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EXECUTIVE SUMMARY 

CIDA funding has supported activities to reach the MDG4&5 in Mozambique since 2012. This has 

been done through four UN agencies: UNFPA, UNICEF, WFP and WHO. The four agencies have 

supported National, Provincial, Districts and community level in implementing activities aiming at 

improving principally maternal, neonatal and child health. The year 2014 has been the third year of 

implementation of this partnership. CIDA informed UN agencies and MOH that the project would 

be extended from an initial end date of December 2014 to September 2015. The majority of the 

field activities have occurred in Zambezia Province as priority Province related to the poorness of 

Maternal ς Neonatal ς Infant & Child Health (MNICH) indicators. Many activities implemented in 

2013 were consolidated in 2014 aiming at reducing the burden on MNICH morbidity and mortality 

related to diseases such as malaria but also reinforcing many aspects of Sexual and Reproductive 

health (SRH) as well as Health Promotion. The 11 indicators that had been agreed upon for 

assessing somehow the success of the support given, show a positive trend since 2011. An in-depth 

MDG4&5 evaluation is currently on-going and shall produce its report towards the second semester 

of 2015. This report should inform future policy decisions related to activities that would have 

proven most efficient to the achievement of MDG 4&5 goals. 

 

CONTEXT 

Under-five mortality was estimated at 201 per 1000 live births in 1997, at 178 in 2003 

(Demographic and Health Survey, DHS), 138 in 2008 (Multiple Indicator Cluster Survey, MICS).  

!ŎŎƻǊŘƛƴƎ ǘƻ ǊŜŎŜƴǘ Řŀǘŀ ŦǊƻƳ aƻȊŀƳōƛǉǳŜΩǎ нлмм 5ŜƳƻƎǊŀǇƘƛŎ ŀƴŘ IŜŀƭǘƘ {ǳǊǾŜȅΣ ǘƘŜ ǳƴŘŜǊ-five 

mortality rate is now estimated at 97 per 1,000 live births (2011 DHS).   

 

Progress has been slower, however, in reducing neonatal mortality (mortality within the first 28 

days after birth). Evidence shows that neonatal complications or infection, malaria, diarrhea, 

pneumonia and AIDS still account for more than 30 per cent of all deaths of children under five in 

the country. A critical underlying cause of mortality is malnutrition, with 43 per cent of 

Mozambican children reported chronically undernourished2. Between 2008 (MICS) and 2011 (DHS), 

chronic under nutrition remains `very high` contributing not only to child mortality, but to its 

negative effects on cognitive development in early childhood and its irreversible nature, has serious 

implications for  national human capital and its development. Interventions exist to address these 

conditions: they are known, available, affordable and proven to have an immediate impact on child 

mortality.  

 

Current data from Mozambique also show moderate progress in reducing maternal mortality and 

achieving universal access to reproductive health. Despite the reduction in recent years, the ratio of 

maternal mortality (408 per 100,000 live births / 2011 DHS) is still unacceptably high, resulting from 

a limited range of either direct causes - mainly uterine rupture (29%), obstetrical bleeding (24%), 

                                                 
2 DHS 2011 
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puerperal sepsis (17%), and post abortion  - or of indirect causes, such as HIV / AIDS (54%) and 

malaria (40%). The country is thus not on track to achieve MDG5 on maternal mortality. 

 

Despite progresses, the pathway towards the achievement of Millennium Development Goals 4&5 

still presents significant challenges, due to structural weaknesses of the health system in providing 

equitable, high quality essential services for women and children, as well as to the limited capacity 

and involvement of communities in promoting actions for health and social change.  

 

In this scenario, the UN plays an important role in supporting the Ministry of Health in the design, 

planning and implementation of high impact and equitable interventions that have an immediate 

ŜŦŦŜŎǘ ƻƴ ǿƻƳŜƴ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ƭƛǾŜǎΦ ¢ƘŜǊŜŦƻǊŜΣ ƛƴ ǘƘŜ ŦǊŀƳŜ ƻŦ ŀ ōǊƻŀŘŜǊ ǇƭŀǘŦƻǊƳ ƻŦ Ŏƻoperation 

with the Government of Mozambique, set out by the United Nation Assistance Development 

Framework for Mozambique (UNDAF 2012-2015), in early 2012 UNICEF, WHO, UNFPA and WFP 

engaged in a joint initiative aiming to accelerate progress towards the achievement of the 

Millennium Development Goals 4 and 5 in the country: the MDGs 4&5 joint program.  

 

In particular, this joint effort is designed as a contribution of the UN to the implementation of the 

Mozambique National Integrated Plan for the Achievement of MDGs 4&5: this entails technical and 

financial assistance to maternal, newborn and child health and nutrition (MNCHN) policy and 

programs at national level, as well as a focused effort in support of the province of Zambezia, which 

is the most critical province of the country in terms of development and health indicators.   

 
In 2014, the MDGs 4&5 program engaged in sustained investment at both policy and service 

delivery level. Some of the major pieces implemented this year are: 

V The global strategy known as Reach Every Child (REC), to further strengthen health facility 

capacity to plan, implement and monitor the delivery quality and equitable integrated 

MNCH services; 

V The community based Family Planning to bring closer the FP consultation (follow-up visits 

and contraceptives distribution) to community via activists or MCH nurses (mobile brigades 

and health fairs);  

V The perinatal and Neonatal Death Audits (CMPNDA) as a way to use of mortality audit data 

for decision making to save the lives of mothers and children through the identification of 

avoidable or modifiable factors and the implementation of local solutions. 

V The support to the Zambezia Multi-sectorial Action Plan of Reduction of the Chronic 

Malnutrition, which is not limited to approach the problem of the chronic malnutrition and 

the prevention measures but, it also considers the factors that limit the capacity of the 

government institutions in its implementation. 

 
The MDGs 4&5 contribution to program implementation supported the Ministry of Health in 

addressing key needs and gaps at national and provincial level (Zambezia), through the support to 

essential policies and interventions along the continuum of care. 
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PURPOSE 

The goal of the MDGs 4&5 joint program is to contribute to the reduction of maternal, newborn 

and child morbidity and mortality nationwide with a focus in Zambézia Province. 

 

The specific objectives of the intervention are in line with the objectives set out by the Ministry of 

Health through its National Integrated Plan for the Achievement of MDGs 4&5 objectives: 

 

V Objective 1: Increase and improve the quality of Maternal, Neonatal, Child, School and 

Adolescent health services. 

V Objective 2: Reinforce the health system to improve the availability of Maternal, Neonatal, 

Child, School and Adolescent health services and increase access for the target population. 

V Objective 3: Strengthen the involvement and capacity of communities in the promotion of 

Maternal, Neonatal, Child, School and Adolescent health. 

V Objective 4: Increase commitment and mobilization of resources and strengthen 

coordination and M&E mechanisms to ensure the implementation of the Integrated Plan 

Mozambique to Achieve MDGs 4&5. 

 

The MDGs 4&5 joint program is aligned with the United Nation Assistance Development Framework 

2012-2015 (UNDAF). In particular, it will contribute to the achievement of the UNDAF outcome 4 

άStrengthening the capacities of the public institutions to provide quality and essential social 

services for vulnerable groupsέΣ and of the UNDAF outcome 5 άEmpowering right holders to 

ŘŜƳŀƴŘΣ ŀŎŎŜǎǎ ŀƴŘ ǳǎŜ Ŝǉǳƛǘŀōƭȅ ŘŜƭƛǾŜǊŜŘ ǎƻŎƛŀƭ ǎŜǊǾƛŎŜǎέΦ  
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RESULTS  

 

A limited set of 11 indicators was agreed by the Program Steering Committee, as a dashboard to 

measure progress in key areas of intervention. The selected indicators reflect essential 

interventions promoted through the MDG 4&5 program along the continuum of care; all of them 

have a focus in Zambezia province. All indicators show positive progresses since 2011 though some 

seem not to be consolidated from 2013 to 2014. Of note, there has been considerable investment 

in bettering quality of data reporting over the years which makes comparison from one year to 

another rather difficult. UN is confident though that quality of data in Zambezia keeps on improving 

and indicŀǘƻǊǎΩ ǘǊŜƴŘǎ ǎƘƻǿ ǇƻǎƛǘƛǾŜ ǇǊƻƎǊŜǎǎŜǎΦ 

Further Epidemiologic evaluation of the MDG4&5 that includes a Qualitative component will be 

done in 2015 of which results shall be made available with the final CIDA report by end of 2015. 

Detailed explanations on indicators progression are included in the respective paragraphs and 

towards the end of the document. 

 

OUTCOME INDICATORS TARGET 2014 ACHIEVEMENT 2013 ACHIEVEMENT 2014 

% of adolescents tested for HIV in SAAJ 

(baseline 12%) 

50% 76% 75% 

% of new users of family planning methods  25% 26,1% 24% 

% of pregnant women who received a LLIN 

through ANC visit  

95% 77%* 85% 

% of PWs who received two doses of IPT in 

antenatal care 

50% 29,2% 52% 

Coverage of institutional deliveries  67% 62,6% 65% 

%of health facilities with BEMOC/CEMOC  80% N/A COEB (85,3%) 

COEC (4,12%) 

Proportion of deliveries by C-section  5% 2,2% 3,8% 

Proportion of Still-Birth (intra-partum 

deaths ς expressed per 1,000 Live Birth)  

0.75/1,000 2.93/1,000 5.60/1,000 

DTP3 Immunization Coverage Rate 

(Percent of 1-Year-Olds)  
 

85% 99% 99% 

% of Districts with DTP3 immunization 

coverage >80%  

80% 100% 92,13% 

Dropout rate between DTP1 and DTP3  <10% 14% 13,5% 

¶ *In 2013 report to CIDA, a figure of 97% was reported erroneously though 77% has been achieved 
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A description of the activities carried out in 2014 is presented below, per project output and 

according to the relevant UNDAF outputs to which the MDGs 4&5 joint program contributed. 

 

III. ACTIVITIES 

 

2014 was the third year of implementation of the MDG 4&5 project. The plan of activities was 

designed in Zambezia and as usually, was made through a stakeholders / Provincial Health 

Directorate meeting to ensure the engagement of the Provincial Health Directorate as well as the 

coordination with others health partners acting in the province and the alignment of the 

interventions. The planning exercise was undertaken on November 2013 with the objective of 

starting the implementation from the start of the year. The 2014 MDG annual work plan was 

approved in the second Project Steering Committee held in December 2013.   

 

MDGs 4&5 Output 1 ς Increased Capacity of health facilities to deliver health and nutrition 

services 

 

The main areas of intervention for increased capacity of health facilities to deliver health and 

nutrition services are the following: 

V Health Systems Strengthening (UNDAF output 4.7) 

V Newborn and Child Health 9 (UNDAF output 4.8) 

V Sexual and Reproductive Health (UNDAF output 4.9) 

V Control of Communicable Diseases (UNDAF output 4.10) 

V Nutrition and Food Security (UNDAF output 4.11) 

 

 

**UNDAF OUTPUT 4.7. ς MISAU IMPROVES HUMAN RESOURCES, HEALTH FINANCING, PROCUREMENT/SUPPLY CHAIN 

MANAGEMENT AND LEADERSHIP FOR THE PROVISION OF QUALITY HEALTH SERVICES  

 

Health system strengthening activities at National Level: 

 

A number of health systems strengthening activities were undertaken by WHO at the national level: 

¶ Support the inter-ministerial efforts to improve the Civil registration and Vital Statistics 

Operational Plan; and develop and present the CRVS Investment Plan to donors, partners 

and other stakeholders an investment plan at a   regional conference  

¶ Print and disseminate of the Health Sector Strategic Plan (HSSP) 2014-2019 for every 

province.  
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Health system strengthening activities in Zambezia: 

 

Health systems and management processes need to be strengthened to ensure the high impact 

interventions for mothers and children in Zambezia.   The MDG 4 & 5 project directed technical 

assistance in the areas of planning, financing, monitoring and human resources.   

 

 Support to the planning process has been particularly important to build capacity in results-

based planning and support prioritisation processes to ensure they are based on available evidence 

and a thorough assessment of the health needs of mothers and children in the province.  

 

Planning workshops guided by WHO technical advisors provided the opportunity to analyse data for 

planning (routine provincial data and survey data, where available). Guidance was provided to the 

provincial and district planners on national health priorities and strategies, in particular the focus 

was on how to operationalise the Health Sector Strategic Plan (HSSP-PESS) 2014-2019 to ensure 

that key interventions for MDG 4 & 5 were prioritised. Provincial targets and indicators were 

developed. The planning process was inclusive of all departments of provincial health directorate 

and partners in the province including civil society organizations. This enabled DPS to have a clearer 

picture of budgetary support in the forthcoming year and to avoid any duplication of effort.  

 

Quarterly review meetings led by Zambezia DPS were supported by the MDG 4 & 5 project. Such 

meetings are an essential part of performance monitoring and also provide an opportunity to build 

capacity in analysis and correction of implementation bottlenecks. Regular reviews against the 

annual plans have been established and have highlighted the disconnect between the planning and 

budgetary processes. In response to this systemic issue, WHO has provided support to the Planning 

and Financial Department at the Provincial Health Directorate (PHD) in Zambezia to conduct a 

Resource Tracking of Mother and Child Health expenditures between 2010 and 2013. The findings 

from this report will feed into the 2015 planning cycle and key recommendations will be discussed 

at the national level discussions in different forum such as through the Health Partners working 

group.    

   

The requirements for financial and programmatic monitoring under the UN Harmonised Approach 

to Cash Transfers (HACT) are also an opportunity to build DPS capacity in financial and 

programmatic management. Joint programme monitoring of 51 out of 64 activities was undertaken 

in 2014. Monitoring tools have been introduced which have improved the quality and timeliness of 

the recommendations. These recommendations are, to the extent possible, addressed in the 

quarterly review meetings.  The practice of developing a detailed Terms of Reference to guide the 

implementation of activities has enhanced the understanding of the activity and its contribution 

towards the MDG 4 & 5 results. The quality of activity reports has also improved and now regularly 

include recommendations, responsibilities and timelines. Financial spot checks realized by UN 
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administration under HACT has identified areas in which further support is needed and shall be 

provided. 

 

Following the development of the M&E roadmap in 2013, WHO supported the implementation of 

the M&E activities of the Provincial Planning and Cooperation Department of the PHD (DPPC-

Zambezia), with a focus on improving quality of data. This includes District and Provincial 

supervisions and workshops to discuss quality of data for a total of 63 participants. Technical 

assistance (TA) embedded into the DPPC provided hands-on training to the M&E Unit; implement 

data quality assurance mechanisms and contribute in collecting, analysing and disseminating 

routine health information for decision-making purposes. WHO hired an M&E technical Assistant in 

the last quarter of 2014 to provide continued support to the DPPC. WHO also supported the 

training of 30 health workers from the Provincial Hospital on best methods for registering 

information and data collection. 

 

The evaluation of the MDG4&5 project started in 2014. WHO in close collaboration with other UN 

agencies led the conceptualization and implementation of the evaluation and its components 

(qualitative component, analysis of routine data and support of surveys). In 2014, the activities 

related to the evaluation conducted were: 

V The development of Epidemiological profile of the Zambezia Province (2011-2013) 

V The recruitment of the consultant to conduct the qualitative component of the evaluation 

and consequently the development and validation of the Questionnaires of the qualitative 

component  

V Support (technical and financial) to four on-going surveys: SCIP survey, conducted in 2014 in 

Zambezia Province; National Health School survey conducted at national level in 2015; 

IMASIDA survey; and STEPs survey 

V The analysis of routine health data  from the Health Information System 

V The development of the tools, the database and perform the analysis of the information of 

the joint performance monitoring assessment conducted in June/July 2014. 

The full results of the MDG4&5 evaluation shall be available during the second trimester of 2015. 

 

In 2014, UNFPA continued the support to reinforcing the Human Resource by funding the Pre-

service Training Institution in Zambezia province. A total of 57 medium level MCH nurses were 

supported by UNFPA of which 27 students graduated in the first semester 2014 and 32 graduated in 

December 2014. All these nurses were therefor positioned in Health Units (HU) of Zambezia 

Province. The graduation of these 57 MCH nurses has beefed up the total number by 11% in the 

Province. 

 

UNICEF provided support to develop the Provincial Health Staff Board for the next 10 years with the 

active participation of 65 heads of departments, training institutes, health district directors, medical 

chiefs, hospital directors and administrative staff. This exercise consisted at drawing an optimal HR 
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plan including the type of personnel per level of Health Facility for a decade considering among 

others epidemiological and socio-demographic data. 

 

To reinforce procurement aspects, a total of 148 health professionals (MCH nurses and 

pharmaceutical staff from Milange (18), Mocuba (18), Namarroi (17), Ile (17), Molocue (20), Gile 

(20), Lugela (20) and Gurue (18)) were trained in commodities management in Zambezia province. 

This training was aimed at boosting the overall logistic management of drugs and commodities in 

the Province. 

 

UNFPA procured five ambulances to improve the referral system and consequently contribute to 
the reduction of maternal deaths due to late arrival to the health facilities. Four ambulances were 
allocated to Derre, Mulevala, Luabo and Mocubela. In addition, 5 ambulances procured in 2013 
were allocated in 2014 in Nicoadala sede, Maquival (Nicoadala), Morrumbala, Namacurra and Ile 
districts.  
 
 

 

**UNDAF OUTPUT 4.8. ς  HEALTH UNITS IN THE FIVE MOST UNDERSERVED DISTRICTS INCREASE COVERAGE OF 

PREVENTIVE AND CURATIVE SERVICES FOR CHILDREN UNDER FIVE AT PRIMARY, SECONDARY AND TERTIARY HEALTH CARE 

LEVEL 

 

OUTCOME INDICATORS TARGET 2013-14 ACHIEVEMENT 2013 ACHIEVEMENT 2014 

DTP3 Immunization Coverage Rate 

(Percent of 1-Year-Olds)  
 

85% 99% 99% 

% of Districts with DTP3 

immunization coverage >80%  

80% 100% 92,13% 

Dropout rate between DTP1 and 

DTP3  

<10% 14% 13,5% 

 

New-born and child health activities at national level: 

WHO led revision process for the IMCI guidelines, taking into account the national guidelines from 

malaria, nutrition, EPI, PMTCT and HIV program and collaborating with the respective program focal 

points. And moreover jointly, the partners (UNICEF, MCHIP, USAID, EGPAF and Save the children) 

supported the MOH to finalize the IMCI clinical guidelines and plan for refresher courses.  

 

With the support from WHO, the new updated national IMCI clinical guidelines were reproduced 

and subsequently Training of Trainers (TOT) were conducted in the 3 regions of the country to 

update 90 health professionals (child health supervisors and teachers from the nursing schools). 

Furthermore cascade training are expected to be conducted in 2015 this will lead to increase the 

coverage of health workers skilled in IMCI to support the scaling up of the IMCI strategy 

countrywide.  
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The second edition of the WHO pocket book of hospital care for children was translated into 

Portuguese, with the aim to be distributed in 2015 in all health training institutes. This will 

strengthen the capacity of health workers and future clinicians to correctly treat children. 

New-born and child health activities in Zambezia: 

Though several trainings take place every year, new approaches and guidelines justify regular 

refresher courses or strengthening of capacities for bettering health services to the population. 

άEmergency Triage Assessment and Treatment of children έ όETAT-TATE/Portuguese) and Essential 

care for New-Born (ENBC-CERN/Portuguese) are two particularly important components that were 

identified as necessary for building capacities of staff within HU and the community. 

 

HR Capacity Building 

Particular attention was given to train staff on ETAT. The aim of this course is to identify children 
with immediate life-threatening conditions, such as obstruction of the airway and breathing 
problems, shock, altered central nervous system function (coma or convulsions), and severe 
dehydration. This corresponds to the minimum standards that should be maintained even in small 
hospitals in order to reduce facility mortality rates, particularly in the first 24-hours upon 
admission. WHO supported then the realization of follow-up visit post ETAT training in 3 districts; 
Alto Molocué, Ilé and Gilé. During the supervision work of 4 clinicians and 3 general medical 
technicians, it was very much appreciated to find that they had replicated the ETAT training in their 
own health facilities and moreover in 5 health facilities in Gilé as recommended during the 
provincial training conducted in 2013 by WHO. Further supervisions on ETAT were undertaken with 
WHO support in Lugela, Namarroi, Milange, Gurue, Mopeia, Ile and Namacurra districts. In total 42 
health centres and district hospitals were visited. 
 
Respectively 16 then 20 districts MCH nurses were trained on essential new-born care (ENBC) with 
support from WHO and UNICEF in 2014. 
 

To reinforce the community approach to child care, WHO contributed to the realization of TOT of 

Traditional Birth Attendants (TBAs). The 51 MCH nurses and professionals from the community 

health department were skilled to facilitate the new-born component of the training package for 

the TBA and provide support during the supervision. Further training of TBAs will be conducted in 

2015. 

 
To strengthen Analysis capacity of Provincial staff, WHO facilitated two provincial level meetings to 

realize the neonatal death audits, with the participation of 6 districts of Zambezia.  

 
Epidemiologic surveillance 

WHO is providing technical and financial support to strengthen Epidemiologic Surveillance activities 

such as notifiable-diseases-case research which is ongoing at Provincial level and in Milange, Gurue, 

Molocue, Mopeia, Morrumbala and Inhassunge. Furthermore, WHO purchased 23 desktops, one 

laptop, one datashow and other IT materials to strengthen all districts teamsΩ capacities to improve 

data management. This IT equipment is going to be distributed in 2015 to the district teams.  
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In addition of that 50 community leaders were trained in Gile, Namarroi e Chinde to identify cases 

of Acute Flacid Paralysis, Neonatal Tetanus and Measles to report to Health Facilities. 

 

Procurement  

Nurses in general needed to get their equipment bettered for attending with quality to new-born. 

As such, UNICEF procured and ensured distribution to the point of service through MOH structures 

of essential items such as new-born resuscitation kits (see details in ANNEX I). WHO also delivered 

35 phototherapy lamps which will improve the treatment of neonatal jaundice, 400 neonatal 

mucous suction tube and 400 clocks for the delivery rooms. 

 

Immunization:  

The three indicators related to immunization are within or close to targets. Lots of support 

contributed to these achievements. 

In 2014 WHO and UNICEF continued their support to the Zambezia province in delivering 

immunization services to children and pregnant women with a special focus on reaching 

underserved communities. Part of that support in the area of vaccine logistics aimed at ensuring 

the distribution of vaccines and ensure cold chain for vaccine preservation in the 11 districts and all 

210 health facilities. 

 

UNICEF also provided the province with 90 fridges in order to improve its cold chain by ensuring 

adequate vaccine cold storage capacity. This is crucial to the provision of immunization services and 

for effective management of new vaccines (see ANNEX II for details on equipment provided). 

 

In 2014, UNICEF supported districts and health facilities to perform integrated outreach visits to 

deliver vaccines and other nutrition and MCH health interventions to children and pregnant women 

of 24 communities of 8 districts (Morrumbala, Milange, Lugela, Gurue, Mopeia, Namarroi, Pebane 

and Maganja). 

 

In addition, support was provided to perform 2 rounds of Quarterly Outreach Sessions: one round 

for the whole province and the second in Molocue, Chinde, Pebane, Morrumbala, Mopeia, Ile and 

Lugela. During the first three quarters the province undertook 2630 outreach sessions out of 

planned 3742 planned. 

 

REACH EVERY COMMUNITY STRATEGY (REC) 

Following a bottleneck analysis of the inequities in immunization in Mozambique, Zambezia was 

identified as the focal province with the lowest EPI coverage. It is also the second most populous 

province of the country and therefore in absolute numbers of children unimmunized or under-

immunized, it has the lowest ranking in the country and the province ranks the worst in terms of 

absolute number.  

In this context, UNICEF with government and central, provincial and district level and WHO, started 

the implementation of an integrated planning approach to reduce inequities in immunization and 
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other MCH interventions in Mozambique. Two of the five worst off districts (low fully immunized 

children coverage) were selected by the provincial health directorate to pilot a strategy to improve 

the delivery of integrated services at the fixed post and though outreach to communities.  

In 2014 the following activities have been completed: 

Pre-implementation:  

V Reach Every Community guidelines were adapted to the Mozambican context in a very 

participative manner with the involvement of the Ministry of Health facility staff, 

community leaders, Community Health Workers (CHW) and partners (UNICEF and WHO). 

V Strategy training workshops were conducted in both districts with experts from MOH, WHO 

and UNICEF. The workshop supported the health facility and district health teams to 

prioritize communities, conduct local level bottleneck analyses, identify barriers to system 

delivery and develop budgeted annual plans to specifically address the root causes of 

inequitable access to immunization services in the identified priority groups. 

V Post-training Provincial Supervision conducted in all the health facilities and districts to 

complete the plans before its implementation (Milange, Gurue). 

V 13 motorbikes purchased with CIDA funds, were allocated to each health facilities without 

transportation means to perform outreach  

V Baseline survey was performed in both districts in October 2014 

V New tools to track defaulters were introduced (modified EPI registry book, community 

registry book and list of defaulters) 

Implementation started in August 2014. With the additional challenges of a presidential election in 
quarter 4 of 2014, it has not been possible to see results at this stage in terms of coverage. An M&E 
framework has been developed to track improvements in equitable coverage right down to the 
community level. In addition, indicators have been developed to monitor progress on dismantling 
the immunization bottlenecks and these are progressively being integrated into district 
management quarterly reviews.     

The lessons learned from this demonstration pilot will feed directly into the current health systems 
strengthened plan funded by GAVI. 

 

Discussion on PREVENTIVE AND CURATIVE SERVICES FOR CHILDREN 

Several interventions have taken place for improving preventive and curative services for children 
starting from national policy guidelines updates to trainings of staff on crucial skills (ETAT-ENBC-
IMCI), equipping health units with better material, involving and expanding community 
interventions (REC-CHW-TBAs) as well as critically analyzing causes of deaths (NN audits). 

Though not directly reported within the 11 indicators, UN is confident that these interventions 
contribute to the overall bettering of neonatal and child health. 

Still and though two indicators on EPI are within or close to targets, the DPT1 to 3 drop-out rate has 
been preoccupying (see table at the beginning of the chapter).  
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A positive move that shall contribute to reducing this gap is through the Community Health 
Workers (CHW) and TBAs who will be able to sensitize communities at completely vaccinating their 
children as part of their Health Promotion portfolio. This has been taken care of within the revision 
of the CHW curriculum in 2014, integrating more maternal and child health components. A 
refresher course is planned for 2015 as much for CHW than TBAs that shall contribute to 
community sensitization on ensuring better EPI coverage. 

As a perspective for 2015 and related to neonatal care, a new initiative using Chlorhexidine 
disinfectant in gel form will be launched for umbilical cord care to be provided within the HU and 
the community. This shall reduce neonatal sepsis and shall be implemented towards year end of 
2015. 

 

**  UNDAF OUTPUT 4. 9. ς HEALTH UNITS IN THE FIVE MOST UNDERSERVED PROVINCES  INCREASE COVERAGE OF 

INTEGRATED AND GENDER SENSITIVE QUALITY SERVICES FOR SEXUAL AND REPRODUCTIVE HEALTH AT PRIMARY, 

SECONDARY AND TERTIARY HEALTH CARE LEVEL 

 

OUTCOME INDICATORS TARGET 2014 ACHIEVEMENT 2013 ACHIEVEMENT 2014 

% of adolescents tested for HIV in 

SAAJ (baseline 12%) 

50% 76% 75% 

% of new users of family planning 

methods  

25% 26,1% 24% 

Proportion of deliveries by C-section 

(see details under ANNEX III) 

5% 2,2% 3,8% 

Proportion of intra-partum deaths 

(see details under ANNEX III) 

75/100000 293/100,000 560/100,000 

Coverage of institutional deliveries 
(see details under ANNEX III) 

67% 62,6% 65% 

%of health facilities with 
BEMOC/CEMOC (see details under 
ANNEX III) 

80% N/A COEB (85,3%) 

COEC (4,12%) 

 

In order to increase the coverage and quality of sexual and reproductive health (SRH) services, a 

broad range of activities were supported during the reporting year, at both national level and in 

Zambezia Province, covering a broad spectrum of HR capacity building, service delivery aspects with 

a strong emphasis on FP and evidence gathering on SRH.  

 

HR Capacity Building 

Mozambique MOH work force keeps on facing challenges particularly in numbers and in the quality 

of personal trained to provide quality SRH services among others. As such the different agencies 

pulled their efforts together for responding to these as much within health institutions than within 

the community in Zambezia Province. 

 

In-service training of MCH nurses and medical doctors on Basic and Comprehensive (doctors) 

obstetric care has been supported including 40 students. 
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Further refresher courses particularly on proper use of partograms and FP methods has involved 

some 25 and 20 health professionals respectively.  

 

More targeted trainings for adolescents and SRH as well as gender-based-violence and human 

rights involved 48 and 30 health staff respectively. 

 

A specific refresher course of 300 Traditional Birth Attendants (TBAs) for improving women and 

newborns community care and early reference to the health facility took place. Beforehand, their 

51 Supervisors followed a workshop to ensure better quality support and supervision to TBAs. 

Throughout the Province of Zambezia, UNFPA has reinforced the supervision capacities of 

supervisors through trainings as well as provided means for ensuring supervisions during 2014, 

covering aspects such as ASRH and FP. 

 

Though not directly related to capacity building, an inter-sectoral meeting involving 51 participants 

from education, health and community gathered to discuss the Geração Biz Programme (PGB), to 

address in a more collaborative manner the ASRH aspects. 

Family Planning approaches 

 

UNFPA focused its intervention to four priority districts in Zambezia Province by supporting 

outreach services, Community Family Planning Fairs and FP distribution through Community 

Activists.  

The main interventions implemented by 78 FP activists are:  

V Sensitization in communities. 

V Activists meeting women with their partner at their home to present Family Planning. 

V Reference to closest health facilities for first FP consultation with health professional. 

V Visits at home or in the community for follow-up visits (continuation). 

V Distribution of contraceptive methods in the community (male and female condoms, pills) 

via activists or MCH nurses (mobile brigades and health fairs) 

Health fairs and outreach brigades with support from health providers took place in 2014 to 

increase demand for family planning and maternal and child health services. In total 151 outreach 

activities and 36 fairs for the provision of family planning services were supported. 9,765 women 

were reached (new users) and 156,486 male condoms were distributed. In order to reach 

adolescents, a total of eight schools were reached where (oral) contraceptives distribution 

campaigns took place (see also details of FP deliverables by community activists and more detailed 

analysis under ANNEX IV) Family planning fairs is a strategy to reinforce the promotion of 

contraceptive methods at community levels. These consisted of integrating the health team in 

ŎƻƳƳǳƴƛǘƛŜǎΩ ǘǊŀŘŜ ŦŀƛǊǎ ǘƘŀǘ ŀǊŜ ƘŜƭŘ ǿŜŜƪƭȅΦ ¢Ƙƛǎ ƛǎ ŀƴ ƛŘŜŀƭ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ ǘƘŜ ŘƛǎǘǊƛōǳǘƛƻƴ ƻŦ 
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information of family planning in view of its advantage of targeting populations of various ages and 

the easiness of promoting family planning and other sexual and reproductive health packages. 

Supervision visits and coordination mechanisms were supported throughout the year. 

 

A total of 135 (84 female and 51 male) peer educators from the Geração Biz Programme were 

trained in Zambezia on Sexual reproductive health and rights, HIV prevention and GBV.  

 

UNFPA continued its support to the co-management committee meetings in the priority districts in 

Zambezia (a total of 59 community leaders participated in 2014) with the objective to promote 

community dialogue among key sexual and reproductive health issues and barriers to access SRH 

services. 

 

Action for Girls Initiative is a platform that UNFPA has supported in collaboration with youth 

associations in order to promote the individual and collective participation in ASHR issues relevant 

for women and girls, in particular with respect to human rights, gender and knowledge of action 

and change. The methodology is based on an effective model developed by the Population Council, 

ǿƘƛŎƘ ƛǎ ƛƴ ƭƛƴŜ ǿƛǘƘ ǘƘŜ ά!ƭƭ ƛs hƴŜ /ǳǊǊƛŎǳƭǳƳέΦ aƻǊŜƻǾŜǊ ǘƘŜ ƳƻŘŜƭ ƛƴŦƻǊƳǎ ǘƘŜ ƴŜǿ bŀǘƛƻƴŀƭ 

Sexuality Curriculum, as well as providing the new training materials for the National ASRH-

programme PGB. The initiative uses the accumulated experience and competence of young peer 

educators from the Geração Biz Program that acts as mentors of the Initiative and share with 

commitments, strategies and methodologies of other important partners in girls´ empowerment in 

the country, such as UNICEF, USAID, Pathfinder, Plan International, DFID and others. In order to 

develop and implement a model, which is fully adapted to the Mozambican reality and has the buy-

in of all major actors, training for implementing partners and a full roll-out was organized in the 

Zambézia province in 2014. So far, in the five priority districts (Quelimane, Pebane, Maganja da 

Costa Milange and Morrumbala), 52 mentors and 688 girls are involved in the programme 

promoting the development of seven competencies: group membership, communication and 

taking decision with responsibility, sexual reproductive health and rights, positive relationship with 

different groups in the community, citizenship, prevent risky situations and develop and manage 

small businesses in the community. 

 

 

Service Delivery 

 

Three major components related to service delivery were addressed in 2014 in improving material 

conditions of working environment for MOH staff (working space and equipment), communication 

and approaches to stimulate institutional deliveries (Waiting Mothers Shelters-²a{ ŀƴŘ aƻǘƘŜǊǎΩ 

kits). 
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More than 300 consultation rooms were refurbished and re-equipped with more recent, up-to-date 

and quality working material 

 

Communication means for urgent referrals and advice-seeking were provided in more than 200 

maternities. The construction of a WMS was completed in Morrumbala district whilst another one 

shall be completed in 2015.  3,673 ƳƻǘƘŜǊǎΩ ƪƛǘǎ ǿŜǊŜ ǇǳǊŎƘŀǎŜd and distributed. 

 

PS: see also under ANNEX V for equipment purchased to improve some SRH aspects. 

 

Evidence Gathering 

 

Different questions remain to be answered related to some activities proposed such as the 

ǳǎŜŦǳƭƴŜǎǎ ƻŦ ²a{ ŀƴŘ aƻǘƘŜǊǎΩ ƪƛǘǎ ŜǾŜƴ ǘƘƻǳƎƘ ǘƘŜ ŦƻǊƳŜǊ ƛǎ ŀƴ ŀƎǊŜŜŘ-upon national policy.  

A very crucial issue remains the high level of intra-partum death as reflected in the progression of 

this indicator (see indicator table) 

 

To start with the later, beside regular Provincial Meetings, a national meeting inviting major 

Provincial stakeholders was organized to reflect on Maternal, Perinatal & Neonatal deaths. The 

Provincial Committees of Maternal, Perinatal and Neonatal Death Audits (CMPNDA) were therefore 

reflecting on the indicators progression as well as main causes and potential actions for 

improvement. 

 

Related to the former research questions on usefulness of WMS and Mothers kits, a research was 

ŎƻƴŘǳŎǘŜŘ ƻƴ aƻǘƘŜǊǎΩ ƪƛǘǎ ǘƘŀǘ ŘƛŘƴΩǘ ǎƘƻǿ ŘƛŦŦŜǊŜƴŎŜ ƻƴ ŀǘǘŜƴŘŀƴŎŜ ǘƻ ƛƴǎǘƛǘǳǘƛƻƴŀƭ ŘŜƭƛǾŜǊƛŜǎΦ 

Factors such as lack of transport, long distances, lack of time to reach the maternity, and lack of a 

companion were cited as major contributors for non-institutional deliveries. There is therefore no 

ŜǾƛŘŜƴŎŜ ǘƻ ǇǳǎƘ ŦƻǊ aƻǘƘŜǊǎΩ ƪƛǘǎ ǘƻ ōŜŎƻƳŜ ŀ ƴŀǘƛƻƴŀƭ ǎǘǊŀǘŜƎȅ ŦƻǊ ƛƴŎŜƴǘƛǾƛȊƛƴƎ ƛƴǎǘƛǘǳǘƛƻƴŀƭ 

deliveries. The research on WMS will be conducted by CISM (Centro de Investigação em Saúde de 

Manhiça) in 2015. 
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Discussion on SRH 
 

Out of the six indicators related to SRH, particularly ASRH, FP and institutional deliveries and its 

related approaches, though most are on track, the intra-partum death remains a challenge. Even 

though, UN (WHO) agencies have stimulated the reflection with and within MOH on functionality of 

audit committees, identification of potential causes and defining approaches to reduce these, a 

special attention needs to be given in 2015 to drastically improve maternal care during delivery.   

With regards to potential explanations to the increase of intra-partum deaths related to fetus 

coming with a positive heart-beat turning into stillborn after delivery might be explained by the 

increasing of institutional deliveries hence capturing more stillborn births from the community and 

delivering in institutions; another possible explanation is the better identification of babies with a 

positive heartbeat within health units that were previously reported as intra-uterine deaths but 

that improved related to the quality of training of MCH nurses and finally the improvement of 

reporting on still-birth. UN agencies will gather evidences related to this trend in 2015 by in-depth 

files and data reporting review. 

The following graphic illustrates as a reminder the major causes of maternal deaths. 

Graphic 1: maternal mortality causes  
 

Source: Mozambique National Emergency Obstetric Care and Newborn, 2012 

 

As information and complementing activities described above and to respond even more to the 

major causes of maternal deaths, some joined MoH, UN and other partners actions will be taking 

place nationwide in 2015: 

1. The use of misoprostol to prevent Post-Partum-Hemorrhage (PPH), that will be introduced 

in 35 districts in 2015 within Health Units (HU) and in the community. 
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2. The refresher course of TBAs (4,000 TBAs) but also the Community Health Workers (3,660 

APEs) emphasizing different aspects of maternal and neonatal health and stimulating 

regular attendance of pregnant women to ANC and institutional deliveries as well as timely 

referrals to HU 

3. Universal coverage for LLITN under the GF (Global Fund) and PIM (Presidential Malaria 

Initiative) initiatives. 

4. PEPFAR and UN efforts to identify and offer access to HIV infected women to ART 

(antiretroviral therapy) 



Page 19 of 52 

 

 

**UNDAF OUTPUT 4.10. HEALTH UNITS IN THE SEVEN MOST UNDERSERVED PROVINCES PROVIDE KEY 

INTERVENTIONS TO CHILDREN, WOMEN AND OTHER VULNERABLE POPULATION FOR PREVENTION AND CONTROL OF 

OTHER COMMUNICABLE AND NON-COMMUNICABLE DISEASES 

 

 

OUTCOME INDICATORS 
TARGET 

2014  

ACHIEVEMENT 

2013 

ACHIEVEMENT 

2014 

% of pregnant women who received a LLIN 

through ANC visit  

95% 77% 85% 

% of PWs who received two doses of IPT in 

antenatal care 

50% 29,2% 52% 

 

The MOH requested support from UN agencies on different Communicable and non-communicable 

diseases, principally on malaria and TB for the former and on Gender-Based-Violence (GBV), 

epilepsy, Cervical and Breast Cancer for the later. 

 

 

Malaria unfortunately continues to be the major contributor to morbidity and mortality country-

wide. UN agencies supported the MOH in different aspects as reflected below to strengthen 

program components such as in policy adaptation, supplies, training and supervisions and 

monitoring and evaluation. 

 

Policy: 

WHO continued providing technical and financial support for malaria strategic guidelines and 

documents; 

- Malaria medium term review was conducted and malaria strategic plan was updated (2012-

2016),  

- IRS guideline was updated and reproduced.  

- The annual malaria plan and the malaria road map 2015 were developed. 

 

The MOH adapted the IPTp guidelines aligning with new WHO recommendation. The quantification 

of Sulphadoxine/Pyrimetanine (SP) for antimalarial intermittent presumptive treatment was done 

based on the new policy. 

 

Case management: 

WHO supported the refresher training of health workers in Zambezia province, in all districts on 

malaria case management and use of RDTs including the drug management and new M&A tools. 
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Supplies for Prevention of malaria in pregnancy 

Complementary funding for purchasing SP for IPT was provided to the MOH in view of shortage of 

this commodity nationally, despite the support from GF and PMI. 

 

 

Supportive supervision for malaria interventions 

Sofala and Zambesia Provinces were supported by CIDA funds through UN agencies for reinforcing 

the formative supervision particularly in the quality of case management for outpatient and 

inpatient cases; management of malaria cases among pregnant women; distribution of mosquito 

nets and intermittent presumptive treatment of malaria 

 

 

TB disease remains on progression in the country mostly related to the HIV epidemic hence mostly 

in the Southern mostly affected districts. National data from TB program shows that in 2014, 

60.000 new cases were registered of which 500 were patients with multi-resistant tuberculosis. In 

the same period the TB mortality rate was 4%. 

WHO with CIDA funding complement the support given by other funders and implementers to the 

TB program. The principal aspects covered were on social sensitization through TB-Day celebration, 

TB-a5w ŎŀƳǇŀƛƎƴǎΩ ǎǳǇǇƻǊǘ (in 5 Provinces) but also more programmatically by reinforcing 

trainings of health professionals and supervision capacities in the whole of Zambezia Province. 

WHO supported the acquisition of one motorbike for the provincial TB focal point, to support on 

the TB activities including supervision. 

 

GBV, epilepsy, Cervical and Breast Cancer in Zambesia received also some WHO support using 

CIDA funding through training of staff and joined SV. 

WHO supported the training of Health staff from all districts on the Gender mainstreaming and 

human rights based approach into health programs and on the clinical care of women and children 

victims of violence. The training aimed to reinforce the knowledge of participants on issues related 

to Gender, Human Rights, how to integrated into programs and to ensure the provision of adequate 

integrated services to the victims of Gender Based Violence 

ω Support was also provided to the supervision jointly with central level, on the 

implementation of the Integrated Mechanism for attendance of victims of violence in the three 

selected districts. 

 

WHO supported the MOH conducting STEPS survey to access the risk factors of Non-Communicable 

diseases. The survey will bring a focus on the magnitude of the risk factors such alcohol and 

tobacco consumption, psychical inactivity, obesity and diseases such high blood pressure and 

diabetes. 
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Discussion on Communicable and Non-Communicable Disease 

V The IPT among PW indicator shows positive progression in Zambesia against other 

Provinces. The HIV infected PW receiving Cotrimoxazole Primary Prophylaxis is included into 

the numerator. The positive progression can possibly be related to the joint UN efforts to 

ensure proper supply of SP as well as other activities described above. 

V The coverage of the LLITN for women attending ANC in 2014 reached 85% from 77% in 2013 

in Zambezia. 255,407 LLITN were distributed. The ambitious national target was to achieve 

95% of the 299,367 pregnant women. Some political turmoil prevented regular distribution 

of bed-nets in the North-Eastern Provinces during several months of 2014. This is reflected 

on all the four North-Eastern Provinces of Niassa, Cabo Delgado, Nampula and Zambezia. 

Still the results achieved are very close to the 88% national average.  

V In spite of the increase of coverage of malaria intervention such as mosquito nets, diagnosis 

with rapid diagnostic tests, access to artemisinin-based combination therapy (ACT), IPT, 

there was an increase of 40% of cases of malaria in 2014 compared to 2013. To address 

these challenges there is a need for a more in depth assessment of current interventions, 

more research, strengthening of community case management and implementation of 

behavior change communication activities both for communities and health providers. 

Vector control is certainly a major issue in the discussion that needs further reflection. 

 

 

Future plans 

V Strengthen malaria in pregnancy interventions 

V Support behavior change communication on malaria  

V Support community case management  

V Strengthen reflection and evidence on current interventions particularly on vector control 
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**  UNDAF OUTPUT 4.11. ς MISAU AND SETSAN, IN COORDINATION WITH OTHER PARTNERS, SECURE ACCESS TO 

QUALITY INTERVENTIONS FOR NUTRITION AND FOOD SECURITY FOR CHILDREN AND THEIR FAMILIES 

 

Thanks to MDG 4&5 grant, UN agencies covered a wide range of policy and program interventions 

related to nutrition, particularly; the PAMRDC, National health Weeks (NHW) and the World 

Breastfeeding Week, Nutrition Rehabilitation Program, Baby Friendly Hospital initiatives and 

Community Infant and Young Child Feeding (IYCF) but also Evidence Gathering (Research).  

 

Support to PAMRDC development 

In terms of PAMRDC development UNICEF supported the next activities:  

V Support to Zambezia Technical Group for elaboration of a monitoring framework to 

facilitate the oversight of the impact indicators as the interventions have been 

implemented. Central SETSAN and UNICEF gave technical support to do it.   

V Contracted translation services for: the Report on the Study on the Factors influencing the 

Chronic Under-nutrition in Mozambique and for the adaptation of the IYCF Community 

Counselling Package with the integration of the MNP's component;  

V Monitoring and evaluation on Zambezia PAMRDC; Consultancy services for the development 

and implementation of the Provincial PAMRDC for Zambezia. 

 

Support for the National Health Week:  

UN agencies (UNICEF-WHO) thanks to MDG 4&5 funds, provided some inputs to the National 

Health Weeks, which the Ministry of Health conduct twice a year with the aim to increase the 

coverage of key child survival and development interventions like immunisation, vitamin A 

supplementation and deworming. 

UN supported the following interventions: 

V Micro-planning exercises for the second round NHW 2013; 

V Procurement of mebendazol pills for the two rounds of the National Health Weeks 2014 

V Reproduction and dissemination of communication materials and Radio and TV spots for the 

social mobilization during the first round of the National Health Week 2014;  

V Support the deployment of community based activists to the implementation of the second 

round of the National Health Week 2014; 

V Support for monitoring of the second round NHW 2014. 
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Results:  

V First round NHW 2014 - Vitamin A: 4,176,864 children 6-59 mo (101.7%); Deworming: 

3,614,631 children 12-59 mo (107.6%); Nutritional screening: 11.6% of children with MAM 

and 0.2% with SAM;  

V Second round NHW 2014 - Vitamin A: 4.349.249 children 6-59 mo (105.9%); Deworming: 

3.651.033 children 12-59 mo (100.5%). 

 

Support to World breastfeeding week:   

UNICEF ensured reproduction of communication materials (posters, pamphlets, brochures, roll-ups 

and banners) on breastfeeding to all provinces and support to the celebrations of the World 

Breastfeeding Week. 

 

Nutrition Rehabilitation Program (PRN) 

 

WFP supported the adaptation of the existing register to include the data for the PRN reducing the 

reporting workload for nurses, though keeping the relevant information. UNICEF supported also 

reproduction of materials, job aids and registration books. 

 

WFP kept on supporting the PRN in five Provinces sharing this responsibility with USAID for the rest 

of the country. Monthly, more than 12,000 people (30% <5years ς 50% >15 ς 15% PLW) were 

supported within the PRN in these five Provinces, also benefitting HIV infected patients. 

Food fortification strategy was also supported in Zambesia with participation of health staff from 

the DPS. 

 

An extensive evaluation based on (SPHERE) performance indicators for MAM treatment, including 

16 districts and 64 health facilities is on-going of which results should be finalized and presented in 

2015.  

 

Support to the Baby Friendly Hospital initiative: 

UNICEF continues its support on training on BFHI targeting the health staff (60 staff trained) from 

the Rural Hospitals in two districts of Zambezia province (Mocuba and Gurue).  

 

UNICEF supported and participated in the BFHI meeting for the Hospital managers in Quelimane 

(Sofala), in order to orient hospital decisions makers (directors, administrators, key managers, etc.) 

and policy-makers to the Initiative and the positive impacts it can have and to gain their 

commitment to promoting and sustaining "Babyfriendly". Support was also provided by UNICEF to 

the MOH in Tete Province on its Pre-Evaluation of the BFHI at the Provincial Hospital. 
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Community reinforcement on Infant and Young Child Feeding (IYCF) 

WHO supported the Training on community IYCF counselling package targeted to 500 community 

health workers in all districts of Zambezia province.  

WHO facilitated the realization of nutrition education sessions and cooking demonstrations by 30 
nutrition focal points and provided materials for cooking demonstrations for the Communities in 
the 5 priority districts for nutrition which are Chinde, Morrumbala, Milange, Maganja da costa and 
Pebane. The main objective was to elucidate the communities about the need to combine locally 
produced food to adequate food with greater focus on target groups (children under five, pregnant 
women and chronic patients). 
 

 

Evidence gathering 

 

Support to the national iodine deficiency study:  

UNICEF undertook this study focused on women of reproductive age in 2012. In 2014, the Final 

data analysis has been completed. The results dissemination will occur in 2015. 

 

Operational research on impact of outpatient treatment of Severe Acute Malnutrition (SAM) on 

child mortality : 

UN advanced for the mortality study among children with SAM in Zambezia with technical 

assistance for the strengthening of the M&E of the rehabilitation nutritional program (PRN) and 

Supervision of the PRN activities in Zambezia. The study will be conducted in 2015. 

  

Nutrition surveillance 

As part of the effort to strengthen nutrition interventions, nutrition surveillance sentinel site are 

being set across the province of Zambezia and in this context in 2013, WHO supported a training 

facilitated by the staff from the nutrition national program for staff from 11 out of 17 districts on 

anthropometric measurements, data collection. In 2014 were undertaken provincial Supervisions to 

all the nutrition surveillance sentinel site mentioned above to provide technical support to the 22 

technician. 
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MDGs 4&5 Output 2 ς Increased knowledge and participation of communities in health and 

nutrition 

 

**UNDAF OUTPUT 5.4. ς VULNERABLE GROUPS IN SELECTED PROVINCES KNOW THE MAIN RISK FACTORS RELATED TO 

HEALTH, FOOD SECURITY AND NUTRITION  

 

Technical assistance to national partners  

The Ministry of Health developed in 2009 the 2010-2014 National Health Promotion Strategy 

(NHPS), based on 3 pillars: Health Education, Health Communication and Community Involvement. 

The new 2105-2019 NHPS strategy is under development.  

 

UNICEF signed a partnership agreement with the Faculty of Medicine, Department of Community 

Health to support the MoH Health Promotion department with the revision exercise and the 

development of the new guiding document.  

 

CIDA funds were used to support this important process of revision 

of what worked at national and provincial level in terms of 

appropriation and implementation of such strategy, particularly for 

Zambezia.  

 

The new strategy, currently under development, is aligned to the 

new cycle of the Strategic Plan for Health Sector (PESS 2014-2019) 

and takes into account the need for new extensive social and 

anthropological research on current practices and beliefs, mapping 

of social influencers, expanded investments in evidence-based 

interpersonal communication, a renewed coordination between line 

ministries and communication institutions like the Institute of Social 

Communication, through partnerships with different civil society networks, meaningful 

entertainment-education initiatives, in conjunction with the ongoing mass and mid-media 

interventions. 

 

Technical assistance to provincial partners and interpersonal communication trainings  

 

An Interpersonal Communication (IPC) training module for health officers and community health 

workers was developed in late 2013 and 5,000 copies were printed in 2014. A core TOT team 

composed by representatives of the MoH Health Promotion Department and DPS Tete and 

Zambezia delivered trainings at provincial level with more than 113 health officers and APEs trained 

on IPC in selected priority districts of Zambezia (Maganja, Morrumbala, Alto Molocue and Pebane). 

According to the preliminary monitoring conducted by the provincial health departments in the 

province, a positive change in the health officers attitudes towards their patients were observed 
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and registered. 

 

In order to support the piloting of the revised Reach Every District (REC ς see above) Strategy in 

Milange and Gurue district, the Communication for Development team supported the elaboration 

of the REC guidelines and the microplanning exercises in both districts in order to ensure that 

critical C4D components such as social mapping, Interpersonal communication training, social 

mobilization and partnership with community radios are included in the roll-out strategy. 

 

As per previous years, a Communication for development consultant was hired by UNICEF to 

provide communication for development field-based coaching and monitoring and evaluation 

services to C4D partners in Zambezia province. The consultant has provided regular support to the 

Health Promotion department of DPS, the provincial department of the Institute for Social 

Communication, which are implementing the multimedia mobile unit activities and the Facts-For-

Live (FFL) and Child to Child radio programs through community radio, and other communication 

and social mobilization partners.  

 

Social communication activities:  

 

Participatory mid-media Communication for Development (C4D) interventions 

Health Promotion is a very important aspect to ensure better community understanding, 

involvement and stimulate behavior change to improve health outputs. As such, UN agencies 

(UNICEF-UNFPA) joined their efforts in health promotion using different media such as national and 

community radio, community theatre with a strong involvement of communities to tailor messages 

to their community as well as strong children contributions  

 

Weekly Facts for life radio programs, covering key priority health promotion issues were 

produced and broadcasted by Radio Mozambique (through a contract signed between DPSZ and 

RM) and in 10 ICS and FORCOM community radios in priority districts of Zambezia province, 

targeting adult population and reaching around two million people.  

 

In 2014, 200  children, in more than 10 community radio clubs, were actively engaged in the 

production and presentation of community radio programmes, on key life-saving themes, reaching 

children and adults, in Portuguese and local languages.  

 

MDGs 4&5 funds were used specifically to produce weekly child-to-child (C2C), junior youth-to-

junior youth (JY2JY) and youth-to-youth (Y2Y) radio programming on the introduction of the PCV to 

prevent and fight pneumonia in children; the importance of vaccinating children and conforming to 

the vaccination routine calendar for better results and effectiveness, breastfeeding, hygiene 

practices, malaria prevention, sanitation, etc.  In addition, funds were also used to provide on-the-

job training and coaching to ensure quality programme production and dissemination. 
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The extent of coverage in Zambezia is reflected in the following TABLE: 

 

Topic Sessions Attendance Districts in Zambesia 

Child and maternal health, 

nutrition, hygiene and 

sanitation behaviours.  

 

207 community video sessions 

through multimedia mobile unit 

213,000 Maganja da Costa, Pebane, 

Milange, Alto Molocue and 

Morrumbala 

Preventing early 

pregnancies, domestic  

violence and HIV/AIDS and 

promoting good hygiene 

practices 

200 community Theatre 

Sessions (Grupo do Teatro do 

Oprimido (GTO) with active 

community participation 

60,000 Maganja da Costa, Pebane, 

Milange and Morrumbala 

Training as community radio 

producers 

2 training programs Through the 

national Forum of Community 

Radios 

20 participants Morrumbala, Milange, Maganja 

da Costa, Pebane districts and 

Quelimane 

SRH, FP and fistula 162 broadcasted messages ς 4 

debates and 46 radio spots 

 Milange, Maganja da Costa, 

Pebane and Morrumbala 

 
 

 

In addition a TV spot was produced and was 117 times on TV during the month of December. The 

spot promoted all FP modern methods, birth spacing and male involvement in FP. This was a joint 

MoH, DKT and AMODEFA under the guidance of UNFPA.  

 

 

 . 
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Coordination, Advocacy, Activism:  In order to ensure coordination and advocacy, two 

coordinating meetings took place with the presence of community radios (4) and key sectors such 

as Health, Education, Youth and the Institute of Social Communication. Moreover, one provincial 

and 7 district coordinating and planning meetings took place with the presence of partners 

(AMODEFA, World Vision, Save the Children and ADRA) and the DPS. Through the meetings it was 

possible to harmonize the different approaches, and consensus was reached on training materials 

to be used (the one developed by the MoH) and M&A tools (developed by AMODEFA). Monthly 

meetings also took place to assess balance of the activities and ensure coordination with 

involvement of the district focal points.  

 

Further support was provided to community radios in Pebane, Maganja da Costa, Morrumbala and 

Milange districts. Community radio stations produced and disseminated messages about sexual and 

reproductive health, focusing on family planning promotion in conjunction with the health sector. 

In cases of outreach service events, health fairs and national weeks, the community radio stations 

played a very important role in disseminating information and promoting sexual and reproductive 

health with strong focus on family planning. 

 

Still related to SRH, UN (WHO) has continued its support to the co-management committee 

meetings in Zambezia priority districts (total of 59 community leaders have participated in 2014) 

with the objective to promote community dialogue among key sexual and reproductive health 

issues and barriers to access to SRH services with the aim to increase demand and use of SRH 

services. 

 

In 2014, 35 facilitators 15 Female and 20 Male in Quelimane regarding the gender and SRH issues 

were trained with support of UNFPA.  The training provides more information and strengthened   of 

the trainers to dissemination the approach in different levels including in community level. Also the 

network of trainers updated the information related the gender mainstreaming, Sexual 

Reproductive Health with focus to Family Planning, HIV and AIDS, early marriage, early pregnancy, 

fistula.  

Further training of 29 activists in SRH took place in Quelimane, Zambezia, from different Forum 

Mulher memberǎΩ associations, including feminists and youth associations, from 4 different districts 

and from the provincial capital.  

 

 

Forum Mulher was supporting the implementation of national Girls´conference, which was held in 

Maputo from 12th to 13th November 2014. The conference facilitated debates on the theme 

"Empowering Girls, Inspiring changes to eliminate the cycle of violence". Girls from different 

provinces were invited to raise their voices on their rights and issues they tackle in everyday life. In 

total, 382 persons, mainly girls (284 girls, 98 boys), participated in the conference. Civil society and 

government representatives were well presented. This was followed by the 16 days of activism on 

violence against women and girls, SRHR, including HIV/AIDS in Zambezia.  
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With WHO support, 67 (22 F and 43 male) police commanders in gender, Gender Based Violence 

were trained, in divulgation on Law on Domestic Violence against Women, in utilization of 

άƻŎŎǳǊǊŜƴŎŜ .ƻƻƪέ ǘƻ ǊŜƎƛǎǘǊŀǘƛƻƴ ǘƘŜ ǊŜƭŜǾŀƴǘ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƭŀǘŜŘ ǘƘŜ ±ƛŎǘƛƳǎ ƻŦ ǾƛƻƭŜƴŎŜΦ ¢ƘŜ 

objective of training is to reinforce the implementation of Integrated Mechanism to attend victims 

of domestic violence.   The main results of this training are to reinforce the interventions of the 

police in integrated attendance of victims of violence.  Also to separate the perpetrator and victims 

during the process of investigation to avoid the re-victimization of the victim.  Also technical 

capacity was provide to the 11 Cabinet of attendance of victims of Violence to assist the victim of 

violence. Complementarily, 10 doctors (4 from Niassa, 4 from Cabo Delgado and 2 from Zambezia) 

were trained in forensic issues to ensure medical and legal care to victims of violence. The training 

took place in Maputo Central Hospital in November-December 2014.  

 

On another note but still regarding advocacy and coordination, a Cholera Colloquium was 

supported by WHO with the presence of 202 participants from different sectors, governor, district 

heads, community leaders, traditional healers, health district directors, politics, civil society, NGOs.  

 

 ** CONSTRAINTS AND CHALLENGES  

 

Some of the difficulties along the year: 

V Need for further discussions and better perception of the project by local Provincial Health 

Authorities as well as timely implementation and reporting of activities. 

V Need for strengthening the national MOH system for better management and appropriation 

of the MDG4&5 program components and strengthen collaboration with reliable local 

partners.  

V Need for stronger support from National level MOH and UN during program 

implementation. 

V Need to strengthen Provincial level coordination as well as community participation and 

coordination for avoiding overlaps of activities. 

V No monitoring visits from the DPS nutrition focal person to the program even though under 

the LoU between WFP and DPS, WFP was covering the costs of these activities  

V Improve the consistency in Availability of essential medicines, equipment and supplies 

chain. 

V Better the reliability and inter-connection (community activities such as FP) of the reporting 

system particularly for the child health component. 

o Integration of the CBFP data into the health information system remains a challenge. 

Although UNFPA managed to present the contribution of this intervention, there is 

still important sub-notification of the users of FP into the SIS 

V The Provincial health promotion strategy was finalized in December 2013 and submitted to 

the PHD management, but unfortunately, despite several advocacy efforts, approval is still 

pending. 
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** FINANCIAL SUMMARY 2014 

Total funds received equal USD19,143,581 and the total amount utilised is USD17,282,427.  The 

figures provided have been provided by the Resident Coordinatorôs Office and individual agencies.  

Kindly note that the final official expenditure figures will be included in the certified financial 

statement produced by HQ. 

 

UN MDGs 4&5 Program 

A - BUDGET 2012 - 2015 Approved: Summary by Agency 

  UNFPA UNICEF WFP WHO   TOTAL 

Budget 2012-2015 - ACTIVITIES 
           

4,706,734  
           

6,510,500  
           

3,981,000  
           

2,450,000    
         

17,648,234  

Budget 2012-2015 - TECHNICAL 
ASSISTANCE 

                      
-    

             
651,050  

                      
-    

             
598,349    

           
1,249,399  

Budget 2012-2015 - INDIRECT COSTS 
             

329,471  
             

501,309  
             

278,670  
             

213,384    
           

1,322,834  

TOTAL BUDGET APPROVED 2012-2015 
           

5,036,205  
           

7,662,859  
           

4,259,670  
           

3,261,733    
         

20,220,467  

B - FUNDS RECEIVED BY AGENCIES IN 2012/14 

  UNFPA UNICEF WFP WHO   TOTAL 

February 2012 
           

1,885,549  
           

2,833,775  
           

1,064,918  
           

1,242,363    
           

7,026,605  

March 2013 
           

1,430,489  
           

2,733,553  
           

1,596,917  
             

723,110    
           

6,484,069  

June 2013     
             

529,000      
             

529,000  

March 2014 
           

1,451,951  
           

1,687,430  
             

841,976  
           

1,122,550    
           

5,103,907  

TOTAL DISBURSEMENTs 
           

4,767,989  
           

7,254,758  
           

4,032,811  
           

3,088,023    
         

19,143,581  

 FUNDING AVAILABLE FOR 2012/14 (USD) VS TOTAL EXPENDITURES 2012/14 

TOTAL DISBURSEMENTs processed in 
2012/14 

           
4,767,989  

           
7,254,758  

           
4,032,811  

           
3,088,023    

         
19,143,581  

TOTAL EXPENDITURES (including cost 
recovery) 2012-2014 

           
4,601,699  

           
6,090,354  

           
4,032,811  

           
2,557,563    

         
17,282,427  

 2014 EXPENDITURES: Summary by Agency 

  UNFPA UNICEF WFP WHO   TOTAL 

ACTIVITIES 
           

1,931,140  
           

1,196,728  
             

994,017  
             

983,938    
           

5,105,823  

TECHNICAL ASSISTANCE 
               

72,100  
             

376,011    
             

224,000    
             

672,111  

HQ COST RECOVERY 
             

140,227  
             

110,092  
               

74,818  
               

84,556    
             

409,692  

Total Expenditures (2014) 
           

2,143,467  
           

1,682,831  
           

1,068,835  
           

1,292,494    
           

6,187,626  

Programmable Balance in Country Office 166,290 
           

1,164,404  
                      

-    
              

530,460    
           

1,861,154  
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Conclusion 

Within the global framework of the MDG4&5, UN agencies (UNFPA, UNICEF, WFP, WHO) supported 

by Canada funding  and prioritizing activities in Zambézia and some key districts  have  managed 

through different National, Provincial and District level activities to move positively many of the key 

indicators since 2011. A more in depth evaluation of the MDG4&5 interventions is ongoing and the 

results will be incorporated into the final report for this grant, complemented by the UN agencies 

and MOH consolidating the findings and identifying key interventions that have shown heavy 

contributions towards achieving the MDG4&5 goals. These key interventions could thereafter 

aliment national policies for further broad scale implementation. 
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HUMAN INTEREST STORIES 

 

STORY 1: Young Dreams beyond Early Pregnancy (from UNFPA) 

άL ǿƛƭƭ ƴƻǘ ŎƻƳǇǊƻƳƛǎŜ ǘƘŜ ǳǎŜ ƻŦ ŎƻƴǘǊŀŎŜǇǘƛǾŜǎ ŀŦǘŜǊ ŦŀƭƭƛƴƎ ǇǊŜƎƴŀƴǘ ǿƘŜƴ ǎǘƛƭƭ young because we 

ǿŜǊŜ ƴƻǘ ǘŀƪƛƴƎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ƻǳǊ ƭƛǾŜǎέΣ says Luisa from Quelimane, Zambezia Province in 

Mozambique. 

Luisa lives with her mother, her four siblings and her two years old son George in a suburb of 

Quelimane. In spite of the difficulties that faced her, the courageous young soul miraculously 

managed to return to school after becoming a mother. 

άL Ƨǳǎǘ ƪƴŜǿ ǊŜǘǳǊƴƛƴƎ ǘƻ ǎŎƘƻƻƭ ǿŀǎ ǘƘŜ ǊƛƎƘǘ ǘƘƛƴƎέΣ ǎƘŜ ŜȄǇǊŜǎǎŜǎΦ 

Luisa hopes that her return to school will enable her to become a policewoman one day to 

implement justice in her country and prevent violence against women and girls. 

άL ƘŀǾŜ ǊŜŀƭƛȊŜŘ ǘƘŀǘ ǘƻ ƘŀǾŜ ŀ ŎƘƛƭŘ ƛǎ ƴƻǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ǿƻǊƭŘΦ !ǎ ŀ ȅƻǳƴƎ ǿƻƳŀƴ ȅƻǳ ƘŀǾŜ ǘƻ 

continue to fight for what else you want in life. You still have to live how you want and becoming a 

ƳƻǘƘŜǊ ƛǎ ǇŀǊǘ ƻŦ ƭƛŦŜέΣ ŀǊǘƛŎǳƭŀǘŜǎ [ǳƛǎŀ ǿƛǎŜƭȅΦ 

Another of her dreams is to become a singer, and she will echo the strength and resilience of 

women and girls because her hearts bleed over how many suffer around her.  

 

Empowerment through Sharing: 

ά²Ŝ ŀǊŜ ǎǘǊǳƎƎƭƛƴƎ ŀǘ ƘƻƳŜ ŀƴŘ L ǿŀƴǘ ǘƻ ƘŜƭǇ ƛƳǇǊƻǾŜ ƻǳǊ ǎƛǘǳŀǘƛƻƴΦ L ǿŀƴǘ ǘƻ ŀŎǉǳƛǊŜ ƴŜǿ ǎƪƛƭƭǎ 

and inspiration to support my two year old son and my family", expresses Latisia Jasintu (15). 

Due to their extremely vulnerable lives most of the girls and young women are expressing an urge 

to gain access to economic opportunities through the participation in the groups. 

 

ά9ǾŜǊȅ ƳƻǊƴƛƴƎ L ƎŜǘ up at 5 am to go to the market to sell small homemade cakes. It is not enough 

to sustain the livelihood of my two children and six siblings. I hope to learn how to improve my 

ōǳǎƛƴŜǎǎέΣ say courageous Joakina Lindo (19) who dreams about becoming a nurse. 

 

Luisa, Latisia and Joakina are girls and young women who joined the Mentorship Groups in 

Quelimane, Zambezia Province in Mozambique recently initiated by Coalizao with technical and 

financial support from UNFPA Mozambique.  

The groups aim to provide the most vulnerable girls in selected provinces with a safe space for 

empowerment, dialogue, building of independence, decision-making power and economic 

opportunities in order to improve the state of their lives, especially in the area of sexual and 

reproductive health and rights.  

Girls and young women in Mozambique are currently challenged by issues including human 

trafficking, lack of access to education, gender-based violence, and harmful practices such as child 

marriage - often leading to teenager pregnancies. 

In fact 41% of girls between 15-19 in Mozambique are either pregnant or already mothers.  

 

 Challenge faced by the Girls Initiative 
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V Challenges faced in reaching the most vulnerable girls at their remote location across the 

districts of Zambezia. 

V Ensuring quality interventions, and quality supervision of the interventions in this initial 

phase. 

V Involvement of local and religious leaders has proven difficult in the actual implementation. 

Lessons Learned:  

V Mentoring of the most vulnerable girls and young women has proven to have a positive 

impact in the empowerment and agency of the target group, however there is a need to 

continue to expand and deepen its implementation at the provincial and district level. 

V There is a need to establish the mentor groups in the provincial context across UNFPA 

partners and other stakeholders working in SRHR to ensure the necessary complementarity 

and support. 

V UNFPA needs to create a stronger coordination mechanism across its partners present in 

Zambezia in order to improve the collaboration at the level of implementation. 

V The most vulnerable girls in Zambezia are expressing a need for access to economic 

opportunities and empowerment in terms of access to small capital, vocational training and 

counselling. 

 

STORY 2: Courageous Fistula Survivor Determined to Become a Nurse (from UNFPA) 

άI want to go continue my education to become a nurse in the future to help save the lives of young 

pregnant women in my community. The nurses and doctors attending me at the fistula operation 

inspired meέΣ ǎƘŀǊŜǎ нм ȅŜŀǊǎ ƻƭŘ /ŀǊƭŜǘŀ 9ǳƎŜƴƛƻ CǊŀƴŎƛǎŎƻ ŀǘ ƘŜǊ ƘƻƳŜ ƛƴ ŀ ǊŜƳƻǘŜ ŎƻƳƳǳƴƛǘȅ in 

Namarroi, Zambezia Province in Mozambique. 

Carleta used to wake up early every morning to leave her house at five to make it to class at the 

nearest school located two hours away. In spite of the discrimination by her community, who 

discouraged her to pursue an education due to the dangers involved for girls on the road, she 

persistently continued. 

άL ƭƻǾŜŘ ǎŎƘƻƻƭ ŀƴŘ ŘƛŘƴΩǘ ǿŀƴǘ ǘƻ ƭŜǘ ǘƘŜ ŘƛǎŎǊƛƳƛƴŀǘƛƻƴ ƻŦ ƴŜƛƎƘōƻǊǎ ŎƻƳŜ ƛƴ Ƴȅ ǿŀȅέΣ ǎŀȅǎ /ŀǊƭŜǘŀ 

with an energetic smile.  

 

Motherhood substitutes Education 

Instead, marriage with a teacher at her school came in her way, and inhibited her to continue her 

education. They married in the traditional way with the consent of the two families, and 

immediately after Carleta fell pregnant. 

Carleta says that at 13 years old she was taught the chores and duties expected of her as a woman, 

wife and mother at the two weeks long initiation rites in a community nearby. 

!ǘ DǳǊǳŜ 5ƛǎǘǊƛŎǘ IƻǎǇƛǘŀƭ ŀ ǘǿƻ ƘƻǳǊǎΩ ŘǊƛǾŜ ŀǿŀȅ ƻƴ ŘƛǊǘ ǊƻŀŘǎ ƛƴ ŀ ŘƛŦŦƛŎǳƭǘ ǘŜǊǊŀƛƴΣ ǎƘŜ ŘŜƭƛǾŜǊǎ 

aŘƻǊŀōƭŜ wƻǎŀΦ LƳƳŜŘƛŀǘŜƭȅ ŀŦǘŜǊ ƎƛǾƛƴƎ ōƛǊǘƘΣ wƻǎŀΩǎ ŦŀǘƘŜǊ ƭŜŀǾŜǎ ƘŜǊ ŀƭƻƴŜ ǿƛǘƘ ǘƘŜ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ 

of motherhood. 

 

Suffering in Isolation 
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Carleta has always carried part of the responsibility as the breadwinner in her home as her 

handicapped mother was not able to provide for the family alone. 

Some years after the birth of her daughter, Carleta is pregnant with her second child. At the time of 

delivery her mother was not in a position to assist her daughter in travelling the long distance to 

the nearest health facility two hours walk away. 

άL ŎƻǳƭŘƴΩǘ ƘŜƭǇ Ƴȅ ŘŀǳƎƘǘŜǊΦ L ǿŀǎ ŘŜǎǇŜǊŀǘŜέΣ ǎŀȅǎ /ŀǊƭŜǘŀΩǎ ƳƻǘƘŜǊΦ 

In spite of the risk of dying in childbirth, Carleta miraculously survived but delivered a stillborn son ς 

and end up with obstetric fistula. Fistula leaves her unable to walk, and every time she left her 

home her community called her names and avoided her due to the smell. At church where she was 

one of the voices in the choir, people moved away from her and she stopped going there on 

Sundays to avoid the fierce discrimination. 

At this state her boyfriend at the time provided an immense support. 

Traditional healers would frequently pass her house to try to cure her, but it was the local radio 

that one morning brought her hope back announcing that women with fistula should show up at 

Gurue District Hospital for treatment. 

 

Dreams beyond Fistula 

Right upon her arrival at home after treatment at Gurue District Hospital in early 2014, Carleta 

returned to singing at church and also used her powerful voice to encourage young women and 

girls suffering from fistula to follow in her footsteps. 

IƻǿŜǾŜǊΣ ƘŜǊ ōƻȅŦǊƛŜƴŘ ƘŀŘ άǾŀƴƛǎƘŜŘέΦ /ŀǊƭŜǘŀ ǎǳǎǇŜŎǘǎ ǘƘŀǘ ƘŜ ŘƛŘƴΩǘ ŀƎǊŜŜ ǿƛǘƘ ǘƘŜ ŘƻŎǘƻǊΩǎ 

ŀŘǾƛŎŜ ƻƴ ǎƛȄ ƳƻƴǘƘΩǎ ŀōǎǘƛƴŜƴŎŜ ŦǊƻƳ ǎŜȄ ŀŦǘŜǊ ǘƘŜ ƻǇŜǊŀǘƛƻƴΦ 

A new path unfolded for the determined young soul. Now, she aims to go back to school next year 

to pursue her dreams of serving her community.  

ά!ŦǘŜǊ ǎŜŜƛƴƎ Ƙƻǿ Ƴŀƴȅ ȅƻǳƴƎ ǇǊŜƎƴŀƴǘ ǿƻƳŜƴ ƛƴ Ƴȅ ŎƻƳƳǳƴƛǘȅ ŜƴŘ ǳǇ ŘŜƭƛǾŜǊƛƴƎ ŀǘ ǘƘŜ 

roadside risking their lives, I want to become a nurse to help save the lives of mothers and their 

ōŀōƛŜǎέΣ Ǿƻǿǎ ŎƻǳǊŀƎŜƻǳǎ /ŀǊƭŜǘŀ ǿƛǘƘ ŀ ŎƻƴǘŀƎƛƻǳǎ Ǉŀǎǎƛƻƴ ǎƘƛƴƴƛƴƎ ŦǊƻƳ ƘŜǊ ŦŀŎŜΦ 

Carleta benefited from the support that CIDA is providing directly to the DPS Zambezia 

Challenge faced: 

V The lack of access to operation rooms across the provinces restrict the team of surgeons to 

operate more cases; also lack of funds is a barrier to conduct more of the so-called smaller 

district-based training/treatment campaigns. 

V Due to the extensive investments in Zambezia province and to the commitment with DPS 

and civil society organization to eliminate obstetric fistula, a need exists for better 

coordination of the fistula intervention at the provincial level, in order to improve the 

existing services and to expand those to reach a larger population, particularly girls and 

young women in the reproductive age. 

V Ignorance, lack of accurate information and stigma around obstetric fistula still exist across 

Zambezia province. 
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V Lack of holistic orientation and appropriate integration of the issue of obstetric fistula across 

Zambezia province, continues to weaken the response in some districts.  

 

Lessons Learned:  

V Experiences from Zambezia have proven that the smaller district-based with a focus on 

training the technical surgeons are yielding great results, also in terms of efficiency and cost 

ς and they a minor pressure on the local conditions in the district hospitals. 

V An opportunity exists to involve testimonies of obstetric fistula on a regular basis in the 

prevention efforts and identification of new fistula cases through the community 

involvement effort of DPS and CSO, particularly NAFESA. 

V Experiences have proven that the community radio is a strategic means to reach the most 

rural and remote populations with information about the fistula treatment campaign. 

However, a urgent need exists to expand the use of community radios to include regular 

dissemination on what OF is, its causes and consequences to assist the work in preventing it 

in the first place, preventing women and girls isolation and discrimination and the 

identification of cases. 

V Zambezia is one of the few provinces with relevant partners and structures in place to 

initiative a pilot on social reintegration, including relevant ministries and CSOs. 
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STORY 3: Beneficiary Story (from WFP) 

    

  
bƻŜƳƛŀΩǎ ǎŀŘ ǎǘƻǊȅ ǎǘŀǊǘŜŘ н ȅŜŀǊǎ ŀƎƻ όнлмнύ ǿƘŜƴ ƘŜǊ ƘǳǎōŀƴŘ ŀōŀƴŘƻƴŜŘ ƘŜǊΣ ŀŦǘŜǊ ǎƘŜ 

informed him that she was HIV+. Her ordeal was hampered when she discovered of being pregnant. 

She was sick and she had to find energies for her future child. She started the ARV treatment in the 

same year bearing in mind all the difficulties she had to face in the future.  

After having the baby, her health started to get worse and lost weight drastically. After the clinical 

evaluation on nutritional status, she joined the Nutritional Rehabilitation Programme that is being 

implemented by the Ministry of Health in partnership with World Food Programme and other 

clinical partners.  She receives 10Kg of CSB (Corn Soya Blend), a supplementary nutritional 

assistance provided by World Food Programme, which complement government care and 

treatment services at Moatize Health Centre. She was also identified and referred to the National 

Institute for Social Assistance ς Moatize (INAS)  for the food basket through the Direct Social 

Assistance Programme (Cash & Voucher), that is also part of WFP interventions in order to facilitate 

her stabilization, improve physical well-being, improve drug tolerance and help the completion of 

the critical treatment period. The monthly food basket that she receives from Cash & Voucher 

consists of maize meal, rice, cooking oil, beans, peanuts, sugar, salt and eggs.  

Despite her being sick, she usually works hard in the field and part time domestic work to provide 

food for her children and old mother. After joining the programme as a beneficiary, she feels that 

her nutritional status has improved a lot and will be able to do more for her living so that the family 

should no longer be hungry. Noemia also stated that she likes the quality of food that she receives 

from the shop and give her the energy and willingness to work even though she is sick. Thanks to 

the part time domestic work she is also able to buy some different food like meat and vegetables 

that are not in the food basket. One of the children can now happily go to school after having a 

meal at home and concentrates on her lessons. The family can now have three (3) meals per day. 

Proper food and good nutrition can keep Noemia living with HIV healthy and improve the 

effectiveness of their treatment.   

Noemia Sentido, thirty seven (37) years old, lives 
at Bairro 25 Setembro in Moatize district, - Tete 
province. She is single and lives with her mother 
and has three (3) children in a very small house 
made of bricks and mud. 
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Written by: Neema Mkomawanthu 
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STORY 4: The new role of the traditional birth attendant (from WHO) 

 
Photo:WHO/Alexandre Marques  

 
Dorca Taulo gave birth to her first child 6 years ago in the house of a traditional birth attendant in 
her community. When she recently became pregnant again, the traditional birth attendant 
accompanied her to the nearest health centre in Dachudua, Milange where she is waiting to give 
birth. During the MDG 4&5 project in Zambezia, traditional birth attendants have been trained and 
are now working in collaboration with the health centres to increase the institutional deliveries due 
to their close connection to the communities. The traditional birth attendants accompany pregnant 
women to the health centre and take turns to staying with them the in the Waiting Mother Shelter 
(Casa de Mãe a Esperar) when distances are long.  
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STORY 5: Reaching the unreached (UNICEF) 

Paulo Justino is 48 years old and he is the community leader from Zalimba, Milange. Paulo studied 

until 7th grade and before becoming a leader in 2007, he was a farmer. 

 

Currently he is also the 

community focal point for 

REC strategy in Zalimba and 

his agenda is always full of 

activities. Paulo usually visit 

the families from his 

community (door to door) to 

sensitize all parents to 

include their children in the 

new community book for 

children newborn up to two 

years old to better control  

children immunization status. 

 

Paulo understand how important is vaccination and that immunization protects children from 

dangerous diseases like measles. He is very grateful for the health post (Dachudua) that keeps their 

children alive and healthy. It is for that reason that he is very dedicated to cooperate with the 

health facility staff to organize with success the outreach sessions through family visits, community 

police, religious leaders and community meetings.  

 

It is a sentiment that is expressed by all the mothers we speak to, as they, like all mums, want the 

best start for their children.  

 

Paulo and the mothers from his community are impressed with how the health worker (Oscar) here 

are treating people. They are happy with Oscar, the responsible for Dachudua health facility.  

 

άOscar came here regularly and now we don t have to go always to the health facility so we are not 

more worry about the vaccines of my children.έ 

 

UNICEF-supported the 

Reach Every Children 

Strategy which aims 

reach the unreached 

children.   

 

Thanks to people as 

Paulo and Oscar 

Figure 1 Paulo showing the Community Book to register children up to one year until they 

reach two years 

Figure 2 Oscar and Carlos are always working coordinated to reach all the children of 

their health area.  
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working close to the children and their mums, they are finally getting access to the health care that 

is their fundamental right.  

 

Challenge faced by Paulo  

All the children from his community up to two years 

growing up healthy. 

 

 

 

 

 

 

 

 

Lessons Learned:  

V Involve community is a potential guarantee of success to ensure that all the children < 1 

year are registered and immunized. 

V The introduction of the community immunization book within the community make easier 

the identification of defaulters. 

 

 

 

 

Figure 3  EPI remains the dominant strategic pillar of 

health interventions to reduce the right rates of morbidity 

andmortality due to transmissible diseases 
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ANNEX I 

 

NEWBORN EQUIPMENT Quantity 

NEWBORN RESUSCITATION KITS 122  

ARI TIMERS 
                 
406    

NEBULIZER 
                   
20    

SYRINGES (X100) 
                 
250    

THERMOMETER 
                 
627    

TONGUE DEPRESSOR 
              
1,030    

MUAC TAPES 
                 
208    

SPHYGMOMANOMETER 
                 
265    

STETHOSCOPE (pinard) 
                 
236    

STETHOSCOPE (binaural) 
                 
265    

GLOVES 
            
12,500    

DRAW SHEETS 
              
1,224    

BED SCREENS 
            
172    
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ANNEX II 

 
 

SUPPLY COLD CHAIN 

 

QUANTITY 

 

HANDLE WITH LOCK AND KEY 
5 

 

COMPRESSOR, SECOP FR8 5G, HST, COMPL. 
30 

 

STARTING DEVICE, (RELAY) 
30 

 

STARTING DEVICE, (CAPACITOR) 
30 

 

ELECTRONIC THERMOSTAT 
30 

 

THERMOMETER 
35 

 

FILTER/DRIER TYPE XH 9 (20 GRS) 
30 

 

ALU-CYLINDER WITH R134A (1000 GRS) 
5 

 

BOTTOM BASKET 
35 

 

COMPRESSOR, SECOP FR10.G OC, LST, COMP 
5 

 

HINGE WITH SPRING 
5 

 

HANDLE WITH LOCK AND KEY 
35 

 

COMPRESSOR, SECOP TL5G, HST, COMPL. 
30 

 

STARTING DEVICE, (RELAY) 
100 

 

STARTING DEVICE, (CAPACITOR) 
100 

 

ELECTRONIC THERMOSTAT 
100 

 

THERMOMETER 
100 

 

FILTER/DRIER TYPE XH 9 (20 GRS) 
100 

 

ALU-CYLINDER WITH R134A (1000 GRS) 
100 

 

TOP BASKET 
100 

 

 

ANNEX III 

 

C-sections 
C-sections in Zambezia are provided in seven districts:  Alto Molocué, Gurué, Gile, Morrumbala, 
Mocuba, Milange and Quelimane. Although the data shows that the province has not yet reached 
the minimum accepted threshold (5%) it shows gradual improvement since 2012. This result might 
be explained by several health system strenghtening interventions that took place in 2014, though 
not financed by the CIDA funds. 
Á Allocation of additional human resources:  



Page 44 of 52 

 

o Aditional doctors to all districts priorizing these disctricts with surgical capacity, as a 

result, since 2014 they count with at least two medical doctors. In turn, the ability to 

diagnose complications had increased. In addition, 2 general doctors with capacity to 

perform c-sections were also allocated to HPQ. 

o Medical assistant officers with capacity  to perform c-sections: one allocated to Gile 

and one to Morrumbala district. 

o Gynecologist: 4 additonal gynecologists where allocated to the Quelimane Provincial 

Hospital (there was only 1 in 2013), one to Mocuba and one to Gurúe. 

o MCH nurses superior level: they have capacity to perform c-sections and was 

allocated one to each of the following districts: Gurúe, Molocue, Morrumbala, 

Milange and Mocuba.  

In addition, the training of the 40 MCH nurses in basic emergency and newborn care aiming 
to improve  the diagnosis of complications and referral. 

Á Improvement of the referral system: in 2014, 12 ambulances were allocated in Zambezia 

Province (9 procured by the project and 3 by the World Bank). As  a result, all districts in 

Zambezia count with at least one ambulance, 7 districts have two ambulances (Quelimane, 

Nicoadala, Morrumbala, Ile, Pebane, Mopeia and Gurue) and 4 districts count with 3 

ambulances (Namacurra, Mobua, Maganja da Costa and Milange).  

Á As a result of the support to the Provincial Maternal Death Audit Committee, it was 

recommended that as of 2014, the MCH nurses are  allowed to transfer women with 

complications. Before, transfers would only be allowed by the health facility director. This 

has reduced the delays in transfering women from one facility to the referral facility.  

Proportion of intra-partum deaths 

The proportion of intra-partum deaths is an indicator used to measure the quality of childbirth care.  

The analysis of trends for the period 2011-2013 shows an increase of the proportion of intra-

partum deaths, in Zambezia Province.  This indicator presented serious concerns about quality and 

has been reported inconsistently in the past years, thus makes it difficult to analyze its trend over 

time. It is recommendable a deeper analyses on the collection and register of data of this indicator.  
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Some potential explanations to the increase of intra-partum deaths related to fetus coming with a 

positive heart-bit turning into Still-Birth after delivery might be explained by the increasing of 

institutional deliveries hence capturing more Still-Birth from the community and delivering in 

institutions; another possible explanation is the better identification of babies with a positive heart-

bit within HU that were previously reported as negative but that improved related to the quality of 

training of MCH nurses and finally the improvement of reporting on still-birth. 

 
Institutional deliveries by district and by year 
In 2014, 137,489 women had delivery in health facilities within Zambezia Province, this is 65% of 
the total expected deliveries. Although there is a positive trend since the start of the project with a 
18.2% increase, the 67% target for 2014 was not met. 9 districts are below the target, as shown in 
the table and graphic below. However, out of these, Alto Molocue, Chinde, Maganja da Costa, 
Milange, Morrumbala and Pebane present more than 20% increase when comparing to 2011, 
precisely districts with a very low coverage rate at the start of the implementation. 
The results in Maganja da Costa, Pebane, Milange and Morrumbala might be explained by the 
intensified efforts in these priority districts. In this sense, the following activities focused in these 
four districts: support to the co-management committee meetings in which issues related to 
institutional deliveries are addressed;  the AMODEFA activist working within the CBFP approach, 
provide comprehensive sessions in sexual and reproductive health with strong emphasis in the 
promotion of institutional deliveries;  supervision visits took place more frequently to these districts 
due to the CBFP approach, however, the supervision visits also integrated other components such 
as delivery care and not only family planning. In addition, due to the long distances from Maganja 
da Costa and Pebane to their referral hospital (Mocuba), the Emergency Obstetric Care trainings 
always prioritized nurses from these two districts.  
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District  
2011 2012 2013 2014 

% increase 
2011-2014 

Quelimane 108 96 97 98 -9,0 

Alto Molocué  53 62 74 76 43,4 

Chinde  46 45 65 67 45,0 

Gilé  69 73 79 75 9,0 

Gurué  61 61 76 70 15,5 

Ile 41 43 52 49 19,5 

Inhassunge  72 74 72 78 8,3 

Lugela  55 55 58 57 3,8 

M. Costa 38 37 43 53 39,5 

Milange 43 43 46 56 30,2 

Mocuba  82 78 81 83 1,8 

Mopeia  46 58 62 60 29,3 

Morrumbala 34 38 53 59 75,1 

Namacurra  60 58 57 57 -5,6 

Namarroi 48 44 41 46 -5,0 

Nicoadala 66 72 67 69 4,9 

Pebane 53 51 61 64 21,2 

Zambezia  55 56 63 65 18,2 
 

 

% of health facilities with BEMOC/CEMOC 
Basic Emergency Obstetric Care (BEmOC) includes the following services: parenteral administration 

of antibiotics; treatments for eclampsia; parenteral administration of oxytocics; assisted Vaginal 

delivery (vacuum extraction); manual removal of placenta; removal of retained products of 

conception and neonatal resuscitation.  

  

Comprehensive Emergency Obstetric Care Services (CEmOC) should provide all the above seven 

services along with the following 24-hour services throughout the year: 1. Availability of blood and 

blood transfusion facility; 2. Facility for Caesarian section for delivery of fetus in emergency cases. 

 

The recommended standard is that for each 500,000 inhabitants, there should be 5 health facilities 

providing emergency obstetric and newborn care and at least one providing comprehensive 

emergency obstetric care.  Taking into account the estimated population of Zambezia in 2014 

(4,682,436), the recommended number of health facilities providing emergency obstetric care in 

Zambezia should be 47.  Zambezia have 238 Health Facilities and 197 maternities. According to 

routine data 85.3% of the facilities offer BEmOC services in the province and 3.4% CEmOC. 

But not all the Health facilities offering EmOC are accredited. A health facility is accredited in EMOC 

when each one of the 7 or 9 vital interventions within a three month period. This involves that all 

the services were provided by Health Facility according to a performance standard: 

V Availability of skilled birth attendants, trained in EmOC. 

V Availability of specific supplies to offer EmOC.  
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V Availability of specific drugs for obstetric complications. 

V Availability of a functional referral system. 

V Last supervision in the last six months. 

On the last quarterly 2014 in Zambezia 44 Health Facilities were accredited in BEmOC and 6 in 
CEMOC, meeting the needs in 94%  and in  9% respectively. 

However in assessing this indicator, there were in the last years substantial differences between 

the data reported by the PHD Zambezia, and the results of the National Emergency Obstetric and 

Neonatal care assessment performed in 2012. According to the national EmOC assessment 2012, 

only 4% of the health facilities with maternities in Zambezia offered Emergency and neonatal 

obstetric care in 2012 (7 out of 163). Instead, according to 2012 PHD routine data 85% of the 

facilities offer EmOC services in the province (157 out of 184).  

Given the drastic inconsistency between survey and routine information available, special attention 

will be given to the analysis of this indicator during the course of 2015, through the results of the 

national assessment of EmOC as a part of the External National Health Facility Evaluation. 

 

Delivery care conclusions: it is important to acknowledge progress in the coverage of institutional 

deliveries and the increased capacity of the province to perform c-sections, possibly explained by 

several interventions supported by the MDGs 4&5 program both at service delivery level and to 

generate demand side for services. Special attention should be given to the reporting and analysis 

of emergency obstetric care services. 
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