
 

Tanzania: National Urban Policies and City 
Profiles for Dar es Salaam and Ifakara 
Written by Ifakara Health Institute

Type 
Research Report  

 

Authors 
Ms. Irene Moshi 

Mr. Ibrahim R. Msuya 
Ms. Gemma Todd 

 
 
 
 
 
 

Date 
31|10|18 



 

 

 

 

 

 

 

 

 

 

 

 

Cover photo: Aerial city scape, Dar es Salaam, Tanzania 

  

  



i 

 

Table of Contents 

List of Tables ......................................................................................... iv 

List of Figures ........................................................................................ v 

Executive Summary ............................................................................ vii 
Introduction .......................................................................................... xi 
Methods ............................................................................................... xii 
 

1 National Policy Frameworks .......................................................... 1 
1.1 Urbanisation (1960-2018) ........................................................................... 1 

1.1.1 Tanzania context: summary of urbanisation factors .................................... 1 

1.1.2 Tanzania context: history of urbanisation ...................................................... 1 

1.1.3 Urbanisation trends and growth ...................................................................... 7 

1.1.4 Causes of urban growth in Tanzania ............................................................ 10 

1.1.5 Population management and migration .................................................... 12 

1.2 Urbanisation features ................................................................................ 14 

1.2.1 Urbanisation features: planning process ...................................................... 17 

1.2.2 Urbanisation features: land and settlements ............................................... 21 

1.2.3 Urbanisation features: service provision and quality .................................. 24 

1.3 Health in Tanzania .................................................................................... 24 

1.3.1 Public-private partnerships in health ............................................................ 29 

1.3.2 State of health services in urban Tanzania .................................................. 29 

1.4 Education in Tanzania .............................................................................. 32 

1.4.1 Education policy in Tanzania ......................................................................... 32 

1.4.2 Universalising education ................................................................................. 32 

1.4.3 Public-private schools and education ......................................................... 37 

1.4.4 Skills development and informal education ................................................ 37 

1.4.5 Education budget and fiscal space ............................................................. 38 

1.4.6 Urban learning environment and outcomes ............................................... 39 

1.4.7 Summary: informal learning spaces and education in urban Tanzania . 41 

1.5 Discussion: sustainable cities in Tanzania .............................................. 41 

1.5.1 Moving forward: political-economy approach .......................................... 43 
 



ii 

 

2 City of Dar Es Salaam Profile ....................................................... 45 

Executive Summary ............................................................................................ 45 

2.1 Overview of case city .............................................................................. 48 

2.1.1 Background ...................................................................................................... 48 

2.1.2 Physiographic and climatic conditions ........................................................ 49 

2.1.3 Administrative and political contexts ........................................................... 51 

2.1.4 Population and demographic changes ...................................................... 54 

2.1.5 Physical/environmental issues ....................................................................... 56 

2.1.6 Urban and neighbourhood development .................................................. 56 

2.1.7 Socio-economic issues .................................................................................... 59 

2.1.8 Migrant lifestyles and the role of planning and policies in integrating 
migrants ........................................................................................................................... 61 

2.2 Economy of city ........................................................................................ 62 

2.2.1 Dar es Salaam economy ................................................................................ 62 

2.2.2 Economic development ................................................................................ 62 

2.2.3 Foreign influence on Dar es Salaam economy .......................................... 65 

2.2.4 Economic problems and urban livelihoods ................................................. 65 

2.3 Urban planning approaches and developments .................................. 66 

2.3.1 Dar es Salaam Urban Planning Scheme (1891) .......................................... 66 

2.3.2 The Introduction of Master Plans to Dar es Salaam’s first Master Plans 
(1949-1970) ...................................................................................................................... 67 

2.3.3 The 1979 Master Plan and upgrading programmes (1970-1990) ............. 70 

2.3.4 Dar es Salaam’s 1992 Strategic Urban Development Plan ....................... 71 

2.3.5 Consolidation for Provision (2000 – onwards) .............................................. 72 

2.3.6 Urban expansion/sprawl ................................................................................. 74 

2.4 Housing and settlements of Dar es Salaam ........................................... 76 

2.4.1 The main socio-spatial divisions in the city ................................................... 76 

2.4.2 Housing – national housing ............................................................................ 77 

2.4.3 Housing finance mechanism ......................................................................... 78 

2.5 Health provision ........................................................................................ 79 

2.5.1 Private sector services in Dar es Salaam ...................................................... 80 

2.5.2 The extent of which healthy living has been considered .......................... 82 

2.6 Education provision .................................................................................. 86 

2.6.1 Planning provision of education in Dar es Salaam ..................................... 86 

2.6.2 Access to learning in Dar es Salaam ............................................................ 87 



iii 

 

2.7 Sustainability in urban development ...................................................... 89 

2.7.1 The use and definition of ‘sustainability’ ...................................................... 89 

2.8 Contextualization of city neighbourhoods characters ......................... 91 
 

3 City Profile: Ifakara ....................................................................... 93 

3.1 Executive summary .................................................................................. 93 

3.2 Overview of case city .............................................................................. 95 

3.2.1 Administrative and political contexts ........................................................... 98 

3.2.2 Planning and land use changes ................................................................... 99 

3.2.3 Urban and neighbourhood development ................................................ 101 

3.2.4 Physical and environmental issues .............................................................. 102 

3.3 Economy of the town .............................................................................. 105 

3.3.1 Wealth profile of Ifakara ............................................................................... 106 

3.4 Population and demography of the town ............................................ 108 

3.4.1 Migration trends and the socio-economic, demographic changes .... 111 

3.5 Service provision: profile of health in Ifakara ....................................... 112 

3.5.1 Health service access: influencing factors ................................................ 114 

3.6 Service provision: profile of education in Ifakara ................................ 116 

3.7 Sustainable urban development and planning in Ifakara ................. 119 

3.8 Contextualization of town neighbourhoods characters ..................... 120 

3.8.1 Limitations ....................................................................................................... 120 
 

References ........................................................................................122 

 

  



iv 

 

List of Tables 
Table 1: Summary of reasons for urbanisation in Tanzania ...................................................... 1 

Table 2: Summary of policies influencing the urbanisation process overtime in Tanzania ..... 6 

Table 3: Urbanisation in Tanzania, 1967-2012 .......................................................................... 7 

Table 4: Features of urbanisation ............................................................................................ 14 

Table 5: Disease burden in Tanzania, urban and rural .......................................................... 28 

Table 6: Percentage breakdown of ESDP budget by education sub-sector ............................ 38 

Table 7: Service Delivery Indicators (SDI) for 2014 ............................................................... 40 

Table 8: Political affiliations and parties across administrative and electoral constituencies 52 

Table 9: Dar es Salaam Population Size and Growth Rate and key policies ........................... 55 

Table 10: Dar es Salaam GDP and its share of the national GDP ............................................ 62 

Table 11: Dar es Salaam Regional and National per Capita GDP ............................................ 63 

Table 12: Year-on-year headline inflation ...............................................................................64 

Table 13: Value of selected manufactured commodities ......................................................... 65 

Table 14: Summary of planning evolution phases in Dar es Salaam ....................................... 74 

Table 15: Distribution of sampled private health facilities by district  ................................... 80 

Table 16: Demographic characteristics of the Dar es Salaam .................................................. 85 

Table 17: Vital rates of Dar es Salaam, HDSS in 2011 – 2015 ................................................ 86 

Table 18: Conceptual classification of neighbourhood characters in Dar es Salaam .............. 91 

Table 19: Categories of human settlements .............................................................................96 

Table 20: Employment of head of household  ....................................................................... 105 

Table 21: Asset possession of households in Ifakara, 2016 ................................................... 107 

Table 22: Factor loadings for unique variables in wealth quintile construction ................... 107 

Table 23: Population in Morogoro region (2012) .................................................................. 109 

Table 24: Population in Kilombero District (2012) ............................................................... 110 

Table 25: Population growth in Ifakara town trend .............................................................. 110 

Table 26: Facility availability in Ifakara (town and rural), 2000 ...........................................113 

Table 27: Change in mortality over time in Ifakara (2005-2010) ......................................... 116 

Table 28: Health outcomes in Ifakara (rural and urban) (2012) .......................................... 116 

Table 29: Data showing education statistics ......................................................................... 118 

Table 30: Data showing performance/ pass rate in Ifakara in 2016- 2017 ........................... 119 

Table 31: Missing data in Ifakara ........................................................................................... 120 

 

  



v 

 

List of Figures 
Figure 1: Costing for specific sub-sectors in the 5YDP, Tsh Bn. (2016-2021) ........................... 6 

Figure 2: Urban population across Tanzania by region ........................................................... 8 

Figure 3: Urban population by urban settlement size 1990-2030 ............................................ 9 

Figure 4: Urban population growth rate, per annum, 1967-2012.  ......................................... 10 

Figure 5: Urban population growth rate, per annum, 1967-2012.  ......................................... 10 

Figure 6: Migration trends across Tanzania: ............................................................................11 

Figure 7: Poverty incidence levels in urban and rural areas in Mainland Tanzania  .............. 16 

Figure 8: Mandate over planning, land and human settlement in Tanzania .......................... 17 

Figure 9: Stakeholders within urban planning and capacity gaps for improved planning ..... 21 

Figure 10: Health Service System and provision levels in Tanzania ....................................... 25 

Figure 11: Percentage of Tanzania national budget allocated to health .................................. 27 

Figure 12: Trend showing the reduction in child and infant mortality rates ......................... 28 

Figure 13: Broad areas for action in recognising the Social Determinants of Health ............. 31 

Figure 14: Gross Enrolment for pre-primary, primary and secondary schools (2004-2017) . 34 

Figure 15: Net Enrolment for pre-primary, primary and secondary schools (2004-2017) ..... 35 

Figure 16: Gender differences in transition of girls and boys through basic education- ........ 36 

Figure 17: Gender differences in transition of girls and boys through basic education .......... 36 

Figure 18: Maps showing Pupil-Teacher Ratio (PTR) and Pupil-Classroom Ratio (PCR) ..... 40 

Figure 19: Political-Economy conceptualisation (for further application) .............................44 

Figure 20: Organogram of the Dar es Salaam City Council .................................................... 53 

Figure 21: Organogram of the Dar es Salaam Municipal Council ........................................... 54 

Figure 22: Year-on-year headline inflation .............................................................................64 

Figure 23: Map of evolution of planning and land use schemes in Dar es Salaam ................. 67 

Figure 24: Map - Dar es Salaam Master Plan 1949 .................................................................69 

Figure 25: Dar es Salaam Master Plan 1968 ............................................................................69 

Figure 26: Dar es Salaam Master Plan 1979 ............................................................................ 71 

Figure 27: Map - development phases of Dar es Salaam from 1949-1979 .............................. 71 

Figure 28: Dar es Salaam existing land use map ..................................................................... 75 

Figure 29: Mortgage market share - top eight lenders ............................................................ 79 

Figure 30: Distribution of health care services at the household level, by asset level ........... 82 



vi 

 

Figure 31: Map of Ifakara town national location ................................................................... 97 

Figure 32: Organogram of Kilombero District Councils and Ifakara Town Council ...............99 

Figure 33: Town 'plan'/ sketch of Ifakara .............................................................................. 101 

Figure 34: Aerial photos of settlements in Ifakara Town ...................................................... 102 

Figure 35: Administrative map of Morogoro Region showing road networks ...................... 103 

Figure 36: Kilombero Bridge that links Kilombero district and Ulanga district ................... 104 

Figure 37: Map of the Southern Agricultural Growth Corridor of Tanzania (SAGCOT)106 

Figure 38: Proportion of people who migrated to Ifakara in 2013, by age and sex ............... 111 

Figure 39: Map of Ifakara Urban and Rural DSS .................................................................. 114 

Figure 40: Data showing education primary school education enrolment in 2016 – 2018 .. 119 

 

  



vii 

 

Executive Summary 
The percentage of urbanisation in Tanzania has increased six-fold since the 1960s, rising 
from 5% to 33% in 2017 (World Bank, 2018). Forecasts suggest this growth will continue. By 
2045 there will be more urban residents compared to rural, with the urban population 
reaching 55.4% in 2050 (UN-Population, 2018). In comparison to neighbouring East African 
countries, Tanzania’s urbanisation process is occurring faster and with a steeper incline. 
According to the UN-Population estimates Tanzania’s average annual urban growth rate 
(1950-2018) exceeds the average for East Africa and Africa, standing at just under 1.5%. By 
2030, one city in Tanzania will have a population of over 10 million (Dar es Salaam), two 
cities have populations of 1-5 million each, six cities be populated by 500,000 to 1 million 
people, ten cities having populations of 300,000-500,000 and many more below 300,000 
(ibid). However, such rapid growth has raised questions on what kind of urban areas are 
emerging and how prepared, or adaptable, these spaces are. For example, are productive 
jobs, opportunities, and lifestyles are being harnessed in urban Tanzania? Additionally, how 
are the cities being planned, and will this enable future cities to provide the necessary 
services and infrastructure to cater to the growing demand? 
 
Urbanisation in Tanzania requires a discussion of policy, sectors, the political-economy of 
planning and financing, and an analysis of sustainability. Such is the purpose of this report. 
The report is part of Research Task Package (RTP) One under the Sustainable Healthy and 
Learning Cities (SHLC), and is supplemented with two City Profile cases (Dar es Salaam and 
Ifakara). This RTP focuses on understanding five core questions to understand the nature of 
urbanisation, its’ influences, the concepts in urban planning and practice, and the extent to 
which cities are meeting the needs of people. The results presented are from primary/ 
secondary data analysis. 

In Tanzania, urbanisation is not new, and historically it reflects key policy changes and 
ideologies since decolonisation. Five key phases have been identified. Firstly, during colonial 
rule, Tanzania was defined as a cash-crop economy with unequal power relations between 
the capitalists and labourers’. During this period urbanisation was officially controlled, and 
movement of native Tanzanians constrained by colonial administrators. Access to land, and 
income, was controlled to encourage citizens to stay in enclaves of production, mainly in 
rural boundaries. Migration was highly masculine – being mainly for hard labour, but also 
geographical, concentrated into coastal areas and the northern regions due to fertile land 
and ease of transportation in the ports and along railway lines. Secondly, post-independence, 
rural development and self-reliance were prioritised through socialist ideologies. The Arusha 
Declaration congregated citizens into village clusters (Ujamaa) to (a) ease provision of 
services by the government and (b) place people in environments where they could ‘work for 
their own’ development (self-reliance). Rural Tanzania was defined as being ‘in-transition’, 
moving towards modern agricultural practices and symbolising the future of Tanzania’s 
economic prosperity. Contrastingly, urban areas were administrative; and planning was not 
prioritised. ‘Ujamaa’ marked the beginning of informality as individuals forced to rural areas 
would migrate back to cities. The third phase, was the 1970-90s whereby following economic 
crisis, neoliberalism and structural adjustment programmes were introduced in Tanzania. 
The rate of urbanisation began to rise, and the economic crisis impacted the composition of 
urban spaces. Cost-sharing was introduced to social services; informality intensified in cities 
with rising costs of living; and key positions (and funds) were abolished in the government – 
such as land rangers, whom were responsible for regular monitoring of the planning process 
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in cities. Urbanisation growth rates dropped with de-industrialisation; and urbanisation 
became less systematic across the regional cities and towns. By the 1990s governance was 
further restructured through Decentralisation-by-Devolution (D-by-D). D-by-D aimed to 
promote increased autonomy by the Local Government Authorities (LGA) through bottom-
up planning and enhance transparency, and accountability, in extending services to the 
community. D-by-D meant central government were responsible for framing policy, while 
LGAs were given the responsibility for planning and implementing within their 
constituencies. Crucially urban governance is defined under the Local Government (Urban 
Authorities) Act 1982. Challenges remain in D-by-D as LGAs need to be capacitated with 
technical skills on the planning process; community priorities need to be captured; and 
power has not been devolved. Finally, the current phase of urbanisation centres on poverty 
reduction, growth and sustainable development. On the one hand, Tanzania advocates for 
poverty reduction and economic growth through agriculture and resource-led 
industrialisation (i.e. Integrated Industrial Development Strategy (2025) and National 
Strategy for Growth and Poverty Reduction (2025)). However, there is limited synchrony 
between policies for industrialisation, agricultural transformation, and urbanisation. 
Industries need to be better clustered and connected. Agriculture systems, and rural 
economies, are not being supported and the growth in urban areas is not resulting in an 
improved business environment. On the other hand, the Sustainable Development Goals 
(SDGs) have been domesticated into Tanzania’s Five-Year Development Plan (FYDP) II 
(2016-2021), which introduces reforms in land administration and the formalisation of the 
economy (URT (MoFP), 2016). In recognising the challenges of continued rapid 
urbanisation, the FYDP II proposes specific interventions in 1) formalisation of informal 
settlements; 2) increased revenue from new sources; 3) implementing a land management 
information system; 4) institutionalising land-use conflict solutions framework; and 5) 
developing satellite cities. Within the current phase, the question is how to practically 
resolve the challenges in urban spaces and formalise urban centres for improved livelihoods. 

Migration and natural population increase are identified as the key causes of urbanisation in 
Tanzania. The 2012 Census showed a higher growth percentage per annum in urban areas 
(5%) compared to the total population (3%), with Dar es Salaam leading growth at 7% per 
annum. The data analysis also emphasises the importance of the growth of small towns, and 
migration patterns to/from small towns. Migration to cities is occurring due to push and pull 
factors, with migrants having limited opportunities in rural areas (particularly youths) but 
also pulled by social networks, economic opportunities, and improved services, in the city. 
Although there remains a national deficit in social services, access is improved in urban 
areas. With urbanisation the Government needs to ensure a balance between the supply-
demand of services.  

Urban space in Tanzania shows limited urban planning. This report shows, the lack of 
planning is historical, but where found limitations emerge in how planning is 
conceptualised, conducted, and implemented. Urban plans are prioritised for large cities, 
and there is no attempt to create a national urban plan recognising, and strengthening, the 
connections across rural-urban space. The lack of planning in small towns as seen in Ifakara, 
and theory of planning in larger cities, holds risks for the future. Planning continues to be 
characterised as an activity conducted by the state and planners. Plans are not participatory, 
and communities have minimal awareness on the plans approved. Urban plans focus on land 
use and infrastructure. All land is owned by the state (allowing a large amount of power to 
plan and enforce city space). Plans in Tanzania heavily focus on land-use, defining 
neighbourhoods as a planning unit, however, utility provision is not well connected. 
Planning needs to ensure a multi-sectoral approach (linking utilities, sanitation, and waste 
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management). Lastly, planning is not necessarily based on regular, timely, evidence. There is 
limited (regular) information on experiences of urban life – i.e. migration patterns and 
trends. Previous structures responsible for monitoring daily life and migration into the city, 
such as street leaders, no longer operate. Service demands and forecasts cannot be made.  

Limited planning and enforcement have consequences: dwellers adapt, and create, their own 
support systems with missing state presence. Cities are spaces of opportunities where 
someone has to take initiative; and cities are spaces where the state cannot always meet 
need. Three key thematic consequences can be identified in the lack of urban planning: 1) the 
spontaneous (and informal) urban structure; 2) inadequate social services and the need for 
individual adaptation; and 3) inequities in space. Poor infrastructure, informality and a lack 
of access to services, housing and land, are well represented within the urban structure. 
Informal housing remains above 70% and the informal economy a key means for 
employment, production and business across cities. These spaces are off-the map with little 
information by practioners on the scale and density of people; and also the lifestyles are 
adapted to their contexts, making jobs and opportunities where available, changing 
lifestyles, and forming informal support mechanisms to ensure needs are met. The lack of 
state provision encourages individual adaptation and the influx of private (individuals and 
company) entrepreneurs to meet utilities and need, whether for housing, water or electricity.  

Social services in Dar es Salaam and Ifakara are dual and unequal, with the public-private 
distinction influencing health or learning opportunities. Urban areas show services with the 
following challenges: 

• Inadequacy – congested and poor quality (i.e. drug availability, teachers); 
• Inequality – access to services is not met by all, and health financing needs to bridge 

the gap; 
• Inequity – there is a dual service system (public-private, formal-informal) for health 

and education; 
• Unaccountable – there is a lack of monitoring, and quality assurance, of services; 
• Entrepreneurial services dominate – there is a competition for space by service-

providers and the availability of ‘entrepreneurial’ services (i.e. hair salons, 
pharmacies, and mobile-money) dominates. 

Healthy urban environments is yet to be achieved for Tanzania, since economic 
advancement and urbanisation has not led to equity in social service/ utilities, such as 
transport, health and education services, housing, water and electricity supply. Healthy 
living is not merely bounded to food intake, rather a lifestyle that minimises the risks of 
people falling ill which includes both physical, mental and social well-being. Healthy living in 
Tanzania is highly determined by economic and social capitals. Respondents noted how 
within urban areas there are negative health behaviours emerging, such as increasing use of 
social media leading to poor social interaction, reduced parent-child engagement and 
guidance, moral decay and unhealthy lifestyles which is influenced by “modernity”. 
Secondly, income influences whether you can cross the public-private boundary, and even 
move from pharmacy or self-medication, to visiting facilities, or obtain health insurance. 
Planning needs to focus on preventing unhealthy populations and disease through greener, 
sustainable urban space. 

Learning in urban planning focuses on education provision. Both Ifakara and Dar es Salaam 
adopted this. However, evidence now also shows that urban schools face challenges. Now the 
Government has advocated for fee-free basic education, increasing the fiscal requirements 



x 

 

for ensuring education. Enrolment and transition in basic education has risen, and although 
urban areas showcase improved access to schools, and overall better learning outcomes – 
with anomalies emerging, challenges brought to attention include overcrowding and large 
schools, the risk of sustainably financing schools, the duality of public-private providers (and 
assuring quality across both), and the social environment to-from schools. Key informants 
requested there to be a shift with urban areas designing spaces for learning within classes 
and cities. Investment needs to go beyond school environments or training centres, to 
engage with planners, across sectors, and also cater to learning with the urban challenges in 
mind. Gaps emerge in understanding how communities create learning spaces – whether 
through social groups (i.e. football) and how to ensure the learning of knowledge across the 
life-course, i.e. elderly, is inclusive to all. 

Cities within Tanzania remain unsustainable. Urbanisation was recognised to not be leading 
to socio-economic development or sustainability. A sustainable city has been defined as a 
self-sustaining city in the economic, environmental and social term. A sustainable city 
generates income, self-finances activities, and redistributes income and services to ensure all 
are included in the accessing the benefits of the city. A sustainable city was recognised to 
have a degree of autonomy in collecting revenues, financing projects, and improving services 
over time. Currently cities in Tanzania concentrate wealth, GDP, and service access, 
however, poverty and inequality are high. Urban areas are occupied by three groups: 1) the 
politically powerful and decision-makers; 2) the middle-class; and 3) low-income groups. A 
number of actions are need to achieve sustainable cities across Tanzania. Firstly, the city 
governance needs to be accountable to the community to understand their needs. Regular 
monitoring is required in communities, with the return of key roles such as the land rangers. 
Secondly, voices of citizens need to be better integrated into the decision-making and 
priority-setting of cities. Thirdly, the city needs to be autonomous to a degree, for both in 
revenue collection and distribution. However, for this, capacities at the local government 
level need strengthening to provide critical skills in planning, analysing locational 
advantages, and making evidence-based decisions.  

The case cities presented showcase the challenges in planning and implementation, however, 
to different degrees. Ifakara being a small town, the severity has not yet been seen. The city 
and town identify three social groups – high, middle and low-income, within. These groups 
define ones comfort, security and accessibility, in the city or town. Key informants called for 
this disparity to end. 

Cities need to be interpreted through a political-economy framework. This report introduces 
the use of a Marxist approach to define the capitalists and labourers, and how the process of 
capitalism operates within city space defining the haves and have-nots, and the relationships 
between the groups and classes’. The use of the Marxist framework will be further explored 
during the preceding stages of research in the SHLC. 
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Introduction  
In 2016, urban areas were inhabited by 23% of the world’s population, by 2030 this is 
estimated to increase to 27% (United Nations, 2014). Alongside this rising number of urban 
dwellers, an increasing proportion will be living in ‘mega-cities’ with at least 10 million 
inhabitants. By 2050 Africa’s urban population is estimated to rise to 62% (Loewenson, R 
and Masotya, 2010). Urban theory identifies cities to be spaces of innovation and economic 
development, as a result of spatial proximity and agglomeration economics (Glaeser, 2011). 
However, practice has come to recognise how the process of urbanisation and urban living 
has a number of challenges. The World Cities Report synthesises the urban challenges as 
changes in family patterns, informal settlements, service provision, climate change, 
exclusion and inequality, insecurity, and the rates of growth (UN-Habitat, 2016). There is 
increasing recognition within the global literature that urban spaces do not simply portray a 
‘advantage’, contrary to beliefs in the 70s (Bates, 1981; Liption, 1977). Research is now 
honing in on urban spaces to understand what is working, and vice-versa, in urban areas. 
With the world looking towards an ‘urban future’, the sustainability and liveability, of these 
spaces remains more important than ever.   

Tanzania has experienced population growth from 12 million (1967) to 38 million (2005), 
and 45 million in 2012 (URT National Bureau of Statistics, 2013). Although the country 
remains largely rural, the urban population has increased from 685,092 (1967) to 12.7 
million (2012). Dar es Salaam is projected to obtain megacity status by 2030. Although 
Tanzania has been shown to have made improvements in health for the population, some 
indicators remain disproportionate to rural areas (Thomas et al, 2016). Life expectancy in 
rural areas increased by thirteen years, contrary to a three year increase in urban areas. 
Wealth remains clearly concentrated in Tanzania’s cities, however, so does wealth inequality 
and negative health outcomes (ibid.).   

The Sustainable Healthy and Learning Cities (SHLC) project is a consortium project 
operating in seven countries - regions of Africa, South and East Asia. Each of the country 
studies will focus on understanding the nature, dynamics and sustainability, of urbanisation, 
with the objective of understanding the process to a greater depth. The analysis will focus on 
two cities in each country, and disaggregate the focus further by analysing neighbourhoods 
within the different cities. Tanzania represents one of the country case studies in East Africa. 
Two cities have been identified for inclusion in the SHLC - Dar es Salaam, the commercial 
capital; and Ifakara, a growing trading centre. In line with the Sustainable Development 
Goals (SDGs), the objective is to understand the diversity of life within the city 
neighbourhoods, and question what can improve sustainability. Key questions concern how 
healthy and educated are the cities; and what is working for public service delivery? The 
project will be conducted over five years (2017-2022).  

This Research Task Package (RTP) comprises one of four common RTPs. The package is a 
secondary analysis of urbanisation in Tanzania. The analysis incorporates (i) a literature 
review of policies in Tanzania which have influenced the nature of urbanisation; (ii) 
secondary data analysis to showcase urban patterns and build the city case-study profiles, 
and (iii) key informant interviews from stakeholders in planning, service delivery, academia 
and research. Following this Introduction, the RTP methods are explained before results 
presented on the five core RTP questions. The Discussion identifies key issues around the 
following themes: 1) planning in a challenged context due to the rapid speed of urbanisation, 
lack of prioritisation in planning, and sectoral divisions; 2) current planning approaches; 3) 
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planning to practice implementation challenges; 4) opportunities for stakeholder 
engagement (public-private, local government, and citizen led); 5) inequities in accessing 
social services and the duality of accessing healthy, learning environments in cities; and 
finally 6) the social life of city – what do people do to cope with unsustainable city life, what 
opportunities are available or made, and questioning to what extent do neighbourhood social 
dynamics enable sustainability.  

Methods  
RTP 1 incorporates a literature review, secondary data extraction, key informant interviews, 
and analysis. Firstly, in conducting the literature review, the objective was to review 
documents and policies over the past ten years, in Tanzania. Meetings were organised with 
Dar es Salaam municipality to ensure the key influential policies were included. A number of 
key policies are not published online, or available open access. The online literature review 
focused on five thematic areas: (i) policies in Tanzania’s national development agenda; (ii) 
cities and urban-specific policies 1 ; (iii) health policies, ideologies and strategies; (iv.) 
education policies, ideologies and strategies, and (v.) reports, evaluations and reviews, on the 
implementation. 

Secondly, secondary data sources were identified for use in RTP 1. Data was extracted from 
reports, national data and surveillance data, such from the Ifakara Health Demographic Social 
Survey (HDSS). The data obtained provides a picture of urbanisation, and development issues, 
from a range of scales. One of the limitations of the data obtained is the ability to cohesively 
synthesise data from different sources – considering measurement, boundary, and definition 
variations. Variations in defining ‘urban-rural’ boundaries within national data are noted 
(Wenban-Smith, 2014), and international definitions of what constitutes ‘basic’ or ‘standard’ 
services and ‘accessibility’ of services. Secondly, there remains inconsistency in finding data 
at a finer scale, for example neighbourhood or administrative data beyond the city scale of Dar 
es Salaam. Data collection is mainly conducted at the national, regional or district level, of 
which is open access. Due to Dar es Salaam’s strategic recognition as a commercial and 
business capital, and ‘mega-city’ in Tanzania, data is collected at a finer scale. There remains 
a need for Tanzania to ensure the collection of holistic data at a finer scale for evidence-based 
decisions.  

Tanzania’s city-case studies include Dar es Salaam and Ifakara. The cities were strategically 
selected to represent the evolving urbanisation of Tanzania – identifying a highly urbanised 
city, in contrast to a growing trade centre. The population of Dar-es-Salaam maintained a 
steady increase during colonial period, and following the independence the region 
experienced an increase in population growth from both migration and natural increase. On 
the other hand, Ifakara is a town in the Kilombero District, Morogoro region. The nature and 

                                                        
1 In Tanzania there are six categories of human settlements: 1) Minor settlements (<10,000 minimum population and 
at least 5 retail shops, a market place, a primary school and a dispensary and post office); 2) Township (10,000 
minimum population and a health centre, secondary school, 20 licensed retail shops and a market place, primary court, 
status of either a ward or division headquarter); 3) Town (30,000 people minimum and at least 50% of the annual 
budget, including services such as hospital, secondary school and at least 50 licensed shops, police station, and division 
headquarters); 4) Municipality (100,000 people minimum, at least 70% of the annual budget, at least 30% employment 
in the annual non-agricultural sector, at least 1 manufacturing industry and small scale industries, a centre for higher 
order of services/ cultural/ educational/ health facilities serving beyond the administrative region i.e. universities, a 
referral hospital or conference facilities, and has regional or national administrative importance); 5) City (500,000 
minimum population, at least 95% of annual budget, has symbolic importance (in addition to those of municipality) i.e. 
historical, cultural, seat of regional government, bestowed status); and 6) Mega-City (4,000,000 people population or 
more) (Urban Planning Act, 2007a) 



xiii 

 

dynamics of the cases are discussed in RTP 1 Case Study Profiles, with vital contributions 
made by the fifteen Key Informants (KI) (Full list of KI provided in Appendix). As per 
research ethics guidelines, initials are used to refer to the KIs, full transcriptions and 
summaries of the interviews are stored with Ifakara Health Institute.  

The RTP focuses on five questions: 
• What are the main causes of urbanisation and the main trends of migration and 

features of urbanisation? 
• How have cities developed under different development policies? How have 

sustainability debates affected planning practice and neighbourhood formation in the 
city and to what extent have planning and development policies promoted the 
integration of migrants into the city and particular neighbourhoods? 

• How have healthy living and continuous learning been considered in development 
policies? 

• What are the key issues in relation to provision of education and healthcare? 
• To what extent has urbanisation been a driving force for sustainable economic and 

social development, or affected poverty levels? 
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1 National Policy Frameworks 

1.1 Urbanisation (1960-2018) 

1.1.1 Tanzania context: summary of urbanisation factors 

Urbanisation in Tanzania shows periods of decline, and varying growth rates. Urbanisation, 
and urban growth, has been identified to be largely a result of four factors summarised in 
Table 1.1 (KI, 2018). The policies and programmes influencing migration patterns, growth, 
and the urban structure, are explained below.  

Table 1: Summary of reasons for urbanisation in Tanzania 
Population 
expansion 

Migration (internal and 
external) 

Pull: services, social networks, jobs, 
business, industry, insurance, natural 
resources/ features 
Push: unintended cause of policy  

Population growth and 
fertility 

 

Boundary 
change 

Urban boundaries change   

Policies  Un-intended i.e. Agriculture 
Policy 

Push: Policy in place but not supporting 
development in rural areas i.e. jobs etc, 
and subsidise food in towns 

Intended i.e.ujamaa and 
colonialism 

Forced individuals into specific urban 
centres 

No policies/ plans for small 
towns 

 

Source: KIs including academics, planners, practitioners, 2018.  

1.1.2 Tanzania context: history of urbanisation  

Pre-independence (pre-1960) restrictions were placed on labour movement. During this 
period, Tanzania was identified as a ‘cash-crop’ economy – an export-oriented economy, 
with the key function being to produce for the international market (Amin, 1972; 
Mkandawire, 2010:1649). The production occurred through two key functions: (i) controlled 
and forced labour movement, and (ii) unequal power relations. A ‘vent for surplus’ approach 
was found – ensuring the maintenance of low commodity prices, limited technological 
innovation and local economic linkages, by focusing on the development of export enclaves 
(ibid.). Although access to land and income was allowed it remained strictly controlled and 
citizens were encouraged to stay in enclaves of production. Strict divisions were maintained 
between rural-urban spaces, and migration was concentrated into coastal areas and the 
northern regions due to fertile land and ease of transportation in the ports and along railway 
lines. Migration was used to benefit colonial governments. Furthermore, by allowing citizens 
of the then ‘cash-crop economies’ to access income through cash-crop production, the 
colonial government was able to justify out-of-pocket expenditures for health and education 
services and tax collection. This legacy is still found today.  

Taxation systems were introduced to embed the cash-economy and ensure a supply of 
labourers to work on the colonial settlements (Amin, 1972; Mkandawire, 2010:1649). During 
this period urbanisation was officially controlled, and movement constrained by colonial 
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administrators – urban life was not meant for native Tanzanians. With production involving 
hard labour migration was characterised as highly masculine.  

Following independence, rural development continued to be prioritised however, under an 
alternative ideology. The period was defined by ‘socialism’ and a national emphasis on self-
reliance. The Arusha Declaration (1967) prioritised people, land, good policies and good 
leadership, as ‘pre-requisites’ of national development. Tanzania nationalised many of its key 
industries, planning was centralised, and governmental bodies expanded. As part of the 
increasing centralisation and nationalisation, citizens were congregated into village clusters 
(Ujamaa). The assumption was that by congregating people in village clusters it would ease 
the governments’ ability to provide them with basic services, mainly education, health and 
access to water (Maluka et al., 2011).  Secondly, the Declaration, and ideology at the time, 
focused on promoting peoples’ active participation for development – people were placed at 
the centre of systems and services. Government led measures, such as the introduction of 
Ujamaa villages aimed at putting people in rural environments where they can ‘work for 
their own’ development. Rural development is prioritised. Citizens were entitled to land on 
the condition that they used it productively (Nyerere, 1962). During the Ujamaa period, 
Tanzania experienced improvements in the availability of social services, reductions in 
literacy disparities, and increased life expectancy. Rural Tanzania was defined as in 
transition, moving from traditional practices to modern agricultural practices, which would 
bring growth and prosperity (Sundet, 2005); while urban areas were alternatively defined as 
administrative spaces (Wenban-Smith, 2014). Within this time period of ujamaa, two key 
contributions to urban planning need to be recognised. Firstly, informality was first 
introduced (KI Dar es Salaam, 2018): as although people would be forced out of cities to 
rural congregations, some would return back to towns informally. Secondly, the focus 
remained on rural development with minimal prioritisation, and/or resources, in urban 
planning, growth and management (KI Dar es Salaam, 2018).  

With the introduction of an economic crisis, urbanisation rates began to increase in the 
1970s. The oil crisis began in 1971, a result of multiple (global and national) factors, 
including the mismanagement of both economic, and natural, resources by state 
bureaucrats2, lead to economic decline, declining performance of the agricultural sector, a 
shortage of foreign exchange in the export sector, as well as deterioration of internal and 
external accounts. As a result the need for borrowing increased, and a series of events 
followed, increasing national vulnerability. Drought followed in 1972, with coffee prices 
depreciating, the Kagera War of 1974-78, increasing unemployment, and the collapse of the 
first East African Community in 1977. Between 1973 and 1983 economic growth declined 
from 6.2 to 2%. Tanzania was declared as the second poorest country (Rweyemamu 2003). 
By the 1980s the economy had deteriorated with a National Economic Survival Program 
introduced (1981), followed by the Structural Adjustment Programs (SAPs) (1982). Tanzania, 
like many other SSA countries in economic crisis, agreed to the International Monetary Fund 
SAPs with the security of getting financial aids from the international monetary and donor 
agencies (Wangwe 2009).  The SAPs aimed to manage the balance of payments, reduce the 
fiscal deficits, increase economic 'efficiency' and encourage private sector investments and 
export oriented production. Reforms to achieve this included some of the following: the 
control of money supply, devaluation of local currency, reduction of public borrowing and 

                                                        
2 State bureaucracies expanded in the 1970s as the government began to use agricultural price policies to transfer 
financial resources out of agricultural sectors and pave way to the expansion of state bureaucracies. Liptons ‘urban 
bias’ remains applicable. This led to the impoverishment of the rural areas and affected the potential for increasing 
agricultural surplus. Migration of farmers from rural to urban areas rose Wenban-Smith, H. (2015). Population growth, 
internal migration and urbanisation in Tanzania, 1967–2012, London, UK: International Growth Centre. 
 . 
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government expenditure (social sector restructuring is explained below), trade liberalisation, 
privatisation of public parastatals, wage freezes and deregulation of laws protecting job 
security (Lugalla 1995). The liberalisation of markets, and citizen movements, meant the 
national geography (and economy) began to change.  

The 1980 crisis had dramatic effects on Tanzania’s economy, socio-political structure, and 
equity. The real minimum wage fell by 82% between 1972 and 1989 (Potts, 2013), and during 
this period the importance of the informal economy stabalised. The rising cost of living was 
being met by informal incomes (Tripp, 1997). The growth of the informal economy3 
symbolised a strategy for survival, with individuals turning to private solutions and means of 
income-generation. During this time-frame, the informal saw increasing engagement by 
women, children and the elderly, as household obligations changed and traditional roles of 
dependency transformed. Studies have identified women, children, youths, low-income 
groups, and rural populations, as particularly vulnerable groups during this period with the 
reduction of state support, cost-sharing, and introduction of user-fees across sectors 
(Katunzi and Sumara, 1992).   

One of the key reforms of the SAPs was in the social sectors. With the uptake of SAPs, social 
sectors were restructured and state support withdrawn. Cost-sharing initiatives were 
introduced in the social sectors; and public social services were severely underfunded. The 
health sector saw a decline in their national budget from 7.23% to 4.62% in 1977/78 and 
1989/90 respectively. Subsequently, with a depleting budget, the governments’ commitment 
to health sector diminished and the 1970s priority on rural health care and creation of 
preventive approaches to health care could not be operationalised (Lugalla 1995). Such 
policy interventions worked to widen the gap of inequality, limiting access to secondary 
education and preventative health care, as the cost of services acted as an exclusionary 
mechanism. The impacts are still seen today. With regards to health, a segmented health 
care market has emerged as a result of poverty and such interventions, catered to different 
socio-economic groups, where better quality care is available to those who can afford it 
(Kida, 2012).  

In the planning department, the continued de-prioritisation of planning is recognised in this 
period. The SAPs, and subsequent downsizing of the Government – increasing power to 
regional levels, reduced autonomy of city councils and reducing the overall size due to cost 
implications, a key official stakeholder was removed. Land rangers were Government 
employees and previously had a role of specialising in assessing all land developments in an 
area (by bike) and checking for building permits, regulating informal developments and 
ensuring plans are adhered to (KI Dar es Salaam, 2018). Their removal, to date, has left a 
gap in who is responsible for monitoring construction and developments on land. 

The economic crisis, and restructuring, impacted the composition of urban spaces but also 
the rate of urbanisation. Urbanisation growth rates dropped with de-industrialisation; and 
the rate of urbanisation became less systematic across the regional cities and towns 
(Wenban-Smith, 2014). Census data shows increased growth in Songea and Shinyanga 1978-
88, in Arusha 1988-2002; and Bagamoyo and Lindi for 2002-2012. Reasons for growth in 
these specific cities, can be further explored. This may be due low annual population growth 
in the regions previously, higher child mortality, and regions such as Lindi and Mtwara being 

                                                        
3 The informal sector is defined as including “enterprises owned by individuals or households that are not constituted 
as separate legal entities independent of their owners, have no complete set of accounts, produce some of their goods 
for sale and their employment size is below five (5) employees” (ILFS, 2014:53). It continues to be recognised as a 
significant contributor to Tanzania’s economy. 
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geographically closed off. However, during the 1990s urban growth remained concentrated 
in Dar es Salaam, and cities such as Arusha, while the overall share of the population showed 
no increase in trends (Potts, 2013).  

With the introduction of new economic regulations and structuring, a key policy change to 
note during the 1980s was the introduction of Decentralisation-by-Devolution (D-by-D) in 
1997. D-by-D was introduced as a result of central encouragement, and was being 
(re-)introduced in a number of developing countries during that time – including 
neighbouring countries such as Kenya, Uganda and Zambia. The concept of decentralisation 
and utilisation of LGAs is historically rooted, first emerging in Tanzania during British 
colonialism, whereby LGAs were established to act as ‘native authorities’ meaning select 
indigenous citizens were invited to assist in managing citizens and ensuring minimal 
resistance to colonial British rule (Kisumbe et al, 2014). Native authorities were abolished 
following independence, and when LGAs were reintroduced in 1982 the key objective was to 
ensure a transfer of power (political, financial and administrative) to local levels, thus 
changing inter-governmental central-local relations, and also improving service delivery. 
Ideally, the reform seeks to promote increased autonomy by the local government through 
bottom-up planning, with the aim of enhancing transparency and accountability in 
extending services to the community. Roles and responsibilities were devolved from central 
to local governments for improved service delivery. 

Today, D-by-D continues to operate as the governance structure. As such, in Tanzania there 
is a two-tier government system consisting of a central government, which frames policy, 
and local government authorities (LGAs) responsible for planning and implementation 
within their constituency. The President’s Office for Regional Administration and Local 
Government (PO-RALG) supervises and provides resources to LGAs. The LGAs in mainland 
Tanzania are categorised as rural and urban authorities. From a politico-administrative 
perspective, the Local Government Act (1982) defines the role that PO-RALG is expected to 
play in urban areas and provides for the establishment of an urban authority in any area of 
mainland Tanzania.  

Such a governance structure means urban areas are governed under Municipal councils, city 
councils (Mayor), town councils, wards and community development committees. 
Devolution is required in political, financial, administrative, and communicative, terms, 
across these governance levels. Urban districts (or Local Government Authorities) are 
defined as either a City, Municipal or Town, Council (definitions page 2). The Urban 
Authorities (town, municipal, and city councils) instated, and Local Authorities, are given 
planning power within their jurisdiction settlements. The Local Government (Urban 
Authorities) Act 1982 establishes their composition, functions and legislative powers. Urban 
government authorities with legal and autonomous status include cities, municipalities and 
town councils which, for administrative and electoral purposes, are divided into wards (at 
least 21,000 people, per ward) and neighbourhoods (mitaa). Peoples’ participation remains 
a condition through the establishment of local governments, and statutory meetings and 
planning processes whereby the community are central – such as the Opportunities and 
Obstacles to Development (O&OD). 

However, a number of contradictions emerge within the concept of D-by-D, and its 
subsequent implementation. Firstly, criticism has been raised over the extent by which 
planning is bottom-up. When comparing community priorities and the approved plans for 
implementation there is a divergence between community demands for planning and the 
plans approved (Kisumbe et al, 2014; Tidemand & Msami, 2010). Recent trends suggest 
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authority is increasingly being centralised. Additionally, the process of devolving power 
(political, financial and administrative), has been minimal. Although decentralisation aimed 
to devolve authority to the regional and local levels, regions and districts have not been made 
autonomous and still have to get approval from central ministries (Sundet, 2005). 
Decentralisation has been met with a reality of limited power, policy influence, financial 
resources, and decision-making authority, at local levels. Thirdly, under Tanzania’s National 
Land Policy (1995) all land is under the authority of the President of the United Republic of 
Tanzania. All land matters are managed by the Ministry of Land, Housing and Human 
Settlement. Finally, there is an increasing trend of by-passing levels within D-by-D 
(particularly regional authorities) and some processes are being increasingly centralised. 
This is seen in tax collection (Fjeldstad et al, 2018) and direct-facility financing (KI Dar es 
Salaam, 2018). 

Focusing on the current period of policy, Tanzania has been defining its national 
development objectives and vision, as well as domesticating the Sustainable Development 
Goals (SDGs). For example, the Development Vision 2025 identified the long-term 
development vision and philosophy of the country: the aim is working to build a society 
characterized by: (i) quality livelihoods; (ii) peace, stability and harmony; (iii) good 
governance and rule of law; (iv) an educated and learning population; and (v) a vibrant and 
competitive economy by 2025 (URT (MoFP), 1995). Health and education are both key 
pillars identified for achieving higher quality livelihoods – with strategies identified to reach 
health goals such as, access to quality services for all, reduction in mortality, access to safe 
water, and more. Moving forward, the 2011 National Strategy for Growth and Poverty 
Reduction identified three clusters for development: (i) reducing income poverty; (ii) 
improving quality of life and wellbeing; and (iii) good governance and accountability (URT 
(MoFP), 2010). In order to implement the national goal a number of sector-specific 
strategies and plans have been created over the period, integrating the national vision and 
strategizing priorities for the sector to ensure goals are met. However, with regards to 
urbanisation trends and patterns it is key to recognise Tanzania’s move towards ‘universal’ 
access; the emphasis on good governance and accountability; and prioritising human 
development and health for development, and income growth. However, there is no national 
urban plan nor are Master Plans created consistently across the country. 

The current focus on industrial growth and human development is emphasised within the 
broader Visions and integrated into the Five-Year Development Plans (FYDP). The current 
FYDP II (2016-2021) is aligned with the national objectives and broader Sustainable 
Development Goals, and is estimated to cost 107trillion Tsh (financed by the public sector 
(59tr Tsh), and 48tr Tsh from the private sector). By 2020 the aim is to achieve a real GDP 
growth rate of 10%, and increase tax revenue ratio to GDP from 13% (2014-15) to 15.9% 
(2020) through improving the efficiency of tax collections and expanding the tax base, and 
enhance non-tax revenue collection (rents, property tax, domestic revenue production and 
more) (URT (MoFP), 2016). Within the FYDP II the top-three sectors with the highest costs 
includes infrastructure, manufacturing, and agriculture/fishing/crops/livestock (Figure 1). 
To implement the FYDP II the Ministry of Finance and Planning (MoFP) have proposed a 
number of reforms to resolve implementation challenges, planning to: 1) eradicate 
corruption and promote strong governance; 2) create a culture of implementation; 3) land 
administration reforms; and 4) formalisation of the economy (URT (MoFP), 2016). The 
emphasis on reforms and formalisation are key with regards to urban planning. Land 
reforms will take action to formalise ownership and land accessibility to promote 
industrialisation, increase non-tax property and land revenue collection; and review key 
Land Acts (no. 4 and no. 5). The formalisation of the economy will introduce a national 
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identification system, linked to land use plans and reforms, and create a business 
registration database. With the informal economy being the economy for so long in 
Tanzania, the Government are encouraging changes to formalise and put people on the map. 
However, there remains a financial resource gap to implement FYDP II, and challenge to 
ensure sectors coordinate and align plans. 

Figure 1: Costing for specific sub-sectors in the 5YDP, Tsh Bn. (2016-2021) 

Source: (URT (MoFP), 2016) 

Table 2: Summary of policies influencing the urbanisation process overtime in Tanzania, 1960-
2012 

  Policies/ 
Programmes 

Urban Influences 

    Migration Service 
access/ 
delivery 

Employment Housing/ 
Land 

Accountability Planning 

1960-80  
  Independence 

      

  Arusha 
Declaration 
(1967) 

   
Informality 

 
Limited & 
rural - 
ujamaa 

1980-90 
  Local 

Governments 
Act (1982) 

      

  SAPs (1982) 
     

Gov. 
restructure 

  Poverty 
Reduction 
Strategy 
Programmes 

      

  Economic 
Recovery 
Programme 
(1986-90) 

      

  Economic and 
Social Action 
Programme 
(1989) 
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  Policies/ 
Programmes 

Urban Influences 

1990-00  
National Land 
Policy (1995) 

     
Land 
Rights  

Decentralisation 
by Devolution 
(1997) 

 
 

   
D-by-D 

 
Tanzania 
Development 
Vision 2020 
(1998) 

     
High-
quality of 
life 

 
URT, Human 
Settlements 
Development 
Policy, 2000 

     
Right to 
housing 

2000-18 
  National 

Strategy for 
Growth & 
Poverty 
Reduction 
(2010/11) 

     
Industry, 
poverty 
reduction 

 Five Year 
Development 
Plan (2016-2021) 

     SDGs 

 
Sector Specific 
Strategies (i.e. 
HSSP, ESDP) 

      

 Agriculture 
policy  

      

 Industrial policy       
Source: Author own. 

1.1.3 Urbanisation trends and growth 

Data shows urbanisation in Tanzania has increased over time. Between 1967, following 
independence, to 2012, the urbanisation percentage has risen from 6% to 29% (Table 3). 
Tanzania is set to become one of the fastest urbanising economies in SSA, for example the 
UN-Population urban prospects estimates the percentage urban at 48% in East Africa; 55% 
in Tanzania; and 59% in Africa (UN-Population, 2018). The urban data shows a number of 
patterns require highlighting, mainly on (i) urban primacy; (ii) geographical variations in 
urbanisation; and (iii) migration. Firstly, Tanzania is a clear case of urban primacy: with Dar 
es Salaam holding the greatest proportion of urban population and the growth rate 
increases, and estimated to continue to do so (Figure 2 and 3). The growth rate of Dar es 
Salaam has continued to increase over the past three Census periods, showcasing a higher 
growth rate per. annum in 2012 compared to Mainland. 

Table 3: Urbanisation in Tanzania, 1967-2012  
 1967 1978 1988 2002 2012 
Urbanisation % 6 13 18 23 29 
Mainland total pop. 11,975,757 17,036,499 22,507,047 33,461,849 43,625,354 
Mainland urban pop. 685,092 2,257,921 3,999,882 7,554,838 12,701,238 
Dar es Salaam urban pop. 272,821 769,445 1,205,443 2,336,055 4,364,541 
Mainland total pop. (growth % 
p.a.) 

 3 3 3 3 
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Mainland urban pop. (growth % 
p.a.) 

 12 6 5 5 

Dar es Salaam urban pop. 
(growth % p.a.) 

 10 5 5 7 

Source: (Wenban-Smith, 2014) 
 
Figure 2: Urban population across Tanzania by region, including regional capitals, 1967-2012 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source: Author created via Tableau software (Wenban-Smith, 2014; URT National Bureau of Statistics, 2013) 
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Figure 3: Urban population by urban settlement size 1990-2030 
 
 
 
 
 
 
 
 
 
 
 
.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source: UN-Population, 2018. 
Secondly, trends in urbanisation show regional variations and importance of small cities in 
the ‘urban story’. Tanzania administratively is sub-divided into 31 regions, 184 Local 
Government Authorities (169 Districts), and wards within. The growth rate of urbanisation is 
highly influenced by regional capitals (Figure 4 vs. Figure 5). When calculating the urban 
population, including the regional capitals, the urbanisation per annum growth rate of 
Mbeya shows the greatest increase overtime, higher than Dar es Salaam. Such results 
showcase the need for data disaggregation in Tanzania’s ‘urbanisation story’ as regional 
variations are hidden through nationally-aggregated data. In contrast, when excluding 
regional capitals, the growth rate is highest for Lindi and Pwani regions. These high growth 
regions (excluding regional capitals) are followed by Kagera, Ruvuma, Dar es Salaam and 
Mwanza. Such showcases the importance of small and medium-sized towns in the variations 
of urbanisation, over time and space. Much of the urban literature continues to focus on the 
mega-cities, and large urban centres, however, urban growth shows varying patterns and the 
importance of including smaller cities, and regional variations, in the narrative. Within 
policy, planning and practice, small cities are overlooked (KI Dar es Salaam, 2018). 
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Figure 4: Urban population growth rate, per annum, 1967-2012. Growth rate including 
regional capitals 

 
Source: Author created via ArcGIS. Source: (Wenban-Smith, 2014; URT National Bureau of Statistics, 2013). Note new regions 
have been constructed over time, regions undefined during the time period show n.a. urban growth per annum. See Annex for 
map of Tanzania, including region names. 

Figure 5: Urban population growth rate, per annum, 1967-2012. Growth rate excluding 
regional capitals 

 

 

 

 

 

 

 

 

Source: Author created via ArcGIS. Source: (Wenban-Smith, 2014; URT National Bureau of Statistics, 2013). 

1.1.4 Causes of urban growth in Tanzania 

Urbanisation in Tanzania results from i) population expansion through natural growth and 
migration, ii) boundary change, ii) policies (see Table 1). However, migration patterns across 
Sub-Saharan Africa (SSA) are raising debate over the myth of continued, sustained 
urbanisation. Potts (2013; Satterthwaite, 2000) highlights the emergence of counter-
urbanisation following de-industrialisation whereby urban areas across SSA, including 
Tanzania, are failing to cater for the urban population. In the context of counter-
urbanisation cities are not fulfilling the dreams of new in-migrants, and the unconducive 
political-economy of cities forcing urban residents to their rural ‘roots’. In a paper by Todd et 
al (2016), analysis of migration patterns in a growing town (Kisesa) show a high proportion 
of migration is ‘localised’ within surrounding areas, over the period of 2008-2012. Urban 
migration accounted for 45.9% while local migration in Kisesa 54%. The rate of migration 
increased over the period rising from 197.9 (per 1,000 years in 2008) to 329.86 (2011), 
however, the urban migration rate remained to be lower and demographically defined. 
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Urban migration remained to be youthful (20-24) and feminised. Additionally, the localised 
migration identified led a trend of circulatory migration – with individuals frequently 
returning home and re-migrating. The circulatory movement was identified as a strategy to 
adapt to insecure livelihoods. 

When showcasing migration trends over the 1978-2012 census periods, Dar es Salaam and 
Mbeya can be identified as key spaces where urban growth is linked to in-migration (Figure 
6: iv). Dar es Salaam region shows the highest out-migration rates from the region, but also 
the highest in-migration rates into the region. Nationwide, regional capitals continue to 
account for the largest proportion of urban growth within regions. Furthermore, contrary to 
popular discussion, migration movements remain localised within regions or districts, and to 
small towns. Individuals who migrate also hold specific demographic characteristics, with 
their reasons for migration linked to social and economic factors (Table 1).  
 
Figure 6: Migration trends across Tanzania: (i) rural out-migration (from region); (ii) in-
migration trends (into region); (iii) in-migration trends into urban areas (into region); (iv.) 
urban population following migration (into region), 1978-2012 
 

 

 

 

(ii) In-migration into 
region 

(i) Rural out-
migration from 
region 

(iii) In-migration 
into urban areas, by 
region 
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Source: Author created via Tableau software, (Wenban-Smith, 2014; URT National Bureau of Statistics, 2013). 
 
However, with such population growth and migration challenges are being identified by 
practioners, academics and policy-makers. For example, firstly, urban planning is 
inadequate and not being enforced as the city is developing without permits (KI Dar es 
Salaam, 2018). This lack of planning is causing social and economic challenges within cities 
– with crime, informal economies, exclusive geographies, poor service delivery, and risk of 
disease outbreaks and health issues (KI Dar es Salaam; Dar es Salaam, 2018). Secondly, 
service provision is not keeping pace with urbanisation (KI Dar es Salaam, 2018). The 
Government become responsible to provide the services for all as per the policy stipulations, 
and this provision creates a further demand. A cycle is created whereby demand is met by 
supply, which creates new demands. Thirdly, there is concern over what opportunities and 
risks urban areas hold. Urbanisation is not providing the right opportunities for all. As 
although people move to cities, opportunities (i.e. business, income generation) are limited 
and the cost of city life is high; poverty remains a reality for some not able to access 
opportunity or meet the city expenses.  

1.1.5 Population management and migration 

As highlighted above, migration happens as a result of push and pull factors, and policies 
introduced different mechanisms for controlling movement. Throughout Tanzania’s history, 
urbanisation has been mirrored with controlled movement and acceptance of a ‘socially 
acceptable’ class of urban inhabitants. Burton (2005) provides a history of how this has been 
implemented in Tanzania to create an ‘underclass’ (as summarised in Bryceson, 2006). During 
the British colonial rule, Tanzania (then Tanganyika) was under the League of Nations 
territory which meant, in contrast to other colonies, there was generally more tolerance to 
urban presence and freedom, comparatively. However, restrictions still applied as per the 
vent-for-surplus approach (Mkandawire, 2010). Tanzania remains largely rural to date. 
During the 1940s increased migration was found to cities such as Dar es Salaam whereby 
society popularised the term ‘wahuni’ or ‘hooligans’ for the growing African urban population. 
Crime escalated in cities, such as Dar es Salaam, with men and women making their 
livelihoods through brewing, rickshaws, prostitution, and trading. Colonial authorities saw 
such activities in duality to formality and legality, branding such groups as ‘informal’ and 
‘illegal’. The African urban population became criminalised and identified as chaos-makers in 
cities. In the 1940-50s, funding was available from the ‘Colonial Development and Welfare 
Act4’ which introduced housing schemes in the cities, but only legitimised access to those with 

                                                        
4 The Colonial Development and Welfare Act was introduced in the 1940 to ‘promote development of the colony’ 
(seeODI, 1960). Up to 5million GBP was provided a year by grant or loan.  

(iv) Urban 
population following 
in-migration into 
region 
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jobs, an education, and of middle-class status. Colonial authorities repatriated the 
unemployed and the unwanted urban residents to the countryside. As explained in RTP 1.2, 
Dar es Salaam city profile, those who remained in the city were subject to segregation into 
sections of the city based on race.  

With decolonisation such groups – the urban African, unemployed and uneducated ‘wahuni’ 
(Burton, 2005) – were considered to be troublesome and clean-up initiatives implemented to 
forcefully remove the undesirable. As Bryceson (2006) describes it the colonial ‘wahunis’ 
(‘hooligans’) become the independent Tanzania ‘machinga’ (‘hawkers’). Burton (2005) states 
that urbanisation in Tanzania is mirrored with a lack of support, and policies to support, the 
urban poor. To date, clean-ups to remove informal traders continue to take place in the city. 
Although there is now a new approach and call for creating new spaces to relocate street 
traders (The Citizen, 2016). The Machinga Complex in Dar es Salaam complexes is one 
example of this. However, the cost of construction is high and use-value low, meaning the 
spaces are not being utilised. Merchandise continues to sell at a faster rate and higher price on 
the streets then in such a complex (The Citizen, 2016b). 

When looking at migration today a different environment, and set of constraints, contribute 
towards the link to urbanisation. As described above, during colonial times migration was 
either limited to certain geographies for production purposes, and highly masculinised, or 
movement came to be associated with an ‘urban under-class’. Post-independence, the 
geography of migration changed but remains explained under the livelihoods approach. 
Migration was used as a response of a search for a better livelihood, the push-pull factors of 
opportunity in urban areas (Von Troil 1992, Kamanzi and Buberwa 2016). However, there are 
four key features of these new migration patterns that require consideration. Firstly, the 
decision to migrate is not individually made but rather interconnected to the household. In 
analysing migration and economic mobility in Tanzania, Beegle K (2011) show individuals who 
migrated from rural to urban spaces between 1991-2004 experienced a 36 percentage point 
increase in consumption growth – as a result from physical relocation or moving from the 
agriculture sector. Migration was shown to result in improved life outcomes, economic 
mobility and growth, however, the opportunity was not always used. The choice of migrating 
had a number of rules, regulations and power dynamics attached. Migration was controlled by 
home communities and thus the opportunity not always used (ibid.). Secondly, migration is 
not an end-point. Migration in Tanzania is circular, with out-migration from towns increasing 
in the context of de-industrialisation (Potts, 2013). In analysing the inter-dependency of 
villages and a town in North-West Tanzania, Baker (1995) shows successful household 
migration is achieved by those that are able to diversify their income and assets across rural-
urban spaces.  

Thirdly, there remains a lot of misconceptions, and misunderstandings, on rural migrants. 
Coast (2006) shows that rural migrants engage in safe sexual encounters while in the city, self-
regulating their behaviour as per local understandings of HIV/AIDs. KI’s however, identified 
how migrants came to cities maintaining their rural/ethnic cultures and traditions which 
could be a risk by encouraging self-segregation (KI Dar es Salaam, 2018). 

Anglophone colonialism introduced the idea of cities being for the educated, employed, and 
upper-class. The under-class, poverty, and informality, became undesirable features of urban 
life and lifestyle with strict controls and population management introduced. This legacy of a 
lack of pro-poor support in cities remains to date.  
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1.2 Urbanisation features  

As described in the sections above, urban areas in Tanzania are governed through a system 
of D-by-D, with urban spaces governed under Municipal councils, city councils (Mayor), 
town councils, wards and community development committees; with the Central 
Government designing policies for implementation through PO-RALG. This section explores 
the ‘features’ of urban environments within Tanzania under the recognised policy and 
governance framework (see Table 4).  

Table 4: Features of urbanisation 
 Year Urban Rural Total 
Social     
Life expectancy (years) 2012 59.7  62.4   
Healthy life expectancy (years) 2015  54.1 
Happiness index (out of 157) 2013-15  149 
Gender-Based Violence, by partner 
(%) 

2015 34 19  

Poverty and Economy     
Economic growth (GDP) (%) 2012 7% 
Basic National Poverty Line (%) 2011/12 28.4% (36,482/= TZS per adult, per 

month) 
Food Poverty Line (%) 2011/12 9.7% (26,085/= TZS per adult, per month) 
Depth of food deficit  2015 237   
Under-nutrition prevalence 2016 36.8   
Child deprivation index (%) 2009 10 48  
One or more deprivations (intensity) 2016 35 54 51 
Three or more deprivations (intensity) 2016 51 60 59 
Six or more deprivations (intensity) 2016 86 86 86 
Monetary poor (basic needs) (0-17 
years) 

2016 10 33 29 

Food poor (0-17 years) 2016 3 18 16 
Mobile phone subscribers, per 100 2014  62.8 
Internet users, population (%) 2014  22 
    
Land/ Housing     
Population (slums, %) 2017 70   
Access to improved sanitation (%) 2014 35 10 19 
Access to drinking water (%) 2015/16 86 49 61 
Electricity in household 2015/16 56 5 23 
Employment     
Working age population 2014 10mn 15.8mn 25.8mn 
Economically active (working age) 2014 36.5 63.5  
Employed (Government)n – main 
activity 

2014   625,412 

Employed (Informal sector) – main 
activity 

2014   4,344,580 

Unemployment (15+ years) 2014 1.1mn 1.2mn 2.3mn 
Source: Loewenson and Masotya, 2018; URT (NBS), 2012); URT (MoHCDGEC, MoH, NBS, OCGS, ICF), 2016). 
 
Tanzania’s population, in general, remains ‘youthful’, with young people (18-34 years) 
accounting for 34.7% of the population in 2012 (URT National Bureau of Statistics, 2013). 
The urban population shows a higher representation of youths and females. Despite 
advocacy for creating, and sustaining, an ‘enabling’ environment for youths in Tanzania 
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(NYDP, 1996), youth unrest is rising over a lack of opportunities, access to capital, and their 
identification to certain social costs and risks, such as substance abuse and health issues i.e. 
HIV/AIDS (Restless Development, 2011). Additionally, despite the youthful demographic, 
urban dwellers have shown lower life expectancy in comparison to their rural counterparts. 
In 2012, urban dwellers lived on average 2.7 years less compared to rural dwellers (Thomas 
et al, 2016); Levira, F., & Todd, 2017). Furthermore, measures on crime and violence are 
higher in urban areas in comparison.  

Although urban centres reflect concentrations of wealth, and key contributors to Tanzania’s 
increasing GDP, they also reflect spaces of informality, inequality and poverty. The current 
Basic National Poverty Line (BNPL) is 36,482/= TZS per adult per month (2011/12), while 
the Food Poverty Line (FPL) is 26,085/= TZS per adult. Nationally, 28.4% of the country’s 
population fall below the BNPL and 9.7% fall below the FPL. In Dar es Salaam, the rates are 
4.2% for the BNPL and 1.0% for FPL. Household composition is highly related to poverty. 
The incidence of poverty increases with the number of young children in the household due 
to the associated consumptions as per required needs. 24.7% of Tanzania mainland 
households are headed by females which resembles the 2007 rates (HBS 2011/12) while in 
Dar es Salaam, the rate was 25% in 2007 and dropped to 23% in 2011/12. Looking at child 
poverty and deprivation, representation is lower in urban areas. For example, when 
considering a ‘headcount’ of children’s deprivations in urban and rural areas, double the 
amount of children in rural areas experience three or more deprivations (including nutrition, 
health, protection, education, information, sanitation, water and/or housing) according to 
the 2016 Child Poverty Report (URT (NBS) and UNICEF, 2016). However, when considering 
the intensity of deprivation, the deprivation in urban areas rises but still does not equalise 
with rural deprivation scores. 

Although poverty is lower in general, in urban areas, there remains variation based on the 
household demographics and areas such as rural and urban as indicated in Figure 7. 
Furthermore, there is a higher representation of households engaging in the informal sector 
in urban areas. Both poverty and a large informal sector is identified as reflecting the fact 
Tanzania’s industrial policy is not well-aligned with the urbanisation policy (KI Dar es 
Salaam, 2018). The proportion of households engaged in the informal sector – or business – 
increased across the period of 2006-2014 from 40% to 43%, the rise was particularly 
pertinent in urban areas (54% to 57% rise) and Dar es Salaam (57% to 65% rise) (Thomas et 
al, 2016). The informal sector is defined as enterprises (individual or household-owned) 
which are not ‘legal entities’ in their own right, with no accounts, and often produce their 
own goods (URT (NBS), 2014). Around 4.3mn households (at least one member) out of 
10.2mn engage in some informal sector activities. 
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Figure 7: Poverty incidence levels in urban and rural areas in Mainland Tanzania (2007 and 
2012) 

 

Informal employment accounts for the second highest contribution to employment. It is 
characterised by employment without protection by labour legislation i.e. taxes, social 
protection or benefits. In 2014, around 6.3mn were employed in the informal sector (around 
31.2%) (URT (NBS), 2014). Informal employment occurs across the formal and informal 
sector. The largest activity of informal sector employment is within ‘wholesale and retail 
trade, repair of motor vehicles and motorcycles’ at 47.9%. Estimations suggest 14% of young 
people were working in the formal sector, earning a regular wage (ibid.). Youths have 
identified the lack of employment opportunities as the highest concern for their future 
(British Council, 2018)5). The informal sector is characterised as to have around 55.1% 15-34 
year old employed in the informal sector as their main activity. The sector remains 
precarious, lacking rights and access to credit but also young, under-reported and mainly 
having primary level education. Statistics in Tanzania continue to conflate ‘self-
employment’, particularly in the agriculture sector, with the informal sector (Rizzo, M., & 
Wuyts, 2014). With changing household responsibilities; higher female representation is 
found in the informal sector. The main reason for engaging in informal business was for 
additional income and not being able to find work. 

Urbanisation in Tanzania is recognised to aid national GDP and also be spaces of money 
circulation, business and job opportunities. However, the results are unequally distributed 
across the country; furthermore within cities, urbanisation is not inclusive to all. Although 
service access, and in some cases outcomes (see0 and 6), improve in urban areas the 
relationship between urbanisation and socio-economic development is highly criticised (KI 
Dar es Salaam; Ifakara, 2018). Urban areas were argued to be overcrowded, congested, and 
spaces of duality, segregation and inequality – i.e. divided by the (un-)planned or 
(un-)serviced. Urban areas in Tanzania have been identified to have three social groups: 1) 
the politically powerful and decision-makers (i.e. business men and politicians) 
approximately 10% of the urban population; 2) the middle class (i.e. Government workers, 
civil service, teachers, and researchers) approximately 30%; and 3) low-income groups, of 
which experience the uncertainties and vulnerabilities of urban life, approximately 60% (KI 
Dar es Salaam, 2018). There is a Kiswahili saying that “mbuzi anakula ulefu wa kamba 
yake”/ the goat can eat as far as the length of its rope” which applies to identifying who 
benefits from urban areas and the experience they have (KI Dar es Salaam, 2018).   

                                                        
5 Youths have been identified as key supporters of the political opposition – Chadema.  
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1.2.1 Urbanisation features: planning process 

Planning across SSA has excluded the poor (Watson, 2009) and change is required to ensure 
more pro-poor and sustainable planning in urban SSA. Even within the context of Tanzania 
such a lack of pro-poor planning is found – whether in cleaning the streets, creating an 
undesirable class, or as expressed in the presence of informality.  

In theory, planning in Tanzania is decentralised. Urban planning operates through the 
Ministry of Lands, Housing and Human Settlements Development (MLHHSD). Under 
socialism, post-independence, all land is classified under the ownership of the President of 
Tanzania, the Ministry acts on their behalf to administer land and settlements. Figure 8 
provides a mandate of how the governance is set to work. Two Planning Acts are key in the 
process, with key stakeholders including Minister; LGAs; Urban Planning Committees; and 
citizens. All Town Planning Professionals must be registered under the Town Planners 
Registration Act No. 7 (2007). Within a city, the planning process, officially, first goes 
through a process whereby Wards submit priorities for development based on national and 
local priorities. Through the O&OD procedure (Section 1.1.), communities, NGOs, CSOs and 
key stakeholders are able to voice their opinions on local priorities and budget required (KI 
Dar es Salaam, 2018). This is shared with the city planning departments for review; plans are 
aligned with the Master Plan (if available, current available services and resources, and 
national policies) then approved by the Ministry. Master Plans are not available in all cities 
and requires the Local Government to submit to have a Master Plan prepared. In Tanzania 
there is no process for developing plans for small cities and towns (KI Dar es Salaam, 2018). 

Figure 8: Mandate over planning, land and human settlement in Tanzania 

 
Source: Author own. 

Planning is identified as having two elements: planning and making land available for the 
growing population, and planning for the provision of infrastructure, housing and services. 
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18 

 

However, in practice: the planning practice holds several limitations. Firstly, who plans the 
city? Analysis conducted on the political-economy of planning shows a minority whom own 
large plots (property giants and business owners) have a key voice in the planning process, 
with people and sections of the Government having reduced authority. Large-scale land 
owners are able to influence local councillors on what to include in the plan based on what 
they want their land to be used for. Investment coinciding with plans holds greater power for 
inclusion within the plan (KI Dar es Salaam, 2018). Such has been recognised as creating 
plans which do not safeguard the interests of all (KI Dar es Salaam, 2018). Plans are made 
with the construction of specific places in mind, operationalised by private companies and 
individuals. Some places are planned and surveyed, some are surveyed by private companies 
and planned, some not at all where the voices of citizens are not heard. The Key Informants 
recognised a need for a new approach to planning – focusing on citizens needs and making 
mixed land-use places to fit their livelihoods (KIs Dar es Salaam, 2018). These final plans 
need to be shared back to citizens for their information. Additionally, all key social sectors 
need to work with planners in creating the plans and preventing poor-health (KIs Dar es 
Salaam, 2018). Finally, planning needs to explore effective ways of engaging with the private 
sector (KIs Dar es Salaam, 2018). The City Governments need to identify the locational 
advantage of the different cities within the value chain, and have the capacity to share this 
profile to investors.  

Planning is criticised for not safeguarding citizens’. Cities were identified to be hubs of social 
issues, with low-income and unplanned areas becoming forgotten and stuck in these spaces 
and lifestyles (KIs Dar es Salaam, 2018). With cities not planning industrial areas (work for 
the poor) close to settlements children are put at high risk of sexual abuse and a reduced 
social bond to their parent (KI Dar es Salaam, 2018); and with service type (food, health and 
education services) matching the income a negative cycle can be maintained. Access to poor 
services influences generations and opportunity. However, within the same spaces social 
bonds and informal social groups offer a means of social support and survival with a missing 
formal system – whether community organisations, self-help financing groups, ethnic 
groups, or football groups (KIs Dar es Salaam, 2018). 

Secondly, the plans need to be adhered to and enforced. Planners are not in charge of 
implementation, management or enforcement (KIs Dar es Salaam, 2018). A number of 
reasons contribute to limiting this factor, including: 1) the fast pace of urban growth and 
speed of formal planning; 2) political motives; 3) feasibility of plans considering national 
policies and objectives; 4) resources; 5) coordination and enforcement; and 5) lack of 
responsibility and accountability. For example, planners design for residential 
neighbourhoods (size is determined by the city i.e. for Dar es Salaam a neighbourhood is 
5,000 people) which stipulates what services should be provided (KI Dar es Salaam, 2018). 
However, an open space designed on paper does not get implemented in practice – either left 
to deteriorate or purchased by business owners. 

Planning in Tanzania has mainly focused on land (KI Dar es Salaam, 2018). The National 
Land Policy (NLP) (URT (MoLHSD), 1997b) first identified how formal land is 
administered, managed and distributed. This is key when thinking on the features of 
urbanisation – particularly who has access to which parts of the city, and the housing 
opportunities available. The NLP also introduced a focus on ‘housing’ with the timely 
planning of urban areas. Urban settlements were defined according to the level of income, 
with building regulations applied and services allocated. The need for urban upgrading of 
unplanned settlements, and provision of adequate sanitation and services, was recognised. 
Upgrading was to be conducted by the LGAs, residents and community organisations. 
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Furthermore, any squatting and encroachment is to be avoided through surveying. The 
upgrading promoted was to be financially low-cost and sustainable, with the local 
mobilisation of resources for implementation. However, in recognising the land and housing 
rights stated in the NLP (URT MoLHSD, 1997b), it is important to recognise the rights of 
land and housing remain separate in Tanzania’s context – particularly with regards to 
informality. Legal tenure requires the land-holder to show development on the land, 
however, development on the tenure does not equate to being a legal owner depending on 
the time of occupancy and proof of settlement, whether in the form of legal titling, a land 
‘offer’, or other. The final transfer, and acceptance, of privately-owned land requires 
government approvals. 

The Land Act (URT (MoHSD), 1999) defines land as public, with the President the owner on 
behalf of all citizens. Public land is classified into three groups: 1) general land; 2) village 
land; and 3) reserved land. Land can be owned through acquisition (granted right) through a 
Land Offer and official formal title, or deemed right. Land can be reclaimed by the 
Government under the Land Act (1999) with mechanisms for compensation defined6. 

Box 1: The Land Act of 1999 (amended in 2004), maintains the following principles 

Source: URT, 1999. 

Planning for land, in Tanzania, remains highly regulated and bureaucratic, thus perpetuating 
the exclusion of poor and encouraging informality (Kironde, 2006). Land planning remains 
highly centralised and administrative meaning formal access to land takes time and money; 
and is not completed with cost-efficiency in mind. Waiting for official permits to develop 
land remains time-intensive, encouraging many to develop without official permits or get 
land in unplanned areas. A total of nine steps are required to register property7: taking on 

                                                        
6 Compensation involves seven steps: “(1) the market value of the property; (2) disturbance allowance; (3) transport 
allowance; (4) loss of profits or accommodation; (5) cost of acquiring the subject land; and (7) any other cost loss or 
capital expenditure incurred in the development of the subject land. The government can offer landholders alternate 
land in lieu of or in addition to monetary compensation (Land Act, 1999)” (Shelter Afrique, n.d.):20). 
7 Steps of land ownership: “(1) conduct official search at the Land Registry; (2) obtain documentation from MoLHS 
verifying payment of land tax for 10 years; (3) obtain a property tax clearance from the municipality for the 10-year 

• Land is public land vested in the President as trustee on behalf of all citizens; 

• Ensure that existing rights in land i.e. long standing occupation/ use of land are 
secured by the law, and any person with rights (granted or customary) will be 
fairly and fully compensated; 

• Facilitate equitable distribution/ access to land by all citizens (rural/ urban) by 
ensuring the  

• equal rights of men and women and regulating how much land one person/ 
corporate body may occupy/ use. This need to be disseminated in an easy-to-
understand manner; 

• Ensure land is productively used, and compliance with sustainable development 
principles; 

• Provide an efficient, effective, economical or transparent system of land 
adjudication. An independent, just system for disputes needs to be established; 

Citizens are aware of land administration information and can participate in decision-
making for matters connected to their land occupation/ use. 
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average 73 days to complete the steps from applying for a formal offer to receiving the formal 
title (Shelter Afrique, unknown). Once the title is received, the land owner has to show 
development on an annual basis. However, to obtain the construction permit it takes on 
average 328 days (ibid.). The process of converting ‘unplanned’ areas to legally planned 
areas remains time consuming and costly, leading to the predominance of informal land 
negotiations and planning. To date, the main purchasing of land is from unplanned areas. 
Kironde (ibid.) proposes the revision to the planning policy framework – incorporating 
communities and the private sector in land developments, and implementing 
decentralisation in planning. The planning framework needs to be addressed if urban spaces 
aim to tackle the perpetuation of urban poverty and allow access to legal land.  

All the relevant policies and legislations related to urban development and directly impact on 
land and planning of the city are summarised in Annex 1. The key challenge facing is the lack 
of timely review to match the pace of urban development; lack of proper enforcement and 
implementation of the set guidelines which has led to the unguided development and 
deterioration of the public realm. 

Now, there is an increasing push towards formalising land across Tanzania, particularly in 
cities, as the Government is encouraging a shift towards formal planning with amended 
regulations on land and settlements. New projects are being introduced to make the informal 
formal through regularisation (KIs Dar es Salaam, 2018 (Mushi & Lupala, 2012; Omar, 
2017); government surveying programs such as the Tanzania Strategic Cities Plan (see World 
Bank, 2011) and Tanzania’s Strategic Cities Plan (2004), and tighter regulations for 
development. However, forced evictions have also been utilised, although they remain more 
costly due to compensation processes and the political criticism. The Strategic Cities Plan 
was developed to ensure the Land Act 1999, and associated regulations, get implemented so 
as to contribute towards poverty reduced and growth in Tanzania. The maximisation of 
contributions from the land sector – through agriculture and other – was prioritised, with 
key interventions in ‘general land’ including regularisation, surveying, and addressing 
property right issues. Projects such as 1) the Property Register for Unplanned Settlements in 
Dar es Salaam, mapping 220,000 properties and issuing 47,000 Residential Licenses since 
2004/5; the Mbozi District Village Land Certification; Dispute Resolution; and more. 
However, compensation requires resources. 

                                                        
period; (4) obtain a valuation report; (5) arrange for inspection of the property by a government valuer; (6) draft the 
land-sales agreement and have it notarized; (7) approval for the transfer from the relevant municipal authority; (8) 
obtain a capital-gain tax certificate; and (9) deliver the transfer deed to the Land Officer for its recording under the 
buyer’s name in the land registry (The World Bank, 2011)” (Shelter Afrique, unknown:16). 
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Figure 9: Stakeholders within urban planning and capacity gaps for improved planning 
Source: Author own. 

1.2.2 Urbanisation features: land and settlements 

Two types of urban settlement are officially recognised in Tanzania: 1) planned residential 
areas (central location or peripheral); and 2) unplanned residential areas (high or lower 
density). These settlements types are linked to density and income: high-density (plot sizes 
of maximum 600sqm), medium-density (plot sizes 601-1,200sqm), and low-density (plot 
sizes 2,000-2,500sqm), and informality runs across the settlement types (KIs Dar es Salaam, 
2018). The ‘planned residential land’ is characterised as surveyed land whereby 
infrastructure and services may be available following plot allocation with private developers 
taking lead, however there remains increasing pressure on the infrastructure and services 
provided. Although occupancy here is increasing, density remains low. The latter of 
unplanned residential is characterised by high occupancy, and varying densities with 
increased demand. Infrastructure and service demand is high, but provision is led by LGAs 
and residents themselves.  
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In discussing settlements in Tanzania’s cities it is important to consider the following: (i) 
Housing and Settlement Policy; (ii) informal vs. formal housing settlements; (iii) urban 
upgrading schemes; (vi) rental vs. buyer markets. 

There is no urban planning policy for settlements, however the Urban Planning Act of 2007 
(URT (MoLH), 2007) defines plot sizes and during President Nyerere’s presidency planners 
were advised to use a mixed-density approach to designing neighbourhoods – ensuring high, 
medium and low density housing are located within one neighbourhood in order to bypass 
the growing segregation defined by colonial planning. Additionally, settlements are governed 
by Tanzania’s National Human Settlements Development Policy (URT (MoLHS), 2000). The 
policy has the objective to provide adequate shelter (standards and space for planning), 
efficient land delivery, service provision, and improvements to rural housing. The Policy 
aims to promote sustainable development of human settlements, enabling access to quality 
and affordable shelter for all. The Policy states everyone should have adequate and 
affordable shelter which is durable, healthy, safe and legally secure, accessible and which 
matches with the culture and living habits of the occupants. The shelter should be free from 
any form of discrimination. Urban settlements should offer equal socio-economic 
opportunities to all members of that particular society for spiritual, social, material and 
cultural advancements. 

However, a number of issues emerge in housing provision in Tanzania’s cities on access to 
affordable, quality, and mixed-density, housing. The key providers of housing settlements 
includes: 1) National Housing Corporation (NHC) as a tenant or owner; 2) urban upgrading 
schemes; 3) individuals through acquisition and building, and 4) private developers through 
the Unit Titles Act no. 16 of 20088 and from the Banking sector, Pension funds and more. 
Mortgage financing schemes (for different income groups) are being introduced to 
encourage access to housing. However, a housing deficit remains and research suggests the 
needs of low-income groups are not being met in low and middle income countries(World 
Bank 2017)..  

NHC was established in 1990. Between 1990 and 2001, only 762 units were constructed by 
NHC in Dar es Salaam, leaving a housing deficit of 2.2mn units (ibid). A majority of NHC 
housing have been granted to the Indian community and Government workers.  

The housing deficit emerges due to a lack of affordable housing in particular; limited access 
to sizeable land in the centre or in the vicinity of serviced areas; and few of the affordable 
houses qualifying for mortgage. The housing deficit is also emerging as a result of socio-
cultural desires to become a home-owner, through land ownership, rooted in the National 
Human Settlements Development Policy. There is a cultural association of wealth and 
ownership of land and property (KI Dar es Salaam, 2018). Space becomes limited as dwellers 
have a preference to build their own home, on their own land. Although NHC now is building 
satellite cities in key cities – such as Dar es Salaam (Salama Creek and Kawe), the impact of 
the project will be limited unless a) low-income groups are prioritised; b) 
infrastructure/utilities are invested in too; and c) there is a change in culture from land 
ownership to house ownership (i.e. apartments). NHC only provides housing to the top 2% 
income market (see World Bank, 2017). Subsidised housing is needed, and linkages with 
infrastructure for people to want to invest. 

                                                        
8 “The Unit Titles Act no. 16 of 2008 sets out the rules and procedures for the management and regulation of divisions 
of buildings into units, clusters, blocks and sections, owned individually or in common use for the purpose of 
promoting efficient and effective use of landed property in Tanzania” (Afrique Shelter, unknown) 
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Concerning the quality of housing in urban Tanzania, a high proportion of settlements can 
be defined as slums in urban areas – recognised by the Key Informants to be a result of a 
lack of planning (KI, 2018). Although the definition remains highly debated – with some 
defining slums under the UN-Habitat (2003)definition of five deprivations (water, 
sanitation, over-crowding, poor housing quality and insecure tenure); while alternatively 
others, defining slums through the physical, environmental and socio-political character 
(Thomas et al, 2017), slums are prevalent in urban spaces. Slums remain settlements of poor 
quality housing and informality. Furthermore, the location of slums links back to colonial 
planning acts (see the Acquisitions of Buildings Act, 1971), whereby the ‘under-class’ did not 
have access to National housing provided through the then Colonial Development and 
Welfare Fund. National data shows there is an increasing proportion of households living 
within dwellings of ‘modern materials’. Between 2007 and 2011/12 the number of dwellings 
of ‘modern materials’ – such as moving from thatched roofs to metal sheets, increased from 
55% to 66% (NBS 2014). The majority of these improvements were in urban areas.  

Finally, the definitions of settlements (planned/unplanned and density) correlate with class 
and status, particularly in larger cities. Within a city “where you live matters” (KI Dar es 
Salaam, 2018). Despite efforts to ensure mixed-density planning, neighbourhoods have 
profiles and thus attract citizens based on the economic status and services readily available. 
High density and unplanned areas are identified as problematic areas to survey to link 
relevant services and reduce risk/hazards, such as fires or disease outbreaks. Urban 
upgrading projects have been implemented in select cities of Tanzania with the objective of 
formally registering property and improving services and quality of housing, such as Dar es 
Salaam Citywide Action Plan (UN-Habitat, 2010), the Sustainable Dar es Salaam Project 
(1992), and Informal Settlement Upgrading in Mwanza (2018). Hanna-Nassif upgrading, 
Dar es Salaam, is one example of the positive outcomes achieved in improving affordability, 
conditions, services and income of residents (Ansell et al, 2017). 

A study conducted by the World Bank (World Bank, 2013) estimated the cost of urban 
expansion considering the provision of a basic set of services – including land preparation 
and infrastructure (water, roads and drainage, electricity, and waste disposal)9. The study 
concluded the following: firstly, there remains a financing gap of US$ 959 million in urban 
LGAs due to a pro-rural transfer and insufficient funding sources to urban LGAs. LGAs 
receive revenue from own sources (i.e. tax collection) and inter-governmental transfers (i.e. 
basket funds, recurrent block grants and development grants). Despite most tax collection 
(own source) occurring in urban areas (56%) most inter-governmental transfers go to rural 
areas (82%). Per-capita transfers are 21% higher in rural LGAs compared to urban LGAs, 
even after accounting for the fact Tanzania’s rural population is higher. Secondly, it is more 
cost-effective to plan and construct new urban developments’ then upgrade existing 
infrastructure. The cost of upgrading unplanned settlements is estimated to cost US$250 
million per annum. Thirdly, unit costs increase depending on the level of service provided 
and plot size. It remains more cost-effective to provide new services in high-density 
residential areas. With regards to new urban developments, roads and drainage services 
remain the most costly per unit, across all plot size. Price per annum of upgrading 
unplanned settlements does not vary based on cost size – costing US$250 million per 
annum. Therefore for cost-effective urban expansion, Tanzania may need to consider new 
developments, prioritising smaller plot size (per hectare), and prioritise where the full 
service package is needed (ibid.). When looking at urban expansion in Tanzania it is key to 

                                                        
9 N.B. note service provision of health/ education services is not included; and a number of assumptions are made 
including on the percentage of land allocated to residential plots and assuming approximately 150,000 new households 
every year. 
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consider availability of services but also adequacy of services provided. We can conclude 
investment in urban infrastructure has not kept, nor is keeping, pace. 

1.2.3 Urbanisation features: service provision and quality 

Issues of service provision in cities are identifiable through the literature, data, and key 
informant interviews. The services are explored in relation to health and education sectors in 
the preceding Sections. However, key themes in service delivery and quality includes 
recognition of the following: 

• The inadequacies of services – congestion and quality  
• The inequality of services as per need – health financing   
• The inequity of services – dual services are prevalent through public-private 

provision 
• The lack of monitoring of services, to ensure accountability  
• The availability of ‘entrepreneurial’ services i.e. hair salons, pharmacies, and mobile-

money 
• The focus on providing services i.e. school or facility, but less focus on preventing ill-

health, planning multi-sectorally, and ensuring safe communities 

 
Both health and education services are delivered through the Presidents’ Office-Regional 
Administration and Local Government, following communication from the respective 
Ministry (MoHCDGEC and MoEST). The services go through the planning process through 
the decentralised local government authorities, of which are responsible for monitoring 
service delivery over time.  

1.3 Health in Tanzania 

Ensuring access to better health care services and good health for the Tanzanians has been 
among the important aspects of government policies since independence. Disease and 
poverty were then identified as major enemies for development (Wangwe, Semboja et al. 
1998). To solve these problems the country formulated and introduced policies to improve 
these three basic areas. The policies on health to reduce diseases focused on the reduction of 
disability, morbidity and mortality among children and all population; and increasing life 
expectancy through the provision of adequate and equitable maternal and child health 
services. However, it also focused on the promotion of adequate nutrition and control of 
communicable diseases, vaccination against major infectious diseases and provide 
prevention and control of epidemic through the provision of essential drugs and required 
equipment’s to health facilities /hospitals. The government, through the ministry of health 
also focused on the provision of training to health sector personnel and health education 
through health communications such as campaigns and education programmes (URT 
(MoH), 1990). A summary of health policies and strategies is found in Appendix. 

Historically, Tanzania faced a severe economic crisis in 1980s which affected the 
management and financing of national basic social services including health care services. 
The underfunding of the health care sector affected the quality and provision of health care 
services due to several problems including; shortage of drugs, equipment and medical 
supplies and infrastructure of the healthcare facilities which among others includes; water 
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supply, electricity, and sanitation. However, healthcare staff were faced with low wages 
leading to low staff morale. During this time the sole provider of health services in the 
country was the government and few faith-based healthcare facilities (COWI et al. 2007). 
Ensuring the provision and access to better health services the government implemented the 
Health Sector Reforms (HSRs). The HSR aimed to develop sustainable and equitable 
healthcare based on the efficient use of available financial resources and health care 
providers. During this time the amendment to the Private Hospitals Act of 1977 was done 
after the government realization of the importance of private sector in health care provision 
which led to the establishment of Private Hospitals Regulation (Amendment) Act, 1991 
(URT, 1991). Through the health sector reforms, other changes were management reforms 
which involved the decentralization of health services, the introduction of changes in public 
facilities under financial reforms, organizational reforms, health research reforms and 
public/private mix reforms (private sector to complement public health services) (MoH 
1994). Decentralisation in the health sector puts a number of stakeholders as responsible 
across the Government structure, for example, Council Authorities, Health Service Boards, 
Facility Committees, and Health Management Teams at the district level are given the 
responsibility for the management and administration of health services (see Figure 10). 
However, the process of decentralisation is not complete. As critiques note, D-by-D has not 
necessarily been met by the redistribution of more political power to the local level, and 
remains incomplete for all sectors. Decentralisation has mainly occurred in public service 
sectors.  

Figure 10: Health Service System and provision levels in Tanzania 

Source: World Bank, 2013b 

During D-by-D in the 1990s, the government embarked on the improvement of health 
services in rural areas, community participation, and overall improvement of primary health 
care which was the focus of the Health Policy at that time (URT (MoH), 1990). This approach 
faced several challenges including insufficient funds to improve and maintain health 
facilities in all areas, shortage of skilled workers, and lack of specialists in rural areas since 
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most were based in urban areas thus rural areas lack the specialized related services 
(Flumence et al., 2013). Due to a shortage of funds, in 1993 the government of Tanzania 
introduced the cost-sharing scheme as part of economic recovery and structural adjustment 
programme that aim to improve efficiency and foster sustainability in the provision of health 
services through community participation (Munishi G, 1997). This scheme focused at 
improving quality of health services and reduce the government budget for the health sector, 
to improve equity and accessibility to health care services and promote the efficient use of 
public health care facilities (MoH, 1994). The cost-sharing scheme also includes instituting 
financial options such as National Health Insurance and Community Health Fund (MoH, 
1994). The NHIF was a mechanism to ensure medical protection of employees in the formal 
sector where mostly was from the government institution but it later accommodated the 
private institutions (NHIF retrieved 2018, NHIF 2011) while the CHF based on the medical 
protection to the largest population of the rural informal sector, and is a voluntary 
membership (Borghi J et al., 2013). Moreover, research found there is a correlation between 
the burden of diseases and budgetary allocation however, the funds were not targeting the 
cost-effective interventions (Mmuni et al., 1994). So, the means to reduce major health 
problems in the country through public health and clinical services were identified and led to 
the formation of National Package for Essential Health Interventions (URT (MoH), 2000). 
This amendment was made to ensure the highest priority services are fully supported. The 
package was formed from the burden of diseases as per mortality rates from different data 
sources with the country, where twelve diseases were identified as the main causes of 
mortality and morbidity. This package had five main components including: reproductive 
and child health, communicable disease control, non-communicable disease control, 
treatment of other common disease and community health promotion and disease 
prevention (URT (MoH), 2000). This package was then revised (2013) and called National 
Essential Health Care Intervention Package (NEHCIP-Tz). The NEHCIP operated across the 
country’s decentralized health system which geared on the provision of essential health 
intervention packages across the seven levels of health care including public, private for-
profit and not for profit sector (URT (MoHSW), 2013). This intended impact was to be 
realized through provision of services which gives greater health improvement while at the 
same time maximizing value for money to get the most health gain per input (URT 
(MoHSW), 2013). Unfortunately, funding the essential health interventions became the 
biggest stumbling block, thus led to the re-emphasis of insurance schemes to assist financing 
access to health care (i.e. the National Health Insurance Fund and Community Health Fund 
(CHF)). However, scepticism and distrust remains, with varied uptake and use of the CHF. 
Also, taxation schemes to provide national financial resources continue to miss a large 
proportion of the population, due to the informal economy and sectors. Despite evidence of 
positive results of the reforms, there remains a mismatch between need and utilisation or 
accessibility to health services, across Tanzania (Mujinja and Kida 2014).  

The HSR had both negative and positive impacts. On the one hand, the HSR has caused 
biased financing on the health sector, commercialisation of health sector through increased 
involvement of private health providers, and the introduction of fee-based structures in 
public healthcare facilities. These changes led to the segmentation of health sector which 
provide different services for the poor and better off (Tibandebage, Semboja et al. 2001, Kida 
2009). The fee-based service which depends on the out of pocket service have an impact on 
individual decision and health seeking behaviour and the approach tends to marginalise the 
poor. With the population increasing, the translation of increased health services by the 
government and allocation of a reasonable share of the budget on health has not been 
fulfilled. As indicated in Figure 1.14, the allocation for 2014/15 to 2015/16 was also 
maintained in 2017/18. The expected budget allocation on health is supposed to be at-least 
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15% of the total budget as according to Abuja Declaration which Tanzania agreed to follow 
but has yet to be materialised.  

Figure 11: Percentage of Tanzania national budget allocated to health 

 

On the other hand, the HSR has contributed substantially to the reduction of disease and 
mortality among different population groups such as under-five mortality (see Figure 1.15 
and Table 1.4). The top five diseases are as follows: 1) diarrheal diseases; 2) neonatal 
diseases; HIV/AIDS and TB; Neglected Tropical Diseases (NTDs) and Malaria; 5) 
Cardiovascular diseases. The increased allocation of health professionals and essential 
medicine has increased access to better health care among Tanzanians. Health facilities have 
improved in ability to deal with different disease including malaria, TB, HIV/AIDS and the 
general mother to child care (PMTCT) including implementation of vitamin 
supplementation programmes. Improved maternal health services which contributed to the 
reduction of infant and under-five mortality rates which ranged from 166 per 1000 live birth 
in 1990 to 112 in 2005 and 67 in 2015 and Infant mortality rate from 68 per 1,000 live births 
in 2005 to 43 per 1,000 live birth in 2015 (Masanja, de Savigny et al. 2008, Tottrup, Tersbol 
et al. 2009, TDHS-MIS 2016). Reductions are found in infectious diseases such as malaria 
and HIV/AIDS where there was a considerable reduction in prevalence rates among these 
two deadly diseases. Improvements in health-seeking behaviour, living standards and health 
systems are also noted (MoHSW, 2009, MoHSW, 2013), including improved drug supply to 
facilities and better health workers attitude to provide care. 
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Figure 12: Trend showing the reduction in child and infant mortality rates 

 
Source URT NBS, 2011. 

Table 5: Disease burden in Tanzania, urban and rural 
 Urban % Rural % Year 
Maternal and womens’ health     
Number of 4+ ANC visits 64 45 2015-16 
Facility delivery 82 52 2015-16 
Maternal Mortality Ratio 432 336 2012 
Begin childbearing in teenage years 19 32 2015-16 
Child health    
Children fully vaccinated 82 72 2015-16 
Household has at least 1 Insect Treated Net  87 92 2012 
Stunting of children <5 years 25 38 2015-16 
Prevalence of diarrhoea in children <5 years 18 15 2011-12 
Under 5 mortality per 1,000 births 71.2 65.9 2015-16 
Nutrition    
Women of reproductive age who are 
obese/overweight (>25 BMI) 

36 15 2011-12 

Communicable/ Non-Communicable diseases and 
NTDs 

   

Malaria incidence per 1,000  113.9 2015 
HIV prevalence  7.2 4.3 2015-16 

Source: URT TDHS, 2015-16; URT, 2012; US-AID, Presidents Malaria Initiative, 2018.  

Despite the commercialisation and improvements in several health indicators, the health 
sector still faces several new and pre-existing challenges, from prior to the HSR. Such 
includes: inadequate skilled human resource, while at primary health facilities there is a 
frequent shortage of drugs and medical supplies, inadequately trained staff (Kida 2009, 
Tibandebage, Mackintosh et al. 2013). Moreover, there are shortages of reagents, equipment 
and laboratory and personnel, poor distribution of medicines, consumables and other 
medical supplies I rural and remote areas (Manongi and Marchant 2006, Dillip, Alba et al. 
2012) which affect the quality of health services in rural and urban areas. Also minimal use 
of health interventions due to community minimal understanding. Poor health services are 
in both private and public facilities with doctors absence, high service costs, and lack of 
accountability from staff and long waiting time (REPOA 2006).  
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1.3.1 Public-private partnerships in health 

Public Private Partnerships (PPP) are not without challenges – as explained below, however, 
undoubtedly ‘private providers’ have significantly contributed to increased access to 
healthcare services across all levels of provision. Over one-third of the general health 
services in Tanzania are accessible in private health facilities (for-profit and not for profit). 
Private services offer provision through the key supportive diagnostic and pharmaceutical 
dispensing services in diseases like HIV/AIDS, TB, infants and children vaccines, and 
vaccines for pregnant women. Additionally the private providers also offer medical training, 
commodity supply and health financing. The Tanzanian government has made a political 
commitment to support PPPs and establish a comprehensive legal and regulatory 
environment that supports the private health services. Positive examples can be seen of their 
engagement. For example, private health providers were effectively engaged in national 
health planning process, particularly the creation of Comprehensive Council Health Plans 
(CCHP) at the district level. However, in reality partnerships are limited.  

PPPs in Tanzania remain under-resourced and under-utilised, with opportunities for 
cooperation in the use of diagnostic equipment’s across private and public facilities which 
could enhance cooperation, minimise the rate of distrust and weak dialogue as well as 
improvement of expertise and delivery of improved services (World Bank 2013). 
Furthermore the private sector has been found to have high overhead costs and contributing 
to the “brain drain” from the public sector, creating a human resources for health shortage 
therein. The ‘brain drain’ is perpetuated by low salaries and poor working condition in public 
facilities (Leshabari, Muhondwa et al. 2008, Khamis and Njau 2016).  

1.3.2 State of health services in urban Tanzania  

Population increase in Tanzania goes together with the demand for services. The increasing 
population demand for settlements, health, water and education. So, this growing demand 
puts more stress to the government ability to provide such services. In this instance, the 
government of Tanzania focus on the improvement of health for all citizens with a special 
focus on the vulnerable groups.  

Historically, during the pre-independence the provision of health care services in Tanzania 
was based in urban areas, and few mission facilities were allocated in rural and remote areas. 
During the post-independence, Tanzania accepted the Alma Ata Declaration on Primary 
Health Care (PHC) and health for all initiatives (URT 2003). So, in 1990s the government of 
Tanzania focused on the improvement of Primary Health Care facilities that were based on 
the rural areas, thus led to the deterioration of health services in urban areas  (COWI, Goss 
Gilroy Inc et al. 2007).  After this decentralisation, health services were also accessed 
through the use of health insurance schemes both from the National Insurance Fund (NHIF) 
and Community Health Fund (CHF). The NHIF was mainly for public sector employees so 
the users had to rely on public hospitals for health services and very few private hospitals. 
Unfortunately, the proportion of urban dwellers who were assumed to have access to the 
health care via NHIF was, and still is, substantially very low and a large proportion depend 
highly on out of pocket health services. The liberalisation of the Tanzania economy in 1990s 
also accompanied the commercialisation of the health services through the increase of 
private providers of health care and the introduction of fee-based health care services in 
public health facilities. All health services were, and are, provided via the decentralisation of 
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health services from the dispensary, health facilities, to district and regional hospitals in both 
rural and urban areas as per the user ability to pay.  

In urban areas, there has been an increase in availability of health services from both public 
and private facilities. Despite the availability and wide choice of health services within the 
urban areas due to the availability of both public and private facilities, accessing such 
services becomes a challenge to many urban dwellers due to poverty. However, public health 
services are more utilised by the poor while the private segment is more accessed by the rich 
people within the urban areas (Kida 2012). The quality of health services provided in urban 
areas by public facilities is said to be unsatisfactory due to a number of reasons including, 
long waiting time to get the service, absence of doctors, drug and other medical supplies 
stock out, poor provider-patient confidentiality and favouritism over rich patients. 
Unfortunately, these problems are faced mostly by poor people while the well-off receive 
better services even in the public hospitals (Kabote 2017). The marginalization of the poor in 
the health sector is highly contributed by corruption in the health section, which is among 
the challenges that hinder the provision of quality health services in public facilities (URT 
2007, SIKIKA 2010, URT 2011). This occurs as poor people cannot afford to offer informal 
payments/bribe to health care providers such as nurses and doctors so they end up being 
subjected to poor health care services. This implies that the quality of the health services that 
one can access depends highly on their wealth status even though age was also identified to 
have more impact on access to health services (Pastory 2013). A study done in Dar es 
Salaam, confirms that the wealth status of an individual also impact on individual health 
care seeking behaviour and kind of health care services that they may access, where the poor 
rely on services from private or public dispensaries and when it comes to specialised services 
they rely on public hospital. On the other hand, the well-off rely on private hospitals for all 
the services needed and few rely on public hospitals for specialized health care services (Kida 
2012).  

Higher socio-economic groups tend to utilise more private facilities due to better quality 
services compared to poor people (Kida, 2012). Even though not all private facilities have 
better services, but a number of them have managed to provide better services comparing to 
public facilities. Even with the free health care services to particular (vulnerable) groups in 
public facilities (as per the NEHCIP), the quality provided for free, such as health care 
services to pregnant women, children and old people above 65 is limited (URT (MoHSW), 
2013). Parents choose to get services in public facilities for the children in the first few years 
due to availability of vaccines, but not during critical health conditions. Even in minor health 
conditions, people choose private facilities over public because in public facilities there is 
long queue, not enough health workers, poor customer care (despite Tanzania having a 
Client Service Charter), low drug stock, lack of medical equipment, and constrained 
operating hours i.e. some facilities close by 6pm while private facilities operates even up to 
24hours. Therefore despite access improvements, the reliability towards the public health 
care facilities is yet to be reached. These factors determine the choices in health care use at 
the neighbourhood level (Kida et al, 2012). Thus, the minimal investment in health provision 
by the government increases the rate of inequality due to the fact that, those who have the 
ability to pay for services who are few, will benefit that the poor strata who will continue to 
be marginalised. The free services which are not reflected on budget allocation is perceived 
to be ‘music’ that Tanzanians will continue to listen’ until proper analysis and allocation of 
funds will be realised.  

Qualified personnel in health care provision is a vital investment on provision of better 
health care services that continues to hold gaps in public health care facilities with their 
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continue use of unqualified workers in low cadre. Despite the nationals focus in investing 
and distribution of health care workers but most health services face shortage of health care 
providers (Kida 2012). Thus, most public health care in urban lack reliability and efficient of 
health service delivery platform as a result of poor knowledge and incompetent health 
workers. Boller and colleagues indicated that, even though quality of antenatal health 
services have improved in urban areas as compared to rural areas, but the provision of such 
services in public and private facilities in Dar es Salaam differ significantly and better quality 
services were provided in private facilities. Also, the  findings indicated that the private 
facilities have better/well trained workers compared to public facilities which also affects the 
quality of services provided in those facilities (Boller, Wyss et al. 2003). Despite the 
provision of incentivises to health workers to improve their moral in provision of services, 
they could not provide the required services due to insufficient supply of drugs and other 
medical supplies. 

Therefore, to date, the health sector still needs improvements in drug and medical supplies, 
health care workers, accountability and good performance and improvements of health care 
facilities from dispensaries to regional hospitals. These improvements are also required in 
other sectors such as education sector which lack qualified teachers, funds for improving 
education infrastructures such as classrooms, school laboratory and general environment to 
attain good education performance. To summarise, reference is made to the ‘social 
determinants of health’ framework created in the IHE report (2017). Sustainable – healthy 
and learning cities – cannot be achieved without seeing urban spaces as a cohesive whole 
and including prevention based planning (figure 13). 

Figure 13: Broad areas for action in recognising the Social Determinants of Health in urban 
areas  

 
Source: Thomas et al (2017) 
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1.4 Education in Tanzania 

1.4.1 Education policy in Tanzania 

As with the health sector, education in Tanzania, since independence, has focused on 
improving access and providing education that enables self-reliance. Starting from the 
implementation of ward schools, introduction of Kiswahili as a national language within the 
curriculum and abolition of racial discrimination, during Ujamaa, Tanzania made great 
headway for ensuring the universalisation of education.  

The National Education and Training Policy (URT (MoEST), 1995) states (primary) education 
in Tanzania is to be compulsory and non-discriminatory. As per the Education and Training 
Policy (2004), Tanzania adopts a 14 year curriculum: 2 year pre-primary (0-7 years); 7 years 
primary (7-14 years); 4 years lower-secondary (14-18 years); 2 years upper-secondary (18-20 
years) 10 . This continues through Tertiary and Adult Education, as well as technical and 
vocational skills. Ensuring access, availability and quality in education services provided holds 
challenges. This section explains the national challenges in education (formal and informal 
systems) and across the life-cycle, followed by urban-specific aspects for consideration. All 
formal institutes providing education have to be registered. 

Now, education in Tanzania is guided through the national Education Sector Development 
Plan (ESDP) (2016/17-2020/21), of which identifies key performance indicators to be 
achieved within the sector. The ESDP aims for equitable access (education and training) and 
improved quality. The two key policy initiatives within the 2016/17-2020/21 ESDP includes: 
(1) Tanzania’s commitment to providing 12 years of Fee-Free Basic Education (FFBE); and 
(2) the progressive expansion of Technical and Vocational Education and Training. Both 
policies align with Tanzania’s vision of national development and transition towards 
becoming a semi-industrialized middle-income country by 2025, of which a reliable pool of 
skilled human resources is required. Crucially the ESDP enables coordination across 
international development partners and the government – for funding and programmatic 
focus. The ESDP has been supplemented with a monitoring and evaluation framework; 
operational plan; and costing simulations. 

Similarly to the health sector, education is governed by the Ministry of the sector Ministry of 
Education Science and Technology (MoEST), and implemented through D-by-D. The ESDP, 
and revised strategies on Inclusive Education; Teacher Deployment; Non-Formal Education; 
and Teacher Training, rely on D-by-D to be operationalised, being led by PO-RALG or 
Institutes under MoEST. However, in contrast to the health sector, basket funding is not 
utilised within the education sector and overall development partner contributions are 
lower. 

1.4.2 Universalising education 

In 2002, ‘free’ primary education was first introduced with the objective of increasing 
equitable access to education for all. In aiming for ‘free’ basic education, primary school fees, 
and other mandatory costs, were abolished to ensure equal access. However, fees remained a 
reality for families, including contributory costs for running the school and committees. The 
                                                        
10 Although the Education and Training Policy (ETP) was updated in 2014, introducing 1 year pre-primary, 6 years for 
primary, 4 years secondary and 2 upper-secondary (total 13 years), this is not legally binding or constitutional. The 
2014 ETP also changed the language of instruction in secondary from English to Kiswahili. 



33 

 

policy for moving towards ‘free’ education, has not been fully implemented until the more 
recent 2015 Fee-Free Basic Education Policy (FFBEP). The FFBEP has removed any hidden 
costs, and fees, associated with basic education; however, parents remain responsible for 
meeting the basic needs of students – such as uniform, pens, pencils, transport and exercise 
books. An intended consequence of the policy for FFBE has ensured rising enrolment (Figure 
14-15), with primary gross enrolment rising from 59% (2000) to 96.9% (2017). However, a 
number of issues are emerging as FFBE continues to be implemented. Gender parity has 
equalised for primary and lower secondary enrolment, with more girls than boys enrolling in 
primary schools, however, fewer girls are transitioning to complete lower secondary and 
attend higher secondary (O-levels and A-levels) (Figure 14-15) 11. With the abolition of re-
entry of pregnant girls and young mothers into school there is rising concern a number of 
girls will not have access to the opportunity of education, with 12% of female drop-out in 
secondary school due to ‘pregnancy’. For primary school the highest drop-out and repeaters 
percentage is in Std. 1, with ‘truancy’ mainly for ‘other reasons’ and a ‘lack of basic needs’ the 
highest recorded reason for drop-out (URT (PO-RALG), 2017). Secondly, rising enrolment is 
challenging the quality of services and meeting future projections. Analysis conducted by the 
World Bank and Government (unpublished, 2018) shows increased enrolment under FFBEP 
is financially unsustainable under the current model as children will continue to transition 
through the education cycle and investments in the sector are crucial. The Government need 
to make decisions for cost-saving – i.e. what construction package should be provided in all 
schools and how school management strategies can be used. The financial challenge of 
increased enrolment is evident. However, with this it is important to note around 4 million 
school-age-children are out of school. 

With regards to adult (and youth) education, formal and non-formal education is available 
through the Institute of Adult Education. Formal secondary education obtained through 
Open and Distance Learning, and for citizens aged over 19 the Integrated Community Based 
Adult Education (ICBAE) can be accessed. Non-formal education and vocational and 
technical skills is available to citizens whom are out-of-school, fail to transition through the 
education cycle, or adults. Two of the key non-formal education routes are Integrated 
Primary out of School Adolescents (IPOSA) and Complimentary Basic Education (COBET). 
COBET allows for reintegration into the formal education system and in 2016/17, 65,989 
out-of-school children (11-18 years) were enrolled in COBET across all regions. Dar es 
Salaam, Geita, Mara and Kagera, report the highest number of COBET and ICBAE learners 
for 2017.  

With the aim for becoming an industrialised economy, Tanzania is placing great on education 
across the life-cycle. Adult literacy has increased over time, rising from 59.1% (1988) to 80.4% 
(2014), with the biggest speed of change being between 2010-2012 rising by 15.19% (Knoema, 
2018). Formal education is emphasising enrolment and access; while non-formal education is 
emphasising alternative routes for education learning and literacy skills. A further key area is 
the investment in skills development and vocational training, of which institutes such as VETA 
(government) and private colleges are providing opportunities for practical and vocational 
skills or trainings. 

                                                        
11 Additionally, the out-of-school population can be understood as students who have dropped out; or who have never 
enrolled. Drop-out rates are not well documented, but high through the education system as seen in transition rates. 
Government statistics suggest the key reason for drop-out (girls and boys) is ‘other’, followed by poverty and truancy.  
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Figure 14: Gross Enrolment for pre-primary, primary and secondary schools (2004-2017) 

 
Source: URT (PO-RALG), 2017 
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Figure 15: Net Enrolment for pre-primary, primary and secondary schools (2004-2017)

 
Source: URT (PO-RALG), 2017 
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Figure 16: Gender differences in transition of girls and boys through basic education- survival 
through primary education  
 

 
 
 
 
 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
Source: URT (PO-RALG), 2017 
 
Figure 17: Gender differences in transition of girls and boys through basic education- survival 
through secondary education 

 
Source: URT (PO-RALG), 2017 
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1.4.3 Public-private schools and education 

Enrolment in the private sector has increased over time. For primary school evidence shows 
an increase of 14.7% between 2015/16 and 2016/17. Within secondary school enrolment in 
non-governmental schools accounted for 22% of the total enrolment in 2016/17 (URT BEST, 
2017). Non-governmental schools are increasingly being utilised by those who are able to do 
so, with the questions over quality and negative perceptions of public schools. Private school 
enrolment has come to be associated with class and status. With negative headlines making 
the news on public schools, and disposable income rising for citizens across Tanzania, 
private schools reflect an attempt to receive improved quality of education. The Government 
now publish school rankings through the National Examinations Council of Tanzania 
website after the Primary, Lower and Upper Secondary exams. Such rankings is creating a 
culture of accountability – as shown in the recent response to Jangwani Secondary School 
(Dar es Salaam) ranked within the top 10 worst performing schools in Tanzania whereby 
citizens and the MoEST raised questions over the poor performance (The Guardian, 2018). 
However, although citizens have increased access to information, this is not necessarily 
mirrored with action from the Government or making informed decisions on where to enrol 
their child (as shown in the private sector eligibilities). 

The non-government schools are governed by national Education and Training Policy (1995; 
2012). However, non-governmental schools remain largely unregulated. Firstly, prices for 
fees range between 1.5 to 4.6 times higher than charges in public schools (Lassiballe et al, 
2000) – this figure would have changed since, potentially rising further. Additional fees 
made not be formally set but can be collected from students. Secondly, previous analysis 
comparing exam results in the mid/late 90s between public and private schools showed that 
performance in public schools were at an advantage (ibid). Learning does not always 
correlate to higher fees – which begs a question of why is enrolment rising in private and 
why do the schools continue to grow? Growth comes as a result of recognised value-added in 
the schools. Schools whom perform well in exams attract more pupils due to the value-
added; and additionally, teachers continue to move to the private sector (ibid). 

1.4.4 Skills development and informal education  

Aligning to the national objective of industrialisation, economic transformation and human 
development, the Government of Tanzania has increased emphasis on skills development, 
formal training programmes and alternative routes for education. Formal skills (vocational 
and technical) is provided through a number of institutes, coordinated by the Institute of 
Adult Education (MoEST). Such includes VETA, Folk Development Colleges, and registered 
training centres. Additionally, the Tanzania Private Sector Foundation (TSPF) is currently 
establishing a sectoral skills council to bridge the national skills gap, focusing on agriculture, 
tourism and transport. In 2018 the TPSF established a national Skills Development Fund 
(SDF). Skills development is coordinated through the public-private sector, and NGOs 
working in such fields. Such programmes aim to maximise the opportunities for the growing 
youth bulge. However, there remains a gap in training opportunities for the elderly. 
Previously Folk Development Colleges catered to ensuring community members – 
prioritising the elderly – were able to access specialised or requested training opportunities, 
but these have increasing been remodelled to provide training for youths. 
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1.4.5 Education budget and fiscal space 

Questions are being raised over the sustainability of Government fiscal space. In FY2016/17 
education was one of the top sectors, and this has continued into FY2017/18. The ESDP 
2016/17-2020/21 has set a target of allocating 20% of the National Budget to Education by 
2020 (URT, 2017). The FY2017/18 allocation stood at 15%; and FY2018/19 budget slightly 
increased but remains below the Global Partnership for Education target (20%).  

Table 6 shows the budget required to implement the ESDP; estimates of cost division 
between recurrent and capital expenditure as per cost-simulations; and the financing gap as 
per estimated allocation from the National Budget, and other sources. As per the ESDP, 
basic education maintains the largest proportion of expenditure over the plan duration 
(Table 6). Recurrent expenditure accounts for a higher percentage of expenditure, while 
capital expenditure is highest in the basic education and higher education sub-sectors due to 
construction costs of new classrooms and infrastructure (see Appendix). Through D-by-D, 
MoEST manages the development spending while PO-RALG manages the recurrent 
spending, transferred as ‘recurrent block’, ‘basket fund’, and ‘capital development’ grants. 
However, development is guided by MoEST decisions and LGAs allocate funds with 
reference to national policies, plans and priorities, approved by MoEST. But to effect the 
provision of better education via the free education policy, requires the government to set 
aside a total amount of about 852/= TZS billion to be able to cover the costs of free education 
policy by HakiElimu (Policy Forum, 2016). In calculating the available funds (domestic and 
development partners), and estimating future commitments, Table 8 shows the financing 
gap for implementing the ESDP: of 7.7% over the next five years. 

Table 6: Percentage breakdown of ESDP budget by education sub-sector 
Sub-sector 2016/17 2017/18 2018/19 2019/20 2020/21 Total 
Pre-primary 4.0 4.1 5.0 7.0 7.9 5.8 
Primary and lower secondary 64.7 55.0 55.8 54.9 53.9 56.0 
Advanced secondary 1.6 1.8 1.4 1.1 1.0 1.3 
Teacher education 2.2 2.5 3.0 2.6 2.5 2.6 
Adult and non-formal education 2.3 2.8 3.3 3.5 3.4 3.1 
Non-tertiary technical education 4.5 5.3 6.3 6.1 5.9 5.7 
Universities 20.8 27.5 28.7 28.3 28.6 27.0 
Tertiary technical education 0.9 0.8 0.6 0.6 0.6 0.7 
Administrative support 0.2 0.2 0.2 0.2 0.1 0.2 

Source: URT (MoEST) 2017):129 
 
The figures suggest the sector has a growing budget, however, when considering projected 
costs and budget an absolute gap emerges and questions of sustainability. Furthermore, 
analysis by CSOs within Tanzania suggests historically not all of the allocated budget has 
been disbursed particularly for key education projects, such as SWASH and 3Rs (Haki-
Elimu, 2016). By March 2017, only 16% equivalent of the FY2016/17 budget for specific 
projects had been released, meaning projects aiming to improve quality and systems are not 
being implemented. Only 16% of the allocated budget had been received by the Ministry for 
FY2016/17 to implement school quality assurance activities, and only 20% of schools are 
being inspected annually (Haki-Elimu, 2017). A further key budget component is the 
Capitation Grants. Capitation Grants are now disbursed directly to schools. Currently the 
Capitation Grant stands at 10,000/ Tsh for primary students (60% is kept by the Central 
Government and 40% retained at the LGA for purchase of books, meaning annually schools 
receive 500Tsh per month, per student, the equivalent of 6,000Tsh per year); and 25,000/ 
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Tsh to secondary students. An additional 20,000/ Tsh for secondary day students and 
40,000/ Tsh for boarding students is also disbursed for infrastructure and teaching 
materials for these students (ibid.). The low grants received per student, are to be further 
exacerbated with increasing enrolment under the Fee-Free Basic Education Policy. Although 
there has been little analysis on comparing funding received in urban and rural areas, a 
public-expenditure tracking conducted by Twaweza showed rural secondary schools received 
on average 93 more days of capitation grants compared to other urban areas, and 63 days 
more compared to Dar es Salaam for FY 2007/08 (Haki-Elimu, 2010). This however, does 
not take into availability of other teaching and learning resources and there remains a large 
range in rural schools compared to urban and Dar es Salaam schools. The Capitation Grant 
formula is currently under review and will take into account multiple factors to determine 
the amount received per child, one of such factors is whether the school is urban or rural – 
with rural schools having priority. 

1.4.6 Urban learning environment and outcomes 

To highlight learning environment challenges focus can be placed on teachers – availability, 
motivations, knowledge and pedagogy, and the school infrastructure. There remains a 
shortage of teachers across Tanzania, particularly at regional levels. Between 2009 and 2016 
the national average Pupil-Teacher Ratio has risen from 42.6 in 2015 to 50.1 in 2017. PTR 
varies regionally: highest in Kigoma, Katavi, Rukwa, Geita, Dodoma, Singida, Mwanza, and 
Shinyanga (see Figure 18). Furthermore 14% of teachers in schools, and 46.5% of teachers in 
classrooms, were absent in 2014 (SDI World Bank, 2014) as measured through a nationally 
representative sample – although the absence reduced in 2016 (SDI World Bank, 
unpublished). Such suggests bottlenecks within the deployment process of teachers, the 
availability and access to good teachers, and teacher motivation. Teachers are deployed to 
schools by PO-RALG evaluating need – however, many prefer urban deployments and 
transfers are frequently requested leaving a shortage of rural teachers and urban teachers 
engaging in extra-business activities in town. Table 1.9 shows the 2014 Service Delivery 
Indicators results by geography, including EQUIP-T programme (disadvantage) regions.  

Secondly, with regards to school environments for learning, schools remain too large but 
with a shortage of classrooms. This is particularly the case in urban schools where 
overcrowding and a lack of classroom streams is noted. Latrine availability varies however, 
nationwide it remains below the recommended ratios of 1:20 for boys and 1:25 girls. Desks 
are in short supply. Finally, distance to school is identified as a key factor influencing late 
enrolment, attendance and completion. Distance is much higher in rural areas, and above 
the recommended 1-3km (primary and secondary school network). 
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Table 7: Service Delivery Indicators (SDI) for 2014, disaggregating by geographical location 
 Tanzania Dar es 

Salaam 
Other 
urban 

Rural EQUIP-T All rural All urban 

School absence  14.4 17.8 13.7 14.3 8.3 14.3 14.6 
Classroom absence 46.7 42.9 46.7 47.0 43.5 47.0 45.8 
Classroom teaching 
time 

2h46min 2h42min 2h43min 2h47min 2h32min 2h47min 2h42min 

Scheduled teaching 
time 

5h56min 5h41min 5h50min 5h57min 5h58min 5h57min 5h48min 

Teachers min. 
knowledge 

21.5 26.2 22.3 21.0 19.5 21.0 23.2 

Observed PTR 43.5 69.8 58.9 40.7 46.1 40.8 60.4 
Pupils textbook 25.3 31.0 14.1 26.7 22.2 26.7 16.7 
Min. equipment 
available 

61.4 83.2 80.1 58.3 58.9 58.3 80.4 

Min. infrastructure 
available 

40.4 67.0 61.4 36.8 34.3 36.9 62.3 

Infrastructure 
available 

2.3 15.7 9.6 0.8 0.0 0.9 10.2 

Source: (SDI, 2014) 
 
Figure 18: Maps showing Pupil-Teacher Ratio (PTR) and Pupil-Classroom Ratio (PCR) across 
regions 
Source: URT (PO-RALG), 2017 
 

 

Learning outcomes can be measured through a variety of different datasets collected to 
measure student knowledge and learning outcomes in Tanzania. The Primary School 
Leaving Exam (PSLE), Certification of Secondary Education Exam (CSEE) and Advanced 
Certificate of Secondary Examination Exam (ACSEE), reflect national examinations and 
show overall males are performing better compared to girls. PSLE for males was calculated 
at 74% in 2016 (68% girls); CSEE overall pass rate was 70.4% with 67.8% of males passing 
English (60.9% girls), 22.3% males passing maths (14.1% girls), 52.5% males passing physics 
(35.6% girls). In Kiswahili girls pass rate was better at 78.9%, compared to 76.5% males. The 
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overall ACSEE pass rate was 97.9%. (78.9 girls). EGRA/EGMA (Early Grade Reading 
Assessment/ Early Grade Mathematics Assessment) reflect data collected under 
international organisations; and the SDI and Uwezo learning reflect independent surveys 
conducted to be nationally representative.  

The SDI (2014) data shows learning is low for all subjects in Std. 2; for Std. 3-7 13% and 48% 
could read English story; 56% Std. 3 and 89% Std. 7 could read a Kiswahili story; and 35% 
Std. 3 and 78% Std. 7 could do multiplication. Children are joining secondary education 
unprepared for learning. 

1.4.7 Summary: informal learning spaces and education in urban Tanzania 

The curriculum was originally designed to provide a comprehensive education, however, 
parents have questioned this as the foundational skills of reading and writing and critical 
skills of occupational works and thinking are not provided. Education for self-reliance as per 
the ideology during independence is not being provided (Benson, 2005). There needs to be a 
shift towards designing learning spaces within classes and cities (KI Dar es Salaam, 2018). 
Considering the challenges faced within primary and secondary schools, there remains a lack 
of investment beyond school environments or training centres. Gaps emerge in 
understanding how communities create learning spaces – whether through social groups 
(football, or other), to the design of spaces for learning. Learning does not seem to be 
continuous through the city space, or age-groups, targeting school-aged children and youths. 
Although access has increased nationwide, there remains a challenge in maintaining quality 
across all schools (primary and secondary) and controlling spatial variations.  

It is important to see ‘learning’ in a much broader sense, hence the inclusion of key informal 
programs such as children’s TV access and internet usage which can be identified as a means 
to education and key skills such as critical or rational thinking. Such materials are more 
accessible in urban areas, for certain population groups. Furthermore, although urban and 
rural education systems face similar challenges, a set of indicators need to be considered as 
urban-specific. Such includes: positively, schools can be closer to homes and have better 
performance outcomes, although disparities emerge across wealth groups in urban areas.  

1.5 Discussion: sustainable cities in Tanzania  

Sustainability is a buzz word in Tanzania’s urban planning policies and other related policies. 
The most important policy discussing sustainability is the National Human Settlements 
Development Policy of 2000. The policy pointed out that “promotion of the development of 
equitable, safe and sustainable human settlements is a means to engender greater freedom, 
democracy, peace, and stability in the country” as one of the ultimate and future objectives of 
the policy. This policy led to the incorporation of the concept of sustainability into the 
MoLHSD mission title: “The mission of the Government through its Ministry of Lands and 
Human Settlements Development is to facilitate and create a conducive environment and 
framework for the achievement of the goal of having equitable, safe and secure, healthy and 
efficient sustainable human settlements in the country” (URT 2000). This approach 
promotes the development of human settlements that are sustainable and catering for future 
generations. 

The concept of sustainability also appears in the National Environmental Policy (1997), 
which aims emphasises a harmonious relationship between natural elements and humans. 
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The policy emphasises the need to manage the environment and its natural resources in 
ways that enhance the potential for sustainable growth and development: “Environmental 
degradation leads to widespread poverty and vice versa. Environmental protection and 
conservation is an integral part of sustainable development and is indeed a social and 
economic necessity” (URT, 1997).  

Finally, the concept of sustainability is found in legislation – such as the Urban Planning Act 
No.8 of 2007,the principal legislation governing urban planning in Tanzania. The Planning 
Act general statement shows the aim is to “provide for the orderly and sustainable 
development of land in urban areas, to preserve and improve amenities; to provide for the 
grant of consent to develop land and powers of control over the use of land and to provide for 
other related matters”. Sustainability is mentioned with specific reference to land and 
neighbourhood development. All persons or authorities shall be able “to promote sustainable 
land use practices” and the development of self-sustainable neighbourhoods (URT, 2007). 
The same concept has been pointed out on the Land Act No. 4 of 1999 when analyzing the 
Fundamental Principles of Land Policy, which specify that “to ensure that land is used 
productively and that any such use complies with the principles of sustainable development,” 
(URT, 1999). 

Generally, the term sustainability has been widely used within Urban Policy and Planning, 
whereby every development objective has been linked with the concept, although the 
question remains on the interpretation of the term and its implementation by those 
responsible for exercising authority in planning. As mentioned in Section 1, the FYDP II has 
integrated the SDG objectives within the sub-sector plans. However, urban planning, 
housing and human settlements remains one of sub-sectors receiving the least funding; 
additionally an overall financing gap for implementing the FYDP II has been identified as 
well as a need for encouraging cross-sectoral planning. The 2016/17 Controller Auditor 
General report noted there had been inadequate adaptation of the SDGs into the National 
context (URT CAG, 2018). The findings showed the institutionalisation of planning and 
integration of the SDGs had not been completed with such processes not adequately 
reflected at the LGA level, whom are to implement these plans. Furthermore, there was 
limited use of a multi-stakeholder approach – with NGOs, local community stakeholders and 
indigenous people, having minimal involvement in the decisions on how to integrate the 
SDGs. The findings showed the need to improve revenue collection and systems to ensure 
funding for implementation, and to conduct a capacity assessment to ensure human 
capacities match the need with implementation. In conclusion the report highlights the 
Government is not prepared to implement the SDGs – needing to establish/ update systems 
(for M&E, revenue collection and reporting), improve coordination, and ensure the right 
capacities are in place. 

KIs recognised that both the case study cities, and cities across Tanzania, were not 
sustainable. Sustainability was defined holding a specific set of qualities. Sustainability 
involved a city being able to sustain itself now and in the future (environmentally, 
economically and socially). The city should be able to generate income, and thus self-finance 
itself. Sustainability meant a city focused on quality services and adopted a holistic approach 
to planning. Sustainability involved a redistribution of wealth, and addressing inequalities 
and inequities. 

With the limitations in urban planning, and implementation or enforcement, cities are not 
sustainable and more needs to be done to ensure sustainability, and thus the value for money 
in planning. Urbanisation is a driving force of further development, however, as of yet the 
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development is not sustainable, inclusive or leading to equitable outcomes with dual systems 
and services prevalent across cities. Concern is being raised as cities are becoming spaces of 
inequity, and pockets of high poverty and poor quality of life emerge in contrast. However, 
with the Governments attempt to formalise, regularise and ensure access to services, the 
change in outcomes remains to be seen. 

This report highlights 1) the causes of urbanisation and trends over time; 2) the influence of 
specific policies on the processes of urbanisation; 3-4) health and education practices, and 
spaces, in cities; and 5) the extent to which urbanisation coincides with socio-economic 
development and poverty reduction. Within answering these key themes to recognise include 
the following: 

• The history behind the lack of planning, and planning present in urban space; 
• The concern of who is planning the city, and lack of coordination across sectors; 
• The policy framework encouraging industrialisation and human development, but 

challenged in implementation and enforcement; 
• The city being a space of opportunity, but unmatched by supply, city life reflects 

challenges in accessing land, housing, and key social services; and 
• The continuum or dual nature of services and life in cities, from formal-informal to 

public-private. Additionally, the public-private providers compete in terms of service 
location and human resources. The absence of skilled professionals (compared to 
demand) found in urban areas is partially due to high engagement with the private 
sector for additional payments. 

1.5.1 Moving forward: political-economy approach 

A Marxist political economy is useful in understanding how the have/have-nots come to 
emerge, and how they relate to each-other. The framework identifies the presence of two 
classes, a chain of production and value creation, and exploitation between. The labourer 
provides a use-value through their human labour; ‘brought’ by the capitalist a commodity is 
produced. The cost of labour is less than the value-added of labour, as the system is based on 
exploitation. Capital self-expands and competition is created, eventually creating a crisis 
(through over-accumulation or over-production) causing the capitalist to adapt (reinvesting 
in different spaces, cutting wages, employing migrants, and devaluing the capital). Labourers 
are restricted to resist by the law and state. The labourers and capitalists in urban Tanzania 
are identified in Figure 19, below. This relationship will be further explored in the following 
research packages for both cities. 
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Figure 19: Political-Economy conceptualisation (for further application)

 
The framework will be applied within the cities analysis and will allow for the exploration in 
the following themes: 

• The existence of city services within a political context. The provision of health and 
education services will be contextualised within a political-economy approach, thus 
enabling a political-economy approach to inequities within the sector. For example, 
how public-providers operate under the political-economy and the competition 
between public-providers (i.e. staff, human resources, skills, determining access)? 

• The existence of city investment and industrialisation within a political context. For 
example, what influences where investment happens in the cities? Which market are 
they catering for and how do investors adapt to the political-economy? 

• The existence of jobs and settlements within a politically sensitive context. For 
example, what is the political-economy of informality – of settlements and informal 
job, particularly with the aim for regularisation and formalisation? 

• Initial analysis conducted on the political-economy of planning shows although land 
is owned by the Government, there is a minority who own large plots (property giants 
and business owners) and have a key voice in the planning process, with the 
Government having reduced authority: what drives this? 

Capitalists
•own the means of production and buy labour, 
special value from commodity produced.

•Private sector
•Elites
•Business & land owners
•Investors (chinese etc)
•Innovators/ entrepreneurs

Labourers
•use value is human labour of different types (use-
value based on time & quality of product)

•Construction workers, mechanics, cleaners/ domestic 
workers, transport conductors

•Civil servants
•Migrants
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2 City of Dar Es Salaam Profile 

Executive Summary  

Dar es Salaam is the most populated city in Tanzania with a population of 4,364,541, in 2012. 
Dar es Salaam’s population was equivalent to 10% of the total population of Tanzania 
Mainland (43,625,354), whereas the average population density was person 3,133 per square 
km which is 50 times the national population density of 62.52 person per square km. By 
2016, mainland Tanzania’s population had grown to 51,557,365 by 2016 with Dar es Salaam 
city escalating to 5,373,623 (URT and Office of the Chief Government Statistician (OCGS) 
2013). With this rate of population growth in the city which is coupled with high 
urbanisation rate, it poses many challenges in the sustainable growth of the city 
neighbourhoods, associated with challenges in service distribution such as education and 
health. This report is part of Research Task Package (RTP) One under the Sustainable 
Healthy and Learning Cities (SHLC), it acts as a supplement to the National Policy 
Framework Report.  

The main causes of urbanisation and main trends of migration in Dar es Salaam. Dar es 
Salaam has maintained urban primacy in Tanzania since independence. By 2016, mainland 
Tanzania’s population had grown to 51,557,365 by 2016 with Dar es Salaam city escalating to 
5,373,623 (URT and Office of the Chief Government Statistician (OCGS) 2013). Migration 
accounts for a high proportion of urban population increase in Dar es Salaam, in addition to 
natural population increase. Migration happens as a result of ‘pull factors’ such as attractive 
business environment, construction opportunities, job availability, and life opportunities. 
The 2012 Population Census statistics indicated that Dar es Salaam is largely composed of 
migrants and is the leading destination for migrants – accounting for about 30% of the 
national in-migration. Rural-to-urban migration in Tanzania is high largely a result of ‘push’ 
(i.e. insufficient services in rural areas) and ‘pull’ factors (i.e. economic opportunities and 
expected a better life in urban areas). However, despite the presence, and prevalence, of 
migration, little effort has been made to explicitly integrate migrants into the city’s 
neighbourhoods. Migrants continue to be recognised as a key group enabling growth, hence, 
the planning of new areas in peri-urban areas is one of an attempt to accommodate 
population increase and demand for land and housing. However, this is accompanied by 
little or no provision of infrastructure, which limits the value placed on occupying the land. 

Social groups and neighbourhoods in Dar es Salaam. In the city of Dar es Salaam, there are 
three main groups of neighbourhoods as per settlement types including, high income, middle 
income, and low-income neighbourhoods. These groups reflect the inequalities prevalent 
within Dar es Salaam’s urban space, additionally they reflect differential access to services. 
Although there is are guides on how to distribute land, public space, health and education 
facilities, as per government plans, Dar es Salaam shows neighbourhoods varying in terms of 
availability of private health/education services. More private hospitals are located in high-
income neighbourhoods, followed by located in the middle-income neighbourhoods. 

The development of Dar es Salaam under different development policies and the inclusion of 
sustainable development debate in planning practice. While the colonial Dar es Salaam saw 
the emergence of settlement zoning based on race as, Europeans, Indians, and Blacks 
(natives), the post-colonial Dar es Salaam witnessed the influx of people in urban areas 
which highly boosted the urbanisation rate and increase of informal settlements. The rate of 
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urbanisation decreased drastically after Arusha Declaration, with the Villagisation Policy 
(Ujamaa), which highly advocated for the development of rural areas than urban. During this 
era, due to the absence of clear development machinery, settlements were developed 
haphazardly which later led to the initiation of projects like slum clearance and the site and 
service squatter upgrading programs. However, despite efforts to the programs were not able 
to combat the informal development, caused from the failure of Ujamaa, as urbanisation rate 
took back its pace. The sustainable development approach was introduced in the early 1990’s 
by the World Bank and UN-Habitat, which changed the conventional approach of Master 
Planning. Strategic urban development plans were adopted in Dar es Salaam, with pilot 
project in other regions like Mbeya, Tanga and Kilimanjaro, aimed at upgrading the quality 
of life in informally developed settlements. However, the concept of sustainability did not 
seem to work well since most of the upgraded settlements regained their informality state 
after some time. The insufficiency of funds from the government to improve infrastructure 
conditions led to the formation Community-Based Infrastructure Upgrading Project (CIUP) 
& regularisation. Regularisation continues to be practiced to date, with the aim of 
formalising all the informal settlements. In Dar es Salaam, informal settlements continue to 
account for more than 70% of settlement type. Meanwhile, in the long run to ensure 
sustainable development, the Government, through the Ministry Of Lands, Housing and 
Human Settlement Development (MLHHSD), have returned back the master plan approach 
which is expected to guide sustainable urban development in town and cities despite the past 
failure.  

Consideration of healthy living in development policies and key health issues in Dar es 
Salaam. Integrated urban planning for preventing ill-health and enabling safe environments 
for learning is a challenge in Dar es Salaam. On the one hand, planning for healthy living 
should be made at community and individual levels. Community knowledge of their 
environment and how to keep it health, should be through continuous learning on their 
neighbourhoods such as via social media, public engagement events, street posters etc. The 
environment in Dar es Salaam holds a challenge for ensuring a healthy population. Firstly, 
the settlement type, of which are a majority is unplanned, is characterised by poor social 
service providers such as clean water supply, poor waste and sewage management. Such 
settlements negatively impact individuals’ health. Secondly, there is limited access to, or 
presence of, open spaces for recreation and playgrounds for children. Open spaces are even 
sold for building hotels and bars, privatised and developed, instead of reserving them for 
recreational purposes. Such in time will contribute to the poor physical health of most urban 
dwellers. Finally, pollution and poor environmental management means clean air is absent 
in some parts of Dar es Salaam. The general environment is not preventive to disease and 
any many other health risks such as poor body fitness and lifestyle-related diseases and 
opportunistic infections. To improve health outcomes, policies and strategies have been 
rolled-out, but healthy living is still a question that needs to be considered by all 
departments, as well as people themselves. Health planning is not merely concentrating on 
health care service provision but the environment that facilitates the state of health including 
living environment, access to required basic services such as clean and safe water supply, 
electricity and housings. Furthermore, evidence from Dar es Salaam shows despite health 
access and availability of services this does not validate the presence of healthy population, 
as a number of factors hinder accessing services and their quality. Public facilities are highly 
congested and thus present high risks to other diseases while in health facilities. Studies 
indicate that the use of public facilities is high among low-income earners who are more the 
40% of the urban occupants; while middle-income groups’ access private dispensaries and a 
large percentage of the high income accessing private hospitals 
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Consideration of continuous learning in development policies and key education issues in 
Dar es Salaam. Tanzania has aimed, since independence, to provide holistic education for 
self-reliance. Dar es Salaam has some of the top education facilities in the country (from 
private primary and secondary schools, to the nations’ prestigious universities). Tanzania 
aims to support education across the life-span, and this investment is evident in Dar es 
Salaam. However, a number of challenges need to be emphasised for Dar es Salaam. Firstly, 
classrooms are overcrowded – with rising enrolment Dar es Salaam has some of the largest 
schools, whereby size goes beyond effective economies of scale for learning. In dense areas 
solutions are required to ensure learning. Classroom overcrowding is resulting from a lack of 
infrastructure, of which remains a nationwide challenge, but also increasing competition of 
teacher employment between public and private providers. Secondly, capitation grants 
received by schools are too low and previous research suggests rural schools receive higher 
grants to support the school functioning. Thirdly, the school environment and safety in 
getting to school is a key concern, although distance travelled is lower. Public schools in Dar 
es Salaam face similar challenges as schools nationwide (lack of teachers, a need for 
curriculum restructuring to ensure skills development, and fiscal gaps), however, there is a 
higher representation of private schools and facilities to counteract this. Overall learning 
outcomes are higher in urban areas – which continues to create a pull factor for families to 
send their children to towns to study. Education policy now moves beyond education in 
schools to identify skills and technical vocation as a key means for alternative education to 
all ages of the population. Key informants identified the need for integrating the design of 
learning spaces within cities of Tanzania, for example ensuring libraries are accessible, 
community centres are operating, and all individuals are able to connect to the internet and 
obtain new knowledge therefore. For now, such opportunities vary across social groups, not 
all are connected and learning opportunities for the elderly, and marginalised groups – such 
as girls, pregnant girls, and out-of-school children, remain more constrained.  

The contribution of Dar es Salaam growth to sustainable economic and social development, 
and or poverty reduction. Together with other factors, the influence of urbanisation in 
sustainable economic and social development, has not be overlooked. The profile shows 
population increase has put pressure on resources such as land, of which a high contribution 
is through migration. The National Human Settlements Development Policy (NHSDP) of 
2000 underlines that rapid urbanisation, with rural-urban migration being a key factor, has 
generated pressure on urban infrastructure and services including inadequate housing 
provision systems. These inadequacies are recognised to conversely result in the extensive 
growth of informal settlements of which accounts for 60% of the urban housing stock and 
accommodate 70% of the urban population that live with poor or no access to physical and 
social infrastructure including water supply and sanitation, education, health, accessibility 
(circulation) and other community facilities. Despite urbanisation, cities such as Dar es 
Salaam, are recognised not to be developing sustainably. 

The policy specifies two strategies in dealing with population increase into the city. Firstly, 
the government shall enhance improvement of living conditions in rural areas to discourage 
movement of people to urban areas; and secondly, the government shall enhance the 
capacity of urban authorities to accommodate the increase in population. Looking at the 
second statement, it tries to establish a way of integrating the migrants into the city by 
accommodating them, in which it signifies the need for developing new neighbourhoods in 
the city and increasing housing provision, (URT, 2000). Among other strategies, the policy 
recommends regularisation, upgrading and gradual formalisation of the unplanned 
settlements which are the homes of the majority of the immigrants. Dar es Salaam has the 
potential to be a sustainable city, and its status as commercial capital and being the largest 
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city in Tanzania, provides it with a competitive advantage for funding. Dar es Salaam has 
been able to pilot a number of ‘sustainable projects’ such as the Bus-Rapid Transit (BRT) of 
which is calling for sustainable transport and infrastructure, the construction of ring roads, 
planning of new areas in peri-urban areas, and increase of housing schemes under national 
housing and other parastatal organization like Watumishi Housing. The BRT will soon be 
extended. All these can be identified as sustainable ways to keep pace with urbanisation in 
Dar es Salaam City.  

However, for sustainable development, Key Informants recognised the need for the city to 
focus on social development and equity. People need to be at the heart of future plans and 
planning, with a shift in approach. Redistribution of funds is required across urban dwellers. 
Since Dar es Salaam’s population is expected to increase, with some World Bank projections 
(2014) showing the city will have a population of 10 Million people in 2027, a more realistic 
approach is needed to ensure sustainable economic and social development 

2.1 Overview of case city  

2.1.1 Background  

Dar es Salaam is the largest city12 in Tanzania. Dar es Salaam is located on the east coast of 
Tanzania (latitude 6o45‟S and 7o25‟S, and longitude 39oE and 39o55‟E), bordering the 
Indian Ocean to the east, and the Coast Region to the north, west, and south (Map 1). The 
city has historically, and at present continues to, act as the main manufacturing and 
commercial center of the nation. The city’s history can be structured into the following time 
periods: 1) Sultan rule; 2) Colonialism (German and British); 3) Independence, and 4) Post-
independence. In the mid-19th Century Dar es, Salaam was a village, named Mzizima, with 
fishing and agriculture being the predominant activities (1857). ‘Mzizima’ is the Kiswahili 
term for ‘healthy town.’ The main agriculture products were cassava, millet, and maize. Over 
time it slowly became a well-known port and trading center in East Africa. The city of Dar es 
Salaam, an Arabic name meaning “haven of peace,” was formally founded by the Majid bin 
Sayyid (c. 1834-1870), the Sultan of Zanzibar, in 1866. The city fell into decline in 1870 after 
the death of the Sultan, but its prosperities were recovered when the German East Africa 
Company established a trading station in 1887. As the German colonial presence in East 
Africa grew, Dar es Salaam became the administrative and commercial center of the colony. 
In 1900, Dar es Salaam became the eastern terminus of the Central Railway Line that ran 
into the interior of German East Africa (Brennan and Burton 2007).  

British forces took control of Dar es Salaam and German East Africa during World War I.  
They renamed the colony Tanganyika; retaining Dar es Salaam as the capital. The British 
also legalized the informal residential segregation of the city that began under German 
colonization. The city was segregated along racial divisions with a European section (Oyster 
Bay, Masaki, and Posta); two African sections (Kariakoo and Ilala); and a final segment for 
Asians developed in between known as Upanga (Kironde 1995).  

                                                        
12 Definition of the city refers to any settlement with minimum population (500,000 people) and self-sustenance (at 
least 95 % of annual budget) (National Human Settlement Policy, 2000). Any Municipality can be designated as a city if 
it has some symbolic importance in addition to the normal qualifications of a municipality, such as: 1) historical 
significance; 2) outstanding cultural importance such as a major tourist centre; 3) the seat of regional government; 4) 
the seat of international activities; 5) any other symbolic value. The power to bestow a municipality the status of a city 
shall be vested in the National Assembly (URT, 2000). 
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Under British colonialism, Dar es Salaam grew rapidly after World War II and soon became 
the center of anti-colonial resistance led by the Tanganyika African National Union (TANU) 
founded in the city. Tanzanian city dwellers were infamously branded ‘hooligans’ (ibid). The 
impact of colonialism on settlement planning has been retained over time, post-
independence. When Tanganyika became independent in 1961, Dar es Salaam retained its 
official status as the first capital, a position it continued to have when Tanganyika and 
Zanzibar merged in 1964 to become the United Republic of Tanzania. In 1973, Dodoma was 
announced to be Tanzania’s new capital due to its central location in the country, with the 
Government identifying the location as a strategic point to ensure equal distribution of 
services and access to Government offices. However, Dar es Salaam continued to be the 
location of most government offices and remained to be the investment hub (Brennan and 
Burton 2007)(Brennan et al. 2007). In 2015, the President of the United Republic of 
Tanzania – President John. P Magufuli declared all Government offices and headquarters 
would be relocated to Dodoma before the end of his first five-year term in office in October 
2020. The process has started with ministers, permanent secretaries, head of departments 
and other senior officials of Government headquarters relocating to the official capital, 
creating some changes to Dar es Salaam’s, and Tanzania’s, investment, property, rental and 
political climate.  

2.1.2 Physiographic and climatic conditions  

About the physical location and administrative boundaries, the case study area includes the 
entire area within the boundary of Dar es Salaam city, covering a total land area of 1,630.7 
kilometres squares. The physical features of Dar es Salaam city (and region) can be divided 
into two contrasting geographies: the coastal plain and the inland plateau. Site elevations 
range from less than 5 meters above mean sea level (SL) in the lowlands along the coast, to 
60-150 meters above mean SL, extending to the south-western region of the study area. 
Predominantly the residential areas are composed of gentle slope terraces and hilly, or flat 
plains, ranging from 5-20 meters above mean SL (see Map 2, (URT 2016). This becomes one 
of the city’s challenges in urban planning – mitigating and controlling the risk of flooding in 
lowland areas. The city receives over 1,000 mm of rainfall per year, with two defined rainy 
seasons in a year (March to May; and October to December). Although in recent years there 
have been changes in time occurrence, and duration, of rainfall (URT 2018). Dar es Salaam 
experiences a mean annual temperature range between 30.8o CS to 21.3o C, with the average 
monthly relative humidity ranging from 72% in January to 82% in April. Dar es Salaam 
experiences south-westerly monsoon winds (April to October) and north-westerly monsoon 
winds (November to March) (TMA, 2017).  
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Map 1: Dar es Salaam City National Location 

Source: URT, MLHHSD, 2016. 
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 Map 2: Map of Dar es Salaam City National Location; and Dar es Salaam City Physiography  

 
Source: URT, MLHHSD, 2016 

2.1.3 Administrative and political contexts  

Dar es Salaam city is located within the Dar es Salaam region, one of thirty regions in 
Tanzania. The city is subdivided into five municipalities of Ilala, Kinondoni, Temeke, 
Ubungo and Kigamboni, and 90 wards (Map 3). Dar es Salaam is administered through the 
regional and city council bodies. Firstly, Dar es Salaam’s regional administration is headed 
by a Regional Commissioner. In Tanzania, the region is in charge of overseeing the city. 
Secondly, Dar es Salaam has a City Council administration, officially headed by Mayor. The 
Mayor remains more of a political title working through elected constituencies. The 
Councillors and Mayors serve for five-year terms, whereas Deputy Mayors are elected every 
year from among the councillors. The incumbent can be re-elected many times, depending 
on the will of the councillors. There are eight electoral constituencies in Dar es Salaam, each 
with an elected Member of Parliament. The electoral constituencies are; Ilala, Kawe, 
Kigamboni, Kibamba, Kinondoni, Segerea, Mbagala, Temeke, Ubungo, and Ukonga. The 
Dar-es-Salaam City Council and five municipalities operate in the same jurisdictional areas, 
but each of the Municipal Councils has been given a jurisdiction area demarcated with an 
administrative structure governing the municipality. The functions of the City Council and 
the five Municipal Councils (MCs) are provided for in Section 7A of Act No. 8 of 1982. Table 
2.5 showcases the political party affiliations across Dar es Salaam’s municipal councils and 
constituencies. The ruling party CCM predominates, but with high representation of 
Chadema and CUF opposition parties. Further investigation will be done at a neighbourhood 
level to understand how, and to what extent political party affiliations, play a role in 
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neighbourhood development and implementation of sustainable planning. However, as of 
recent there has been much backlash from oppositional parties raising concern over the lack 
of availability of free political space and the limited opportunities for criticising the ruling 
party, CCM. 

Table 8: Political affiliations and parties across these administrative and electoral 
constituencies

 
Source: URT, NEC 2015 

Map 3: Administrative structure of the Dar es Salaam City 
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Source: URT, MLHHSD, 2016 

Figure 20 and Figure 21 and provides an organogram of the City Council (CC) and MC. The 
City governing body is the CC, compromising of 24 councilors. The Dar es Salaam City 
Council is organized through five line departments and four staff units. Under the City 
Director there are three heads of departments: 1) City Administrative Officer in charge of 
Finance and Administration Department; 2) City Economist in charge of Planning and 
Coordination of all City development activities; and 3) City Planner in charge of Urban 
Planning, Environment, and Utilities Services. The CC performs a coordinating role and 
attends to issues cutting across the five Municipalities, such as health services, fire and 
rescue, and transportation. Similarly to the Municipal Councils, the department reports to 
the full Council through the council standing committees. The functions of the Dar es Salaam 
City Council is to firstly, coordinate the powers, roles, and performance of the five Municipal 
Authorities and Local Governments Authorities (LGA). The CC coordinates all matters for 
which there is interdependency across the Municipality. Secondly, the Council is responsible 
for providing key services - including peace, security, and emergency services (i.e., fire 
prevention, ambulance and auxiliary police). Thirdly, the CC is responsible for future city 
planning, preparing a coherent citywide framework to enhance sustainable development.  
Fourthly, and bureaucratically, the Council must perform major functions as per protocol at 
ceremonies. The CC holds both a responsibility to plan, coordinate, and provide, for the city; 
but also bureaucratically ensure protocols are adhered to. 

Figure 20: Organogram of the Dar es Salaam City Council 

Source: Dar es Salaam City Council, 2017 
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Figure 21: Organogram of the Dar es Salaam Municipal Council 

Source: Ubungo Municipal Council, 2017 

2.1.4 Population and demographic changes 

Dar es Salaam City has experienced continued rapid population growth over the past several 
decades. The 2012 Population and Housing Census (PHC) revealed that Dar es Salaam City 
had 4,364,541 persons with the number of males being 2,125,786 and that of females being 
2,238,755. During this period, the city population increased at a growth rate of 5.6 % (Table 
9), nearly twice the national population growth rate of 2.7 %. In 2012, Dar es Salaam’s 
population was equivalent to 10% of the total population of Tanzania Mainland (43,625,354), 
whereas the average population density was person 3,133 per square kilometer. By 2016, 
mainland Tanzania’s population had grown to 51,557,365 by 2016 with Dar es Salaam city 
escalating to 5,373,623 (URT and Office of the Chief Government Statistician (OCGS) 2013). 
The World Bank (2014) forecasts that Dar es Salaam will become a mega-city of over 10 
million people by 2027. Some factors contribute to this growth including as indicated by 
migration; natural population increase; and boundary changes defining urban geographies 
(See RTP 1 National Framework Report, 2018). The 2012 Population Census statistics 
indicated that Dar es Salaam is largely composed of migrants and is the leading destination 
migrants which account for about 30% of the national in-migration. Rural-to-urban 
migration is very high due to pushing (i.e., insufficient services in rural areas) and pull 
factors (i.e., economic opportunities and expected a better life in urban areas) (Box 2). These 
push-pull factors vary from city to city. The changes to Dar es Salaam’s population as 
indicated in Table 9.   
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Box 2: Causes of urbanization in Dar es Salaam 

 
Table 9: Dar es Salaam Population Size and Growth Rate (1948 to 2012), and key policies 

Year Population Growth 
Rate 

Policies 

1948 69,227 8.6  
1957 128,742 11.2  
1967 272,821 11.8 Arusha Declaration (1967): The policy advocated Socialism 

and Self-reliance with priority focused on the financing of 
rural development, at the expense of urban development. 
By the time 1968 was on the final stages of its preparation, 
its implementation interfered with the Ujamaa policy which 
highly stagnated urban development with little or no 
resource allocation on the implementation of the master 
plan’s – such as Dar es Salaams.  

1978 757,546 17.8 Nationalization of private properties (1972): discouraged 
private, commercial investments in housing or factories. The 
state-owned enterprises established to manage 
nationalized entities failed to create sufficient jobs to 
absorb the wave of rural-urban migrants and graduates of 
the school system, which led to the rapid expansion of the 
informal sector activities in the city (continuing in the 1980-
90s). Additionally, the speed of urban transformation 
decreased with ceased estate development following the 
nationalization of properties whereby investors feared to 
lose their assets to the state-owned market under the 
nationalization policy. 
Decentralization policy (1972): abolished local government 
authorities and transferred urban planning and urban 
management responsibilities from urban councils to new 
regional authorities. 

1988 1,360,850 4.8 The absence of LGA in Dar es Salaam from 1972 to 1982 
resulted in severe deterioration of urban infrastructure and 
services. Even when they were re-introduced in 1982, the 
local authorities were not reassigned all previous sources of 
revenue. They depended largely on subsidies from the 
central government, which remained inadequate leading 

• “Urbanization in Tanzania is caused by a number of factors including population 
increase, migration and changes in boundaries as per political ideals and justifications 
to make a city boundary. Urban areas particularly in Dar es Salaam, natural population 
increase, pull factors of urban life such as attractive business environment, construction 
opportunities, job availability and life opportunities, attracts migrants to Dar es Salaam. 
It is even said I think in 10 years Dar es Salaam will be a Mega City. People are attracted 
to come here due to the type of jobs in Dar and services available for life opportunities, 
although service quality is poor, e.g.: in Dar one needs zero capital to find a job” (KII Dar 
Es Salaam, 2018) 

• “There is a certain report that indicates that, there are over 200 people come to Dar es 
Salaam every day. People come with limited opportunities so poverty is maintained 
since only few of them contribute to policies of urbanization” (KII Dar es Salaam, 2018) 
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Year Population Growth 
Rate 

Policies 

to poor maintenance of infrastructure and low level of 
service delivery. 

2002 2,495,000 4.3 Economic liberalization (1996): reintroduced the private 
sector into the economy. At this time, the informal sector 
had gained currency in most of the urban areas as the 
formal sector opportunities were declining. The policy 
boosted urban development with a lot of investment in 
land and housing. The challenge became the economic 
capacity of the land and infrastructure to hold the injected 
investments, but also institutional capacity to control urban 
development on which it had resulted in the growth of 
informal sectors and investments. 

2012 4,364,541 5.6  
Source: URT (National population census) 1948, 1957, 1978, 1988, 2002, 2012 

Dar es Salaam has five municipalities. Temeke municipality accounts for the highest 
population density (9,199 persons per square kilometer), followed by Ilala (4,051), Ubungo 
(3,908) and Kinondoni (3,854) respectively. Kigamboni municipality has the lowest 
population density of 359 people per square kilometer. As a result, Kigamboni municipality 
has a vast amount of land that is either under or un-developed, which translates lower 
population catchment. Kigamboni municipality is currently developing a separate Master 
Plan to capture opportunities for growth and ensure effective planning through this (KII Dar 
es Salaam, 2018). 

2.1.5 Physical/environmental issues 

Dar es Salaam City stretches about 100 kilometers between the Mpiji River to the north and 
beyond the Mzinga River in the south, covering a total land area of 1,630.7 square 
kilometers, which is about 0.2 % of the entire area of Tanzania mainland (ILRI, 2007). The 
city is served by four main arterial roads radiating outward from the City center. These are 
Bagamoyo, Morogoro, Nyerere and Kilwa Roads. Much of the expansion of the city has been 
taking place along these radial roads. This pattern of growth concentrates vehicular traffic on 
the radial roads leading to traffic congestion, which is aggravate by the monocentric 
character of the city. With this nature of growth, many centers have been developing along 
the major roads following the settlement development along transport corridors.  

2.1.6 Urban and neighbourhood development 

Urban and neighbourhood development are scenarios which are directly proportional and 
happen hand in hand in Dar es Salaam. Table 9 shows the rate of urbanization in Dar es 
Salaam, Tanzania, and these demographic changes are reflected in the growth of settlements. 
Under the 2007 Urban Act (URT, 2007), a neighbourhood is defined as by the density of 
population: “in Dar es Salaam, there are three types of settlements that are linked to income 
which includes, low density, 2000-2500sqm, which are the higher income areas; medium 
density, 601-1,200sqm for the middle income, and high density, not more than 600sqm, for 
the low-income earners. This is according to the 2007 Urban Act which reduced plot sizes for 
urban areas, but there are informal settlements in all these settlements” (KII Dar es Salaam, 
2018). A neighbourhood is a unit for planning, used for planning and policy implementation.   
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Urban neighbourhood development is guided by some policies which cut across many 
sectors and ministries, but the one which goes specifically to the development of 
neighbourhoods in cities includes the National Human Settlements Development Policy 
(NHSDP) of 2000 and the Land Policy of 1997. The Land Policy of 1997 aims to ensure that 
urban land is used in more efficient way to cope with the rate and speed of urbanization, the 
policy gives two strategies to achieve the objective which are influencing factors in the 
development of neighbourhoods in the city. Firstly, revise all space and planning standards, 
including standards for the provision of infrastructure to promote a more compact form of 
buildings in all urban areas. Secondly, zone out more areas of towns for vertical development 
so that whenever it is socially acceptable, and technically and economically feasible, more 
dwelling units will be accommodated in the residential plots. Within town centers and in the 
immediate surroundings of town centers, the vertical extension will constitute the principal 
building form, (URT and Ministry of Lands and Human Settlements Development 1997). 
The Land Policy 1997 recognizes the presence of informal settlements as accounting for a 
large portion of urban neighbourhoods, who have no access to and other basic services, nor 
security of tenure. Existing unplanned settlements contain a considerable stock of houses 
and other buildings which must be preserved. The Government aims to ensure that all urban 
residents are provided with basic services that are essential to human health. To put into 
consideration the development of informal settlements the policy gives the following policy 
statements to alleviate the growth of unplanned settlements by (URT and Ministry of Lands 
and Human Settlements Development 1997)(URT, 1997): 

• Timely planning all the potential areas for urban development in the periphery of all 
towns; 

• Designating special areas for low-income housing with simplified building 
regulations and affordable level of services; 

• Existing areas will not be cleared but will be upgraded and provided with facilities for 
adequate sanitation and other basic services except for unplanned housing in the 
hazardous area; and, 

• Upgrading plans will be prepared and implemented by local authorities with the 
participation of residents and their local community organizations. Local resources 
will be mobilized to finance the plans through appropriate cost recovery systems. 

The above policy statements are the reflection of the current initiatives in regularizing the 
informal settlements in Dar es Salaam, and planning of new areas in peri-urban areas, an 
attempt to accommodate services land demand in the city. With the increase in urban 
neighbourhoods, the research team explored the specific socio-economic, political and 
environmental, dynamics that emerge within neighbourhoods of Dar es Salaam, as well as 
the development of such neighbourhoods. Within this section, we focus on both the 
challenges and opportunities that emerge in neighbourhoods across Dar es Salaam. The 
concept of neighbourhoods is further explored in Section Five. Regarding development, 
neighbourhoods in Dar es Salaam differ according to their origin and interaction with 
planners, such that there is no uniformity of settlements since independence (Box 3). 
Following independence, and with the concern that colonial planning had in segregating the 
city, there was a call for encouraging and planning for mixed-density land use and 
neighbourhoods. The first President of Tanzania ordered for the abolishment on planning for 
(high, middle and low-income) neighbourhoods to adopt mixed settlements and a ‘reduction 
of classes’ which is currently observed in many settlement areas:  

“President Nyerere introduced mixed-density areas… he changed the idea of 
neighbourhoods, planners interpreted this as mixing low, medium and high density 
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within a neighbourhood, which is now done and found in plans” (KII Dar es Salaam, 
2018).  

Box 3: Historical development of settlements with lack, or non-uniform, planning 

 
However, to-date settlements and neighbourhoods have developed across socio-economic 
identities. Class continues to be a defining point of where one lives and the neighbourhood 
that emerges. This division of neighbourhoods and spatial inequalities has resulted from 
several factors as raised by the Key Informants. Firstly, the development of neighbourhoods 
has lacked sufficient monitoring. Following the Structural Adjustment Program (SAP), 
several changes were made to land management, shrinking the government to reduce costs 
and subsequently removing land rangers. Land rangers were used to oversee and report any 
land development and provide information to the government. The effect of removing this 
particular cadre in the work-force has led to several problems in urban areas including 
improper land development and an increase in informal settlements. In many cases,  

“people develop their land without permit or inspection until they finish because there 
is no one to do so since there are no land rangers, as a result hamlet leader/local 
chairman and local chief executive are the ones to oversee land development while 
they are not land people. I think there should be one person who specifically monitor 
land development to avoid informal settlements. However, the involvement of 
private planners in urban planning is among the great initiatives the government has 
done to reduce these problems because there are no urban planners that work for 
the government” (KII Dar es Salaam, 2018).  

Secondly, the reasons for migration matter, however, there is little official understanding of 
who enters the city, for what reason, and where will they settle. Settlements attract 
(internal/external) migrants based on what they will be able to access. There is limited 
regular data on migration and the settlement of migrants, or mechanisms to capture real-
time migration, meaning difficulties in the provision of quality services. Migrants come from 

• “After the abolishment of LGA, urban areas had no one to take control of their 
development, so after 10 years they came to realise that there were things happening 
in urban areas but it was already too late and nothing can be done to rectify the 
planning problems. e.g. Dar es Salaam,  there were planned areas like and unplanned 
developed areas like Kimara, planned and surveyed areas were provided like 20,000 
plots in Bunju and Twangoma  to rectify the central belt that was unplanned. So, Dar es 
Salaam have 3 planning patterns which are planned, unplanned and planned. The 
surveyed land was not enough since DSM was growing very fast, so people started to 
develop unplanned areas after the planned settlements.  So, the government allowed 
private planners and surveyors to survey and plan to solve the problem of unplanned 
settlements” (KII Dar es Salaam, 2018) 
 

• “Urban planning in Dar es Salaam is also influenced by rich people who owns huge 
pieces of land. These people have power as a result the government have little 
authority to influence planning. This is what we experience in Kigamboni when we 
were doing a certain study, to improve Kigamboni’s new city Master Plan, there were 
giant companies that own up to 3000+ acres, so we have to agree with them and they 
propose what they want on their lands so we just had to agree and give them what 
they want”. (KII Dar es Salaam,2018 2018) 
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different parts of the city, and country, for different reasons – of which influence where they 
settle (KII Dar es Salaam, 2018). Migrants for business and economic opportunities tend to 
reside in areas near the trading centers which have cheap settlements/ low-income 
settlements that are often characterized by poor housing, poor social services, poor 
sanitation and waste management, which also exposes them to poor health. Also, settlements 
attract migrants based on ethnicity and social networks. For example, KI’s discussed how 
ethnic groups could be mapped in Dar es Salaam, for example, people from Musoma go to 
Kitunda, and the Chagas go to Kimara (KII Dar es Salaam, 2018). Settlements emerge as 
temporary stopping points as a migrant uses social networks, embedded in cultural ties, 
before settling permanently in the city.  Thus, even with the natural increase and improved 
social services and infrastructure as among the factors for urbanization in Dar es Salaam, 
accessing better settlements/housing and services depends highly on individuals’ purchasing 
power.  

Thirdly, the fast nature of urbanization means new neighbourhoods are emerging, with not 
all being planned for or regularised, nor keeping pace with the demand for services; 
opportunities; land and housing. Linking to the lack of regular data and monitoring for 
evidence-based planning, people end up becoming stuck with what they can access. 
Migration and population increase comes with issues of overcrowding and finding housing in 
urban areas. The searching for new settlements by new inhabitants in Dar es Salaam has led 
to urban expansion into new settlements in peri-urban areas where land is affordable. In 
such scenarios, there is a growth in the formation of slums in hazardous areas, but also in the 
vicinity of major production and commercial areas employing a reasonable number of 
migrants. These peri-urban settlements are both formal and informal, for example, in areas 
where people started to reside before planning informalities persist (Madale, Tegeta, 
Kimara) compared to the designed satellite cities and suburbs – such as Mbweni, Chanika, 
some part of Kigamboni,  where planning started before.  

The high rate of population growth exceeds the capacity of the Dar es Salaam’s local 
government authorities to deliver planned and serviced land or to provide adequate social 
services and infrastructure to match the increase in population, leading to the vast growth of 
unplanned settlement that lacks in most of the basic services and infrastructure. Thus, to 
curb all these challenges, there is a need to understand the rate and characteristics of 
migration and not only the rates of natural increase.  

2.1.7 Socio-economic issues  

According to HDSS, (2011-2015), the age and sex structure of the Dar es Salaam reflects a 
low-income country where the proportion of the dependent population is high (55%) - 38% 
of the population is less than 15 years old and 1.5% is 65 years or older. It was also observed 
that, a dependency ratio that is lower than the national estimates (92%; 44%aged less than 
15 years and 3.9% aged 65 years or older), but slightly higher than that of the entire Dar es 
Salaam region (51%; 32% aged less than 15 years and 2% older than 65 years).The HDSS also 
pointed out a bulge at 15–34 years that is more pronounced in women, and the proportion of 
women aged 30–70 years is less than that of men. The distribution was found to be similar to 
the age and sex profile for Dar es Salaam described in the 2012 National Census. It was 
further analysed that, the distribution may be explained by the differential mobility patterns 
for men and women where on average men start to migrate at an earlier age (10–14 years) 
peaking at 25–29 years, whereas women start to be mobile at 25–29 years, exceed men by 
30–34 years and sustain higher rates through their 70s. This distribution of population pose 
a question on the challenges of health and education but also other services like water 
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supply, as these issues are highly related to age and sex of the urban population. For example 
the issue of water supply in urban areas may seem as an urban issue but is more likely to 
affect woman than men in urban areas as they are more involved in domestic activities than 
men. The same applies to the education and health related issues like travel distance and 
quality of service offered to women and men, on which in these scenario women are more 
likely to use much of health services in their lifetime than men, hence special attention is 
needed in planning of these services. 

In analyzing social-economic features in urban and neighbourhood development, in cities 
like Dar es Salaam, factors relating to urbanization are strongly connected. Although political 
issues have remained to be part and parcel of the planning and development in the city. For a 
some of the years, planning has remained in the hands of public authorities, from 
centralization to decentralization and devolution policies, then the relationship between the 
key actors of planning were not well established. From the process of preparation for 
implementation, not forgetting the fragmentation of policies which have led to the piecemeal 
implementation of the urban development and policies associated with misallocation of 
resources (Maro 1990). In plan preparation, it takes very long time to accomplish the tasks 
because of the interference which comes from planning authorities and politicians which in 
many times have been seen to distract the process. In normal practice when an area is 
declared and gazetted as a planning areas, and a planning process starts, no development is 
allowed to take place until the process ends, this is contrary in Tanzania specifically in Dar es 
Salaam where while other plans are prepared other sectors always continue with 
implementations of other development plans which have a direct impact on the land. The 
situation is mostly intensified by donors funded projects which in many times have been 
witnessed not following the existing land development plans which are in a place, for 
example on the construction of BRT warehouse along Msimbazi Valley (Jangwani) which in 
the 1979 Dar es Salaam Master Plan its was zoned as hazardous land. 

In many low-income settlements or settlements with poor services, such creates a negative 
cycle and pockets of urban poverty. In low-income settlement areas, few manage to move to 
‘better’ settlements, lacking the socio-economic or political capital to relocate or access better 
jobs, opportunities, and facilities (Box 4). Such is reflective of Marxist ideology, recognizing 
two classes – the bourgeoisie and proletariat 
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Box 4: The cycle, and trap, of poverty in urban areas 

2.1.8 Migrant lifestyles and the role of planning and policies in integrating 
migrants 

As far as urban development and planning are concerned, the National Human Settlements 
Development Policy (NHSDP) of 2000 is the main policy that guides urban planning in 
Tanzania. Among many, the NHSDP underlines that rapid urbanization, with one of the key 
factors being a rural-urban migration in the perspective of numerous limitations in the 
capability to control it, which has generated pressure on urban infrastructure and services, 
including inadequate housing provision systems. These inadequacies are recognised to 
conversely result in the extensive growth of informal settlements that for the record account 
for 60% of the urban housing stock and accommodate 70% of the urban population that live 
with poor or no access to physical and social infrastructure including water supply and 
sanitation, education, health, accessibility (circulation) and other community facilities.  

With this, the policy specifies two strategies in dealing with migrants into the city. First that 
the government shall enhance improvement of living conditions in rural areas to discourage 
movement of people to urban areas; and second, the government shall enhance the capacity 
of urban authorities to accommodate the increase in population. Looking at the second 
statement, it tries to establish a way of integrating the migrants into the city by 
accommodating them, in which it signifies the need for developing new neighbourhoods in 
the city and increasing housing provision, (URT, 2000). The policy, however, noted and 
recognized that many unplanned settlements are the home for informal livelihood activities, 
providing employment and income earning opportunities to many urban dwellers. Among 
other strategies about urban development and planning of the city, the policy recommends 
regularisation, upgrading and gradual formalization of the unplanned settlements (ibid). 
However, the strategies put forward by the policies does not target the migrants only rather 
than the entire population increase as it is still very hard to monitor the exact number of 
migrants entering the city, (Box 5). 

• “These people become trapped. There is a saying “you live where you belong”. 
Many of these individuals live and die there, many are stuck many go there for 
cheaper settlements. It becomes a negative cycle. As there are no facilities and 
increased health risks, among other things. The social support available in these 
areas is mainly informal such as vicoba (self-help groups) and ethnic groups 
offering mainly financial support. There is no formal support system, and the 
groups are marginalised. The people within these areas do certain jobs such as 
domestic work, close to their neighbourhoods or in areas such as Kariakoo or 
where there is a high Indian population” (KII Dar es Salaam, 2018) 

• “Settlement areas differ with class and status, you cannot find Ministers in 
Tandale, because there are high status areas and low profile areas. High profile 
areas that are also very expensive to buy land or even renting a house, there is 
also middle income earners settlements and low which even renting is very 
cheap” (KII Dar es Salaam,  2018) 
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Box 5: Migrants records in the city 

2.2 Economy of city 

2.2.1 Dar es Salaam economy  

Economically the rate of Growth Domestic Product (GDP) growth in Dar es Salaam is higher 
compared to other regions, the GDP per capita in Dar es Salaam is nearly three times that of 
the GDP per capita in Dodoma, as well as Kigoma and Singida, (UN, 2015). Being 
strategically located on the coast of Indian Ocean, Dar es Salaam accounts for the highest 
amount of imported goods through its port serving the country and other landlocked 
neighboring countries with a tremendous increase of imports in each year. The volume of 
cargo handled at Dar es Salaam port increased slightly when compared to the quarter ending 
September 2016, while Tanga and Mtwara ports recorded declines following a fall in the 
volume of imports. Dar es Salaam port accounted for the largest share, 96.0%of total cargo 
handled by the three ports, (BOT, 2017). Additionally, being the business hub and only city 
whereby a business can be officially registered through BRELA, some businesses are located 
in Dar es Salaam. The city accounts for a total of 89.8%of tax collections in the country 
(ibid). 

2.2.2 Economic development  

According to the National Accounts of Tanzania Mainland Report 2007-2016, the GDP at 
current prices for Dar es Salaam region amounted to TZS 15,631,679 million in 2015. It was 
projected to increase by about 13% to TZS 17,640,153 million in 2016 and to account for 
17.02%of the national GDP for 2016 (NBS, 2016). The GDP for Dar es Salaam increased 
nearly four times from TZS 4,174,004 million in 2007 to TZS 15,631,679 million in 2015, and 
its share of the national GDP also increased from 15.59%to 17.2%over the same period. As a 
result of the growth of the regional economy, the annual GDP per capita for Dar es Salaam 
doubled from TZS 1,448,528 to TZS 3,025,543 over the same period, as shown in Table 10. 

Table 10: Dar es Salaam GDP and its share of the national GDP at Current Market Prices, 2007 
– 2016 TZS Million 

 2007 2010 2011 2012 2013 2014 2015 2016 
Projecte
d 

TZ
S 

4,174,00
4 

7,368,79
3 

8,807,74
5 

10,402,30
9 

12,259,97
4 

13,711,56
8 

15,631,67
9 

17,640,15
3 

% 15.59 16.81 16.69 16.93 17.28 17.20 17.20 17.20 
Source: NBS, 2016 

• “…Another issue is data and evidence, as of now, there is a lot of informal 
statistics but this is not institutionalised. There is no idea on the street-level to know 
who is new. There is limited data capture and and it is not even known how many 
enter in the city and who is actually there. People are unknown to the 
Government as LGA are becoming rubber-stamps, thus most of the services are 
congested due to the unknown.”( KII Dar es Salaam, 2018) 
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On the other hand, calculated in national context the regional per capita GDP at current 
prices for Dar es Salaam increased from TZS 1, 448,528 in 2007 to TZS 3,025,543 in 2015 
considerably higher than the national average of TZS 1,918,928. In 2016, the per capita GDP 
for Dar es Salaam is projected to reach 3,227,593, when it is higher than the projected 
national per capita GDP of TZS 2,131,299, as shown in Table 11 . 

Table 11: Dar es Salaam Regional and National per Capita GDP at Current Market Prices in TZS, 
2007 – 2016 

 2007 2010 2011 2012 2013 2014 2015 2016 
Projected 

Dar es 
Salaam 

1,448,528 2,363,207 2,756,812 2,383,368 2,655,398 2,797,694 3,025,543 3,227,593 

Tanzania 699,127 1,045,848 1,222,224 1,408,223 1,582,797 1,724,416 1,918,928 2,131,299 

Source: NBS, 2016 

Generally, the economic performance of the city seems higher compared to other regions in 
the country according to BOT (2017). During the quarter ending September 2017, Dar es 
Salaam, Southern Highlands, and Northern zones registered annual headline inflation rates 
lower than the national average of 5.3% (ibid.). Twelve-month headline inflation eased in 
Dar es Salaam and Southern Highlands zones, but it increased in South Eastern, Lake, 
Northern and Central zones. Food prices largely influenced headline inflation developments 
in the zones, as shown in Table 12 and Figure 22 below. However, could be due to 
subsidization (of food and goods) to urban areas, whereby minimal economic returns are 
found to rural areas thus maintaining rural poverty: see Box 6. Economic reasons tend to 
dominate several economic decision in the country which led to facilitation of poverty rather 
than economic advancement.  

Box 6: Causes of urban subsidization and lack of rural support 

 

• “Migration to the cities means there is minimal support in small towns and rural areas, for 
instance, Food prices are subsidized for urban areas by the government leads to little 
agricultural profit, thus necessitate youth to migrate to urban areas for better 
opportunities. Also more efforts is geared toward urban advancement thus little or no 
investment is channelled to rural development. This is because policies like Agriculture 
policy and Employment Policy are not well implemented as documented, so there is a 
need to synthesize what needs to be done and need for sectoral to cooperate to have 
better urban areas in Tanzania.” (KII Dar es Salaam, 2018).  

 



64 

 

Table 12: Year-on-year headline inflation

Source: BOT, 2017 
 
Figure 22: Year-on-year headline inflation  

Source: BOT, 2017 

Dar es Salaam is leading zone in the manufacturing activities in Tanzania; it contributed 
58.5%of the total value of the manufactured goods in selected industries during the quarter 
to September 2017 as shown on Table 13 below. On the whole, the economic development of 
Dar es Salaam city is highly contributed not only by the economic factors such as been a port 
gateway of the country, and transport networks, but also other advantages such as location of 
most of the public and private institutions which are agents of employment and migration in 
wider perspective.  
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Table 13: Value of selected manufactured commodities  

Source: BOT, 2017 

2.2.3 Foreign influence on Dar es Salaam economy 

Foreign influence on economy is not a new thing in Tanzania, since independence there has 
been different economic relationship between the Tanzania and other countries. With 
adoption of socialism after independence the country economic relationship was strongly 
attached to China, on which the country benefited from infrastructure development such as 
construction of Railways. Following the failure of socialism and self-reliance ideologies the 
economic relationship with other western countries started to grew especially in early 1980’s.  

From 2000’s onwards, there has been high influx of Chinese businesses in Tanzania 
specifically in Dar es Salaam which have led to the strengthening of the fallen past 
relationship between china and Tanzania, the relation which is still questionable as far as 
economy is concerned as, China is able to sell manufactured goods to Tanzania. On the other 
hand, Tanzania gains China’s monetary support as well as poorly constructed and managed 
infrastructure. In exchange Tanzania could only exports raw material including natural 
recourse and agricultural products. This exchange gap creates Tanzania’s Chinese reliant 
relation including trade deficit, (Fujita, 2017). Meanwhile in cities like Dar es Salaam the 
needs are different, as it has been argued that “people want to see more improvement in 
health and education sectors as well as structural and strategic domestic planning for a 
strong self-reliant economy. Chinese involvement focuses on feeding their material 
consumer desires”. However, based on the current trend of Chinese involvement, it is 
unlikely that Chinese investment could shift their target involvement to the social sectors. 
This hints that the Tanzanian government has little ability to direct Chinese involvement in 
Tanzania towards larger national interests and goals”, (ibid). 

2.2.4 Economic problems and urban livelihoods  

Although being the country’s economic hub with a lot of contribution in country’s economy 
the city is facing some challenges as the economy and urban livelihood is concerned, the 
major economic challenges include; the informal economy and transactions, physical 
infrastructures, land use compatibility and availability, unemployment. Although many 
economic sectors are located in Dar es Salaam the ratio between formal and informal sectors 
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is substantial, with an informal livelihood activities accounting of a reasonable percentage of 
employment in the city and nation at large: see Box 7.  

In Dar es Salaam informal sector plays an important role in reducing urban unemployment, 
crime and violence, and serving as a breeding ground for new entrepreneurs which also 
contributes to poverty reduction as its roots go deep into household economic especially the 
urban population which comprises of many migrants from rural areas who are not capable of 
securing formal employments. Considering the contribution of informal sector in city’s 
economy, the city council are is now preparing a system of registering all the informal 
business in which  

Box 7: Informal economies and urban livelihoods 

 
The quotation above indicates that the economy has a significant contribution in accessing 
social services (housing, healthcare, clean and safe water, electricity and waste management) 
and the housing environment. In Dar es Salaam, social services are dictated by price tags 
that determine ones’ ability to access. For health, both public and private hospitals show 
improved quality in urban areas; unfortunately, access depends on your ability to pay and 
not availability. For water, accessing clean water also reflects class. This study indicates that 
there is high inequality between the have and have not, where the haves normally prefer 
services in private facilities while the have-not in most cases use public facilities because they 
are cheap which was also reported in Kida et al. (2015).   

2.3 Urban planning approaches and developments 

Population growth, migration trends and demographic changes have an impact on patterns 
of urbanization as described in Part One. Planning and land use changes, urban 
developments, expansion, and sprawl, require reflection on the balance between (i) what is 
the plan-led process, (ii) who is leading or driving the planning process, and (iii) how are the 
planning-processes shaped or altered by spontaneity and people moving into, or within, the 
city? With Dar es, Salaam’s rapid population growth, planning authorities (in the five 
municipalities) and the Ministry of Land Housing and Human Settlement Development 
(MoLHHSD) have initiated growth management interventions and land use plans to guide 
the spatial development of the city. Dar es Salaam follows the same national guidelines on 
land management and planning. However, Section 1 describes the official plans created for 
Dar es Salaam during these periods and the approaches implemented, the section 
emphasizes the parallel nature of projects, programmes and plans over time. Section 2 
focuses on the land-use and process of land use change. 

2.3.1 Dar es Salaam Urban Planning Scheme (1891) 

The first ‘plan’ for Dar es Salaam City was prepared in 1891 when Dar es Salaam (then a 
small settlement) was declared the capital of the German East Africa. The 1891 planning 

“In Dar es Salaam, 70% of the city is occupied by informal settlements, which are cheap 
settlements are characterised with poor social services. There are informal jobs that most 
migrants and low income groups do engage themselves into such as selling water on the 
streets, loaders, domestic work, cleaners and bar tenders and the like which are some 
jobs that are not available in small towns like Ifakara. The small group of people in formal 
jobs who in most cases access better services and these are the middle income and high 
income earners”.(KII Dar es Salaam,2018)  
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scheme generated a gridiron pattern of streets and established a radial road system from the 
harbor to the outskirts of the town (Figure 23). The scheme introduced a Building Ordinance 
with different rules and standards applying to segregated residential zones for Europeans, 
Indians, and Africans. The business district was largely reserved for the Indian community, 
while the quiet and green eastern part of the City along the Indian Ocean stretching from Sea 
View to Oyster Bay areas was reserved for Europeans. The peri-urban areas – separated from 
the other races by a buffer zone, were allocated to the African natives. The Mnazi Mmoja 
grounds are part of the initial buffer zone, separating Kariakoo area from the Asian 
residential and the commercial center (Brennan and Burton 2007). 

Figure 23: Map of evolution of planning and land use schemes in Dar es Salaam, 1891 (L) and 
1914 (R) 

 

Source: 1891 Dar es Salaam Planning Scheme 

2.3.2 The Introduction of Master Plans to Dar es Salaam’s first Master Plans 
(1949-1970) 

In 1949 the first Master Plan was prepared. This happened at the same time as the launch of 
the first territory-wide development program. The 1949 Master Plan envisaged a population 
of 200,000 residents. The Master Plan outlined a coherent pattern for the city's growth 
based on strict zoning of separate land uses following on the 1891 planning scheme. It 
segregated residential areas on racial basis setting aside low-density residences for 
Europeans in Oyster Bay, medium density residences in Upanga for the Asians and high-
density areas in the periphery for Africans. Based on the Garden City concept (reference), the 
plan introduced the concept of neighbourhood units of 5,000 people, each served by a set of 
centrally located community facilities. Implementation of the 1949 Masterplan (Figure 24) 
was hampered by the freehold system of land tenure. The plan was briefly reviewed in 1958, 
but it was not implemented also (Kironde 1995). 

Tanzania’s independence led to the removal of colonial restrictions on internal migration, 
enabling a significant movement to urban areas. Although the Government focused on rural 
development and self-reliance, the city witnessed a high influx of people from rural areas 
(rural-urban migration) who came to reside for different opportunities. Before this, internal 
migration among the indigenous population was restricted to those granted with permits, 
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who were also required to return to their place of origin. Since the government had limited 
financial capacity of planning for all of its cities, people started to informally develop their 
house in unplanned, sometimes hazardous, areas close to major production areas. Though 
there were some other informal settlements which have developed even before independence 
under colonial rules – such as Keko through residential segregation policies. Following this 
growth of informal urban development scenarios, the government formulated a Slum 
Clearance Policy (1967-1972). During this period, the 1949 Dar es Salaam Master Plan 
prepared under the colonial rule was still under implementation. Tanzania implemented the 
Slum Clearance Policy aiming to upgrade the informal settlements and improve the urban 
environments through the National Housing Corporation (NHC). The slum clearance 
focused on developing high-standard buildings on the cleared sites. The project was 
abandoned by the end of the 1960s on account of high economic and social costs and 
minimal impact on the provision of the housing stock.  

In 1968 the second Master Plan, and first Master Plan after independence were prepared. 
The 1968 Masterplan was prepared in the background of rapid population growth – the 
population had reached 275,000 by the mid-1960's and informal settlements accommodated 
about 35% of the population. The 1968 Masterplan extended the boundaries of Dar es 
Salaam City area from Wazo Hill to the north of the City to Mzinga creek, to the south of the 
City (see Figure 23, above). The plan attempted to restructure the radial network system of 
roads into a grid pattern and conceived a modular structure comprising from 4-5 residential 
districts of around 40,000 inhabitants, neighbourhood units of 5,000 - 10,000 inhabitants, 
and ten cell units. The Masterplan proposed the expansion of new District Centers of Kibaha 
and Kisarawe to reduce the pressure on the capital city. The 1968 Masterplan maintained the 
segregated land use structure, thereby encouraging the physical spread of the city. The plan 
proposed removal of existing unplanned settlements and prevention of irregular housing and 
suggested for Dar es Salaam to maintain a 6% population growth rate, far below the 9% 
growth rate estimated. The 1968 Master Plan can be seen to have been over-ambitious 
regarding the funding, workforce and administrative capacities available to implement its 
proposals, particularly at a time when the national focus was on rural, socio-economic, 
development. 

By the 1970s, the Villagirisation Programme (Ujamaa) of the early 1970s had begun to be 
implemented and actively relocated Tanzanian citizens into villages, with an estimated 5–13 
million people (or up to 90% of the rural population) moved into Ujamaa ‘commune’ 
residence structures by 1976. During the same period, the abolition of local governments 
contributed to a deterioration of urban centers, which had suffered from infrastructure 
deficits during the colonial era and were further compounded by rapid urban population 
growth. These government policies, and international decisions contributed to a slowdown in 
urban population growth rates. It is in this stage where the government failed to implement 
the Slum Clearance Policy due to financial constraints and its low output in housing 
provision, and instead adopted a new approach of the Sites and Services, and Squatter Up-
grading Programme (SSSUP) 1972-1990. The World Bank funded the SSSUP. In 
implementing the program, the government was facilitated to provide infrastructures such as 
roads, electricity, water, drainage and waste disposal on public or government-purchased or 
subdivided plots. The program aimed to recover costs whereby the price of plots would have 
to cover the cost of service provision. After allocation, the targeted low-income residents 
were expected to construct houses on their own, in a manner of phasing as their income 
would allow.  
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Figure 24: Map - Dar es Salaam Master Plan 1949  

Source: Armstrong, A., 1986 

Figure 25: Dar es Salaam Master Plan 1968  

 
Source: Armstrong, A., 1986 
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2.3.3 The 1979 Master Plan and upgrading programmes (1970-1990) 

Under this stage of urbanization in Tanzania the SSSUP (1972-1990) was still undergoing 
phased implementation, and Dar es Salaam prepared a new Master Plan with the main focus 
on industrialization, which increased settlement development in and near the city center. 
The 1979 Master Plan marked the end of the current series of master plans prepared to guide 
the city development. The 1979 Master Plan (Figure 26) was prepared amidst continued 
population influx, the proliferation of unplanned housing, stagnation in employment, severe 
deterioration of the city's infrastructure, intermittent water shortages and a serious cholera 
outbreak. The Masterplan identified three stages of development to accommodate 
population growth targets of 1.2, 1.5 and 2.4 million people respectively. It abandoned the 
rigid segregation of functional zoning in favor of a more flexible mix of land uses by, for 
example, encouraging the location of industry throughout the urban area to reduce travel 
time and distances. The plan proposed a Utilities Coordinating Committee, to improve 
coordination of programmes during its implementation; however, the proposal was not 
implemented. The 1979 Master Plan proposed an investment of 982/= million TZS in the 
first five-year development programme, almost five times the amount spent by the City 
Council on all development projects over the previous five years.  

Considering the requirements and plans laid out in the Master Plan, challenges arose with 
national declining per capita incomes; a decline in agriculture and rising employment in 
mines. Urban migrants were increasingly attracted to ‘new’ urban centers in Tanzania, with a 
commensurate decline in Dar es Salaam’s primacy. In 1986, the national policy focus shifted 
to structural adjustment and liberalization.  

However, implementation of the SSSUP continued. The SSSUP in Dar es Salaam city was 
implemented in three phases. Phase-I implementation produced 6,182 serviced plots and 
covered 7,600 houses in the upgraded areas. Phase II implementation produced 14,150 
serviced plots and included 9,138 houses in the upgraded areas, (Ndyuki, 2018). The third 
phase was entirely financed by the government, during which 7,000 plots were surveyed and 
8,103 houses mapped for upgrading. Despite some improvement in housing provision, the 
sites and services program did not achieve its objectives because of some reasons, including 
mismanagement, the failure of cost recovery (Kironde, 2006). The SSSUP assumed 
significant public financing and subsidies, which became unrealistic due to annual budget 
cuts as well as reduction of fund inflows from multilateral and bilateral financiers. 
Bureaucratic regulatory procedures were another hindrance. Regulatory procedures resulted 
in implementation delays, hence cost escalation. It is argued that the standards established 
in the program were too high for the local conditions and unaffordable for low-income 
residents (Fekade, 2000). Finally, a key concern is that the SSSUP was using the 1968 
Master Plan despite the finalization of the 1979 Master Plan following the program roll-out. 
Although there was little impact on urban land development due to the factors named above 
mainly the absence of institutional capacity to implement, such shows the lack of 
communication between plans and programs in Tanzania. 

The planned structure and land-use of Dar es Salaam city can be analysed by looking into the 
four plans from 1949 to 1979. Other plans were developed after the 1979 Master Plan, but 
they were focusing on specific areas of the city rather than the city as an entire organism. 
However, looking at the contribution made by these plans about the spatial development of 
the city, it can be argued that these plans have made a minimal contribution to the structure 
of the city in reality, except the 1891 and 1949 plans which were racially based implemented 
by the colonial regime. The availability of the 1970’s master plan did not translate to better 
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urban planning to since after independence the emphasis was on rural development. The 
failure of these plans to guide city development has initiated the development of 
disorganized land use, now visible in the city, land use that cannot be directly linked to any 
of the plans which were purposely prepared to guide city development.  

Figure 26: Dar es Salaam Master Plan 1979  

 
Source: Armstrong, A., 1986 

Figure 27: Map - development phases of Dar es Salaam from 1949-1979 

 
Source: Armstrong, A., 1986 

2.3.4 Dar es Salaam’s 1992 Strategic Urban Development Plan  

During this period the continued importance of regional capitals in absorbing a growing 
number of migrants was seen, and Tanzania shifted emphasis on industrialization to achieve 
the national development agenda. At this stage of development, other urban centers started 
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to grow and reduced the speed of influx of people in Dar es Salaam city, although the city 
continued to receive a reasonable number of migrants from rural areas. It was under this 
stage when the master plan proved incapable of bringing changes in urban development, and 
the government adopted a new approach in the planning of its cities. 

In 1992, the Master Plans were replaced by a different approach – the Strategic Urban 
Development Plan (SUDP) which was mainly developed to fill the gaps created by the master 
plans approaches. The 1992 Sustainable Cities Programme which was one of the SUDP 
strategies, introduced the Environmental Planning and Management (EPM) approach in Dar 
es Salaam City to improve the implementation capacity in partnership with other institutions 
and to integrate environmental issues into urban planning practices so as to promote 
environmentally sustainable growth and development of the City (World Bank, 2002). In 
consultation with key stakeholders the City Council adopted a city environmental profile, 
identified eight priority environmental issues of poor solid waste management; informal 
settlements; urban renewal; traffic congestion, conflicts; and air, surface, and groundwater 
pollution, and constituted specific working groups to address the eight priority issues 
(Nnkya, 1999). The SUDP process, however, suffered constraints of inadequate support of 
the Council’s departments, poor representation of the key government organs in the working 
groups, insufficient local capacity to enforce laws and manage partnerships and a failure to 
mainstream the EPM unit into the operational framework of the Dar es Salaam City and 
Municipal Councils (Kombe, 2006). Coordination and political will were not well integrated 
into the program. 

2.3.5 Consolidation for Provision (2000 – onwards) 

During this time-frame, the continued transition of the Governments approach to planning 
can be seen. Moving from Master Plans of land use to projects for upgrading, formalization, 
and regularization. The desire to remove informality in cities is consistent throughout, but in 
the 2000’s the Government adopted different approaches focusing on: i) regularizing the 
city, ii) redevelopment of old neighbourhoods, and (iii) planning of new areas, to curb the 
rising demand for planned land in the city but also ensure formalization of the city.  

Following a series of ‘failed’ Master Plans whereby implementation was not well coordinated 
with the plans, and with increased demand for land, in 2002 the MoLHHD in collaboration 
with the Municipal Councils (Kinondoni, Ilala, and Temeke) initiated the 20,000 plots 
project. The project was a pilot scheme to meet the rising demand for planned and surveyed 
plots in the city; reduce urban sprawl; provide basic services and prevent unplanned 
development by the planning of future residential development areas. Records indicate that 
Dar es Salaam City Council and the MoLHHD received 243,473 applications for plots, of 
which only 3.5% were successful. The project produced and allocated 29,291 surveyed 
residential plots successfully curbing the shortage of residential plots in peri-urban Dar es 
Salaam. 

The regularization approach introduced, and further expanded, during this time is still used 
today. The regularization of unplanned settlements in Dar es Salaam was initiated in 2004 to 
promote the security of tenure and curb further densification through property 
formalization. The programme involves the identification of properties, creation of property 
register and issuing residential licenses under Section 23 of the Land Act No.4, 1999. In Dar 
es Salaam, about 274,039 properties out of 420,000 were identified. By December 2015, a 
total of 105,000 owners had been issued with licenses, and 3 percent of them had used the 
licenses to access credit in financial institutions. Recently with the involvement of private 
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entities, more settlements have been reached out with the program, and it is still an ongoing 
process 

In ‘regularised’ areas, and neighbourhoods well-established during the colonial times, such 
as the city center and old neighbourhoods (i.e., Magomeni, Upanga, Kurasini, Kariakoo, 
Oyster Bay, and Kigamboni) the approach has focused on redevelopment and offering 
solutions for the housing shortage in the city. Real estate developers and National Housing 
(low-cost housing projects) were founded. The approaches introduced, and maintained, 
during this period: regularisation, redevelopment, and new developments, are strategic. The 
current approaches focus on the output of the process, which is the maximization of tax 
collection by the government but not explicitly the sustainability of settlements. Generally, 
the overall approach and scope of urban development and planning in the city have been 
shaped by policies and development agendas of the country which are shown to highlight 
contradictions with time (see Table 11). The fragmentation of policies; lack of coordination, 
and the introduction of development-partner funded projects which are not city-wide, have 
been witnessed to interfere with general planning schemes over time in Dar es Salaam city. 
Implementation of plans and programs has remained a challenge due to such factors, with 
the key gap in (i) improving coordination (across sectors of electricity, water, sanitation, 
roads) in planning; (ii) management and directives for good-implementation; and (iii) 
ensuring empowerment to local government authorities and the right capacities (see Box 8).  

Box 8: The lack of stakeholder engagement in master planning and challenge for 
implementation 

 

  

• “We had a master plan of 1975, but it was not implemented as intended, I do not know what 
really happened in the middle”( KII Dar es Salaam, 2018) 

• “I do not know if there is a master plan for Dar es Salaam, because the city is not planned” ( KII 
Dar es Salaam, 2018)  

• “There was no monitoring of the Master Plan. Also, the money for urban development is directed 
to City Director in the City Council where they have other priorities so the money is not directed 
to urban planning” (KII Dar es Salaam, 2018) 

• “There is very poor management of the Master Plan, because sometimes even the stakeholders 
are not involved such as land surveyors, valuers, public health and people within the 
communities”(KII Dar es Salaam, 2018) 

• “The implementation of the Dar es Salaam Master Plan will involve the demolishing of a lot of 
houses and other buildings, so political leaders decides not to implement them because it will 
affect their voters, so they decide to leave it because they will not votes from their people”( KII  
Dar es Salaam, 2018)  

• “There is a certain scenario that, TANROADS have just finished road construction, then after a year 
people from the water supply company came and demolish a certain part of the road to pass 
the water supply pipe. So, from there you can see that these sectors are not coordinated, 
because all of these are long term plans, where were the DAWASCO people when Tanroads were 
constructing the roads?”(KII Dar es Salaam, 2018).  

• “Political leaders can change the Master Plan this is because there are no proper documentation 
and laws that govern the master plan not to be changed regardless of changes of the political 
management, at least for it to be like a constitution”( KII Dar es Salaam, 2018) 

• “Abolished approaches of tax collection such as the ‘Development Levy’ which was used before 
led to poor and minimal revenue collection of the urban areas which is used for urban service 
development. This was 1% of urban dwellers income. Also, changes of property tax collection from 
local government to central government, were such collection are not redirected back to the 
communities”( KII Dar es Salaam, 2018)  
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Table 14: Summary of planning evolution phases in Dar es Salaam  
Year Urbanization Stage Planning Approach Master Plan 

1961 – 1967  Pre- Arusha  Slum Clearance Program Policy The 1949 Master Plan 

1968 – 1978  Villagirisation Policy  The Site and Service Squatter 
Upgrading Program  

The 1968 Dar es 
Salaam Master Plan  

1979 – 1988  Crisis and Early 
Reform 

Site and Service Program  The 1979 Master Plan 

1989 – 2002  Consolidation  Sustainable Urban Project & 
Planning of New Areas  

Strategic Urban 
Development Plan 
(SUDP) 

2003 – 2012  New Dawn  Community Based Infrastructure 
Upgrading Project (CIUP) & 
Regularization  

NILL 

2012 – 2018  The return of 
Industrialization  

Regularization & Planning of New 
Areas 

New Master Plan 
being created (to 
be approved) 

Source: Authors Own 

2.3.6 Urban expansion/sprawl 

With its highly urbanized spaces, currently, the major land uses in Dar es Salaam include the 
residents of both formal and informal; institutional, industrial, agriculture, hazardous land 
and open spaces. Literature shows that up to 1963, most of the urban land use in Dar es 
Salaam were planned, except a few informally developed settlements of Keko, Buguruni, 
Ubungo, and Temeke. Spatially the extent of the land use development was confined to 
within a radius of 6 kms. In the post-independence period, however, rapid horizontal 
expansion of the city occurred, predominantly along its radial road networks fuelled by rapid 
population influx and individual’s development of houses by the city residents. By 1978, the 
land use coverage of the city had extended to 14 kms along Pugu road extending as far as 
Ukonga, about 12km along Morogoro and Bagamoyo roads thereby engulfing the suburbs of 
Kimara and Kawe respectively. The southern extension along Kilwa road was rather limited 
to about six kms extending to the present settlements of Temeke and Chang’ombe. Although 
pockets of land remained undeveloped between these arterial roads, the extent of the built-
up areas of the city was generally limited to within the 12-kilometer radius. By 1992, the 
extent of the land use coverage predominantly remained within the 12-kilometer radius but 
with extended development along Bagamoyo road including settlements of Mbezi and Tegeta 
up to 16 km and ten km along Kilwa road including settlements of Mbagala and Mtoni. In the 
year 2012, the extent of the land use coverage shows consolidation of settlements on the 
formerly sparsely developed areas between the major roads and further extended growth 
along these roads. The northern extension along Bagamoyo road had reached about 32 kms, 
about 30 kms westwards along Morogoro road, about 25 kms south-westwards along 
Nyerere road and 20 kms southwards along Kilwa road. In essence, one cannot tell the 
boundary of the city while riding/driving along the major roads because of the continuous 
development therein. 

The previous master plan had a timeframe from 1979 to 1999. Hence, Dar es Salaam city has 
been developing without any general plan for the past 19 years, and rather upholding 
project-based plans directed into some settlements especially informally developed ones. 
Hence a majority of the land development seen in the city is not plan-led since development 
has been influenced by a process driven by private developers/investors who have high 
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access of land in most strategic and prime areas, leading to poor development. Also, other 
areas are influenced by migrants who moved into the city and utilizes the available land, 
regardless of its condition whether planned, unplanned or hazardous land.  

Box 9: The existence of the master plan and the nature of its implementation  

 

Figure 28: Dar es Salaam existing land use map  

Source: URT (MLHHSD), 2016 

  

“I think we had a master plan but it was not implemented because we wouldn’t see 
what we see in this city at the moment. I saw the outdated master plan (of 1979), 
and the way it was planned was good but somewhere in the middle, I believe 
somethings did not go well but the way it was planned it even had industrial area like 
Vingunguti area, so the structure was not followed”(KII Dar es Salaam, 2018) 
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2.4 Housing and settlements of Dar es Salaam 

2.4.1 The main socio-spatial divisions in the city  

During colonial rule under residential segregation, the social-spatial division of the city was 
clearly evident since the planning of the neighbourhood was based on race, on which the 
main social-spatial division of the city was categorized into three zones of Europeans, 
Indians, and Natives, Zone I, Zone II and Zone III, respectively (Kironde, 1995). After 
independence, the influx of population in urban areas led to the city expansion outside the 
previously racially based zones and subsequently led to the disappearance of the residential 
segregations of the colonial regime and occurrence of the new form division of settlements 
based on more of social-spatial factors driven by income, spatial preference and social 
factors (Babere and Chingwele 2016). The social-spatial division of the current Dar es 
Salaam city based on income which can be analysed by using the income level of the city 
dwellers in different neighbourhoods which may resemble colonial residential categories 
such as; Masaki, Oysterbay, and Upanga, together with newly planned neighbourhoods of 
Mbweni, Kijichi, and Kinyerezi as high, income neighbourhoods. While for the low-income 
neighbourhoods where Kigogo, Jangwani, and Keko (ibid). The income division of the city 
neighbourhoods seems to be influenced by the cost of living existing in these 
neighbourhoods about the income disparities of the city dwellers which act as a factor for the 
existence of social-spatial categories, based on income.  

Spatial preference of the city dwellers about the spatial settlement characters is also one of 
the factors which influence socio-spatial division in the city. For example; proximity of some 
neighbourhoods to the city center and major production areas of the city have led to the 
occurrence of some neighbourhoods characterized by social groups.  People prefer to reside 
in these neighbourhoods due to several reasons such as being near the working places, good 
infrastructures, markets, schools, hospitals and other administrative services. 
Neighbourhoods featured under this category are mostly dominated by low to medium 
income earners and are characterized by having informal settlements developed due to the 
economic value found in the vicinity, these include areas like Kigogo, Jangwani, and Keko 
(Babere et al., 2016). 

On the other hand, some of the most occurring social features in the city which have a high 
influence on the socio-spatial division, connected with rural-urban migration, which is not 
well documented is the ethnicity. Dar es Salaam is the city with a varying number ethnic 
groups from all over the country, but their spatial occurrence is not well documented 
although they seem to exist in the city neighbourhoods. Following the growth of social 
networks which have simplified communication in and outside city boundaries, city migrants 
share information with their relatives back home related to the benefits founds in the city 
which contributes to the increasing rate of migration to the city. But the most notable 
scenario as far as the socio-spatial division is concerns the places which these groups of 
migrants settle when they get into the city, on which most of them tend to reside in their 
relative's houses. Such creates a social cohesion which as time goes by creates an impact on 
the settlements division basing on the ethnicity and family ties in the city. Among these 
settlements includes Kitunda occupied by people from Mara region (Wakurya), Kimara by 
people from Kilimanjaro (Chagga), Mbagala by people from Lindi and Mtwara. 
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Box 10: Key Informant responses to show the ethnic bonds within neighbourhoods 

 

Even though socio-spatial division of the city does exist mostly because of the socio-
economic factors, planning also has been an influencing factor, through zoning and planning 
standards, so neighbourhoods have developed based on income categories in high, medium 
and low-density areas. The density level of these settings determine the pricess thus  tolead 
to automatic divisiona  of social groups by income in the land acquisition process within the 
city. Neighbourhoods like Mbweni which is low-density neighbourhood is mostly occupied 
by high-income earners who could afford to buy land in the area. 

2.4.2 Housing – national housing  

According to the population and housing Census 2012, Dar es Salaam had a population of 
4,364,541 that was growing at an average annual rate of 5.2 percent. Projected at that rate, 
Dar es Salaam was estimated to have a population of 5,373,623 in 2016. According to the 
2012 population and housing census statistics, the average household size for Dar es Salaam 
was 4.4 persons, implying that there were 1,345,588 households to be housed. Based on open 
street data, Dar es Salaam city was estimated to have a stock of 952,334 housing units in 
2016.  Therefore about the population projection, the Dar es Salaam city faced a shortage of 
393,254 housing units in 2016, (NBS, 2012).  

Following challenges of housing faced by Tanzania after independence, especially in urban 
areas, the government established cooperation to deal with housing. The National Housing 
Cooperation (NHC) was established in 1962. It was vested with four major responsibilities; 
to construct low cost houses to rent for the urban low and middle income people mainly 
under the slum clearance programme; to construct house for outright sale or for tenant 

“Migration data is not captured, there are cities within a city as migrants enter with their 
own cultures and these are maintained. For example you can go to Kitunda = Musoma/ 
Mara, the fringes of the city have many migrants as it is easy to live and access but also 
areas i.e. Kariakoo where there is business. Jangwani has many migrants as it is cheaper 
(per-urban), but they need business opportunities. Kimara = chagaa, Pugu = ndegere. 
These places are very interesting. This ethnic congregating could be a challenge as 
introduce new behaviours to the town but could also be a tourism opportunity i.e. cultural 
tourism in urban areas to see how cultures are maintained. We have to be careful as new 
segregations can emerge from this. Similar economic groups tend to come to the areas, 
we need to encourage mixing. For example Kitunda = many sell eggs, poorer – we need 
to encourage higher-income groups to locate there as it enables service provision from 
the rich and the poor benefit (i.e. example of water and electricity)” (KII Dar es Salaam, 
2018). 
 
“…When we look at where migrant go in Dar es Salaam there is difference on where they 
live, For instance, Areas like Jangwani and  Kinondoni , they have many migrants due to 
job availability and housing being low rent, and industrial areas like Yoko. Also, migrant 
go to areas where they find their ethnicity i.e. Chagga in Mbezi ya Kimara as it is closer 
to Moshi. Also, migrants go where there is opportunity to make money i.e. densely 
populated, jobs or closer to business. For example: in Kariakoo there are opportunities to 
transport and sell goods and return the remaining  goods to the owners the same day-
this shows the ease in finding ‘easy’ jobs in Dar vs somewhere like Ifakara. Dar has ‘easier’ 
jobs and these are location specific.  
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purchase scheme; to provide local authorities with housing finance; and to engage in the 
production of building materials (URT, 2000). 

According to the National Human Settlements Development Policy (NHSDP) of 2000, the 
construction of new housing by the corporation seemed to have been steady up to 1974 when 
it started to decline. The cooperation was operated basing on two funds, initially before 1973 
when the Tanzania Housing Bank was started; the National Housing Corporation used to get 
its funds for housing projects mainly from foreign grants and government subventions. After 
the establishment of Housing Bank from there on, it was supposed to carry out its projects 
using loans from the bank. Following the change on the mechanism of financing the National 
Housing projects, the Corporation could not cope with this new financing system because it 
had to repay the loans with high interests which did not match with the low rents it obtained 
from its rental properties and high administrative costs. This has influenced the change in 
focus of housing provision as to date the NHC accords priority to building for sale and very 
few for rental purposes since it proved to be incapable of enhancing the cooperation to operate 
effectively.  

2.4.3 Housing finance mechanism   

Although the main purpose of the establishment of NHC was to increase the housing 
provision, the city housing sector has been heavily driven by individual initiatives of the city 
dwellers. Individual house builders have been continuing to be the main providers of 
housing in Dar es Salaam, with a lot of difficulties in construction in land and construction 
activities. Recently there has been a slight increase in the housing finance programs, the 
growth of housing micro-finance sector, availability of credit and reintroduction of mortgage 
facilities, which have somehow ease the construction process regarding finance which was 
the major problem in the construction industry. The Tanzanian housing demand (which is 
estimated at 200,000 houses annually and a total housing shortage of 3 million houses), has 
also been boosted by easier access to mortgages, with the number of mortgage lenders in the 
market increasing from 3 in 2009 to 31 by December 2017, and the average mortgage 
interest rate fell from 22% to 16% and 12% in 2017. The number of banks offering mortgage 
products in Tanzania rose from 3 in 2010 to 18 in 2013, 28 in 2016 and 31 in 2017as 
contributed by to increased awareness of mortgage loans among borrowers as a result of 
various public awareness campaigns by banks, as well as increased competition among 
lenders (TMCR, 2017). 

According to Tanzania Mortgage Refinance Company (TMRC), as to 31st December 2017, the 
mortgage market was dominated by five top lenders, who amongst themselves command 
about 60% of the mortgage market. Stanbic Bank was a market leader commanding 18% of 
the mortgage market share, followed by Bank M (16%), CRDB Bank (11 percent), Azania 
Bank (8%) and Commercial Bank of Africa (7 percent). More positive developments are 
expected in the market with more banks now launching their mortgage loan products as 
competition in the traditional banking products continues to intensify (TMCR, 2017). 
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Figure 29: Mortgage market share - top eight lenders 

Source: Tanzania Mortgage Refinance Company (TMRC), 2017 

Recently, following the increase in knowledge of mortgage among the city dwellers, there 
have been an increase of housing providers both private and government, such as Watumishi 
Housing Corporation (WHC) Public Servants Housing Scheme, Tanzania Building Agency 
(TBA), Pension Funds and private sector real estate investors who accounts for most of the 
housing development conducted across the  country. This is expected to increase housing 
access to housing to most of the city dwellers since the schemes provided by these agencies 
cover a wide range of income groups. However, the NHC has continued carrying out its 
various projects focusing on high, medium and low-income earners which continue to have a 
positive impact on the mortgage market. The Corporation’s major ongoing projects in Dar-
es-Salaam include the 711 Kawe, Mwongozo Housing Estate, Morocco Square and Victoria 
Place. 

Despite the existing initiatives in housing provision in Dar es Salaam, the housing sector is 
still facing challenges in such as low return due to the location of the investment in 
unserviced areas. There remains low outreach to the low-income earners, as although most 
of the projects were advocated to be designed for this group the prices do not reflect the 
income capacity of the target group. Also,  the absence of social value in most of the project 
has been one of the challenges in most of the projects as projects designed does not reflect 
the social life of low and medium income earners. 

2.5 Health provision 

As highlighted in the National Policy Framework, Tanzania has developed several health 
policies that are geared towards the provision of health services to improve the health and 
wellbeing of all Tanzanians. These policies are implemented through the process, and 
administrative hierarchy, of decentralization – meaning regional, district, ward and village/ 
neighbourhood level authorities hold specific responsibilities to ensure availability and 
access to health care (see National Policy Framework). Within cities, there are committees 
for health (and other sectors) in charge of integrating the policy objectives at a district level. 
However, as per the limitations of D-by-D, a majority of the public social services use top-
down management approaches. Planning is mainly dictated by the Ministry of Health, 
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involving the President’s Office, Parliamentary Health Committee, Regional administration 
and local Government, other Central and Line Ministries and Development Partners.  

2.5.1 Private sector services in Dar es Salaam 

As explained in the National Policy Framework, during the 1980s, Tanzania introduced the 
Structural Adjustments Programme which led to the decentralization of government sectors 
to reduce costs as well as workers retrenchment of several government employees. During 
this time, investments geared towards improving primary health care in rural areas which 
led to insufficient and poor health care services in urban areas, but also the rural areas were 
still faced with insufficient health care workers, insufficient drugs, and other medical 
supplies. Of great importance in urban health care in Tanzania, is the realization of the 
importance of the private sector and subsequent amendment of the Private Hospital Act of 
1977 and establishment of Private Hospitals Regulation (Amendment) Act, of 1991(URT 
1991). Following this amendment and high demand for services, there was a rapid growth in 
private health care providers especially in urban areas where there was a high and reliable 
market, such as Dar es Salaam. Soon after the Amendment Act was passed, there was an 
increase in hospitals were 48% and 23% of the 183 hospitals and 3286 dispensaries were 
privately owned by 1995. In 1997, the private hospitals constituted of about 56.2% and 35.5% 
of the 224 total hospitals and 4,276 private dispensaries. This increase was also observed in 
Dar es Salaam whereby of the 4,275 dispensaries, 89% of them were found in Dar es 
Salaam(Tibandebage, Semboja et al. 2001).  So, in 1993, 42% of the private for-profit health 
facilities were based in Dar es Salaam. So, the table 8 below shows the distribution of 
facilities as of 1997 in Dar es Salaam (Munishi 1990, Munishi 1995). This rate indicates the 
increasing boom of private facilities in the future as well. The commercialization of the 
health sector was underway, and married with financial reforms private health providers 
continued to increase and fee-based structures in public health care facilities introduced, 
characterized by out of pocket payment even in the areas where poverty is of great rate 
(Tibandebage, Semboja et al. 2001). 

 Table 15: Distribution of sampled private health facilities by district 

Source: ESRF, 1997 
 

Thus despite the increased access to health care did not translate to health care use, or 
equity, in Dar es Salaam. Studies indicate that the use of public facilities is high among low-
income earners who are more the 40% of the urban occupants who are middle-income access 
private dispensaries and a large percentage of the high income accessing private 
hospitals(Menéndez, D'Alessandro et al. 2007)(Menéndez, D'Alessandro et al. 
2007)(Menéndez, D'Alessandro et al. 2007)(Menéndez, D'Alessandro et al. 
2007)(Menéndez, D'Alessandro et al. 2007)(Menéndez, D'Alessandro et al. 
2007)(Menéndez, D'Alessandro et al. 2007)(Menéndez, D'Alessandro et al. 
2007)(Menéndez, D'Alessandro et al. 2007)(Menéndez, D'Alessandro et al. 
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2007)(Menéndez, D'Alessandro et al. 2007). This situation indicates a clear relationship 
between poverty, health care seeking behavior and access to health care services. However, 
quality differs significantly between public and private healthcare facilities such as quality of 
services in works, lack of hospital equipment’s and drugs which differ with public facilities 
where in most health facilities they did not have enough of these and characterized with drug 
stock-out (Dogba and Fournier 2009, Manji 2009). Furthermore, in the city of Dar es 
Salaam, there are three main groups of neighbourhoods as per settlement types including, 
high income, middle income, and low-income neighbourhoods. There is the distribution of 
health care facilities as per as per government plans to make sure that people have access to 
health care services. Despite this effort, the location of private hospitals and dispensaries 
differ significantly among neighbourhoods, with more private hospitals located in high earn 
neighbourhoods and dispensaries located in the most middle and few low-earn 
neighbourhoods. So, the availability of healthcare services especially private which are 
believed to be of good quality is located in rich neighbourhoods as indicated in the quotes 
below. Out of pocket oriented is the order of the day not only in housing but also in health 
care services and education. The existence of such pattern was also confirmed by the 
responses from the stakeholders as follows (Box 11).  

However, low health care workers satisfaction have contributed them seeking extra work in 
private facilities while other are fully employed in private health care facilities. Challenges in 
public health care facilities includes low salary levels, frequent unavailability of necessary 
equipment and consumables to ensure proper patient care, inadequate performance 
evaluation and feedback, poor communication channels in different units, lack of 
participation in decision-making process and general lack of concern for workers welfare by 
hospital management (Leshabari, Muhondwa et al. 2008, Khamis and Njau 2016). Despite 
the fact that Tanzania have been able to train medical doctors since 1963 from the local 
public and private universities and colleges, the health worker force has continue to decline 
because of migration outside the country and working in private sector where only 1339 
doctors where in the country of which 455 of them where based/working in private sector 
(Kireria and Ngowi 2007, MoH 2008), which is also observed in other parts of Africa such as 
in Zimbabwe and Ghana (Liese, Blanchet et al. 2003, Dovlo 2005). For instance: in 2006 
Tanzania required 125,924 staff for health sector but only 35,202 were available (MoH 
2008), Medical Doctors (MDs) were 822 in 2002, 1346 MDs in 20016 and 1315MDs in 2012 
but the study by (Sirili, Kiwara et al. 2017) reported a total of only 1299. However, in 2012 it 
was noted that 26% of MDs working abroad were born in Tanzania (SIKIKA 2012, SIKIKA 
and MAT 2013), which is less that  the recommended after the review of   number of MDs a. 
Nevertheless, most of the MDs who are based in public health facilities and hospitals also 
provide services in private hospitals with other number of specialists own their own private 
practice, so the existence of both private and public depend on each other (Personal 
Communication from health care provider). 
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Box 11: Public-Private health services, and targeting of the population by health-service 
providers 

 

 

 

 

 

 

 

 

 

Figure 30: Distribution of health care services at the household level, by asset level 

 
Source: Author’s Own 

2.5.2 The extent of which healthy living has been considered in development 
policies 

Healthy living consideration is in both at community and individual levels. In Dar es Salaam, 
this aspect is reflected in both settlement type that most of which are unplanned, with poor 
social service providers such as clean water supply, poor waste and sewage management 
which all together impact people’s health negatively, Also, the absence of open spaces for 
recreation and playgrounds for children. Thus lead to the poor physical health of most urban 

• “There is a public –private dual system in services. Individuals prefer private services but 
income-level pushes people to use public services. Private services are only accessible 
by the rich, also it depends on location (where you area). There was research 
conducted which shows it costs someone around 10,000/=TZS to access a hospital in 
Dar. There is a big disparity in the quality of public vs. private facilities i.e. attendance of 
health workers.’(KII Dar es Salaam, 2018) 
 

• “There is a difference in health services but also in schools. ….For Dar, they have done 
well because there are a number of referral hospitals, but for big private hospitals they 
are mostly located in areas where they believe they can get customers because they 
are targeting particular population group, in areas like Msasani Peninsula, Sanitax, Aga 
Khan and not in areas like Tandale, Mansese and this is the same even in education” 
(KII Dar es Salaam, 2018). 
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dwellers. Open spaces are even sold for building hotels and bars instead of reserving them 
for recreational purposes.  

However, despite the presence of policies and strategies for health improvement but healthy 
living is still any the question that needs to be considered by all department as well as people 
themselves. Health planning is not merely concentrating to health care services provision but 
the environment that facilitates the state of health including living environment, access to 
required basic services such as clean and safe water supply, electricity and housings. This is 
reflected in the aspect of the poor environment as mentioned above, where sometimes, clean 
air is absent in some parts of Dar es Salaam due to pollution and poor environmental 
management. So, the general environment is not preventive to disease and any many other 
health risks such as poor body fitness and lifestyle-related diseases and opportunistic 
infections.     

However, the question of access and availability of services in Dar es Salaam does not validate 
the presence of healthy population, because there are factors that hinder such services, 
especially in public facilities such congestion and risks to other diseases due to poor 
environmental management.  

However, issues to do with management and monitoring of the private facilities emerged as 
an aspect that government needs to put more emphasis due to the associated risks of poor 
services in private facilities that can harm people. This is due to the ‘presence of one blanket 
that private healthcare facilities are better, others are not of good quality, so the regulations 
in place for monitoring health care services in both public and private should be given more 
priority minimize future risks associated with poor services and poor practices. But, all this is 
led by the financial capability of the people to access this service, so it provides the reality of 
the urban life when access to services is concerned. All these aspects were also indicated by 
stakeholders during the interviews as indicated in Box 12. 
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Box 12: Nature of services in Public and Private healthcare facilities services 
 

 
The burden of disease in Dar es Salaam is still high especially in both infectious and non-
infectious, so intervention to carb these problems will be of great importance. However, 
other ill health conditions as mentioned by stakeholders including high blood pressure, 
diabetes, and stunting due to poor nutrition. However, strategies were put in place to 
increase use of health care facilities through the use of health insurance. Unfortunately, this 
approach was initially used for people who are employed in formal sectors thus leave out a 
high proportion of the population who are engaged in the informal sector. Even with the 
current changes which involve people in the informal sector so long as they can pay for it, the 
margin of the beneficiaries is still very low. The statements from stakeholders are indicated 
in Box 13. 

Box 13: Nature of the environment and related health risks  

 

 

 

 

 

 

• “There are differences in health care services in Dar es Salaam as it is in other cities, 
such that the issues of access and availability in Dar es Salaam is there, but there is 
large congestion in services. Also, there is no preventive environment for health. In 
Dar there is higher risk of bad health,  due to less social interaction and many factors 
which will contribute to mental health problems, so the key issue is not to build more 
facilities, but to improve the preventive care services”(KII Dar es Salaam, 2018) 
 

• “Individuals prefer private services but income –level pushes them to use public 
services. Private services are only accessible to rich people but it also depend with 
location. There was research conducted here in Dar es Salaam which shows it costs 
someone around 10,000/TZS (5USD) to access a hospital here. There is difference in 
service provision among these two due to quality which is more available in private 
than in public, convenience of private since most public facilities are closed at 6pm 
and are also unqualified attendants.”(KII Dar es Salaam, 2018) 
 

• “There was a time when we were doing field work in facilities as most of our work 
base there, we came across certain private facilities that do not have quality 
services as all and even the environment was not conducive for treatment. There 
was also a certain facility that was closed by the government after the inspection 
because the they did not meet the requirements of a health facility.’’ 
 

• “I think quality is an issue, because we also have unregulated pharmacies, so 
people choose these pharmacies because it is cheap and less time to go to the 
pharmacy than going for a true diagnostic” ( KII Dar es Salaam, 2018)  

“In this city, there are so many problems some due to poor environment, nutrition but 
some due to change of lifestyles that expose them to health conditions such as stunting 
among children which also affect them in learning, rapid change of culture which is 
associated with poor parental guidance, low socialization due to breaking of informal 
socialization, also diabetes and blood pressure.’’ (KII Dar es Salaam, 2018)  

Few have health insurance, and now the government promotes access to free services 
for children and pregnant women, how this is going to work is very difficult, because the 
key issue here is the growing income gap, so we need to think of how resources can be 
redistributed to match this” ’(KII Dar es Salaam, 2018)  
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However, main causes of death in Tanzania which cut across all regions includes Human 
Immune Deficiency Syndrome/Acquired Immune Deficiency Syndrome (HIV/AIDS), 
Malaria and neglected Tropical diseases (NTDs), diarrheal diseases, neonatal disorders, 
Cardiovascular diseases, other non-communicable diseases, nutritional deficiencies, 
unintentional injuries, neoplasms and mental disorders (CDC. 2012). However, the rates of 
the vital signs in Dar es Salaam are not pleasing due to the available health care services as 
indicated in Table 16 and Table 17 below. 

Table 16: Demographic characteristics of the Dar es Salaam, HDSS population 2011-2015  
 
 

 

 

 

 

 

 

 

 

 

Source: Leyna et al., 2017 
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Table 17: Vital rates of Dar es Salaam, HDSS in 2011 – 2015 

Source:(Leyna, Berkman et al. 2017) 

2.6 Education provision 

The National Policy Framework highlighted the following challenges in education provision 
and spaces within Tanzania: a focus on access and rising enrolment; reasonable capitation 
grants and the provision of key resources to ensure learning in schools; ensuring skills 
development for all; and a fiscal gap in financing the educational objectives. Schools in urban 
areas remain overcrowded with higher Pupil-Teacher Ratios (PTR) however, in general, 
improved learning outcomes. It identified the need for integrating the design of learning 
spaces within cities of Tanzania, and including learning opportunities for the elderly, and 
marginalized groups – such as girls, pregnant girls, and out-of-school children. Education 
provision and spaces operate under this National Policy framework, which now advocates for 
fee-free basic education (FFBE), and through the national bodies identified to deliver 
(formal) services – including PO-RALG, and monitoring through local government 
authorities (regions, districts (key), and ward level). The new School Quality Assurance 
Framework to be rolled-out by the Government place community-level leaders (i.e., ward 
education officers) at the heart of assuring quality in public schools. Therefore in looking at 
education provision in Dar es Salaam, there is a need to focus on how these policies get 
implemented by the local government authorities and city council authorities. 

2.6.1 Planning provision of education in Dar es Salaam 

Currently, Tanzania is formulating a new School Construction Strategy for the Education 
sector more guidance will be provided to planners and policymakers on where to locate 
schools, for which catchment and at what cost. This Strategy builds on President Nyerere’s 
(historical) call for a primary school to be located within every ward and introduces a 
planning approach to guide where schools are most required to match the need. Unlike 
health, education services currently have no guidelines on where schools should be placed or 
specific requirements based on distance to the population, only stipulating every ward 
should have a primary school (KII Dar es Salaam, 2018). However, this is not going to be 



87 

 

finalized by the end of 2018 and for implementation needs to be matched by fiscal space and 
resources. With a shortage of teachers (and motivated teachers), the quality of teaching is 
affected. Additionally, such strategies operate within the formal learning spaces. 
Furthermore, there is a need to ensure learning across all ages in the city. 

The procedures for planning to provide education (and health) services as per policy 
operates through committees at the city (municipal) level, under the district authorities. The 
committee for education is in charge of assessing the construction of schools and different 
projects. However, the issue is (i) free space, (ii) inadequate decentralization of 
empowerment, and (iii) adequate resources (KII Dar es Salaam, 2018) (see Box 2.13). In Dar 
es Salaam, FFBE means providing fee-free education to 1,623,600 children and youths (0-17 
years old) (778,070 male and 845,530 female) as per the 2012 census (URT and Office of the 
Chief Government Statistician (OCGS) 2013). One Key Informant stated that in ‘FY17/18 
8million/= TZS will be provided to primary, and 7million/= TZS to secondary, schools to 
ensure fee-free basic education’ (KII Dar es Salaam, 2018). Access to education (and health) 
was recognized as civil rights, however, with overcrowded services the concern was how to 
ensure rights with growth and how particularly the government can ensure this as 
community responsibility is largely removed with the call for fee-free. 

The Local Government Revenue Collections dashboard for 2018 shows a different picture on 
revenue collection. Unlike historically, Dar es Salaam collected 712.16/= million TZS 
compared to the top collector who was Dodoma at 3,425.07/= million; this may reflect the 
Governments relocation to Dodoma (LGRC, 2018). However, the revenue collection 
presented is only for Kigamboni MC and Ubungo MC. There is growing concern within Dar 
es Salaam that despite revenue collection remaining among the top in Tanzania (highest), 
revenue is not being returned to Dar es Salaam to sufficiently cater and provide the required 
services. Furthermore, with proposed changes to Tanzania’s capitation grant (a grant given 
to schools per child to support the distribution of textbooks and key costs incurred at the 
school), Dar es Salaam is an urban centre will likely be greatly affected with a reduction in 
funding for its public schools, potentially creating a greater public-private division. 

Box 14: Effect of levels of power in implementation of policies at ward level/ neighbourhood 
level 
 

 

2.6.2 Access to learning in Dar es Salaam 

Learning outcomes vary across regions. Major cities such as Dar es Salaam have been found 
to be amongst the top-performing districts (KII Dar es Salaam, 2018). As per the Primary 
School Leaving Examinations (2016), Dar es Salaam region had the fourth highest 
percentage of pass rates at 83.5% (after Geita 91.3%, Katavi 90.2%, and Mwanza 85.8%) 
(URT, 2017). In contrast to learning in a rural environment, urban schooling meant reduced 

‘‘… Decentralization is the best, as the Government cannot be the sole provider this is 
because we face a lot of challenges especially when it comes to ‘quality’ in all areas 
such as in schools, and hospitals. So the upper level are given too much power, in 
education for instance, the power is on the ministry of education who also makes all 
the decision and not leaders in townships/wards/division. Even now, the District 
Commissioners cannot make decisions when it comes to education. For example, 
Ward Educational Officers will always refer you to District Educational Officer, and this 
was will refer you to their upper bosses up to the Ministry.’ (KII Dar es Salaam, 2018) 
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(i) distance from home to school and (ii) food availability at or near the school. Dar es 
Salaam is recognized to have improved access to education facilities –, particularly primary 
education access. Nationwide there is an issue of accessing relevant social services, however, 
within Dar es Salaam access (public and private) is improved. The Key Informants also 
recognized Dar es Salaam offered opportunities for citizens not in school – although mainly 
targeting the youths. Students with no basic education skills had the opportunity to gain 
vocational and technical skills in a range of fields (tailoring, urban agriculture, 
entrepreneurialism, leather, and production) as well as access to lending markets (finance, 
motorbikes and machines). Such opportunities were recognized as a means of alleviating 
poverty and making youths recognized by local government authorities (KII Dar es Salaam, 
2018). 

However, three critiques emerge in this (see Box 14). Firstly, key informants recognized the 
need to look beyond schools when discussing education. As although education outcomes are 
higher in urban areas, education goes ‘beyond’ the school and we can see a decline in literacy 
and learning in urban centers (KII Dar es Salaam, 2018). Such suggests access is not 
correlating to improved ‘learning’. Furthermore, there was debate over whether the 
indicators used to measure learning were relevant, with the 3Rs (reading, writing and 
arithmetic) not capturing the complexity of learning (KII Dar es Salaam, 2018). Secondly, 
there still is a need for community sensitization on the importance of getting an education, 
and a good education at that. The lack of a critical education was recognized to be a 
limitation in achieving ones full capability – therefore access is not enabling critical 
knowledge and problem-solving. Dar es Salaam had one of the highest numbers of drop-outs 
for 2016 (URT 2017). Finally, access (and quality) was identified to be spatialized, creating 
spaces which were unable to access or had limited opportunities from what they accessed. 
This spatial inequality acts as a means of trapping inhabitants where they were seen to 
“belong” (KII Dar es Salaam, 2018). Poorer areas were identified as having a lack of 
motivated teachers (KII Dar es Salaam, 2018). This is emphasized by the need for 
redistribution of services in Dar es Salaam, to ensure sustainable development. There is a big 
in the quality of services between the rich and the poor, and all stakeholders need to think on 
redistribution mechanisms of services and resources as the gap is growing as one's income 
and location are key in determining the services accessed (KII Dar es Salaam, 2018). 
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Box 15: Key Informant (summary) responses on access inequalities to education

 

2.7 Sustainability in urban development 

2.7.1 The use and definition of ‘sustainability’ within urban policy and 
planning 

Sustainability is a term which has been mentioned much in urban planning policies and 
other related policies inside and outside the main policies frameworks. The most important 
policy which has been previously mentioned relating to urban development and planning, 
The National Human Settlements Development Policy of 2000 has mentioned the term 
sustainability in different scenarios about other development concepts. The policy pointed 
out that “Promotion of the development of equitable, safe and sustainable human 
settlements is a means to engender greater freedom, democracy, peace, and stability in the 
country” as one of the ultimate and future vision of the policy. In this vision sustainability 
has been linked with human settlement development which is the key concept of the policy, 
to ensure that the settlement developed will cater for needs of the current generation without 

• ‘… Another aspect is to sensitize people to know it is really important to get education/to 
be educated that will help to be able to recognise and analyse things, if its’ university. 
Because, most people in Tanzania, some yes they are educated but when it comes to 
the ability to recognise and analyse very basic things in their lives, they do not have that 
ability. Education should be given more of a priority, because educated people can be 
able to solve very basic problems and prevent a lot of issues. There should be an 
emphasis on awareness and knowledge to analyse and evaluate issues’ (KII Dar es 
Salaam, 2018) 
 

• ‘There are a few areas that are cheaper where migrants go i.e. Keko, Manzese, Ilala, 
Mbagala, Kitunda, Gongo la Mboto, and more – where one pays 10-15,000/= for a room 
depending on whether there is an electricity or not. These areas have bad services, the 
police station closes at 6pm, there is maybe one school and facilities close early too. 
Sewage and sanitation are key problems in these areas. Water supply maybe is provided 
1 day per week, and buckets of water are sold for 50/= to 100/= per bucket. To adapt 
to this individuals have to change their lifestyle. Additionally there are many private 
services. People end up treating themselves as it is expensive to access private care and 
treatment. Crime is often high in these areas and different lifestyles/social problems 
emerge. Very few have access to good quality education and then fewer have access 
to higher education.’ (KII Dar es Salaam, 2018) 

 
• ‘Also in education a number of other interrelated factors affect learning, for example 

nutrition. Stunting is high in Dar es Salaam, and also the urban culture of reduced 
engagement between a parent and child, reduced formal socialisation of children with 
a move towards texting and technology, and poverty, highly affect nutrition and 
contribute to poor learning. It is not only about schools also the home and community 
environment. Where one goes to school also influences the tuition they can access, and 
teacher presence. It also depends how safe the environment is, how a child accesses 
transport, pollution etc. These days it is no longer as ‘respectable’ to be in a Government 
school. Income and location are key and it determines the services accessed.’ (KII Dar 
es Salaam, 2018)  
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imperiling that of the future. This policy incorporated the concept of sustainability into its 
mission titled: “The mission of the Government through its Ministry of Lands and Human 
Settlements Development is to facilitate and create a conducive environment and framework 
for the achievement of the goal of having equitable, safe and secure, healthy and efficient 
sustainable human settlements in the country (URT 2000). This approach promotes the 
development of human settlements that are sustainable is one of the goals of the policy. 

Other policies have also mentioned the concept of sustainability into their policy statement 
as The National Environmental Policy (1997) underscores the fact that the survival of man 
depends on his harmonious relationship with the natural elements. The policy emphasizes 
the need to manage the environment and its natural resources in ways that enhance the 
potential for growth and the opportunity for sustainable development of present and future 
generations. The policy further explained the concept by analyzing that “Environmental 
degradation leads to widespread poverty and vice versa. Environmental protection and 
conservation is an integral part of sustainable development and is indeed a social and 
economic necessity. The policy document further reiterates two points. First, sustainable 
development means achieving a quality of life that can be maintained for many generations 
because it is socially desirable, economically viable, and environmentally sustainable. 
Secondly, development is sustainable if it takes place within nature's tolerance limits”, (URT, 
1997). 

The use and definition of the sustainability concept are also found in legislation, for instance, 
the Urban Planning Act No.8 of 2007 which is the principal legislation that governs urban 
planning in Tanzania. The planning act general statement  narrates the aim of the act which 
states that “An Act to provide for the orderly and sustainable development of land in urban 
areas, to preserve and improve amenities; to provide for the grant of consent to develop land 
and powers of control over the use of land and to provide for other related matters”. To 
further analyses the general objective of the Act about urban planning to which all persons 
and authorities are exercising powers under, applying or interpreting the Act, it specifies that 
a person or authority shall be able “to promote sustainable land use practices,” and 
preparation of schemes for development of self-sustainable neighbourhoods. Although the 
concept of sustainable development has been widely mentioned on the Act, the more specific 
ones are the one which touches the land use and neighbourhood development which are the 
two important elements in planning, (URT, 2007). The same concept has been pointed out 
on the Land Act No. 4 of 1999 when analyzing the Fundamental Principles of Land Policy, 
which specify that “to ensure that land is used productively and that any such use complies 
with the principles of sustainable development,” (URT, 1999). 

Generally, the term sustainability has been widely used within Urban Policy and Planning, 
whereby every development objective has been linked with the concept, although the 
question remains on the interpretation of the term in the implementation of the policy 
objectives and in urban development by the authorities and people who have been 
mentioned on the policies and legislation responsible for exercising powers, applying or 
interpreting the provisions, on which in critically analyzing the condition of urban 
development and planning it seems there is a gap between policies and implementation, as 
elements of sustainability are hardly found. 
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2.8 Contextualization of city neighbourhoods characters 

Dar es Salaam has evolved across the pre-colonial, colonial and post-colonial periods, city 
structure has been changing creating urban morphology of its own (Smiley, 2009). As 
explained earlier various factors have contributed to the formation of the city, for example, a 
number of policies have passed in different eras, but their footprint on the city can still been 
seen on every aspect of city development, such as settlement disparities in the city. Although 
the city has experienced informal urbanism, there is a wide range of forms and types of 
neighbourhoods within it, formed and characterized by different factors. Considering the 
diversity of neighbourhoods that exist in the city, we recognise the difficulty in drawing a 
clear line between neighbourhood types in Dar es Salaam. There is an agglomeration of 
many factors forming cities neighbourhoods, with some neighbourhoods posing more than 
one character, being historically or formally/informally formed. Although most of the 
neighbourhoods formed during colonial era have manged to maintain their status of 
formality and income status (i.e. Upanga and Masaki (high income earners)), some of the 
neighbourhoods which were formally designed or occupied with low income earners have 
changed their status to mid or high income neighbourhoods (i.e. Sinza, Msasani, and 
Kariakoo). This transformation has moved the urban poor out. Additionally, many 
neighbourhoods in Dar es Salaam are mixed. For example, neighbourhoods such as 
Kinyerezi are of mixed income, but the diversity of income groups easily is easy to identify as 
per housing form and qualities. 

To deal with the complexity of neighbourhoods, conceptual thinking is presented in this 
section on how to classify neighbourhood’s characters. Four key categories are made: 1) the 
formal and 2) informal classification, and 3) in planned or 4) unplanned settlements (see 
Table 2.14). These categories will be broken down through the following: 1) historical 
formation of the neighbourhood, 2) income (low-high), 3) residential preference (i.e. 
ethnicity and cultural ties, being a pull factor for migrants i.e. Mbagala, Kitunda, Kimara), 4) 
service availability (including health, education, commercial establishments like markets or 
offices), and 5) density (low-high). This framework allows neighbourhoods to be seen in 
relation to land, services, and housing. Five will be selected for RTP 2. 
 

Table 18: Conceptual classification of neighbourhood characters in Dar es Salaam 

S/
N 

Income Form/Quality 
High Medium Low Planned Unplanned 

Formal Informal Formal Informal 
1 Masaki Kinyerezi Kigogo Mbweni Sinza Makongo Mlalakuw

a 
2 Oysterbay Salasala Manzese Masaki Kariakoo Kimara Tandale 
3 Upanga Bunju Tandale Oysterb

ay 
Tabata Changanyike

ni 
Jangwani 

4 Mbweni Kimara Mlalakuwa Kinyerezi Mbezi 
Beach 

 Mpiji 
Magoe 

5 Mbezi 
Beach 

Sinza Vingunguti  Magome
ni 

Mabibo Gongo la 
Mboto 

6 Mikocheni Mwenge Ubungo- 
Msewe 

 Makumbu
sho 

 Mtongani 

7 City 
Center 

Tabata Tandika     

8 Kijichi Tegeta Mbagala     
9 Goba Magomeni Gongo la 

Mboto 
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10  Makumbush
o 

Pugu     

11  Mwananyam
ala 

Mchikichini     

12  Kunduchi Jangwani     
13  Makongo Kawe     
14   Keko     

Source: Authors Own 
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3 City Profile: Ifakara 

3.1 Executive summary 

Ifakara is the second case-study for Tanzania under the SHLC project. Ifakara is a small 
town13 located in Kilombero district in Morogoro region, South Eastern part of Tanzania. 
Ifakara is the administrative headquarters of Kilombero.  

The main causes of urbanisation in Ifakara. Natural increase and migration were identified 
to be key causes of urbanisation. Service provision, economic opportunities (i.e. agriculture 
due to the presence of arable land), and its’ central location, have been the main pull factors 
for in migration. Migration was recognised as a response to peoples need. Compared to other 
small towns in other districts such as Kilosa Town and Mahenge town in Ulanga Districts, 
the Ifakara town has improved social services such as health, education and roads have been 
among the factors for development and causes of urbanisation for this town (as reported by 
KII Ifakara, 2018). In Ifakara, migration is high among farmers who engage in both 
agriculture, livestock keeping and fishing, who reside in areas that are located near the 
agricultural fields. Also, the actual trends indicate to have more young people from 15 years 
with low proportion of older people from 45+. There is actually a need to understand 
migrant lifestyles in Ifakara, as key informants regularly referred to migrants and 
inhabitants as differentiated groups. 

The development of Ifakara under different development policies and the inclusion of the 
sustainable development debate in planning practice. The development of this town has been 
contributed to by several polices including agricultural policy and decentralisation policy. 
Ifakara town, and rural, are recognised for the fertile lands and to date remains a highly 
active agriculture area. In Tanzania, all regions, municipalities, as well as towns, operate 
under the national policies. There are no specific policies for regions. Therefore, the national 
policy framework for health, education and planning follow the national procedures under 
the respective ministries. However, two challenges arise and have influenced Ifakara’s 
development to date – firstly, poor implementation due to lack of and secondly, the 
agricultural policy and Ifakara’s growth are not effectively synchronised, and thirdly, 
Ifakara’s status as a ‘town’. All towns rely on planning directives released from the central 
government through the Ministry of Land, Human Settlements and Development 
(MoLHSD). The status of being designated a town means there is no ‘master planning’ 
process required and therefore the town develops in an ad-hoc nature, responding to new 
migration patterns, agriculture and business. There is no overarching plan of the town, and 
what it should look like, a missing element that was requested by the KI planners in Ifakara. 
As a result some of the key features of Ifakara town include:  

• Unplanned settlements have emerged, and there is a concern they will continue to 
grow, as a result of lack of planning and unsupervised land development. The 
development of private land needs to be well supervised and critiques suggested, 
where this had been un-supervised unplanned settlements emerged. 

                                                        
13 Town is defined as an area that has population of more than 30,000 people, generate at least 50% of its’ annual 
budget and have a hospital, secondary schools, police station as well as at least 50 licenced shops and should be 
administrative headquarter of a district (Urban Planning Act, 2007).  
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• Minimal services compared to the population and needs such as public hospitals and 
better schools. This is a nationwide problem, however, evident within Ifakara too.  

• Agriculture is a key means of livelihood within Ifakara, and migration of farmers and 
livestock persons a crucial group within this. However, there remains low economic 
investment in production and therefore there remains evidence that the town has not 
effectively linked to obtain economies of scale and develop a higher-value chain to 
maximise on its locational advantage. There is more potential in agriculture, by 
linking agricultural policies and town planning. Sustainable agriculture practices can 
also be explored. 

• Finally, the private developers can be identified as an emerging feature in Ifakara. 
Although limited investment has emerged – with a few industries present – Ifakara 
has been selected to be the base for a Tobacco industry, raising the need for the town 
to synchronise planning to its vision of industrialisation. 

• There is low allocation of collected revenue for the improvement of social services 
including roads, schools, and housing. Ifakara was identified to showcase the rising of 
two groups, showcasing inequalities – such include the have’s vs. have nots. 

• Land is not surveyed, but easily purchased, meaning people may buy land which 
comes to be designated to be a public facility or road. The ad-hoc and informal nature 
of land purchasing was showcased. 

Health and education issues in Ifakara. The KI’s raised concern over different elements of 
the services delivered in the town. Although quality of care and education was identified to 
be improved in Ifakara, there was key concern raised over the experience of public vs. private 
facilities. For example, the learning environment differs among private and public facilities, 
however, the private facilities are low compared to Dar es Salaam. Private facilities for 
education and health were characterised as ‘better quality’ – accessible to higher income 
groups, and public facilities are characterised by poor or low quality education. Public 
facilities (both health and education) were identified to showcase the quality issues as a 
result of 1) lacking human resources and/or personnel; 2) infrastructure and facilities deficit; 
and 3) insufficient funding to ensure effective running of the facilities on a daily basis. In 
health, public health facilities are characterised by poor services, although greater in number 
compared to private facilities. Additionally, public facilities are the ones to provide the free 
basic services as per the National Health Policy, not the private referral hospital, St. Francis. 
Such constrains individuals to using public facilities. Healthy living has not been given much 
priority with the presence of poor eating habits such as poor food preparation and poor 
balanced diet (with high intake of starch and poor feeding among children). However, 
healthy living in some ways is also naturally enabled in the town through its topography and 
the ‘bicycle’ culture in Ifakara. Exercise is high since people walk a lot and use bicycles for 
general movement in the town.  

The features of urbanisation in Ifakara indicates the absence of direct relation to sustainable 
economic and social development. Urbanisation was recognised to be a tool for economic 
development by key informants in Ifakara. Urbanisation allows people to invest in different 
sectors, such as cop growth, factories, real-estate, land titles, and more. However, many 
sectors were recognised to be under invested, and the relationship between urbanisation and 
economic development was not of simple causality. For example, many of the ‘white collar 
jobs’ were being taken up by migrants. In a growing town, the competition between migrants 
and ‘natives’ are emerging.  

Furthermore the existing inequalities among the population in accessing services and 
economic opportunities, and lack of proper policy enforcement, contributes significantly to 
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poor learning opportunities and living environments to the urban dwellers. Such acts to 
create a cycle and concentration of poverty. Key informants stated Ifakara was not 
sustainable, and the economy and social development spheres were not connecting, due to 
the following: Urbanisation does not contribute to economic growth, low market value which 
does not benefit the urban dwellers.  

• Existing small scale industries do not create enough revenue for investments. More 
investors are needed 

• Existing economic livelihoods help to maintain “urban poverty” in this town. The 
agriculture sector remains unsupported and thus encourages regular migration 
patterns 

• Decision making powers continue to remain central despite decentralisation. Further 
the decentralised planners and LGA have minimal planning expertise and 
opportunities to demand master plans be created 

• A large majority of the dwellers are poor and live in poor conditions. 

Ifakara is a ‘typical’ picture of many towns across Tanzania: reflecting a small town which 
continues to grow, and needs a focus on sustainability as it does so. Planning for future 
improved land use, economic advancement, revenue collection and distribution, industry/ 
agriculture, and improvement of social services, is highly important. Ifakara key informants 
showcased a desire to have improved plans, seeing the plans as a means for development. 
Ifakara is in a great location and has the potential for economic growth and future 
advancement. However, planning ahead for the future will help build a better urban area 
characterised by both accessible roads, transport links, better health care/ education 
facilities, housing and living condition.  

3.2 Overview of case city   

Ifakara is a small town in the Kilombero District, Morogoro Region, located in south 
central Tanzania. It is serves as the headquarters of the Kilombero District 
administration and acts as main trading centre for Kilombero and Ulanga districts. The town 
is strategically located near the Tanzania-Zambia Railway (TAZARA) line, at the edge of 
the Kilombero Valley, a vast swampland flooded by the mighty Kilombero (Figure 31). The 
town developed from the early missionaries’ settlement and activities in the area of which 
have influenced the development of the various social and physical infrastructures, services, 
and settlements. 

Increasingly the urban literature is recognizing the importance of small town/cities in 
bridging the rural-urban divide (Baker 1995, Chamwali 2000). Small towns remain 
connected to both geographies. Kilombero district lies at latitude 8015’00’’S and longitude 
36025’00’’E, with a total population of about 407,880 where the population of Ifakara town 
Council itself covers about 106, 424 people in 2012 which has reached approximately 
121,806 with an average of 4.3 people in every household ((Tanzania) 2002, Mtanzania 
2018) which was below the approximated amount of 170,000 people by 2016 (Geubbels, 
Amri et al. 2015)). In relation to the physical location and administrative boundaries on 
which the Ifakara town is found, the Kilombero Valley lies at approximately 300m above sea 
level. The total area of Kilombero Valley, is 73,039 km2, the equivalent to 8.2% of the total 
area of the Tanzania mainland while Ifakara town Council occupy about 3893 km2 
(Mtanzania 2018). Map 3.1 shows the location of railway connections (TAZARA) to Ifakara, 
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health facilities, home and farm areas, and the sites of the Ifakara Health and Demographic 
Surveillance System (HDSS). 

Despite the fact that the population of Ifakara Town falls into the category of being a 
municipality according to the Urban Planning act of 2007 (as indicated in Table 19 below), 
the town has not achieved the economic potential required with being a municipality 
(Ifakara Town Official, Personal Communication). 

Table 19: Categories of human settlements 
Area type  Population size 

(Minimum 
Population) 

Required services  

 Minor 
settlements 
(Trading 
centre) 

<10,000 -5 retail shops and a market place 
- a primary school 
- a dispensary and a post office  

Township 10,000 *Services 
Health centre, Secondary school, 20 licensed retail shops 
and a market place,  
-Primary court 
-Should be either a ward or division headquarters 

Town 30,000 people *Self-sustaining ( at least 50% of the annual budget) 
*Services 
- Hospital, Secondary school and at least 50 licensed 
shops 
- Police station 
- Division headquarters 

Municipality 100,000 people *Self-sustaining (at least 70% of the annual budget) 
*Economic base:  
- At-least 30% of employment should be in non-
agricultural sector 
- At least 1 manufacturing Industry and several small 
scale industries 
*Services 
Should be a centre for higher order of services, cultural, 
educational and health facilities which serve an area 
beyond the administrative region including universities, a 
referral hospital and international conference facilities  
-It should have administrative importance of regional, or 
national administration or centre of multi-national 
organization(s).  

City 500,000 people *Self-sustaining (at least 95% of annual budget) 
*Any municipality can be designated as a city if it has 
some symbolic importance in addition to the normal 
qualifications of a municipality.  
*Should include: 
-Historical significance,  
-Outstanding cultural importance such as a major tourist 
centre,  
-The seat of regional government, the seat of  
international activities and any other symbolic value 
*Municipality can be bestowed a status of a city by the 
National Assembly 

Mega City 4,000,000 people *Self-sustenance 
*It must surpass all requirements of a city status 
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Source: The Urban Planning Act ((URT) 2007a) 
 
Figure 31: Map of Ifakara town national location 

 

 

 

 

 

 

 

 

 

 

Source: (Hetzel et al., 2008) 

The area experiences high temperatures characterised by hot weather conditions and two 
rainfall seasons which start from mid-November and end at the end of January; and the 
second season starts from March to end of June. The district average annual temperature is 
32°C and the average rainfall amount is 1600 mm. Being in low land (flood plain) and near 
the Kilombero river the town experiences floods during the heavy rain seasons which 
sometimes affects the accessibility of the town through roads, making the railway the only 
sustainable access to the town, (Chamwali 2000)). During the rainy season, a large part of 
this valley is covered by flood water, which provides an ample area for growing rice, but also 
provides a conducive environment for mosquito breeding. The current prevalence of malaria 
is 14% (Harchut, Standley et al. 2013). The Kilombero Valley is among the most important 
wetlands in Tanzania as one among the freshwater fisheries and it contributes to about two 
third of the water to the Rufiji river. Rufiji river remains a crucial source of nutrients and 
sediments to the large mangrove stands, rich mid-flats and sea grass beds at the delta (RIS 
2002, Dinesen 2016) with floodplains that are rich in flora and fauna of importance for 
biodiversity (Hood L, Cameron A et al. 2002).  
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3.2.1 Administrative and political contexts  

Ifakara Town is the Division and District headquarters of the Kilombero District, in 
Morogoro region. Kilombero district is among the two districts in the Kilombero Valley. The 
town has been part of different administrative districts before and after independence. 
Before independence from 1899 to 1917 the town has been part of Mahenge Militarbezirk, 
and between 1917 and 1936 the town was part of Mahenge District. It became part of Ulanga 
District from 1936 to independence (1961), and from 1974 to date the town became the part 
of Kilombero District with major administrative role of being a Headquarter.  

Aligned with the national policy of governance and local government administration, 
decentralised from national level to regional, district, division (5 divisions: Ifakara, Kidatu, 
Mang’ula, Mlimba and Mngeta). Ifakara is governed under the Morogoro region; Kilombero 
district authorities and division; and local government authorities and city planners. Figure 1 
provides an organogram of the governance – responsibility, accountability, planning, and 
implementation, stakeholders. Key Informants identified the Government to be ultimately 
responsible for the planning, management and supervision of policy. The Ministry of Land, 
Housing and Human Development and citizens were key stakeholders in this process. 
Through the levels of government the Town Executive Office (TEO), urban planning officer, 
and urban engineer needed to be well integrated within the process. At the city level the 
responsibility of planning and policy was the responsibility of the city. However, a challenge 
emerges in the administrative structure as the law needs to be followed throughout, guiding 
the decisions made. Citizen rights and rights by law need to supervise the process. 

Figure 32 provides an organogram of the Town Council as among the two councils in the 
Kilombero district. There is one constituency within the Kilombero Valley and thirty five (35) 
wards. This town council operates under the Local government act of 1996-2000. The town 
council is organised through five departments that oversee the operations of the urban area  
1) Town Administrative Officer in charge of Finance and Administration Department and 
personnel; 2) Town/urban Planner in charge of Urban Planning, Environment, and Utilities 
Services; 3) Health department which is managed by the District Medical Officer, which 
oversee the operations and provision of health care services; and 4) Education department 
that manage all the education provision sector with the council and Legal department. These 
departments reports to the district and regional level. The District Council of Kilombero 
district oversee and coordinate activities of both rural and urban councils of Kilombero. 
However, the council has the responsibility to ensure peace and security as well as any 
required emergency services that may arise. Thirdly, the town council is responsible for town 
planning, including residential, business and investment sectors but basing on the granted 
permission from the Ministry of Land. These directives are sent to the regional officer where 
the discussion on the implementation is discussed and evaluated. Planning at the ward level 
base on neighbourhoods level planning which in reality have not been done in Ifakara Town, 
except for the current neighbourhoods which are established in areas which have temporary 
planning like indicated in Figure 32.    
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Figure 32: Organogram of Kilombero District Councils and Ifakara Town Council 

Source: Author’s Own 

3.2.2 Planning and land use changes 

There are a number of policies in Tanzania which have been formulated to guide urban 
development. As far as urban development and planning is concerned the National Human 
Settlements Development Policy (NHSDP) of 2000 is the main policy that guides urban 
planning in Tanzania. Within Tanzania few cities have master plans, with the Government 
aiming to ensure 25 towns have Master Plans by 2021/22 (URT MoFP, 2016). Ifakara does 
not have a Master Plan, although local planning authorities have submitted a proposal to 
request the approval of a master plan (KI Ifakara, 2018). There was a high desire to have 
master plans and a regulated planning process by the Key informants interviewed. The lack 
of a master plan created adaptations in town planning, and posed a series of risks in how the 
town will grow.  
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Responding to the lack of a master plan, planners currently use small planning sketches of 
the urban area from the Ministry of Land, Housing and Human Settlement Development 
(MoLHHD) which are based on smaller areas of the city, and do not conceptualise the whole 
city (KI Ifakara, Planner and Government Official 2018) (see Figure 31). The town is not seen 
as a whole, and as a result few areas are surveyed and well planned. Furthermore, in some 
cases, the maps being used were outdated (1970s). The process follows the normal approval 
processes, with the MoLHHD being the key stakeholder, reviewed through various urban 
planning departments and verified by the Director of Planning and Mapping in MoLHHD.  

The lack of planning maps and process was identified to cause challenges to urban life, 
governance and sustainability, with KI’s identifying a preference for a planned city and the 
use of a well-designed master plan to improve the quality of life (KI Ifakara, 2018). The lack 
of planning  resulted in informality and poor settlement development; mixed land-use and 
poor land management; and future risk as the patterns of growth and provision of required 
social services are unknown. Without plans and with limited surveyed land, purchasing 
happens ad-hoc and individuals may end up acquiring land allocated for roads, schools, 
hospitals, or other in the process. Currently the only planning which is conducted in Ifakara 
is based on preparation of neighbourhood plans of some wards and streets and not the entire 
town, Figure 33. Such presents a key challenge – without land surveying planning cannot be 
enforced. 

Within this, Dodoma was referred to as a positive example whereby planning was followed 
and implemented. If Ifakara is to engage in effective planning, a Master Plan is needed with 
citizens involved in the process, being the land owners and inhabitants. Citizens need to 
drive this process: seeing the value of living in a planned area and demanding this. Citizens 
(in Ifakara) were criticised for not perceiving, and recognising, planning to be of importance 
due to the responsibilities that come from living in a ‘planned area’ such as tax revenue 
payment (KI Ifakara, Government Official 2018). This perception requires changing. 
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Figure 33: Town 'plan'/ sketch of Ifakara 

 Source: KI Ifakara, 2018 

3.2.3 Urban and neighbourhood development 

The processes of urban and neighbourhood development are scenarios which are directly 
proportional and go hand in hand with development of other cities and urban areas such as 
Dar es Salaam and other cities across Tanzania due to their connection. The connections 
between these urban areas base on different factors such as labour market, economic 
activities such as trade which also involves movement and migration from one place to 
another for service provision. However, Dar es Salaam has been the hub of market for most 
agricultural and other food production as well as the centre for perceived better services as 
compared to other urban/towns/cities in the country. Such that, development in both urban 
areas led to the development of different neighbourhoods. Despite the fact that the main 
causes of neighbourhood formation are not the same and could not be explicitly identified in 
most urban places, neighbourhood and settlement have been and remains to be the unit of 
planning used by policy makers, planners and implementers.  

Understanding neighbourhood and settlement development requires the clear 
understanding of migrants perceived opportunities and reasons for their selections as 
explicitly identified by the Key Informants (KI). The reasons identified include: firstly, 
migration, which is a result of a) people wanting to gain an income or seek new business 
opportunities, b) the availability of food, c) improved transport systems connecting towns 
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and the opportunity for people to move (KI Ifakara, 2018), and d) access to improved 
services. Migration occurs with people seeking new opportunities and better services and 
opportunities for life improvements. Secondly, the rate of growth was recognised to increase 
with the movement of government offices and officials. Considering the importance of 
migrant, where most of them migrate and select settlement according to their economic 
capabilities to pay for settlements, which might be slight different from economic ability to 
pay since in Ifakara Town, people reside in areas according to their choices, economic 
activities and opportunities as per their interest which act as a pulling factor for other 
migrants. For example some neighbourhoods have particularly high migrants, such as Idete, 
Viwandani and Miwandani, due to large agriculture fields which attracts many people to 
reside in these neighbourhoods.  So, these neighbourhood have develops as a result of 
migration but response for provision of services delivery have and does not go hand in hand 
with the grown of these settlements. Furthermore, mixed neighbourhoods were identified to 
be emerging however, the neighbourhoods were divided between the ‘haves’ and ‘have-nots’ 
(KI Ifakara, Government Official 2018). The two groups are not always spatially segregated, 
as ‘where one settles is a personal decision’, therefore the groups co-exist in the same 
neighbourhoods (ibid.), however who has access to services within varies. KI’s explained how 
the ‘haves’ do not depend on service provision by the city council (for example water and 
education) but take measures to create access to water or have the means to access schools; 
whereas the ‘have-nots’ rely on Government provision and thus experience the delays in 
access. As is the case in other cities across Tanzania, neighbourhoods are developing but 
service provision is not aligned to this process.  

Figure 34: Aerial photos of settlements in Ifakara Town 

  

Source: Google Map, 2018 

3.2.4 Physical and environmental issues 

The town is well connected with railway network of Tanzania to Zambia (TAZARA) whereby 
there is station at the town, but also it is located along the main road from Mahenge and 
Malinyi to Kilombero, Mikumi, Morogoro and Dar es Salaam, making easy access form all 
part of the country. This location is a major influence on the growth of the Ifakara town and 
have contributed much to the settlement development. The improved transport system have 
enhanced movement of between cities/towns easily which acts a pulling factor and attract 
migrants and general movement of people   from outside the town. The physical 
environment and arable land of Ifakara have attracted more investments in agriculture (KI, 
Ifakara, 2018) and currently, housing following the high demand for housing to 



103 

 

accommodate people who are based on the 5 leading institutions located in the area namely:  
Ifakara Health Institute, St. Francis University College of Health and Allied Sciences 
(SFUCHAS), St. Francis Designated Referral Hospital, Tanzanian Training Centre for 
International Health (TTCIH), and Maji Safi Kwa Afya Bora Ifakara (MSABI). Figure 35 
below, shows the road networks to Ifakara. Although the map is from 1997 the networks 
remain the same, only to say improvements have been in the road type. People are now able 
to move between cities and towns, as well as districts to district such as Kilombero to Ulanga 
due to the presence of Kilombero Bridge (Figure 36), and in better conditions. 

Figure 35: Administrative map of Morogoro Region showing road networks 

 
Source: URT, 1997 
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Figure 36: Kilombero Bridge that links Kilombero district and Ulanga district 

 
 

 
Source: Author’s Own 
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3.3 Economy of the town 

A large majority of households engage in agriculture as a means of livelihood. The Health 
Demographic Surveillance Survey ((HDSS) 2016) shows all households had a head of 
household who was employed or earning in an income, with the main sources of employment 
shown in Table 20. Table 20 shows the means of survival and accumulation of households in 
a small town. Households in Ifakara diversity sources of income in order to survive, 
minimise risk and maximise profit (Chamwali 2000).  

Table 20: Employment of head of household (HDSS, 2016) 
Employment Freq. Percent Cum. 
Agriculture 269 88.2 88.2 
Construction 2 0.66 88.85 
Small business 26 8.52 97.38 
Business  4 1.31 98.69 
Fisherman - - - 
Driver 1 0.33 99.02 
Government 
employee      

2 0.66 99.67 

Other 1 0.33 100 
Total 305 100 

 

Source: IHI HDSS, 2016 

Revenue collection for the kilombero district is higher comparing to the other districts in 
Morogoro Region, where financial year 2013/2014 was 2.3 billion while for year 2014/2015 
the collection was 3.5 billion. To improve the economy and social services within the district, 
the district authority used about 710 million for local projects for development such as 
purchasing tractors for agriculture, construction of Ifakara council office and establishment 
of television and radio station to be able to improve communication between the district and 
other parts of the country. Also, the 200million from the collected revenue of 2014/2015 was 
use for construction of main administration block for the Ifakara Town Council, public toilet 
facilities at the main travellers stop in Mkamba, fencing of the main dumping site of Ifakara 
town and construction of ward in the public health care facility (John).  

However, the District Council and Town Council of Ifakara, have a total of 137 small scale 
industries which range from food and water processing industries, forestry industries, 
workshops and tailoring industries which save both the town council and other neighbouring 
districts such as Ulanga District which is more of a rural area. This town council have also 
allocate a big land which will be used  economic development through  investment in 
industries in Kibaoni and Michenga which will then be the Industrial Pack’ of this town, and 
also improving electricity supply to run the Industries and other economic activities by 
establishing a sub-station at Kibaoni area (Mtanzania 2018) .  

However, due to the presence of fertile land, several strategies have been put in place to 
increase agricultural production where the current leading initiative is known as Southern 
Agricultural Growth Corridor of Tanzania (SAGCOT) which will also lead to improvement of 
infrastructure and connect the district with other regions and districts in the southern part of 
Tanzania (Figure 37). 
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Figure 37: Map of the Southern Agricultural Growth Corridor of Tanzania (SAGCOT), indicating 
SAGCOT regions and towns

 
Source: SAGCOT, 2018 

3.3.1 Wealth profile of Ifakara  

As described above Ifakara is identified to have two groups: the ‘haves’ and ‘have-nots’. 
Analysis conducted by Chamwali (2000)showed the expenditure per adult ranged from 
61,068/= TZS to 806,604/= TZS per year (Ifakara town and rural area). The mean 
expenditure for Ifakara (town and rural) at 241,699/= TZS was calculated to be higher than 
the mean for households in Tanzania (as calculated in 1996 by the World Bank) at 183,162/= 
TZS. Ifakara town was shown to have the second highest mean expenditure per adult, 
relative to the surrounding rural locations and lowest proportion of households below the 
poverty line at 58%. In comparing expenditure patterns across income groups, (Chamwali 
2000)shows the poorest households use the majority of spending on accessing food, unable 
to send children to school (prior to Fee-Free Basic Education policy) and using minimal 
capital on health and purchasing food. Spending patterns vary across income groups. The 
key problems facing households across Ifakara (town and rural) in 2000 were 1) insufficient 
income (96.7%), 2) the cost of education (65.3%), 3) not having good schools (63.6%), 4) 
drought (52%), 5) unemployment (50.3%), followed by transport (44.2%) and water (31.9%) 
shortages, ‘endemic’ health problems (7.5%), drainage facilities (2.5%) and garbage 
collection (0.5%) (ibid.). 

Preliminary analysis was conducted on the HDSS (2016) for Ifakara town (IHI, 2016) to 
calculate a wealth index for inhabitants of the city. Focusing on the socio-economic status 
data, the HDSS observed 305 households whereby questions were asked on the household 
characteristics (form of employment, source of income, and size/ household members); 
house type (ownership status, and materials used for construction), sources of energy, water 
and sanitation, access to assets, and health-seeking practices (enrolment in health 
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insurance). The results showed the following; On average members sleeping in the 
household slept under a mosquito net. However, only 18 (5.9%) of participants had enrolled 
into a health insurance fund. All of which were enrolled in the Community Health Fund. 
Utilisation of health insurance was low across households. Furthermore, the sources of 
drinking water for all observations was either piped water (92.46%); through a pump (5.9%), 
or both (1.64%). The majority of participants (304) were able to access water and return in 
under 30 minutes. In terms of access to ‘asset’ possessions the most common items within a 
household was a bicycle (96%), radio (96%) and mobile phone (91.48%) (Table 21). These 
top three assets are subsequently defined as ‘foundational possessions’, the possession of 
items significantly reduces across other items beyond the top three ((HDSS) 2016). 

Table 21: Asset possession of households in Ifakara, 2016 
Item Freq. Percent Cum. 
Bicycle 292 95.74 100 
Radio 292 95.74 100 
Mobile phone 279 91.48 100 
Electricity  54 17.7 100 
TV 50 16.39 100 
Iron 39 12.79 100 
Watch 17 5.57 100 
Motorcycle 3 0.98 100 
Car 1 0.33 100 
Sewing machine 1 0.33 100 
Milling machine 0 0 100 
Satellite 0 0 100 
Fridge 0 0 100 

Source: IHI HDSS, 2016 

A poverty index was developed using Factor Analysis, which took into account the following 
variables in a household: whether the house is rented; had less than 2 rooms; had a dirt 
floor; had no tin or tile roof; had no electricity; no had a mosquito net; had access to drinking 
water (i.e. pump, well, river or other); and had no (foundational) possessions (i.e. bicycle, 
radio, mobile phone). Factor 1 had the highest eigenvalue (1.47265) which included the 
relationship of five variables (see Table 22), with the roof material, mosquito nets and access 
to drinking water not holding a significant impact on the wealth due to access being greatly 
improved in these variables. Based on the factor analysis, 20% were placed into the lowest 
wealth quintile, 28.85% in the second lowest, 16.72% in the third quintile, 14.75% in the 
fourth, and 19.67% in the highest wealth quintile. To reduce poverty among the population 
live in Kilombero, the district have continue to provide small loans to young adult/young 
population(18 and above) and women through their local groups from production (John 
2014)  

Table 22: Factor loadings for unique variables in wealth quintile construction for Ifakara, 2016 
Variable Factor 1 Factor 2 Factor 3 Uniqueness 
Rented house 0.3184 -0.2757 0.4014 0.6614 
Less than 2 rooms 0.6563 0.0814 0.1455 0.5414 
Dirt Floor 0.6676 0.1829 -0.0472 0.5186 
No tile/tin roof -0.0732 0.6612 0.2056 0.5152 
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No electricity 0.2843 0.2696 0.3999 0.6866 
No mosquito net -0.1996 0.6743 0.1763 0.4744 
Drinking water 
source 

-0.0453 0.3382 -0.6763 0.4262 

No Core Possessions 0.6055 0.0561 -0.4722 0.47072 
Source: HDSS, 2016 

3.4 Population and demography of the town 

The growing population of Ifakara town is contributed by natural increase, migration and 
improved social services like many other urban places in Tanzania. However, the growth 
rates differ from town to town due to different factors such as access to health care services, 
economic opportunities and better living conditions. Key informants (KI) from Ifakara 
identified similar reasons as to Dar es Salaam causing the growth in the town, discussed in 
Section 3.1.3. The main reasons identified for the population growth includes migration as a 
result of seeking new opportunities and/or services, or the strategic relocation of 
government offices which subsequently increases the population. Therefore population 
growth may be an outcome of the features of a town – having opportunities for business, 
income, improved services, food, fertile land and livelihood sustainability, or else a result of 
the Government strategically creating an environment for people to relocate and be located 
too. Population growth is both a natural process, and strategically defined. As Chamwali 
(2000) show, small towns play a key role in ‘rural transformation’ by providing goods and 
services key for production and processing of multiple sectors – such as agriculture and 
mining, and expanding these markets. Ultimately, small towns allow households to exploit 
both the urban (markets, agglomeration economies and services) and rural (agriculture land 
and other) environment as a means of survival. However, migrants are also conscious in 
what is being sought (KI Ifakara, 2018). Migration happens as a result of the needs of people 
– whether for business, or agriculture (KI Ifakara, 2018). Despite the presence of all these 
opportunities, the opportunities and ability to access them differ significantly among the 
people.  

“Access to opportunities such as white collar jobs are most accessible by migrants 
because most of people who are from here are not well educated, so they end up 
accessing jobs such as data collectors, clerks, cleaners and office attendants and 
drivers. But at least now things are starting to improve because the natives are now 
also employed in offices” (KII, Ifakara Town Official).  

However, data on the growth rate for Ifakara town is not available (open-access) and 
migration data is not collected in a routine or timely mechanism; however, the population 
census shows the rate of growth for the Morogoro region and Kilombero district. Ifakara 
holds a high proportion of population within the district. Despite the absence of actual data 
for migration, the rate of growth is reflected in the demographic changes which in turn have 
a direct impact in settlement and neighbourhood development. Ifakara town showcases 
trends of urbanisation and population growth.  Thus, the population is projected to increase 
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Table 23: Population in Morogoro region (2012) 

 
Source: (URT (NBS), 2013) 
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Table 24: Population in Kilombero District (2012) 

 
Source: (URT (NBS), 2013) 
 
Table 25: Population growth in Ifakara town trend 

S/N Year Population Growth 
Rate% 

1 1978 15,250  

2 1988 27,918 0.8 

3 2002 41,606 0.49 

4 2012 55,956 0.34 

5 2015 171, 828 2 
Source: IGC, 2014: Geubbels, Amri et al., 2015 
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3.4.1 Migration trends and the socio-economic, demographic changes 

Ifakara was identified to have a locational advantage, attracting migrants. Firstly, the town 
has a natural environment which ‘pulls’ migrants. The town has arable, fertile, land, and a 
natural river within close proximity, which allows people to engage in agriculture and 
livestock. Fishing is a key livelihood activity with migrants and inhabitants locating close to 
the river and migrating during the seasonal rains for irrigation. Furthermore, a high number 
of migrants settle in, or near, large agricultural fields in order to engage in agriculture and 
obtain improved food security. A high number of the migrants moving for agriculture 
engagement were identified to be wasukuma, people from the Mwanza region. Regular data 
is not available, however, Chamwali (2000) shows vast majority of migrants in Ifakara (town 
and rural) come from Ulanga and Kilombero districts (67.7%), whereby citizens have the 
same culture and ethnicity; and the remaining 27.43% from Morogoro region. Secondly, 
Ifakara was identified as having better services (financial institutions, churches, public 
services i.e. post-office, health, and education facilities with the availability of schools, 
colleges, hospitals and key institutes) (KIs Ifakara, 2018). The service advantage was also 
identified in transport – Ifakara town has improved connections to different regions, easing 
the process of movement. Finally, the concentration of people, services and opportunities 
creates a positive cycle of investment and economic growth (KI Ifakara, 2018). Migration 
was seen to change the labour market and improve the cadre of jobs, and income. Purchasing 
power has improved and migrants invest in land and housing, further attracting service 
investment and thus cyclic migration. However, data shows migration to be higher among 
young adults from rural to urban area of Ifakara as indicated on Figure 38. 

Figure 38: Proportion of people who migrated to Ifakara in 2013, by age and sex 
 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

 
 
Source: Mzima Longitudinal Cohort Study, 2014 
 
Considering the reasons for growth, urbanisation was argued to lead to socio-economic 
development in Ifakara (KI, 2018). Migration enabled people to invest in different sectors 
and leading to the development of a commodity chain within the city. For example 
agriculture enables increased crop growth, as a result factories have now located in the town 



112 

 

for processing grain (KI Ifakara 2018). In Ifakara there has been an increase in factories for 
processing grain, growing for from 4 to more than 100. Such creates a positive impact of 
migration: migration enables a positive agriculture economy, encourages production of food, 
and thus income in the town. A number of concerns were raised however, with migration. 
Migration was recognised to come with increased health risks due to the high-level of 
interaction people engage in in moving, and relocating to a densified area. Increased risks 
such as sexually-transmitted infections and diseases (i.e. HIV/AIDS) were identified as 
migration risks (KI Ifakara, 2018). Research by Mtenga et al (2018) shows that extra-marital 
affairs holds a significant association with HIV infection among women in Ifakara town. The 
relative risk ratio was correlated with women being a member of the village community bank 
(VICOBA), re-married, consuming alcohol, non-Muslim, older age, and from the southern 
part of the region. (Mtenga, Pfeiffer et al. 2018) reflect how social constructs of masculinity, 
and its maintenance, create these risks. Men are socially encouraged to engage in extra-
marital affairs, with women joining VICOBA groups to ensure an alternative means income. 
Such results show the potential impact of increased migration and maintenance of extra-
marital affairs.  

Furthermore, the benefits of urbanisation were identified to be benefiting migrants to a 
greater degree than ‘natives’ of the town (KI Ifakara, 2018). The change in labour market was 
dominated by migrants. One KI stated the majority of ‘white-collar jobs’ (doctors, 
researchers and nurses) were completed by migrants; while natives worked more so as 
cleaners, field workers and data clerks (KI Ifakara, 2018). Therefore migration and 
demographic change comes with the emergence of inequalities, a division of labour and 
wealth, in a small town. Beneficial groups were defined as the ‘haves’ contrasting to the 
‘have-nots’ (KI Ifakara, 2018). Additionally, marginalised groups were identified to be the 
elderly, recognised as a group who cannot participate in seeking opportunity for income 
generation and maximising production for profit creation (Box 16). 

Box 16: Benefactors of the town  

Ifakara town, Kilombero district in south eastern, Tanzania. Ifakara town is heterogeneous, 
comprising of more than nine ethnic groups coming from various parts of the country. 
Kiswahili is the main language spoken in the area. Islam and Christianity are the 
predominant religions, (Mtenga et al, 2018). 

3.5 Service provision: profile of health in Ifakara 

Table 26 and Figure 39 show the location of facilities across Ifakara (town and rural 
surrounds) for 2000. In terms of health-care, Ifakara has one referral hospital – St Francis 
Hospital, which is private (faith-owned) however partially-funded by the Government; as 
well as seven health centres and dispensaries across the town. However, the referral hospital 
serves four districts and not all the required services can be accessed compared to a referral 
hospital in Dar es Salaam, for example. Not all necessary equipment and staff is available. As 
one KI argued: “the Government has not put a priority that all referral hospitals should have 
the same qualities and required services, regardless of where they are” (KI Ifakara, 2018). 

• The have/ have nots 
• ‘But the only groups that do not benefits is the elderly group who cannot join the 

workforce anymore, so they are somehow mistreated. The groups of haves and have-
not is a social problem national wide, so it is everywhere.’ (KI Ifakara, 2018) 
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Although service provision is guided by national practice, this information is reflective of 
Kamete (1998) who identified small towns to be an articulation of rural under-development 
and state intervention, with resources, although more readily-available than rural areas, 
holding certain limitations in order to ensure larger cities get the cheaper and best materials 
and services. Additionally, the health centres are not well equipped and in need of 
improvements. Health services were noted to be under-resourced to meet demand.  

Table 26: Facility availability in Ifakara (town and rural), 2000 

Source: Chamwali, 2000:17 
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Figure 39: Map of Ifakara Urban and Rural DSS, showing villages and town areas under 
surveillance, the Kilombero floodplain, primary and secondary roads and location of health 
facilities 

 
Source: (Geubbels, Amri et al. 2015) 

Both education and health public services were recognised to have two distinct providers: the 
public and private. In education, there was noted to be a rise in private schools by which the 
‘haves’ were able to access and thus access a better quality of education. The public schools 
were characterised as having poor infrastructure, fewer teachers, and overall deteriorated 
quality. On the health side, respondents recognised that public health services were utilised 
due to cheaper cost, however, also characterised by limitations in what service could be 
provided (KIs Ifakara, 2018). Economic status was recognised to be a key factor affecting the 
access to health-care services. 

3.5.1 Health service access: influencing factors  

Unlike larger cities, Key Informants argued presented mixed views on the equitable access to 
services: some arguing there to be relative equity in accessing services across socio-economic 
groups and settlement types, with the difference being the personal experience whilst in the 
service accessed (KI Ifakara, 2018). However, some noted the duality of public and private 
health services (see above), and how access to these services is influenced by socio-economic 
components. In response to this duality of service, and inequity of access, the informants 
proposed solutions (see Box 17). More knowledge is required on the knowledge of health 
insurance and benefits through health insurance. Community awareness on health 
insurance, the variety of schemes available (and costs) is required. Health insurance is 
available for 50,000/= TZS a year, depending on the scheme chosen and provider. The 
insurance scheme will cover the client and immediate family. Alongside improved 
enrolment, Private hospitals, such as St. Francis, also need to change procedures to accept 
health insurance. Furthermore, health centres need to be empowered (resource and 
capacity-wise) with relevant human resources and ability to provide services so as to reduce 
referrals to hospitals. Services within the community need to be strengthened for greater 
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added-value, being able to directly serve the community based therein and reduce their out-
of-pocket expenses when accessing services. 

Box 17: Importance of health insurance enrolment for equitable access to services  

 

Additionally, research has shown how cultural factors remain interconnected to health-
seeking behaviours and risk in Ifakara. Mtenga, Pfeiffer et al. (2018) show the prevalence of 
HIV/AIDS (6.7% in 2013) had a gendered context. Women were in a position of 
disempowerment – not holding the cultural capital to ask her husband to use a condom 
despite knowing the potential risks in a context whereby extra-marital affairs remain 
common. This study also showed an association between HIV/AIDS (dependent variable), 
gender, being married, sexual behaviours and the number of sexual partners in ones’ 
lifetime. Such results are found in Mtenga, Pfeiffer et al. (2018)whereby the emphasis is 
made on how women create financial security for themselves in the context of extra-marital 
affairs and HIV/AIDS. Community groups, such as VICOBA, hold a significant importance in 
offering informal support to individuals within growing towns and amongst social demands 
and changes. 

A mothers’ education and household wealth has been found to have a significant impact on 
the survival of infants in Ifakara. Children born to mothers with no education have 1.44 
probability of death in 2000-2001 and decreases up to 1.21% in 2010-2011. However, 
mortality rates in the poorest households was 1.20% in 2000-2001 which slightly decreased 
to 1.15% in 2010-2011 (Kanté, Nathan et al. 2016). Improvements in health services, 
treatment and delivery strategies from the 1990s to 2000s has led to reductions in child 
mortality at the district, regional and national level (Table 27). During this time, in Ifakara, 
there was a 42.5% decrease in infant mortality between 1997 and 2009 ((Rutta, Francis et al. 
2012)Rutta 2011); a 51% decline in child mortality under-5 between 2000 and 2012 in rural 
HDSS ( (Masanja, de Savigny et al. 2008, Alba, Hetzel et al. 2011), while among adult the 
decline was higher in rural as compared to urban Ifakara by 19% and 14% respectively. The 
analysis was conducted on the Ifakara HDSS. Table 27 shows key health outcomes in Ifakara 
as per the 2012 HDSS (Geubbels, Amri et al. 2015) (Geubbels, 2015). 

• In explaining the high cost of treatment and costs-incurred once someone is referred to 
hospital there is a need to improve on Community Health Fund coverage: “there are 
services that are expensive and costs like 50,000 Tshs and someone need to do like 3 of 
them, a person who had also been receiving services from health centres where they 
pay, and then referred here, obvious it is not going to be easy for them, because 
admission only it costs like 50,000 while most people there sometimes they don’t even 
have 500sh for food, where will they get that amount of money. But sometimes, patients 
who are in critical condition, the hospital treat them and then after they are cured their 
relatives have to pay for the incurred treatment costs.” (KI Ifakara, 2018) 
 

• “…Health centres (need to be empowered) and provide doctors, nurses and 
pharmacists that provide all the required services to reduce the number of referral to 
other hospitals. The cost associated with (accessing) services in these health centres is 
low because people do pay transport fares as they use the centres that are near to 
where they stay, for those referred to the Referral Hospital – where do the relatives stay, 
what will they eat? All these are costs, as well as food for the patients, medication, all 
these are cost for referral. But if they improve health centres, relative are there no costs 
associated to take care of them, food will be cooked at home and all other costs will 
be saved, and that will save a lot of lives.” (KI Ifakara, 2018) 
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Table 27: Change in mortality over time in Ifakara (2005-2010) 
 2005 2006 2007 2008 2009 2010 
NMR 36.6 34.6 31.6 29.2 28.9 33.3 
Probability of death by age 1, 
per 1,000 live births 

88.4 73.9 65.1 65 59.8 55.6 

Probability of death by age 5, 
per 1,000 live births 

126.6 106.2 99.9 95.2 87.8 80.1 

Source: Kante et al, 2016 
 
Table 28: Health outcomes in Ifakara (rural and urban) (2012) 

 Ifakara Rural HDSS Ifakara Urban HDSS 
General Fertility Rate 142.1 95.1 
Total Fertility Rate 4.4 3.0 
NMR, per 1,000 live births 22.7 34.0 
IMR, per 1,000 live births 43.4 63.4 
CMR, per 1,000 live births 24.7 27.0 
U5MR, per 1,000 live births 66.6 88.7 
Adult Mortality (15-59 years) Rate 243.0 260.5 
Life expectancy (male) 63.4 60.1 
Life expectancy (female) 69.0 65.4 

Source: Geubbels et al, 2015. 2011 estimates 

3.6 Service provision: profile of education in Ifakara 

As in the health service provision, provision and quality assurance operates through the 
framework described in the National Policy Framework: with the sector Ministry being in 
charge of creating policy, the Presidents’ Office-Regional Administration and Local 
Government coordinate implementation and ensure quality of services provided through 
LGAs.  

With regards to education provision, data shows the following (Table 29): Government is the 
largest provider in Ifakara TC, compared to Dar es Salaam, and there seems to have been 
heavy investment in pre-primary education compared to basic education and alternative 
(non-formal) education. The table compares key data with that of Dar es Salaam (region) 
and the Morogoro region, of which Ifakara is based therein. The data reflected is for Ifakara 
town council. Firstly, with regards to pre-primary a large amount of pre-primary schools in 
Ifakara and Morogoro region are public, government. 96.9% and 94.6% of the schools in 
Ifakara and Morogoro region were public. In contrast Dar es Salaam, shows a near 56%/44% 
distribution, with the government pre-primary schools number only slightly above that of 
private. Net-enrolment rate (NER) for pre-primary is higher in Ifakara, compared to the 
regional sub-total and Dar es Salaam region, showing children enrol at the correct school 
age. This continues for primary NER. 

In the primary and secondary sub-sector a similar pattern is shown with Dar es Salaam 
showing a much higher percentage of private schools, in comparison to Ifakara TC and 
Morogoro region. The private schools are most likely faith-based schools. A majority of 
primary schools in Ifakara TC are government. The number of primary schools shows that 
Ifakara has a high number of pre-primary schools in comparison (34 vs. 703 in public 
schools). The enrolment of girls and boys in primary schools between 2016 and 2018 is 
shown in Figure 40 (provided by Key Informant). The figure shows lower enrolment for girls. 
The gross completion rate is higher in Ifakara (above 100), compared to 81.6 in Morogoro 
and 64.5 in Dar es Salaam; however, the ratio of qualified teachers to pupils is lower in Dar 
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es Salaam (1:35 vs. 1:41 in Ifakara). Such is reflective of the preference of teachers to be in 
urban areas, and shows the quality challenges for learning.  

A final key difference can be observed in the opportunity to access alternative education 
routes. For example, looking at the use of Integrated Post-Primary Education, catered 
towards children who have completed primary education but unable to transition to 
secondary school, numbers are much higher in Dar es Salaam compared to Ifakara TC. IPPE 
in Dar es Salaam is nearly four times as high. The use of Open Distance Learning (ODL) is 
eight-fold higher in Dar then in Ifakara TC. Comparisons would need to be drawn between 
Ifakara TC and districts within Dar es Salaam.  

Key informants from Ifakara recognised the education had greatly improved within the town, 
however, limitations remained with teachers inadequate (especially qualified teachers) and 
there being an infrastructure deficit. In addition, the Key Informant also identified 
overcrowding of classrooms, lack of qualified teachers, the lack of information sharing from 
parents/guardian during registration, as well as poor parental guidance and value placed on 
education, which results in a poor relationship between the schools/teachers and 
parents/community. Education was argued to not be valued by among parents. However,he 
growing number of private schools was identified as a positive approach, providing quality 
education in the town.     
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Table 29: Data showing education statistics in Ifakara Town Council, Morogoro Region, and 
Dar es Salaam region 

Region Council Government Non-Government 
Pre-primary  
No. of Schools 
Morogoro Ifakara TC 703 96.9% 25 3.4% 

Sub-total 819 94.6% 47 5.4% 
Dar es 
Salaam 

Sub-total 364 55.8% 288 44.2% 

Enrolment 
Morogoro Ifakara TC 3871  362  

Sub-total 75386  4790  
Dar es 
Salaam 

Sub-total 33939  24262  

Net Enrolment Rate (NER) 
Morogoro Ifakara TC 50.1    

Sub-total 38.1    
Dar es 
Salaam 

Sub-total 17.7    

Primary  
No. of Schools 
Morogoro Ifakara TC 34 87.2% 5 12.8% 

Sub-total 841 94.7% 47 5.3% 
Dar es 
Salaam 

Sub-total 376 57.4% 279 42.6% 

Net Enrolment Ratio (NER) 
Morogoro Ifakara TC 93.9    

Sub-total 84.2    
Dar es 
Salaam 

Sub-total 68.0    

Gross completion rate 
Morogoro Ifakara TC 100.3    
 Sub-total 81.6    
Dar es 
Salaam 

Sub-total 64.5    

Primary Pupil Qualified Teacher Ratio 
Morogoro Ifakara TC 1:41    
 Sub-total 1:46    
Dar es 
Salaam 

Sub-total 1:35    

Primary Classroom Ratio 
Morogoro Ifakara TC 1:71    

Sub-total 1:77    
Dar es 
Salaam 

Sub-total 1:68    

Secondary  
No. of schools 
Morogoro Ifakara TC 7 50% 7 50% 

Sub-total 181 75.42% 59 24.58% 
Dar es 
Salaam 

Sub-total 138 42.46% 187 57.54% 

PCR 
Morogoro Ifakara TC 1:39    

Sub-total 1:36    
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Region Council Government Non-Government 
Dar es 
Salaam 

Sub-total 1:39    

Non formal and Adult education 
IPPE 
Morogoro Ifakara TC 175    

Sub-total 478    
Dar es 
Salaam 

Sub-total 980    

ICBAE (post literacy) 
Morogoro Ifakara TC 19    

Sub-total 1469    
Dar es 
Salaam 

Sub-total 350    

Open Distance Learning 
Morogoro Ifakara TC 0    

Sub-total 7    
Dar es 
Salaam 

Sub-total 884    

Source: URT (BEST, 2017) 

Figure 40: Data showing education primary school education enrolment in 2016 – 2018 

 
Source: KII, Ifakara 2018 

Table 30: Data showing performance/ pass rate in Ifakara in 2016- 2017 
Year 2016 2017  

Boys Girls Total Boys Girls Total 
Candidates  1172 1243 2415 1269 1373 2642 
Passed 806 771 1577 926 1012 1938 
% of pass 69 62 65.3 73 74 73.3 

Source: KII, Ifakara 2018 

3.7 Sustainable urban development and planning in Ifakara 

A sustainable urban area was identified to be determined by the actual planning, existing 
opportunities and better service delivery.  However, while discussing about the lack of 
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planning currently within Ifakara, key informants defined a sustainable city as a city that was 
planned and had a master plan, of which was implemented accordingly (KI Ifakara, 
Government officials, 2018). A sustainable city was also one that could generate income and 
circulate income within to improve the lives of all inhabitants and social services (KI Ifakara, 
Private Service Provider, 2018). Ifakara therefore was not seen to be sustainable, nor have 
sustainable planning. There was a need to plan infrastructure, industries, settlements, and 
transport, in the city; and improve connectivity to other cities, to ensure the economic 
benefits were well integrated. Such plans would ensure further investment (by migrants and 
businesses whom could utilise Ifakara’s strategic location and resources, such as arable and 
open land). Additionally, there was a need to ensure that revenue collected by the 
government was returned back to small towns such as Ifakara, to improve such services and 
not all being sent to larger cities such as Dar es Salaam (KI Ifakara, 2018). 

Sustainability is currently not well aligned with Ifakara’s growth nor is there evidence of 
when such a plan will be available. Based on the KI information, this provide a clear picture 
of how much Ifakara is a strategic location for farmers to base in, due to access to markets 
and services. However, the generated profit with this area is not being reinvested as required 
and there remains a growing concern of the rising inequalities in this town. Public-private 
partnerships are key as well as investment in key services and strategic economic areas that 
will create jobs and revenue for development. However, there is a great need for the 
Government to ensure small towns receive the required investments to improve services and 
infrastructure.  

3.8 Contextualization of town neighbourhoods characters 

Ifakara provides an interesting contrast to Dar es Salaam. A town, growing, but with a large 
agriculture base, and a town whereby holistic planning has not been fully integrated. The 
town has not received the same level of investment as Dar es Salaam, but in terms of health 
and education outcomes the town shows positive results. For sustainability, planners need to 
engage in the process of planning and communicate centrally to demand this. 

Neighbourhood categories in Ifakara can be classified by income, such as the well-off 
residing near the education, health and research centre, where there is also access to better 
utilities such as electricity and infrastructure. However, the different types of neighbourhood 
for the overall town is largely unknown and the team will conduct a pre-mapping exercise 
during RTP 2 to assist in defining these. During RTP 2, which focuses on neighbourhood 
identification and classification, we will be able to provide categories on the nature and types 
of neighbourhoods in Ifakara: how have they been formed, types of services available and 
how much the national policies have influenced such formation. 

3.8.1 Limitations  

A number of challenges were found with developing the Ifakara case study. Subsequently, 
the report lacks key information, and data, on different aspects including planning, economy 
and general town growth, land use and social services provision and pattern of access. These 
are summarised below, see Table 31. 

Table 31: Missing data in Ifakara 
SN Data Type Level Department 
1. Land use and Planning  Town  Planning  
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i.e. Neighbourhood types, housing, 
and available services  

Neighbourhood   

2. Education  
i.e. Annual budget on education 
for the town and district, 
Performance data for Ifakara town 
(disaggregated), historical 
development, geography of 
access, public-private relations, 
and achievements/ successes and 
Challenges 

Town, Ward, 
Neighbourhood and 
household level. 
For primary, 
secondary, non-
formal and adult 
education levels  

Education Department at 
Town Council  

3. Health  
i.e. Number of hospitals and health 
centres , health challenges and 
main causes of death, geography 
of access, public-private relations, 
and annual budget for health  

Town and 
Neighbourhood level 

Health Department; 
Ifakara HDSS 

4. Economy  
i.e. Main economic activities 
beyond agriculture, revenue 
collection and use, number of big 
and small industries (public and 
private), job creation, and 
investment opportunities/ plans 

Town/District Town Council  

5.  Politics 
i.e. political support, voting patterns 

Town, District, Region Political parties 

6 Infrastructure and transport 
i.e. data on the infrastructure 
deficit, and transport routes to the 
region, district, and town 

Town, District, Region District Council 
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Annex 1 

List of Key Informants, by location 

Dar es Salaam 
1 Researcher and Advocacy 

Engagement 
2 Researcher 
3 Retired Professor (Urban Studies) 
4 Researcher 
5 City Planner (Health) 
6 City Planner (Economic) 
7 Professor (Urban Studies) 
8 Retired Activist/ Researcher 
9 NGO Employee  
10 Professor (Urban Planning and 

Informalities) 
11 University Lecturer  
12 CSO Employee 
Ifakara 
1 Town Planner 
2 Health Professional 
3 Teacher 
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Table A.1. Public policies and legislations in Tanzania for urban development/planning 
Policies  
The National Land Policy of 1995;  
The National Environmental Policy; 
The Tanzania Development Vision 2025;  
The Sustainable Industrial Development Policy 2020  
The National Human Settlements Development Policy (NHSDP) of 2000 
The National Strategy for Growth and Reduction of Poverty (NSGRP) (MKUKUTA);  
The Property and Business Formalization Program (MKURABITA); 
National Transport Policy (2003) 
The National Water Policy of 2002 
Education and Training Policy (2014) 
National Health Policy (2007);  
National Energy Policy (2003);  
Planning Legislations   
Urban Planning Act No. 8 (2007) 
The Land Use Planning Act Cap 116 of 2007; 
The Town Planners Registration Act, 2007 
The Land Act No. 4 of 1999;  
The Land Acquisition Act 1967;  
The National Environmental Management Act Cap 191 of 2004; 
The Highway Act Cap. 167; 
The Water Supply and Sanitation Act No 12 of 2009; 
The Public Health Act No. 1/09, 2009;  
The Vocational Education and Training Act, 1994.  
Planning regulations and standards 
Technical Circular No.1 of 2018 on Procedures for Processing Applications for Change of 
Land Use, plot/Farm Subdivision/ Amalgamation in Tanzania 
The Urban Planning and Space Standards Regulations 2011 
The Town Planners Registration Regulations 2009 
Urban Farming Regulation – GN. 215 of 2001 
Guidelines for planning of small islands of 2012 
Urban Development Control Guidelines - GN. 242 of 2008; and 
Guidelines for the preparation of general planning Schemes and Detailed Schemes for 
New Areas, Urban Renewal and Regularisation, 2007 

 
Table A.2. Summary of major developments in Tanzania’s Health Sector 

Year Policy 
1990  
1991   
1993  
1994  
 
1995-1997 
1998  
1999  
1999  
1999  
2000  
2002  
2003  
2004 
2005  
2007 
2008  

The First National Health Policy 
The Liberalization of Private Health Care Provision 
Government / Development Partners Appraisal Mission on the Health Sector  
Proposal for Health Sector Reform Agreement to Enter a SWAP programme 
in Health 
Agreement to enter a SWAP programme in Health 
Tanzania Essential Health Intervention Project (TEHIP) tool rolled out 
Poverty Reduction Strategy (PRS) identifies health as a priority 
Health Sector Reform Program of work (1999 - 2002) 
Comprehensive Community Health Plans (CHP) Introduced 
Health Basket Fund Introduced 
National Package of Essential Health Interventions Approved 
National Health Insurance Fund (NHIF) Established 
Health Sector Strategic Plan 2 (HSSP 2) 
Emergency Infrastructure Rehabilitation Programme 
Joint Assistance Strategy for Tanzania 
The National Health Policy 2007 
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2009  Human Resources Strategic Plan 
Health Sector Strategic Plan III (HSSP III) 
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Table A.3. Estimated resources available to the education sector and financing gap for the 
total education budget, 2016/17-2020/21 (TZS billions) 

 2016/
17 

2017/
18 

2018/
19 

2019/
20 

2020/
21 

Total 

Gov. Budget as share of GDP  27.3% 27.3% 27.3% 27.3% 27.3%  
Education recurrent budget as % of Gov. 
Budget 

12.6% 12.6% 12.6% 12.6% 12.6%  

Education recurrent budget 3,297 3,520 3,764 4,017 4,279  
Education development budget as % of Gov. 
budget 

2.1% 2.1% 2.1% 2.1% 2.1%  

Education development budget – Gov. 555 593 634 677 721  
Education development budget – Dev. 
partners 

305 295 415 365 350  

Total education budget 4,157 4,409 4,813 5,059 5,350  
       
Projected cost 3,809 4,776 5,340 5,678 6,180 25,783 
Projected budget (education) 4,157 4,409 4,813 5,059 5,350 23,788 
Absolute gap       

+348 
-367 -527 -619 -830 -1,995 

% gap   +9.1% -7.7% -9.9% -10.9% -13.4% -7.7% 
Source: URT (ESDP MoEST), 2017:132-133. 
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