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ACRONYMS
ART

Antiretroviral treatment

ATS

Aconselhamento e testagem em saúde (Health counselling and testing)

CIADAJ
CIP

Inter-sectoral Committee to Support the Development of Adolescents and
Youth
Costed Implementation Plan

CMAM

Central de Medicamentos e Artigos Medicos (Central Medical Store)

CSE

Comprehensive Sexual Education

CYP

Couple Year Protection

DAF

Directorate Administration and Finance

DFID

UK Department for International Development

DHS

Demographic Health Survey

DLI

Disbursement-linked Indicator

DPS

Direcção Provincial de Saúde (Provincial Health Directorate)

FP

Family Planning

GFF

Global Financing Facility

GRM

Government of the Republic of Mozambique

IEC

Information, Education & Communication

IMASIDA
INGO

Inquérito de Indicadores de Imunização, Malária e HIV/SIDA (National Malaria and
HIV Indicator Survey)
International Non Governmental Organization

INS

Instituto Nacional de Sáude (National Institute of Health)

IP

Implementing Partner

IUD

Intra-Uterine Device

KI

Key Informant

KII

Key Informant Interview

LAM

Lactational Amenorrhea Method

LARC

Long Acting Reversible Contraceptive

mCPR

Modern Contraceptive Prevalence Rate

MINED

Ministry of Education and Human Development

MNCH

Maternal, Neonatal and Child Health

MoH

Ministry of Health

MSI

Management Systems International

NDHR

National Directorate for Human Resources

NDMA

National Directorate for Medical Assistance
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NDPC

National Directorate for Planning and Cooperation

NDPH

National Directorate for Public Health

OE

Orçamento do Estado (State Budget)

PESS

Plano Estrategico Sector Saude (National Health Sector Strategic Plan)

POA

Plano Operacional Annual (Annual Operational Plan)

PQG

Plano Quinquenal do Governo (Government 5-Years Plan)

PSM

Procurement and Supply Management Project

QSS

Quality Security System

SARA

Services Availability and Readiness Assessment

SBCC

Social and Behavior Change Communication

SDI

Service Delivery Indicators

SDSMAS
SIS

Serviço Distrital de Saúde, Mulher e Acção Social (District Service for Health,
Women, and Social Action)
Strategic Information System

SIS-MA

Sistema de Sáude – Monitoria e Avaliação (National Health Information System)

SRH

Sexual and Reproductive Health

SRHR

Sexual and Reproductive Health and Rights

SSGP

System Security of Goods and Products

SWAp

Sector Wide Approach

TWG

Technical Working Group

UNESCO

United Nations Educational, Scientific and Cultural Organization

UNFPA

United Nations Population Fund

UNICEF

United Nations Children's Fund

UNJP

United Nations Joint Program

UNWomen

United Nations Entity for Gender Equality and the Empowerment of Women

USAID

United States Agency for International Development

WHO

World Health Organization
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EXECUTIVE SUMMARY
OBJECTIVES
In support of USAID country strategy definition within the Mozambique Monitoring and Evaluation
Mechanism and Services (MMEMS), ThinkWell conducted a landscape analysis of the Family Planning (FP)
sector to provide an overview of key actors in decision-making, funding and program implementation,
including representatives of the Ministry of Health, donors and IPs, and identify opportunities to enhance
coordination and maximize impact.
METHODOLOGY
Methods for data collection included semi-structured Key Informant Interviews (KIIs) and questionnaires.
KII guidelines were targeted to the type of informant and different questionnaires were developed for the
various categories of stakeholders contacted. Questionnaires enabled the team to collect information on
project currently implemented, as well as organization-specific information and stakeholders’ perceptions
on coordination and institutional capacity. The information collected was complemented by a desk review
of relevant national documentation, as well as websites and published reports of existing development
partners working in FP in Mozambique.
CONTEXT ANALYSIS
The Government of the Republic of Mozambique (GRM) considers the National Family Planning Program
as a crucial pillar to achieve the objectives and targets of the health sector. This is reflected both in the
National Health Sector Strategic Plan (PESS 2014-2019/2024) and the Five-Year Government
Macroeconomic Plan (PQG 2020-2024), as well as in Mozambique’s FP2020 commitments. There are
several strategies and policy documents in place in the area of Sexual and Reproductive Health (SRH) and
FP. However, some areas are still lacking comprehensive regulation, some policies need to be updated,
and strong action is needed towards implementation. In this regard, the National FP Costed
Implementation Plan (CIP), under finalization, will serve as a roadmap for all stakeholders to support FP
implementation.
In terms of service delivery, the 2018 Services Availability and Readiness Assessment (SARA) shows high
availability of FP services in health facilities (94%). However, a significant proportion of health facilities
does not have the complete method mix package available to fully ensure the right of women and couples
to choose the most appropriated method for them. The assessment also shows that 66% of the health
facilities provides services for adolescents and youth, including selected FP methods, while only 27% meets
all the criteria defined as readiness to provide quality services, with great disparities across provinces.
According to recent estimates, mCPR is increasing in Mozambique and will reach a national coverage of
43.7% by 2025 for all women in reproductive age. Looking at specific population groups, mCPR is
increasing among both youth and adolescents, but remains remarkably higher in both age groups among
sexually active girls who are not in union compared to those who are married.
FINDINGS: MANAGEMENT AND COORDINATION
Ministry of Health: MoH has clear management structure and division of tasks across the Directorates
of Public Health, Medical Assistance, Planning and Coordination and Pharmaceuticals, and two national
programs (National FP Program and National Program for School and Youth Health). However, donors
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perceive that sinergies between the two programs are weak, especially with regard to youth and
adolescents. Moreover, while the policy environment is perceived as strong, technical guidance and
leadership from central to provincial, district, and HF level appears to be limited.
Cross-sectoral initiatives: There are several mechanisms for multi-sectoral coordination across
ministries at the level of political commitment, governance, and programmatic coordination, including the
National Maternal, Newborn and Child Health Partnership, the Inter-sectoral Committee to Support the
Development of Adolescents and Youth (CIADAJ), and the Generação BIZ Program (GBP). However, the
Partnership is no longer active, and the GBP has been chaired by Ministry of Youth and Sports for the last
three years, although the management is supposed to rotate annually.
Ministry of Health and partners: At the central level, the coordination of FP activities between
partners and MoH is part of the responsibilities of the FP Joint Technical Sub-Group of the Joint Technical
Group of RH-FP/MNCAH+N within the Sector Wide Approach (SWAp). At the local level, coordination
is left to individual initiatives, with some provinces having functional partners groups coordinating health
interventions. While the MoH perceives donors to pursue their agenda by adopting approaches sometimes
in contrast with the national strategy, donors believe that weakness of the technical guidance and
leadership of the MoH weaken coordination efforts and ultimately result in unilateral initiatives.
FINDINGS: DONOR PROGRAMMING
Development partners ecosystem: The mapping activity identified five major donors and 26
implementing partners (IPs) supporting FP in Mozambique with 22 separate projects. Major donors include
USAID, the Government of Canada, the UK Department for International Development (DFID), the
Government of Flanders, and the Kingdom of the Netherlands. Donors implement different strategies to
engage with IPs, with some of them diversifying their investments across a range of organizations and
projects, and others adopting a more streamlined approach.
Programmatic areas: Demand generation and capacity building of FP service providers are a primary
programmatic focus for all donors, although approaches to those thematic areas vary. Better coordination
is needed in some areas of work, and in particular for communication to generate demand. Half of
interventions aims at increasing access to FP services and 35% at strengthening FP service delivery in health
facilities, while only three projects provide institutional technical assistance. Adolescent girls are the main
beneficiaries of interventions. Although the importance of male engagement is widely recognized as a
winning strategy to increase FP coverage, only few interventions account males among target populations.
Few projects also focus on enhancing FP for specific vulnerable populations – only 16% of interventions
target people with disabilities, and even less PLHIV (11%).
Program funding: Donor funding for currently operational projects amount to $317 million USD. The
Government of Canada accounts for the largest share of funding (43%), followed by the Netherlands (24%)
and USAID (19%). Although increased in recent years, funding for procurement is characterized by few
donors, large contributions, and uncertain future. The funding mix for FP commodities is changing, and
shows an increasing role of the State Budget. In fact, although still far from the FP2020 commitment of
15% coverage, GRM’s financing has increased from 1.7% in 2018 to 3.2% in 2019.
Location of initiatives: Donor investments are not evenly distributed geographically, leaving some
provinces with little or no funding for FP. In particular, 60% of resources currently available is allocated
to three provinces, with Nampula receiving the largest share (27%), followed by Tete (17%), and Cabo
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Delgado (15%). On the other hand, only 2.4% and 2% of funding is allocated to Gaza and Maputo Province
respectively, and no funding is allocated to Niassa and Maputo City. In provinces with operational projects,
54% of districts are covered, although the level of funding allocated varies greatly.
RECOMMENDATIONS
In order to reduce risks for misalignment between donor-funded interventions and MoH strategy, as well
as maximize synergy of efforts, existing mechanisms for coordination need to be re-activated or
strengthened. In particular, the team recommends to:
-

Reactivate the National MNCH Partnership;
Reinforce the Intersectoral Committee to Support the Development of Adolescents and Youth;
Exploit the existing Generação BIZ structure to strengthen programmatic guidance and reestablish rotativity in leadership;
Revise existing policies and mechanisms for coordination of the youth agenda within the MoH;
Use the National TWG for RH-FP/MNCAH+N to strengthen technical guidance at provincial,
district and facility level;
Exploit TWGs within the SWAp as platforms for better coordination.

With reference to donor programming, in view of the next Country Development Cooperation
Strategy (CDCS) the team recommends addressing program areas which are currently neglected or
receiving low attention by other donors. As the analysis revealed, geographic areas should include
Gaza, Maputo, and Niassa. New initiatives may include a research component to understand local
factors and dynamics that are influencing reproductive choices of adolescents in different contexts so
interventions can be tailored to what works best.
At the same time, multi-sectoral actions need to be intensified or strengthened. In particular,
harmonizing communication on youth and adolescents, and agreeing on a more comprehensive
approach will accelerate achievement of FP2020 goals.
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INTRODUCTION
Lack of access to family planning (FP), including contraceptive information, education, and
services, is a major factor contributing to unwanted teenage pregnancy and maternal death.
Globally, complications of pregnancy and childbirth are the leading causes of death among adolescent girls
ages 15 to 19. Scaling up FP services is one of the most cost-effective interventions to prevent maternal,
infant, and child deaths globally. FP is also linked indirectly as a contributor to other positive outcomes,
as FP interventions contribute to reducing poverty, increasing gender equity, preventing the spread of
HIV, reducing unwanted teenage pregnancies, and lowering infant deaths.
The Government of Mozambique has showed strong commitment to support the rights of
citizens to access FP as a critical building block for sustainable development. However, the
challenges currently faced by the Mozambican health system in general, and related to FP scale up
specifically, are well-known. They include stagnant domestic resource mobilization, insufficient
infrastructure, a critical shortage of human resources and high dependence on donor funding. In this
setting, it is critical to ensure consistent programmatic management and coordination of funding and
interventions between the various institutional levels and among donors and implementing partners (IPs).
To contribute to better coordination and collaboration between the Government and the
health partners supporting FP in Mozambique to accelerate FP program implementation
across the country, USAID/Mozambique accessed the Mozambique Monitoring and
Evaluation Mechanism and Services (MMEMS) contract to conduct this analysis. The
assessment provides an overview of the diverse landscape of FP stakeholders and their roles, including
institutional actors, donors, IPs and the private sector, and explores opportunities to enhance
coordination and maximize impact. The study was executed by MMEMS subcontractor, ThinkWell.
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OBJECTIVES AND KEY AREAS OF STUDY
The primary purpose of this landscape analysis is to map stakeholders involved in FP
initiatives at different levels, their relations, and major projects and activities being
implemented, by location and programmatic focus. The main components of the analysis are:
1. Mapping of key actors in decision-making, funding and program implementation, including
representatives of the Ministry of Health, donors and IPs;
2. Mapping of major existing interventions supported by development partners;
3. Identification of gaps and overlaps, both geographically and in areas of interventions and
investments, and potential areas for enhancing coordination.
Therefore, the assessment provides an updated overview of the efforts currently in place in
FP service provision and identifies opportunities to improve coordination of interventions.
This includes recommendations that can help harmonize support and interventions across the country.
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METHODOLOGY AND LIMITATIONS
METHODOLOGY
Methods for data collection included semi-structured key informant interviews (KIIs),
questionnaires, and desk review. The team reached out to several development partners and
institutional actors, including donors, national and international implementing partners (IPs), and
representatives of the Ministry of Health (MoH) asking to fill in a questionnaire (Annex I) and return it by
email. Out of 17 key informants contacted, 13 responded and completed the questionnaire. Key
informants (KIs) were identified amongst representatives of the Ministry of Health, donor representatives,
and International Non-Governmental Organizations (INGOs) and local organizations members. Given the
four-week time frame to conduct the assessment, the team shared electronic surveys with all the selected
KIs but prioritized in person semi-structured interviews with representatives of the donors most active
in FP and representatives of the MoH, given the higher chance to have a more comprehensive overview.
Overall, representatives of four main donors accepted to be interviewed, as well as the UNFPA, both a
donor and an implementing partner in the area of FP. Separate meetings were held with the Program of
School Health within the National Directorate of Public Health. The interview guidelines addressed
decision-making, funding, program implementation, identification of gaps and overlaps geographically, by
area of interventions, and in investments, as well as the potential areas for enhancing management and
coordination, as detailed in Annex II. The Netherlands, the Flanders Cooperation and Canadian High
Commission both filled in the electronic survey and participated in the interview, while DFID did not
respond to the request of the team to participate in the data collection. A list of KIs and the modalities of
data collection is detailed in Annex III.
The team collected secondary data through a desk review to map stakeholders involved,
their responsibilities and main areas of intervention. This included a desk review of existing
development partners working in FP in Mozambique through their websites and published reports.
Additionally, ThinkWell used information collected for the landscape analysis of the National Family
Planning Costed Implementation Plan (CIP), including information on policies and strategies in use, actors
involved in the FP and their roles, and priorities of the MoH in FP. Some information on coordination and
policies were acquired through participation in several meetings of the TWG on FP, direct work with
both the FP Program and the School and Youth Program, and extensive analysis of the existing policies
and strategies.

LIMITATIONS
Increasing concern over COVID-19 in Mozambique impeded data collection. The team was
not able to conduct a group interview with the MoH-led FP Technical Working Group (TWG) due to
scheduling challenges with the COVID-19 pandemic and some partners delayed responses or did not
return questionnaires. In-person meetings were effectively suspended by March 16.
Responsiveness from institutional stakeholders was not very high. The team delayed in obtaining
access to information from the FP focal point and only managed to reach here on phone as a previous
official approval needed to be obtained by the Directorate of Public Health. Overall, among the
stakeholders, donors showed high responsiveness, whereas the major IPs were less responsive. Some
partners admitted to being confused by the relationship between this USAID-funded study’s work and a
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concurrent data collection process carried out by USAID on best practices and weaknesses in FP over
the past few years in Mozambique and this slowed down data collection in some instances.
The mapping of partners working in FP is not exhaustive. For example, near the end of the data
collection process, the team learned that an additional donor, the Sweden Embassy, is involved in FP
activities, but having Ministry of Youth and Sport as entry point. This study’s work plan did not anticipate
interviews with the Ministry of Youth and Sport, and the team was not able meet with this authority.
Lastly, UNFPA was contacted for an interview and focused information on its role as IP, while it never
provided additional information on its role as a donor.
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CONTEXT
ENABLING ENVIRONMENT
COUNTRY COMMITMENTS
The Government of the Republic of Mozambique (GRM) considers the National Family
Planning Program as a crucial pillar to achieve the objectives and targets of the health
sector. More specifically, FP is key to reduce avoidable maternal, newborn, child and adolescent deaths,
as well as reduce early and unwanted pregnancies in adolescents and youth, providing them more
opportunities to continue their education and enhance their later contribution to the development of
society. This is reflected both in the National Health Sector Strategic Plan (PESS 2014-2019/2024) and the
Five-Year Government Macroeconomic Plan (PQG 2020-2024).
The GRM has stated a commitment to support the rights of citizens to access FP as a critical
building block for sustainable development. This includes several commitments towards the FP2020
agenda, as presented in Text Box I. In the 2019 Nairobi Population and Development Summit, the GRM
stated that universal access to FP education, information, counseling and services is one of the main pillars
to end maternal, neonatal and infant avoidable deaths in the country.
Text Box 1: Mozambique’s FP2020 commitments
2012 Commitment: Mozambique committed to cover 15% of contraceptives needs by 2020,
increase access to long-acting and permanent methods (LAPMs) from 1% to 5% of women by 2015,
and to increase the contraceptive prevalence rate (CPR) from 12% in 2008 to 34% in 2020.
Mozambique will cover 5% (2012), 10% (2015), and 15% (2020) of contraceptive needs in the federal
budget.
The Government planned to secure additional funding needed to implement the National Family
Planning and Contraceptives Strategy by 2015 through partnerships with the private sector and donors
to cover the current funding gap of $15 million. Mozambique will also work to strengthen existing
coordination mechanisms between partners, private sector, and government to accelerate the
implementation of the National Family Planning and Contraceptives Strategy.
The GRM also committed to stimulate an increase in demand of family planning services, by expanding
the provision of information and family planning services in rural and peri-urban communities through
the promotion of community-based distribution of contraceptives and the participation and
involvement of communities, health agents, traditional midwives, non-governmental organizations, and
mobile clinics.
2017 Accelerated Commitments: During the summit held in 2017, Mozambique updated its family
planning commitments to include three specific targets for 2020: increase the use of modern
contraceptive methods for adolescents (15-19 years old) from 14.1% to 19.3% in 2020; provide FP
services (information and contraceptives) in all secondary schools by 2020; and ensure that 30% of all
health public facilities use electronic stock management information system including contraceptives
by 2020.
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POLICIES AND STRATEGIES
There are several strategies and policy documents in place in the area of sexual and
reproductive health (SRH) and FP, although some areas are still lacking comprehensive
regulation. A list of existing policies can be found in Annex IV. These include policies to address major
barriers to access, and a school health policy that enables youth to access contraceptives1– including long
acting methods – from school nurses. In practice, the school approach introduced by this policy has been
interrupted by a Circular from the Ministry of Education and Human Development (MINEHD) issued in
2019. Consequently, apart from counselling on FP, the provision of contraceptives in schools is currently
limited to condoms and pills and included for students in upper secondary school (10th-12th grade) only.
Despite the existing number of policies and strategies, implementation is yet not optimal,
and some policies need to be updated. For instance, the MoH has appointed the Department of
School and Youth to revise the existing documents and produce a Communication Strategy for Youth and
Adolescents based on new orientations and updated policies involving youth in various areas, including
HIV and SRH. Additionally, the Family Planning and Contraceptive Strategy 2011-2015 (2020) emphasizes
the provision of accurate FP information and education and an increase in the demand for services,
although Mozambique does not have a consistent and implemented SBCC/IEC program for FP promotion
(Curtin, et al., 2012).
At the central level, a FP TWG including government and development partners has the
task to produce policies and coordinate activities in FP. The group, led by the MoH with the
participation of IPs, meets monthly. Donors only occasionally participate to the group, although USAID
receives feedback on the TWG’s activities through Pathfinder, whereas the Netherlands fund two
technical assistant at UNFPA having the role to support the functioning of the group. A significant part of
the instruments listed in Annex IV is the result of the TWG's work. The FP TWG is also participating in
the drafting of the National Family Planning Costed Implementation Plan, an exercise supported by USAID
to help Mozambique understanding the costs associated with implementing the detailed list of family
planning activities to respond to their commitments in FP.
The National FP CIP under finalization is conceived as a roadmap for all stakeholders to
support FP implementation. The CIP is based on a tool developed to both standardize the costing
approach across countries and streamline revision of inputs, as the country updates its commitments and
implementation strategies. For the case of Mozambique, the CIP builds on the Global Funding Mechanism
in Support of All Women and Children Investment Case2 and will serve as a call to action for multisectoral partners to support the rights of women and girls in Mozambique to achieve their fertility desires.
Currently, the implementation of the Global Funding Mechanism in Support of All Women
and Children Investment Case includes two indicators on FP, on a total of 12. In line with
national strategic documents, the two disbursement linked indicators (DLIs) for the Investment Case for
RH-PF/MNCHA+N help the health sector to monitor FP as a key pillar to reduce maternal mortality:
•

DLI 2: Secondary and Technical-Professional Schools offers IEC and Family Planning Services;

1

School and Adolescent and Youth Health Strategy, Operational Plan 2018-2020 (2024)
https://www.unicef.org/esa/sites/unicef.org.esa/files/2019-10/UNICEF-Mozambique-2017-Investment-Case-for-HealthRMNCAH.pdf
2

USAID.GOV

LANDSCAPE ANALYSIS OF FAMILY PLANNING IN MOZAMBIQUE | 13

•

DLI 3: Couples-years protected by Modern Family Planning Methods.

SERVICE DELIVERY
The 2018 Services Availability and Readiness Assessment (SARA) shows high availability of
FP services, although low level of readiness to provide quality services. Regarding availability of
FP services, including the availability of modern contraceptive methods at the time of the assessment, 94%
of the health facilities were providing FP services at the time of the survey, of which 96% of primary level
health facilities and 57% of secondary level health facilities. However, quite a significant proportion of
health facilities did not have the complete method mix package available to ensure the full right of women
and couples to choose the most appropriated method for them. As shown in Figure I, only 25% of the
health facilities meet all the readiness criteria to provide quality FP services.
Text Box 2: Service Availability and Readiness Assessment (SARA)
The National Institute of Health (INS), in collaboration with the Directorate of Planning and
Cooperation (DPC) of the MoH and the World Health Organization (WHO), conducted a survey in
1643 public health facilities in 2018 (Services Availability and Readiness Assessment – SARA), whose
report was recently released. Data collection combined direct observation with a quick audit of
administrative documentation, when applicable (i.e., for human resources for health available, number
of beds, and pharmacy management documentation).
Service availability refers to the physical presence of service delivery components for the specific
service and the variables are related to infrastructure, provision of health services, human resources
and basic medical-surgical materials. Service readiness refers to the capacity of health facilities to
perform functions and health interventions. Readiness is an index that considers availability and
components specific and necessary to provide services, such as basic conditions (including
infrastructures), basic equipment, infection prevention and control (PCI), diagnostic capacity, and main
drugs. The readiness index to provide family planning services was assessed based on the availability
of the following indicative elements: norms (family planning standards and check list and planning aids),
equipment (blood pressure monitor), and drugs and supplies (combined estrogen-progesterone pills,
progestin pills, condoms).
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FIGURE 1: FAMILY PLANNING SERVICE AVAILABILITY AND READINESS, 2018

The assessment shows that 66% of the health facilities are providing services for adolescents
and youth, including the availability of selected FP methods. Looking at service delivery for
adolescents and youth (Figure 2), only 27% meet all the criteria defined as readiness to provide quality
services, despite having 66% of the health facilities providing services to adolescents and youth, although
not necessarily having a SAAJ. There is, however, high variability at the provincial level, ranging from 35%
of health facilities offering services for adolescents and youth in Niassa to 91% in Sofala (Figure 3). The
assessment also shows that the provision of emergency pills has grown significantly since the latest service
delivery indicators (SDI) in 2015, with 45% of health facilities offering emergency contraceptive pills. Again,
there are high variations across provinces, with the province of Niassa having a very low availability of
emergency pills (13%) and Nampula the highest (68%).
FIGURE 2: FAMILY PLANNING SERVICE AVAILABILITY AND READINESS FOR
ADOLESCENTS AND YOUTH, 2018
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FIGURE 3: % OF HEALTH FACILITIES PROVIDING SERVICES FOR ADOLESCENTS
AND YOUTH BY PROVINCE, 2018

FIGURE 4: % OF HEALTH FACILITIES WITH READINESS CRITERIA FOR
ADOLESCENTS AND YOUTH SERVICES AMONG HEALTH FACILITIES PROVIDING
SERVICES FOR ADOLESCENTS AND YOUTH, 2018
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CONTRACEPTIVE PREVALENCE & METHOD MIX
According to recent estimation, mCPR is increasing in Mozambique and will reach a
coverage of 43.7% by 2025. In 2015, the Ministry of Health estimated mCPR from 2012 to 2025 with
the support of the FP2020 Global Partnership using the Family Planning Estimation Tool, whose
methodology is detailed in Text Box 3.
Text Box 3: Family Planning Estimation Tool (FPET)
FPET is a Bayesian hierarchical model, meaning that it estimates the likelihood of a given future result
based on global knowledge of how countries’ CPRs have historically transitioned from low to high, and
is informed by data at multiple levels (sub-regional, regional, country, global). The model fits a logistic
growth curve to CPR data for all methods to determine the long-term trend in contraceptive use and
adds a time-series model with autocorrelation to capture country-specific deviations around the longterm trend. FPET not only determines the most likely trends in family planning outcomes, but also
estimates an uncertainty range around the trends so that each estimate contains a median estimate as
well as a 95% confidence range. When fitting models, FPET distinguishes between different types of
data (e.g., DHS versus other national surveys), and uses standard errors to determine the pull of the
curve, allowing greater weight to sources of data with lower estimated error variance (in the model,
DHS have the lowest error variance).
The projected increase in mCPR in the next five years is lower than the past five years. mCPR
is estimated to increase from 37.2% in 2020 and meet the target of 34% Government of Mozambique
committed to reach as part of its FP2020 agenda.
TABLE 1: MCPR 2015-2025
Province

2015

2016

2017

2018

2019

2020

2021

2022

2023

2024

2025

Niassa

24.1

24.4

26.5

29.0

30.5

31.8

33.1

34.5

35.6

36.8

37.9

Cabo
Delgado

13.5

16.1

19.1

22.3

24.6

26.4

27.9

29.4

30.8

32.2

33.5

Nampula

19.9

22.5

25.7

28.1

29.8

31.5

32.9

34.3

35.8

37.0

38.4

Zambezia

14.5

16.4

18.2

20.0

21.3

22.5

23.6

24.6

25.8

27.0

28.1

Tete

23.2

24.6

26.9

29.7

31.5

32.7

34.0

35.0

35.9

36.8

37.9

Manica

18.5

20.7

26.3

32.9

36.8

39.1

40.9

42.3

43.6

44.8

46.2

Sofala

15.3

18.4

24.0

31.3

35.6

38.4

40.5

42.4

44.0

45.6

47.1

Inhambane

25.8

27.6

30.4

31.7

32.9

34.1

35.0

36.0

36.9

37.7

38.6

Gaza

37.4

39.8

44.5

50.7

53.9

55.8

57.3

58.2

59.2

60.0

60.9

Maputo
Provincia

43.1

44.8

47.7

51.8

53.9

55.2

56.1

57.0

57.8

58.4

58.9

Maputo
Cidade

45.3

47.7

51.7

56.8

59.0

60.4

61.2

61.7

62.2

62.5

62.9
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National

24.7

27.7

30.4

33.5

35.6

37.2

38.6

39.9

41.2

42.5

43.7

USE OF CONTRACEPTIVE METHODS AMONGST YOUTH AND ADOLESCENTS
Despite the increase in the use of modern FP methods by adolescents, early pregnancies
have also increased. Between 2011 and 2015 there has been an increase in the proportion of girls 1519 who became pregnant as well as those who already have a live birth. At the same time, the use of
modern FP Methods in this age group almost doubled, passing from 8.3% to 15.7%. mCPR is higher among
women aged 20-24 (31.7%) than those aged 15-19 (15.1%), as well as remarkably higher for both age
groups among sexually active girls who are not in union (61.3% in the 20-24 age group and 44.3% for girls
aged 15-19) compared to those who are married (26.3% in the 20-24 age group and 14.1% for girls aged
15-19).
TABLE 2: ADOLESCENT PREGNANCIES, 2011-2015

Age

% of adolescent girls
who have a live birth

% of adolescent girls
pregnant for the first
time

% of adolescent girls
who started to
procreate

DHS 2011

IMASIDA
2015

DHS 2011

IMASIDA
2015

DHS 2011

IMASIDA
2015

15

5.3

9.6

5.2

4.7

10.5

14.3

16

14.1

21.5

7.8

7.8

21.9

29.4

17

29.0

31.4

9.7

12.3

55.9

57.1

18

44.9

49.8

11.0

7.2

55.9

57.1

19

63.5

67.0

7.8

9.0

71.3

76.0

TABLE 3: MCPR AMONG YOUTH AND ADOLESCENTS
Age

Any modern FP method
DHS 2011

IMASIDA 2015

Not using a modern FP method
DHS 2011

IMASIDA 2015

All women
15-19

8.3

15.7

91.6

83.1

20-24

15.1

31.7

84.7

67.4

Women in union
15-19

5.8

14.1

94.1

84.6

20-24

11.4

26.3

88.3

72.9

Sexually active women not in union
15-19

26.7

44.3

73.1

55.7

20-24

38.0

61.3

62.0

38.3
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METHOD MIX
In recent years, modern contraceptive method mix has continued changing in favor of shortacting contraceptives. Among modern contraceptives methods users, there has been a decrease in the
use of long-acting reversible contraceptives (LARCs),such as intra-uterine devices (IUD) and implants,
while injectable and oral contraceptives use increased from 53.7% to 59.1% and from 28.9% to 31.1%3
respectively. The use of other methods, such as the lactational amenorrhea method (LAM) and female
sterilization, has also decreased significantly.
Currently, injectable contraceptives are the preferred method amongst users. Nevertheless,
SARA results showed that this method is only available in 64% of health facilities.
FIGURE 5: MODERN METHOD MIX, 2015-2019

3

Estimations for 2015 are based on IMASIDA data. For the years 2017 and 2019 estimations are based on SIS-MA data, where,
for each method, the number of users who started using modern contraception and the number of users who continue using
modern contraception are recorded.
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MANAGEMENT AND COORDINATION
FINDINGS AT A GLANCE
─

─

─

Leadership: Clear management structure and division of tasks within MoH, but donors perceive
that FP functions are scattered amongst two programs, National FP Program and National Program
for School and Youth Health, within the MoH and across other ministries, leaving gaps in decision
making and crowding-in of donors with uncoordinated agendas and priorities.
FP agenda: Pressure to achieve FP targets may risk commitment to the principle of the right to
informed SRH choices, specifically on contraceptive methods (i.e. in the case of injectable
contraceptives vs other methods).
Approaches to FP: MoH has a policy of integration of FP services and a holistic approach to
youth and adolescent’s health, while donors often adopt vertical approaches.

MINISTRY OF HEALTH
The MoH has a clear structure in terms of management and programmatic leadership tasks
at the various levels. Through the National Directorate of Public Health, MoH has the responsibility to
technically lead and coordinate the implementation of national plans, as well as develop advocacy actions,
mobilize new funding, and monitor and evaluate interventions in FP in coordination with other relevant
directorates. The National Directorate for Medical Assistance is responsible for all the activities at the
hospital level, while the National Directorate of Planning and Cooperation oversees the implementation
of all FP projects in health. In collaboration with the Central Medical Store (Central de Medicamentos e
Artigos Medicos – CMAM), UNFPA and PSM – Chemonics, the National Program is also responsible for
coordinating the planning, monitoring and quality control of all procurement of FP commodities.
FP responsibilities are not exclusively attributed to the FP National Program. In fact, the
National Program for School and Youth Health has responsibility for coordinating, overseeing and planning
activities for youth and adolescents’ health. This latter program is also responsible for coordinating
activities with Ministry of Education and Human Development (MINED) and Youth and Sports. It has four
staff, whereas the FP program counts only on one head of program. Representatives of the Department
of Youth regularly participate in the FP TWG to ensure coordinated actions amongst the two programs.
Planning, coordination and monitoring responsibilities are also allocated at the provincial and district level,
as illustrated in Figure 4. A detailed description of functions for each level can be found in Annex V.
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FIGURE 6: FP RESPONSIBILITIES FOR THE HEALTH SECTOR

CROSS-SECTORIAL INITIATIVES
There are several mechanisms for multi- sectoral coordination across ministries at the level of political
commitment, governance and programmatic coordination.
At the government level, the National Maternal, Newborn and Child Health Partnership
established in 2010 assured that FP was high in the GRM agenda. The partnership, sponsored by
the former First Lady and her cabinet, played a crucial role on coordination in MNCH among several
government institutions. The platform has the objective to intensify and strengthen multi-sectoral actions
to reduce maternal, neonatal and infant morbidity and mortality and to promote the Family Health. The
platform intends to allow the participation of all stakeholders in society (public, private, and community)
in strengthening multi-sectoral actions to reduce maternal, neonatal and infant morbidity and mortality,
and to promote family health. The platform is no longer active after the change in the government and
the leadership in the MNCH program at MoH, but in its last meeting in 2015 accompanied the GRM’s
commitment at global level by focusing on FP.
The Inter-sectoral Committee to Support the Development of Adolescents and Youth
(CIADAJ), has a holistic approach to adolescent and youth. Created in 1997 and officially
reapproved in 2016 with the Republic Decree nº 2672016, the CIADAJ is a coordination mechanism
involving Ministry of Education and Human Development, Ministry of Youth and Adolescents and Ministry
of Justice defining the governing structure for intervention for youth and adolescents. The CIADAJ has
the mandate to identify and respond to the socio-economic, cultural and reproductive health needs of
adolescents and young people and has health as part of one of its many pillars. Through CIADAJ the
government provides program leadership, creates an enabling political and social environment and
advocates for program integration.
The Geração BIZ Program (PGB) is a management structure to program interventions for
youth and adolescents. Derived by the CIADAJ, the PGB is a multisectoral approach involving the
Ministries of Health, Education and Youth and Sports, and their respective provincial representations,
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national associations and youth organizations of civil society. The PGB was created by the Government
and UNFPA to promote Sexual and Reproductive Health and HIV prevention by promoting access to
information, improving technical skills of provider and offering quality clinical services. Started as a pilot
project in the City of Maputo and in the Province of Zambézia, the project reached all Provinces in 2007.
In 2013, the MoH and the international community committed to revitalize the PGB and many programs
started to activate SAAJs, school and community counseling corners. The mechanism has been chaired by
Ministry of Youth and Sports for the last three years, although the management is supposed to rotate
annually. The program’s engagement of the other two ministries has declined, and the program’s terms of
reference are considered outdated. Within the framework of PGB, in 2016 the government launched the
program ‘Rapariga BIZ’ for the promotion and protection of the sexual and reproductive health and rights
(SRHR) of girls and young women in Mozambique. Rapariga BIZ has the aim of reaching one million girls
and young women with life skills and health and human rights information by 2020. The program, led
by the government with technical assistance from UNFPA, UNESCO, the UN Children’s Fund and UN
WOMEN, is supported by several donors in various provinces.
MOH AND PARTNERS
The coordination of the health sector between partners and MoH, including FP, is regulated
by the Sector Wide Approach (SWAp). Adopted in 2000, the SWAp is intended to improve the
performance of the health sector, strengthen government leadership, put greater emphasis on policy and
strategy development and lower the transaction costs of foreign assistance4. Within the scope of the
SWAp, in 2004 technical working groups were established, including the Joint Technical Group of RHFP/MNCAH+N, led by MoH and co-led by one of the donors or implementing partners on an annual basis.
Within this group, technical sub-groups were created, such as the FP Joint Technical Sub-Group and the
task-force for commodity security, overviewing the logistics needs. See Figure 5 below. The last meeting
of the main group was held at the end of 2015, when USAID took over for UNFPA in the co-leadership
of the group.
At the provincial level, the MoH has established mechanisms to strengthen coordination and
technical support from the central level. In 2012 the replication of the structure of TWGs has been
proposed for the provincial and district level, although it has never been implemented. Nevertheless, some
provinces have a very functional partners group coordinating health interventions. Amongst the most
active groups, KIs identified the ones in Tete and Cabo Delgado. Additionally, mindful of the needs for
increased quality of technical support and supervision to the provinces, support units using members of
professional organizations such as the National Association of Obstetricians and Gynecologist (Associação
Moçambicana Obstetras e Ginecologos – AMOG) and the National Association of Pediatricians (Associação
Moçambicana Pediatras – AMOP) have been put in place to allow to continue supervision and technical
lead from the central to the provincial level.

4

WHO, https://www.who.int/countries/moz/areas/health_system/en/index2.html
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FIGURE 7: SECTOR WIDE APPROACH FUNCTIONING

PERCEPTIONS OF KEY STAKEHOLDERS
Despite existence of mechanisms for communication within the health sector, the
coordination FP initiatives is far from optimal across ministries and with partners, at all
levels. The perception of the MoH is that donors pursue their agenda and tend to have vertical
approaches to FP not integrated with other programs, whereas the national strategy pursues a more
holistic approach to youth and adolescents and integration of FP services with other primary healthcare
services. Conversely, donors believe that weakness of the technical guidance and leadership of the MoH,
coupled with lack of clarity in functions and responsibilities on youth and adolescents amongst ministries
weaken coordination efforts and result in unilateral initiatives from IPs. An example of this dynamic has
been cited with relation to integration of services or the right of informed choices about FP methods that
contrast with the need to meet FP targets. As a consequence of this, some KIs reported that IPs may offer
certain contraceptive methods over others to reach targets.
The main perceptions of KIs regarding coordination at the three levels analyzed are summarized in Table
4.
TABLE 4: PERCEPTIONS OF STAKEHOLDERS ON MANAGEMENT AND
COORDINATION AT VARIOUS LEVELS
Level

Ministry of Health

Donors and IPs

Within the MoH

Despite MoH’s strategy aiming at
program integration, projects are often
implemented with a vertical approach.

Weak sinergies within MoH programs,
at times conveying different
perspectives / strategic approach,
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Level

Ministry of Health

Donors and IPs

MoH has a clear structure and division
of resposibilities across the
Directorates of Public Health, Medical
Assistance, Planning and Coordination,
and Pharmaceuticals; and the 2 national
programs (FP and School and Youth
Health).

especially with regard to youth and
adolescents (e.g. on HIV);

Cross-sectoral
initiatives

The Generação BIZ programme has
been controlled by the Ministry of
Youth and Sport, and lost its rotativity
in the management, leading to a
perceived decline in the engagement of
the MoH and MoE.

Existing mechanisms for managing
GRM sectors relevant to FP do not
coordinate.

Amongst MoH and
partners

Specific programs dictate priorities and
targets, sometimes in contrast with
MoH recommendations (e.g.
preference of offering LARC over oral
contraceptives and condoms)

Within the existing SWAp structure,
the main core Group for RHFP/MNCAH+N has been dormant
since the end of 2015.Although the FP
Sub-Working Group has been meeting
regularly, guidance from de Core
Group is needed.

Some organizations have continued
distributing some FP methods in school
against 2019 guidances from MoH and
MINED;
There is overlap in thematic and
geographical areas among partners’
interventions
Some interventions have limited
coverages and are scaled up before
proper evaluation.
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The policy environment is strong but
technical guidance and leadership from
central to provincial, district and HF
level is limited;
FP Program has limited capacity due
to understaffing.

Separate from the SWAp structure,
there is no strategic coordination
happening amongst donors who
perceive that MoH management of FP
is fragmented across multiple
directorates and two national
programs (National FP and National
Program for School and Youth
Health), creating several entry points
for IPs and a fragmented support to
MoH.
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DONOR PROGRAMMING
FINDINGS AT A GLANCE
─

─

─
─

─

Development partners ecosystem: There are 5 major donors and 29 implementing partners
(IPs), of which 15 international and 11 national, supporting FP in Mozambique with 22 separate
projects
Programmatic areas: Project activities were classified into 13 programmatic areas. More than
80% of projects focus on demand generation and capacity building of FP service providers, but
approaches vary. Better coordination is needed in some areas of work (e.g. communication to
generate demand).
Target population: Adolescent girls are the main beneficiaries of interventions, while few
projects target specific vulnerable populations and engage males.
Funding: Donor funding for currently operational projects amount to $317 million USD. Although
increased in recent years, funding for procurement is characterized by few donors, large
contributions, and uncertain future.
Location of initiatives: Donor investments are not evenly distributed geographically, leaving
some provinces with little or no funding for FP, and sometimes overlapping in other locations.
Donors’ interventions are implemented in the majority of provinces, but Niassa and Maputo City
are uncovered. In provinces with operational projects, 54% of districts is covered, although the
level of funding allocated varies greatly.

THE DEVELOPMENT PARTNERS ECO-SYSTEM
The mapping activity identified five major donors and 26 IPs, 15 international and 11 national
organizations, currently supporting FP in Mozambique. Major donors include USAID, the
Government of Canada, the UK Department for International Development (DFID), the Government of
Flanders, and the Kingdom of the Netherlands.
As shown in Figure 6, donors are implementing different strategies to engage with IPs, with
some of them diversifying their investments across a range of organizations and projects,
and others adopting a more streamlined approach. Specifically, the Government of Canada is
currently funding eight international, mainly Canada-based organizations and the UN Joint Program (UNJP)
“Action for Girls and Young Women's Sexual and Reproductive Health and Rights”, implemented by
UNFPA, UNICEF, UNESCO and UN Women. Conversely, DFID channels the majority of its funding
through the UNJP to implement the “Improving Reproductive Maternal and Child Health outcomes in
Mozambique” project, largely focused on supply-side interventions, while having PSI as the only IP for
demand generation (in the Vale-a-Pena project). USAID and the Netherlands also concentrate their
funding on fewer international organizations (three and two respectively), while Flanders partners with a
wider range of both national and international organizations and is the only donor directly providing funds
to national IPs.

USAID.GOV

LANDSCAPE ANALYSIS OF FAMILY PLANNING IN MOZAMBIQUE | 25

FIGURE 8: THE DEVELOPMENT PARTNERS ECO-SYSTEM

PROGRAMMATIC AREAS
The mapping activity identified 22 FP projects or SRH projects which specifically include FP
activities currently being implemented, covering a range of programmatic areas and target
groups. The team identified 13 programmatic areas, described in the table below (Table 5).
TABLE 5: FP PROGRAMMATIC AREAS
Programmatic areas

Description

Capacity building of providers

Pre-service and in-service training of local health
workers on SRH and FP.

Demand generation: Information,
Education, Communication (IEC) &
Behavior Change Communication (BCC)

Using mass and social media and interpersonal
communication for changes in knowledge, attitudes, and
practices of SRH and FP among specific audiences – such
as dissemination of educational material, broadcasting of
radio shows, the use of digital platforms or peer-to-peer
communication and mentoring.

Demand generation: community
engagement

Interaction and collaborative work with communities to
promote knowledge of SRH and FP and understand and
transform cultural barriers and discriminatory norms –
such as facilitating community dialougue, mobilize local
leaders, and engaging community health committees.
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Programmatic areas

Description

Demand generation: other interventions

Other interventions aimed at increasing desire to use FP
– such as mobilization events, establishment of
adolescent clubs, and engagement of men and boys as
partners for change.

Increase access to FP services

FP service provision outside the health facility – such as
providing services to remote / unserved / marginalized
populations (“brigadas móveis”), or reaching adolescents
in schools with FP services (“cantos escolares”).

Procurement

Procurement of FP commodities.

Institutional TA

Support to national institutions and local authorities to
strengthen service delivery, improve coordination and
progress towards FP commitments.

Research / Strategic Information

Production and dissemination of research and
strengthening of data systems to support evidence-based
decision-making.

Comprehensive Sexual Education

Curriculum-based process of teaching and learning that
aims to give students the knowledge, attitudes, skills and
values to make appropriate and healthy choices in their
sexual lives.

CBO / CSO strengthening

Improving capacity of CBOs / CSOs to make them more
effective and enabled to achieve their objectives.

Strengthen FP service delivery in health
facilities

Increasing the availabilty of infrastructures dedicated to
FP service provision in health facilities or improvement
of existing infrastructures – e.g. activation or
reactivation of SAAJ, upgrading of infrastructures, or
provision of equipment.

Advocacy

Advocating at different levels to strengthen SRH and FP
policy and practice in health and other sectors and
advance the FP agenda.

Social marketing

Use of commercial marketing principles and techniques
to makes contraceptive products accessible and
affordable through private-sector outlets.

Table 6 shows the areas of work covered by each donor, while Figure 7 and Figure 8 illustrate the
percentage of projects currently covering each area of work and target beneficiaries. The main projects
supported by donors are detailed in Annex VI.
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TABLE 6: DONORS’ AREAS OF WORK
USAID

Government
of Canada

EK
Netherlands

Government
of Flanders

DFID

Demand generation

x

x

x

x

x

Capacity building of
providers

x

x

x

x

x

Increase access to FP
services

x

x

x

x

x

Program focus

Research / Strategic
information

x

Strengthen FP service
delivery in health facilities

x

CSE

x

x
x

x
x

Advocacy

x

Procurement

x

x

x

Institutional technical
assistance

x

x

x

CBO / CSO strengthening

x

Social marketing

x
x

x

Demand generation and capacity building of FP service providers are a primary
programmatic focus for all donors, covered by 85% and 80% of projects respectively.
However, approaches to those thematic areas vary. In particular, most donors fund in-service
capacity building for FP service providers, and only DFID funds pre-service training on Maternal and Chid
Health through the UNJP. Major areas
covered by trainings are the provision
FIGURE 9: % OF PROJECTS BY PROGRAMMATIC
of Adolescents- and Youth-friendly
AREA
Services
(Serviços
Amigos
dos
Adolescentes e Jovens – SAAJ) services
and the insertion and removal of
LARCs. All donors implement projects
aimed
at
generating
demand.
Interventions involving Information,
Education and Communication and
Behavioral Change Communication
(IEC & BCC) and community
engagement activities are implemented
in 60% of projects, with Canada funding
the largest number of projects engaging
communities (6 out of 8 projects) and
Flanders giving primary importance to
communication (5 out of 6 projects).
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Specifically, communication has been identified by KIs as an area in which partners could enhance
coordination, recognizing that there are a number of mobile communication platforms and radio programs
in place, sometimes conveying different messages. Two projects adopt the social marketing approach,
specifically the Vale-a-pena project funded by DFID and Social Marketing for Health funded by The
Netherlands, both implemented by PSI.
Fifty percent of interventions aims at increasing access to FP services, and 35% strengthen
FP service delivery in health facilities. Flanders funds the majority of projects in those areas of work,
e.g. financing the realization of mobile clinics or supporting FP-dedicated corners (“cantos de
aconselhamentos”) in schools and communities, and the activation, reactivation or improvement of SAAJ.
Only three projects (15%) provide institutional technical assistance. Two of those projects are
implemented by UN Agencies (UNFPA and
UNJP) with DFID and The Netherlands funding,
FIGURE 10: % OF PROJECTS BY TARGET
while the other one is funded by USAID and is
POPULATION
specifically focused on procurement and
logistics as part of the PSM/CCP program.
Donors also referred to collaborate with
Provincial Health Directorates (DPS) and
District Services for Health, Women, and Social
Action (SDSMAS), although with different
approaches spanning from active participation in
coordination meetings to embedding FP
technical assistance. Overall, a coordinated
strategy to institutional technical assistance is
missing. Finally, few projects currently include a
component to advocate for more investment,
including direct technical support to providers
and M&E in FP, although this has been
recognized by two donors as a key contributor
to the commitments and recent achievements
related to FP2020.
In terms of beneficiaries, the main focus of interventions is on adolescent girls, with 47% of
projects targeting this group. Although the importance of male engagement is widely recognized as a
winning strategy to increase FP coverage, only few interventions account males among target populations
(21%). Various donors support the program Rapariga BIZ and one of them anticipated that is planning a
comprehensive evaluation of the program to explore if it is still responding to its original objetives, as it
progressively included new areas of information and training for beneficiaries, and if it is coherent with
the approach of engaging male adolescents and youth in FP. Few projects also focus on enhancing FP for
specific vulnerable populations – only 16% of interventions target people with disabilities, and even less
PLHIV (11%).
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PROGRAM FUNDING
Donor funding for operational projects – projects currently being implemented, including
both disbursed and planned contributions – shows a total of USD $317 million between 2017
and 2026. The Government of Canada, with an average annual contribution of USD $30 million5 and a
total contribution of $136 million, accounts for the largest share of funding (43%), followed by the
Netherlands (24%; USD $76 million) and USAID (19%; USD $60 million).
Figure 9 shows the total contribution to projects currently being implemented and the average
contribution by donor.
FIGURE 11: TOTAL AND AVERAGE CONTRIBUTION TO OPERATIONAL PROJECTS
BY DONOR (USD)

The investment case captures 30% of total funding available for FP via two projects funded
by Canada and the Netherlands. These projects include the key activities of supporting
secondary schools to offer sexual and reproductive health services, and increasing family
planning services (DLI 2 and DLI 3). The remaining funding is fragmented across 20 separate
projects (Annex VI). Approx. 40% of Canada’s funding is contributing to the investment case, while the
remaining 60% of funding is committed to the implementation of 8 projects. The Netherlands is also
allocating the majority of its funding to the Investment Case (47%), equally distributing the remaining
amount between 2 other projects – namely, “My Choice” and “Social Marketing for Health”. USAID
contribution focuses on two main projects, namely the Integrated Family Planning Program (IFPP) and the
Central Contraceptives Procurement (PSM/CCP), receiving 60% and 40% of funding respectively. DFID
concentrates its funding on two projects too, allocating USD 30 million (80%) to the UNJP to implement
supply-side interventions and the remaining part to PSI to implement the Vale-a-Pena project. Conversely,
Flanders diversifies investments across a range of 6 projects, which account between 20% and 10% of the
total funding each.
Looking at funds that have been expended for the purchasing of FP commodities, the total
contribution increased by 42% from 2017 and 2019. However, KIs expressed a concern about
the reliability of funding sources for the next years. In fact, in line with the Netherlands’ intention
to reduce its contribution to FP in the near future, “My Choice” project will likely not be extended after

5

The average annual contribution by donor is given by the sum of the budget of each project divided by its duration in years.
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2021, leaving a gap of approx. USD $5 million per year that UNFPA has been allocating in a flexible way
to meet the need of contraceptives.
The funding mix for FP commodities is changing, and shows an increasing role of the State
Budget (Orçamento do Estado – OE). USAID and UNFPA traditionally have been major partners in
the procurement of contraceptives. While USAID provides direct contributions through the PSM/CCP
project, DFID and the Netherlands channel their contribution through UNFPA, which pools resources
from different donors and finance part of the total commodity budget with its own funds6. In recent years,
the contribution coming from USAID, which has remained relatively stable (6% less in 2019 compared to
2017). However, its share of the total executed commodity budget has decreased from 86% to 57%. The
largest share is being covered with UNFPA’s own funds, which has reached 26% of total budget in 2019.
Although still far from the FP2020 commitment of 15% coverage, GRM’s financing has also increased, from
1.7% in 2018 to 3.2% in 2019.
Figure 10 summarizes the executed budget for the procurement of FP commodities for the years 20172019 by supplier (graph on the left) and by funding source (on the right).
FIGURE 12: EXECUTED BUDGET FOR PROCUREMENT OF FP COMMODITIES, 20172019 (USD)

LOCATION OF INITIATIVES
Donors’ interventions are implemented in the majority of provinces but leave Niassa and
Maputo City uncovered.7 The majority of donors concentrate their funding in Nampula, Tete, and
Cabo Delgado. Canada has the most spread geographical presence and allocates funds across seven
provinces – namely Nampula, Tete, Cabo Delgado, Sofala, Zambezia, Inhambane and Manica. In those last
three provinces, Canada is the only donor funding source for FP. DFID’s initiatives are located in Gaza,
where there are no other donors, and Nampula, in which also USAID operates. The Netherlands funds
6

For the purpose of this mapping, UNFPA has been considered only in its role of implementing partner, as it has not reported
information on its own funds.
7 Information reported in this section do not include projects implemented nationally with no specific geographic target –
namely, USAID’s PSM/CCP and Netherlands and Canada’s contributions to the Investment Case. The Netherlands-funded
“Social Marketing for Health” project is also not included, as the team did not manage to have access to the geographical
coverage information.
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interventions in Tete and Cabo Delgado. Flanders also operates in Tete and is the only donor funding
interventions in Maputo City. The maps below (Figure 11) show the location of donors’ initiatives at the
district level.
FIGURE 13: LOCATION OF DONORS’ INITIATIVES
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Donor investments are not equitably distributed, leaving some provinces with little or no
funding for FP. Sixty percent of resources currently available is allocated to three provinces, with
Nampula receiving the largest share (27%), followed by Tete (17%) and Cabo Delgado (15%). On the
other hand, only 2.4% and 2% of funding is allocated to Gaza and Maputo Province respectively. As
mentioned, no funding is allocated to Niassa and Maputo City.8 Canada is the major contributor in Cabo
Delgado, while USAID is the major contributor in Sofala and Nampula, where its funding represents,
respectively, 78% and 56% of total resources available. The Netherlands represent the major contributor
in Tete, where it allocates 60% of its resources. For Flanders, the primary geographic focus is also Tete,
where it allocates almost 70% of its funding. Figure 12 and Figure 13 illustrate the funding sources mix by
province and the geographic distribution of funding by donor.
FIGURE 14: FUNDING SOURCES MIX BY PROVINCE

FIGURE 15: GEOGRAPHIC ALLOCATION OF FUNDING BY DONOR

8

UNPFA mentioned providing financial support for supervision activities on MCH to Niassa’s DPS. This contribution has not
been mentioned as explicitly targeting FP activities, although a residual part may cover this area.
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In Provinces with operational projects, 54% of
districts are covered, although the level of
funding allocated varies greatly. In fact, donors’
investments seem to be concentrated in pockets,
sometimes overlapping interventions in the same
districts and, as KIs reported, sometimes in the same
health facilities. In Cabo Delgado, initiatives funded
by Canada and the Netherlands geographically
overlap in three districts (Balama, Montepuez and
Namuno). In Nampula, all districts in which Canada
operates are at the same time covered by USAID
(Angoche, Cidade De Nampula, Ilha de Moçambique,
Meconta, Mogovolas, Moma, Monapo, Muecate,
Nacala, Rapale). Additionally, DFID-funded activities
are implemented in Mogincual, where also USAID
operates, and Mogovolas, which therefore see the
presence of all three donors. In Tete, donors’
initiatives geographically overlap in Cidade de Tete
and Moatize between Canada and Flanders, and in
Doa between Canada and The Netherlands. In
Sofala, USAID and Canada both fund interventions
in Chibabava, Gorongosa and Nhamatanda. The
presence of multiple donors is, in fact, reflected in
the level of funding available in each district, shown
in Figure 14.9

FIGURE 16: FUNDING OF INITIATIVES BY
DISTRICT (USD MILLION)

9

Funding by district has been estimated by dividing the total funding of each project by the number of districts covered, and
attributing the resulting amount to each targeted district.
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RECOMMENDATIONS
Improved coordination would reduce risks for misalignment between donor-funded
interventions and MoH strategy, as well as maximize synergy of efforts. Lack of proper
coordination not only weakens the MoH’s own management and leadership, but poses several challenges
on the programmatic side. KIs from MoH and partners reported problems of inconsistent implementation
of existing approaches and guidelines, and lack of proper coordination between partners as evidenced by
the mapping of their presence concentrated in pockets and sometimes geographically overlapping.
A series of recommendations on how MoH can improve coordination across levels of intervention and
entry points for USAID support are presented in Table 7 below.
TABLE 7: RECOMMENDATIONS TO IMPROVE COORDINATION BY LEVEL OF
INTERVENTION
Level

Challenge

Way forward

Potential entry points
for USAID

GRM level

Need to keep FP
commitments high in the
agenda of GRM

Reactivation of the
National MNCH
Partnership, where FP is a
key area

Support, through advocacy
and/or financing, the
reactivation of the
Partnership as one of the
main donors which has
advocate for it in the past

Interministerial

Governance is weak in the
area of youth and
adolescents

The Intersectoral
Committee to Support the
Development of
Adolescents and Youth
could be reinforced and
used more strategically

Leverage interactions with
high level GRM to
reinforce this governing
structure for the youth
and adolescents agenda

Exploit the existing
Generação BIZ structure
to strengthen
programmatic guidance
and re-establish rotativity
in leadership

Support the re-definition
of Generação BIZ ToR and
the restoring of
coordination mechanisms
between the two
ministries and the
Secretariat of State for
Youth and Employment

Weak coordination among
RH-FP/MNCAH+N
Programs at the central
level, and among these and
donors/IPs

Revise the ToRs and
urgently reactivate the
dormant National TWG
for RH-FP/MNCAH+N

Youth and adolescents
agenda is scattered across

Revise existing policies and
mechanisms for

Actively advocate for the
reactivation of the TWG
leveraging the role of coleader of the Extended
Group and given the active
role in the Investment
Case for
RH/FP/MNCAH+N

Within the
MoH
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Level

Amongst
partners

Challenge

Way forward

programs, and messages
diverge

coordination of the youth
agenda within the MoH

Weak technical guidance
towards the provincial and
district level

Use the National TWG for
RH-FP/MNCAH+N to
strengthen technical
guidance at provincial,
district and facility level

Support the establishment
of TWGs at the provincial
level and enhance
provincial capacity through
the provision of technical
assistance to DPS,
capitalizing already existing
experiences

Coordination on
programmatic aspects is
insufficient

Exploit TWGs within the
SWAp as platforms for
better coordination

Use USAID’s influence to
convene partners to
discuss the FP agenda and
agree on a common
approach before the
monthly meetings of the
FP Joint Technical SubGroup and the task-force
for Commodity Security

Potential entry points
for USAID

On the donor programming side, a specific recommendation for USAID’s next Country
Development Cooperation Strategy (CDCS) is to develop new approaches and solutions to
address program areas which are currently neglected or receiving low attention by other
donors. As evidenced by this analysis, USAID should invest in provinces not covered by other partners
such as Maputo city, Gaza and Niassa, and concentrate on programmatic areas that are poorly covered
by other donors. For instance, despite the interest confirmed by some donors and the evidence in support
to engaging males or vulnerable population to increase FP use, the main target population of interventions
remains on adolescent girls, suggesting possible duplication among donors and IPs. New initiatives need
to understand local factors and dynamics that are influencing reproductive choices of adolescents in
different contexts so interventions can be tailored to what works best. To this extent, new programs
could include a Knowledge, Attitude and Practice (KAP) study in adolescents and youth to explore their
knowledge of family planning methods, attitudes around family planning in different scenarios and barriers
to use in different geographical areas, including reasons for demand of certain contraceptive methods over
others.
Program definition would benefit from evaluations on current initiatives addressing youth
and adolescents. Some existing programs and approaches would benefit from a comprehensive
evaluation, to assess if they are still relevant in the current context. For instance, the PGB was launched
more than two decades ago and has witnessed various variations in leadership, as well as the creation of
new programs and platforms for communication associated to it. Generally, education and communication
initiatives for youth and adolescents use a variety of platforms and radio programs, at times conveying
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different messages to the same target population, suggesting the need to compile a comprehensive
communication strategy for youth and adolescents.
Finally, the team recommends intensifying or strengthening multi-sectoral actions,
particularly with reference to interventions targeting adolescents and youth. Whereas, as we
have seen, mechanisms for coordination across ministries are in place but need to be re-activated or
strengthened, it is important to define a holistic approach to youth and adolescents. Harmonizing
communication on youth and adolescents and agreeing on a more comprehensive approach will accelerate
achievement of FP2020 goals and identify areas for future investment, including pre-service training and
programs of continuous learning (e.g. through e-learning) dedicated to youth and adolescents.

WAY FORWARD
In order to overcome the limitations illustrated above, the team suggests complementing the analysis with
further data collection to include missing stakeholders’ perceptions and funding information. Specifically:
•

•

•

Complete the data collection by including MINED and the Ministry of Youth and Sports. This
second actor was not considered in the initial workplan but can offer relevant perspectives in
relation to the holistic approach to youth and adolescents;
Complete donors landscaping to include Swedish Cooperation and UNFPA. The first is not a
partner of the MoH but works with the Ministry of Youth and Sport. Through the contact with
this Ministry we aim at mapping further interventions on youth and adolescents that are relevant
to define USAID’s strategic approach;
Organize a virtual meeting with the FP TWG to discuss this report’s findings and
recommendations.

The team also suggests expanding the data collection to selected districts to investigate FP activities at the
implementation level, with the objective of better informing the identification of gaps and overlaps in
donor activities and funding. This level of analysis, out of the current scope of work, could target those
districts where USAID is already overlapping with other partners.
Lastly, the team suggest analyzing the existing policies and strategies and identify, together with the MoH
and the IPs, the ones that would need to be updated or merged to complement the upcoming CIP
document.
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ANNEX I: QUESTIONNAIRE
Questionário para mapeamento de instituições trabalhando na área de planeamento
familiar em Moçambique
A nossa equipe está a realizar um estudo sobre a situação atual do Planeamento Familiar em Moçambique
para mapear as instituções e organizações envolvidas nas iniciativas de PF aos diferentes níveis, as suas
relacções e os principais projectos e actividades implementadas geograficamente e por área programática.
Pudemos já informar-nos de que a sua organização está atualmente envolvida em iniciativas de PF. De
acordo com os objectivos do estúdio, gostaríamos de fazer algumas preguntas para obter informações
mais detalhadas.
1. Qual é o foco principal da sua organização? O Planeamento Familiar constitui uma prioridade?
Como o Planeamento Familiar está conectado com as outras áreas programáticas da vossa
organização?
2. Com quais outras organizações e instituições colaboram na área do PF? Quais são os seus
principais parceiros?
3. Qual é o papel da sua organização em relacção as outras? Especificamente, a vossa organização:
a. Financia projectos de PF;
b. Recebe fundos para implementar projectos de PF;
c. Financia e implementa projectos de PF, mas o financiamento constitui a principal actividade;
d. Financia e implementa projectos de PF, mas a implementação constitui a principal actividade.
4. A sua organização é parte de mecanismos formais de gestão, coordenação ou financiamento de
actividades de PF? Quais?
5. Quais são os principais projetos atualmente financiados / implementados pela organização na área
de PF?
6. Para cada projecto, podem fornecer as seguintes informações:
a. Nome(s) do doador(es);
b. Título do programa/projecto;
c. Parceiro(s) implementador(es);
d. Período de implementação;
e. Foco temático na área do PF:
─ Aumentar a demanda de serviços
─ Melhorar o acesso aos métodos de PF
─ Melhorar a qualidade dos serviços de PF
─ Marketing social
─ Capacity building dos provedores de serviços de PF
─ Fortalecimento / desenvolvimento de políticas de saúde e financiamento
─ Advocacia
─ Cadeia de abastecimento & logística
─ Distribuição de contraceptivos
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─ Alcance das comunidades
─ Outros (especificar)
f. População alvo do projecto:
─ Adolescentes e jovens
─ Raparigas adolescentes
─ Homens
─ MTS
─ PVHIV
─ Outros grupos alvo / populações vulneráveis (especificar)
g. Áreas geográficas abrangidas (províncias e distritos);
h. Financiamento total / comprometido (por ano, se relevante).
7. Como se enquadram estas actividades nas estratégias nacionais?
8. Do seu ponto de vista, como avalia a coordenação das iniciativas entre os parceiros de
desenvolvimento, e entre os parceiros e as instituições nacionais? Existe margem para melhorias?
Em que áreas?
9. Comentários adicionais
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ANNEX II: INTERVIEW GUIDELINE
Semi- structured interview for the mapping exercise of stakeholders involved in Family
Planning
Our team is realizing a mapping exercise of stakeholders involved in FP initiatives at different levels, their
relations, and major projects and activities being implemented by location and programmatic focus.
As your organization is currently involved in FP initiatives (or thanks for having filled in our matrix!). We
would like to ask you some additional questions.

1.What is the main focus of your organization? Is FP a priority for you? How would you explain the
interrelation between FP with other programmatic areas?
2.What are the national institutions you are collaborating with (MoH, Min of Education, Youth and
Adolescents?)
3.Who are you main partners, including organizations working at community level, such as youth
organizations, CBOs, FBOs?
4.Is there any approach that you believe has had a relevant impact in some of the FP indicators (ex. Coupleyears of Protection CPY) and, if yes, do you believe this is a scalable approach (financially/geographical
considerations/others)?
5.How are the interventions you support fit in the overall national strategies on MCH and FP?
6.Does your organization provide OFF CUT support (vertical support) to the MoH or any DPS on FP? If
yes, where? For which activities? Do you have any ideas of these type of support by other donors, for
instance Pro Saude members?
7.Are you part of any coordination mechanism with other donors? Are there, within or outside (for the
moment) the SWAp tables for coordination amongst partners?
8.How does PROSAUDE (or GFF) coordinate interventions in FP amongst its partners?
9.To the best of your knowledge, what are the major interventions in FP in Mozambique?
10.How would you rate the current coordination amongst partners on FP and with national institutions
(MoH and other line Ministries?) Is there any room for improvement? In which áreas?
Any additional comment is welcome!
TABLE 8: DEVELOPMENT PARTNERS, PROJECTS, FOCUS, LOCATION AND
FUNDING
Donor
Name

Program/
Project Title

Implementing
partners

Thematic
focus

Target
group
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Geographic
Focus

Funding/
Commitment

USAID.GOV

ANNEX III: LIST OF KEY INFORMANTS

Institution / Organization

Name

Designation

Modality of
data collection

Chemonics

Dimitri Peffer

Country Director

Electronic survey

CUAMM

Giovanna De Meneghi

Country Manager

Electronic survey

Embassy of the Kingdom
of the Netherlands

Fátima A. R. Aly

Policy Officer for SRHR
and HIV/AIDS

Electronic survey
and interview

General Representation
of the Government of
Flanders

Kaat Matthys

Deputy General
Representative

Electronic survey
and interview

High Commission of
Canada

Ysabel Blanco

Deputy Director

Electronic survey
and interview

ICRH

Malica De Melo

Program Manager

National Directorate for
Public Health

Joaquim Arlindo
Saquene

Focal Point for School
Health and Youth and
Adolescent Health

Interview

N’weti

Alice Madeira

Project Manager

Electronic survey

NAIMA+

Alain Kassa

Executive Director

Electronic survey

Pathfinder International

Mahomed Riaz
Mobaracaly

Country Director

Electronic survey

UNFPA

Arsenia Nhancale

Programme Officer for
SRH

Interview

Ministry of Health
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ANNEX IV: POLICIES, STRATEGIES, NATIONAL PLANS AND
PROGRAMMATIC DOCUMENTS

Title

Year of approval

Validity period

Acceleration plan for increasing the use of Family
Planning services and Modern contraception
Methods

2014

2014 – 2017

Family planning and contraception strategy

2010

2011 – 2015 (2020)

Guidelines for the implementation of the National
Health Weeks

2015

In use

Guidelines for the integration of Family Planning
services into other services (entry points) at health
facility level

2015

In use

Guidelines to start Family Planning methods in the
mobile brigades

2015

In use

National Sexual and Reproductive Health and Rights
policy

2011

In use

Reference technical manual for Family Planning
services

2013

In use

School and Adolescent and Youth Health Strategy,
Operational Plan

2017

2018 – 2020 (2024)

Standards for measuring the quaility and
performance of Sexual and Reproductive Health
services – Family Planning

2015

In use

Supervision guidelines for Family Planning services

2017

In use
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ANNEX V: FUNCTIONS OF THE MOH BY LEVEL

A. CENTRAL LEVEL:
It is responsible for defining and elaborating policies, strategies, standards and guidelines, mobilizing and
allocating resources and defining indicators for monitoring and evaluation.
National Directorate of Public Health (NDPH)
• Department of Reproductive, Child and Adolescent Health

▪
▪
▪
▪
▪

▪
▪

Supervise and coordinate all activities for the implementation of this strategy;
Disseminate the strategy and action plan to all levels of management and health care;
Facilitate the development of capacities, at all levels, through the development of policies,
strategies, norms, guidelines, protocols and training manuals for Reproductive Health (including
FP) and Neo-natal;
Coordinate the elaboration of flowcharts to guarantee the effective integration of the minimum
package of FP in the services of chronic diseases, anti-retro viral treatment (ART), ATS
(Aconselhmento e testagem em saude) and others;
Ensure effective coordination with the NDPC, National Directorate of Human Resources
(NDHR), National Directorate for Medical Assistance (NDMA), Pharmaceutical Department
and Directorate of Administration and Finance (DAF) for the implementation of Support
Systems such as: Strategic Information System (SIS), Quality Security System (QSS) and System
Security of Goods and Products (SSGP) (material, medical equipment, medicines and
contraceptives) for Reproductive Health and ensure the training of qualified human resources
to provide FP services;
Ensure the inclusion of the updated FP indicator package in the SIS and update the data analysis
tools to ensure the collection and analysis of indicators for FP care;
Monitor the implementation of the strategy and assess the impact of interventions.

National Directorate of Medical Assistance
In coordination with the DNSP and other related departments must ensure the implementation of the
minimum FP care package and the Referral System.
Pharmaceutical Department / Central of Medicines and Medical Articles
In coordination with DSRIA and other related departments, must ensure the component “drugs,
contraceptives, medical articles and consumables of the SSGP for SR”.
National Directorate of Human Resources:
▪ Ensure the training and placement of health professionals in an equitable manner, as well as
implementing mechanisms for the retention of personnel in the most disadvantaged areas;
▪ Ensure a progressive increase in the training of qualified human resources to provide FP care.
▪ Ensure the inclusion of new concepts, knowledge and skills in the Formal Training Curricula (in
coordination with DNSP and DNAM);
▪ Coordinate ongoing training activities, ensuring the creation and maintenance of a Database on
trained personnel.
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National Directorate of Administration and Finance

▪
▪

Ensure the allocation of financial resources necessary for the implementation of interventions in
this strategy;
In coordination with the DNSP and related departments, ensure financing for the component
“Material, medical-surgical equipment and auxiliary diagnostic means for the SSGP for SRH”.

National Directorate of Planning and Cooperation

▪
▪

Ensure the inclusion of the Strategy as a priority in the Health Sector Agenda, advocating with
Development Partners within the SWAp for resource mobilization and advocacy support to
other sectors and civil society;
Ensure the inclusion of the package of disaggregated indicators on maternal, peri and neo-natal
health in the National Information, Monitoring and Evaluation System.

B. PROVINCIAL LEVEL:
It is responsible for the following:
▪ Ensure the dissemination of the FP strategy and its action plan at provincial level (including
other Provincial Directorates), district, service delivery places and community;
▪ Ensure the development of the Provincial Action Plan for Sexual and Reproductive Health that
includes the FP component (based on interventions in the FP strategy and the priorities of the
province), and ensure its inclusion in the Annual Operational Plans of the Province;
▪ Ensure capacity building at provincial, district, and local service delivery levels (technical support
for ongoing training, allocation of financial resources, materials, equipment and others) for the
implementation of the provincial plan;
▪ Ensure a system of continuous supervision and monitoring of the implementation process of
the POA (Plano Operational Annual (Annual Operational Plan) which includes interventions and
FP activities.
C. DISTRICT LEVEL
It is responsible for the following:

▪
▪
▪
▪

Ensure the dissemination of the FP strategy and its action plan to all partners at this level: Non Governmental Organizations (NGOs), Community Based Organizations (CBOs), other district
directorates and the private sector;
Ensure the inclusion of interventions in the FP Strategy in the district's POA.
Coordinate and supervise the implementation and monitoring of the FP Strategy at the district
level (including the activities carried out by the different partners and the community at this
level);
Ensure the development of community empowerment activities for the promotion of sexual and
reproductive health, including FP.
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D. HEALTH UNITS
It is responsible for the following:

▪
▪
▪

Offer quality SRH Services, integrating FP services in all Services /Consultations of MCH,
Chronic Diseases, ART, ATS;
Improve the management of human resources, IEC materials and Goods and Products for SR including contraceptives and other goods and products essential for the provision of quality FP
services;
Provide technical support and carry out training supervision to the community for the
implementation of community-based interventions.
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ANNEX VI: FP PROJECTS CURRENTLY BEING IMPLEMENTED IN MOZAMBIQUE
Donor

Program

IPs

Thematic focus

Target
groups

Geographical
focus

Funding/
Implementation
Commitment period
(USD)10

Canada

Strengthening
Sexual,
Reproductive
and Neonatal
Health Services

IBRD Trust
Funds World Bank

Increase access,
improve quality

WRA,
adolescents

National

57,754,504

March 2018 –
March 2022

Canada

Supporting
Family Planning
and abortion
services

Pathfinder
International,
WLSA,
Jossoal, FAA

Increase access,
community
engagement,
capacity building of
providers, IEC

Adolescent
girls, WRA

Manica:
Chimoio,
Gondola,
Manica,
Macate,
Vanduzi

14,246,111

March 2018 –
March 2025

Tete: Doa,
Moatize,
Mutarara, Tete
Canada

Engaging
communities and
health workers
for SRMNH

University of
Saskatchewan

Capacity building
of providers,
community
engagement,
research

WRA,
adolescent
girls

Inhambane:
Vilankulo,
Massinga,
Homoine,
Morrumbene,
Zavala

13,014,015

March 2017 –
March 2022

Canada

Healthy women
and girls

Plan
International
Canada

Capacity building
of providers,
community

Adolescent
girls, WRA

Nampula:
Nampula City,

10,049,283

May 2017 – March
2021

10

When the funding information was available in another currency, authors have converted the budget in USD by using the average exchange rate in the first year of the project.
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Donor

Program

IPs

Thematic focus

Target
groups

engagement, IEC,
other demand
generation
Canada

Reaching the
Poorest:
Supporting
Quality SRHS

Canada

Canada

USAID.GOV

Geographical
focus

Funding/
Implementation
Commitment period
(USD)10

Mogovolas,
Moma

Capacity building
of providers,
community
engagement, CSE

Adolescent
girls

Zambezia:
Milange,
Morrumbala,
Derre

7,717,835

March 2018 –
September 2022

Advancing Sexual Aga Khan
and
Foundation
Canada
Reproductive
Health in Cabo
Delgado

Capacity building
of providers,
community
engagement,
strategic
information,
increase availability
of services, other
demand
generation

Adolescent
girls, WRA

Cabo Delgado:
Balama,
Montepuez,
Mueda,
Muidumbe,
Namuno,
Nangade

14,972,601

October 2018 –
January 2024

Action for Girls
and Young
Women’s SRHR
in Mozambique

Capacity building
of providers,
research, IEC,
other demand
generation

Vulnerable
girls and
young
women

Zambezia:
Maganja da
Costa,
Quelimane,
Nicoadala,
Pebane,
Namacurra,
Milange, Alto
Molocue, Ile,
Mocuba

7,536,362

July 2019 – May
2023

Save the
Children
Canada

UN Joint
Program
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Donor

Program

IPs

Thematic focus

Target
groups

Geographical
focus

Funding/
Implementation
Commitment period
(USD)10

Nampula:
Rapale,
Muecate,
Monapo, Ilha
de
Moçambique,
Meconta,
Mogovalas,
Angonche,
Moma,
Nampula,
Nacala Porto
Canada

Her Future, Her
Choice

Oxfam
Canada

Capacity building
of providers, CSO
strengthening,
research,
community
engagement

Vulnerable
girls and
young
women

Zambezia:
Mocuba,
Milange

3,466,726

March 2019 – May
2023

Canada

Empowering
Adolescent Girls
to Learn and
Earn

VSO

CSE, increase
access

Vulnerable
girls adolescent
mothers,
orphans and
those with
disabilities
or HIV/AIDS

Manica:
Macate,
Manica,
Sussundenga
Sofala:
Chibabava,
Gorongoza,
Nhamatanda

7,182,153

January 2020 –
Decmber 2026

Flanders

Realizing
younger
adolescents’ SRR

ICRHM

Adolescents
Community
engagement, CSE,
Increase availability

Maputo
Province:

1,322,089

2018 – 2023
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Donor

Program

IPs

in Maputo
province

Thematic focus

Target
groups

of services,
research/evidence,
advocacy, capacity
building of
providers, IEC,
increase access

Geographical
focus

Funding/
Implementation
Commitment period
(USD)10

Magude,
Moamba

Flanders

Programme to
improve SRH in
adolescents and
women through
tailored interventions in
schools,
communities and
health facilities

CUAMM

CSE, Capacity
building of
providers, increase
availability of
services,
research/strategic
information, IEC,
increase access,
other demand
generation

Adolescents
and youth

Tete: Tete,
Moatize,
Angonia

2,259,538

2017 – 2021

Flanders

Leaving no
adolescent
behind:
improving access
to inclusive,
gender sensitive
and quality SRHS
in Tete

CUAMM, HI,
ICRHM

Increase availability
of services,
increase access,
IEC & BCC,
strategic
information,
advocacy, CSO
strengthening,
capacity building of
providers,
research, other
demand
generation

Adolescents,
adolescent
girls with
disabilities

Tete: Tete,
Moatize,
Angónia

1,679,731

2020 – 2023

USAID.GOV
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Donor

Program

IPs

Thematic focus

Target
groups

Geographical
focus

Funding/
Implementation
Commitment period
(USD)10

Flanders

Strengthening
the health
system in
Mozambique so
that no
adolescent is left
behind

PSI

Capacity building
of providers,
operational
research, IEC &
behaviour change
communication,
community
engagement, CSE

Adolescent
girls and
young
women

Tete: Cahora
Bassa,
Changara,
Maravia

1,679,731

2020 - 2023

Flanders

An Inclusive,
Positive
Deviance
Approach to
Improving
Adolescent
RSHS and
Communications

PCI MEDIA,
ICRHM, TV
Surdo

IEC & BCC,
research, capacity
building of
providers, SAAJ,
other demand
generation

Adolescent
girls,
adolescents
with
disabilities

Tete Province:
Changara,
Tsangano, Tete

1,679,501

2020 - 2023

INGISSA HEAR: Health,
Education and
Adolescents
Rights

Fundação
Ariel Glaser,
União a Vida

Increase access,
advocacy, IEC,
increase availability
of services,
Capacity building
of providers, CSE,
community
engagement, other
demand
generation

Adolescents

Maputo
Province:
Matola,
Marracuene

985,852

2020 – 2023

Flanders
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Maputo
Province:
Magude,
Moamba

USAID.GOV

Donor

Program

IPs

Thematic focus

Target
groups

Geographical
focus

Funding/
Implementation
Commitment period
(USD)10

USAID

Integrated Family
Planning
Program (IFPP)

Pathfinder
International,
Nweti, Abt
Associates,
PSI

Other demand
generation,
increase access,
capacity building of
service providers,
ICE&BCC,
community
engagement

Adolescents
and youth,
vulnerable
adolescents,
WRA,
women
living with
HIV

Sofala,
Nampula (all
districts)

35,060,000.00

2017 – 2021

USAID

Central
Contraceptive
Procurement
(PSM/CCP)

Chemonics

Commodities
procurement,
technical
assistance

n.a.

National

5,000,000 per
year

1990 – 2021

IBRD Trust
Funds World Bank

Increase access,
improve quality

n.a.

National

35,419,126

June 2018 –
August 2024

Social Marketing
for Health

PSI

Social marketing,
capacity building of
service providers,
increase access,
strengthen HFs
service delivery,
IEC

Men and
WRA

n.a.

20,209,407

2017 – 2020

My Choice

UNFPA,
AMODEFA,
Coalizão,
DKT,
Wiwananna

Procurement,
institutional
capacity building,
increase access,
IEC&BCC,

Adolescents
and youth

Tete: Chiuta,
Doa, Macanga,
Marara, Magoe,
Zumbo

20,200,000

November 2017 –
December 2021

Netherlands Primary Health
Care
Strengthening

USAID.GOV

Cabo Delgado:
Balama,
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Donor

Program

IPs

Thematic focus

Target
groups

community
engagement
DFID

DFID

Family Planning
Demand Side
Support (Vale-apena)

PSI, N'weti

Improving
SRMNCAH in
Mozambique

UN Joint
Program

Funding/
Implementation
Commitment period
(USD)10

Chiure,
Namuno,
Montepuez

Community
engagement, other
demand
generation,
increase access,
IEC, social
marketing

Adolescents

Capacity building
of providers,
institutional TA,
procurement

WRA,
adolescents
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Geographical
focus

Nampula:
Mongicual,
Mogovolas

7,114,215

September 2017 –
August 2021

30,397,102

November 2016 –
March 2020

Gaza: Bilene,
Guija

National

USAID.GOV

ANNEX VII: REFERENCES
https://www.dutchdevelopmentresults.nl/country/mozambique
https://devtracker.dfid.gov.uk/
https://w05.international.gc.ca/projectbrowser-banqueprojets/
https://awesome-table.com/-LNj-fRAKi7WrAVgJAMY/view
http://mptf.undp.org/
www.usaid.gov
https://a360learninghub.org/mozambique/

USAID.GOV
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