eliminating world poverty is unlikely to be achieved unless the rights and needs of people with disabilities are taken into account. According to the United Nations, one person in 20 has a disability. More than three out of four of these live in a developing country. More often than not they are among the poorest of the poor. Recent World Bank estimates suggest they may account for as many as one in five of the world's poorest. Disability limits access to education and employment, and leads to economic and social exclusion. Poor people with disabilities are caught in a vicious cycle of poverty and disability, each being both a cause and a consequence of the other. The problem of physical disability is not only limited in developed world but also in developing countries including in the African continent as explained below.

2.4 Global overview of the actors to poverty eradication
Consultations and involvement of individuals, families and population groups in poverty situations are key elements in poverty eradication. Planning and execution of measures and projects aimed at lifting them out of poverty and extreme poverty, and assist them to gains self confidence are popular approaches that social workers have used in the past.
The role of governments and that of international cooperation are vital in the fight against poverty. Collaborating with other actors such as civil society, including community organizations and self-help groups, and the private sector among others, governments can lead the way by developing policies and initiation of sustainable actions to put an end or at least reduce significantly the incidence of poverty in the world. Although poverty means scarcity of resources to meet basic needs, many sustainable strategies for reducing poverty are aimed at the fundamental causes of the situation, rather than only the provision of direct material support. Participation, self-reliance, sustainability, and empowerment are the key principles often applied by social workers in the design for poverty reduction strategies and in fostering social integration. Means – tested and universal income – transfer programs, such as social security benefits, have an anti-poverty effect in that they move some families whose pre-transfer income was below the poverty level to a point at or above the poverty threshold. The taxation system is also used, to some degree, to reduce poverty
[bookmark: _Toc400708380]2.5 Disability in Africa
DFID (2009) estimated 100 million people were living with a disability in Africa. According to UNICEF, there are numerous causes of disabilities (UNICEF, 2002). Similarly, Nyende (2012)  noted that  in the developing world, the following causes account for most of the cases of disabilities: prevalence of communicable diseases; poor nutrition .For example, blindness caused by vitamin A deficiency; inadequate prenatal, childbirth and neonatal health care services; armed conflicts and their aftermath unexploded landmines (Combrinck 2008). In fact poverty is identified as both a cause and consequence of disability, for instance through children being exposed to poor nutrition, limited access to health services etc. (ibid). In the Ugandan context, for example, the situation isn't much different from the above representation. There are multiple forms of disabilities, and various accounts to explain the causes of disability. 'Some of the common disabilities in Uganda include visual impairments; physical disabilities; hearing impairment; multiple disabilities; mental and psycho-socio disabilities; intellectual disabilities and albinism. The major causes of disability include but are not limited to communicable diseases, congenital abnormalities and injuries.
On top of that, Kenya is one among the countries with high rate of people with disabilities including the physically disabled persons. According to the Population and Housing Census report, (2009) the population of persons with disabilities is 1,330,312 (647,689 - male and 682, 623 - female). However, this seems to be a gross underestimate in light of the World Report on Disability, 2011, which states that 'Including children, over a billion people (or about 15% of the world's population) were estimated to be living with disability. This would translate to about 5.5 million people in Kenya, most of who live with their families but without the necessary supports to ensure their participation. African governments including the Ugandan and the Kenyan governments have taken both legislative and programmatic measures towards addressing the challenges facing people with physical disabilities, but all that in vein. 

[bookmark: _Toc400708381]2.6 The Current Situation of People with Physical Disabilities in Tanzania.
In Tanzania, according to the (2008) Disability Survey, more than three million women and men in Tanzania, or approximately nine per cent (9%) of the population, have a disability. People with disabilities are among the most vulnerable groups in society. CCBRT (2012) observed that using the WHO statistics combined with CCBRT and other research materials, it is assumed that about 3.5 million people in Tanzania (10%) face some form of impairment:  Physically Impaired (28%), 967,932 Visually Impaired (27%), 933,363 Hearing Impaired (20%) - 691,380, Intellectually Impaired (8%) - 276,552, Multiple Impaired (4%) - 138,276 and Other Impairments (13%) - 449,397.
They are often undereducated, untrained, often unemployed or underemployed and poor especially women, youth and those living in rural areas. In Tanzania, the disability movement is quite well-established. Different disabled persons' organizations and the umbrella organization regularly take part in discussions with the government on issues affecting the lives of people with disabilities but the problem remains unsolved. Ifakara Health Institute (2013) report found that persons with disabilities experience worse socio- economic outcomes and are more prone to poverty than persons without disabilities. Since people with disabilities have lower educational achievements, participate less in the economy and have higher rates of poverty than people without disabilities, they also have a higher risk of poorer health outcomes. 

Furthermore, the findings of this report show that people with disabilities seldom access health care facilities for either routine or specialized health care services. Only 21 % of the respondents went for routine care within the past three months. The majority of those who went to seek medical assistance went to public health facilities at primary level. Health care seekers reported being overall satisfied with the services and the waiting time. Also, the respondents reported that health service providers tried to establish a trustworthy environment where they treated them in privacy. Those people with disabilities who accessed health services mainly paid the services out of their pocket or through their insurance scheme. Only few people paid the services with other means of informal payment.  

In poor countries like Tanzania, people with disability are given a low priority for scarce and precious resources for schooling and healthcare. As a result very few disabled people have access to basic services related to HIV/AIDS or even know whether they exist. The majority of people with disabilities are relegated to the fringes of society, where they live in poverty with little access to services and other support. This is shown by available empirical information from "Shirikisho la Vyama vya Walemavu, Tanzania (SHIVYAWATA) (i.e. Disabled People's Organisation of Tanzania), which conducted an analysis of disability and poverty in 21 regions of Tanzania in 2002-03 and reported that people with disabilities are among the poorest of the poor, and that the causes of poverty are multidimensional (GTZ, 2005). The United Nations (2011) noted that people with disabilities including the physically handicapped are among the poorest in Tanzania. This implies that a lot have to be done to address the problem.

[bookmark: _Toc400708382]2.7 The Relationships between Poverty and Disability
In fact poverty and disability are interrelated. Parnes (2009) found that there is a strong link between disability and poverty. The idea that poverty is both cause and consequence of disability has been argued by numerous authors .Many components of this link have already been explored in the established social science literature: poor living conditions, unsafe working environments, poor nutrition, lack of access to clean water, basic sanitation and nutritious food, health care and education, all disproportionately impact the poor and can result in disability. An individual who is born with a disability or who becomes disabled often faces social marginalization and has significantly less chance of accessing health care, education, or employment leading to poverty, which in turn results in restricted access to safe housing and food, health care and so forth. (Trani et al. 2010; Groce et al. 2011) observed that this poverty and entrenched social exclusion affects not only the individual, but also the family as a whole. The links between disability, and poverty and health are of note, not only because they are assumed to be strong, but also because the estimated size of the global disability population - over one billion people or 15% of the world's population (WHO/World Bank: 2011) DFID (2009) the social and economic status of people with disabilities in Uganda is particularly precarious, with there being a high correlation between the incidence of poverty and disability. The Northern Uganda Survey of 2004 estimated that 72% of people with disabilities in the Northern Region of Uganda are living in a state of chronic poverty, with men far more likely to be poor than women. In analyzing the relationship between poverty and disability, NUDIPU in their Strategic Plan 2008-2013 state:-  "Poverty and disability are impossible to disentangle. The causes of extreme poverty among the disabled are multiple including; the lack of access to education for most of the PWDs and those who access education most of them don't complete their education, especially girls and women. Due to lack of access to education most PWDs do not have skills and competencies required to get employment or get involved in any activities that gives them any livelihood. ... Disability and poverty can also be traced from deep rooted negative cultures, where a disabled child is looked at as a curse or more so if the child is a girl then they are denied food, education and health care among others" (NUDIPU, 2008; 9--10).

[bookmark: _Toc400708383]2.8 Measures Adopted by the Tanzanian Government towards Improving the Living Conditions of Disabled Persons 
The Tanzanian government has adopted both International and National Commitments to People with Disabilities including the people with physical disabilities. For example, at an international level, Tanzania has signed: The United Nations Convention on the Rights of Persons with Disabilities (2006), which obliges member states to integrate disability issues into development plans, including poverty reduction strategies.  Also, the government signed the Standard Rules on the Equalization of Opportunities for Persons with Disabilities (1993), the UN Convention on the Rights of the Child (1990) which outlines commitments to disabled children and the Declaration on the Rights of Disabled Persons (1975).

At a continental level, the government signed the Plan of Action for the African Decade of Persons with Disabilities. Moreover, at a national level, the National Policy on Disability (2004) which acknowledges the need to reach people with disabilities  and provides guidelines and sets parameters  for service delivery. 

[bookmark: _Toc400708384]2.9 Theoretical Framework and Conceptual Framework
Each study is guided by a theory as a framework. This study adopted the theory of the sustainable livelihood approach. 



[bookmark: _Toc400708385]2.9.1 . Sustainable Livelihood Approach (SLA)  
The Sustainable Livelihood Approach is the approach underpinning the study. The same part gives the principles, strengths and weaknesses of the Sustainable Livelihood Approach. The term sustainable livelihoods relate to a wide set of issues which encompass much of the broader debate about the relationship between poverty and environment (Scoones, 1998). The concept of sustainable livelihoods approach (SLA) is an attempt to go beyond the conventional definitions and approaches to poverty reduction and alleviation (Krantz, 2001). 

The livelihood thinking dates back to the work of Robert Chambers in the mid-1980s. Chambers developed the idea of “Sustainable Livelihoods” with the intention to enhance the efficiency of development cooperation (Kollmar and Gamper, 2002). His concepts constitute the basics for the sustainable livelihoods approach and were further developed by the British Development for International Development (DFID). Since 1997, the DFID integrated the approach in its programme for development cooperation (Kollmar and Gamper, 2002). 

The concept was later adopted by the Brutland Commission on Environment and Development. The 1992 UN Conference on Environment and Development expanded the notion, advocating for the attainment of sustainable livelihoods as a broad goal for poverty alleviation (Balgis.et. al, 2005). The term “sustainable livelihood” came to prominence as a development concept in the early 1990s, drawing advances in understanding of famine and food insecurity during the 1980s (Haida, 2009) . 

“Livelihoods” means activities, entitlements and assets by which people make a living. In other words a “livelihood” is a source of revenue or income or a source of living. A “livelihood” constitutes assets, activities and capabilities (Krantz, 2001). Assets therefore, are defined as not merely natural or biological (land, water, common property resources, flora, fauna), but also social (networks, participation, empowerment) and human (knowledge, creation by skills and physical roads, markets, clinics, schools,  bridges) (Haida, 2009). The International Institute of Sustainable Development defines Sustainable Livelihoods (SL) as being concerned with people’s capacities to generate and maintain their means of living, enhance their wellbeing, and that of future generations (Balgis.et.al, 2005). 
In recent years, the sustainable livelihoods approach has gained increased recognition among development practitioners and policy makers alike as the framework for understanding the multiple and dynamic dimensions of livelihoods (Balgis.et.al, 2005). Sustainable livelihoods approach does not discard the principle of responsive and community participation hence it emphasises that the poor must be active in identifying and addressing livelihood priorities (Krantz, 2001). It is community–centred and places much greater emphasis on local priorities, interpretations, and abilities with the aim of building on the existing capacities of the rural poor (Sporton and Thomas, 2002). 

Furthermore, Sporton and Thomas (2002) identify five elements of this framework. The first link is based on the productivity. Livelihoods become sustainable if they can generate employment either through subsistence production or waged labour in activities that enhance self-worthy of populations. The second link is based on poverty reduction. For the livelihoods to be sustainable, they must address the causes of poverty (both qualitative and quantitative) thereby promoting greater equity access of capital assets. 

The third element constitutes of enhanced capabilities and wellbeing, abilities to access and mobilise assets with more subjective experiences of wellbeing (feeling of self-esteem, security and happiness). The fourth element is based on the resilience of the livelihoods to short term stresses and the ability to recover from long term shocks. The fifth element is the sustainability of natural resource base which is the long term resilience of the natural environment to stresses and shocks. The depletion of natural resources beyond the capacity of a system to maintain the productivity may result in the long term depletion of stocks to the detriment of livelihoods (Sporton and Thomas, 2002).In this research sustainable livelihood approach has been used to find out what programs are implemented under MKUKUTA in Temeke areas and to find out if they are improving the livelihoods of people with physical disabilities. Implementation of strategies within the ambit of sustainable livelihoods framework could be beneficial in poverty reduction and alleviation. Problems like dependency syndrome, unsustainable projects can be mitigated if MKUKUTA can use the sustainable livelihoods approach, because they will only focus on using the available resources to alleviate poverty. According to the principles of the sustainable livelihood approach, any poverty alleviation strategy must be people centred, participatory, and multilevel, conducted in partnership, sustainable, dynamic and must be underpinned by a commitment to poverty alleviation (Sporton and Thomas, 2002). 

The sustainable livelihood approach was developed to address the failure of previous approaches to community development. Its principles are; holistic, people centred, dynamic and sustainable development, working with people’s strengths and establishing macro-micro links and these principles are further explained in the following part (Salvestrin, 2006). Macro-micro link is the relationship between income inequality and mortality. Central to this approach is treating communities as subjects and objects of change and has strength and much knowledge on their situation. Now recognised that the poor themselves often know their situation and needs best and must therefore be involved in the designing of policy and projects intended for their betterment. Therefore, the poor need to participate when dealing with their situation since they understand it better. 

Generally, sustainable livelihoods approach provides a framework for addressing poverty and vulnerability in both development and humanitarian contexts. The Sustainable Livelihood Approach (SLA) has emerged from the growing realisation of the need to put the poor and all aspects of their lives and means of living at the centre of development and humanitarian work, while maintaining the sustainability of natural resources for present and future generations (Sporton and Thomas, 2002). The approach has been used to identify the livelihoods that people of Binga use in order to survive or earn a living. Furthermore, approach will make people to realise and develop their coping strategies and effectively use them especially during drought (food shortages), outbreak of diseases to mention a few. 

In this study the SLA is being adopted for its superiority in combining the above notions in rural development as well as being sensitive to the multiple realities of rural poverty (Chambers, 1983, cited in Ellis and Biggs, 2001). The SLA is also being used as a framework for the study for it takes into consideration of assets and activities that people with physical disabilities depend on to produce a viable livelihood strategy. If efforts of development policy to reduce income poverty among people with physical disabilities are to be effective, then, the cross-sectorial and multi-occupational diversity of the livelihoods of disabled should be central to any livelihoods study (Ellis and Biggs, 2001). The following part covers the principles, the strength and the weaknesses of the SLA. 

[bookmark: _Toc400708386]2.9.2. Principles of the Sustainable Livelihoods Approach (SLA) 
Like any other poverty-focused development approaches, the sustainable livelihoods approach is guided by some principles. Below are the principles of the sustainable livelihoods approach.

People Centred 
Communities are different and so are people (Goldman, 2001). The approach recognises that communities are not homogeneous. The external support should differentiate between various groups of people such as people with disabilities (Goldman, 2001). On the other hand, Krantz (2001) explains about the same principle that sustainable poverty elimination will be achieved only if external support focuses on what matters to people, understands the difference between groups of people, and works with them in a way that is congruent with their current livelihood strategies, social environment, and ability to adapt. 

Responsive and Participatory 
Poor people should not be treated like passive objects when dealing with their poverty (Goldman, 2001). For any strategy to alleviate poverty, the poor need to be active and need to participate fully. They need to be involved at all levels in managing their all development because they understand their situation better than outsiders. Poor people themselves must be key actors in identifying and addressing livelihood priorities. Outsiders need processes that enable them to listen and respond to the poor (Krantz, 2001). For example, through proper needs assessment and involving their clients in planning at all levels, MKUKUTA can know well the programmes that are needed by people with physical disabilities in Temeke.
 Build on People’ Strengths 
Every person or society has strengths. As a result, poverty-focused development should recognise and build on people’s strengths (Goldman, 2001).This can start by finding out what resources are present at a particular place. When trying to find out people’ strengths one needs to focus on the positive aspects than negative. Support should result in increased voice, opportunities and well-being for people, including the  disabled poor (Krantz, 2001).

Holistic 
For initiatives to be successful there has to be a synergy between the works of different departments (Goldman, 2001). People also need to weigh up the implications for different strategies. Krantz (2001) argues that we need to understand people’s livelihoods and how these can be enhanced in a holistic way, which recognises the interrelationships between the different aspects of their lives, although actions arising from that understanding may be focused. For instance, for better-off  people with physical disabilities, income can purchase some other assets, for poor people, the set of assets is critical. 

Micro-Macro Link 
While people may act locally, their access to resources and services is affected by policies and institutions at local, regional and central levels (Goldman, 2001). The approach links the micro level with the macro level emphasises that policy and institutional analysis should take place at all levels (Kranzt, 2001). Local services should be accessible and effective and responsive. Regional levels must provide coordination, supervision and support. The centre must provide holistic and strategic direction. Poverty elimination is an enormous challenge that will only be overcome by working at multiple levels, ensuring that micro-level activity informs the development of policy and an effective enabling environment, and that macro-level structures and processes support people to build upon their own strengths (Sporton and Thomas ,2002).

Conducted in Partnership 
The government or the public sector needs to work together with the private sector (Krantz, 2001). If a proposed strategy is dependent on a range of elements working together, then a plan drawing on the expertise of all relevant sectors has to be put in place (Goldman, 2001). Implementation of development requires using the strengths of different organizations, public and private, in the most effective way. Partnerships should include people and their organizations, including those for poor people. Partnerships should be transparent agreements based upon shared objectives. For example, NGOs in Temeke can work in partnership with government departments to deal with poverty to people with physical disabilities recognised that the poor themselves often know their situation and needs best and must therefore be involved in the design of policies and projects intended to better their lot (Krantz, 2001). 

The study looks at how people with physical disabilities in Temeke organise and engage in activities which enable them to survive since it is a district with high incidences of poverty. Persistent, malaria, unemployment, high illiteracy levels and the current political instability are among the shocks which affect the livelihoods of people in Temeke. By delineating effective livelihoods strategies framework which can allow communities to resilience over similar stresses and shocks can be established when using the SLA. This can provide the guidance for the MKUKUTA toward income povert reduction goal and the strategies especially to people with physical disabilities. 

The livelihoods approach to rural development not only take into consideration issues of entitlements and capabilities but also provide a valuable insight tool for understanding rural households’ poverty and their subsequent processes and actions in pursuit of development (Chambers and Conway 1992; Ellis 1998, 1999, 2000; Ellis and Biggs 2001; Carney 2002; Rakodi and Loyd-Jones 2002; Scoones 1998; Bryceson 1996, 1999, 2000, 2001). The livelihoods approach has also become a model of development policy for international development agencies such as DFID, Overseas Development Institute, the United Nations, CARE International and many others. . 

Sustainable 
There are four dimensions to sustainability and these are; economic, institutional, social and environment sustainability (Krantz, 2001). All the changes achieved by development agents need to be sustainable. In other words development agents need to move away on bringing ephemeral change in the lives of the poor. 

As explained differently by Krantz (2001), the approach realises that while economic growth may be essential for poverty alleviation, there is no automatic relationship between the two because it all depends on the capabilities of the poor to take advantage of expanding economic opportunities. There is a realisation that poverty as understood by the poor themselves is not just a question of low income, but also encompasses other dimensions such as bad health, illiteracy, lack of social services, as well as a state of vulnerability and feelings of powerlessness in general. It is now Ellis and Biggs (2001) state that a livelihood approach takes an open ended view of the combinations of assets and activities that produce a feasible strategy to the rural areas. Rakodi and Loyd-Jones (2002:66) maintain that; 
Such an approach is critical to the examination of what the poor themselves do to survive in various environments, provide a conceptual guide to think about objectives, scope and priorities of rural development, a framework for designing policies and practical interventions and their subsequent evaluation in poverty alleviation. 
According to Benedikt (2002) a livelihood framework is a way of looking and analysing the system of a household’s internal and external factors that affect its socio-economic survival. It takes into consideration livelihood strategies of people in a given vulnerable milieu. The people have access to six forms of capital assets as shown in figure 2:1 (natural, physical, human, social, political, and financial).These are the resources, which people can utilize and bring together in order to perform livelihood strategies and bring about positive outcomes. 

Conceptualization of livelihoods in Temeke and other  areas of Tanzania by under MKUKUTA operation is imperative to understand how  disabled poor people live in the era of hyperinflation leading to the rise of food prices, droughts and political instability which threaten their survival. Apart from that, understanding the livelihoods of physical disabled living in Temeke makes it easier to learn how people cope considering that the district is prone  with high unemployment rate and high illiterate levels. Ellis (1998) views a livelihood as one encompassing income both cash and in kind as well as social institutions, gender relations and property rights, all vital to support and sustain a given standard of living.  
Social and kinship networks as well as access to and benefits derived from social and public services provided by the state make up and determine livelihoods (Ellis, 1998). Comprehending how disabled people from Temeke are constructing their livelihoods in the absence of most state and NGOs’ services and continue to be a great concern this study that  assessing the MKUKUTA income poverty reduction strategies looking at their applicability among people with physical disabilities in Temeke.

[bookmark: _Toc400708387]2.9.3 The conceptual Framework
The following figure  shows that the livelihood of a person, household or community is comprised of assets, transformed by activities or strategies into outcomes. This “internal” relationship between assets, activities and outcomes is seen to be circular. All of this is taking place in the context of and influenced by the external environment (vulnerability context and policies (MKUKUTA) institutions and processes). According to the World Development (2000 to 2001) as cited by Ludi and Slater (2008); 
Vulnerability measures the resilience against a shock or stresses; vulnerability is primarily a function of a household’s assets and insurance mechanisms and of the characteristics (severity, frequency) of shock. 
The diagram also shows that the actions of people, households and communities themselves have an influence on these external forces.





Figure 1: Diagrammatical Presentation of Sustainable Livelihoods (Sl) Thinking in Poverty Reduction
[image: chart]
Source: DFID 2001: livelihoods@difd.gov.uk
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From Figure 1, assets and economy are the backbone of all livelihoods as they influence the type of livelihood strategy a household may engage as well as level of returns derived (Carney.et.al, 1999). Assets can be viewed as human, financial, social natural and physical and all are important in the pursuant of various strategies (Ellis, 1998; Scoones, 1998). Each kind of asset produces benefits and has key indicators. 

Therefore from figure 1 above, the researcher tried to critically analyze the effectiveness of MKUKUTA in income poverty reduction by looking at this strategy “MKUKUTA” as one amongst the transformaning structures which was expected to yield positive outcomes to the people with disabilities. These outcomes included: more income, reduced vulnerability, improved food security and increased well-being. However, as far as the study is concerned, people with disabilities, are still poor, and their well-being is poor and they are still vulnerable. Based on the framework, this can be translated what assets are used to accomplish livelihoods objectives (Thennakoon, 2004). The potential of assets to produce benefits or yields depends not only on the type and other assets but the external factors within or outside the household’s entitlements and capabilities (Ellis, 1999). 

To achieve their goal of income poverty reduction under MKUKUTA to people with physical disabilities needs to understand which assets are most important than others in negotiating livelihood outcomes in a defined policy environment and economic conditions like in Temeke. Bebbington (2004) posits that any understanding of people with disabilities livelihoods should be in terms of the people’s access to the five capitals and the ways they can combine and change those assets in the construction of livelihoods that meet their material and experimental needs as well as ways these assets can be expanded and organised for survival. The choice of the SLA in this research is based on the notion that every society has some livelihoods that can be manipulated in order for people to earn a living. Failure to realise the livelihoods by any development policy, may lead to development which is not sustainable. 
Livelihood strategies are what people do to obtain a living. In other words livelihoods strategies can be viewed as coping mechanisms. They include activities preformed by households and individuals to earn them income in cash or kind.

[bookmark: _Toc400708388]2.10	Knowledge Gap
Reviewed literatures indicate that poverty rate among people with disabilities in Tanzania is increasing at a disproportional level. Despite the reaction to the problem, the Tanzanian government has adopted and implemented a number of laws, policies and standards pertaining to people with disabilities, including their right to productive and decent work, vocational training and basic services. The 1977 Constitution and its amendments prohibit discrimination against persons with disabilities. The main laws, policies, standards and initiatives are listed below. Whith all these little is known about the fate of physically disabled persons. CCBRT (2012) indicated that, little has been done in Tanzania to reintegrate and rehabilitate these people living with long-term disabilities back into their family and community.  Besides, CBM (2010) found that, despite legal, policy and strategic measures including MKUKUTA as adopted by the Tanzanian government, yet no improvement in the lives of people with physical disabilities.  People with disabilities including the physically disabled persons are amongst the poorest of the poor. Despite these findings, it is discouraging to see that little is known on whether the major goals of national economic growth and poverty reduction, improvement of life and social wellbeing together with Good Governance and accountability have been realized to people with physical disabilities under the MKUKUTA implementation since 2005/2015 .Besides, the effectiveness of MKUKUTA in poverty reduction among the physically disabled persons is also not known. It's based on these grounds, therefore, this study specifically conducted to assess the effectiveness of MKUKUTA in income poverty reduction under the implementation of MKUKUTA since 2005/2014 in order to rectify the situation.




















[bookmark: _Toc400708389]CHAPTER THREE
[bookmark: _Toc400708390]                       RESEARCH METHODOLOGY AND PROCEDURES

[bookmark: _Toc400708391]3.1 Introduction 
This chapter presents the research methodology and design. Research methodology helps to explain how the study has been undertaken, how the research problem has been defined, in what way and why the hypothesis has been formulated, what data have been collected and what methods have been adapted and why selected technique of analyzing data . Kothari (2004) suggested the contents of research methodology to include:  the research design, area of study (coverage), sample and sampling techniques, methods for data collection and techniques for data analysis. In view of this, this study shall adopt the above outline as framework for presentation of this chapter.

[bookmark: _Toc400708392]3.2 Research Design
Huysamen (1994) defines a research design as a plan or blueprint according to which data is collected to investigate the research hypothesis or question in the most economical manner. Welman.et.al, (2005) defines a research design as a plan according to which research participants are obtained and how information is collected from them. In the research design, the researcher describes what she or he is going to do with participants in order to be able to reach a conclusion about the research problem (Welman.et. al, 2005). A research design in other words illustrates a plan on how one intends to conduct the research from the formulation of the research problem to the writing of the final narrative. The chief purpose of the research design is to allow the investigation to anticipate what appropriate research decisions should be made so as to increase the validity and reliability of the results.
This study adopted Cross-Sectional, explorative design using qualitative approach. However where necessary explanatory using quantitative approach was also used. Since this study seeks to dig deeper into people’s attitudes, feelings and views about the implemented income poverty reduction under MKUKUTA . The exploratory research design was the most appropriate since the research seeks to explain and answer questions like why income poverty is deepening to people with physical disabilities.. 

[bookmark: _Toc400708393]3.2.1 Research Methodology 
The main aim of the study is to asses the effectiveness of the income poverty reduction strategies implemented under MKUKUTA and to find out how both MKUKUTA and income poverty is being conceptualized by both people with physical disabilities and the community members. After finding the alleviation strategies implemented under MKUKUTA, the research seeks to answer the questions like why poverty is deepening in Temeke despite of MKUKUTA operating in the district. Therefore, the study used a qualitative approach since it seeks descriptive data. A qualitative research is an umbrella term covering an array of interpretive techniques which seek to describe, decode, translate, and otherwise come to terms with the meaning of naturally occurring phenomena in the social world (Welman.et. al, 2005). Qualitative research was chosen because it seeks to understand human experiences and their behaviours. The other reason for using the qualitative research is to give a definition of income poverty as perceived by both stakeholder and the users of MKUKUTA programs, which are the community members including people with physical disabilities. Again, qualitative research has been adopted because this research is exploratory and inductive in nature hence its findings are beyond anticipation of the researcher. Moreover, the discourse of income poverty used in this research may help reveal the socially constructed concept of poverty to this special group of people with physical disabilities in Temeke. The aims of qualitative research are to establish the socially constructed nature of reality, to stress the relationship between the researcher and the objectives of the study, as well as to emphasise the value laden nature of the inquiry (Wellman.et. al, 2005).

[bookmark: _Toc400708394]3.3 Area of the Study
The study conducted in Dar es Salaam, specifically at Temeke Municipality. Dar es Salaam was selected because is considered to be one of the fastest growing cities in Sub Saharan Africa, with an overall population growth rate of 4.3% per year (in 2004). The city’s GDP has been growing steadily (observed during the period 1992 to 2002); the 2002 statistics indicated a 16% contribution to the national GDP. In 2002 the City was reported to have an unemployment rate of 46.5%, and of those employed, 95% was in the informal sector (DCC 2004), and the remainder in government and public cooperation (formal sector). Despite several interventions put in place, poverty still remains high in the city (DCC 2004). 

The cost of living in Dar es Salaam was recorded to be high from the 2002 Household survey. The survey indicated that 7.5% of the population lacked food security, and 17.6% were unable to have basic needs met. Major economic activities contributing to the 2002 GDP included; internal trade (16.6%), manufacturing, tourism, urban agriculture, transport and communications, forestry and fishing (29% in 1997), mining and quarry, construction, utility services, finance and insurance, and public administration and education (DCC 2004). 

The annual likelihood of a poor household having to deal with a household "crisis" in Dar es Salaam is already very high.  
Temeke, although the largest municipality in Dar es Salaam, had the second highest population of 948,498 inhabitants (projected for 2007). The population growth rate for Temeke was 4.6% (higher than Dar es Salaam as a whole - DCC 2004). Very importantly the majority of industrial establishments in the city are located in Temeke. The municipality also contributes to the most land (33,000 hectares) used for cash and food production while the poverty situation in Temeke is very high compared to other districts (UCB 2007). Metropolitan Dar es Salaam was purposefully selected because its heterogeneous character which attracts the researchers to see to what extent the social and cultural settings are likely to affect the nature of social relations and coping mechanisms people with disabilities in the city. However, since it will be impossible to study the entire region of Dar es Salaam, due to time and funds, Temeke Municipality shall be selected as a representative research site. Consequently, this assessment focused on five different wards as case studies. Some of the reasons for focusing on five wards  specifically at Sandali, Keko mwanga A, Azimio Mtongani, Mwembeladu and Temeke chang’ombe , for  purpose of outcome comparison and getting a deeper view of income poverty and MKUKUTA from the people of Temeke. Another reason for selecting five wards was to come out with accurate results since effort and financial resources were concentrated on a small area. At the same time, studying all the thirty wards was an expensive undertaking considering time and financial constraints
The Map showing geographical location of the city of Dar es Salaam, Tanzania and the the Temeke Municipality
[image: ]
SOURCE:Dar es salaam profile 2011


 According to Spitzer etal (2009), Temeke Municipality is characterized by a social mix of people from different parts of the country. The majority of residents who dwell there have a relatively low average economic and educational status as compared to other parts of Dar es Salaam. Based on these grounds, it is relevant to carry this study at Temeke.

[bookmark: _Toc400708395]3.4	Study Population
According to Kothari (2009), the study population is the group of which individuals in a study. The study population for this study was all people with disability   and community member in the five wards all co But since the population is not accessible, therefore, the researcher   shall select study sample from Temeke Municipality. The study shall be conducted using different categories of subjects. Both   simple random sampling and purposive sampling will be used to select respondents. The categories include: People with physical disabilities, community members, Municipal Director, Commissioner for social welfare department, Municipal Social Welfare Officer in charge and representative from CHAWATA.

[bookmark: _Toc400708396] 3.5 Study Sample
A sample in research study refers to any group on which information is obtained (Frankel and Wallen, 2000). When it is possible, a researcher would prefer to study the entire population in which he/she is interested. However, this is difficult to do because most populations of interest are large, diverse, and scattered over a large geographic area as well as time consuming and expensive. Sampling, therefore is used because it reduces the time, and labour. In terms of number, Adam and Kamuzora(2008)  noted that ,there is no exact number of elements recommended to be selected to form a sample though there are some statistical formulae which may help to indicate a desirable sample size given a size of population.  Saunders etal (2000) suggested that a minimum of 30 items to be included in a sample when statistical analysis will be adopted. Other factors that shall be considered when designing a sample size are as given by Rwegoshora (2006) that when non-probability sampling such as purposeful or accidental sampling is employed the researcher can decide the sufficient number of respondents. In such cases, generalizations are concerned with quality rather than quantity. Other considerations include the size of the population, purpose of study, accessibility of elements and costs of obtaining elements. Therefore, this study shall cover a sample size of 64 respondents as summarized under Table 3.
Table 3: Category of Respondents 
	S/N
	Respondents 
	Number of respondents

	1
	People with physical disabilities
	30

	2
	Community members
	30

	
	Key Informants
	

	3
	Municipal director
	1

	4
	Commissioner for Social Welfare
	1

	5
	Municipal Social Welfare Officer in charge
	1

	6
	Representative from CHAWATA
	1

	Grand Total
	64


Source: Researcher (2014)
Based on the above table, the study shall consist of six (6) different groups of respondents. These include:  People with physical disabilities, community members, Municipal Director, Commissioner for social welfare department, Municipal Social Welfare Officer in charge and representative from CHAWATA.

 The involvement of people with physical disabilities is based on the fact that, they are the ones who are directly affected and hence, has information about their own problem while community members are the ones who either live with disabled persons as parents, guardians or neighbors, hence they have information. On the other hand, the study shall involve   the Commissioner for social welfare and the Social Welfare Department simply because as administrators and professionals are well informed of the problems facing people with disabilities. Furthermore, the study shall involve   the Temeke Municipal Mayor by   virtue of his or her position as a political figure. Besides,  the inclusion criteria of the representative from CHAWATA is based on the fact that   he/she is a leader  of the association and therefore  might have adequate experience on challenges facing people with disabilities. 
Before gathering data from the researcher identified respondent’s 30 Community members and 30 people with disabilities as: Firstly sampling frames were obtained from the local leaders at Sandali, Keko mwanga A, Azimio Mtongani, Mwembeladu and Temeke chang’ombe.  Obtaining sample frames from the local leaders made it easier to choose the sample, than gathering people first in order do the sampling which was going to be time consuming and strenuous . The invitation for meeting between researcher and respondents was also done via local leaders. The main purpose of the meetings was to inform people about the research and to choose a central venue where they were going to meet. On side of key informant it was easier due to the known tittles or occupations they had.

[bookmark: _Toc400708397]3.6 Sampling Procedures
There are different sampling procedures in research which can either be probability or non-probability sampling. The probability sampling constitutes: Simple random sample, Systematic random sampling, Stratified random sampling, multistage sampling, Multiphase sampling and Cluster sampling. On the other hand non-probability sampling comprises of Convenience sampling, Purposive sample and Quota Sampling. However, in this the study respondents were selected by using two main sampling methods as discussed below:-
 
[bookmark: _Toc400708398]3.7 Sampling Methods 
In each ward two streets were selected randomly and ten respondents (four @ with physical disabilities and able bodied youths and 2 elderly) from each street were selected randomly also to avoid bias. The youth ranged from the age of 20 to 39 and the adults ranged from the age of 40 to 60. Youths and adults were chosen because MKUKUTA programs target both the youth and the elderly. There were two focus groups discussions from all five wards ward with seven respondents each. Focus group discussions were conducted for easy management and engagement with the respondents. A small sample was chosen because including all the people in the research was going to be time consuming. 

[bookmark: _Toc400708399]3.7.1 Snowball sampling  
Snowball sampling is a special non probability method used when the desired sample characteristic is rare. It may be extremely difficult or cost prohibitive to locate respondents in these situations. Snowball sampling relies on referrals from initial subjects to generate additional subjects. While this technique can dramatically lower search costs, it comes at the expense of introducing bias because the technique itself (http://www.statpac.com/surveys/sampling.htp 2009-09-16).In addition to that, Rwegoshora (2006) underlines that under snowball sampling the researcher begins the research with the few respondents who are known and available to him/her. Subsequently, these respondents give other names who meet the criteria of research, who in turn give more new names. This process is continued until an adequate number of persons are interviewed or until no more respondents are discovered. Based on this fact, the study adopted this sampling method to select people with disabilities to fill the gap of required total sample size. The snowball sampling technique was easier to the researcher because there were a number of respondents already fom the first procedure of randomization through the list secured from local readers where by the respondents directed the researcher to the next potential respondents like people with disabilities as locating them is always difficult.  In total 30 respondents shall be selected using this sampling procedure.
[bookmark: _Toc400708400]3.7.2. Purposive Sampling
Purposive sampling is a type of sampling in which the researcher chooses subjects with specified characteristics   (Kothari, 2001). This sampling involves use of own judgment or intuition to identify a sample unit and sample out of it. In this study four key informants were interviewed on a one-on-one basis. These included the Municipal Director, Commissioner for social welfare department, Municipal Social Welfare Officer in charge and representative from CHAWATA. In this study key informant was easily identified due to the position they had. The appointment was done through request letter of appointment whereby  data  was collected through semi-structured interview on specific day appointed and the researcher was guided by an interview guide.

  
[bookmark: _Toc400708401]3.8 Methods of Data Collection
Data Collection is an important aspect of any type of research. Inaccurate data collection can impact the results of a study and ultimately lead to invalid results. There are many ways of collecting data; however in general they can be classified into Primary   and Secondary Data.  Both primary and secondary data collection methods will be used in the process of collecting data as explained here under.

[bookmark: _Toc400708402]3.8.1 Primary Data
Primary data is information and data that are collected at the time of the study (Kothari, 2008). Furthermore; Kothari (2004) defined primary data as those which are collected a fresh and for the first time and thus happen to be original in character. Importance of Primary data cannot be neglected. A research can be conducted without secondary data but a research based on only secondary data is least reliable and may have biases because secondary data has already been manipulated by human beings. The primary data in this study are intended to be derived from the answers of respondents given in the structured questionnaire and semi-structured interview as described below.

[bookmark: _Toc400708403]3.8.2. Structured Guided Questionnaire
There are different types of questionnaires in research but under this study the researcher adopts structured questionnaire. Kothari (2008) suggested that   Structured questionnaires are simple to administer and relatively inexpensive to analyse. Under this study the original questionnaire shall be designed in English, administered in Kiswahili before answers being translated back to English for recording. All questions will be closed ended. In this study data was collected by an interviewer (researcher) through structured questionnaire to collect data from 30 people with physical disabilities and another 30 community members. The mode of approach was that the researcher begins by identifying the person with physical disability and community members through local leaders and later establishes an informal, close and friendly relationship with him/ them that they become familiar with the researcher, purpose of the study and then asks them to participate in the study.

[bookmark: _Toc400708404]3.8.2.1   Semi-Structured Guided Interviews 
 Saunders etal (2009) defined an interview as a purposeful discussion between two or more people. There are different types of interview, however, in this study the researcher adopts Semi-structured interview. In the process of collecting data the researcher will be guided by an interview guide that contained a set of questions. The interview guide helped the researcher to cover all important aspects she requires in the interview as well as keeps records of interview. Basically, the choice of   interview method in this study is based on its   usefulness for getting the story behind a respondent's experiences and the loophole for the researcher to   probe deeper into the given situation. In addition, the researcher explained or rephrases the questions  if respondents are unclear about the questions. Under this study   four (4) key informants (respondents) interviewed. The question asked were basically intended to answer the objective of the study such as the strategies used and the achievement, and the possible measure to handle the situation. Respondents include: commissioner for social welfare, social welfare officer in charge, mayor and the representative from CHAWATA.

[bookmark: _Toc400708405]3.8.2.2 Focus Group Discussion
The researcher conducted focus group discussions (FGDs) with people with disabilities and community member for the purpose of getting more insights which would be missed if asked individual basis(Sterk E 1995).Focus group discussion are interactive events guided by a researcher who stimulates participation, guides discussion and probes for further responses to meet research objectives on a focused research area (Sterk E 2004) In this study the researcher conducted two focus group discussions of five members from community member and people with disabilities. Following the depth interviews the focus group discussion the qualitative data was explored concerned the nature and effects of MKUKUTA to people with disabilities. The focus group discussion involved 10 participants categorized into two groups (lasting two hours each), each group had 5 members (3 men and 2 women) recruited from amongst the respondents involved in questionnaire. All discussions and interview allowed spontaneous responses and open- ended discussion among respondents whereby participants are more likely to share personal experiences, feelings, perception, attitudes and opinions in the presence of others who they perceive to be similar to them (Sterk-Elifson ,1995). 

[bookmark: _Toc400708406]3.8.3 Review of Secondary Data
According to Kothari (2008) secondary data means data is available. It includes  data which have already been collected and analyzed by someone else .The strengths of using secondary data under this study are that they are cost-effective way of gaining a broad  understanding of research questions and  is also helpful in designing subsequent primary research as well as can provide a baseline with which to compare primary data  results. The reviewing of secondary data is important to set the background of the problem, formulation of problem statement, research questions and gap of knowledge. In this study secondary data will be derived from the findings   in published documents and literatures related to the research problem. For the purpose of this study data will be based from the recent literatures related to the problem of people with physical disabilities and the concepts expected to be cited by the respondents. Secondary data was obtained from textbooks, URT reports, internet and journals concerning MKUKUTA and income poverty to people with physical disabilities in Tanzania and Temeke Municipal council to find out the effectiveness of MKUKUTA  at Temeke and their intervention strategies. Secondary data from materials such as text books, news papers, journals and internet was used to back up primary information and relate the findings to other approaches already in existence. In this study, the documents include both governmental and non-governmental documents including: National Disability Policy (2004), National Disability Policy (2010), National Strategy for Growth and Reduction of Poverty in Tanzania (NSGRP) abbreviated as MKUKUTA in Swahili and empirical Reports and Surveys relating to the problem of people with physical disabilities in Tanzania and other poverty annual reports.

[bookmark: _Toc400708407]3.9 Data Analysis Methods
According to Hatch (2002) data analysis is a systematic search for meaning.   Saunders, et.al (2009) indicated that data of no greater value, if not processed and analyzed. In this study, data shall be collected by the researcher in respective areas. For consistency purposes all filled questionnaires was rechecked for completeness every day after field work. Manual data cleaning was done to check accuracy and completeness of the questionnaires. Quantitative, data was then  entered in the computer and cleaning was done using   Microsoft Excel software for computation of frequencies and percentages. Subsequently, was summarized and presented using frequency distribution tables, pie charts, histograms and bar charts.

On the other hand, qualitative data was  analysed using Thematic Analysis. The researcher shall analyze data based on themes (objectives) that prepared. Thematic analysis approach involves reading through the transcribed texting of each interview and identifying responses relevant to the main questions asked by the study. The approach involves shortening of the text and creating categories.  Main steps that was involved for thematic analysis in the study was organizing and preparing the data for analysis, reading through the data, coding the data, generating categories and finally interpretation of data.
[bookmark: _Toc400708408]3.10. Limitations of the Study 
This study was limited by its focus on only five wards; the results obtained may not be applicable to other wards or other districts of Tanzania. Again the researcher could not manage to conduct home visit to some of respondent home to observe the livelihood, the reasons was limited time. 
The main challenges to the researcher included suspicion by respondents specifically the people with disability as they always live with an attitude that most people always using them as an umbrella for accumulating fund from different source for their own benefit and living them poor. 

[bookmark: _Toc400708409]3.10.1 Ethical Considerations
Ethics can be viewed as the norms for conduct that distinguish between acceptable and unacceptable behavior. De Vos et al.( 2002:62) describes ethical aspects as a set of moral values or principles which is suggested by a group or individual, and which is subsequently accepted as the rules and prescriptions of how participants and researchers should conduct themselves. In research and especially social work research that primarily uses human beings as research respondents; the following ethical issues must be considered and attended to in every research Endeavour: informed consent, anonymity/confidentiality and management of information.  Under this study the researcher is aware of, and respectful of, people with physical disabilities limitations, and social and emotional needs. Thus, she is able to recognize, and accommodate people with disabilities emotional and social vulnerabilities as they will be administered through the questionnaire in the guided interview. The researcher shall ensure   that every person with physical disabilities is allowed to complete the interview with his dignity intact.
[bookmark: _Toc400708410]3.10.2 Pre-testing of Instruments
The first draft of structured questionnaire was used pre-tested in the field by a random sample of people with physical disability. Thereafter, necessary adjustments and corrections will be done to instruments before the researcher embark on actual data collection. The pre-test sample was not included in the final sample of 64 respondents.















[bookmark: _Toc400708411]CHAPTER FOUR
[bookmark: _Toc367288330][bookmark: _Toc368570414][bookmark: _Toc368653497][bookmark: _Toc400708412]DATA PRESENTATION, ANALYSIS AND INTERPRETATION
[bookmark: _Toc368653498]
[bookmark: _Toc400708413]4.1. Introduction
This chapter presents analyses and interprets the findings from data collected from the field. The findings were obtained from the questionnaire, semi-structured structured interview Focus Group Discussion. The study involved six (6) categories of respondents. The first category was People with physical disabilities. The second group was community members while the third group was that of municipal Director and the fourth was the Commissioner of Social Welfare Department. The fifth and sixth category was the Municipal Social Welfare in charge and representative from CHAWATA respectively.

This chapter aimed at presenting, analyzing and discussing the findings.  The aim of this study was to assess the effectiveness of MKUKUTA in income poverty reduction among people with physical disabilities in Tanzania. The analysis was divided thematically according to the three specific research objectives .The objectives include: to examine the implementation strategies employed under MKUKUTA towards income poverty reduction among people with physical disabilities and to investigate the extent of achievement of goal of income poverty reduction under MKUKUTA to the people with physical disabilities. Finally the study aimed to  come out with measures to improve the income poverty situation of people with physical disabilities. Both qualitative and quantitative data are presented side-by-side in themes. Subsequently, conclusions were drawn from the findings as presented.

 Data was collected from 64 respondents. The respondents were selected using purposive and snowball sampling. The people with disabilities were selected using snowball sampling while purposive sampling was used to select the Municipal Director, Commissioner for social welfare department, Municipal Social Welfare Officer in charge and representatives from CHAWATA.

Before the initiation of the survey process, the researcher explained to the respondents the main aim, specific objectives and the rationale of the study. The researcher guaranteed respondents of confidentiality of any information shared. All questions asked in the survey questionnaire pertain only to the respondents’ insights on the topic of the study. Data was analyzed both quantitatively and qualitatively. 

In order to give an appropriate flow of discussion, this chapter includes five (5) sub-sections. Section one is about    demographic characteristics of respondents. Section two focused on Strategies employed under MKUKUTA towards income poverty reduction among people with disabilities, assessment of effectiveness strategies adopted by the government to reduce income poverty reduction, assessment on whether the goal of income reduction has been realized under MKUKUTA, responses on whether MKUKUTA has transformed the lives of People with Disabilities and  finally measures to improve income poverty situation of people with disabilities had been discussed .More details about the presentations and discussions are presented here under.

[bookmark: _Toc368653499][bookmark: _Toc400708414]4.2 Demographic Characteristics of Respondents
As already stated, a total of 64 respondents were involved in the study, whereby 60 respondents were involved in the structured questionnaire while 4 took part in unstructured structured interview. The following table shows demographic data of respondents. The logic behind presenting and analyzing characteristics of respondents in terms of age, sex and education lies on the fact that responses are determined by sex, age and education level of respective respondents. Table 4.1 as presented below summarizes these characteristics (n=64)

















Table 4.1: Demographic Characteristics of Respondents (n=64).

	Variables 
	Categories of Respondents and their Respective Frequencies and Percentages

	
	PWPDs
	CMs
	MD
	C
	MSWO
	CHAWATA

	Sex
	
	
	
	
	
	

	Male 
	18(28.1%)
	21(32.8%)
	1(1.6%)`
	1(1.6%)
	1(1.6%)
	1(1.6%)

	Female 
	12(18.8%)
	9(14.1%)
	0 (0%)
	0(0%)
	0(0%)
	0(0%)

	Total 
	30(46.9%)
	30(46.9%)
	1 (1.6%)
	1(1.6%)
	1 (1.6%)
	1(1.6%)

	Age Groups  (in Years)
	
	
	
	
	
	

	18-25
	3(4.7%)
	5(7.8%)
	0(0%)
	0(0%)
	0(0%)
	0(0%)

	25-35
	17(26.6%)
	13(20.3%)
	0(0%)
	0(0%)
	0(0%)
	0(0%)

	35-45
	7(10.9%)
	6(9.4%)
	0(0%)
	0 (0%)
	0 ()%)
	1(1.6%)

	45-59
	2 (3.1%)
	3(4.7%)
	1(1.6%)
	1(1.6%)
	1(1.6%)
	0 (0%)

	60+
	1(1.6%)
	3(4.7%)
	0(0%)
	0 (0%)
	0(0%)
	0(0%)

	Total 
	30(46.9%)
	30(46.9%)
	1(1.6%)
	1(1.6%)
	1(1.6%)
	1(1.6%)

	Marital Status 
	
	
	
	
	
	

	Single 
	19(29.7%)
	6 (9.4%)
	0(0%)
	0(0%)
	0(0%)
	0(0%)

	Married 
	8(12.5%)
	19(29.7%)
	1(1.6%)
	1(1.6%)
	1 (1.6%)
	1(1.6%)

	Divorced 
	1(1.6%)
	3(4.7%)
	0(0%)
	0 (0%)
	0 (0%)
	0(0%)

	Widow/widower
	3 (4.7%)
	2((3.1%)
	0(0%)
	0 (0%)
	0 (0%)
	(0%)

	Total 
	30(46.9%)
	30(46.9%)
	1(1.6%)
	1(1.6%)
	1(1.6%)
	1(1.6%)

	Level of Education 
	
	
	
	
	
	

	With no education 
	22(34.4%)
	16(25%)
	0(0%)
	0(0%)
	0(0%)
	0 (0%)

	primary/Secondary school
	7(10.9%)
	12(18.7%)
	0(0%)
	0 (0%)
	0 (0%)
	0(0%)

	University degree/equivalent 
	1(1.6%)
	2(3.1%)
	1(1.6%)
	1(1.6%)
	1(1.6%)
	1(1.6%)

	Masters Degree
	0(0%)
	0(0%)
	0(0%)
	0(0%)
	0(0%)
	0(0%)

	Doctorate degree 
	0(0%)
	0 (0%)
	0 (0%)
	0 (0%)
	0(0%)
	0(0%)

	Total 
	30 (46.9%)
	30(46.9%)
	1 (1.6%)
	1 (1.6%)
	1.6(0%)
	1.6(0%)

	Occupation 
	
	
	
	
	
	

	Employed 
	4(6.3%)
	14(21.9%)
	1(1.6%)
	1(1.6%)
	1(1.6%)
	1(1.6%)

	Unemployed/beggars 
	17(26.6%)
	0(0%)
	0(0%)
	0(0%)
	0(0%)
	0(0%)

	Self-employed 
	9(14.1%)
	16(25%)
	0(0%)
	0(0%)
	0(0%)
	0(0%)

	Total 
	(46.9%)
	30(46.9%)
	1(1.6%)
	1(1.6%)
	1(1.6%)
	1(1.6%)

	Grand total 
	30(46.9%)
	30(46.9%)
	2(3.2%)
	1(1.6%)
	1(1.6%)
	1(1.6%)



Key
PWPDs               	People with Physical Disabilities
CMs                    	Community Members
MD                     	Municipal Director
MSWO                 	Municipal Social Welfare Officer
C                            	Commissioner
CHAWATA         	Chama Cha Walemavu Tanzania
Table 2 above is a presentation of s demographic characteristics of respondents based on data collected from the field. It is explicitly indicated that, the majority 43 (67.3%) of respondents were males while the remaining 21 (32.8%) were females, the reason of selecting both gender is due to the fact that all are targets of MKUKUTA. This can suggest that most of the people with disabilities in Tanzania are males. On top of that, the researcher classified respondents in terms of age groups. According to the study findings, the significant number 30 (46.9%) of respondents were between 25-35 years old, followed by age groups between 35-45, which is represented by 20 (21.9%) of all respondents. In addition to that, the study also found that, 8 (12.6%) and another 8(12.5%) were between 18-25 and 45-59 years old respectively. Lastly, the study indicated that 4 (6.3%) of study respondents were 60 years plus, the reason for selecting both youth and elderly again is that all were the target of MKUKUTA. This suggest that, people with disabilities’ life span is short, that is why only few respondents were 60 years and above. This might be contributed by different socio-economic conditions including income poverty and inaccessibility of health services(Field researcher 2014). 

In terms of marital status of study respondents, most 31(48.6%) were married while the second biggest proportion 25(39.1%) of respondents were single. Furthermore, the study found that 5(7.8%) of respondents were widows and the rest 4 (6.3%) of respondents were divorced. The results imply that people with disabilities are sexually active and that is why they get married. On the other hand, this is a challenge to the government because if they are getting married, it means they will get children whose parents are poor due to socio-economic conditions facing them, which in turn can lead to spread of street children and beggars(Field researcher 2014).

Notwithstanding with the above classification, also the researcher wanted to know the level of education of study respondents. The findings revealed that, the largest proportion 38 (59.4%) of respondents had lack school education and 19 (29.6%) of study respondents had primary and secondary school education. Moreover, the study findings indicate that, only 7 (9.5%) of respondents had either bachelor degrees or its equivalents and none of respondents had either Masters Degree or Doctorate degree. Basically, if one can critically observe to the above statistical presentations can find that most of the people with disabilities are not educated as majority of them are illiterate, the attributed factor for this was lack of money that most of the parents favour to send able bodied children with an attitude that sending disabled children to school is wastage of money. This is true in Tanzania and most of other African countries where by people with disabilities are denied opportunities for access to education. According to The National Policy on Disability (2004), society’s prejudice against children with disabilities is known to have psychologically affected their ability to realistically cope with their environment.   Educational system in the country does not allow for equal access for children with disabilities.  Almost all school facilities at all levels are inaccessible.  Teacher education and school curriculum as well do not incorporate the needs of disabled persons.  The findings are further, supported by Groce (2004) who noted that the disabled people are among the poorest, least educated, and most stigmatized of all the world’s citizens.
 Moreover, in terms of occupation status, the considerable number 25 (39.1%) of respondents were unemployed/beggars while 22(34.6%) of respondents were self-employed. The study further revealed that, 17 (26.6%) of study respondents were employed. The results indicate that most of people with disabilities are not employed and that is why they are either beggars or self-employed (Field researcher 2014). Maswanya (2007) indicated, employment for PWDS has become difficult as competition is stiff on the job market. It is difficult to be employed now as employers want to get maximum returns from employees. Furthermore, Synman (2009) in a study conducted in South Africa on factors with regard to the attainment of workplace equality as perceived by people with physical disabilities, found that, despite the existence of all the relevant policies and guidelines, it is estimated that as many as 99% of South Africans with disabilities are not meaningfully employment. Moreover, National Bureau of Statistics (2008) found that the main issues facing people with disabilities in Tanzania are linked to inextricably to chronic poverty and discrimination-lack of access to formal education, lack of access to employment and income generating activities.

 Furthermore, Rompel (2006) noted that Disability is both the reason for and the consequence of poverty. Persons with disabilities often lack adequate schooling and access to gainful employment. They have no social protection and are excluded from social processes, which increase their risk of falling into poverty. On the other hand, poor people are more likely to be affected by disability since they are often unable to feed themselves and their families properly, have to pay for treatment in the event of illness and protect themselves against social risks or natural disasters.  
[bookmark: _Toc400708415]4.3 Knowledge of Respondents on the existence of MKUKUTA
The researcher wanted to know the respondents knowledge level in terms the existence of the National Strategy for Growth and Reduction of Poverty (NSGRP) in Tanzania. In order to achieve this goal the researcher collected data from 64 respondents from the field. Figure 1 presents a summary of respondents’ responses over the question.

Figure 2: Respondents’ Views on Level of Awareness of Respondents on the Existence of MKUKUTA (n=60).

According to Figure 2 above, the majority 38(59.4%) of respondents were not aware of the existence of MKUKUTA in Tanzania while the remaining 26 (40.6%) of respondents were aware of MKUKUTA in Tanzania. The results are in line with one of the key informants’ from CHAWATA (A male aged 44 years )  reached through interview , purported the following words:
                         “…. I normally here the word MKUKUTA through 
                    our leaders in the media but I don’t know exactly what it means…..”
The quotation above suggests, despite the existence of MKUKUTA for more than a decade, yet, it’s unpopular to the people with disabilities and this might be attributed by the fact that most people with disabilities do not have access to education. For instance, , National Bureau of Statistics (2008) found that the main issues facing people with disabilities in Tanzania are linked to inextricably to lack of access to formal education. This implies that the government and other stakeholders like NGOs and CBOs have not done enough to raise awareness among the people with disabilities and that is why MKUKUTA is still a new terminology to them.

[bookmark: _Toc400708416]4.4 Examination of Strategies Employed under MKUKUTA towards Income Poverty Reduction among People with Disabilities.
The researcher wanted to examine if the implementation strategies of income reduction strategies among people with disabilities are effective or not. Different varied views were sought from different respondents .Figure 2 is a presentation of the respondents’ views as shown here under.







Figure 3: Examination of Implementation Strategies Employed under MKUKUTA towards Income Poverty Reduction among People with Physical Disabilities (n=60).

Figure 3 presents responses from the respondents who were reached by the researcher to give their views on the effectiveness of the government’s income poverty reduction strategies. According to this figure, the majority 56(92%) of respondents said that the strategies are not effective and the remaining 4(8%) of respondents indicated that the strategies are effective. These statistical findings concur with one of the key informant’s interviewees (A Young male aged 36 years old) who uttered the following words:
“… I don’t think if the strategies under MKUKUTA
are effective because most of the people with disabilities are
still poor. So how can we say that they are effective while
no improvement at all in terms of live situation of people
with disabilities…?”
These quotations imply that people with disabilities are still poor and therefore the income poverty reduction strategies adopted by the government are not effective. According to Ghai (2002) found that   people with disabilities are among the poorest of the poor. In addition to that, Mbelle (2007) found that, MKUKUTA   has elaborate macroeconomic policies with clearly spell out the instruments and how they will be pursued. Though there are no quantitative benchmarks set, the general finding is that macroeconomic policies have had mixed results on macro aggregates especially in some social indicators where a reversal is evident. The findings are unambiguous when it comes to the impact of macroeconomic policies on poverty reduction. Macroeconomic success (growth) did not lead to corresponding poverty reduction.

Wangwe and Charlie (2010) noted that, the key challenges in the allocation of resources for MKUKUTA, and MDG targets emanate the inadequacy of resources (local resources are just a fraction of what is needed to achieve the specified targets).  Inadequacy of resources is a major challenge since resources are usually allocated based on the ceilings issued according to the budget guidelines. In many cases, the Ministries, Departments, Agencies, and Local Government Authorities receive less than what they plan to achieve the identified MKUKUTA and MDG targets in a particular financial year, because there are no enough resources to meet these important needs.  Also there is a capacity gap, at different levels of the Government the Ministries, Departments, Agencies, and Local Government Authorities – to effectively plan and project the required resources for achieving the MKUKUTA and MDG targets.  Also, the results of the MKUKUTA costing were not directly linked to the respective sector Medium Term Expenditure Frameworks. 

Moreover, Millennium Development Goals Report (2010)   noted that, despite representing over 1bilion people with disabilities, people with disabilities are not mentioned in any of the eight Millennium Development Goals or the twenty one targets, or the sixty indicators not even in the Millennium Declaration. This gap is of increasing concern since evidence is growing to show the most urgent issues faced globally by people with a disability is not their specific impairment(s) but their lack of equitable access to resources such as education, employment, health care and the social and legal support  systems, resulting  in persons with disabilities having disproportionately high rates of poverty. Based on these evidence it is clear that, the government of the United Republic of Tanzania has not yet done enough to eradicate poverty and therefore, more efforts are still needed to improve the living conditions of the people with disabilities.

[bookmark: _Toc400708417]4.5 Respondents Views on the extent of MKUKUTA in achieving the Goal of Income Poverty Reduction to the People with Disabilities.
The researcher wanted to get respondents’ views on whether MKUKUTA has any positive impact to the people with disabilities or not. In order to get these views the researcher sought information from respondents using questionnaire and interviews. Figure 4 presents these views as per data collected from the field.





Figure4: Respondents Views on the MKUKUTA has achieved the Goal of Income Poverty Reduction to the People with Disabilities.

According to Figure 4 above, the significant number  58 (96.70%)of respondents said that there is no any positive of the National Strategy for Growth and Reduction of Poverty (NSRGP) popularly known as MKUKUTA to the lives of people with disabilities and therefore, it has not achieved the goal of income reduction among the people with disabilities. On the other hand, 2(3.3%) of respondents agreed that MKUKUTA has positive impact towards the lives of people with disabilities. Maswanya (2007) noted that the situation of PWDS is still bleak. One of the reasons is that in National policies they are grouped together as vulnerable People; which include: women, widows, the youth, children, orphans and people living with HIV/AIDS. In the late 1990s, at the global level, poverty reduction strategies were reflected in terms of Poverty Reduction Strategies whereby 41 Highly Indebted Poor Countries (HIPC) including Tanzania were required to make efforts towards macroeconomic adjustment and structural and social policy reforms (Tan et al., 2000).  Kayunze etal (2009) noted that, despite efforts that have been made to reduce poverty, in some countries, including Tanzania, poverty has persisted. For example, the Household Budget Survey (2007) for Tanzania reports that the incidence of poverty decreased only slightly from 38.6% in 1991/92 to 33.6% in 2007.This means that, MKUKUTA, though the statement is not specific to any specific population category, but since people with disabilities are part of the society, then, it can be concluded that, MKUKUTA has no any positive impact towards   income poverty among people with disabilities. 

Based from the above findings, it is clear that MKUKUTA has not achieved the goal of income poverty reduction .Therefore, still more efforts are to be made, in order to evacuate the people with disabilities and especially those with physical disabilities from the problem of income poverty and other socio-economic conditions.

[bookmark: _Toc400708418]4.6 Responses on whether MKUKUTA has transformed the lives of People with Disabilities
In this study the researcher intended to determine if the goal of income poverty reduction under MKUKUTA has transformed lives of the People with Physical Disabilities. Data were collected from the respondents using both questionnaires and interview methods and therefore both qualitative and quantitative data were collected. At first, the researcher presented quantitative under Figure 5 below as collected from structured questionnaires and thereafter qualitative data supplemented qualitative data from interviews and Focus Group Discussion (FGD).
Figure 5: Responses on whether MKUKUTA has transformed the People with Physical Disabilities.

As it presented under Figure 5 above, the majority 57 (95%) of respondents said that the goal of income poverty reduction under MKUKUTA has not been realized to the people with disabilities while only 3(5%) of respondents who indicated that the goal has transformed the lives of people with disabilities. The respondent from the Focus Group Discussion ( a young male aged 36) had the following words:
“….You know our lives are still poor and we don’t see
any sign of improvement. I think the MKUKUTA
has not changed anything to the people with
disabilities in Tanzania….”


The above quotation signifies that, the lives of people with disabilities in Tanzania despite the existence of MKUKUTA are still horrible. Therefore, more efforts should be put in order to improve the lives of the innocent people with disabilities. In addition, to that, this quotation implies that the current strategies are not effective and that is why most of the people with disabilities are still poor.

The above study findings are in parallel with Slovakia (2007) who indicated that, disabled people all over the world are seriously affected by poverty conditions, since disabilities are both a cause and effect of poverty. The statistics of World Bank present that 80 percent of people with disabilities live in developing countries and majority of them live in poverty. Poverty is not only characterized by the lack of finances, but people with disabilities have also to face various social and cultural barriers which exclude them from basic services and social life. They have no access to education or medical care, or to the employment. Disability leads to poverty and poverty predisposes persons to disability. This vicious circle can be broken down only with the strong and united help of donor countries. International Monetary Fund (2008) noted that resources generated for MKUKUTA implementation are not sufficient to cover adequately earmarked interventions. 
[bookmark: _Toc400708419]4.7 Measures to Improve Income Poverty Situation of People with Disabilities
In this study, the researcher wanted to come out with measures towards addressing the problem of income poverty among the people with disabilities. In order to get the respondents’ stand point of view, the researcher collected data from the respondents. 


Figure6: Respondents’ Views on Measures towards Addressing Income Poverty to People with Disabilities.


According to Figure 6,many (63%) of respondents said that review of MKUKUTA can be one of the best measures to improve the problem of income poverty among people with disabilities while 22% indicated that allocation of enough funds for implementation of MKUKUTA. Furthermore, it was noted that 11% of respondents indicated that awareness raising campaigns over MKUKUTA could be of help and the remaining 4% of respondents had views that  disaggregation of data of people with disabilities is an important measure to curb the problem before it gets out of hand. These results are in line with the responses of one of Key informants from the Focus Group Discussion (A female   ) who said the following words:


“..I think the needs of people with disabilities are
not reflected in MKUKUTA and that is why
most of people with disabilities are not aware
of the MKUKUTA.I think it could be better if
their needs are incorporated and more trainings
and campaigns through the media are conducted….”.

The above study findings are in consonant with the study by TLB (2009) that found that, lack of adequate information on issues affecting people’s lives contributes to an increased poverty to the majority of people with disabilities including the blind and visually impaired people in Tanzania. Based on the nature of their disability, it is difficult for these people to access information like non blind persons. This situation makes blind and  visually impaired people to be uninformed on issues that can improve their living standard and also on made by the government and other development partners on improving nationals well being. According to survey  conducted by TLB Dodoma, only 17% of the total number of blind and  visually impaired people from Dodoma region can explain the efforts and plans of the government on improving people’s lives. As a result the majority of blind people fail to participate on activities that can enable them play their roles so as to improve their standard of living and the nation at large. This can further, explain that the majority of people with disabilities and especially physical disabilities are not aware of MKUKUTA.


It is evident from the above findings that, poverty reduction among people with disabilities is not only a matter of introduction of MKUKUTA but more efforts should be made to ensure that different vulnerable groups including people with disabilities are included .In addition to that, since “ information is power” deliberate efforts are inevitable to make sure that people with disabilities have access to information with regards to MKUKUTA and therefore specifiable channels of communication taking into consideration of the kind of disabilities should be in place.

















[bookmark: _Toc400708420]CHAPTER FIVE
[bookmark: _Toc400708421]SUMMARY, CONCUSION AND RECOMMENDATIONS

[bookmark: _Toc400708422]5.1 Introduction 
[bookmark: _Toc377339377][bookmark: _Toc311383132][bookmark: _Toc368653511]This chapter is designed to summarize the main findings, state whether or not the objectives have been met and draw conclusion. Hence, this chapter presents a summary of conclusions and recommendations of the study. It is hoped that the recommendations presented here will contribute in making policies geared towards addressing   the effectiveness of MKUKUTA in income poverty reduction among people with physical disabilities in Tanzania. These recommendations have been drafted to contribute to elimination of problem of poverty among people with physical disabilities.

[bookmark: _Toc400708423]5.2 Summary
The study aimed to assess the effectiveness of MKUKUTA in income poverty reduction among people with physical disabilities in Tanzania. Particularly, the study wanted to achieve the following specific objectives. Firstly, to examine the implementation strategies employed under MKUKUTA towards income poverty reduction among people with physical disabilities. Secondly, to investigate the extent of achievement of goal of income poverty reduction under MKUKUTA to the people with physical disabilities. Thirdly, to come out with measures to improve the income poverty situation of people with physical disabilities. The main key findings include: Firstly, the study found that the significant number 56(92%) of respondents said that the strategies are not effective and the remaining 4(8%) of respondents indicated that the strategies are effective. Secondly, the majority 57 (95%) of respondents said that the goal of income poverty reduction under MKUKUTA has not been realized to the people with disabilities while only 3(5%) of respondents who indicated that the goal has been realized to the people with disabilities. Thirdly, different measures were suggested by respondents but the considerable number 39 (65) of these respondents said that review of MKUKUTA can improve income poverty situation of people with disabilities.

[bookmark: _Toc400708424]5.3 Conclusion
The study findings suggest that, the current strategies under MKUKUTA are not effective and therefore the income poverty reduction have no any positive impact to the people with disabilities. The needs of people with disabilities are not reflected in MKUKUTA and therefore overlooked by the government in the planning process. From the study, it was concluded there is no connection between the goal of income poverty reduction under MKUKUTA and the actual livelihood to people with disabilities in Temeke, so more efforts are needed specifically, the amendment MKUKUTA to fit with the sustainable livelihood concept toward poverty income poverty reduction among people with physical disabilities.

[bookmark: _Toc400708425]5.4 Recommendations
[bookmark: _Toc400708426]5.4.1 To the Family
· Families should struggle to enroll children with disabilities to different schools according to their needs in order to empower them to fight for any sort of socio-economic injustice
· Families should encourage people with disabilities to seek for information on matters affecting their welfare.
[bookmark: _Toc400708427]5.4.2To the Community
· The community should conduct awareness raising public meetings to sensitize the people with disabilities on their rights

[bookmark: _Toc400708428]5.4.3To the NGOs
·  The NGOs should conduct more research on the implementation of MKUKUTA and its challenges in order to adopt the best ways of addressing income poverty
· The NGOs should engage in lobbying and  advocacy   to ensure that the needs of people with disabilities are incorporated in MKUKUTA
· Awareness raising campaigns to the general public and people with disabilities should be propagated to improve understanding of MKUKUTA and inquisitive minds.

[bookmark: _Toc400708429]5.4.4 To Social workers
 Social workers as change agents should focus on lobbying and advocacy,       awareness raising campaigns’, planning, policy analysis and researches to come out with viable and sustainable solutions for wellbeing of people with physical disabilities.

[bookmark: _Toc400708430]5.4.5 To the high learning institutions 
The strongly pleading for a serious embedding and strengthening their education culliculums in a way that it can match with knowledge and skills needed for sustainable development framework. To the high learning institutions that administer Social work education program at Master level should bypass the understanding of policy analysis to their students, specifically to the social policies, of course, in the light of sometimes unwilling national development requires direct cooperation between  educational institutions  players and other local implementers.


[bookmark: _Toc400708431]        5.4.6 To the Government
· The central government specifically the Department of economic planning and empowerment under the Vice president office should make sure that MKUKUTA is reviewed and the needs of people with disabilities are taken care.
· Central and local Government should allocate make sure more fund is allocated  as catalyst towards eradicating the problem of income poverty among people with disabilities in Tanzania
· Mainstreaming of MKUKUTA in different Ministerial and departmental meetings to make sure that more collective efforts are taken towards poverty reduction.
· Local authorities like District or Municipal councils need to designate centres or open places that can be used to facilitate people with disability basing with their strengths’. Entrepreneur specialists and other stakeholder will be able to access them and equip them with skills or any capabilities of reducing income poverty.

 Further examination and strengthening of linkages between sectors within each cluster for informing cluster level discussions.
·  Furthermore, processes for prioritization, sequencing and checking consistency between the interventions and the MKUKUTA expected outcomes require strengthening. 
· Also, implementation modalities and capacities through community involvement and private-public partnership call for urgent scaling up other players in the MKUKUTA implementation report and Monitoring and Evaluation.

[bookmark: _Toc400708432]5.5	Suggestions for further Research
Based on the study findings, it is hereby, the researcher suggest further research in the following topics:
i. Mainstreaming MKUKUTA goals in different developmental programs at multsector levels
ii. The inclusion of the MKUKUTA goals toward people with disability.
iii. Challenge facing MKUKUTA in poverty reduction among people with disability.
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[bookmark: _Toc400708434]APPENDIX I

Questionnaire for key Informants (Municipal Director, SWOs, CHAWATA representative and CSW).
Dear respondent,
I, Salma Fundi, a student at the Open University of Tanzania. I am conducting a research titled "Assessment of the Effectiveness of MKUKUTA in Income Poverty Reduction among People with Physical Disabilities in Tanzania". This study is conducted as a part of partial fulfillment for the award of Master Degree in Social Work. Therefore, I request for your cooperation in answering questions contained in this questionnaire. This work is for academic purposes and the information provided will be treated confidentially.
Part One 
Demographic Characteristics of Respondents
1.	Sex 
a)	Female                                               		 (   )
b)	 Male                                                  		 (   )

2.	Age
i.	18-25   Years                                       		(   )
ii.	 25-35 Years                                       		(   )
iii.	35-45   Years                                       		(   )
iv.	45 >  Years 					(   )
3.	Marital Status
i.	Single                                                                  	(   )
ii.	 Married                                                 		(   )
iii.	 Divorced                                              		(   )
iv.	Widow/widower                                   		(   )

4.	Highest level of education attained 
i.	Primary school                                      		(   )
ii.	Secondary School                                 		(   )
iii.	University degree /Equivalent               		(   )
iv.	Masters degree                                      		(   )
v.	Doctorate                                               		(   )

5.	Occupation 
i.	Employed                                                          	(   )
ii.	Unemployed                                                  	(   )
iii.	Self-employed                                           	(   )

Part One
   Strategies Employed under MKUKUTA towards Income Poverty Reduction among People with Physical Disabilities.
6.	The following are the strategies adopted by the government towards income poverty reduction to the people with physical disabilities under MKUKUTA. Encircle any strategies that have direct impact to your well-being. 
i.	Ensuring sound economic management.
ii.	Promoting sustainable and broad-based growth.
iii.	Improving food availability and accessibility.
iv.	Reducing income poverty of both men and women in rural areas
v.	Reducing income poverty of both men and women in urban areas
vi.	Provision of reliable and affordable energy to consumers
7.	The strategies adopted by the government to reduce income poverty to the people with disabilities are not effective.
i.	Agree                                                                                 	(   )
ii.	Disagree                                                                            	(   )

Part Two
Achievements of Goal of Income Poverty Reduction under MKUKUTA to the People with Physical Disabilities.
8. 	In your views, do you think has MKUKUTA achieved its goal of income poverty reduction to the people with disabilities since its inception?
i.	Yes                                                           	(   )
ii.	No                                                             	(   )
          
9.	Do you think has MKUKUTA transformed the   lives of people with disabilities in income poverty reduction? 
i.	Yes                                                         	(   )
ii.	No                                                            	(   )
10.	Do you agree that the goal of income poverty reduction under MKUKUTA has been realized to the people with physical disabilities?
(a)	(i)   Yes                                                  	(   )                                                            
(ii) No                                                    	(   )                                                                 

Part Three
 Measures to Improve the Income Poverty Situation of People With Physical Disabilities.
11.	Which of the following lists contain the most appropriate measure to improve the income poverty situation of people with physical disabilities?
i.	Review of MKUKUTA to reflect the needs of people with disabilities.	
ii.	Awareness raising to the general public on the overall goals of MKUKUTA and the respective strategies to achieve                      	(    )
iii.	Harmonization of laws, policies and constitution on matters related to the people with disabilities and specification of goals of MKUKUTA to the people with disabilities on income poverty reduction strategies 	(    )
iv.	Incorporation of the needs of people with disabilities in MKUKUTA
v.	Collection, collation and disaggregation of data on income poverty to the people with physical disabilities to facilitate monitoring and evaluation of MKUKUTA 								(    )
vi	Mainstreaming of issues of people with physical disabilities to different sectors or ministries 							(    )
vii	Allocation of funds for people with physical disabilities at local government development plans  					(    )



Interview Guide for Key Informants
Dear respondent,
I, Salma Fundi, a student at the Open University of Tanzania. I am conducting a research titled "Assessment of the Effectiveness of MKUKUTA in Income Poverty Reduction among People with Physical Disabilities in Tanzania". This study is conducted as a part of partial fulfillment for the award of Master Degree in Social Work. Therefore, I request for your cooperation in answering questions contained in this questionnaire. This work is for academic purposes and the information provided will be treated confidentially.
Part one
Demographic Characteristics of Respondents
1.	Sex 
i.	Female                                               		(    )
ii.	 Male                                                  		(    )

2.	Age
i.	18-25   Years                                      		(    )
ii.	 25-35    Years                                    		(    )
iii.	 35-45    Years                                 		(    )
iv.	45  >      Years                                    		(    )

3.	Highest level of education attained 
vi.	Primary school                                 		(    )
vii.	Secondary School                            		(    )
viii.	University degree /Equivalent          		(   )
4.	Marital Status
v.	Single                                                		(    )
vi.	 Married                                             		(    )
vii.	 Divorced                                          		(    )
viii. Widow/widower                               		(    )
5.	Occupation ………………………………………………………….
Part One
 Strategies Employed under MKUKUTA towards Income Poverty Reduction among People with Physical Disabilities.
The following are the strategies adopted by the government towards income poverty reduction to the people with physical disabilities under MKUKUTA. Encircle any strategies that have direct impact to your well-being. 
i.	Ensuring sound economic management.
ii.	Promoting sustainable and broad-based growth.
iii.	Improving food availability and accessibility.
iv.	Reducing income poverty of both men and women in rural areas
v.	Reducing income poverty of both men and women in urban areas
vi.	Provision of reliable and affordable energy to consumers
6.	In your opinions, do you think that are these strategies effective? Give reasons……………………………….





Part Two
 Achievement of Goal of Income Poverty Reduction under MKUKUTA to the People with Physical Disabilities.
7.	In your views, do you think are there any positive impact of MKUKUTA to the people with disabilities since its inception?
iii.	Yes                                                      (   )
iv.	No                                                  	(   )
(a)	Do you think has MKUKUTA transformed the   lives of people with disabilities in income poverty reduction? Explain…………………………………
8.	Do you agree that the goal of income poverty reduction under MKUKUTA has been realized to the people with physical disabilities?
(a)	(i)   Yes                                              	(   )                                                            
(ii)  No                                            	(   )                                                                 
(c) Give reasons for your answer above……………………………
Part Three
 Measures to Improve the Income Poverty Situation of People With Physical Disabilities.
9.	Alternatively, what do you think can be done to improve the income of people with physical disabilities by the following stakeholders?
i.	To the family………………………………………………………..
ii.	To the community…………………………………………………..
iii.	To the NGOs……………………………………………………….
iv.	To the local government……………………………………………
v.	To the central government…………………………………………
Sales	Yes	No	0.40600000000000008	0.59399999999999997	Series 1	Effective	Not Effective	8.0000000000000029E-2	0.92	Series 2	Effective	Not Effective	Series 3	Effective	Not Effective	Series 1	Yes	No	3.3000000000000002E-2	0.96700000000000019	Series 2	Yes	No	Series 3	Yes	No	Sales	Yes	No	0.05	0.95000000000000018	Sales	Review of MKUKUTA	Allocation of funds for implementation of MKUKUTA	Awareness raising	disagragation of data of people with disabilities	0.63000000000000023	0.22	0.11	4.0000000000000015E-2	
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