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Introduction 
The Livingstone Tanzania Trust is a grassroots self help development micro-charity. Our objectives are to tackle poverty in the 
community by providing meaningful, sustainable and replicable solutions. We seek to educate both children and adults alike to 
enhance their knowledge and develop their skills to work their own way out of poverty and live a full and happy life.  

Our strategy is:- 

1. To improve the educational environment in Kindergartens, Primary and Secondary schools by repairing buildings, reducing 
class sizes and improving teacher resources, skills and knowledge. 

2. To improve the health of the community through education and diet. 
3. To develop sustainable sources of income for the schools and communities for them to become self reliant and ensure 

project sustainability. 

This survey of Bacho Village was commissioned by the Karimu International Help Foundation which was founded off the back of 
a visit by Don Stoll and Marianne Kent-Stoll in 2007 who visited the Bacho Village as part of their East Africa travels. The initial 
aim of the Foundation was to renovate and improve the facilities of the Government run Ufani Primary School, including the 
building of teacher accommodation. The Foundation has broadened its ambitions to include renovation and improvement of the 
Atalagaya Secondary school, the development of educational facilities for the Bacho villages’ disabled children and the provision 
of a health care outpost at the Ufani Primary School.  

This report represents the finding from a survey undertaken in November and December 2009 with follow up research in 
January and February 2010. The survey will act as:- 

1. A guide to understanding the community. 
2. A guide to developing suitable development programmes to address the short and long term community needs.   
3. A baseline data against which future development programmes can be measured. 

The report will make comparisons to the National Household Budget Survey 2000/1 conducted by the National Bureau of 
Statistics, Dar es Salaam, specifically to the Arusha region, which was the region in which the community lived at the time of the 
2000/1 survey. This region has now been divided into Arusha and Manyara and Bacho is in the Manyara Region. References will 
also be made to the World Health Organisation and to information gathered from The Pan African Conservation and Education 
Project.  

It is important from the outset to understand what poverty means and how it affects this community. Poverty is a complex issue 
that depends on many factors. For the sake of simplicity we should assume that there are 4 main factors that make up poverty.  

 Money – A lack of money to obtain basic necessities such as food, shelter and clothing 

 Access – A lack of access to primary education, reasonable health care, clean water and sanitation 

 Power – A lack of access to power, a feeling of invisibility to social institutions 

 Vulnerability – An inability to emotionally or economically deal with alterations in their environment caused by factors 
outside their control such as drought, civil unrest, earthquakes etc 

The United Nations and the World Bank recognise that poverty is linked to nutritional requirements for the body to maintain its 
well being. This level used to be $1.08 a day and is now suggested to be $1.25 per day. Living below this and you are deemed to 
be living in Extreme Poverty. The Poverty Line used to be set at $2.00 and it is suggested that this rise to $2.50. These are very 
simplistic measures but provide a good line in the sand.  

To the Bacho community poverty will manifest itself in lack of funds or access to funds with which to develop their lives. They 
have access to education and health services but the quality of those services is poor despite the best efforts of those providing 
the services. The community do not lack water and so food security and vulnerability are not concerns. The very rural location 
however does add to their voicelessness and a perceived inability to influence their lives. However the existence of a donor in 
the community has increased their visibility.  
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Methodology 
This research is both qualitative in terms of literature reviews and quantitative in terms of surveying the community. 

The survey was conducted of every known household in the community in order to get a full representation of the community 
and be totally inclusive of all perspectives. Permission to collect this information was given by the community representatives. 

The questionnaire was designed to be comparable to, yet expand on, existing surveys conducted by the National Bureau of 
Statistics. The survey was designed to seek socio-economic facts rather than determining primary causation. Since this data is 
one-dimensional it can be collected through a questionnaire. The aim of the interviews will include but not be restricted to 
determining: -  

 The makeup of the household, from the physical structures and domestic resources to the ages of the inhabitants. 

 How the household gains an income.  

 The size and use of the householders land. 

 The historical and current educational standards of the householders. 

 The health concerns of the householders. 

 The income and expenditure patterns of the householders. 

 Individual issues that most concern the householders. 

The data was collected through a paper survey conducted by a Livingstone Tanzania Trust representative. The majority of the 
survey was conducted face to face with the head of the household or their representative.  The remaining aspects of the survey 
were conducted by a visual assessment of the property. 

The data was manually input into an Excel spreadsheet and analysed using the Excel statistics package by Julian Page of the 
Livingstone Tanzania Trust. 
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Caveat 
The survey covered 235 homes and identified a population of 1325 people. A few houses might have been missed out but the 
sample size provide a good representation of the Bacho Community.  

Whilst the survey provides useful statistical information, there are some statistical validity issues that need to be taken into 
account when interpreting the data. 

1. In a very few cases where the head of the household was not available and the interview was conducted with their 
representative some of the questions could not be completed.  

2. The distances to local amenities are approximated and have not been measured. 
3. Many of the households guestimated their annual income and monthly expenses. Consequently this data could be 

unreliable. But the data has been included in the analysis because there is still some value to be obtained from 
examination of the data and observing patterns that may occur.   

4. Some households do not own the land they live on and felt unable to answer all of the questions. 
5. Some of the households own a number of strips of land of differing sizes. It is therefore not easy to add these together 

into an acres unit size. From personal observation, the average farm size may be a little larger than recorded. 
6. There are households where grandparents are caring for their grandchildren and there are houses where the parents 

are older because they are on a second marriage. There are houses were the adults are taking responsibility for the 
extended family. It must not be assumed therefore that all the children in the house are the children of the family.  

7. Where a man had more than one wife and more than one household, the second household will be represented as 
having a female head of the house.  

8. The number of children of schooling age is open to interpretation. For some school age only applies to primary school 
and not kindergarten or secondary school, so this was not fully understood. It was necessary therefore to return to the 
community and revisit this question. Some of the community were not available and so the analysis refers only to those 
who were able to answer the questions fully.   

9. The questions relating to the cause of death of any children was not fully understood and just the ages given, this 
question was also revisited so as to ensure a full understanding of the causes but  exact causes could not be pinpointed. 

10. Whilst the head of the household was being asked if he smoked or drank, the answers cannot be held as the same for 
the rest of the adults in the household. The question relating to smoking during pregnancy was not answered by most 
because the person being asked was the head of the household and not the pregnant woman. 

11. When asked about immunization, several answers were given and usually both the hospital and local clinic were ticked, 
it was therefore not possible to know which vaccine was given where. 

12. In reference to the mosquito net possession and use, one answer only was provided. Possession does not necessary 
mean that they use them.  If a development agency is asking questions on health, the answers are likely to be 
exaggerated because there is a possible reward by answering tactically. The question asking whether there were 
sufficient mosquito nets will always be met with the answer No. 

13. Where a pregnant person has more than one child the chances are that they have attended both hospital and clinic so 
consideration ought to be given for both. 

14. The question asked to determine the months and year between births was either ignored or met with the standard 
answer of “over 2 years” when clearly this is not the case. This question was not understood. 

15. The biggest concerns of the household were on occasion far too similar and one can conclude that a degree of coaching 
was offered or closed questions when open ones were wanted. This is likely to have been the case to prompt the 
interviewee who are not used to this type of intrusion and might not offer opinions. They are undoubtedly legitimate 
concerns but whether they are the top 5 biggest concerns is open to interpretation.  

16. This survey does not look at gender inequality although this is recognised as an important factor in perpetuating 
poverty. 
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The Survey Results 

Bacho Village 

Bacho village is located near the town of Dareda (8-10 km), on the Babati to Singida Road, 26 km west of Babati in the Manyara 
Region of northern Tanzania. The village nestles in rich fertile farming lands at the base of the Rift Valley Escarpment. The 
community are approximately 3.4 km north of the main road where many of the local services can be found as detailed in Figure 
1 below. The nearest hospital is in Dareda but there is a clinic in a local community approximately 3.4 km away. The terrain is 
extremely undulating, access is via a dirt road and impassable during the rainy season and there is no public transport from their 
community, consequently access is not easy which makes emergency health care difficult.  

 

Figure 1 – Average Distances 

Comparing the proximity of services with the regional data (see Figure 2) we can see that in every case Bacho are better off than 
other communities.  

 Arusha Region 2000/01 Rural Bacho Village 2009 

Mean distance to collect firewood (km) 2.8  1.3 

Mean distance to shop (km) 2.8  1.5 

Mean distance to primary school (km) 1.9 2.1 1.1 

Mean distance to secondary school (km) 6.4 15.4 3.4 

% of households within 6 km of dispensary or Health centre 73  100 

Mean distance to clinic (km) 11.8  3.4 

Figure 2 – Local and Regional Statistics 
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Population 

The population of Tanzania is approximately 40 million and growing at 2.6% a year. Life expectancy is 51.9 years. 43% of the 
population are under 15 years of age and 2.6% are older than 65. Historically Tanzanian women have had many children to 
compensate for the high child mortality rates that used to exist; but behaviour patterns have been slow to change as the child 
mortality rates fall which as caused the population to expand at a great rate over the last 50 years. This pyramid growth 
structure  as displayed in figure 3 below places a phenomenal strain on the existing resources of the country and places a huge 
burden on a small proportion of the country who are supposed to contribute towards the countries development.   

 

Figure 3 Tanzania population chart 

By way of comparison figure 4 displays the demography of a “developed country” where birth rates and child mortality have 
been reduced. The improved health care and health awareness keeps the population fitter for longer. This is a stable population 
that is unlikely to alter unless there is a natural disaster or greater improvements in health. 

 

Figure 4 Population chart of a developed country 

The Bacho Community’s population chart (see figure 5) whilst not divided by gender follows the same basic pyramid shape as in 
Figure 3 but there are a few kinks in it which is to be expected in a small sample.  

The reasons for the kinks can only be speculated upon without further research; however the lack 20-30 year olds and the boost 
of 0-5 year olds could be explained. Migration into urban areas by young people seeking a better life is a frequent occurrence 
and a real problem. The perception that the urban areas offer them greater opportunities to gain employment and wealth is a 
dangerous one. Whilst some may succeed many will fail. Innocent girls from the community tend to fall pregnant and unable to 
look after their child bring it back and the baby’s grandparents take care of the child. In addition to this it is customary that the 
first child of a married couple will be sent to live with the groom’s family. It is therefore not uncommon to find grandparents 
caring for young children. Closer examination of the data suggests that 6% of families are just grandparents and their 
grandchildren. 
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Figure 5 Bacho population chart 

Julius Nyerere, the 1st President of Tanzania and Father of the Nation, instilled in the country the importance of unity, bringing 
together over 120 different tribes. Consequently people in Tanzania see themselves as Tanzanian first and tribal second. This 
equality of the tribes has led to peace within the country. As a direct result of this inter-tribal marriages are common place and 
the children take on the paternal tribe.  Bacho however is predominantly Iraqi with just a few other tribes as depicted in Figure 6 
and had been able to maintain its cultural integrity.  The Iraqi people are traditionally pastoralists and have no nomadic 
tendencies. The village has little to attract inward migration and consequently has remained 90% Iraqi.  

 

Figure 6 – Community tribal breakdown. 

The community were asked to list their major concerns. There was a wide variety of thoughts but the top 5 were:- 

1. Access to capital for farming and other projects  
2. Lack of food 
3. Poor housing  
4. Problems with affording education 
5. Problems with affording medical costs 

This was followed up with lack of life skills, lack of land and difficulty in accessing the markets. 
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The Households 

As is the tradition in most rural areas, people will make their homes out of materials that are close to hand and inexpensive. The 
weather is also a determining factor in the way of life. Being hot and dry for most of the year, very little of life is conducted 
inside the house, in fact the house is used to sleep and store items of value. Western culture places great emphasis on the 
homes as a unit of investment and a display of wealth. This philosophy is not adopted in rural Tanzania. Houses in this 
community need only be functional and safe; wealth is measured in land and livestock.  The fact that some households are made 
from mud and sticks ought not to be associated with poverty, but with practically. However the Government is eager that 
houses are made from bricks, with cement mortar with a lintel and a corrugated iron roof because they have greater life 
expectancy. As we can see of Figure 7 the clear majority of the households are still made from traditional materials. 

 National 
2000-01 

Bacho 
2009 

Earth floor  81% 
Walls made of mud and sticks  78% 
Walls made from earth bricks with no cement  19% 
Walls made from earth bricks with cement  3% 
Corrugated iron roof 43% 40% 
Household using a toilet 93% 97% 

  
Figure 7 – Household construction information 

In Bacho, 78% were headed up by men and 22% headed by women, this is in line with the National Averages. We can assume 
that death, divorce and desertion are the main causes.  The age ranges, as we can see in figure 8, is from 16 to 100 while the 
average age for a head of the household is 48.2. This is under the life expectancy age of 51.9 years. 

 

Figure 8 – Age of the head of household 
 

The number of people living in each house hold varies from 1 to 14 as can be seen in figure 9. It is important to reiterate that the 
family size is not the same as the number of people living in one household. There may be three generations in one home or a 
family might be looking after orphans from their community. But it does indicate how many mouths there are to feed!  Of the 
single occupancy homes 57% are lived in by people over 60 years old, 33% under 40 years old. The average number of people 
living in each household is 5.6 which is high compared to the National rural average of 5.1 people per household. 

 

Figure 9 – Number of people in each household 
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The number of rooms per household is a helpful guide to understanding poverty. As we can see from Figure 10 below, the 
majority of people have 3 bedrooms while the average number of bedrooms per household is 2.8 bedrooms. 19% of houses 
have 4 or more bedrooms. With 5.6 people living in one house and each house having 2.8 bedrooms this suggests that 2 people 
sleep in each bedroom. In Sinai and Waangwaray communities this figure is 3.6 and 3.4 respectively. This suggests that the 
community is well established and that the occupants have had longer to invest in and develop their homes. One can assume 
that the community have been exposed to a degree of wealth over a longer period of time that has permitted them to build 
larger houses. 

It is interesting to note that of the 22 single occupancy household, 8 are female and 7 are male householders over 50 years of 
age for whom subsistence farming will become increasingly difficult. The remaining houses of single occupancy are lived in my 
males 5 under 30 and 2 between 30-40 years old. It is also interesting to note that there are 19 households with 10 or more 
occupants. This is unlikely to be one family but include extended families and several generations all living underneath one roof. 
Some families have adopted orphans from within the community to live with them. 

 

Figure 10 – Number of bedrooms per house  

Comparing Bacho with the National Averages for rural areas (figure 11) we can see that there are more people per household 
but a lower average number of people per sleeping rooms.  

 National 2000/01 Rural Bacho  2009 

Average household size 4.9 5.1 5.6 

Average number of people per sleeping room 2.4 2.7 2.0 

Figure 11 – Household sizes and occupancy 

Water  

In southern Africa 65% of the rainfall evaporates quickly from the surface, 14% runs off into rivers, 20% gets absorbed by the 
plants and evaporated through the leaves, and only 1% ends up replenishing the ground water supplies (PACE – Pan African 
Conservation Education Project). It is often the job of women and children to fetch water for domestic use.  Because the Bacho 
Village is at the foot of the Rift Valley Escarpment it has access to water all year round from springs and steams. There are 
community taps available but they are only used by 25% of the people, the rest rely on the natural waters provided. Because of 
the ample water there is no thought to harvesting the water. The average distance to a water source is 140 meters and 82% of 
the community live within 200 meters of the water. As we can see if Figure 12, Bacho has a clear advantage over other 
communities with its prevalence of water 

 National 2000/01 Arusha Region 2000/01 Rural Bacho 2009 

% of households within 1 km of drinking water 55 49 49 99.15% 

Figure 12 – Distances to water sources 

The water still has to be carried to the water each day in a 20 litre buckets. These are normally carried on the heads of the 
women and children.  With each person using approximately 40 litres per person per day, one household might need to make 
between 8-10 trips a day which makes water fetching extremely time consuming. The continuous carrying of water on the head 
can be harmful and lead to skeletal complaints. 
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Regardless of its source the water is not necessarily clean and can easily be contaminated. As a preventable measure households 
ought to boil their water prior to drinking it. But this is rarely done because it means gathering more firewood and more walking 
and more deforestation, so the water is never purified and can contain many diseases leading to ill health or death. In sub-
Sahara Africa 6000 children die every day from diarrhoea due to lack of safe drinking water. Some of these water borne diseases 
can be prevented by boiling the water first. Even “solar pasteurisation” kills most diseases. Simple charcoal water filters are also 
effective. Introducing such technology could save lives. 17% of the deaths of children under 5 are caused by diarrhoeal diseases 
(WHO-2000).  

Power 

Bacho has yet to receive electricity. The nearest access point is 3.4 km away on the main road. The lack of electricity leads to be 
lack of businesses such as milling. National statistics suggest that only 2% of rural areas have electricity and this will be areas 
along the main communication corridors. There are however 2 households that have solar power, the rest, as we can see in 
Figure 9 all rely on paraffin for lighting the house, and firewood/charcoal for cooking.  

 Bacho 

2009 

Use of paraffin for lighting the house 99% 

Use of solar or electricity 1% 

Use of firewood/charcoal for cooking 100% 
 

 

The firewood is gathered by women from 1.3 km away on the slopes of the escarpment. Recent experiments have revealed that 
on average one person burns 1.4 kg of wood a day, Bacho Village will burn 670 tonnes of wood a year.  This is a large quantity 
and is leading to deforestation. There are no sustainable forests in this area. 

The firewood is gathered by the women from a local forest 1.3 km away. The amount of firewood needed for a fire is 
determined by how effective the cooking method is. Cooking over an open camp fire uses more wood than an enclosed fire 
because the heat is less focused. Similarly cooking without using the lid, chopping the vegetables too large, using wet wood and 
large pieces will each cause more wood to be burnt than if the opposite applied. The survey did not determine what type of 
stove is used but it is safe to assume that most food is cooked over an open fire using 3 bricks for resting the pot on and no 
chimney.  
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Education 

Prior to independence in 1961, most education was provided by religious organisations and the quality of education varied from 
region to region. Where the weather was conducive missionaries stayed. The Kilimanjaro and Bukoba regions had excellent 
conditions and so many of the community benefited from good education. After independence the schools were nationalised 
but a lack of resources lead to the standards falling in the best schools. Schooling was not compulsory. It is important not to 
assume that because an individual has no formal education that they are any less intelligent. Informal education would have 
existed and knowledge and skills would have been passed down through the generations. Where families could afford to send 
only one child to school, boys would have been given preference. We can see from Figure 13 the type of education that most 
heads of households have received, with 28% receiving no formal education and only 3% getting to secondary school or beyond.  

 

Figure 13 Percentage of Level of schooling achieved by the heads of household 

Whilst Primary school is now compulsory, attending kindergarten and secondary schools are option and are not provided for 
free. That is not to say that Primary school education is free, it is not. Whilst the parents do not have to pay for the teachers, 
they are asked to contribute to the building and maintenance of classrooms, teachers’ houses, toilets and kitchen, provide the 
firewood and food, a desk and pay for the security guard. The UN plans for Free Primary Education for all is a far off dream.  This 
is quite a serious burden on the community which some are unable to afford. Only 5 children are not attending primary school, 
one is playing truant, 1 is disrobed as disabled and 3 are described as “mental retards”.  

The survey questions were not properly understood by the community and it was not possible to determine the exact use of the 
kindergarten facility, only 7 parents admitted to attending. This might be because only 7 parents pay for the service while many 
more attend. The Kindergarten teacher is not permitted to deny attendance of any child regardless of whether they have paid or 
not. Te system is highly flawed.  

The issue around attending secondary school was also poorly answered. Because this level of schooling is not compulsory and 
because usually by the time a child leaves primary school he or she is seen as a young adult, many did not see consider this as 
part of their children’s education. This alone tells us of the priority placed on secondary education. Some families answered the 
question and so we know that at least 27% of the eligible children are attending. Of the reasons we got for lack of attendance at 
secondary school 15% were pregnant, 15% were sick, 15% were married, 30% said it was too expensive and 20% were in work.  
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Occupations 

Although most Tanzanians still depend on agriculture, many households have started to diversify their income. In Bacho 88.5% 
of the population rely on agriculture for their primary source of income and would be classed as subsistence farmers; of the 
remaining 11.5%, 4.3% are employed in casual work, 6.8% are teachers, local businesses and working for an NGO/Religious 
organisation and 0.4% collect charcoal.  

Many households have more than one source of income as can be seen in Figure 14, 58% of households have 2 sources on 
income, 20% have 3 source and 4% have 4 sources. Households do what they can to make a living.  

 

Traditionally a subsistence farmer is a farmer who grows sufficient food to feed himself and his family and may sell any surplus 
for a cash income. Being a subsistence farmer in modern times is unlikely to always generate sufficient funds to meet the 
outgoings of the household as the society moves towards a more financially orientated way of life. 

 

Income and Expenditures 

Understanding where a household gets its income is key to understanding how a household works. Historically subsistence 
farmers never needed much money, but today they have to contribute towards community taxes, school costs, school fees, 
uniforms, books etc. Looking after the house, the farm and the children is a full time job yet generates no income. We can see 
from Figure 14 that while most of the income source is generated by different aspects of the farm be it sales of crops, livestock 
products or the actual livestock, there is a need for some households to seek income from other sources such as causal work or 
charcoal/firewood sales. 

 

Figure 14 - Income sources for household 

The survey provided an insight into the movement of money in the household. The households declared what they believe to be 
their annual income and how much they might spend. This is not an exercise that the households ever do, living as they do a 
hand to mouth existence and so the figures should act as a guide.  

Of the 230 households who declared on an income, the average household income per day is $0.98. The data tells us that 80% of 
the community earn less than $1.25 a day and so live in Extreme Poverty, 16% of the community live between $1.25 and $2.50 
dollars a day and so live in Poverty while 4% earn more than $2.50 a day do not live in Poverty.  

Of the 8 households not living in poverty 3 are headed up by people who have secondary education or higher, 5 have a trade 
and two are farmers farming between 2-3 acres of land.  
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The expenditure figures are less straightforward. Figure 15 shows the stated average expenditure per household. However not 
all households have the same expenses. The column representing the “Proportion of household expenditure” is based on the 
household paying all the costs and is a useful guide to understand the relationship within the house. As poverty is reduced a 
lower proportion of the household expenditure goes on food.  

 $ per day per household Proportion of household expenditure No of households who pay this1 
Food 1.41 36% 236 
Medical costs 0.46 12% 230 
School fees 0.76 19% 158 
Clothing 0.55 14% 214 
Rent 0.28 7% 12 
Other 0.45 12% 60 

Figure 15 Household expenditure 

If we assume that a household does not pay rent or other costs then the average daily expenditure is $3.18 a day, which is 3.25 
times greater than the daily expenditure. This suggests that either great debt is being created or the recollection of with income 
or expenditure or both are is wrong.  The medical fees and clothing costs will only be incurred when there is a need, the school 
fees are paid on a term by tem basis 

  

                                                             
1 This column represents the number of households who completed this section out of the survey 
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The Farm 

88.5% of the community are subsistence farmers and rely on their farms to feed their families and generate sufficient income to 
cover their outgoings. The average farm size is approx 1.5 acres with the clear majority of the community own 1 acres or less as 
shown in figure 16.  This is small when compared to the National Average (2001) of 3 acres and the Arusha Regional average 
(2001) of 3.4 acres. This is also a small plot to be growing sufficient food for 5.6 people all year round, but it is not impossible 
with the right resources and knowledge.  

 

Figure 16 Size of the farms 

As we can see in figure 17, 96% of the households grow the staple crop of maize but only 50% grow the pigeon peas along side. 
The pigeon peas act in harmony with the maize and replace the nitrogen that the maize removes and thus allows the soil to 
remain in balance. It is good to see a variety of crops being grown. There is too much water in the area to need to plant Cassava 
which thrives in arid areas.  It is not known if the seeds from the pumpkins are used for panting, eating or making oil.  

 

Figure 17 Percentage of households growing crops 

27% of the households are growing tomatoes, 25% are growing green beans and others are growing other vegetables as we can 
see in Figure 18. These crops can be income generating or be used to improve the household diet. There may be issues of 
storage and rate of decay. A small well managed vegetable garden can boost the household income and be very easy to look 
after. 61% of the households say that they have and use compost and 99% of the households who have manure put it not the 
farm, so the soil ought to be of a high standard and the abundance of water means that crops can be planted and harvested all 
year round.   

 

Figure 18 Percentage of households growing vegetables. 

0
20
40
60
80

100
120

o to 1 acre 1-2 acres 2-3 acres 3-4 acres 4-5 Acres 5-10 Acres 10+ Acres

0.0
20.0
40.0
60.0
80.0

100.0
120.0

Mazie Pigeon Peas Millet Sunflowers Pumpkins Cassava Sweet potatoes

0.0

10.0

20.0

30.0

Tomatoes Onions Carrots Cabbage Peppers Green Beans



 

 

Livingstone Tanzania Trust 
16 

 

Fruit trees are an easy source of income or nourishment for the household and as we can see in Figure 19, many households are 
growing fruit, with 89% growing bananas. This is very encouraging but can be improved upon. The location is perfect for fruit 
trees.  

 

Figure 19 Percentage of households grown fruit 

56% of the households own at least one cow and over 70% have chickens as we can see In Figure 20. The wealth of livestock in 
the community is great to see and ought to provide them with a far better source of income that it currently does. We are 
unable to distinguish between meat and milk goats. It is interesting to note that despite the abundance of water there are very 
few fish ponds.   

 

Figure 20 – Percentage of households with livestock 
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Health 

Tanzania has many natural diseases that can cause great harm to the population from cholera, malaria, typhoid, yellow fever, 
dengue fever, HIV/AIDS, rift valley fever, tuberculosis, rabies, hepatitis A & B to name but a few. Most of these diseases can lead 
to death if not treated. Whilst malnutrition in Tanzania is not in itself likely to lead to death, it can weaken the body and prevent 
it from fighting diseases as strongly as it could.  Perhaps the biggest killer though is ignorance. Many people are unaware of how 
these diseases can be contracted nor can they spot the early symptoms.  The nearest clinic is 3.4 km from the community and 
whilst this is not far, visits will take a long time and medication might be unaffordable and if you are incapacitated it is a long 
way to walk as there is no transport infrastructure and no one in the community owns a car.  

When we consider health we must also respect the strong belief that the community might have in local traditional medicine 
men. I have seen a mother not want to treat her daughter who was having an epileptic fit because she believed that the girl was 
possessed with evil spirits. This is a very important consideration.  

The survey of the community revealed that malaria is the most prevalent disease as we can see in Figure 21.  

 0 to 5 years old 
% 

Boys 6 to 15 
% 

Girls 6 to 15 
% 

Boys 16+ 
% 

Girls 16+ 
% 

Malaria 43 31 28 26 31 
Worms 53 9 3 1 2 
Diarrhoea 12 6 2 4 6 
Accident 1 6 3 8 5 
Dental 3 4 4 16 25 
Skin 17 19 18 6 7 
Eyes 3 2 4 8 13 
Ears, nose and throat 3 6 6 5 8 
HIV 0 0 0 0.3 0 
Burns 3 1 1 0 0 

Figure 21 – Sickness in Bacho 

Malaria is a life-threatening disease caused by parasites that are transmitted to people through the bites of infected 
mosquitoes. In the human body, the parasites multiply in the liver, and then infect red blood cells. It kills a child every 30 
seconds and in 2006 there were 247 million cases of malaria causing nearly 1 million deaths mostly amongst Africans young 
children, yet it is preventable and curable. Non-immune pregnant women are at high risk of malaria. The illness can result in 
high rates of miscarriage and cause over 10% of maternal deaths Semi-immune pregnant women risk severe anaemia and 
impaired foetal growth even if they show no signs of acute disease. An estimated 200 000 of their infants die annually as a result 
of malaria infection during pregnancy. Early treatment of malaria will shorten its duration, prevent complications and avoid a 
majority of deaths. Malaria disproportionately affects poor people who cannot afford treatment or have limited access to health 
care, and traps families and communities in a downward spiral of poverty. 

Symptoms of malaria include fever, headache, and vomiting, and usually appear between 10 and 15 days after the mosquito. 
Early diagnosis and prompt treatment are essential.  

Prevention is the first step in tackling malaria and as we can see from Figure 22 that only a third of the heads of house have 
mosquito nets, some of which are not used and the clear majority of the houses do not have enough nets for everyone to 
shelter under.  The style of quality of the existing mosquito nets was not asked. There is a new type of mosquito net available 
with mosquito repellent built into the fabric of the netting which has proven to be very successful.  

No of heads of house with a mosquito net 32% 
No of heads of house who use their mosquito nets 28% 
No of households who do not have enough mosquito nets 93% 
Number of mosquito nets needed 641 

Figure 22 – Mosquito net usage 
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Malaria has a big impact on the public purse and in some countries account for between 30-50% of inpatient hospital admissions 
and up to 60% of outpatient health clinic visits and according to WHO (World Health Organisation) 25% of the income of the 
poorest families is be spent on treatment. The Tanzanian Government run a variety of schemes for mosquito nets including free 
mosquito nets for anyone under 5 years old and for pregnant women.  Another method is to spray mosquito repellent in the 
home. Also guidance ought to be given to ensure there are not pools of water anywhere that could be used as a mosquito 
breeding pond.   

Intestinal Worms, also known as Soil-transmitted helminths, are a common infection affecting children between 0 and 15 years. 
The infection is caused by ingestion of eggs from contaminated soil or by active penetration of the skin by larvae in the soil 
(hookworms). Symptoms including intestinal manifestations (diarrhoea, abdominal pain), general malaise and weakness, that 
may affect working and learning capacities and impair physical growth. Hookworms cause chronic intestinal blood loss that 
result in anaemia. The strategy for soil-transmitted helminthiasis control is to treat once or twice per year preschool and school-
age children; women of childbearing age (including pregnant women in the 2nd and 3rd trimesters and lactating women). 
Prevention can be as simple as educating children to wash their hands after going to the toilet or touching dirty objects.  

Diarrhoea is also common place and can be caused by a multitude of diseases, including contaminated food and dirty water. 
Understanding what to do when a person gets diarrhoea is vital because the body loses a lot of fluid and salts. Diarrhoea is the 
second largest killer of children under 5 on a global basis. Pneumonia is the biggest killer and this was not asked about. Malaria 
is the 3rd biggest killer.   

The young children also suffered from skin irritations. This ought to be investigated further 

A number of children have been burnt and all were related to either falling in to the fire or spilling hot food.  

Of the 235 houses surveyed, 194 had children where 188 had received some type of immunisation. Further investigation is 
required to determine why not all the children have been vaccinated. The vaccinations took place at both the clinic and hospital. 
It is not clear which vaccination came from where. Figure 23 displays the immunizations that have been received by the children.  

% of children immunized against Polio 99 
% of children immunized against TB 74 
% of children immunized against Worms 60 

Figure 23 – Immunization chart 
 

The national statistic for HIV/AIDS is 6.7%, but in Bacho only 1 member of the community admitted to having HIV/AIDS. The 
social stigma is such that others might not have come forward or even been tested. Only 38% of the heads of the household had 
attended an HIV awareness program yet 88% of them knew how HIV is transmitted. The old women were the majority of those 
who were not aware. 

43% of the heads of the household smoke and 42% of them drink. The frequency and quantity were not determined.  

Not all of those who have had children were able to answer all the questions here.  

Pregnancy 

84% of those able to answer told us that they received prenatal care and this was received by all at the local clinic. If we look at 
Figure 24 we can see that the majority of babies were born in the hospital and 99% had someone in attendance be it a doctor, 
nurse or midwife. Of course some mothers have had babies born at both home and hospital 

 Hospital Home 
Where were your children born? 68.2% 31.8% 
 Yes No 
Was a doctor present? 9.1% 90.9% 
Was a nurse present? 67.5% 32.5% 
Was a midwife present? 21.6% 78.4% 

Figure 24 – Care at time of birth 
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The average age of a first birth is 21.0 years. Most of the women had their first pregnancies between 19-20 years as can be seen 
in figure 25. 98% of the women breast fed their children 2% used animal milk.  

 

Figure 25- Age of first child 

A survey is a snapshot of the community and at this time the average number of pregnancies per women was 5.76 and the 
average number of children that they have had is 4.94, which suggests that on average each women has lost 0.82 of a child. This 
statistic refers to children dying at any time, not just during pregnancy. This related to a 14.2% loss of life. The breakdown of the 
ages of death can be seen in figure 26. Of the 1051 pregnancies 57 died during pregnancy.  

Died during pregnancy 36.5% 
Died between 0-5 years 55.1% 
Died between 6-15 7.1% 
Died 15 years +  1.3% 

Figure 26 – Ages of death of children 

Every effort was made to determine the causes of death but this was problematic. Many could not answer the question because 
they did not know and for some they listed a variety of causes that they thought were the problem. Post mortems are not 
carried out and burials take place the following day. Consequently our information was corrupt. The answers we were given 
included pneumonia, malaria, malnutrition, worms, TB and distance to the hospital.  

Our data does reveal that the infant mortality rate (0-5 yrs) per 1,000 live deaths is 86. The data to compare this against is not in 
close agreement for Tanzania which does not help guide us, see figure 27  

 Bacho Survey 

(2009) 

Tz survey 

(2003-4) 

World Health Organisation stats 
for Tanzania 

(2006) 

Probability of dying under 5 (per 1,000 live births) 86 68 118 

Figure 27  - Death statistics for under 5’s 

The WHO’s African Regional Health Report 2006 does however create links between rural and urban settlement, the wealth of 
the family and the education of the mother, as can be seen in figure 28. Children born in poor rural settings to uneducated 
mothers suffer from the worst child mortality and stunted growth ratios. Bacho is in this category yet has a better ratio.  

 Under 5 mortality rate % Children under 5 stunted for age % 
Place of residence - Rural 16.6 46.5 
Place of residence - Urban 14.2 24.5 
Lowest wealth quintile 16.0 49.5 
Highest wealth quintile 13.5 23.4 
Education of the mother – lowest 16.5 46.7 
Education on the mother - highest 6.3 16.6 

Figure 28 - Source - WHO – Health of the people – The African Regional Health Report 2006 
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Conclusion 

1. Whilst Bacho is a rural community it is not considered remote and is in close proximity to a wide variety of services. The 
access to those services may be across undulating ground and no public transport available, it cannot be considered 
remote. 

2. The lack of electricity has stunted any development potential in the area, thus confining the area as a primary producer. 
An alternative source of power needs to be found if the area is to grow. 

3. With 88.5% of the community being subsistence farmers, focus must be made on making the farms more productive 
and the resources used to better effect. The lack of pigeon peas on some farms and the lack of vegetables mean that 
there is scope for improvement. Perhaps with additional knowledge and a better understanding, farmers might change 
their farming habits. Nobody is going to risk changing their farming habits unless it can be demonstrated that different 
crops and different systems generate better results. Being a predominantly an Iraqi community, who are traditionally 
pastoralists, there will be either resistance to change or a welcome of extra knowledge. 

4. As subsistence farmers they are producing a primary product. They struggle finding a market for their produce, if a way 
could be found to enhance the product and add value then it might generate additional income, but they are a long 
way from any electricity so even milling the maize becomes difficult. 

5. Subsistence farmers are more likely to consider that planting and harvest times are their main times of work and other 
times they can rest. The rest time is taken up by drinking and making more children. (no rock’n’roll). This behaviour 
pattern needs to be challenged if they are to adopt different work practices and increase their household income. 

6. The wealth of the community is tied up in its livestock.  
7. The high consumption levels of firewood are totally unsustainable. The amount of firewood that is used needs to be 

reduced so that less time is spent collecting it and the negative impacts on the forest reduced. Consideration should be 
given to alternative means of cooking.  

8. Whilst everyone has access to water from local springs, streams and taps, there is no guarantee that this water is not 
contaminated. Consideration therefore needs to be given as to the best method for effective water purification.  

9. Malaria prevention is not being taken seriously in the community despite its impact.  
10. The number of cases of diarrhoea can be reduced through improved personal and domestic hygiene.  
11. The local clinic provides prenatal care which is taken up by most expectant mother, but there are still a lot of babies 

being born at home. 
12. The age of mothers when they first give birth is very respectable. However it reflects that to date most women have not 

attended secondary school. As the number of students attending secondary school increases we would expect this age 
to rise 

13. There is a relationship between further education and greater wealth.  
14. As the population grows the young people see the lack of available land for them to move, they see the poor returns 

that farming provides and they leave the rural areas for the cities and a life that is exciting but totally alien to them in 
search for money. Few return with pockets full of gold. Improving the education of the young they will be better 
equipped to deal with the changing world. Whilst at the same time opportunities must be made to make life in Bacho 
more attractive by increasing the productivity of the farms and generating some small income generating schemes.  

15. There is not enough data about the Kindergarten, Primary and Secondary schools 
16. There are 4 children not attending primary school due to health concerns. Whilst this is dreadful for them and their 

families, focusing significant attention on their needs above the entire community might be counterproductive. 
Developing a strong community that can look after its own needs could be considered more advantageous than 
creating dependency on unsustainable external forces.  

17. Whilst the household income and expenditure figures were corrupted, it is clear that the majority of the community live 
in Extreme Poverty. Domestic income and expenditure ought to be measured more accurately by the household so that 
they can start to budget. Household poverty is defined by their lack of funds for food; their lack of access to clean 
water, their lack of access to loans; and by their dependence on the land. The intelligence of the community and the 
availability of resources are not in question, but the lack of exposure to external ideas and influences have prevented 
the community from making the most of their opportunities as a consequence they are income poor. The lack of 
income leads to sacrifices which lead to poverty being perpetuated.  

18. The large size of house suggests that the owners have lived there a long time and been able to invest in it with any 
surplus. It suggests longevity of exposure to good living with plenty of time, energy and funds for building works. The 
fact that the houses are now in need of maintenance suggests that something has changed in this relationship.  
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19. In conclusion it is apparent that the outside world has arrived to Bacho who were not prepared for it. Local taxes and 
costs for education and medicine have forced the domestic finances to change. A subsistence lifestyle where surplus 
was spent on necessities is being replaced because of a change in emphasis. A certain amount of expenditure is now 
compulsory and this means that the farm now has to provide a certain amount of income. This has caused the farmer 
to sell food that he would normally have fed his family with. The reduced diet has a negative impact on health which 
makes individuals weaker to fight diseases. The young suffer from stunted growth and lack of person development 
which hinders their ability to learn and retain knowledge which perpetuates a spiral of poverty. The lack of alternative 
source of employment to combat this problem hinders can cause despair and lead to increased drinking. The improved 
health care is impacting of the family sizes. Where previously parents expected a certain amount of children to die and 
so had more to compensate, now the children are living yet the behaviour has not changed leading to a booming 
population that places additional strain on the household finances. They want a better lifestyle but perceive that they 
lack the life skills and resources to tackle the problems they face. Bacho is a small community whose problems are a 
microcosm of the greater problems of Tanzania.  
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Recommendations 
The objectives of the Livingstone Tanzania Trust are to tackle poverty in the community by providing meaningful, sustainable 
and replicable solutions. We seek to do this by educating both children and adults alike to enhance their knowledge and develop 
their skills to work their own way out of poverty and live a full and happy life. Our strategy is to:- 

1. To improve the educational environment in Kindergartens and Primary and Secondary schools by repairing buildings, 
reducing class sizes and improving teacher resources, skills and knowledge. 

2. To improve the health of the community through education and diet. 
3. To develop sustainable sources of income for the schools and communities for them to become self reliant and ensure 

project sustainability. 

It is with perspective that The Livingstone Tanzania Trust puts forward a number of recommendations for discussion with Karimu 
International Help Foundation.  

1. Bacho is 3.4 km from the closest electricity but it is not without resources that can provide power – sun and water. 
There would be considerable merit in exploring how these two natural resources could be harnessed to provide varying 
degrees of power for either domestic and/or business purposes. There is the possibility of linking this development with 
schools and High schools in California State and getting the ideas built into the school curriculum. As an application of 
science this is a very worthwhile venture which could attract grant money. 
Similarly the high consumption levels of wood being burnt each day for cooking needs to be addressed. There are 3 
options that can be considered:- 

a. Solar cooking. This is a nearly free way to cook that ought to be explored. This will impact on the flavour of the 
food. 

b. Fuel efficient stoves. These can reduce the wood consumption by approximately 66% and can be supplied by 
the Livingstone Tanzania Trust for £30 each including training. 

c. Bio gas. These can use the manure from the livestock to generate methane that can be collected and used to 
cook from. The Livingstone Tanzania Trust is close to starting investigations on how this can be made cheaply. 
There is an initial investment needed but one project might provide gas for several homes and the project can 
be shared. This might also affect the flavour of the food. 

2. Greater knowledge of farming and the interaction of the plants with the soil would help the farmers understand the 
need for suitable multi-cropping. Some farmers are doing this but not all. Similarly more farmers could be growing 
more cash crops. Failure to do this might be ignorance which can be addressed through training, or might be related to 
a fear of failure and the impact that might have on their income. In which case a 1 acre demonstration farm might offer 
an example of how they can improve their output. This existing in Marcel’s farm but perhaps classes need to be offered 
as to how to get to this state. Demonstration is likely to be the most effective way of getting other farmers to follow 
suit.  We would recommend a series of workshops aimed at women and men separately highlighting what can be 
achieved and providing notes in Swahili as to how it can be achieved. If an obstacle to growing vegetables is the rate of 
deterioration then this can be tackled by the use of electric free fridges which keep the vegetables fresh for longer. 
These can be purchased from the Livingstone Tanzania Trust for $50.  

3. Many farmers are concerned about the market for their good and getting them there. This is especially important if the 
goods are of a perishable nature. Because all of the crops are primary produce their value is only that which they 
provide. Consideration could be given for adding value. Transport, storage, shelf life, packaging and administration 
need to be considered. One solution would be to establish a co-operative for the manufacturing of dried and fried 
good. Dried goods like mango and pawpaw can be sold locally or exported. Fried Cassava, banana, plantain, and sweet 
potato could make an excellent product for the local market. The processes and capital would need to be investigated. 
This could be sold as a pro-poor product, a fairly traded product or a product whose profits are to contribute to building 
a school/clinic. The establishment and running of the co-operative could be organised by the community with a loan.  

4. For a community project to work it needs to be sustainable. This means that the community must want, need and be 
able to run it. If all three factors exist or can be developed, then the project is more likely to succeed.  The ability to run 
a project is the area where capacity building will be required and financial assistance needed 

5. The loan can be an offset loan. For example the donor provides a loan to the value of 100 chickens which are owned by 
individuals within the group to whom the loan is made. The loan is for a set period of time with a repayment of 105 
chickens at the close of the period. If the project is a success, then there will be the funds to repay the donor directly, if 
the project fails the community must give the donor 105 chickens. This level of motivation will inspire the group to 
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work very hard to ensure success. There is a degree of paperwork required for this type of project but it will help the 
community build self belief, self esteem and generate a sustainable source of income.  

6. Water purification can be done in a number of ways with varying degrees of success from solar pasteurisation, charcoal 
filtering, boiling and purification tablets are a few. A back boiler can be connected to a fuel efficient stove that will boil 
water while cooking.  

7. The village committee ought to be encouraged to talk with the district and regional health officers to determine what 
assistance is available for the purchase of mosquito nets. I fear that if this is not done through the community as the 
first step it will encourage laziness and apathy on the understanding that Karimu will solve the problem for them.  

8. Health and hygiene classes could be established for the students and the community. These could focus on prevention, 
early diagnosis and cure. Different issues could be covered including a session for young girls to discuss menstruation, 
contraception and sexually transmitted diseases.  

9. It would be helpful for Karimu (if they do not already have it) to have additional information on the Kindergarten, 
primary and secondary schools so that they can understand their needs. This ought to include buildings (classroom, 
houses, toilets, and kitchens), class size, age and gender of each year group, desk and book numbers, school chores and 
duties, historical exams results, teacher qualifications and concerns expressed by the teachers and students. This will 
help to understand their needs and priorities. 

10. Whilst the idea of helping 4 disabled children is fantastic, the sustainability of the project must be worked out. If Karimu 
have not already done so, a project of this nature needs to be discussed with the district education and health officers.  

11. It is advisable for Karimu to have, if they don’t already, a formal memorandum of understanding with the Bacho Village 
which can be copied to the appropriate authorities so that all stakeholders are aware of the scope of the relationship 
between Karimu and the community.  

12. It would be an interesting exercise for a selection of houses to monitor their domestic expenditures for a period of time 
to help determine the exact spending patterns. This will help identify where savings can be made if any. 

13. One of the biggest causes of failure of any development project is that they fail to listen to the beneficiaries. Successful 
development is started at the grassroots level and addresses the priorities of the community. Projects start with 
consultation and active participation in all the stages of development.  Donors must consider the length of their 
involvement and develop an exit strategy so that their work can continue when they leave. This involves identifying 
what skills, knowledge and resources are needed, how that can be provided.  

 

The community needs 

 
Education Income generation Increased farming knowledge 

Schools Life Skills Power Schemes New products Efficient 
farming 

Teachers’ 
skills, 
books 
and 
resources 

Health, 
diet, 
hygiene, 
family 
planning 

Cooking, 
lighting, 
household 
expenses 

Biogas, 
solar, 
water 

Sewing, card making, bark products, 
jewellery, pots,  fish, cheese, milk, eggs, 
cassava crisps, sweet potato crisps, 
banana crisps, dried fruit, jams and 
preserves, honey, wood. 

Multi 
cropping, 
vegetable 
planting, pest 
control 
compost use,  


