
Terms of reference 

Irish Aid Climate and Development Learning Platform Case Study – Tanzania 

“The effectiveness of health provision for women and girls in the context of gender-based 

violence and climate change - a case study in Misungwi District” 

 

Introduction 

Irish Aid is supporting AMREF to establish a network of community health workers (CHW) in 

Misungwi District. The principle objective is to improve the provision of health services for 

women and girls. The intervention is being planned in collaboration with the Ministry of 

Health, Gender, Community Development, Elderly and Children.  

The case study outlined here will contribute to the intervention by providing an analysis of 

the relative importance of environmental factors – gender-based violence and climate change 

– to the effectiveness of health provision for women and girls, and by generating a baseline 

against which the intervention’s impact can be assessed. 

Community health workers  

The intervention that Irish Aid is supporting will select CHW from the local areas. These people 

know the behavioural profile of the community. They have the capacity to influence change. 

The CHW will link people to health facilities. They will be part of a process of institutional 

strengthening. They will advocate for and help mobilise women and girls to access health 

services. The CHW will collect information on the status of health of the population in the 

village including identifying high risk pregnancies, malnutrition (iron deficiency, anaemia, 

etc.), and other public health issues and report to the dispensaries. The data will be fed into 

the district health information systems which inform the regional and national reports. 

The job of the CHW face challenges. So far institutionalisation of the CHWs has been slow. 

CHW drop out for several reasons including migration (mainly for pastoralists), or get better 

jobs and move on. The remoteness of the areas where CHWs work is heightened by poor 

roads and scattered households. Culture and traditions cause resistance to health care service 

access and this hinder the work of CHW. Belief in witchcraft affects behavioural change 

towards better health practices. Mobilisation for health meetings and attendance is affected 

by culture where women do not or are not allowed to attend meetings. 

Partnerships with Femina Hip and Kivulini support work with adolescent girl’s reproductive 

health and education and action against Gender Based Violence in Misungwi District which 

could link with the work of the CHWs. 

Environmental factors 

The context for the intervention includes several negative external factors. Previous failure to 

access effective health services can lead to women and girls losing faith in health services and 

turning to traditional healers and herbalists. Seeking health service provision by some 



community groups like the pastoralists is low. The clan system encourages members to seek 

health services from traditional healers. Low household incomes reduce health service 

seeking behaviour. Heavy workloads for women limit their attendance at outreach clinics and 

hospitals. Poor transportation to hospitals affect accessibility to health services. 

Wider environmental and contextual factors are also not conducive. For example, poor 

nutrition (due to crop loss in bad seasons) affects health especially for mothers and children. 

Water scarcity due to drought can lead to water borne diseases like worms and scabies which 

are more rampant during the dry seasons. Loss of agricultural productivity reduces household 

incomes which affects access to health services in instances where payment is required. 

Gender-based violence (GBV) also affects the effectiveness of health services for women and 

girls. Clan systems promote child marriage and forced marriages can lead to GBV. Livelihoods 

and household resources are male-dominated. Some men stop their wives from attending 

outreaches and antenatal services. Unfortunately, there is a lack of forensic evidence to 

address GBV cases. 

An initial scoping for the case study also identified anecdotal evidence of possible climate 

related risks to the intended beneficiaries of the intervention. Sexual and physical violence is 

reported to be higher during good harvest seasons. When the harvests are poor women 

spend their savings on food and sometimes they are abandoned by men or there is physical 

violence due to food scarcity. Malnutrition is high due to food insecurity as a result of drought, 

poor food preparation and neglect of children, especially by men, who sometimes move away 

and start other families. 

Data and information sources  

The environmental factors set out above are complicated and to some extent inter-related. 

However, the initial scoping did identify data and information sources that may help in the 

interpretation of the relative importance of these environmental factors: 

 Weather station data for Misungwi (support from the meteorology Agency and other 

relevant institutions);  

 Livelihoods and food security data;  

 GBV data from – police gender desk, one stop shop, Kivulini and AMREF among others; 

 Health surveillance and disease reporting from the health departments at national and 

regional level.  

The information matrix below relates the research components and the sources of 

information.  

In addition, the case study will also conduct independent surveys with key informants though 

Focus group Discussions, interviews with partners and other key stakeholders.   

 



Information matrix 

Information 
sources 
 
Component 
studies 

Weather 
station 
data – 
Mwanza 
weather 
station  

Livelihoods 
and food 
security 
data 

GBV data – 
police 
gender 
desk, 1 
stop 
centre 
‘Sekou 
Toure’, 
Kivulini, 
AMREF 
etc. 

Health 
surveillance 
and disease 
reporting, 
DMO, AMREF 

Key 
informants 
FGDs: 
Fema clubs; 
GBV 
activists;  
DMO & 
team 

Specialist 
support 

Climate change 
scenarios for 
Misungwi  

     
LSE and 
Tanzania 
Met 

Trends, 
seasonal 
variation and 
drivers of GBV 
and VAW 

     
ICRW 

Trends and 
seasonality in 
climate 
sensitive 
diseases and 
food security 

     
LSTHM 

Gender equity 
of access to 
and 
effectiveness of 
health care 

     
ICRW 

 

Components of the case study 

The case study will have the following components:  

1) Climate change scenarios for Misungwi district: current climate risks, changes in risks in 

2028, and 2050. Focusing on water resources, food security, extreme weather events, 

and climate sensitive diseases. 

2) The trends, seasonal variation and drivers of GBV and violence against women. 

3) Trends and seasonality in climate sensitive diseases and food security. 

4) Gender equity of access to and effectiveness of health care.   

 

Research questions 

The case study will pursue the following research questions: 



• How effective is health care provision for women and girls in Misungwi district in the 

context of gender-based violence and violence against women on health care provision? 

• How will climate risks challenge the effectiveness of healthcare provision for women and 

girls?  

In discussion with local stakeholders, Irish Aid partners, additional areas of investigation were 

suggested. Assess the effect of the potential lack of family resources due to climate change, 

the effects and implications for livelihoods and potential income stresses. These may impact 

the affordability of access to health services. Investigate how do the intra-household power 

relations affect access to and adoption of family planning? How will income stress affect 

adolescent girl’s education and the ability of families to support them to remain in school? 

How will income stresses affect health system referrals due to additional costs of travel to the 

referral health centre’s and hospitals? How well these additional issues can be explored will 

depend upon the quality and depth of the data and information that can be collated.   

Process 

A literature review will be conducted. Consultations will be done with the London School of 

Economics (LSE), the London School of Hygiene & Tropical Medicine, the Tanzania 

Meteorology Agency and the International Centre for Research on Women (ICRW) among 

others. This information will be supplemented from a review of the Tanzanian health 

management information systems, the food security surveillance available from USAID, and 

Fewsnet, the Ifakara health institute, and experts in climate sensitive diseases incl. malaria 

and WHO reports. 

Information for the case study will be collected on:  

a. Climate change scenarios for Misungwi;  

b. Trends, seasonal variation and drivers of GBV and VAW;  

c. Trends and seasonality in climate sensitive diseases and food security and Gender 

equity of access to and effectiveness of health care.  

Advice was received from Irish Aid partners in Mwanza on how best to conduct the case 

study. 

The case study will Include CHWs as key informants. The CHWs are supposed to collect 

information from their village at the start of their appointment and this can be collated into 

a baseline.  

The study should do an analysis of secondary school dropout rates and identify evidence of 

the drivers causing adolescent girls to drop out of secondary school.  

MTUHA Books (13 books) includes a community information book (book no. 3). This is being 

reviewed and updated to de used by the CHWs and will provide the tools that will be used to 

collect community level information. 



Nutrition information should be included. TDHS data is available but there will be a need for 

village level nutrition data. Use the RMNCH score card and Nutrition score card data is 

collected at regional level using data from the Districts and may provide additional 

information for the study. The National Nutrition Survey will include data by District and will 

be conducted in September and October 2018. Irish Aid is supporting the survey through 

UNICEF and the draft National Nutrition Survey report for 2018 will be available in November 

2018. 

Steps for the case study 

I. Key partners and stakeholders to comment on the proposed case study (IIED to 

share full proposal in advance) 

II. IIED will revise case study plan based on the comments 

III. IIED in consultation with the mission to identify research partners and researchers  

IV. IIED to establish research work plan with partners 

V. Initiate the research 

VI. Quantitative data gathering visit – climate observation, health service provision, GBV 

incidence etc. Identify and contract local research consultant. 

VII. Data analysis. 

VIII. Qualitative information gathering visit – focus group discussions, key informant 

interviews, semi-structured interviews with CHW and representatives of the 

beneficiary population.  

IX. Data and information analysis. Stakeholder workshop to interpret findings. 

X. Technical report and policy briefing preparation.    

 

Possible case study research partners  

Candidate partners in Mwanza are: the National Institute of Medical Research, the Catholic 

University of Health and Allied Sciences, Mwanza Intervention Trail Unit (MITU) that is 

linked with the London School of Tropical Hygiene and Medicine. The case study should seek 

to link with the AMREF Research Unit in the country office in Dar es Salaam.  

 

Additional notes:  

 In preparing the case study we will link with the contacts identified above and others and look at ways to 

establish what currently exists and draw on the information.  

 We will look-up the Misungwi District profile which identifies the production capacities in Misungwi (the 

main production is maize, rice, beans, cotton, fruits and vegetables): consult Francis Muya, District 

Community Development Officer Misungwi District, (0785 740674) 



 The WHO has developed guidelines for “Researching Violence Against Women” - multi country guideline 

2005 that the Case study should draw on.  

 The need for a good baseline at the beginning of the programme to assess progress, etc. The study can 

contribute to establish a baseline.  


