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POLICY BRIEF:

TOWARD INCLUSIVE,

GENDER-TRANSFORMATIVE CARE SYSTEMS FOR
GIRLS, YOUTH, AND WOMEN WITH DISABILITIES



Introduction

npaid care work is a critical yet
U undervalued component of Tanzania's

social and economic systems. Women
and girls, particularly those with disabilities
and those caring for persons with disabilities,
bear a disproportionate share of unpaid care
responsibilities, exposing them to heightened
risks of gender-based violence (GBV), poverty,
and social exclusion.

A recent UNFPA-commissioned qualitative
study, conducted in Dar es Salaam, Shinyanga,
and Dodoma in 2025, shows that unpaid care
in Tanzania is largely informal, unsupported,
and overwhelmingly carried by women and
girls, often without respite, income, or access
to services. This not only reinforces gender
inequality but also represents a significant
economic loss, as women spend approximately
three times more time on unpaid care than
men, limiting their participation in the labour
force and reducing overall productivity.
Globally, unpaid care accounts for a substantial
share of economic activity, while gender-based
violence is estimated to cost countries up to
3.7 percent of GDP through lost productivity,
healthcare, and social service burdens. In
Tanzania, the combination of heavy unpaid care
responsibilities and exposure to gender-based
violence deepens cycles of poverty, particularly
for women and girls with disabilities. Investing
in accessible childcare, caregiver support, and
financial inclusion therefore offers a high-
impact opportunity to reduce vulnerability,

unlock women’s economic potential, and
contribute directly to national growth and
development.

Despite Tanzania's commitments under the
Convention on the Rights of Persons with
Disabilities (CRPD), the Convention on the
Elimination of All Forms of Discrimination
Against Women (CEDAW), and the Sustainable
Development Goals (SDGs), care and support
remain largely invisible in policy frameworks,
budgeting, and service delivery. The 2004
National Disability Policy is currently under
review, presenting a critical opportunity to
integrate care and support more explicitly.
Tanzania has also not submitted a CRPD State
Party reportsince 2012, further limiting visibility
on key barriers and opportunities for persons
with disabilities and those who provide care.

This policy brief presents key findings from
the study and positions them within Tanzania’s
policy context. It draws on both lived
experiences and global frameworks such as
the United Nations 5Rs framework (Recognize,
Reduce, Redistribute, Reward, and Represent)
and the gender-transformative approach.
Together, these frameworks call for systemic
reforms that move beyond temporary fixes to
affirm care as a shared societal responsibility,
challenge harmful gender norms, and promote
inclusive participation.

Why Unpaid Care and Disability Matter
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Learnings from other East African

Countries - Kenya

Experiences from other East African countries,
particularly Kenya, provide important lessons
on advancing the unpaid care agenda and
offer practical direction for Tanzania. A notable
example is the Kenya National Bureau of
Statistics (KNBS) Care Economy Report, which
systematically measured the time spent on
unpaid care work, quantified its economic
value, and highlighted its disproportionate
burden on women across rural and urban
contexts. By making care work visible through
national data systems, Kenya has created a
strong evidence base to inform policy, justify
public investment in childcare, labour-saving
infrastructure, and caregiver support, and
position care as a central economic and gender
equality issue. This approach demonstrates

the value of integrating care into national
statistics and planning frameworks, enabling
governments to move from recognition to
resourcing.

ForTanzania, where unpaid careremainslargely
unmeasured and fragmented across sectors,
these lessons underscore the importance of
establishing time-use data, valuing care work,
and embedding care within social protection,
GBV prevention, and disability inclusion
systems. Ultimately, regional experiences
show that generating robust, disaggregated
evidence on unpaid care is a critical first step
toward designing gender-transformative,
disability-inclusive care policies and financing
mechanisms.
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Policy Context in Tanzania

Tanzania has made important policy
commitments, but gaps remain in
implementation and scope. The 2004

National Disability Policy which is currently
under review alongside the 2010 Persons
with Disabilities Act. However, Tanzania has
not submitted a CRPD state report since
2012 limiting international accountability.
The Violence Against Women/Children plan
(NPA-VAWC) has evolved: the new NPA-VAWC
II (2024-27) explicitly prioritizes disability
inclusion, parenting support and multisectoral
protection. A midterm evaluation of NPA-VAWC
I retained its eight thematic areas, including
“Parenting and Family Support”. The 2024
National Gender and Women's Development
Policy (Mainland) was recently launched as the
new framework on gender equality, it explicitly
addresses unpaid care for example, by aligning
with SDG 5.4 on recognizing domestic care
burden. In tandem, UN Women and partners
helped integrate gender-responsive care
targets into district plans (e.g. Singida’s use of
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labor-saving cooking stoves reduced women'’s
hours collecting firewood) Tanzania's Voluntary
National Reviews (VNRs) highlight progress on
SDG 5 (e.g. reducing child marriage, expanding
girls' education) but tend not to address
disability or care explicitly.

Tanzania is a party to the Convention on the
Rights of Persons with Disabilities (CRPD) and
the SDGs. CRPD Articles 16 and 19 explicitly
protect persons with disabilities from violence
and affirm their right to live in the community
with adequate support. Similarly, SDG 5.4
recognizes and seeks to value unpaid domestic
care(notingwomen globally spend ~2.5-3times
more care work than men). In July 2024 the
UN “Transforming Care Systems” policy paper
called on governments to adopt universal,
rights-based care policies that reduce women'’s
unpaid workload. These global commitments
underline that failure to invest in care systems
is @ human-rights and development gap.
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Key Findings from the Qualitative Study:

Unpaid Care Is Gendered, Intense,
and Unrecognized: Women and girls,
especially mothers, grandmothers, and
adolescent daughters, take on the majority
of unpaid care responsibilities, often
without services, recognition, or support.
These roles are shaped by longstanding
gender norms and are rarely shared by
other household members. Girls as young
as 10 help with caregiving, leading to
missed schooling and emotional strain.
“I had to stop school because no one else
could watch him,” shared a teenage
sister in Dodoma. Despite their essential
contributions, care and support providers
are still not visible in policies or national
data.

Social Isolation and Stress Increase GBV
Risks: Unsupported caregiving contributes
to emotional stress and social isolation,
which increases the risk of gender-
based violence. Many care and support
providers, especially young mothers,
experience verbal abuse, neglect, and
financial violence from partners or in-laws.
“I'was told I caused the child’s problem. They
won't help,” said a caregiver in Shinyanga.
Women with disabilities often experience
control and mistreatment within care
relationships. “He gives me food, but he also
beats me,” said one young woman. The
lack of safe alternatives compels many to
stay in harmful situations.

Gender Norms Harm Both Women
and Men: Care work is mostly assigned
to women and gqirls, reinforcing gender
inequality. Yet harmful gender norms
also affect men who want to help with
caregiving but fear judgment or ridicule.
“People laugh at me when I carry him, butIdo
it anyway,” said a father in Temeke. These
beliefs that caregiving is only a woman's
role discourage shared responsibility and
exclude men who wish to engage.

Inaccessible and Fragmented Services
Undermine Support: Services in health,
education, and social welfare are often not
designedto meetthe needs of personswith
disabilities or their families. Caregivers
reported long waiting times, inaccessible
buildings, confusing referrals, and being
dismissed or blamed by providers. “You
wait all day at the clinic and they see you for
five minutes,” said a caregiver in Kahama.
Conditions like autism or epilepsy are
often misunderstood. “They told me he just
needs more discipline,” said a mother in
Ilala.

Resilience and Peer Support Fill Gaps
Left by Systems: Without formal support,
families create their own coping strategies
using routines, prayer, and community
support. “When she sleeps, I take one hour
to breathe,” said a mother in Ilala. Church
groups, WhatsApp communities, and
parent circles help with emotional support,
referrals, and shared knowledge. Persons
with disabilities also expressed growing
confidence. “Now I speak for myself. Before
I kept quiet, but not now,” said a young
woman with a disability.

Overlooked Risks: Environmental Safety
and Sexual Violence: Hazardous housing,
poor infrastructure, and lack of safe
transport increase daily risks for persons
with disabilities and their caregivers.
“When the road floods, I carry both the
child and the bag. It is heavy and risky,”
said a father in Ilala. Women and girls
with disabilities described being harassed
or abused, often without protection or
justice. “I reported it, but they said not to
shame the community,” said a woman in
Dodoma. These risks remain invisible in
most national plans and responses.

Toward Inclusive, Gender-Transformative Care Systems for Girls, Youth, and Women with Disabilities




Recommendations

Tanzania has a unique opportunity to drive systemic change by embedding care,
disabilityinclusion, and gender-based violence (GBV) prevention into its national development
agenda. These recommendations draw from the voices of study participants and reflect a
commitment to human rights, accountability, and transformative reform

National Government (Line Ministries):

»

Policy Alignment: Finalize and adopt
the revised National Disability Policy with
explicit provisions on care and support
systems, aligned with the Convention
on the Rights of Persons with Disabilities
(CRPD). Harmonize legal and policy
frameworks including the Disability Act,
National Plan of Action to End Violence
Against Women and Children (NPA-
VAWC), the Gender Policy, and Child
Development Policy to recognize unpaid
care, strengthen GBV prevention, and
promote inclusive service delivery. Ensure
alignment with CRPD Articles 16 (Freedom
from Exploitation, Violence and Abuse)
and 19 (Living Independently and Being
Included in the Community).

Resource Allocation: Establish dedicated
budget lines within the Ministry of
Community  Development,  Gender,
Women, and Special Groups (MoCDGWS)
and Ministry of Health (MoH) to expand
and sustain care-related services.
Prioritize investments in community-
based day-care, mobile support teams,
and disability-inclusive cash-plus social
protection schemes (such as caregiver
support grants or food transfers).
Integrate these commitments into
Medium-Term Expenditure Frameworks
and District Development Plans.

Service Delivery: Scale up integrated,
multisectoral care and GBV prevention

and response services. Train frontline
providers health, police, social welfare,
education on gender and disability
inclusion, with a focus on respectful
communication and identification of
high care needs. Expand access to
counselling and psychosocial support
for caregivers. Ensure all GBV shelters,
clinics, and hotlines are physically and
communication-accessible, including
ramps, interpreters, and safe transport.

Monitoring & Accountability: Resume
periodic reporting to the CRPD Committee
and incorporate care and support
indicators in SDG reviews. Require
gender and disability-disaggregated
reporting from key ministries (PMO-LYED,
MoH, MoCDGWS, PMO-RALG) on GBV
response, care service coverage, and
local infrastructure. Establish accessible
feedback mechanisms for caregivers
and persons with disabilities to monitor
implementation.

Transforming Norms: Launch national
campaigns in partnership with OPDs,
women's rights groups, and media
to promote shared caregiving roles
and address stigma. Leverage faith-
based institutions and schools to
shift perceptions around masculinity,
caregiving, and disability. Embed
messaging into broader GBV prevention
programs.
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Local Government (Councils and Communities):

Decentralized Planning and Services:
Integrate care priorities into Local
Government Authorities’ (LGAS)
Comprehensive Council Health Plans
and District Development Plans. Support
community-level initiatives such as
inclusive day-care centers, women-led
food and clean energy cooperatives, and
early intervention services. Ensure care
and disability considerations are reflected
in budget allocations and infrastructure
projects.

Capacity Strengthening and Leadership:
Train ward and village leaders, community
development officers, and social welfare
staff to identify care-related risks and
provide timely referrals for women and
girls with disabilities. Enhance the role
of Ward Tribunals and District Social
Centers in addressing care-related stress,
mediation, and violence.

Inclusive Community Support Systems:
Support the formation of caregiver peer
networks particularly for women raising
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children with disabilities to reduce social
isolation and build collective confidence.
Encourage the participation of men in
household caregiving through men’s
discussion groups and local champions.
Mobilize faith groups and volunteers to
offer community respite support and
promote solidarity.

Accessible Infrastructure and Outreach:
Ensure schools, clinics, and administrative
offices meet accessibility standards.
Deliver mobile outreach services to remote
areas, including disability assessments,
immunization, and therapy. Prioritize
water, sanitation, and electricity expansion
projects that reduce the time and energy
care and support providers invest in daily
tasks.

Engage men and boys as caregivers
and allies, using schools, media, and
community platforms to normalize their
role in care work.
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Program Support and Innovation: Fund
and scale up inclusive, community-driven
models of care such as integrated service
hubs, home aide programs, and cash-plus
schemes. Invest in adaptive technologies
and infrastructure that reduce care time
and improve independence. Prioritize
underserved districts and populations
with high support needs.

Data, Research, and Advocacy: Support
national and subnational actors to collect
and analyze care-related data including
time-use surveys and disability-inclusive
GBV statistics. Encourage the National
Bureau of Statistics to adopt careindicators
and align with global frameworks. Draw
from regional examples (e.g., Kenya's Cost
of Care report) to inform budget advocacy
and national care economy integration.

Capacity Strengthening and
Convening: Support OPDs, women'’s
rights organizations, and community-
based organizations to engage in
care-related policy dialogue. Facilitate
inclusive  multi-stakeholder platforms
to coordinate strategy, share evidence,
and align investments. Leverage existing
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Development Partners and Civil Society (CSOs, NGOs, DPOs):

global partnerships such as WE-Care,
the Spotlight Initiative, and Generation
Equality to build momentum and share
good practice.

» Norm Change and Public Awareness:
Co-create media content and community
engagement tools that highlight men
as caregivers, reduce stigma around
disability, and celebrate caregiving as
a shared social responsibility. Promote
positive representations of care in
schools, faith communities, and public
forums. Align communications with
the International Day for Care and SDG
milestones to reinforce accountability.

These recommendations built on rights,
evidence and the lived experiences of
persons with disabilities call for systemic
change. They emphasize the CRPD mandate
that no one should be left behind: only by
reforming policies, aligning budgets, and
strengthening local systems can Tanzania
reduce women's unpaid care burden, protect
persons with disabilities from violence, and
advance gender equality in line with its
international commitments.

UNFPA

For inquries, please contact:
Warren Bright
Communication Analyst
United Nations Population
Fund ( UNFPA)

Tel: +255 22 216 3516

Mobile: +255 764 434 445



