
This assignment will endeavour to explore and critically discuss barriers to education for children in Tanzania in comparison to the UK. It will begin by outlining the legislation and the country’s goals of achieving the EFA goals. Then the essay will attempt to critically discuss the impact that various barriers such as health, fees and language can have on the access to education for children and the country’s efforts in overcoming the barriers in order to achieve and maintain a sustainable country.

After many policy reforms since the Declaration of Geneva in 1924, world leaders decided that children had separate rights to adults and therefore deserved their own charter; United Nations Convention on the Rights of the Child (UNCRC). This was the first legally binding set of 54 articles which incorporated the full range of human rights (United Nations, 1989). However, Edwards (2015, p69) critiques that the UNCRC favours the Western First World and their views of prioritising education over work. Thus, consequently does not realise “the decisions poor families must make around their children’s education and the need for survival”. Whilst the UK is supported by the UNCRC and delivers the expectations, African countries such as Tanzania are excluded and not supported by the UNCRC. Thus, resulting in the adoption of a unique charter; African Regional Charter Protecting the Rights of the Child (ACRWC), to which offers similar expectations however this is only applicable to African countries. Ekundayo, (2015) reports of the many unique factors that affect the children of Africa and their access to education such as socio-economic, cultural and natural disasters resulting in the need for “special safeguards and care” in the form of 31 Articles within the ACRWC. 

In order to help increase access to education for children, Tanzania participated in the World Conference on Education in Dakar in 2000 where they adopted the Dakar Framework for Action which included the six EFA Goals in order to improve access to education for all. These frameworks were to be implemented up until 2015, (UNESCO, 2000) and included the need to ensure all children have access to free primary education of good quality. Although, Tanzania has experienced success in achieving certain goals namely a 49% increase in enrolment between primary and secondary schools, there is yet more progress to be made (Kayombo, 2011, p4) as there continues to be 5.1 million children out of education in Tanzania (Human Rights Watch, 2017).

Children are believed to play a vital role in the success and maintenance of a country. With theorists such as (King, 2011) believing that education is key for the development and growth of a country it can be considered that access to qualitative education should be of utmost priority for every country in order to achieve a sustainable future. However, there are many barriers in place which can affect the access to education for children especially in Tanzania. 
A major issue obstructing children and adults access to education in Tanzania is health.  
As part of their EFA Goals, Tanzania strived for universal primary education for all children. However, one barrier facing the country and its success in achieving this goal is HIV.  Research by UNAIDS (2014) indicates that of the 3.2 million children under 15 infected with HIV worldwide, 120,000 live in Tanzania (UNAIDS, 2019). Furthermore, there is a high prevalence of HIV in children under five years with 90% of infections resulting from mother to child transmission (Arunda et al, 2016). Moreover, with HIV being considered the fourth biggest killer in the world (Bell, 2004) this resulted in the death of 6,500 school aged children in Tanzania in 2016 (UNICEF, 2017). Therefore, with this in mind it can lead us to assume that HIV can impact a child’s education as they may have to leave school in order to care for their sick parents or indeed may be affected by HIV themselves and not reach school age (Pufall et al, 2014, p1137). 
Theorists such as Kramer, (2007, p15) believed that education had a positive effect on HIV. In agreement, (Vandemoortele & Delamonica, 2000) believed that “education was the best available protection against HIV infection”. This was further confirmed in a report on HIV and education by the World Bank (2002) to which exclaims that “sending children to school slows or reverses the spread of the disease” as it creates opportunities for employment and reduces vulnerability especially amongst the female generation. Furthermore, Bell (2004) believed that an important step in eliminating HIV was the education of the female population. Thus, in turn would increase their knowledge about their health as well as empower them within their society by making them aware of their rights and future prospects in order to help maintain a sustainable environment. However, as the male gender is predominantly being educated in schools, educating the females in regards to HIV could pose an issue as the majority of females are left uneducated and are expected to carry out basic duties at home (Idris, 2018), therefore a plan is needed to target uneducated females. 
In 2011 together with other Sub-Saharan countries, Tanzania and UNAIDS (2011) strived to eliminate new HIV infections by 2015 by launching a global plan however, this was not successful (IATT, 2015). Although, there has been a decrease in the number of cases of HIV, with 26,900 reported cases in 2009 reducing to 10,000 in 2016, HIV still remains an issue (UNICEF, 2016) and further requires action. With this in mind, UNAIDS supported the Government in order to develop and implement a HIV prevention plan for 2016-2018 in order to promote information and promote the prevention of HIV infections. Included was a “five-year national school health strategic plan to promote health education in schools” (UNAIDS, 2019) whereby a sexual and reproductive health curriculum was developed in order to provide a guide for educators in order to teach CSE in secondary schools. 

In contrast, it is believed that females are at high risk of contracting HIV (Ramjee & Daniels, 2013, p10) and are less likely to reach secondary education (Johnson, 2011, p2). With this in mind, although as previously mentioned education is seen as an “education vaccine” against HIV, with such a risk for females, it can lead us to believe that by providing this information in secondary schools, it would be too late. Consequently, having a negative impact on decreasing mortality rates and increasing the number of children receiving an education in order to help maintain a sustainable country.
[bookmark: _GoBack]In comparison, reports suggest that the UK has a relatively small epidemic of HIV with recent available statistics suggesting that there were approximately 102,000 people living with HIV in 2015 and is continuously decreasing (Public Health England, 2017). Access to HIV treatment is free in the UK as the population has access to NHS care which resulted in 96% of affected individuals receiving effective treatment (Public Health England, 2016). Further to this, the education sector in the UK plays a vital role on promoting a healthy lifestyle. A review of the National Curriculum in 2013 by the UK Government required all educational settings to make “provisions for personal, social, health and economic education (PSHE) (DfE, 2013a) to which sex and relationship education (SRE) was an important aspect to cover (DfE, 2013b). However, inspection reports by Ofsted, suggested that effective provision was observed in only two-thirds of schools. This led to the statutory requirement for primary settings to implement relationship education and further sex education in secondary education from September 2019 (UK Department for Education, 2017).  In Wales, the Welsh Assembly Government’s seven core aims highlight the child’s entitlement to access of educational and health services. By implementing effective SRE lessons in can benefit children as they develop the knowledge and skills at a pace suitable to their development. Thus allowing them to “make responsible decisions regarding their relationships, sexual health and well-being” (Welsh Assembly Government, 2010, p3). However, whilst the UK population has access to a variety of educational resources, this is not the case in Tanzania.

As health is one strategy in the EFA in which Tanzania needs to improve on, the country is faced with a major public health problem- Malaria. In Tanzania 95% of the population are at risk of malaria infection. (Mboera, MAKUNDI & Kitua, 2007, p117 AY, ). Strategies from global declarations have been implemented and tested over the years however, the results have been negative. Malaria is the leading cause of morbidity and mortality in children under 5 years (ref), thus resulting in many children not reaching the school age therefore, effecting the countries educated citizens and its chances of creating a sustainable future for the country. 

Many control systems have been issued in Tanzania in order to try and control the issue however, the key component in controlling and preventing Malaria is health education however, this poses an obstacle in Tanzania as there is insufficient health information, community programmes and education readily available for the citizens. On one hand educating the citizens seems a positive control strategy, however, on the other hand with ineffective communication between providers and systems the impact of such information has had limited impact on cultural behaviours, due to the lack of human, financial and material resources which include effective treatments. 

In comparison, there is no threat of Malaria in Britain. However, once families go travelling there is readily available vaccinations from GP’s and resources such as malaria sprays and nets available to safe guard everyone. Therefore, reducing the risk of infection and contamination to others. However, vaccinations are just a recommendation and not a requirement therefore individuals could decline resulting in a higher risk of infection. Even with free advice and education on such deadly infections not everyone accepts the opportunity to protect themselves, a luxury that Tanzanian citizens do not have. Even though malaria is such a high threat to everyone in Tanzania, government funding in the prevention of infection is low, resulting in a continuation of the issue as opposed to a solution and a reduced chance of achieving Goal 1 of the Dakar Framework for Action.  

Although health is a major issue in Tanzania, another issue facing citizens is the education system. Article 28 of the UNCRC ensures that every child within the UK and United Nations is entitled to access to an education. UK settings can be divided into two categories; government funded state schools and independent schools whereby parents are charged fees (HMC, 2019). Educational systems within each nation of the UK is the responsibility of separate governments; for instance, the Welsh Government is responsible for the education in Wales. Children within the UK enter the formal education system at the age of 4, however compulsory education begins at 5 and children are required to attend full time education until the age of 16 (Expatica, 2018). Their educational journey consists of 8 years of primary, 5 to 7 years of Secondary and then the optional Further Education. Education within the UK can be delivered bilingually in countries such as Wales and Scotland whereby parents have the option of the chosen primary language of education for their child. Subsequently, the demands of the national curriculum require settings to teach both languages parallel throughout the child’s educational journey. Therefore, benefiting children in becoming bilingual.   

In comparison, the education system in Tanzania operates a 7-4-2-3 system; 7 years of primary school, followed by 4 years of secondary school leading to 2 years of Advanced Level Secondary school before 3 years of further education (Asante Sana for Education, 2014). Compulsory education in Tanzania begins at 7 years of age which raises the question of whether the children are at an advantage or disadvantage within their educational journey due to beginning school 2 years later at the end of the window of opportunity (Meier, 2017, p159).  

The Tanzanian education system provides for the wealthy population and it is believed that the largest part of the Tanzanian students only achieves the mandatory primary education (Yahl, year unknown, p1).  Primary school classes in Tanzania are comprised of children from wealthy backgrounds who have experienced the English language as well as children from lower income rural villages and are fluent in Kiswahili
Although primary education has been predominantly delivered in their native language of Kiswahili since 1967(Rubagumya, 2010, p43) it is not the preferred learning language for all children, rather a language that is understood by the majority (Brock, Utne & Holmarsdotir, 2003). Further to this, the children in primary education are exposed to basic English that is taught by educators who are unfamiliar with the language (Mtallo, 2015, p119). Thus putting children from lower income families at a disadvantage and hindering them from entering secondary education and consequently setting the children up to fail during the key transition between primary and secondary education as the language of delivery changes to English.

In contrast, although, Roy-Campbell & Qorro (1997, p4) report that only 5% of Tanzanian children speak English, Joyce-Gibbons et al (2018, p1143) believe that many people see the delivery of education in the English language as a “pathway to prosperity … so that their children are able to communicate in a global language” consequently leading the way to becoming a global citizen. If this statement is true it raises the issue surrounding whether English should be incorporated into Primary education parallel to their native language. This can be considered a barrier as similar to Article 28 of the UNCRC, Article 11 of the ACRWC highlights that every child has a right to an education that will allow them to develop to their full potential and become global citizens. With English considered a global language, why is it only available to a small amount of the population. 

An added barrier towards education for all within the education system of Tanzania is that of fees. 
Similar to Article 28 of the UNCRC, as mentioned in Article 11 of the ARCRWC every child has a right to a primary education. In conjunction with the main goals of Education for All (EFA) one of the most important policy reforms seen over recent years is the dismissal of school fees in order to achieve universal primary education for all children in countries where families were responsible for paying for education such as Tanzania. This strategy was implemented in 2001 (URT, 2001) in order to allow access to schooling for children from low income families which in turn will allow for an improved access to education (Vavrus and Moshi 2009). Universal Primary Education was a key element of the global agenda and was seen as part of the eight millennium development goals that were established by the United Nations Millennium Declaration in 2000 (UN, 2000). 

The main aim for this change in policy is to increase access to education for children from low income families (United Republic of Tanzania, 2000, p26) in the country by eliminating the compulsory charges of schooling. This, according to researchers such as Glewwe & Zhao (2005) believe is the main reason for the rapid increase in enrolment within primary settings. Therefore, through abolishing school fees, Tanzania has achieved the first EFA goal of increasing enrolment in education and consequently placing an increased burden on teachers. However, with the abolishment of school fees, it has affected the conditions of implementing Primary Educational Development Plan (PEDP) entirely. With the increased burden on teachers, it has placed and impact on the delivery of quality education and subsequently priority has been given to quantity over quality (Björkdahl and Patrick Lundqvist, 2006, p47).

Maslow’s hierarchy of needs emphasised the requirement for basic needs to be met to ensure self- actualisation. Education can be seen as a basic need for all and has become a right for all children in the UK under Article 28 of the UNCRC. Whilst education is seen as compulsory until the age of 16, children are not required to attend school. Section 7 of The Education Act (1996) mentions that it is the responsibility of the parent to provide access to “efficient full-time education suitable to the child” either through home-schooling or state and independent schools. Funding for educational settings in the UK is mainly received from the Government with private schools having to raise their own funding through various methods. In comparison with Tanzania, although schools received government funding, parents were required to subsidise for additional resources such as textbooks or uniforms (Makoye, 2015). Therefore, placing an increased burden on families and resulting in a need for change in legislation in order to reach their EFA goals. 

Theorists such as Morley, Leach & Lugg (2009, p56) believe that education can naturally add value to a society as it “contributes to society and has potential to benefit the individual”. However, in low income countries such as Tanzania there can be many barriers to overcome in order to achieve a quality of education. 

As previously mentioned, health is a vital barrier to a child’s education whereby HIV and Malaria it is believed to be the “most important public health problems in Tanzania”. Although these diseases are preventable there are multiple factors which can impact how efficient effective control such as education, the environment and socio-economic determinants function. With a child’s life expectancy reduced from these diseases, many children do not reach the recommended school age, therefore, affecting the intake into classrooms.

With health issues taking such a priority within the country, another barrier to a child’s education is school fees. This can be deemed problematic for the children from households impacted with ill health as sick or deceased relatives can result in a loss of income whereby money is prioritised for the cost of medication (Fenner et al, 2010) Thus providing a barrier for children to access education in Tanzania, consequently reducing the chances of reaching the EFA goals and maintaining a sustainable country. 

On the whole, the quality of education received by children of Tanzania greatly suffers due to several barriers. This resulting in a reduction in student’s academic performance and a condensed number of educated children.  Furthermore, with the lack of educated students this can led to future economic stagnation and apathetic civil society. With this in mind, as “sustainable development starts with safe healthy and well-educated children” (Unicef, 2013, p3) in order to ensure its sustainability, it can be seen as beneficial for the Tanzanian Government to invest in education to ensue successful development and a nation with improved prospects for the population. 

