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Isls Melael W w8 W2 oz Bl

—




1) I

O (Rgula HANAE T84 BA)) Bgula BANAE 246 WHO@007)oIA
ANBHL G 67h R Uire] @3- Uolbugith eled W Amys, wel
= Auls A, ojoRE W 7|4, RAcRsle, naolRAHoR 7t 1 A

1) EAASFLZAIALC] B2, 2 29 MAHS2Z 2&H|F2 FR= U= RIS,

"
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2) 2|t HHEA (Leadership & Governance)

O (aRe] AudA 9 2Aw) B HARE A% A% Y oY 2
28 AFET APeks T FARAC g shul, FAlo| ofg £Ee] A
s oAE AAS B mRuE FRelA AREE Auisel e wel U5 o

BN, AW 9 Ay wR, oqmAYR. ooEuIR, FRARE. 13F
R QAgURe Fa RARAS FHOR Jdkn glow, R&v|womit

SYURAATL, AT, FYeRER LIt M=ol Grh o o=
ICT 47k M2 Aol glo] WAL W ICT 2§ 2 delo] o FHH

<72l 1-2> DEH|T HAE =X

Hat
(Miristro da Salide)
A
(Vice-Ministra)
AR AR
(Sec Permanents)
[ mruz=z
Haa | finspecgsio Gerdl)
__ (Gabinete do Minisho) | o
P . . ﬂﬂﬂ§ﬂ)
(oo de Assessores) =
e BECEERN mﬂﬂ EECE
[Dept-Tenclogias de | (Conseiho Coondenador) Conauitivo) | (Corssho Hospitalar)
Informacao e Comunicagao) | 54
(Gabinete juicico)
_aeéaaé ] amxge PR g garl@
. et i ek a - _
Promegao da Sadde) | lmmwm_ﬁ | F-w-;a_s. 111 Humanos) ] i ]
' dgsvesay | [ ougEAe iugas SuAdIL
de Doengas e Epidemias) | | Farmacia) 1 Cooperacic) .N'!mmmdem_\
HEOBIGA
(IMITS; Instituto Medicna
Trackoiona)
SuoltER|
1 (OMAM; Central de Medicamentos
& Artigos Médicos)

£*: USAID (2012) Relatorio Da Revisdo Do Sector De Saude (Mozambique Health
Sector Review). XA} x4,

2) 2012 38 SXIZAF Z0F &1,



O (AWEdsh mzu|FoA= 2005W%E HEHoko] HEgsts yxoz
o] Akl 9lom, 2006 E= =7t ik AlA Wella EejE AR
of 2§ oAb = sttt mAu|E BriRolo] 2010 FAE o4t

3o AwEd, AR it A& F 73.6%5 S FEIT ARsIHeH, F(province)

AEE= 20.8%5 AR, wH(district) T 2 olst ALHRES] it &L 5%=

ujulgk Aow Uekgeh ol A 2 A2 Aol ds) F4Ro] dgo] ofs) A

WARH A mAAL QUSS Hojm, ZEAZ Q] AGEAUIE flsiA JHAEoloF T
ol W25 AARgttE (USAID, 2012).
<E 1-1> 2ot X250 E FAHY o MX[Z &t (2010H)
B4R E AEXE X =
MTn 000 (Despesas (Despesas de (Total de
correntes) capitais) despesas)
=X E (Governo Central) 30,873,453 41,365,025 72,238,478
Z (Provincias) 16,155,255 4,218,471 20,373,726
= (Distritos) 3,102,747 1,590,107 4,692,854
AP E (Municipios) 558,021 279,010 837,031
A (Total) 50,689,476 47,452,613 98,142,089
H|Z (Percentagem total)
Z2AXNE (Governo Central) 60.91 87.17 73.61
Z (Provincias) 31.87 8.89 20.76
2 (Distritos) 6.12 3.35 478
X9+ B (Municipios) 1.10 0.59 0.85
FA (Total) 100.00 100.00 100.00

£X: £X: USAID (2012) Relatorio Da Revisado Do Sector De Saude (Mozambique

Health Sector Review). MXA} &4,

O (WwA W wEEA o4 miulA HANE ARYY Fuy o)k Wl o
o vgor 1 7%e EMHOR s Eau 9l Ao WEn o w
AuE AL ZURVA Aol 2% Wom, mAl RoplAE 9 ol
A Fat BAA 9 B $e50 $4 £95 Huske, AR Ao £

gula AREA Fakn gl AeR Ui ol
. i

=
o IR BEE 3y Bl AR ZA7E Auise] gt Bl

2y
)
2
o
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£ DA A AL AuAE o83l et g F7IYIT Qrks
AFo] girf. BAMI mEmE TF RAREAAL ol @Al A 9l
ou| opjele] Az dlofoli}, ARA AulAZ olgtelm o W, A T
HE UERE Qe wiEe] AulaS o83l $la HEe 44wl =X
e BASE Wask Aulad de Tools Al o5 §i2
37 98] RARE FY o] U %‘{—‘é—ol o A Bk
AUl AT 5o Bug 4 9t RAS NS ol AuAEht Ao A
SRS, Al olgA5R A e9ER Ao HT o= s Aol W

1
|
A AV ZolEn Ui ZOE oAyl A&H BE W FAY 2EA

L

Py
1=}
eEE

é:.:




3) EAS 544 (Health Financing)

O
on 19l HAHO &L o 7ER A&How Zyl & Zow

o L& ;O T

o,

Bt
3 w2 thar W 43.6%% Aoz YT (USAID, 2012).

1‘2

=

<O8 1-3> LoIE/MA EF0F X|= (1995-2009H)

HAROF A& %) WA GDP tiH] 6.2%5 R Hofo] &3t

g2 Asiet ol olmast Wisel Aot vaye u, TEAEel u
75.5%% BAQl 56. 7%l Wld| o =k, F A &2 ESF 65.7%=
40,2700 8] w7 UEhdeh EelRgae] wiEe BaA) 51.2%0)

LK

et

ofy

180000 - 30,00
— BB X= i

160000 | AL .|
(=AD j 25.00

140000 £ imiop xj& |

I_
10000.0

_\ 15.00

8000.0 e
6000.0 e L 10,00

40000 = -
| 500

20000 ;

2001
2002
2003
2004

Z£X|: USAID (2012) Relatorio Da Revisdo Do Sector De Saude (Mozambique

Sector Review). XA} 7M.

O (HARoF A d3H3) mxwjm wRARope] AFYe 34 39 A
HE ol AlY 9 ARAUEe Rl ZH 7]ojg(direct contribution),

A (vertical resources), 1 ¢ AAYolct A WA= AYS EFSHA,

Health

3) Mozambique Health Sector Review. USAID. September 2012. Z252HH{E (RELATORIO DA REVISAO DO

SECTOR DE SAUDE)

15
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i

FeA gk ApEael ARAAS B A A wAe F2 Hel
BggoR TYHL ugoRRee] AUol TIEL 20009 SWAp =Y T
A 44A 710l 2001d 82%014 200 Bs%R WA grasiddch et A
A BARoE olile] Fwb Fkgel wek A slFe] Aja FRi AY
Z7kstoict.

(PROSAUDE®] & @3 20009 = #oF Ul SWApS =fivt 37 Zopd
A A (Sector  budget support)o] AFEOH, B Zof oA oA
AY=EYl PROSAUDEI, F¥ F%7]3(Provincial Common Fund), 2JokE
27]3(Common Fund for Drugs)= 2008¢ PROSAUDEIZ E#g=lo], BA
2o W s FsvleeEA xEel ex Qloh HA Zopel FE7eql
PROSAUDEE= 4214 7gdts 9] AFALESE 2digh ol8d 4+ qlew #
a el diek oISAdel k= Afel Slsley, #AH 7lee R
PROSAUDE®| H|g| A&Aom Fristal lof 1 aapge] ozt ool #1714
AL Sl Aot} (USAID, 2012).

(2 9 olfrs) A =7t YrEIAEE 504 A gon, T Hidw
A o] Al 5 HEFHEREF oF 170%9) A=l Al ARHE AES
=5 Fol Qlrh 5 wWEZEY] X=EHlE oF 20d Ao HAFE Ao= off PESSI
1ol AR HARoM= AT Af 9 2Ez A7 EAH(Universal Health
Coverage)E& =¢st= AgS widsta Qe Aoz HRlth  Aprwhys
(Performance based financing)o|tt ZAa}7|HEA(Results based financing)<
A dR F(province)it AMACR R gl ARolrt (WHO Regional

Office for Africa—Mozmabique, n.d.).



4)

O

BAS g AH|A A H|A (Health Service Delivery System)

(BAoEAus HIAA) =gu|ae] RAdaAu|ies i RS
ol AgEct WL gE7|EEd HgeriaEss BF xgEeal o &
FHRBo] FERE YELA(NHS, National Health System)S 8 AA QI

o] 60%olA AB|AS Hdsl= 93kS skar Qi

(BBHE BARMHA AAA) FERE UEQANHYE A 44 FEo
2 Uiold glod], 2011d slEem A4 13927 HAelRAdS Esa 9
THE). 20049 1,210709) RARAE] Hls) 6dgt AM 40 F7h Ligel
aFon ot o 1429 IR A% Zo® usdth B skel s
) 131474 Bk BANLES FFFT Glo] MR HAYRAEY 94%
7} olo] EapEIth 25N Rdistrict) FUEo] ZEL SHARALTY 71T
At ol O Sd AES AW S Qb G 2FES s ok

SEe 7Y PUSE T 25F0N T4 =
T Bk agzel FU WY ARYUSe] myE

2009).

¢

[

it
.
&
alf
o
/\;‘E
Z o
=
S
8mlm
g
§$
O

’

<E 1-2> ZSFE2(NHS) 2EHeZAIM FH

]

rok

EH Z(Province)

Ns |CD [Nm | Z T |Mn| S I G | MP | MC A

3

& 4 1 1 1 1 1 1 1 1 1 0 1 10

2

1 3 8 10 5 5 8 8 8 6 4 66

1

(rural) | 142 | 107 | 197 | 200 | 97 | 90 | 147 | 106 | 118 | 78 | 32 1,314

a2 0 0 1 0 0 0 0 0 0 0 1 2

A 144 | 111 | 207 | 211 | 103 | 96 | 156 | 115 | 127 | 84 | 38 1,392

*1 2 FE HRln O E 3

L

ol

Iz

o
I

Z(Province) ¥3&l: Ns(Niassa), CD(Cabo Delgado), Nm(Nampula), Z(Zambezia), T(Tete),
Mn(Manica), S(Sofala), I(Inhambane), G(Gaza), MP(Maputo), MC(Maputo City)

Z£X: USAID (2012) Relatorio Da Revisdo Do Sector De Saude (Mozambique Health

Sector Review). XA} x{7A.
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O (F& HAYEAEY HIA) 20109 7]F2o2 60% ol5te] oloANt ®HA9

244l 10km o] AT Q= Aom A UHFEE Alge] Ty
A G2k b gom, A Mok WA 4 F 50% AEsh uhEES) o)
eHBeira)oll ANT 2742 FF Wol At Ao wepmglck AFUEA} A1

& 758 &Y F(Nampula)@t FHAloF F(Zambezia)oll $1AgF 2= A|
A S7F 7P He e etk 12 BHoRAe] tigt W M A
apzlel BAmAE He] W ATt AMAE Hdste Hl 7P 2 Aoivt &
I Qe ZoE Jepdth B3 A7ReREY AEe] AR Bz mAu|ie
g AAA "ol ol AoE vepdty,

(ale] F) FIAWE ohet AFEE Aulxe] W EF e Ao
Uty B3] 1} HARAMAME QIR o REw 9 dort
JF BOR QIR B/ AT, 9 BA, EAM FEW doRt 94 ma A
9 HARAAZYEY W W PE HE FOR ) Aulze] Ho| Aste

L BAE sk gl Aol

=

4

(F%(referral) AAHIY] 2 &) FHHE W EHSRAMHIA A AAVL 4
FEOoZ PO QAL AAR ZhzRe] A Afolo] TEAAlE 2HESiAl o
I Qe Aod yepdth oikAT BEAIRE S5 el BA| A ko] | A

ol

SOl oot BAES] 1 wUgle] Hu drk F% Axwel B 49 WY
|=}
5

[

of Qv Bpesht A9 BU W A% Aol tiE vlg 7L A9 FUNA
Aulzs A Azt 5 RAARALY Y E 2 EASS oplstn ek 3 4
9 WUSOIA AFHES Sl ARSHE MHASS AR ol} gule] ¥
o= AFEA 5T Y el

(9171 HALRRE WP FPREAN AFHL Auzo] g BuZu Qo]
BAY Py ADL, B9 vpEE ), A FeUn $US F71R olonnt

AA A F oiiEo] oboln] fmel nhEEe] 3A AFEe] ten ek
TEREA AT AulAl oloREE wigbiEeld ATEL gonm A
go] Qi lTE WIHLES ol8sls A9E B Zom ushdt dept of



A3 HARL uzkiRe] dis) ges| welshA Rk glom] wigh FioAdl
Az olobE ¥ 5ol BHEE P vlE Aolch wgh RREoMe] ®my
dElEES F=2 T FeolAd 8w FEEHY, 3FFREY ddh=E A
o TS HojEEr wzk §& W vjgE 7|HES = NGOEE, HIV/AIDS
HOFE FAHOE T AHIAE AYARE] 7MEem Algsial gloew, ol HA
Ho| Aula AT ook sleHom AYsked Fad oS s otk e
U NGO BEE Aojrom Ayt A we % Kool FoF ATl
& Aulazh AEER] g 9lrt (USAID, 2019).

<E 1-3> DI7} BHOSAIM HE
= HHX A | EHA 74 Sa|u A3Al 7I1._F‘ %‘%EJ% of = -
(Province) (quto (antro (Consult) | (Clinicas) | (Laborat) (Institutos (Ambulan (Farmaci
Saude) Saude) ) cia) as)

“C/';;”‘O 30 24 48 13 9 5 4 322

Maputo 26 21 1 4 1 0 0 0

Gaza 3 7 0 1 0 0 0 0

Sofala 23 2 6 1 2 0 0 0

Tete 2 1 0 0 0 0 0

Inhambane | 4 1 0] 1 0 0] 0] 0

BZE‘; o |1 0 0 1 0 0 0 3

Zambezia | 1 3 0 0 0 0 0 0

Manica 3 1 0 2 0 0 0 7

Nampula 5 2 11 0 2 0 0 0

Niassa 0] 0] 0] 0 0 0] 0] 2

A 96 63 67 23 14 5 4 334

£X|: USAID (2012) Relatorio Da Revisdo Do Sector De Saude (Mozambique Health

Sector Review). XX} x4,



5) BEZ49|2Q1& (Human Resources)

O (mgula mARoR] QRA)) mpula | HARok] IHEAL @x
A diREe] wgEbse] M Alzi EAolxh maRol AjAe] gelt Hi 9l
 oaaw A=Y BAlolth e wdelmelel FHi FEe BAYR
AHzRe] HEHS BASHL AHA ol8A1Ee] el AHAS AlRshEs

Mo F4 oale Btk Ad @ Az B AESo] AdEle] erlk A of
BEARE At W Ao, mAdR lee 4. AH BE BAY B

I
>

iy

ol

A3

A AR AR S ESA7IAL 9 ol A AR sk Aolrh Har
e ZoR uyephdt, FH =7 BlacAE e SIS vehde, 2
Hof <lg §& EAVF Azeln Adel Frv HEei, 44 Rzom o
SR e, AgEel B4 B9 o] Hu glow, s|zmge] wgom AelHsl
odfol| A SHAIS ZA7|%= stal Ut (Ministerio Da Saude Mocambique, n.d.).

<E 1-4> 2AH|Ae} 47 Ef 27l mAelzelY 4 ulm
_JI\_

(el 102+ HEh O[AL = IS AL
SAH3 5.1 25
e 1 27
Zhd|of 7 60
SER=E 6.6 135
otz 2|73 3t= 55 383

Z£*: Ministerio Da Saude Mocambique (n.d.) Informe sobre Recursos Humanos para
Saude no Servico Nacional de Saude de Mogambique (Report on Human Resources

for Health in the National Health Service in Mozambique). M A K74,

4) 20143 38 SXIZAF 21 &1,



O (Hro=glg d%h) miH|Z HF= 2015W7HA] oike] 45 QI+ 10989
7.8%, 7ISALY] 2 2997bR], AA HAoEIHEel =2 2006W 25,683HHE
otk 79% S7FeE 45,904Q71A] SRR ke HEE 7HAAL Itk (Ministry
of Health Mozambique, 2008), 2004¥ 3.09o|d <AL == 20108 3,997t
Al SRk ey, FaEo] whbo| w|RA] FSkal glew, JHoARe] 4k 20044
21704 2010W0fl= 490] S7K3E 257 om ofds] Aom BRI AEjold)
WHOE= Za3t BAsaE S5A7171 98l 9 1,000d 29z (9
oAy, 2AANRS ZRh) $7F 2,287 o]olojoR rtal Hi glouy, mAH|=
L ooab 7hsAL, AR 47b Q1 1,000WW 07490 1x= Aoz et

olg]l H=o] A7l £EYS HolFtt (Ministerio Da Saude Mocambique,
d.).

L

2 F

<E 1-5> B BOIY & Fo| (102 B

(1ozk HEh 20044 20064 20104
9| At 3.0 3.0 39
2tS A} 21 22 25
ZARAL 31 31 46
AEA T|AL 3.2 4.3 6.3
QFAL 3.2 4.1 5.6
ojjetel st
Sicrolais 26 4.1 5.9*

*EZE2FZ0{2 Medicina Preventiva2t E7|=[0{ /20, O|= Preventive Medicine2Z si{A{ &,
**_T'_KEJ{OI iol—

Z£*: Ministerio Da Saude Mocambique (n.d.) Informe sobre Recursos Humanos para
Saude no Servico Nacional de Saude de Mocambique (Report on Human Resources

for Health in the National Health Service in Mozambique). M A X724,

21
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O (M9 HAQY, APEsS o3 mgm|=ol oals] H7e9e APE

n

(Agentes Polivalentes Elementares)gl= A2 19799 202 Zx|glo
o Ho=m Qs Aladle]l FaEglov 1989d WHo] ZA=Hol HolEHA
SDC(Swiss Development Cooperation)2] A3} &4 thA] @Ast=|Qick 2010
| HARes A9A] Biadd zeadls ARzl 9t e dEE =
dskal, wsPgo] AEAl el XA HAeWdES wSsh] Al
ZR5cE, ol 2011 © @ Aol 7eA, AR AL A A9AHE] 2
a¢Ee] FHor s =l A9AkE] Hued ZmIOdle AL
= ARl grev ofds] of] 7R EAMMAlES 7HAAL Sl AHARE] 2
agdo] HRu|=e] HARRS AT 4 e d47E 2 4 leH= olF AY
shalAl sk AAA YR7E dasira Hoid, & HigRs A gEUEY
Aol &7l A= Ao] ofye} A|&Zolal HT|Hog o]fojxol & Fo|}
I FrhEn =3 BARS VeAds AEE 5 v dEUEY dgiAE
Ads] Akl deter ARl xdae] HAadse] odF % 7lse A
=

4 Q2 Z|Yst= Aol st Aot} (Capobianco, 2012; USAID, 2012).

(g 2lg Zpo)) mzH|Fo] BAoRIYge AGHRE & XjolE Holil 9]
of, HmE Qo] Skl ulEEe| gEAHor gl Zow uehgon Es| npE
B o} 4= 7P gofel Al Fhul|xjol x[ele] 1.39ol ula] 25u] Zto|7f
U= 32,7922 A, o= nfEE tgod o} 4vb we adEl X
AER. 7Pl vlEiAE 98 shrto] W2 AR uehyth ISAF b RARE 2
T AgER 2oyt zlom, 7hIAb f20] AHLol= wEE - Uop 4= HE|
F7b 2070l 3 A P dekglal, AME = oL FellA] s Aoty

t} (Ministerio Da Saude Mocambique, n.d.).



<8 1-6> FTH QAL ZES AL AL <8 1-7> T oAl £

T (27 102 Y (217 102+ HEh
Distribuicio da ricio de pessaal de satide das dreas de medicina, Distribuicao do racio de

enfermagem e sabde maternc-infantil / 100,000 habitantes por provincia médicos / 100,000 habitantes por pro cla

Média Nadional ¢

63/100,000

Média Africana

160/100,000

Padrao Internacional

230/100,000

- <0 - =2

- 61290 - iy

B L
Forte: Relatdda Anual DRH, 2010 Forte Relatdcio Anual DRH, 2010

<J% 1-8> FH ZISAL £ <72 1-9> FH ZAAL £
(217 102k B (217 102+ T

oo aameg |
enfermeiros /100,000 habitantes por pro | materno-infantil / 100,000 habitantes por provincia

B <o ’ 3 N <
. 21a30 5 ) . 35a30
o e [ kg

Funte: Aelatdrio Anual DAH, 2010 Fonte: Relstdria Anual DRH, 2010

Z£X{: Ministerio Da Saude Mocambique (n.d.) Informe sobre Recursos Humanos para
Saude no Servigo Nacional de Saude de Mocambique (Report on Human Resources

for Health in the National Health Service in Mozambique).

O (& 3 QY 4 B Ruiord Qg ZAR Qs dagh oo g &
dat7] SI3 AR A FoirHe] Aol Aledel wel, 71 9 viEclge] sl
931 9t} BAE WL7|THIdFs)S 2004WoA] 201089 Abo] W& AEE 4
U= 82 (capacity of classroom)©] 34% F7FsF3lom, 2000W+FE 2010W7H4]
13,1819 A&7k 183709 mrole w87|He F3 wiEEch 2006d%
2009W7}A] PAF(Accelerated Training Plan)9] A|8§7|7F B¢t BAow wL7|H
o e AA F7kslen, 20104 AZAUAUAS(PDRE) ] SRt 87 A
A oy 27 Z;o|| giF] 96%2] DAHES At 7|% $F(Basico)] TS ubal

23
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AL H;Ol 89%, 57 F=Medio) UL 117%° Fsh= 189S viE3I3ict
IJ3HY S5 AFE =M Especial) 9182 E3X|9] 14%4to] AAZ wjEE =),
ol &G0l AAEAE = oA FA7F AAEY BA UERd Zo)7]= AR
AAlR A 9 AR o] ofF mEet s Hol FHh 20008 FE
201097kA] 10¥7F Aol & ae SU8S 208 o= =7 W HEof 4
QE FFAF7I0lle wig- BAkgk S23]olt} (USAID, 2012).

4
9

<i# 1-6> PDRH(2005-10)2} PAF(2005-09) Al&l =
oIz opy SEx|Q| LY

T =IEA| S| EHHE
7| %= (Basico) 3,975 3,551 89%
= (Medio) 3,650 4,285 117%
== ™Z2(M Especial) 625 90 14%
A 8,250 7,926 96%

£*: USAID (2012) Relatorio Da Revisdo Do Sector De Saude (Mozambique Health

Sector Review). XA} x{7A.

O (A5 1= o @) 1999UFE O} hTAL - AR Ao RE=
A = A&HoE FUIEal 2010d9= 200549, 693We] 3uf 7irto] El=
1,9907°] wiE=qlch 20109 wiEHE A BARRIY Fole IISAPL 26%
2 7P 2 HSE AL, theo] YRR 21%, AR 16%E AFAI R



<&l 1-10>

WEI|EHS2| 2AHZESALZE

Numero de pessoal da satide das areas prioritarias
* e a producao de pessoal das instituicoes de formacao

mmmm Existente no SNS

1989 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Graduados Cumulativo SNS 1999 + graduados

Fonte: Relatério Anual DRH, 2010

*Enfermagem, ESMI e Medlcma

Olor

Areas ocupacionais mais
representadas nos graduados

Enfermagem Medicina

ESMI

Medicina Laboratério Farmécia

Geral Preventiva
Fante: Relatério Anual DRH, 2010
2] Medicina Medicina
= | Enfermagem ESMI . Farmaci T
= ermage Geral S Preventiva armacia | Outros
2 -
= ZtS A} Hto| EN! - kAL 7|Et

Z£A4]: Ministerio Da Saude Mocambique (n.d.) Informe
Saude no Servico Nacional de Saude de Mocambique (Report on Human Resources
for Health in the National Health Service in Mozambique).

O (mAolE W8I 3

A0l2 WR7IHe] glon], el uFEEL F5 Ao thh FFHe] 9l

U},

|r

sobre Recursos Humanos para

2) 20109 7lEor 2| ole 21719 35 % vkt 1
Aoz
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u}

<72 112> HAS0 22 U 27t WSY|H Ex

ot
Ol

Instituicoes de formacao de recursos humanos

publicas e privadas
4 Escolas superiores de O Centros de Formagao de Saiide
formacgao de salide CF5 Lichinga
UNILurio CFS Mocuba
UNIZambeze CFS Chimoio
Faculdade de Medicina da UEM CF5 Inhambane
ISCISA CFS Pemba
Faculdade de Ciéncias de Satide CF5 Tete
do ISCTEM CFS Nhamatanda
Universidade Catdlica CFS Massinga
CFS Cuamba
4 Institutos de Ciencla de Salide CFS Mocimboa da Praia
ICS Maputo CFs Chicumbane
ICS Nampula
ICS Quelimane
ICS Beira /
8

Fonte: DRH/Formagio 2010

*Escolas superiores de formacdo de saude: 2712|2 AgW=Sstn
*Institutos de Ciencia de Saude: 2Z11}st7 |2
*Centros de Formacio de Saude: H712|2 WSAME

Z£X{: Ministerio Da Saude Mocambique (n.d.) Informe sobre Recursos Humanos para
Saude no Servico Nacional de Saude de Mocambique (Report on Human Resources

for Health in the National Health Service in Mozambique).

O (maclmely AY AY wgHlAclME elFejstse] mARSL ofd e

o el st glow, HARNE YAE ALRE FEARY, AL AR 7)E
b 5] w&e] 2HE g Qlry HA BBk QoA oAkl 3to] uj-
Fagh ghell, BromdY ofdel digh BrRel weR o3te] FAsh= <Y
oFd Ae HIom Agsin &I AWE A%Fd Ayt Hi =
Ao R rhe|al Qi
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(B A0] Fa APT])) BEH|Ae] Fa APPRIQeR P 2 uge A
k= A2 HIV(22%)°l™, I wh&ol Tekelol16%), SHI=add(GR)¢l AS=
Uebgth dsiE 59)(5%)0 HERAL Slof. F8 94 A}l HIV/AIDSSE &
k2o, dgo] o3| my|Aofe AR HARAR dotglrt,

<E 17> =9 Al2tglol

Causes of Death % of Total
HIV 22
Malaria
Lower Respiratory Infections
Cancer
Tuberculosis
Diarrheal Diseases
Stroke
Sepsis
Road Injuries
Meningitis

do

—
(o2}

DN WA OO OO

—
o

ZAX{: CDC (2013). CDC in Mozambique: Factsheet.

(Eu|=e] AgRs) mgu|Ee) Fa Aredddst e vb 2 duREs b
HeE AWe HIV/AIDS(22.4%)9 Ao2 uehdy, 239= F8 AFgdelst
TSl Wet|oH9.4%), s1EAFA(7.8%) 0® uERdTh o] o]l AHAK5.3%)
U Agor A 9 71EF AR(4.0%), A Al Z4 9 o (trauma)(3.5%), Y A
2H3.3%), Al 9 AATOF S4K3.1%), DA} oA JFRE2.3%) T HAE
A stoF Awso] i) &9 AAs wARA W A dete] EAler mApE

A ZAE A HoAFa Stk

29



30

<E 1-8> ZHEEl (Global Burden of Disease)

=2 Cause of Burden of Disease % of Total DALY’s
1 HIV/AIDS 22.4
2 Malaria 9.4
3 Lower Respiratory Infections 7.8
4 Diarrhoeal diseases 6.3
5 Neonatal infections and other conditions 4.0
6 Birth asphyxia and birth trauma 35
7 Maternal conditions 3.3
8 Tuberculosis 3.3
9 Prematurity and low birth weight 3.1
10 Protein-energy malnutrition 23

ZEX{: WHO (2010). WHO Health Statistics Profile.

DO

) HAgEA

O (mAAP] dsh) mau|=me] mAAE|E 20034 6407 (A0l 109 Wuho
Al 2008 550 o Tradtgon, 2011dol= 4087HA] hAagh FAo= et
ou 20159 BEAQ 230%e AT AL AsSA e Ao
(IDS, 2011c; Ministerio Da Saude Mocambique, 2012).

O (AdETRE: F3h) mgu|39] AJPREURE-S 2011d 55%=, 2003d 48%°f H|
3 FAEVE AT I F7RE]l 3A] It EAl XYM 82%, = A
Aol A= 45%% LERL T 2] ZA)7} At (IDS, 2011a).

<72 1-13> A|MEDIE 38t
2 2 2
- Mo Py
7t
B =HezAd
Total Urbana Rural

Z£AX]: IDS (2011a). A Saude Materno-Infantii no Inquérito Demograifico e de Saude de

Mocambique 2011 (The Maternal and Child Health in the Demographic and Health Survey of



Mozambique 2011). M A} Rj72A],

O (b 9 Ak33te] =% &3h 2011 DHSO| olstd Ak 5d7t &4k A

15—49A4 ool diFEel 90%7F A 1219 AREEE Wekow, 51%= 43
o] APAMEE WSkt 13] Abd¥E] pXlEo] 1997d 71%, 20039 85%
&l Z7Rick (WHO &  UNICEF, 2012). I8y 2008¢  AAEIH
MICS(Multiple Cluster Indicator Survey)ollde 92%= uUER} 2008E o)A
2011 Afololl= A9l Aol o]Rojx R k2 Zem siAE 4 vl A
ol 882 20039 56%A 20099 66%= ZHAESITE (DS, 201la; Ministerio
Da Saude Mocambique, 2012).
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<08 1-14> X[ 5AZE SLAS ZEet 16-49M of gl AXz2| 0]

— i

0l
1
rol
Ofok

9 S 35

W 0=

N 1=

N 2-3F

W 4= oY

n =2EE=RSE

EAX]: IDS (2011a). A Saude Materno-Infantii no Inquérito Demograifico e de Saude de
Mocambique 2011 (The Maternal and Child Health in the Demographic and Health Survey of
Mozambique 2011). XX} X{7-A.

O (HERIHe] o3t Hukg) At 5\t ZAote] &b F FeAht RARE Hzo|
ozt Ewlo] 36%= 7Y =S8kal, 25%9 Ewto] HHou thE ARRFEel el
olfFFct. 18%%ro] SRt ZETAE EARAL] oA o]FojFom 17%7F HFAF
THTBA)Ol| 23] o]Foifch =iu|a UNICEFS}e] @R =2AL wdof oshd =
o= AR gie] mAY EAM #HE AAo] & FFE v o
o, S RAGRAHA SHeE flshstl FYFoh] HEue HASAuE

wEsto] QPR Eto] o]Fold 4 QleE sl WHAoRE stk vk

skath (IDS, 2011a).

O (EAkg ¥ mAgAguet dsh di=Els 2aHiae dHlEise 201
| 59%eg 19979 5.6, 20039 559 H|g] 23]y FriEglen ofzg]
7} A9 HAAQ1 4.8 v = H4 =gt (IDS, 2011c),



<JE 1-15> ZZ&H|T EME2 F0|
Taxa global de fecundidade 5.9
i 5-5 I
1997 IDS 2003 IDS 2011 1DS

Z£X{: IDS (2011c). Fecundidade e Planeamento Familiar no Inquérito Demogréafico e de
Saude de Mocambique (Fertility and Family Planning in the Demographic and Health
Survey of Mozambique 2011).

O (FIEAE % AARA F=h) mfhlas w2 Sded o fdE@94 o
d)ol 172z A yehgew, 2E&o] Wi w2 uet 5 sholn Ao
dilee 18.5%= U 15-194 o F 7IEAAY vlEed WFollAA vl
% N1EAE vt 4 23%9 56%= A UERdTh E=3F AESH 15-194)
od T 6%l A IS ARESHL e AR uERth (IDS, 201c:
IDS, 201le; UNICEF—Mozambique, n.d.).
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Fs APGE Fol) mm|Ao] SAulNt okbF AMGET ot APFES 20119
247y 97(ZAoF 1,000, 64HO= 19979 ZF 2199, 147vol wlsj i
A Aaseleh 20151 MDG H3EX|l 1087, 678E 22 2Adstieh. dot
AgEol= AHEEY et WY R, welelol of HEgo] AA 7)ot
Aoz Hr7HATHE B, Aol APTES 19979 599ollAl 2011 307874
Haglont GotargEoly 54 wRtk okF APEEC] Hle] #a £Erh =g

Uehtar 9lck (IDS, 201le; Republic of Mozambique, 2008).

<E 1-10> Ol5 AtHE FO

Quadro 8 1 Mortalidade infantil e na infancia

Taxas de mortalidade neonatal, pds-neonatal, infantil, pos-infantil € infanto-juvenil, para periodos quinguenais
antes do inquérito, Mogambique 2011

Mortalidade Mortalidade Mortalidade Mortalidade Mortalidade

Periodos quinquenais neonatal pos-neonatal infantil poés-infantil infanto-juvenil
antes do inquérito (NN) (F’NN)1 (1Qo) (4q4) (s00)

0-4 30 34 64 35 97

59 34 45 79 46 122
10-14 49 57 106 59 158

" Calculado a partir da diferenga entre a mortalidade infantil e neonatal

*Mortalidade neonatal: 440} Al2HE
*Mortalidade infantil: o} AlUE
*Mortalidade infanto-juvenil: 5A| 0|3t Ol AIUE

Z£X]: IDS (2011e) Mocambique: Inquérito Demografico e de Saude (Demographic and

Health Survey, Mozambique 2011).
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O (dzssE %) 12-2371Y ol 5 HE 7|2 dPHEF(Todas as vacinas
basicas)E W2 Hl&ES 64.1%2 UEFFSH, T4 AUHIES 81.5%= UERT
AFHFES] =5t AAE A, =A A9 AHFTES 5%, F

= AYE 60%% A= UEith UNICEFeFe] dX|ZAF W] ofstH dA
AFEFl gt sae W wom, anA AREFS Hsl Ax"ES Aelst
HA Sk ko] FeiR|al Uk el Yfom  HFdtolut =EL Hpo|HA
(Rota), HPV(Human Papillomavirus, QI-&F% Hpo]g|2), IPV(Poliovirus
vaccine inactivated, =% Zgjedfolg]A WA, T 22 HEZWA(Measles

2nd dose) 50| AEA HaE oflFelztal skt (IDS, 2011e).

<E 1-9> 12-237H¥ otS9| U BE

Quadro 10.2 Vacinag&o por fonte de informagdo

Percentagem de criangas entre 12 e 23 meses de idade que receberam vacinas especificas, segundo informac o fornecida pelo cartdo de vacinag&o ou pela
mée, Mogcambique 2011

Percen
Numero  tagem
Todas as  médio de com
vacinas  vacina-  cartdo de
Fonte de informacido BCG DPT 1 DPT 2 DPT 3 Palic 0 Pélio 1 Palio 2 Polio3 Sarampo basicas’ ces satde

Vacinada a qualquer
momento antes do

inquerito
Cartdo de saide 796 T 76.1 69.0 756 80.3 770 7.0 704 624 0.6 1,931
Informac&o da mie 11.6 1.6 10.0 72 9.0 11.6 8.7 22 1.0 (7 4.1 394
Ambas fontes 1.1 913 86.1 762 B46 918 85.7 732 815 64.1 47 2,325
Wacinada até 12

meses de idade’ 903 899 828 709 843 905 83.0 67.7 66.2 515 5.7 2,325

:Pf)hu 0 e pélio a nascenca.
“Criangas com vacinas completas (BCG, sarampo e trés doses de DPT e pélio).

*Ambas fontes: E715(Cartao de saude)t 2N SZ2FE{O| = Q2l(Informagdo da mae)
of Qs KUFEE &2 A2 =elE HlE

*Sarampo: =9%(measles)

*Todas as vacinas basicas: All basic vaccines(BCG, =2, DPT3, £ 0}0}H|)

Z£X]: IDS (2011e) Mocambique: Inquérito Demografico e de Saude (Demographic and

Health Survey, Mozambique 2011).
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O (54 mlg obFel F& Al maEl=e] 54 mlg okEe Fa A

Tefejobr AR ARG 33.2%5 AAFOH, ThEoR FATFIIUAC]
10.1%, HIV/AIDSO| 9.8%, ZAto]l 7.6%, AL 6.7%5 XAt AA Agd
ol & Aol ARl AR AR A Aol HjEFo] 15.9%= & HIS= A
AWt (National Institute of Health., Ministry of Health Mozambique,
2009).

<78 1-16> 5A| 0|2t ofF9| = AR QI

Figure 2: Distribution of the main causes of death in children under five vears of age

Other infections 1|

ate Other
Meningitis s
. Prematurity
NN ) )
Birth asphyxia
e -~ Sepsis of
Malaria " newbom

Diarrhoea
AIDS

Z£X: National Institute of Health, Ministry of Health Mozambique (2009) Mozambique
National Child Mortality Study 2009 (Summary).

O (oFs ¥4 ¥ H{/)7 20119 DHSOll &JshH mdu|=9] 54 ulgt obg 3 43%
7F 9H goFAlZ(moderate chronic malnutrition)S, 20%7} % A Z(severe
chronic malnutrition)® A= ZACS & el 54 vyt ofx=9o] ¥e-H218-2 43%
2 opze|7t 2]l 40.9%0f Hlsl o4 w2 HolH, AAF oksel HlE 18%%
ueRgt, 20119 DHSell &Jabd, 97%9] obgo] Rffs WL 9lom 92%7t &
Ab 3 AERE EEeRE e Ae® yeith T8y 670 nlut ofEe] e

HRrRa2 1997393 20038 olli= 30%= SFAFEIA] gRgkoy 2011d o= 43%2 7H
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AERon; ofds] il W2 Zlem uehdth HFATE olf4o] HaRt A%
6-24711d Apolo] Y T2 o Tuol T8 e VA U 7 ARE

AR%e 9 84 T s, ZguE Uellde ARE o 3 kgl OP%S’J
Y HE 293le des0l e Ae® yehdth, IR AGAR]M = Aot
A 2 HiAlol B2 Hole B5S 2L Wk shH, 715 Y F 7P (ES of
HAOAA F2 540l Xi SO AEAlE 7 Ul S40] FolAle &
%, W 5 gt w50l

2
e
QL
k=
¥ o
2
o
o
o

228 Zojeks ALY ool
(National Institute of Health, Ministry of Health Mozambique, 2009).
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o) Fa Had 4

O (HIV/AIDS &3 20049 15—494] Qo] HHE2 16.2%= HAEHALL, ©]

2 ¢ls) AF+= HIV/AIDSO| izt WH=7b 354%e Axzst 8 Qo
(UNICEF—Mozambique, n.d.). @& HIV/AIDSE= XA Alggdele]
2297 A 5k= 7 FE ARE HRIQL FAloll 22.4%° ke TP & AW F
oS xAstcl, UNAIDS (The Joint United Nations Programme on
HIV/AIDS)o| ¢Jehd, 20129 HIV E4AF == 1608 HQl Aoz yepdor
15494 A1e]l 11.1%(LAF ¥ 9.9%-12.9%)7} HIV oz et
ol & 949 F7F Huto] W= 8INHE(SF 58%)= HAENCH 0-14A4] ARe]
oz F HIV ¥dQl A5+ 18y e= yehgrh AIDSE Qls Lozt & 0-17A4]
ofs W AW S= 747Hg E3itt (UNAIDS—Mozmabique, n.d.).

(HIV/AIDS & A4 @d%h) 15494 QI+ 52%2] o/dwto]l HIV oo
gt AA(EE AR, vEReke] A 5 7R Qe vlEl 74%0] '
Sk @do] HIV de IAskal e Aoz uvepgeh 2= os =
ke HIVY] dfgh Auka] 24S du Qe A9E o ZA veht oA AH¢

= 31%, FAE 51%° 2%t (UNICEF—Mozambique, n.d.).

ofy

HIV & g5 @3 15-494] It F A 12709 2+ 29 o] mhEue}
AEAE 7 A= ool 3%, dAdol 30%moldioH, 1 FolA AuA Al

2 o 1%, FAS 26%% AR Yl dAgo] AN
o7 HIV ¥ §Igesel o wol =2&Fo] Sl Aes B},

O (Fadel HIV ¥4 e %) A =xva W HIVYl AeA dd98s I+

< 254 olst QI HlEo] 60%cl Edl, Fade] HIV A9 A4 #A=
ol Qlo TRl 16-24A] 15 & of/do] dYdell WISl HIVel 2.5vf © ol
ZA9El= Aoz HIEQYrl (National AIDS Council Mozmabique, 2010).
20-24A] I+ 5 1641 oHoll AUAE Z= Bee ool 28%, HAdol 17%

Fom 184 oo AL = Aee= ool 8%, dAol 67%= tiFEe



ZAF ol 1841 olHe] HEAE e AS o+

E2EE AZIZE @l BlEiA o olE ZeR uyeihth RE A =&
AZIE &3= A2 HIV el digt Yd8s daAd & de Fa% 4
% opolch 15-244] mIERJITF F A 127097 AEAE AEE ol
HIE2 ool 44%, HAdol 67%%=dl L 5 22 20%, 31%We] Eu=

AR5} (IDS, 2011b).

rr

[k

<78l 117> Hado| MY 4 s
78

W oiy 28
Ny

154| o[ Hofl AAE 718 ZF  18M oMol H2AE 218 H

Z£X|: IDS (2011b) Conhecimento e Comportamento sobre HIV/SIDA no Inquérito
Demografico e de Saude de Mogambique 2011 (Knowledge and behavior about
HIV/AIDS in the Demographic and Health Survey of Mozambique 2011). M A} {72,

<72 1-18> 15-24A D|E2l7o] 2= AlE &
od
Hd 67

B o EZ NEANAN 25 0jAR
| 74 22 NE0A 2S AR

Z£X|: IDS (2011b) Conhecimento e Comportamento sobre HIV/SIDA no Inquérito
Demografico e de Saude de Mogambique 2011 (Knowledge and behavior about
HIV/AIDS in the Demographic and Health Survey of Mozambique 2011). M A} X724,
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O (HIV AARS) A 12707 HIV Rk AALE HES {5494 ¢l H]E-L ofAo]

45%, 'F7d0] 23%= o/l Aol Hlsl Tt =& Aow Uehdt), ol ofdo] A
TEE wEog Qs HIV ZebgAtel] tigh of =2 HIAe 7K 7] wEd
Aoz welth A 2W7F 24RS AT 15494 o4 F Abdol| HIV Abdo|ut
AL AAHETRE 92 9= 4290 wSgEe] w2 Azt F AoR YEh
t} (IDS, 2011b).

(ART HZA @3 20079 SA9| w=d HIV 244 5 24%7F ARTS At
dow 1 F 10%Rte] AWl Aor yeyth v o F AAE 10%°
A 317t FO| XEE FHsHAY Aol Aufgt Zlo® HuEglh (OECD,
2014).

(HIVE] =27 o) dAs HIV 49 o F Eele] A& EXOoZ ARTE
W A= 20109 9%ell 2 Aog yegtew ALY oY 5408 ART
S 2 F9= 2005 9%olA F<Es] STkl 20094, 2010|00= 69%91 AL
& Yehgth (WHO&UNICEF, 2012).
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<02 1-19> HIV 22t 23 x| =

Prevention of mother-to-child
transmission of HIV

Eligible HIV+ pregnant women receiving ART for
their own health (%, of total ARVs)

9 (2010)

B Percent HIV+ pregnant women receiving ARVs for PMTCT
I Uncertainty range around the estimate

100

80
60
40
20
0 | S’

2005 2008 2009 2010
Source: UNICEF/UNAIDS/WHO

Percent

Z£X: WHO & UNICEF (2012) Countdown to 2015.

O (Weteloh wetelops mrrulzie] Ajeielst AHRE 2918 AL, ok5e] Fa

Lo

AFFAQ] = shel7|® sieh 20079 HAARL] 2Abel ot jeEkAt & 40%7}
Tetejolz jedon, AY A F 60%7F wekelolz ¢ls] J¥st Aoz yEehd
t} AESAGZ|E(RDT, Rapid Diagnostic Test)E 53t HARR} ENHPAL BF,
6-597HY oFsolA 2007def wls| 2011de] Wetelol FHEC] A EA]
Aol A= RDT #HAF A, §HE0] 271%004 17%2 #Fastgon, w2 294
= 68%°1A 46%= ZAsiGith e Ao FAaFARE s A ofgol Wty
of & ofxs] Azt Ao yvehdtt (IDS, 2011d).
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<08 1-20> MEZEHI|ERDT) AHAIE S&t ot52| LEl2(of REE
B A= ERNZAE 55 FYE 28

46
W HAHAE 55 RUS &= 42

.20 1716

MICS 2007 DHS 2011 MIS 2007 DHS 2011
Urbana Rural

£X: IDS (2011d) Malaria no Inquérito Demografico e de Saude de Mogambique 2011

(Malaria in the Demographic and Health Survey of Mozambique 2011).

(Zete]ol o &= 2011 DHSe| oJshd, Awke] 77 A7 Ag- 7 HLLIN) &
DR ol Hfstal glen, 5A| miuk okgo] 35%9 AR 34%7I=Ar e A7
ATEIEE ol AR YERTh

(Zete]ol A7 d%) A 27 ool S AT A T 40%7F il et
.‘

= 6] 5
FaeR|oHAIE H83 FHol dlen, HE Sl UMY obse 15%7F HE

fl
ol
rlo
a
oo
ue
i
o
A
[
=
It
N
T
i
flo
pas
i
=
i

IDS, 2011e).



DEH|Fo| EAES 199742 56HELCt @35|2{ SUt6H 2011H 59HO = of
=27t X9 Hx[ol 48Ho| HIME N == T|AE0| 17%=2 o0
20| 71& =2 42t T oILZ2 A AAIS0] 185%0f Eolf MAIHA
2 JIEAIEo]| st =27t =00 3| HAHA MAEA 2T S Zo

2 =2l

DZEH[Fe] 2YAIUH[= 20034 640Hof| HIsH 20114 408T7EX| ZiASIU2
L, 0M3| =20 2015 SZEX|Ql 2308 S 5| &= Aoz MIE

. AAoh AIUE ZtA XA =2 LSS Z(Stunting) OFS HI=

AMo} AE2 A 9T oLt YOMUE U 54l O[3t OLSAIE

—a|of 20114 30(E Mo} 1,000BEHoR 0fF3| =S 44|

ol oiHRBOI} 27|, LRklo} of HFOR YOMUBS IE U2

oL}, AlMO} AKUE UAE RISME XA S ZAIA 28t 3 Ko
g sicjyt Bes o= =9

5Ml 0/pH ofSe] URBARS M3%E Ofmalzl BRIl 09%E Atslsk

o [T
o
oy
P>
I
H
N

. HIV/AIDS2} Zt2fz|ofe] =2 AltZE gl &g 2ot

HIV/AIDSQ}t ZUZlz|oh= At2telol gl AlgEcto)
HIV/AIDSE Al2telQlo| 22%, LUz|Z|ol= 16%S=
QUMO| OlT= 11.1%0] THolH, T ZHS otsa TA9| AT} Alhz 2
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1) X|SHZE ARt

O (F(province)d #Azph) BH|A] 107] FolAle difie] 2uxxe] Ax7t
S Z ZAo® yepdth myw|Ae] By E4bgo] 599, 7 W npEE

AEoAE 3 1Hoz, 71 o 29

2ul} - ool it

IDS, 2011c).

ol

YolAKNiassa) FolA= 7.18 Azt
akRel HIV A E Afg o]& Hl&2 =3 Hto] 42%
Ay 7P =& upEEMaputo) FolAE T5%Ho N,

(Cabo Delgado) FollA&= 22%= yeht}, Hatel Axl 432o|dct (IDS, 2011b:

e AR Wi

<3 1-21> F(province)d 4=

Z£4{: IDS (2011c) Fecundidade e Planeamento
Familiar no Inquérito Demografico e de Saude
de Mocambique (Fertility and Family Planning in

the Demographic and Health

Mozambique 2011).

Survey  of

<2l 1-22> ARl HIV Z{AF &
o2

Cabo
Delgado
22%

Nampula
27%

Manica
50%

Inhambang
58%

Gaza
49%

Maputo
75%

Maputo Cidade
71%

=x: IDS (2011b) Conhecimento e
Comportamento sobre HIV/SIDA no Inquérito
Demografico e de Saude de Mogambique 2011
(Knowledge and behavior about HIV/AIDS in the
Demographic and Health Survey of Mozambique
2011).
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O (F(province)'d A2} mH|=9] Ehe

2 e A A b e
Aolg melth At
Wl 23] ol

23zt Sk AT

gkl e]oleK(SF/Fansidar) & AHHke H]E:

o] 54%31Y| vlgl] =2l UREE A= 91%
|z oHZambezia) FAA+= 26%2 38 o4

15—49A4] o4 F 18] ool Abxde|et

<= Hatol 19%RaL, 7H

=2 dEd(Nampula) oA 36%% o, 7FE 22 A9l YokiHNiassa) F=oll 4l

= 1%0] 2 mahulEe] B WRe TR A} o)

ol we Tha THE QRS Bolrle

of Fint, AULT S T
o S5 el
& Q7t o

A, F2 H
o] dokst Aoz yehdty mIH|IE A
AN RS} 2ozt R oH

L i) ]3] $E A|oo] wow], B

Hzgon], 4y
ER2| A Al BARES
Boht BES HASL
A= 7ML=

ol 8 Fu=

EERE

ol 30

55

=Qlo]i} o]Qlol] EA}EIT gtk (IDS, 2011a; IDS, 2011d).

<J8 1-23> =& ol=o ost 2RtE

Total 54
Maputo Cidade 91
Maputo Provincia 84

Niassa 61
Inhambane 59
Nampula 55

ete
Cabo Delgado 35

MbeEzia j—— 26

Z£X: IDS (2011a) A Saude Materno-Infantii no
Inquérito  Demografico e de Saude de
Mocambique 2011 (The Maternal and Child Health
in the Demographic and Health Survey of
Mozambique 2011).

<2 1-24> K|k 2474 A5 15-49M
oid Z 13/0|4 AX B2t 25(0]4

statzlz|of2k(SF/FansidanS B2 H|&

Total j——— 19

Manica 33
Sofala 32

Cabo Delgado 25

Maputo Cidade j—— 15
Inhambane |— 9
Tete |— 5
Zambezia j— 6
Niassa ju 1

£X: IDS (2011d) Malaria no Inquérito
Demografico e de Saude de Mocambique 2011
(Malaria in the Demographic and Health Survey of
Mozambique 2011).




O (E&7tel Ax) mu|AcAe Esite] BAXE AXE 7 yepton], Alde
o] Aol BAl Aqo] 62%, sF Aqo] 45%F UERRIL, 15-244] <149
HIV Ak 9 AR 882 o] mAX oA 39%, sEA%olA 26%, o

Ao| EAIR YA 22%, oAdo] 8%= LyERYTE (Ministerio Da Saude Mocambique,
2013).

<38 1-25> X[h 1AZE 15-24M 21512 HIV ZITHHAL & HAARZZIE 22

H| =

39

31

22

Total Urbana Rural

B oy m gy

ZX]: Ministerio Da Saude Mocambique (2013). Cartaz de Dados sobre a Populacio

Mocambique (Poster Data on Population of Mozambique). XX} XHFAd.
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2) BHl=Zol mE =8S

O (Aol wE 583 ==Y 15-294] 71 o149 |Adiy =y ol&
B Unfod 7P Aol w2 20%°] sidths dFRTeldE 30%=
e gate] 3wl 7htel A dEhteu Aol TP W Sk 20%0
Me 3%=, Ax7F Wi Zek HIV HARe B AR s3E0] oAM= Al

W kst Axrt YEeRgth (IDS, 2011b; IDS, 201lc).

>
N

<8 1-26> AT 15-29M 7|2 o4l SN m|Y o|8E

=D Total
= A2 2R Mais rico 20%
EHeE S A Médio 20%

== 512/ 2P  Mais pobre 20%

ZAX]: IDS (2011c) Fecundidade e Planeamento Familiar no Inquérito Demografico e de Satde
de Mocambique (Fertility and Family Planning in the Demographic and Health Survey of
Mozambique 2011).

<72 127> AHSEY 15490 21TO| HIV ZAN W ZAIZT} S
(KIch 1428

) Total E 45
= A2 Ap)  Mais rico 20% - 65
=7+ i 38 —ee—ta
ZHerE 2R Médio 20% - =
ZHE-= 512 Zra  Mais pobre 20% y 29 iy

ZX]: IDS (2011b) Conhecimento e Comportamento sobre HIV/SIDA no Inquérito Demografico
e de Saude de Mocambique 2011 (Knowledge and behavior about HIV/AIDS in the
Demographic and Health Survey of Mozambique 2011).



3) mGzo] WE 24

o]rl

O (WH5zo] WE BHE) 15-494 ATES Yo B u oifHom A7
S Aol B 4swolglom, WSS WA R I8 A9lE 579
oEfi gelgln, FEWS oM SEG IS 34woldy gohdd w3l
WSS WA B3 15-194 o F AW ol 5%l Ahdsk AL YA

FHPen, F5 WS oS R 15-194 A4 FolAe 26%7F ddsted
o] T3t = A= Bt} (IDS, 2011c).

<12 1-28> W&o WE o|gXel A

=D Total 48
(S| 28D MNenhum 5.7
FE=us) Primario 49
ESuWE 0l4)  Secundario + 34
<J8 1-29> W=TZF0| W2t 15-19M| 0fot 5 AAstHL AHATL U= B
D Total 38
(WSHEX| 25h Nenhum 51
=) Primdrio 41
=== 0jA)  Secunddrio + 26

Z£X{: IDS (2011c) Fecundidade e Planeamento Familiar no Inquérito Demografico e de Saude
de Mocambique (Fertility and Family Planning in the Demographic and Health Survey of
Mozambique 2011).



4) A& 2t =28S

7h AbE] A BE

O (BAVE £%%) wvad Ad AAEdES F2 A7k Akl 4 A
OS2 o= 35009 =9 THIE e AeR BriEglen, mxwiael it GDP
7F 1309E9l As T W Adzks kel mR|E A Vs e 2
Aog yepdr}, o]& <l Xt GDP AFES TE AT Zor ditEa
Ak EY ol Ao REE 2= ool ZA lelA a=A FufE
T dEAe oeld, B AErh B oSHE BAE el AAlS 2F AR
7} oA Aoz Hrlstal Qlok (Mutch, 2013).

W o4l ther BHS

O (WxhH|=9l 2& £3h) miH|EE AACdA 2&&o] 7MY w2 vt F sht=E
20111 DHSe|| 2JalH 15A4] ofdol AE&gh o2 14%0]™, 25-494] 71& o4
Z 60%7F 204 ool A3t Aor uEyth RgH|a JA Hy AT
2 24.7A114] H|3 AR - 2A UERTE 254941 QoA A

2 @0 1714, AL 16142 oido] 19
7V o o2 ZoRE ety HA QT F 1% Aol 29 ol FE&

Al Zem uepgen &I} ol wek yopAKNiassa) AWM= 23%,

7be @71%(Cabo Delgado) AHolA: 19%7} F52 SA8IL Qs Aoz

EpytTh (IDS, 201lc).
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O (wizel 4HE

% 26918 WAoo,

F3h 2013 A|AFAZH(World Economic Forum)2] The
Global Gender Gap Reporto] oJsbd =E@H|Zol A A} A4(GGI,
Gap Index)= 0.735%2 A 1367 =7}
Ze|7h AoA HetZ AR a8y FedE 247 Aumgs o AR o

Gender

Afelet ol of

(Economic participation)@} A&  AutHE(Political empowerment) -

M 2691H0 2 w2 119iet 1891 AL QAR

attainment) W X ZA(Health and survival) FEoA= 25+ #

112915 AR, AA] GG 20079 olef® fAdElel gt =4

3= < E ue
AEHSAGGIL, Gender Inequality Index)ol o5t ZZH|IE 20129 A&
1255 A8

23] ofgfEo] &

i
ol
>~1

57t 3% 1480 &

HERE gafo] AR hA] B

H HoETHUNDP, 2012; World Economic Forum, 2013).

EO/\Z

el 124919
==

Rl

<E 1-11> 2EH[Fo| M ARl X|5=(Gender Gap Index)

(Education

Mozambique

ECONOMIC EDUCATIONAL HEALTH AND POLITICAL

OVERALL PARTICIPATION ATTAINMENT SURVIVAL EMPOWERMENT

Rank Score Rank Score Rank Score Rank Score Rank Score

Gender Gap Index 2013 (out of 136 countries) 26 0.735 11 0790 124 0.836 112 0.961 18 0.353
Gender Gap Index 2012 (out of 135 countries) 23 0736 9 0.799 123 0827 111 0.961 12 0.353
Gender Gap Index 2011 (out of 135 countries) 26 0725 9 0782 124 0812 111 0.961 12 0.346
Gender Gap Index 2010 (out of 134 countries) 22 0733 5 0.811 123 0814 110 0.961 11 0.345
Gender Gap Index 2009 (out of 134 countries) 26 0.720 3 0813 126 0.782 62 0978 15 0.305
Gender Gap Index 2008 (out of 130 countries) 18 0727 1 0835 121 0.799 50 0.978 17 0.205
Gender Gap Index 2007 (out of 128 countries) 43 0.688 1 0797 120 0.752 57 0.978 22 0226

(

Gender Gap Index 2006 (out of 115 countries)

ZX{: World Economic Forum (2013) The Global Gender Gap Report 2013.
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<Jg 1-30> 2|32 2FY 4 ZX X|5(Gender Gap Index) =0|

Evolution 2006-2013

10 U= ==0===0=== 0 == 0= ==0===0

B =@ Economic Participation and Opportunity
08| .:.-"'----':_'—1-'.-—— == — =8 Educational Attainment
y = O = Health and Survival
0.6 = O = Political Empowsrment

0.4

-o___ﬂ___.o-_-.o---q)___c
02 o==7

0.0

2006 2007 2008 2009 2010 2011 202 2013

. B £F29| ofdo] st EES AF
:

ZX: World Economic Forum (2013) The Global Gender Gap Report 2013.

<tlz3 =g5 & x>

AlBIREEY SHE 34t

2T Hoizla Mpo= ols 3Zsi Mot AEsiT Ux|RL I o]
FoASol7ix| =six| 23, HxD| @3l3 Alstel gaiz} 2 Akgtel
= AR} x|oiZh R, A 7%} S0| mE 2 HYl

A 135702 = 269/2 =2 Ho|X[o 2A
—'?'——ErOHME 112-‘.’-% 7'<P<I§A°D1 Ol= 20074 O[2iZ 7HHaiM <tst=El =X|0]
O, G =SESK|) EESH 14871= & 1258 ARX[sl A HEH

ZTEZSIZ Qs =E=S0| iR =1, mUES R FaH AuES =0t

E35| o{y Ao HZO| AlZistA {2 = U= &H

rIOI- 0
o M

. 25 x|gko| gotst = 3

DEH|E S5 Xdolls ofds| s H olHRlT7t FE 0|FH, SE XY
o = 57 X|LoM tiFEe 2AX|=T} o< °‘9fo}'3'1 3 AR =
ol OPFFEL,, M= ool dis o<

03] 7tX| BA X|ZESe| =57t AR I HEILL UAS.
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K2, EFZO17|2 B2E0F X|Y ¢

1.

o s =720k X|Y BE
<Qok DEH|F9| HE0F ODA XY 38 U SAD

(ODA %8 #=Z L E3A)) RAH|T= of=Z2|7} L ODA £=8I=2 &= 2012 54
W2 2 ODAE X|glEt2 =7iel 2010 A5E| ODA 2= SIkiem U
0 YATETLE 20124 70%2 2 HIES2 AKEIUS. T2 30{7|a2
2011-20124 7|&2 2 0|=21} EUZ LIEMS.

(2420} ODA X|& 7z & %’é,') HZiF0F ODA 2= RES| S7tstn U
OEH 1ol HZIE0F ODA #2E 2000 32120 A 20094 200422 E7t
L. MDG6(HIV/AIDS, Zi&l, Zatz|of %)Oﬂ Chet X|2do] 7t Bi2 HISS RIA|
I 20104 & 2Z20f X[l & 63%7t szt 2ofol| X|UEl Ho=Z Ligt
.

1o

- o

(2R} 2047|2H 2009-20104 ZZAH|T HZAL0e| T X} 1017I1_8 u]
=O= MA| LAt X[AR| 553%E ARX[5I}S0, FIE 0|0 OfURME=T}
7.1%, Y=0| 6.2%, FHLICI7t 6.0%= X|2/E

(CIR} 20{7|EH 2009-20104 D3 HZAE0le| T CHAF Zo{7|ze
Global Fund2 FA| CEA} X|2IZ22| 469%Z X|2I6t%1 20, EUZI 20.1%, GAVIZ}
96%= X|st

(S0igolx| &1g) ZAH|T EZE0F L SWAp(Sector wide Approach)e| =g
t &1 HPG(Health Partners Group)O| ZHSO{Zl. HPG= 17He| LAt |Ztnt 174
o CHXpZ|Eto] =Z =ZoIEE 1 U1 6712| Aid Effectiveness Working

ol

GroupS TAsto] =2 Hol U DEHE Zte| s Zsisin, 2zZiFelo]
Y718 =9l Sl M2 = 3 X2 M3E
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75 I

D) o == dA ODA A &%}

O (4 dH= ODA A¢&Fo]) BAH|A= obZejzt W ODA =t 3 20129 5¥

AE W ODAE Ak =7l ZA| ofZelzl ODA F 4% Edhk= 209
9,7007HES ATt 2010WRE ODAE 71541 Hojkou GNI o]
ODA H|&-2 20104 21.2%°0A 20129 14.4%= 7+4351ct ODA o= ok}
TFE7F 20129 70%= 2 BI5S AT (OECD, 2014).

— ol =J=
<®E 2-1> 2010-20124 Z2ZHH|3 ODA A|§ HE
Mozambigque
Receipts 2010 2011 2012
Net ODA (USD million) 1852 2 085 2087
Bilateral share (gross ODA) 69% 21% 70%
Net ODA / GNI 21.2% 16.8% 14.4%
Net Private flows (USD million) 880 537 - 42
For reference 2010 2011 2012
Population (million} 240 246 252
GNI per capita (Atlas USD) 430 450 510

=
=

O

1: OECD (2014) Aid Statistics. Retrieved from http://www.oecd.org/dac/stats.

(ODA =9 &A%e] dlojgd Azh) =H|Z ODA 4=¢dS> DAC HloJElet =
= WollA A== ODAMoz dHlold 1te] Azt =4 yehdal ik, ODA
+ W= NGout thab7lat, &2 wizb7|ol s 23 ZeAE w7z
Sh=tl| o] A% AFolA HASHA = B97F Slo]l ODAMozolAl ODA &
2 o A FAAs Y= AZe|th, DAC dolgo] oJshd 2011y mml=
ODA FiE 18982 A= oL, ODAMoze 69E0] WAt 12982 37
3t v} 9Jct (Development Initiatives Ltd., 2013).



>

<712 2-1> ZZHH|3 ODA =2I&g xto| (DAC H|0|E{ vs. ODAMoz H|0|E)

FIGURE 4.2

Aid reported for Mozambique exceeds aid recorded as
received in Mozambique both on and off budget

US$ millions, 2011

OECD Creditor Reporting System
0DAMoz database

@™  E .Eg'ug:h'u:hl:%:h—gc'ggu
ERREFNEEREEEEEEREN
< 3 8 8 £ = g 2 5 E}g.gs
£ i u;_,-s‘:
2 = £ 5

=

Note: Includes only donors that appear in both the DAC and ODAMoz databases.
Source: Development Initiatives calculations based on DAC data and data from the ODAMoz databases.

Z£X: Investments to end poverty: Real money, real choices, real lives. Development

Initiatives Ltd. September 2013.

O (i ¥== ODA A FH) e v& =50l vls) A4 ODA 5 &
& ARz Jurt Fou) HE we 40.2%% A= yehgth 20119 ODA
A ek, iR FEolA 7P & FEE ARA|S= Mixed project
aide A5 FAYR tdgoz W 91 7%= AA|Frt (Development Initiatives
Ltd., 2013).
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<Od8 2-2> MA HH== % ZEH|32] ODA X3 HElH 2

Cash grants to Mozambique are twice
the average share for all recipients
% of gross ODA, 2011
Commodities & food 13.2
GPGs & NNGOs 1.0
Technical cooperation 13.1
B ”'N'on—lransferred, incl. debt relief 1.3
Cash (grants)
402 Loans & equity
investments 19.4
s \
Grants (cash & non-cash)
Pk
(Cash (loans & equity investments)
94
Mixed project aid 21.7
0
All  Mozambique
recipients

Z£X: Investments to end poverty: Real money, real choices, real lives. Development
Initiatives Ltd. September 2013.

O (4 F== ODA A€ H#op 20114 7|2 XA ODA & =zl &opol| 7P 2
TE(23%, 49 8040vHE)7h AEGon 1 thgom dRkoibAde] 21.3%(4
o] 45209H5)7F A= Slet 71EHOther)& Al9fstale= ARRZIREAEO] 1 v
o7 Z FHE(9.9%, 22 6609H=E)7} A|Y=|dct (Development Initiatives Litd.,
2013).



<13 23> @AH|F9| & ODA =oid xg &%, 20114

% of gross ODA, 2011

Industry & trade Banking & business
Environment _—‘ Humanitarian
Other social services A\ | Debt relief
Water & sanitation Health

Govemnance & security

&
e

Infrastructure

Agriculture &
food security

Education

General
budget support

129

‘ Other

Z£X: Investments to end poverty: Real money, real choices, real lives. Development

Initiatives Ltd. September 2013.

O Fg= F8 71 Y Y At HHEE FRE
201120129 B+ 9= FRE AwEY njFo] 49 17007HER EF Foi7|3o]
gl w2 qrEE Adsiylow, tee® EUZE 19 7,400%h=, IDAZE 19

6800%HE,  o=to] 19 6,300%HE, ZEEZo] 19 5 6009HES A Yskich
(OECD, 2014).
<E 2-2> RZEH|32| ODA A& 30{7|zt & (2011-2012H Hi?
9] 20{7|2 =2 (USD mil)
1 o= 417
2 EU 174
3 IDA 168
4 o= 163
5 Era=L el 156
6 it 127
7 Agldl 112
8 =lh[E] 98
9 w29go] 85
10 =e 79

ZAX{: OECD (2014) Aid Statistics. Retrieved from http://www.oecd.org/dac/stats.
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2) o ¥ AA EA ODA A &3}

O (WAd&oF ODA A9l Fof) mAH|=e] HARoF ODA A@FAl= off “LdeflA]
Ay e S7EAll gem 20099 109 17.37801A 2678 SISt
201090 1919 HEZAEOF ODA FEE 20.048¢1 Zo& yepdtt (WHO,
n.d.).

<J8 2-4> BEH|3 2420l ODA A&l F0| (Yol 2)

30

20.04

(in constant 2009 USS)

$2.67

from 2005

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

| ODA FOR HEALTH DISBURSEMENTS, PER CAPITA | e e

Z£X{: WHO (n.d.) ODA for Health to Mozambique.

O (EZ1E20fF ODA X|& HE{) RZEH|TZ QO 2011 HZAE0F ODAE= Mixed project
aido BEA7E 7K BIAOUL HIREVH $Z SNUE HEfo| XM= YT

LS M

(Development Initiatives Ltd., 2013).

<18l 2-5> MA| E74=0F ODA X2 HEl, 20114

Cash
Non-transferred, Toansz equiy

including investments Technical Mixed Commodities GPGs &
debt relief i Grants  cooperation projectaid  &food  NNGOs

Sector total . . . . .

USS$ millions

|
Health 480.4

£X: Investments to end poverty: Real money, real choices, real lives. Development
Initiatives Ltd. September 2013.




O (R7hXof ODA 8 XY Hop 20049%E =mzH|E RzaXor 2¢Y
MDG6(HIV/AIDS, A%, wetejol )& 9Adsk7] Sk x¢o] At oS 24|
a7 Al 20109714 FEs] Sobel fith theo® AR 9 ggaE|vt
T HSS AP oy T aAF sk 20108 MDG6(HIV/AIDS, 23,

datgjol &) Hof Y AA| 49 6868uHE F 63%= XA|EHTE (WHO,

n.d.).
= olkd (= =
<J8 2-6> ZZH|3 HZ4Z0F ODA XA Z20IH 2 A

Purpose of Allocation of ODA for Health
DISBLIRSEMENTS
in Millior 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Hy nmn 2862 3863 6196 65.40 5394 58.73 8242 6987 11170 9516

1315 2330 3049 3093 %17 8681 129.77 17766 24101 22559 296,91
Other Health Purposes 152 4377 69.15 5184 4395 5352 4759 5L7% 5987 4558 SES55
Reproductive Health & Family Planning 100 187 1252 205 1283 1391 1138 1336 1323 1408 1B.06
Grand Total SE37 10356 15078 16503 22336 20818 MA07 3500 0696 46E6E

Z£X{: WHO (n.d.) ODA for Health to Mozambique.

O (EAXEor ODA AY 9 Foj7|#—oF - thx} E3DH 2009-20109 o mzu]=
H7foF ODA A|¥e 43.4%5 AARE wl=o] 7P dispm Foj7|igl Ze=
Uelgth 2o 2 10.0%5 AA|3F Global Fund, 5.6% ol¥si=, 4.8% I=,
4.7% Nt 2 ALkl (WHO, n.d.).
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<72 27> 2EH|3 2SO0} ODA £2 Z0{7|2 X2 72 (2009-2010)

5 LARGEST SOURCES OF DISBURSEMENTS FOR HEALTH IN 2009-2010

43 ,4% United States

Global Fund

5.6% Ireland

4.8% United Kingdom

47% Canada

Q 31.4%  Other Sources

ZX{: WHO (n.d.) ODA for Health to Mozambique.

O (BAH|a HAUEoF 8 AUAY A w3 FHel 93 wolzt v 4%

A9 (Beira Agricultural Growth Corridor)ollA ojg] Foj7|T=9] HEHel ¢
Z7} o|FojAaL ity DFIDY UYlg€t= Fo7|ike EZ3RE v Fof7|ahso]
g A|Ho] UxE AlFstal ok EgF FH|R|o} Aol Ayt DFATD %
HEt= Fo7]de] dxE Alssial vl 8 BdwAe] 54 9 2ol 4

ot WMo Fomr B4 Fof PFd] A Yshs B Holal Ut
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m Netherlands

« Zambezia valley
« Beira Agricultural Growth
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) oFp

« Beira Agricultural Growth
Corridor
* Manica province
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Lf, BAEF 1

D) F8 A 371

O (Bgm|a ®AEol 8 A 397]8) 2009-2010W =zH|3 HARofe] =
8 PR Fo7|Ee ujgo®E AA FAAY R F 55.3%] k= 39 7,598
T E2S xYstgon, I HE ofdWMEr} 4, 824THE(7.1%), F=o] 4,1947HE
(6.2%), 7HUTH7t 4,063%H=(6.0%)5 AH¥stglon =2 o] §igict (WHO,
n.d.).

<E 2-3> 2H|3 2H20f YA Z0{7|2H x| HZ (2009-2010H)

=9 30{7| 2 T2 (USD mil) %
1 o= 375.98 55.3

2 o= 48.24 7.1

3 §= 41.94 6.2

4 FHLtCt 40.63 6.0

5 A9l 32.12 4.7

6 Hot3 28.55 4.2

7 El=== 19.07 2.8

8 7o 15.09 22

9 o2 14.08 2.1

10 A= 13.87 2.0

- %._l'% - -

Al 680.05 100

Z£*{: WHO (n.d.) ODA for Health to Mozambique.



9) 4 T T

O (mgu|= HAEol Fa tA7|yh) 2009-20109 =u|2 waFore] 743 &
TFRE AU 7] Global Fund® AA tAAY F 46.9%°] Hdsh=
8,697 EE AYsIAth I teo® EUZF 20.1%(3,734%F ), GAVIZL
9.6%(1,780%F £)& A¥sk3irt (WHO, n.d.).

A
=]

2-4> HEH|T 220} CiAP|E X[ 2 (2009-2010)

=< CiAR |7 T2 (USD mil) %
1 Global Fund 86.97 46.9

2 EU 37.34 20.1

3 GAVI 17.80 9.6

4 UNFPA 16.07 8.7

5 IDA 9.04 4.9

6 AfDF 6.87 3.7

7 UNICEF 6.53 35

8 UNAIDS 2.02 1.1

9 WFP 1.65 0.9

10 UNDP 0.74 0.4
2% 185.58 100.0

Z£*{: WHO (n.d.) ODA for Health to Mozambique.
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2. BAZF gl %

7}, Health Partners Group (HPG)

O (HPGY] 7]% 9 43hH® HPG(Health Partners Group):= RZH|= | H7Eof
NITHEU S FoARA, B HopoA ZEUE 7he] S el =y
H|Z gRol| avtdolnl &gl BARAHIAE M 4 QwE Ay
A B LS AFehs dTS SH=E skl QUrh HPGY HAYUE F UK
Frtel 1719 tRbr|e] EA  EQE(focal point)E HHSIL Jon FR=
IrishAID®} WHO7} =2 o3ke doksla Qlu, A7j¥em mAxR  z)
(Permanent Secretary)#te] WS Sal B olE A7lshy =oats %
gth HPG Wol: k2 6719 9% AW Fo] FoJA|(Aid Effectiveness
Working Group)7} 2Z=o] ok, DAY oA, 2)%7F @ BUEY g
A, 3)ejekE @A, AT HoA, 5)AuA A FA, NGO F2A.
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<12l 2-9> HPG(Health Partners Group)2| T4

HPG

(Health Partners Group)

PS Focal Point

(Permanent i
Secretary) . IrishAID WHO
S Aid Effectiveness Working Group g3

Human Monitoring & Medical
PROSAUDE Resources Evaluation Supplies
(Health sector
pooled fund)

Financial Service

Management Delivery e

..................................................................................

= |

EX4: MAF 2. (20144 3 HX|ZAF Aap EHE).

O (HPGE] 749 ofle] o Hzel 2014 3¢ YdolEE TAHY e
24, BAEE B4 Hop] AUshe BE 94 Wt ZlwEm 34 NGO
E9)50] NAIMA+ZL Folsh, 9% SA NGOS®E A¥zom Zoelskw 9l
#4 NGO WE9J=9] MONASOE Fofshu 9lA gheh & wWel srjvjolel}

WA Zeuolde dasta gl
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<J2l 2-10> HPG A& Z|AE (20144 38 H|0|E)

HPFG MEMBERS
Mo, Organisation Hame | Position
1 |acco Rui Alvare Sema C. Reis |representative
2 |AECID Jaime Puyales coordinator
i |aeco Cristina Manzanares lHead of $ocial Programs
4 |French Cooperation Philippe Tabard |R-bgiun.ﬂ Counsellor for Health Boues
5 |AFDMAgencia Francesa Des) Ghislain Rieb AFD Cheaf of Progect
6 |aFD Philippe Walfard |Director Health Projects Fasis
7 |arp Adeling Dumargsne |Locul otticer
8 |Belgium Tech.Coop. Eric Korsten HR Advisar to MISAL
9 |cnc alfredo Vergara Feaith Syt Strengthen Branich Chisf
10 |[CDC Echgar Montermoso Country Directar
11 |[CDC Mark Pelletiar |Dep Country Duect.
12 |cpc Mindy Hochgesang M&E Advisor
11 [coe Chantal Auger |uss Global Fund advisor
14 |Canada/ QWA Jeia Saraswati Countellon-Tearm Leader Health
15 |Canada/ A Eliane Moser |Forst Secretary - Health
16 [CHC Guillaume Legros IF-rst Secretary - Development
17 |CIDA CCo Fernanda Mausse |Heanth Agvisor
18 [CIDA COO Maorag Humble Health Cooperante
19 [Clinton Foundation Lizar Elyin Country Director
20 |DANIDA Kirsten Havemann Counsellor (Health, Nutrition and HIV)
21 |EVARIEDA, Mbate Matandalasse |Frogrammie COfficer
22 |DFID Bridget Crumngton Human Dev. Team Leader
23 |DFD Etehnna Mahanjane Health Adwsor
24 |DFID saul Walker Senior Healthadvisor
25 |EU Bela Matias |Head Socali&Humanit Sect
26 [EU Geert Haghebaert |Hrvrarosameatth Advisor
27 |Flanders Katnen Vandepladutse Country Rep
X8 |Flanders Alberto Musatt |PFM Adhvisor — Health sector
28 |Global Fund Kirgi YVisanen Sensor Fund Portfolio Manager
29 |Global Fund Chandrani Banerjes Sensce Program Officer
30 |Global Fund Ute Sundertaink JLFA Team Leader Moz
31 |Global Fund Paul Bonilla |erogram officer
32 |CCM-GF Celrrara Siva CCM Exgcuitive SEchetary
33 |GIZ (GTZ) Health Karghina Santana HIW Maintreaming Advisor
34 |GIZ (GTZ) Health Claudia Herlt Head HIV Multisectoral Program
35 |frish Aid Jonas Chambule |Heatth programme advisor
37 [irish Aid Nicole McHugh [Development Speciatest
36 [Irish aid Diarmuid McClean |15t secretary




Organisation Mane Position
37 |NAIMA Sally Griffin Coordinator
18 [Ialian Cooperation Vincenzo Oddo Head of Health and Social Program
19 |Wetherlands Marco Gerritsen First Secretary-HealthBHIV/AIDS
40 |Netherlands Ritchie Adams Agsitant Controller
41 |Netherands Ger Steenbergen Seniar Policy Officer HQ
42 |Marway Camilla Hogbeng-Hoe |First Secretary
43 |SDLC Lew Nascher Head of Health Domain
44 |5CD Benedito Toalha |Senior Health Officer
45 [SDC Rebekka Oft Jtntern
46 [UNAIDS Benjamin Gobet Iwstmént and Eficiendy Adviser
47 |UHAIDS Jozé Enngue Zelaya Bonilla  JUCC - UNAIDS Country Coordinator
48 |UNFPA Pilar de La Corte Malna Tech Adv. SRH and SWAP
49 |UMNFFA Amir Modan MPO S5R
50 |UNFPA Bettina Maas |Representative
51 |LUIMICEF Maaike Arts Mutrition Specialist
52 |UMICEF 3802 Chief, Health & Nutrition
53 [UMICEF Manica Zaccaselli Davoli Systerms. and Policy Specialist
54 |UMICEF Luigi ' agquing MCH Specialist
55 |UMICEF Roberto de Bernards Dputy Representathe
56 (US Embassy-PEPFAR Apall Kelley Country Coordmnator
57 |USAID Alpssa Leggos Crp.Dir Integratd Health OF,
58 [USAID Elias Cuambe Health Sector Specialist
59 |USAID Meagan Schronce Policy Advizor
&0 |WFF Filipp Dibari Mutrition Advisor
61 [WHO Daniel Kertiss Country Répreentatne
62 [WHO Hilde De Graswve Health Systerms Strendgth.
61 |WHO Abdou Moha HIV/AIDS Cowntry Officar
64 |WHO Eva Pascoal Health Economest
65 |WHO Dasy Trevoada MHPOCAH
66 |WHOD Alcia Carbonedl MNPOFHP
&7 |WHO Eduardo Celades Strategic Planning, MEE
68 |World Bank Aya Ishizuka Junios Professcnal Officer
69 |World Bank Humiberto Cotsa Senior Health Spacialist
70 (Health Alliance Intermat. Fermmuias Wis |Mazarmbique Country Director
71 (Malaria Consortiumdlnhambane)  |Teresa Cerveau Project Coordnator
72 [Malaria Consortium Dawid Wood [Representative
73 |Mtd-|:u5 Ibundi Begofia Hermida Val Mozambique Country Repressntative
74 |Medicus Mundi Ivan Zahinos Ruiz Head of Project Spain
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Mo, Organisation | Hame | Position
75 |oufam |Renaud Leray |Humanitarian coordinator
76 [MSF Switzerland |Reveka Papadopoulou [Head of Mission
77 |MmsF Belgium Jean Lue Anglade |mead of Mision
78 |MSF Belg. /Swiss Carlota Silva |Hv anabyst
79 |Pathfinder |Rsta Badhani Country Director
80 |Ps1 [istian cinco Country Director
1 |Psi [atacha Bobin |erogram Director
82 [Friends in Global Health [Patricia Mclaughlin Country Director
83 |FioCruz Africa José Telles Country Director
&4 |FioCruz Africa |Licia die Clveira |Deputy Country Director
85 |Save the Childmen |£rica wetzler
26 [lom [ty Barwise [Migration Health Coordinator
&7 |HPG Coordinator [Patricia David o Sava |HPs cosrdinator

£X: 20144 38 SX|ZA}L (HPG ZC|H|O|E| Patricia David e Silva X&)




75 I

O (32 Fol7lzh A4oly) mAuAME HIV/AIDSTH 7F8 Fag Aol
A by 2 AWREES el RARARA gyEe Y27} HIV/AIDS ok
of WFET Qorh, wS B EAsh tiol AAmRAot =y R Ao} 1
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CHEES BE AUere mAEkuA i /lpEo] Holuby itk olefd @
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. YXl7|2 (Bilateral organisations)
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(LXP7|2H 12 AKEh) ZZH|3= PROSAUDES| =2imt &hi| $£XIN J7|12E9|
T2l E0EE X A2}, HUXN 2= Aty STtst
Z|2 PROSAUDES| &&40 Cist ME sl I Yy

0{7|2=2 CIXI oL} DIZHSE S6F CE ¥E

US. = | HA,

S HA, 44 B2 S Cifst 24 2ofof| ZA et U0, =[cHs ChF
5t x|l sEfol x|l Hol= AMHETAl 51912, 0[2{8+ =X o=, PROSAUDE
et PAEZO| =XMS SHE JHLICH DFATD, MAlEHZd 2of X[ 2 Sizk=of|
ESBst= UHE=E 3017|2 BTl s Sl Q=7 2ol X[&
st= JCAE AlmEde

(GHLtoH DFATDS| =21 M2fap Algle| &) DFATD= Z7|ofl= &5 X[
Stsll HIV/ADSE A|&SHEt 200605 El= A ZSAINY LS fst X|ES
AlZ5I1S. £38| Muskoka InitiativeE £t ZAF 2H SXlo| =HS HFET

= =
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1) 7l DFATD (Department of Foreign Affairs, Trade and

Development,)

7h Fol7|ae] Ak

Nl

O (Hyttel AR = 53 19599 sHuehrt Ao oigh dxE 244
o7 ARBPHA, 1960d AUt Y HAQ 7]1%5E DFAIT(Department of
External Affairs and International Trade)® o]&A3}ct 1968del= CIDA
(Canadian International Development Agency)S A#Hsle] ODA Z=Z 13
el 2 gstes SkGlth 1968 ol#i®  FI7MA] Jiuth= CIDAE F3f
ODAE Astar Qe 20139 3¥€HE 7HUtte] Economic Action Plan
2013& &3l CIDA®F DFAITS #Hsialal, oS Fd&ola anzel dx %
=27 AW 2xo] gAS ¢d DFATD(Department of Foreign Affairs, Trade
and Development)S £3] ODAES I3 YRS HYHEE 319t (CIDA,

2013).

4o

O (Huttel =AVNE Hdx A=) uchs 2009E7H] 2004/05Eel H|sf ofze]
7ol it HA YR FEE oF 105904 2uil 219ERE JFTIAFHOH,
2010¥0o]= "Canada's Aid Effectiveness Agenda: Focusing on Results'S %
f ¥x B olF7] 93 YRS EFH|EE xR 20709 S E@Y=

5719 4 HEEoF o= EHEIIRA.

.

o (B4 FEEoP 579 FH FHECF T YAl CIDAZF AYeH=ES dl= 3719
A FEEoks DARREEY 34, 2)oks FAdY A BA 3)ALTsT
Ao FHog AR=EUT o2 2749 EoHDWIFFe X4, 2)%kEet Qb
B, A&7 FX)er tE AR BA o F=EI It o]% 2010
| G8 AAIIoE AA AYtirl Muskoka InitiativeE FEsHA EHWHA RA
gl Aol o WA (Maternal, newborn and child health) HEopolldz= 2

o2 sl =3 E=RE BAVIET FAPNEeIM) dae @gshedl wIkb



o (H&oF olfp) MY WEoF olwE AAsINeH, ol DEFARY F7h DA

e A, 3)AHEL 3ol digh A ofrt (CIDA, 2010).

O Giuetel of magwla el weh g A Al o waua e Heke
200990 HhaEo] FAEIL glom o] HH|A FHOl PRSP 2006—20103%
28/ 5 Q=% sk ek Al mala @] 9ol F4 @efoRs )
oFET HAde] g mA(mA U Al ok mA X3, 29744 4% o=
Agse] glom A ohw Hoeh I A%Hom AWE s e: Yt

(CIDA, 2009).
L Fof71de] HawoR Ao HeF 9 A%t

O (RzkeF A RHoplo) sfurH= 20029%E BZJHZ f BzRoF AUS Al
Aston, zrloe AGA HLe Adxske Aveh AR ARl ofrste] U
7 Aol HIV/AIDS 2oF A& Alsiglch. 2006 @7 E= et W A2
sl wel 2AXom HAOBRAIAES Aslshr] 9%t AYS ARG @
Mtk mae|Eeld 58] mARZ ARAs S8 9fFt =7 BxowA
'S e Qs SHdes AYstal glrk, Muskoka Initiative® E3 A
2 HAolgEelY L 93t Saskatchewan thelale]l &g =2 Alg¥sta 9)

k.

2

O (Hxlfol ¢ FeH)W vt ZFuE BiRoplxd dvbgAe, 2w
of A=A ¥(PROSAUDE), AR A, ARIALE] A 5 ofefst FeHz A
slar 9tk F2 PROSAUDES] wigt Global Fund Office of the Inspector
General®] A= Qlsl], ©]9] 1244 ZAZ2e| sl uth= o3 A=A 23t

BIE Rl HiR PFHREE FEEIE SRRty oo EFW|E FR= AR

10) 20144 3" SXIZAL HEZ
11) 20144 3" SXIZAL HEZ

t (DFATDRtS| HE).
t (DFATDRtS| HE).



124 Az BE BAE At AEToRN dg FE digh Fgo] H
e T, ol wal Authe FAUE AN wb ok Auchs
2011915 wid 3" 49k EXE& PROSAUDES] s @i glow,
PROSAUDE®] A ¢sk= 7|13 % A Y5t=7t 71 2t} (DFATD Canada, 2013).

O (Brxol A THEU4R) sfuths B Hof XYg 8 F2 =iy 4
UNICEFY World Bank 59 tiA7l9-53t @9stal Qo AAuthe AH9) AlX
g 9 e FHorstel Aol FHAdd aabgoe] digh vt of#&
Aog ghdstal glomg oo tigt Aavt Hesirial Bl gk ARJAE =)
EYREA A NGOE 9 vt disht dgsiar lek 1 o= Hepaile]

A2-EE(Trilateral cooperation)S &3l EAEoko| Z|Ystal i,
th RAFor o TR U Z2AE

O (237} o|UAMElH, Muskoka Initiative) FAF7F oJUME|lHE ®AMH|Fo
A 3A Al 7S] EsS Akl itk AR A GARS] oA Hels
A|AERLS ZFelstaiR) sk o]E Q3 SHE 1Yol HE Au|Ao st HA

o] FH4d A, A=z vE A = SRl Ptk SRR RgE|EolA

[e]
$& AURGS oplskn Sl HIVEL Weldlole] Rge Fol7] $js) HIV 47
Y Aulzel iRt AT FYBHT, HIVY Ao} Am Aus HTHS P,

detEjore]l HAEE GARE Amshal ASAARIIE AvE Fdiske S

=
welg s ik vhTom mAs ofge] o AkE AMs] 9 9

gt ZZ1M(SUN, Scaling Up Nutrition movement)ES Al35tal glon, o]
£ 53 670Y olst Fotol digt & Hf{esE SXloka, vEEdgs I N
Aap G5 A ZEskL, A FEHRE ARET 5 e FEHAEAH

(Nutritional rehabilitation centre)s © Wo] A-staAl sttt (HojEpa=

H, 2014).

12) 20144 38 SXIZAL HEZ1 (DFATORIS| HE).



<Box 2-1> BEAFF} 0|L|ME|E(Muskoka Initiative)2| 712

[&t1] 2AFT} O|L|ME|E(Muskoka Initiative)

H e
20104 63 JH=|El G8 SummitdllA HAtF| 9| FH|FQl FHLCte| & AEIE
(Stephen Harpen= ZHEH=A=S| =Y, Al
T} O|HME|E (Muskoka Initiative)” & SESICL FAZFL O[LMEIE
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1. Z1te| X|H7tsy
2. 2&E, H|BES40| =2, 3H7|EE #o
3. 7t ZIEtSt FUIE SASE X[AAIH
4. XN|AN o= X|7tsst I2T7IF=d EHFA 9 AHEX|
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6. MFH ZZ
7. ZLEHE, 23 3 It 23}
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® 7|xHY
OLEIEt Algot 2|4
H CIDAS]

J2HDL B AFIL O|L{ME|E(Muskoka Initiative)

SN ofFICHaid effectiveness agenda) T2ZE0i 2|7{5t0{, =ZH|JHEHE O}
9| 3t M =2|E 1)AlZkot= ZZ(Increasing food security), 2)0t=Snt HAA9| O|zf&t
H(Securing the future of children and youth), 3)X|&7Fsst AXMEA =ZI(Stimulating
sustainable economic growth)2 MZASICE ofsnt AAHO| 0|z EEo|2le M2
L MEZ2Zol= 1)ots M= ZXIEZA(Child survival, including Maternal, Newborn and
Child Health), 2)2&lo| WK1} s&57|5[(Access to a quality education), 3)ots & AA
42| ot~ (Safe and secure futures for children and youth)o| Z&t=|o{ QUCH.

fME9| S otszt FAWo| njgfgE, J2|1 1 stele] ME=SE J olsMED 2
At (child survival, including Maternal, Newborn and Child Health)2 FAZF0|L|ME]|
Ho| HMAX JHtoz, E5| 2N, Rof & ofs =ZAH(Maternal, Newborn and Child
Health)2 Z=3st1 UCl.

B 5237} O] ME|E mEL44] Z=Z=T24(Muskoka Initiative Partnership Program)

24, Aldot & ofsEA O|ffE MMAXESE Tl LI 2= LtELS3}
& F23FL O|LMEIE LELY Z2JME St ot JiLickE &% 3H7E
2y, Mot A ols AILE 2o 7|05t sh= 2870 Z7|EES X|AE AH=o|Ch
DX[PALS] W HAMH[A 235}, 2)PWINM, FLAHIUAE 25

2 Z2ANE =2
SHEEOF & Mok & JHX| o|&o =FE =1 UCL

= 31X

FHLiCHE 201045 E 2015UAMX] FAZFL O[LIMEIE TIELY ZZ72of| (75002
2ol FAIIIOIHMEIEE S, 7“”“._ 2e{s FLC[FIHEE S Sdlf) 82002
HE X|AE ZA=olct =2 201344 10, 4 AEE stz WA= 24 3

=2 I

otz YYTHE 2let MER ZZHESS SHSI0{, 2d, Mo}, ofFEZ 0|F2
2

ue

)

Zx|: Mo|EC{ZI=2 (2014). ODAS} Of=: ZL{e| =7|Zt ol=AH H|m Qi

O (aulxol Aofo] ojgt AW ks mrlE el mAARET obEAl
WEol g e Ao F shel FldloNZamberia) Aol choket gelE F

2 mamge] dgt AYe WFhn ek ol Adox At A gekn
2AEL thg A ZAR ek,

A

3

13) 20144 38 SXIZAL HEZ1 (DFATORIS| HE).
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<¥E 2-5> FHLIC}Q

ZtH| X|OH(Zambezia) X L ZZHE

Z2HEY otE L T= 7|2t K| HEl
b = x|od =35l pal="
;‘Hilxloi XY S8 MHlA M erE]
= pUESE=] 2013.3- | x| FE=
(YEH: Improving integrated local (i;g-lr;(m} el 23122 x:% PSR
health service delivery in Zambezia e ' =
province)
Eotstk= &4 MU|A9| =20
cHst x| HHO 2013.3- =
ot X|& = ol ol 54 2d
(Y=2: Support to the increasing DFID SUMEE | o155 | FIEE
demand for childbirth health services)
24 3 Aot olsEHE fdt
ZIEX|el TZHM E(high-impact UNDP 2012.1-
intervention) (Joing UN | 2&0H= 2015'3 CHAL &=
(Y =2Y: High-impact intervention for programme) '

maternal, newborn and child health)

ZX|: DFATD Canada (n.d.) Retrieved from http://les.acdi-cida.gc.cal. XX} K74,
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<12l 2-11> FH{C} DFATD Cf Z2&H|3 X[ XM2F 3

o
ot

ZHLIC} DFATD2| Cf 2 EH|3 X| & X =k

S EH|3 50| PRSP =315t o= Q! = £ 3t Muskoka InitiativeS A& =<

ZiLict DFATD Cf 2 &EH|3 SF x| & 20F

SOMS T A o] HA BA (24 U MM OFF 27 E3)
" AE

FHLICH DFATD cf B%HH|3 2 7iE0} X|2l e

HIV/AIDS = Of | S| X @AM =2 2HFHo2 BAHOR I*E"gﬂsfowl £zt A
Ho| S5t leH, £ AR A BOF 7 E 2lsf SHHYE X A5t A=

H=EEi sl Fe M2 Fa X 20f

BHAS|ZA|A~Hl Ztg]

oo . BX= o

HE Ol (HUHEE £ X| 2 =

ﬁxf?l?sﬁ\o e S - HV 2 Zat2|of ot 9 Bha|, Aot &
A oot

= NGO 9 T gty Fhipes

AbZES 2d

[ B B = S |

CH & X[ SHXA Y
+  EH| X|Ot(Zambezia) A| A 0| SE= A& + 249 Agor
F2 AP A

+ B2~ 37} 0|L| M E|E(Muskoka Initiative)

+ [EHHIXOF XY | Z2HE]

- EHIX|O} F K|S BB MH~ Y M TETE X AW LS Sot ALY
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2) EH= Fof7|d

7)) wol7lghe) Aek

O (Ugset=9l of == Fedeh) vdds diapge of 2R ohde def
(Netherlands Embassy Maputo—Mozambique Multi—annual Strategic Plan
(MASP) 2014-2017)& F3ll HH|=e] o|A] Ropo] Aoz gt A 4%
2 APt FAOl MDG €4 9 post—2015 oAty Hixo dAE o|F= AL
2 mdom wiulael Welsha otk 2017dH Ageel diEwE 7|gsel
U el MREL A VP dame B F sk 4n glon,
AF 7195l AsE Y

i

Fol Ao ZRAHoln A& 43S A9
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shad gk AdEE ZRadse upklEe suew s An g
HAL WES stk e mgEE do] welsh mE Hop Jf ofg S| 2
A U o RE BAE AME 5 QES ddgiest Agsks Zeog
5 ol o A FAIZ Fash) oEns gt

O (BH ¥g&oh Uvgas B3| IA oo 47 HoFg THZo= st
ok DE, 2)9geF 9 gk okk 3)SRHR(Sexual and Reproductive Health
and Rights), 4)°lld=A].

O (MASP 2014-2017¢] 7|tfZ23}) HEHts & H=Fe] A8yt 3|, 3 d8HE
of dl Hutx &Y oA EXS Wskel /fAS 7diskar Qi

o (HuHA 7Idf Zd) 20143RE 201737 AgEH= 2 TS B A F
Al 719 AR A 8l ZRIOE0
o] ODA AJglo] RIZHEARR %1%}

=
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Qo= 7120 ODA A¢E §Askax ), et 2 Al
Hetest BA Eof U udek=o] uighiEel ofg g oz

Mol meele(modality) & =YsH: I3k st dick

A A

= Al

- 1w
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(B8 9 (cooperation modality)ell thet W3} 20129 727l01d Al4=E 20134d
Tolli= 45712 FolaL, s o] TRE= 2017dol= 2001709 AMITRE A8
1A} gt B3 YEEE Z|dsolAl BEVY 78S Ak, R g ¥l

SE Aol 5]
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(Zambezia Valley), H|o|2} 5 A% A ¥(Beira Agricultural Growth Corridor),
3t

o2 74t corridorEe] Hol®EE 3k}
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b
Rl
by

Sttt Dutch Sustainability Uniti}e] #H&
7HRE AY, 71588}, e dE JFe ZUEPET 5 =S gk

(b ojr sl 4ie] ZIHEQE 12008 SEv} wA|Ee] ol 7S 9
NICHE(ZZS & W 9243}t Capacity development in Higher Education)i}
TMT(Tailor—Made Training)s &3l A2 Aolth, HE FH o8 EHofo| of
A didgt=el gm0 7ledEsta(Polytechnics) U ik, A|A7|¥HE
WF %2 FY(twinning)S Sl tide®E AAE RxE ¥ FFEol AETEClA

AAZR] Edoldet ©7] Edold Z2Ie] o AJdE Aelrt

| 9% xE
Ze]oet wHo oMo 2IYUAE olF & UEE XRIE ZRIWS ARt
+ Ao, dgds ®3 mim|ao)A o] 7 vIxF FEO Ioleh HEe] %
IE zZrIdle] A=SFom ofsial ol AYstaAl Fth (Kingdom of the

Netherlands, 2013).
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L EZAEor X¥e) A= 3 A%

x:o

=

2op) YdEetEs #2 SRHR Z=A4|
wopol| A ARTRE Foll 7124
EZ‘]QEHH]&\_, £3] SRHR¥I} HIV/AIDS
gotazl gl o] 3FoflA
%319} ZIdsks AR ANE

= =
Netherlands, 2013).

o=

RICEE;

A~
2 5

Bo wa Rops
Uzl ot o2y
Aulzo] ohet 373

Alde Sl 2A4s

=

Qltt (Kingdom of the

<#E 2-6> HEZt=o| Of Z&H|3 = - EZ EO0KSRHR) 24 ==
=2d ==
1 | AT MAEA 2 MElo| XiRel M X[AZ JiM
— JIEA " 2 B
— dAad M ==
— OlZ2| Thy PUAZ ZA
2 | QUED mletof ot MM 25t H SOiA JIEAE W ALEel Fe
— A &EAME
— HIV ZXS0A dEXHe=E X2 MHS
3 | 22tz|ote} HIV/AIDS o gt
— oligt Aol AMUE 2 (55| AT 24)
4 UM EM J|1ZHSeE O L2 A EMH|A (IS HEf ZE) MI 2 AN
el ¥ 22 X MH|A o|F &
— 24 3 Aldol AMTE A
- FAUE ZAa
— &8 ApXlel Hez| B2 Y JAA Qx| gatmt Seljof st YA M2
5 HAR PS|, UHZE 7|HSS E& o= Tl = (Public Private partnerships)
9| Jhtofl 7]0d
6 Movercado2| =%l &2 Sol SSE0F FAMS2 ZEHT SAV(HE ¢
9| Al4X| &1t 25t
7 SRHRZ} HIV/AIDS £20f JHME st =A™ sZ o|xn & XH =233
(Regional Program)2| Az} =y

£X: Kingdom of the Netherlands (2013). Netherlands Embassy Maputo-Mozambique

Multi-annual Strategic Plan (MASP) 2014-2017. XX} {74,
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O (E7#oF A9 W8) SRHR XEZ#er PE 49 ZeAEER FA4H:
ol, o5& Udst=9] A sEUS| ofsiA AlfEnh AHPAES diFEo
Ak el BAEe} PSI(Population Services International)e] &A1l 7))
IS skt AYEnh FAAQ AT Al o= "Movercado' 7§
owl ol offf AR &AollA AAIS] HRIALL Sl olfe: yldH=s B
7o MOUS Aldste] 371 S@dol digt Azl An] Alss ALstast
gt N2E d9 2 A= (trilateral cooperation)?] 73S RSt Q)
ow Haby 37 'Zambezia Valley Development Agency?te] A2k mleEY
Aol AtEls FoF W EAEopA FE wekE: mAstal glrh (Kingdom of
the Netherlands, 2013).

th AR AHl: Movercadol4)

<E 2-7> Al T2

LZNE © Movercado
ZZME RY DI2E 3 (mHealth £0F)
& =z PSI(Population Services International)

O (Z=4E9 7ja % uj%) Movercado= PSIOIA 7HUE o|ZAAFS)S] o3P
oA Axge] EHE olsjEAREY FFEE HiZIskaL Sl FElRkellAl
anHor gl Ford 4 Q=% SfaAd k. Movercado= A9 A
SMSeh= & o83 BOP(Bottom of Pyramid)ol|A] &&Xo=2 dxE AY
ShaLA; A = i

O (Movercado®] 2Fs ¢#]) Movercador= @A IA F 7KK @49 w7USS

=3 Assl ok AR7F IPC(Inter—Personal Communication, A& QAR

14) 20143 38 SXIZAF HESZD (UIZHE B0 HE)
15) OI2 AlAE(eco-system): JIX|I AlE LHOIA CH2 S0 Q= JIGERESER, 32k, RELA S)ne
Al

S S0N 4220 g2E S8t IIKIE FEoi A ot AlAE
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Bjolar, 1 th2o] AA ulAE(Social marketing)o|th (Movercado &H|o|X],
n.d.; Rodmelia, 2013).

<12l 2-12> Movercado2| == 2l2|

Z£X|: Movercado =|0|X| (n.d.) Retreived from http://movercado.wordpress.com/. XX}
4.

e (IPC, Inter—Personal Communication) IPC= AH]A o] 821504 Al HA]
A Adstr] g8 A AISHAY 7hssithd ARjA o] 8AE AH|AL ARE
= AR ¢ Q=S zdshke S 7HIRIT AHE o 8XjoflA A 457 A
=9 u&E Aotk Q%F_E(code)ﬂ e 7E=(okl a")e Alsgith
Auf2 o] §A7E = SMSE o83l BR-Ae] AEIE=e} o At AR A
BHE HUH ZAskE vReAE 53 Troca aki'ofA] AH|AU EAoz w3ls)
Ad &l B2 o A Hoh AulE o]gAte] s E AHEE IPC 2YE
o] AFAer UFE FHUEA Y 5 e o] HH, FF AHE 9]
BAEA & 3= o=y IPC Qs ARE ZQlskal AH|A o] g4}
5o AHEEE, A9, dASE, A {5 of HE AERIsk: 7IEE A
tf, ol Edf IPC 8¥E9 AuE BF7HE ¢ jlom Ao gt goE A&
g A =k 295l AErle] dojAs oY Auh Aledt us AlA

T, A Y] Frjdst HygEo] 7lkEol ",

o
)



(a8 mBAE) Al AES Bl/ARHs AUAHS) Troca Aki AHTES
Wi PSIO ofsf Weldloluh ARERH Auls W AREC] iR Fehe Shgwict

(Movercado &¥#|°]Z], n.d.; Rodmelia, 2013).

<J2l 2-13> I I EE ZE5l=E FIE <2l 2-14> Troca Aki O3

1ROCA
|

AK

(Troca Aki 0137t U= AEOIAM MH[A

L} 222 we 5 °'c+)

£X: 20144 3¥ SX|ZA}L £X%|: Rodmelia (2013) Big data for

development. Retrieved from

http://knowming.com/.

<32l 2-15> IPC R&E2| Mzfol Chet "It MEZAL ofA|
Very agrees Agrees Disagree Very Disagree Do not know / replied
S$1) The conversation served only to leamn but it was also fun and interesting
30% 67% 2% 0% 2%
S2) who explained that | felt understood my problems

20% 75% 2% 3% 0%

83) The conversation was difficult to follow, and did not understand what they were saying
5% 15% T4% 7% 0%

S4) had already participated in conversations like this, for me the conversation was not new
7% 34% 56% 3% 0%

§5) The conversation is not for me or like me

3% 10% 75% 7% 5%

(IPC O|% AMH|A O|SAtol|A| HEtSEE Lot YEE =elsty, ?|9t 22 a2 AR
EM IPC RS9 4uE EItsict)

Z£X{: Rodmelia (2013) Big data for development. Retrieved from http://knowming.com/.
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O (AJAH) Movercado= #ofsh= ohekst JoolA e Aed 4= s Y
= 7P =l Zlem HQIth AH|A o] @Xof|Als AB|of et HIAS oF
AATE g8s sh, AdAlE] HAadel AsAor ZE9towi 59
71ee ARk, JAEEE F8 S5 FoT ¢ ok ES AHAY AlE
= Wiste SaESRESs TR EA A BAE B3k 4 Qe A
£ AFsi= 3ty HA fof Ao wXTE HolgdewX HEe A

T = e WS AP £2 ARol7|: st HREA 9
g8 & 4§ PRl MY 4 glod, A aip g 2 Zlem H

o Iy ZleH]] FEolu Al HIgel slelde ¥ dRE e AAE

—

Hazow g 9

[e]
=
omf, 3% mHealth AFIE 718 B AlQ A D 5 Sle ARIY Aoz 9

E4: 20144 33 SHX[ZAL



O (Movercado?] 715 % AA|

ZH=2lE]) Movercado=

2lE Kol glen, P4 W ofeloll el

e}

<Box 2-2> Movercado?| 7|s & AN ZZ2|

o
FEINE T

off A 2

1L
i

HIGH
€oS5TS

AR

COMMUNITY
WORKERS

(1) XIGALs] 2eS0 et 2le| b8 o LS
SHLt vlge

(2) ol2{st HZEM & MM
X MHAZ ZoZ 5

=Moo MsEY| gE Et

M
K]
4
o>
=
=
>
il
22z

cobh  BEER

SHOP \\
a
e YT m

@) W= moyrmss

ge gush ﬂErﬂm

SESEEN
g P== MZzo= o Al 2

MOVERCADO 3

% (o
=

SUPPLIER

SHoP
OWNER

(4) Movercado= |AZE HMEst= FAM S
Alo] X[AHME 2SAIF|I0 Chrst ol
AXEE FHOIAZ = U= o ZAIAHRL
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*‘/Mt'lﬁlﬂ%—’n‘—'ﬂo O|

SMSZ A =. SAlo| 14

He e 2 =

;HE

|9._%
S =

Ate)) HIRME 0|8
H nESHE 222
ZH Troca Aki AXE 0|23l

"%‘Ré %%2 HzA & vHRX FEs
SMSLt B0, AX|oj= &80 ARZEE Xﬂ
purn -
o=

(7) (0121 AAREOol AlE)) BI|H HIRXME 7
X FH Troca Aki AMEOIAM Eﬂ’é&% F2
Z HIEoml, Ael2 oo tist HIEE &g
B =0, SAlMl CtE =SZ0| chst JF%?_P
+=QE 2FE = A =.

—_

SNES € wo §

MARKET ‘B

DID YOU MANAGE
TO MOUNT YOUR
NET EASILY?
Hom 1S YOUR BABY?
W 1S THE
BREASTFEEDIN(:
GOING?

o=

AlE) =2E ®MS 7S 2ol
Lest HAH 23 oll AlES X|&Ro=z

Fetsin, HEZHQZAMH|AE 0|2
Tl ERaE|e dEg s

@ 2
()]
i
nr
:Kl)l__l
[
[ul'l

(10) (012 MOl Af2f) BN o= DFS
KU OEEE, ool Cfe M, HALE o
22 73 DS sex, Dl deis uie

X SE SMSE Soff & &

Z£X]: Movercado ZH|0|X| (n.d.) Retreived

.

from http://movercado.wordpress.com/. XX}




T

<O 2-17> HES= of 2&H(3 X MeF 2 o

oot

HESE of 23d|3 XA M=

=T DEH| 30| ZH AR SAI0 MDG 2 post-2015 SF L8 X SR B
sd oigdsg ss ¥eg H3xoz BMsn ol

HE2te ol 2¥H[3 SH x| & 20
==
@ 9l A2 ot
=SRHR(Sexual and Reproductive Health and Rights)
=0l A x|

HEZE o 2FH|3 BHZ0F XA ™=}

A A= 7 2opo| ABSI0] Hats oiEL{ SIte
AT N U H worg S Ms A

A= el W Fe MY F2 XY 20k

- =70 AHBX| R (PROSAUDE) - =99 Mo B

- ZZHEE O|H +  HIV/ADS 3! 2t2f2|of 22
- AN =7 HOF (SRHR)

- AT QIR DM (AL, PS) - T

- A7 oM - Had daeH

CH& X1 SEXE i

- O X YS0| SEotaA g

- EHH|X| 0} K| Y (Zambezia Vally) - Zred7| o

- H|0|gt = A& X|Y (Beira Agricultural v Al
Growth Corridor)

Z2 AtlAtE

+ Movercado = 2 M| E —mHealthS & 23} Cl2tEs] Alglez 78 gl PSI9t &

PSP =5
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3) JICA

7h Fol71e] A

O (JICAY] of mign|= A #eh duw) 19929 win|a o Avdsge] Fas
HA F2 RAdxet Vaeddel FHR wguEe] ditt xds Ak,
19949 EARIE o dxARe] digt digfel A, oo Al ZoF 3ME
AR BE Sk DEd, 2ARREOHIZ7 S (basic human needs) H AR2]
7RI 5), 3)QIAAMAAE, o]F 20039 JICA ARRA7E mH]Ee]| AYER

onf 2006dls AR fEEE AlTslE sk 20134 EeE %
Zolil Al TS Gshs A& BlHeR AHu Qo mieRE IR

= o WIS g, 3)7AHES F

O
ooz [e) =

O (JICAS] of =AH|A A A9 &oh JICA= ER|= Ao glo] o

Lo

B SAeg] Hobe At DAGEAY s 2@ W s|Fust
W o, HAARAAE D ofaF sk BA Hoks A MA SAe9] Hopal 9l

AU D A 75

ofof| ZgE o] it} (JICA, n.d.).

{



O (Y& of ma|a Agats) Yo miuldo]| tigt ODA A HEe= {4
. R, TsdEe 2R Edste STEAll dslen Tlsddol
20129 7P 2 Hlee ARARE Ae® e Zledge] 201149 170870
vlal] 2011 3,157HER = Hl] 7irto] FUbelgion, FAZRE 2012+ 2,418
TE 2 UeERdth (Ministry of Foreign Affairs Japan, 2014).

<E 2-8> 2d=o| O ZEH|3 ODA X[ ZE 0|

1.Japan’s ODA Disbursements to Mozambique

Year | Loan Aid | Grant Aid ng;}:;;‘fgn Total

2008 - 17.58 6.15 R
2009 - 50.19 10.49 60.67
2010 0.38 18.95 13.52 62.85
2011 17.21 14.20 17.08 48.49
2012 14.55 24.18 31.57 70.30
Total 65.64)  849.79 155.84| 1,071.28

Source: OECD/DAC
(Net disbursements, $ million)

£*: Japan’s ODA data by country: Mozambique (2014) Retrieved from
http://www.mofa.go.jp/policy/oda/data/.

) goizlae] mAaRel A9l Wi

O (ICAY mahula RAZol XY W) JICASY Bi|A HARCE AU F
2 Qg wSol} APH AW FA, HIV $Al ool rl&des Adsier =
Mol WA grom, AIDS B4 58 S8 BARS ws|E sk @4 FH
Agobe MARE Qle A wal lxel 7% W Ajdlolch, PROSAUDELE
o @elel geEe AUskn gA ow, PBAE BW A9 EW wefskw
A SITh mANE HARE WEUR slo] HAYRY Hof AU 3 2
Aol ZRAES Agstn gow, mAdRaY @RS s 1A U 7e%

Qele RAHoR wAstm ek 1 9 mywel e F 154 F 5749

16) 20144 38 SXIZA HEZ D (JICA HE).
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A A B B ARl AR 2an Qluk (JICA, 2012).

O (BT Hof A ZRAEND FA| JICA= =gu]|ae] HziFof Ay
W 2S¢ FAYxRO] ¥elE2 Health Training Institute(IdFs) Maputo
Construction Project(2012—2016)5 A|¥stl ¢lon, 7|&dHHS E3l Project

for Strengthening Pedagogical and Technical Skills of Teachers of Health

Training Institute in Mozambique(ProFORSA, 2012—2016)& A]3¥slar it

the Abgl BAollA ProFORSA ZEAEZS AA|S] Al H 12}l g}

P AR A mAoEelE mE W ofer 4t EeAEen

<HE 2-9> Al I

Project for Strengthening Pedagogical and Technical Skills

IZ2ME o of Teachers of Health Training Institute in Mozambique
(ProFORSA)

ZZME 7|2t 2012-20164

LZNE RY ==

L=

s S|z dE?jS—'?'—:dE)% HANSI|BE (IdFs, Instituicses de Formaczo
e Saude

ik

EX: MA .

O (mzA=9 ) wgua: whgdel Qo] o i BAR RANES 3

3t E} HoloAx= EAE Z1 ity RARE 2008do =7} BASmlH st

A& (National Plan for Health Human Resources Development)S T=¢15}¢]

2015971 o Qlelo] £5 79% Z7MZIATH: BRE 1 9k JICA

oA 7yf

e}

HEL

© 2 ZoF oM JICAS] A= &EoF & AR

RYY 4 Gk YoR TRAES AR 21 ek

17) 20144 38 SXIXZAF HEZ 1 (JICA HE).
18) 2014" 38 SXIZAF =& Xt (ProFORSA project description. ZZ252H0{E)
19) 20144 38 SXIZAF =& Xt (ProFORSA project description summary. S&T)

E;él—
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=
=
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A
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A
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O (Z2AE Jj9) B ZzAeEL nz|39 BAWL7|3el [dFs(Health Training

Institutes, Institui¢cdes de Formagio de Saude)2 Edl A3l £Fo] HAR
ARIAE Al 5 Sl IR 7R HAYRdgs Ptke As mHeR st
AUtk IdFsellA= 27HA = e S Algshet] shvbs 2gabgdoe= 799 7
WS olgsial S ARk sHiEs tiAeR o, the shukl Sy
< 749 712 us Y 9 599 S5 WSS olgTlal S AEske SES
Bpom dr Z@dd FEIHCR WFL 2udel 4eme FRUAel S
2.5 7hgol agd) JICAE toAhd AWA 7IAL 9 714 59 71eF

gof| dieh A¥e F2 A

B

fr w

e

(zzAE 7 A% 9 ) £ TRAES Fi JOAE 2 37 Adan
g wyekua @t () PN AZEE 3 28 Y F 6ol Tleny

(Technical course)ell waiA wSAHH el viwds 7Iska, (2) AAREol

A AL AsHoR BT 4 Qb ALHS AStEA s ok Wb W
UEHolt AXA #Ee B SaE 4k of uE mARe] ®ao| o
o Ryl @&S ATSA Ath Wad ARAS TS 8 Ul o
slo] WAES Y AEAES Ba AR W /& WS ARsa glon|
dof EAIS afFsb] giet Pwom: Hebd Amigm sl guel m4E
2R Al 9154 5 AHS)E Sk
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<72l 218> TZHME ProFORSAS| 7|cHZ 1}

(ZIcHZ2H) 674 2H2| w=ubE

Bl olwe

Pro FOR SA

Project Training Health

(Projecto)  (Formacao) (Saude)
(Z1ciZ212) (Z|ciZai3) QA= ol2io) ojsh ==
ZALS0 st E=o]'E MA] 2] A|lA= 7Y (M&E 2 X[ X[ = Z2E=)

E£X: 20144 38 &KX =Al =& XIZ (ProFORSA project description. ZZ2FZ0{Et). XN
Ab R,

O (AMARD) HAR|FME A 'kl 2A WAl A9 A% 7= dAe] e

U glom, HA HoplAw o] olsf Bad 4w MuAE Agst-d @
23 Qe TFSH: o Yol BAE Fol om gk wgma mARe] W
wAsRelY AUAse] AWt @A USAID, CDC, DFATD, olglol 5 ciof
3 Folslvol mzlmof ClEE Sfa) Alekn Qo chpst e A
Fol gt Aol olfoldm itk T AR FMSHE ol YerES

W) g S gloms, RARNE F3) HAHCl AL AUss A
Sol kAR AR JE B 71EHel Q] 3N AUHT Uk Aol
o meAsdy Jlé A9S AEm g 1dFse] AR 287 BHE F 67
glo] XU gl Agelmz, unx] 227 B oE Sert Uk gow

Uehieh, e oju] ofg] lmEo] tleRet Edolde AFH QgdE ¥
T 0 At FEeAA gm glow], mgHlEcil Fgolst mEEgol
2 golh mmA AgstEle] 9A Reths dlojdel BAE 9 Aom e
gt g mgula Ragele] s 2 BAl B sl g EAIE A9



A fAF ARdE 718skaL ojdske ol qlo] 71 AW FE F skl i
AAZE E o dew, Aol o] dsor she =ATAIEE HolFe ARt

oY 4 ok
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<&l 2-19> JICA of Z2&H|3 K|

2 7| =€ HE| 2 X5t U=

- =
=S

JICA O] 2 &H|3 X| 2 M =f
2

o
1K
ofl

Pl
Ko

H|3

F

Kl

JICAC| =2

il
R

%
ofl

o
IH

H3 24

F

]

JICALC| =

=8 X|H =of

H

Gl
f=1

HE A

T

o

HEL R

=]

=g

7h-d

LS
T
o
olnr
= H
hod
TIT

o

SAtEh oA

SEXE S
2 g S0l o

EX

=

I3

= 3l = (ProFORSA)

F=8 Arg At

=}

o I
|20 WS 7[2 LY
HA|

Z
(=]

{: XA &L

X

=
=

94



Ct. CtXEZ|4t (Multilateral organisations)

= (CHERPZIF 22 Algh Z2EH(39| =2 &481 Fad dUE0| Fe 2A

EHE AH=s 2ol 44 24 2 JIEA =] thet £27t 53, o[t

e
iy
ofr
)
09
Pl
N
el
mn
wg
=
o
o
]
ficl)
|0
oo
J
fjo
om
%
Ral
10
_O'L
kI
30
rr
o
A
N
-
k=3

= (UNFPAQ| =2 XMzknl Alelo| E3l) EAH|3 = UNQ| 'Delivering as one’ OfL
MEIEHQ| Al ME =712, UNFPAE MAIEHZ1 EOoloM B9 SHal 2|

=]
A A M ARSI TIEARE MSste 3 thsto| FEE O|X|H
O

MAL 271 2of i =7 ME2UIS| ofisis ol n] X Ble| JEe b
JlE & 22 E=E Mod MAlez Z2o] 20l WIS weton
HAE MAEZ 2OIE EEtslf Chest TELSOIM JIsxlYe MBsim
ol
AM

1) UNFPA

7P UNFPA-RZH|3 =7} 273 2011-2015

O (Ad Z=2IaYolA 9] Agah) 2007HHE 201174 AlgE At UNFPA—RZHH]
2 w7t ZRIOGN= 2 22 ATE Aw Ae= B7HEAN 120074
AlFE QT W T AAAE FEl % W F(province) oA 28

= A dHolH7t FAEeH, 2)8ARA Aujze] gt JI4H AE I

J&b 4= = MDG 49 5 ZAS &3t 2Vt £33 AE(National Integrated

Plan to achieve MDG 4 and 5, 2008)3 7I=A &S 3t Z7Pd=H(National

4

pass

o,
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Strategy for Family Planning, 2010) 59| AMESo] £olxgict 3)UNFPAZ}
sl At =7} HIV oW} H2F(National accelerated HIV prevention
strategy)& &o Zwol tigh ol§%rt IEGeH, 4)7HEEE S5kl o
stz 93k WEe] SEien A 7NE Fof tfs] thkRlt ti-sHHEo]

AlgE = A =3

(UNDAF2] #-g) mAM|3X= UN(United Nations)?] ‘Delivering as one' ©JY
AME|ES] A g H7FEA UNFPA-EZH|Z =7t Z2I3H (2012-2015)+=
UNDAF(United Nations Development Assistance Framework)e] dE=Zx %
SE} (UNFPA, 2012),

(UNFPAS] %gl) UNFPA= WA f AR ZopolAef Z=fa mey o
o5 sh, HRe] Sy #EPA 9 AR ARASA TIeAde Alsst A
A digte] 9 vk FAll AAEA ZoF W HefRt B Ak 9o
Faeke ST ws 3 #E] qEE shl= Sk mvia o 53 9YEQ2014

2] fls o AARE] Gl A8, AGARE] BluEake] A=
S

vl AlEe A% 2= Sk

o
%

g
Y
)is

(o]
>

(F8 "EY) 2EM|IoA UNFPA: F2 HAH FdH 273 A(Provincial
Directorates of Health), 4|27 Fofo|x Est= Fa Il E =4 7|HE
(Amodefa, Coalizao, DKT, pathfinder, PSDe} &&H3s}ar gic} 20)

(23 A9 FE) 2012493 20159704 49 Fob AlREE B R7b xea

Wolli & 44008 Ho| NUETh Towe] Tshs 33308 HE AARA @ ALY

Hopo] Aol 5107 He QI W Al 5008 B ABE | AU
=

o ovHEe mEOW AY R ool S8 AUstEs

¢

(UNFPA, 2012),

20) 20144 38 SXIZAL HEL



@)

)
L
i)
fa
H
-
5
>
fr

XA PESS 2014-2019049] 419 Hof & w4
olA A LAEHE T otk Ay
DHIV o 23sh= ARy Hofo] oigt
A AL A 2ES FXIsks Aotk ol& el Atz ARIAERY, THEY
ABE Q8 =ty wQlE, FAd A4S, WP 59 ke B olE
SRk HeEjsh A&7hsdt HAYRAES AYstarat ek 2)13F B R A|
Bl A919] Aol o|27|7kA] FRbon oFdo] AR Au|io] thgh ]
Fgete, MREAHoRE mlok AlE, SEAtAu|Ael tigt Eflold, Had A
A Aula, 71E5A18 Auls, AG7]eE ZYo] digt A AHlA 55 aupEe
ABet 2 QleE z|Ystcl 3)R|HANE] SFo|Ao] oFAle]l MAHA ABAS A
b oo tigh FAg ol&e] WxsE gty 4)X|AAtE] Fwo] AlS|Esh W3t
PEHsts AYTge=H HIVOl AHE Hadn ools9] FordE #ad &+
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(B9 AR Hol 29)) UNFPAE 1999WHE 20114972 H4d AlAlN7
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2 FA5A = EBA ol Generation Biz Program(PGB, Programa
Geracao Biz)ehz ZERIHS FJFHom L35t vl glom o] S 27|
Al AR, HIV/AIDS, $193 a4t 52 WAstaAt siglct ol& sl

g et g AdAl A8 SRt wsS AAskL, Aad sk AfR|Aaet A

yis

> e

o0

MulAE AlEslen, waRel @weR o sl
ko] Mulag ALt AvHom POBL Swigige] HAWSY 159
X9 Aulag A

gotelet. QARSI Sh Sold Badel AARAS FAT 4 gl e

Aerele B How
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o] HHAEQlon =2 FZAoE stuy Hok YAl 20059 2,54
20109 0.55% fAstint. UNFPA= of7ls] A4l A4Rd 3= 9ot
YL A&3kar Qrh (UNFPA, 2011).
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<d8 2-20> PGB M& stul9| idlE F0|

Figure 1: Averags sregnancies pes school Table 2: Pregnancy Trend in PGB Schools

5 Year Schools  Pregnancies | Average

4 2005 233 593 2.54

3 2006 325 1515 4.66

5 2007 444 1701 3.83

1 2008 594 1564 2.63

0 2009 664 884 1.34
2005 2006 2007 2008 2009 2010 2010 | 710 388 0.55

Data sources: PGB database and PGB provincial reports.

£*: UNFPA (2011) PROGRAMA GERACAO BIZ (Inventing in Youth: The story of a

national SRH programme for adolescents and youths in Mozambique).
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NAMA+= 0|2 SAlist =3

18t2 27 Q2 HPGO| A=E0f 2|
NGOSES CHEslo] HMEE nsksl= odslg st

» (CUAMM Atde| £Zl) CUAMMZ O|Ez(|0} NGOEAM HEZIS|ZA|AHIES Zsts|
7

IX|T CI2SH =M MH|AE FMekstn Q2. =2
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HzAo|=0ld AzAslof XSt UZ. AEEKSofala) F2t =HEEKNampula)

» (Pathfinder Afie| =XI) Pathfinder International2 AAIHZ 32 JIEHE EX}
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7F. AR NAIMAF

O (713 27l 9 o3l NAIMA+E “The Network of International NGOs working

in Health and HIV/AIDS in Mozambique”™ & A|&3lH, 1497t F=o] &
A HARor W =4l NGO HIEQA 2A]olt}, dA NAIMA+ol= °F 36719
=4 NGOE©] 7H=lojglom, NAIMA+HE BHe|3 27 Hok oAl 0|5 Z4)
stal sk ot HUEY 9 &35 93k skl Qlrh A&l HIV/AIDS +
ofo] ARIALE] FEF o= AARIAINL s Eel HHE wek 9 Aryjo]d g
gt =871 STkl wet B Eof ANEe] NGOE EFSHA =Stk NAIMA++=
HPGol| &&Eo] Qlo] 7HH =4 NGOEZ tiFEste] RS wehels Has Tl
UANE HPGolA Ao ® i wehshe A Fof7|iEol7] e 452 3+
Aro] oghs skl Qe AAolt EAFAlE PESS ¥ oA Ame AlE
shAY HRel olg 118 5o olgro] el =H] 7ls& s |E gk 1919
Fulo]E 7} NAIMA+E skl = Aolth

_l

7+ NGO) 3671¢] =4l NGO7F 7lefo] glom, mgn|a Hiiopfd 25
She TREY A NGOSS PATH, VSC,
Meicos Com Africa CUAMM, Solidar Med, Handicap International, Malaria
Consortium, World Vision, FHI360, Friends in Global Health, PSI, Plan
International, Pathfinder International, ChildFund S°] 7Fg%e] Ut 71
NGOS®] Hopd @ xjojdl 8% e Azsl e,
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<72l 2-23> NAIMA+ 72! NGO

AL

£x: 20144 3 SX|ZAL

O (MONASO) MONASO: NAIMA+8} H|S:3E 93ke 3= Y NGOEQ YHEY
32X, Mozambican Network of AIDS Services Organisation®s X]#3c}

MONASO= HPGof| &40} QA= it} 22)

22) 20144 3 SXIZAF 21t
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Y. AR2: Doctors with Africa CUAMM

O (71& a7 ¥ o3sh) CUAMMS olggo} NGOZRA], At 33Wz7t m=zv|3 =24
HopollA]  EEsly RARAAHS Tslslr] Q3 iA=L 7RR|a Thokgt
S MEIAE A gt F= BARAH gt wes AFgozH

AR ofeke Al lefsli Ytk CUAMME mhuaoly 4%

(Sofala) ¢t H&eH(Nampula) FoflA mAREZA gl A o Aujs

R

HA Q1Y w& & Algskal ot agdr Fola= FE Holzt T4
(Central hospital of Beira)E X|Y¢3y, =FH|Z 7FEE & (Catholic

University of Mozambique)?] EZAQIg gt wa= 3lar ) FE2t FoA

t A9 Anzel HIV 4 24 9 obge] digh AHjas §IF2 st

T}, % F(province)ol o] AAEH ZAEL chgT} 2T} (CUAMM, 2011),

c}z)\
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<i# 2-10> CUAMMS| ZZNE

b (20114)

A. 2E2HSofala)

CHAH Z2XE

ZI2ME ¥ CHatel+* X& 72 LHE
_ o (F3) AEQlm, 21 S9f
A4 Y ug #2359 Hio|2t SYHR | o|2|o} 2T, MH|A 2 sEAF <
E5IK A5 2% gl X = T &
SEA AW o1& = Geneto XIAEE. | . (yg) olzichsra 2
(¥Z2: Integration of | EZiol= ola, Cariparo STTxA E9
; X =] i o|7 o=
cllnllclall and teaching ESUIE; ﬂi—. Foundation, @17} m7io|Zolo| et 1S
activities) cHete| st =y =
=
o (F3) 7|2 Y BEHA|
110 do| Veneto X|8&E, Mu|AQl E2|Z Q129

DS Y, 47
(P E29: Training,
quality and research)

td7] ofd A
15024 0|
H7io|20l2

Caiparo
Foundation, 217}
ESE|

0JT(on-the-job training) 7HA

o (WS 2 | 3 w=0|
HMB=ReH, 2 o7
T8

oAl Egjlold

SEEE RS
Italian Episcopal

(Y E2Y: Training of 363 Conference, o (LHL) ojmjcHMol| CHEl me
doctors in o| i EHAd HEH|3 FIEE X Ees =F R A= XH
Mozambique) CH&tm, Gucci,

Azt =4 S

UNICEF,

HIV/AIDS ol 2 X2

40t 3ol HIV

Fondazione InSe,

o (Z7) ADSe| ==zt ZtA

(Y 294: HIV/AIDS 2fo mAf ol Association of o (L4 sl EH”Oﬂ chst
prevention and ol= Friends of AFERE| 2 X2 MH[A
treatment) < children infected HE, 2 ue M=,
by HIV/ADS &

B. =HEZ2HNampula) & o4 =2 HE
ZENE H CHatel3* X 72 LHE

< o (=X = S5 28
A8 22| Angoche, a7} (_ E) DOTS
(QYE2H: Tuberculosis Mogovolas, Moma FHI3E0, £l A=
the =o| U ¢ (HS) RSN EEH
care) X F=ol olzd pe

oIy W=

HV E3EISAN 2N
3 of=of st o (2R XAl LY
Mul& o) ®S 232+ Hoj UNICEF, 2Iz} 20| 2 A|AE J|&of ofst
(P29 More services | i1} ol =4 X & HV 2H 2XEA

for HIV-seropositive
mothers and children)

MelA HE

Z£X{: CUAMM (2011) Medici con I'Africa CUAMM-Mozambique Annual report 2011. XX} X{=*

S|
(=N



t} AHH|3: Pathfinder International
1) 713 290

O (7]1# 47M) Pathfinder international® W& AREEo] 273 Aat 44 HAL
k= S A Qe 71ES HREE AEs] A% 2e BEE A Qe
7|olet, Pathfinder= 2071 olde] =7iolA ddat AAJoRRARE ofo]= o
Bt ARE Algshs Aulzol ol=2r7kAl A w2 HAAHIAE o4, 94, F

2dSoA AlssRL U,

O (7H= Pathfinder 47l) Pathfinderts 1997do] mZu|=e] AHyE|olon
A A 2068w AR U E(district)olld REst Qlof. AxE ek
< A v VReR Fa EF woks WdAY, HIV/AIDS, Had A4rd

AT AL A 9 Aol BA, gZolty HPHoR AH|AE Awcts AT
< SHAE EAT S ZEY A 9 g L A YHIES B Ve Ad
2 F@7y HUEE 93-S she, F(province) o= 71EAY, wHdistrict)
FroAE BARANE Ui 9 AR ] A9 24, X]‘?‘%*}ﬂ Y 9
ol Fxekes %S it Fo For|E ular AHoln w2golu W
2HEE Z]edda 9k

O (N zZ=Idl) dxf 127 Z2AEZL A#Feld, 107 Fof7|He=ie A
Wi 9t mHealthE 288 mCenas ZRAE'= USAIDZE A ¥shH, AW
= ez 7IEAES Jidskaa SMSE ol&ste] Zast RS Algsial A
aderRE SMSE Fd HAes WE gtk ol Fu 9 AageA A9
(Female condom and LGBT support) ZZAHE'= -2 ¢o] urio] X}
7 PSIeE FEsto] AIYEIL glon, ofio] A=zlom ufd 4 SR &
st Hagt =45 Aok 5{12“{ Al A apAEe] HYE AE &
UEE T8 E S BES vl USAIDZE AHéh= 7IEAE olUAMH
B Z2AE(Family Planning Intiative Project)E 34+ HH|Z W Tl
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Eo| 7 BE AgselA 7IEAE 2F 249w 9 HIV
Au| 2ol FRAFFORM Au|AS] HIAAE S AL FI; AMuAE A3}

° o] Hrolk= HIV/AIDS AJH]
_/_\_1/]— oL 3t 01%% ;qgj—sp] _?,]s]- gizﬂezo] 0101—;] I:HJ.X—]?l _Exﬂe

o

b
ox
1>
T
Y
>
E
[>
i

shal, A9kl Fd, Y ws S& AlFskal Stk

through Integrated Programming) Z=2RAE'S ol A=

(Pathfinder International

2) A AR BF ZEOWES Y A4

meade 5 XA

738KHSCIP, Strengthening Communities
ol auhgict

Syo]], http://www. pathfinder, org/).23)

3%} (SCIP)

<HE 2-11> AlYH Il

Strengthening Communities through Integrated Programming
(SCIP)

2009-2014\A

47002+H= O &

Z2HE Ry =23
Pathfinder Internationalo| F=st= ZIAA|IZ(PSI, Care,
&g =2 World Relief, CLUSA(Cooperative League of the United

States of America))

USAID, PEPFAR

oheh [

=HE2H(Nampula) 2| 1471 Z(district)

EX: MAL 2.

o (¢ e &

A A APgems

TIRofH,

of ZAAH A

o 147 4

F(province) 24 I} thefRl B ZAI7E A2gE A

ol A7

B ozeaEl A9 i ZFEY BA 9 JPyHE NSk
Aoz 59l Aol W FAF 4 U=F = FY =z
L mARZ,CHIV, @eelol, A%, S AuAE uEs

e TP By Ausg xﬂ%@w

=
= ddeR Adsid, dEe F=

FEHNampula) 5
nzb|FofA 7B Qg W

Ao Uepdt},
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O (WEU4A) B =ZzAEL USAIDS} PEPFARY] o8] A|¢¥rom  Pathfinder
International®] F=3&le)| PSI, Care, World Relief, CLUSA%?}] && 2 JF&E2}
o] AR d AFGH 2 dAsiete] 71WUst €S 7[Re R AJH

O (Al ulg) B mmaEe] Hebd Bmit NUARNeN AdTMsT AA A%
SAske 2, 2oks % AAEA Aulao] A8 Steks 2, YHIV At
o A7He Aow trehd,

O (A} 43 Ye&-ISS =d) SCIP: Pathfinder® & A]l2"  73KISS,
Integrated Systems Strengthening) RdS A8}l ¢t ISS RAL YA}
so} mRolzAARS AEolEdl F AR sl B Al AEHE T
%(zone of interaction)& AAste] oI5 Holelr] s LRI 7leS 7HAdst
A Gk S weth AEAEAYs ARk 5 e 7lse 24 67
A2 Yeus o= DNYUVIHE 9l AATSE 2) 228, Ads, FE4,
DAGAE] HIEYH 9 BT, HAHIE HE, 5TAVINE oxF AF, 5EAWY
AR otk SCIP&= ©] 67HA] 7o 4
A AGAR9E HARAIARS TeS SAll AskstalAl it (Pathfinder

International, 2012).24)
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<72l 2-24> Pathfinder2| 1SS 2&!: ASAE 72 (zone of interaction)?| 7|

Maxg T
(zone of interaction)2]

s

. ZAHZIE QAL 2E
CHAAH AR

1. lujelpi= 2 KM zis)
= 2. =X A3}, AHEA, BE Y
AHAR 5 xos e s 2 2UAR
Al ALY 4. NH|A F g Al AR
5
6

£X|: Pathfinder International (2012) Empowering communities through integrated

systems strengthening in Northern Mozambique. XA} X241

O (A3l Hop) ISS HdlS 7|Wke R SCIP+= 2 AR, 7FEAE, HIV/AIDS,
ubgzIske] 7EA7|HE Aol ol W FHeFoRs(OVC, Orphans and vulnerable
children) A9, 2A 9 Ao}, oF=HZA(MNCH, Maternal, newborn and child
health), WASH(Water, Sanitation, and Hygiene) £olollA 2|¥str Uk 2|
AL 7 @ ARE A YALE] R ZAF IE(CLC, Community leader council)¥} &
A 553(YFCs, Youth Farmer Clubs) 52 43t o5& stold Aphyoz

AGALE RS olToZb WA N AT BEEL BYEE AUslsict

O (FA71A2] A3h 2012¢ Bk HuAE 7gko a2 x|yt 3U7ke] ATe A,
143709] W74 W ®AR L7} A gEgton =
gk Bl AFZQl 71EA S AuA AT D IXE] 59 E5) @

o B B B 4

HEZfHNampula) Fo] HEo] 7)A=le], CYP(Couple—years of protection)25

25) The CYP is calculated by multiplying the quantity of each method distributed to clients by a conversion
factor, to yield an estimate of the duration of contraceptive protection provided per unit of that method
(Wishik and Chen, 1973; Stover, Bertrand, and Shelton, 2000).
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2012).

371E 7134 3ok Aarb itk (Pathfinder International,

(AAH) 2 AHE ARlE USAIDS] A&
D ol8stglon], HAdol xdut AGAE] e FIFORA AUA] AvE
7o ARdolehs 54 7R Qlok A oFle] FAREAE el agol=
ASHoR Ao ms HAANYS] Ayl drldl XA §ar A0

S Qe S QIeks delA onl7t gich

ol =A NGO7F 234 7§kt (1SS &
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3. TEAA

1 2oF % A

B 2HEAL Znlel BAZAL 5 SEE ARSS BAE U8, a) BaiZo| 22 Ko}
Ha 2Mzelol 2|2t CPS U KOICAS) E7iiRintel 2lx|, b) B2iZel =7int Ay
2xl U 2ziolz AlAHC] 2RO AN, DEHIS W T2 Bor|ESe| =2 Hof A
ol w2t 57, o) KOICAS| o DA|S =21 Hof x|zt HEe Faxoz 1efs
of BE{oIS NS

O

7}, Fg=e] 2ARH $A499 CPS @ KOICAS] RAAZIe] X

CBAMER AYe] Hzet £8F Aol figt f2) wiEae e v
AglEe] olFE el 19979 T0%RE WAL olsh yHleE 200949
S4.79%7VA RSkt T1ejdh ofxds] wItAl ofs) Qg2 A Qle] b

=
shH, mgm|Ee] A NS %EH gelsta flew, I AMA e B
AT B WA A D)o 27| kEsial Sk mAulE 7P
2o 4 FHEoR: o) WE BA 4Fe T BAAA dE beENE, oA
A SH % AEag e d) AYY Qe AMELY Axoldh T2y =7t

W=l AR Ao 5o A &t

($=ltet CPS W 94 A€ol W ma|a AR BARY SH29) A
$v) gRo] wula FFEHCPY)O) AAE 3T S4e9] Hohe a)olu
A - Qe b) 9l o ARAUHLR, ALl AHA e vAE
Hopoll AF5ha glon] RANoR: 941 XYMl MAH 9l Wtk M
Hula Aue] BA HoRs A, MRS Bk BA, o) ofopE, WAl
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ofjofEel T A, Aulsel ek AR|A I A UA, Au]ol o
s A SA 9 ARAS de A o8, At
Ar7lde o) duA, A=qQERdeE dxskal Stk Al

AAE A2 B A,

’

[e}
W oks

_4

31:H oA AL 53} X]l:lg c} 1— o g\gzﬁ 5}\-” o

= o j=!
AR s A, AR BATEIE SHRIE ARSI

GEAMNEL ARAEY 47 e AYAT £ 89 T8 FoimES |
2 Aol oMY =7 A BAE FasHA ohRa Sich R HexE
T2 AEsks B sidxriwe] A AAEYd fgexe] E524E& HESH
of Mdee RIZEASH ABIEA A, A 259 ARE Bole= M
Azl Qley, 53], 948st =7paHe] fEEo] EHojoF & el wewhkE
AAFAe HAHHQl TS vAE 3%9 =2 QAT FVREAA 179, w4
3%, A7t BAY ASEA(ENE 56%, 2SS EUE 56%, FTeohu st
12 AYE shal Qlok oleh e wigolx] g% KOICAS] =
gl FYHE Il AXNAEAY] T AR 9 IR e ZA
52 % U AY & 5 e Weto] i ool & Zolr}, 53] ¢15-¢] Awt
Arullgteln], IXPIEA4=HDD= AA 18774 = F 18591 AHA
st Qe HWlE mima FYdZke AAEYES FAeR aRsk 9l
EN

S=7kell tidk ODA oh= 21 ol getof & Zojt,

)
52

fr

U =] A7/4% W Exios AAE EAY A4

gHE BANeks mAMA EAer Aed WY BAZ F7b sl ot w
AL Uehta glom, Hie] HoRt mAlmAige] BAIS ofshirl:

d lefska gl *J;Olt}. BRpuE WAkl AYEAS ARET 9o
U F AN olste] AMREeAL Aados ol ol 9lx] Yol A

oAbE] W mANol Awdio] HIgA BAVE WAST gtk EW BaRol
oare] elRAHOEESL 65.7% WS ow ool wa FE7IFe] 4
A olFolw ofds A s1FY HFo] Ak ot gk WHHOR wA
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ojAulze] Aol - AR AlTAe] FHoRt BAPE g, Al e o
o 3% 9 Qi) ol vielel mANA o Ea AL HIV/ADSS T

et 1, 2915 AAJste] A Aol ofds] Azvt AWREs Fa 9o
HEel HilAE 2Ego]l TP w2 ueh F sfHE FAhd dalgol 18.5%
of gotH, IYEL 172 Wtk EI 15-494] AT HIV §BES 16.2%2
AL AE 229 60%7F 15-24412, HIV ZAIF Had AR &4
7h EEHeR uehdE & 4 Atk @ A2 2019 5.9 o= 19974
5.6 e3le IRl MEARE sl Fade Fa teR sk
AR FopllE 2 et SE HoiEth RAAMlE 20119 408%(E
Aob 10w oR gou Agor APFES 20119 307(Z40F 1,000 &
w2 FAE R ok 5Al wiRb opge] SRS 43%E ofze|r}
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o, Bl ) 2a golrlese] B Eof A Hekh 54

O (EARoF 9= &%) wv|a A ODA +xe} d7 EZAECF ODA i 9A|
&3] F7stal glew, HIV/AIDS - Zefelol- A8 & AdA &
o] 7MY @2 HlgS AAfstal Qlvh EARope] Fa A Fof7|vhE mlme
AR FAAY AR 55%(2009/109) 2RO ol Foi7|E FolA
+ Global Fund?t 50% 7P7te] = HIE= A3y 23 ZoF W SWAp
(Sector Wide Approach)e] =23+ &7 HPG(Health Partners Group)’} $£=HE]
of B Fof W HEUE 1o dYe Aot BRI A7|A =95
b 2 9 AYS Alsshs JTs "ok Utk Eu|a HrEoR A9
= fsliAe HPGel ofste] Aoz HAugor W dgks ulofstal whEU4
= EMsk=s Zlo] Fasith oy Fa  Forjdeo]l EAECF FEle
(PROSAUDE)®] Zofstar glevt 2 ag4d Aus e B7PF AlE 8F gl
on, AAl= 7ol gt Aol A&LHI Slty IEy AR ForEES oAb
Aol WY F o FHIE S XY HASHL Qli= FAllolth

O (F& 3o7|1HES ExEor Agds 9 53 =i Hiiokles 207071
d ofxp Fo7| ¥ tixz|qt5o] HPG(Health Partners Group)oll ZHoiste]
=5 AL ek BARoRe] B AdFHE  HARor e
PROSAUDEY= F=# &2 st Q= 7ytt DFATDE EFste], Irish
Aid, DFID, Y=, dup=, ofgejor Fo] Adstal lom, 2T IdF Fo)7]
e TeA SHolA PROSAUDE Aol djsll Aarefsial Sl= FAlolth ol
o AgAldely AEA] Zraf ¢l Z2AE a3 3 PAAY F" ¢

of, thhids &7 Aoy wdgE, 449y & A =

AR Sk Foj7ie] sofual Sloh siuth DFATD

© ZwEet 39 A=kl Hepdike] AdEe FAskaL glen,

ietE= | PYAolA A@d=RE NGOY wIR7dEs &% it
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7| olg 2%/5|9| o12Hx]
[talian . o L borgnolo@gmail.com
) Mr. Guilio Borgnolo Pediatric specialist
cooperation 823050625
Child of Health and ecapobianco@unicef.o
Emmanuele -
UNICEF/HPG o Nutrition/ rg
Capobianci )
Focal Point of HPG 823063608
KOICA
Mozambique M A%
office
i Arao.balate@ine.gov.
Arzo Balate Director

National Institute
of Statistics

mz

Ceistovao Muahio

Ceistovao.muahio@ine
.gov.mz

Cassiano Chipembe

Cassiano.chipembe@i

ne.gov.mz
Dutch First secretary Health & | Marco.gerritsen@minb
cooperation/ Gerritsen Marco HIV/AIDS/ uza.nl
HPG Focal Point of HPG 829844902
RBadiani@pathfinder.o
Rita Badiani Country director rg
Pathfinder +258 82 325 7100
International EAlacalde@pathfinder.
Estrella Alcalde Gender officer org
+258 82 515 0955
Deputy national director | Lchongo@misau.gov.
MOH Ms. Lidia Chongo (National direction of mz
planning & cooperation) | +258 84 735 2986
) miucas@misau.gov.mz
Marcelio E.S. Lucas Permanent secretary
+258 82 307 9260
National director
MOH ) o . .
. (National direction of Goncalves.celia@gmai
Celia Goncalves i
planning and l.com
cooperation)
maas@unfpa.org
UNFPA Bettina Maas Representative +258 21 491644

+258 82 300 4560




Ms. Pascale Barate

Monitoring & Evaluation
officer

barate@unfpa.org
+258 84 443 0223

Dr. Amir Modan

National program
officer, Sexual &
reproductive health

modan@unfpa.org
+258 82 322 6950

High commission

Ms. Eliane Moser

Senior development

Eliane.moser@inkmah
onal.gcca

of Canada officer-health +258 21 49 2623
+258 84 305 7666
Hasegawa.hiroyuki@ji
. . Representative of ca.go.jp
Hiroyuki Hasegawa )
Health and Education +258 21 486357
+258 82 3079910
JICA X — -
Simoesvictorino.mz@ji
. L ) ca.go.jp
Simoes Victorino Program officer
+258 21 486357
+258 82 325 4240
Naima.mocambique@
NAIMA Sally Griffin Coordinator gmail.com
+258 82 65 19 261
) i p.lanzoni@cuamm.org
CUAMM Paolo Lanzoni Health officer
+258 82 575 5559
. ) Celadese@who.int
Strategic Planning,
WHO Dr. Eduardo Celades . ) +258 21 49 2732
Monitor and Evaluation
+258 84 225 4767
Responsible for
. 823073856
AECID Mr. Manuel Pascual programs in the health
21309777
sector
KOICA
Mozambique 15| SAZ
office
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AH | Azt HET |2 HE EAX}
2%H | ltalian Cooperation | Mr. Guilio Borgnolo, 2721 M &E7}|
3/03 Mr. Emmanuele Capobianci, 24X &7}, Focal
(%) _ | UNIcEFTHPG soint of HPG
e
dlanos | 24, ASaz
National Institute of Mr. Argo Bakate, Di.rector
Statistics Mr. Celstpvao Mgahlo
304 X Mr. Cassiano Chipembe
L Dutch . .
&h Cooperation/HPG Mr. Gerritsen Marco, Focal point of HPG
o= | Pathfinder Ms. Rita Badiani, Country Director
" | International Ms. Estrella Alcalde, Gender Officer
. Ms. Lidia Chongo, Deputy Director (DNC
Ministry of Health Cooperation)
fok| Mr. Marcelio E.S. Lucas, Permanent Secretary
Ministry of Health Ms. Celia Concalves, Director of Deparment of
cooperation
3/05 Ms. Bettina Maas, Representative
=) Ms. Pascale Barate, Monitoring & Evaluation
UNFPA officer
o= Dr. Amir Modan, National program officer,
Sexual & Reproductive Health
High commission of | Ms. Eliane Moser, Senior development
Canada officer-health
JICA Mr. Hiroyuki Hasegawa, Representative of
3/06 | 2™ Health and Education
=) NAIMA Ms. Sally Griffin, Coordinator
2% | CUAMM Dr. Paolo Lanzoni, Health Officer
oF | WHO Dr. !Edgardo Celades, Strategic Planning,
Monitoring and Evaluation
3/07 AECID Mr. Manuel Pascual, Responsible for programs
@ | o= in the health sector
e

145



146

Il. EXIZAL 21018 WHE

357 (HAHT, SHE)

SEE!

7). BZAR (Ministry of Health)

o ©
ol

°
2
LU
iu)

A 20149 3¢ 5

c BAR

(7) 10:00-11:00

of planning & cooperation)

37} Dr. Lidia Chongo (Deputy natioonal director, National directorate

52 an

1. 44 5l A=

O (&9 AA) 2003d 94" A7l F7PIEFER] Agenda 20255 71x= &
Agenda 20259 W@z =xula FRe| 570d Al ¥ (Government Five Year

Plan 2010-2014)°]l
Action Plan 2011-2014)7} 950 &5 &.

F3ete 3x HIEZZ A EH(PARP, Poverty Reduction

O (B1 A=) A'd Health Sector Strategic Plan IT(PESS II 2007-2012)°] A3

o] 1d dAE 2013d7A ALEHYD
2014-20197F A-8-=53 U=

2. F8 By #A

O (MIF-Hoh =& RAANE, =2 2ol AIRE, U BH9gs
A (60%)7F F& FAR FA4E S Zetelol, As, HIV,
Adoh= =Rl Ao & AF2E A&t U+
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(A ) ZEARE(PROSAUDE) =4 olddls Fo7|#Eo] A4 ZERI~
(province)t} Z=E I A Ust= WA olqls. A=

(PROSAUDE) A9 & 7]&9 Aoz Adsta 39l
AQ4A =7F B AR g deka 251 X8t
o (EEAPTH](PROSAUDE) HARF 575
CDC T2 F 267 7F&e] Fof7ido] AYsta Sl&. @A AFA A7 Al

715aL s

1 +a4=

O MOH Mozambique (2013). Plano Estratégico do Sector da Satide (PESS)
2014-2019. September 2013.

O MOH Mozambique (2008). Sufficient and competent health workers for
expanded and improved health services for the Mozambican people. 2008.

O MOH Mozambique (2010). Multisectoral action plan for the reduction of
chronic undernutiritioon in Mozambique 2011-2015 (2020). September 2010.
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U, B (Ministry of Health)

YA 2014 3€ 5 () 11:00-12:00

A
® W42k Mr. Marcelino Luca (Permanent Secretary), Celia Goncalves

(National director, National directorate of planning & cooperation)

Ama}, wAaolnld, MzYs HEE 5 AwAon waomAsdo] o

2. Bz Fof A (PESS 2014-2019)

O 20159HEH EAHo=Z AgYsiAl HEZ, PESS 2014-20199] H-3s}sto
KOICAZ} Bk AFdS Al&Fst7] ol Al o2 d (timely) & A o2 B,

O (W8) ME& PESSt= EZoke] EAM 9 54, dEHEHE v BEstH

- FAES ok T stUE MDG AR i FAE wrgdste] A8 o] & AN
X &
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O (F&4]) HoFsk B gA|~H
- BE dolA < (referral) AAY Rl Bosty 1z, Aw|, ¥HeS £
s 533 AT 2 HZW(Integrated plan)o] B LE T AA A HopAA
2 ], Y, AUz B vE&(YE AYo] FHloAl =EEA] &
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. 5713 (National Institute of Statistics)

AA): 20141 39 49 (3} 09:00-10:30

4
A2k Mr. Arzo Balate(Director, Direction of demographic statistics), Mr.
Ceistovao  Muahlo(Direction of demographic statistics)) Mr. Cassiano

Chipembe(Direction of demographic statistics),

] =2 o

1. REYAY %
O (A¥) F& w=7]#2 USAID(DHS A¥. HIV/AIDS, Zete]ol, olsAtdE, B

AAEE S5 F3), CDC(Young adolescent behavior), Johns Hopkins(Sexual

behaviors), North CarolineZ5-E X8k

2. A 9%
O AARIA = §l5.
O (DHS, Demographic Health Survey) 7} #Zell& 2011\ d0] A= 1o wf

5wtk AgHE.  USAIDS  APES  wWol BHEE, IDEA(Informing
Decisionmakers To Act), PRB(Population Reference Bereau)2}e] e 3}oj
DHSE #7313

- DHS 3t ti&=o] dHE AW Ho|HE AlAEste] HoFs= HEME
A wzrek. (ZekEle}l, HIV/AIDS, 2ALRA, 715418, Ay, S4/33%/ 5
5 A B2 A)

(AA 2(Census)) 7HE HZ 20070l wf 10dntet AAIGEA 5 Al2H
< 02 ZHHA A &F. BA-oks AFES DHSE B8l A

(NGO Al dHleolH) 2014-159 72 =AW &53ta e NGOEl tigk A
2 dHolBE FAdstHa Algsta o, 7P A ARs 20040 L3,
(HAo)gA=H HolB) B RAIY, 8 5 Alzd g Helee B3
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O

O

National Institute of Statistics (2011). Mocambique Inquerito Demografico e de
Saude 2011. March 2013.

National Institute of Statistics (2011). Genero no Inquerito Demografico e de
Saude de Mogambique (IDS) 2011. 2013.

National Institute of Statistics (2011). A Saude Materno-Infantil no Inquerito
Demografico e de Saude de Mocambique (IDS) 2011. 2013.

National Institute of Statistics (2011). Fecundidade e Planeamento Familiar no
Inquerito Demografico e de Saude de Mocambique (IDS) 2011. 2013.

National Institute of Statistics (2011). Conhecimento e Comportamento sobre
HIV/SIDA no Inquerito Demografico e de Saude de Mocambique (IDS) 2011.
2013.

National Institute of Statistics (2011). Malaria no Inquerito Demografico e de
Saude de Mogambique (IDS) 2011. 2013.

National Institute of Statistics (2011). Regifio Central - Resultados do Inquerito
Demografico e de Saude de Mocambique (IDS) 2011. 2013.

National Institute of Statistics (2011). Regifio Norte - Resultados do Inquerito
Demografico e de Saude de Mocambique (IDS) 2011. 2013.

National Institute of Statistics (2011). Regizo Sul - Resultados do Inquerito
Demografico e de Saude de Mocambique (IDS) 2011. 2013.

BRI A W NGO A HlolE (2004). (& 1A <))
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QFXI20{7 |t (Bilateral Organisation)

7k vgds 923

o Ux: 20149 3€ 4 (3} 11:00-12:30
o g 5 A vEwE uiak

A
® W42 Mr. Marco Gerritsen (First secretary Health & HIV/AIDS,
Netherlands Embassy | Focal partner, HPG)

Blg Mg oA veds 9z Biiol @dAtelx HPG(Health Partners
Group)®] 37 ZQlE(Focal point)=A] UETE=9] RAH|I BHAFol dx g
9 ofue}, HPG 24 Z<SlE(Focal point)] Yoll4 o8] 7HA ARE AlF3h

] x4 aa

1. 2303 Bk Fodd

O (=) "ld < 5109 Eo] AYUFH JSATLL QAUAFE F3 FFe
FA Rl F8). umofHREE 359 B UM A9 -5 (PEPFAR, CDC,
NGOs *3h.
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2. vEE A=A A= A=
O (Social Investment Bond)
S AR AR WA NYEe U)ol AT AL FASAL 8

AL, AATIRE = Aol G3kE SAS olol wet w7] Al o|xh Bl dus 4%

- X A S s FA =2 2 ARV A Sl 2. - AaE

O (EA&oF ICT 28§ Atl: Movercado)

- FuRshg QIEUES o]8steE ZEAESQ] PSI(Population  Services
International)ll <]l 7.

- 8 B a9 (Health worker)o] HR--AHE Aol A wigsia &8 &
< AWsl & H, dA7E Az Al AR 5 2ad ARe st
178 Y(Health worker)o] 1o W& HE4E Ag@on FAld tidas &
48te vbeAE o8 F A He dEd. R0 E A A g
Al AsteA AR 1 2 AERAE QA 2. 28 2AF A el
(Health worker)o] ARE aHZF0 2 st thdart AE 71938t Q)
= 7d-F(Better recall rate)oll= 3l H71Q Y (Health worker)ollAl {JAAE] B 7}
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- %9 §JAFO] E: enter.movercado.org, movercado/wordpress.com.

] s4x= vgds 9z

O Netherlands Embassy Maputo-Mozambique (2013). Multi-Annual Strategic
Plan (MASP) 2014-2017. October 2013.

D A5 -HPG(Health Partners Group)

O (94 #td) 20143 7]+ =RHE By Fof U Fo] d3 E4 dolg- 7|#
W e ZALSE(PROSAUDE) 9 2t =273 AUdY, 87 Bok Y Ay =
239 d% 23

O (94 79y 2012 7]¥ EHIA By Fof AR A& tolH.

O HPG AKX Ff YWES I(Huddle)ol] e H2A AF3. HPG A I FE9
AR 23] 753
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1. iUtk 924 (DFATD)

o A 20149 3¥ 5% (F) 16:00-17:30
o A F R syt Ak

A
® T 42k Ms. Eliane Moser (Senior development officer-Health)

dz2 an

1. AAvthe] =3ula O R Eof 29

O (A€ 4 g A= 2002 FE Bua W BAEoF AdS AARL 27]ol=
292 HTS Az MUt AFel 97, HIV/AIDS Hokol A dx 2] o)A
Ao, 20063 FE = Ut W At o)A, EAZOo R HHORA
28 33l AYDL AFHeF CA$49)). 20103 0lE F237F oY A E] B (Muskoka
Initiative)7] W H. Y¥A=AY, BAEoF 52 Y(PROSAUDE), §4 %A
B A, ANARS A9 5 ohdt mEelE 8t AUt s

O (ZEAR-H|(PROSAUDE)) 2011d5E] wid oF 3% 49ghE4] 2)¢
Z2AH$-H|(PROSAUDE) W Adt=7F 7 2 317148

O (B985l /M) HAsAsgls Agslr] 9 a3 84F 9
d. 23y dA 2HlE RAYERIHe oY HAHoF ulg FH kg AH)

. @A) Saskatchewan ™ &} FHste] BAFJAHRY 7 XL,

akes

O (W AY) HFAH #u A ok(Zambezia)oll 4712] UN Agency <} 3= A3kl
A

B g tx}7] FE(UNICEF, World Bank)® @23k APEs(A <A}
3] Baad)el g A o] & HlFS AAZ
- ARete] e RO Alzde] gl FIAFHY I H kst Ago FHAE
agdel i A7t ofelem olo tidt Aavt Bad A9
- ARiAE eVt @Y AUt NGOE 58 Z2a3s sk A
SEpARE AR BN A B RopellA BFshs Aluth NGOZE ®el ¢l

9.

2

/\E]

of
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- 29 g BepAs A2 E(Trilateral cooperation- 2712] Fo7]o]
1709 Fd=el At WAt U= DFIDS]| Delegated cooperation+= T+

2. 78 A (Challenges)

O (&3 ¥ FE) AL W 9
U, olZFE Adsol thafjA =3

O (¢¥) =Exnl=a HAFok 74 w2 Ade 3= USAIDY 7+
HIV/AIDS of ol =3, ojo] Hls] th2 Hofx= o}z xgo] Hlw
A u g AogE HAR,

O (9% 73} B Fof U I8 9F 339 87 £ AY

[e=]
9 Ezade Ye A% Ado] A ol FolHH @ Qo] ZE1ge)

T2 2 A9 (vertical fund)©] ©]Fo] A 1L

TE Aol 47 @

1)
g
o
o
tlo
o
_{

O (Ad&oh 7€ Aol et a7t A& FHlA oL A Aoz st

O (8 A4

S gl Hopolzl sAT Aw
Q1 Bl Flue 471 A BHAe ekl a7E AY

O AZe Fel7lgel AUstnA sh= Rof B BA2 9E3 s AFaTHY
FE3 4TS T 5 UL Ao nP. AYYA A1ztol B Fko] M3
s 2o AUDE =o)7)ke A fUA Folok & Bast A

4 3% oMY WY A

O (2012 KOICA®} DFATDZ] A2 MOU) BA AZ2E MOU| m=H =k
Hl e Auniel 3= o) gEe & AdE & e = F stz Al

vk gls =3 MOUE S8l okze)7} =7k VN, ohAlol =7} 170 wide

H
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ot

2H7} 8 ¥ (Trilateral /tricangular cooperation)= 318tz =23 vF A3 (FH
O (A4dd) de BA E1lo] 53 A4d= 3 DFATDS| HQ7F A st 4
E 2 = R I e R e e e
2 BAES T 7hed AoE B (W& AL HEs fs) ¥ I

- Joint projects (including PBAs, etc.): where both collaborators would make a
common contribution to a project led by a third party, such as an
international NGO, multilateral organization, or partner government
department;

- Delegated cooperation: which is when the collaborators share the cost of a
project that is being implemented by one of them. This approach is very
contractual, and difficult to broker given DFATD's systems and processes.
CIDA recently delegated cooperation to AusAid for the conduct of an
evaluation, and we have one such agreement with GIZ (Germany’s
implementing agency) that was signed in 2012

- Untied contracting: when we contract a non-Canadian NGO (e.g., Korean)

which is already working locally to implement a project.

1 +ax=

O Evaluation jointly managed by the European Commission, the Ministry of
Planning and Development of Mozambique, and the evaluation departments
of Ireland, Germany, Belgium, Italy, Finland, the Netherlands and France.
Independent Evaluation of Budget Support in Mozambique (2005-2012)
-Draft Final Report Volume One 2014. 2014.

O Memorandum of Understanding between the Canadian International
Development Agency and the Korea International Cooperation Agency on

International Development Cooperation. 2012.
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O DFATD. Triangular cooperation guidelines -draft. (%

O Exna W RAAAY s Hotd 5 e YAlE:

www.odamoz.org.mz

ojge]o} =3

YAl 20149 3€ 3Y (¥) 09:00-10:00
T B A oj”hg]o} thAR
o W42k Dr. Giulio Borgnolo (Program director)

] =2 o

1. ol&elo} dxAo WA W HaEoF A AddF

O (HAd&oF A &) A=A (budget support)ol] Th
20033 FE  EElE AR F8
(PROSAUDE) A|¥3} Mavalane B 7|4 AFY(2003
W3t o Qg AAdoR A Y F), BHos

292

FelQd. o digEe 2R} opd
obz rEAl B HaUAe] @S] 2Ye RE
AT NG Aol A (a3

gold&
o] Ao gl it o] Edstd=

El

N
l-ll
oot

g

F Farol FEwA
x=2 X 2 A
NAE Qo A el

1 Akl

oL

rlo

) olgejole BRI ES 98 wsFU) opd BR

WEF] e ol levw,

F2 PEE 9 2gwl

- g R

B, &
AEE 44

Mo 25

. =R EAH LA 2008-200157F




A Foll oy HxEE A X oldgt A3t Ao uA &l e
M A 2719 dElE B AXA 4% dsh i
dlow ATy,

FHRABADONA = 712H o] aEntt AEshd Anlx
A

25 A7) s F7HE
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2. 98 92713 (ICA)

AA: 20149 39 62 (2) 10:00-11:00
A4 JICA office

o

A
o W42k Mr. Hiroyuki Hasegawa (Representative of helath and education),

Mr. Simoes Victorino (Program officer)

] =2 o

=

ZuE ) RAFel X9

(A= W) Bol x| 9d) 2005 8 AW A HA ok A sty] Ak
FH AdEoks BAEF Y Ay B¢ d=zet 75 g RS,
(PROSAUDE) # 54 o= Qs A dstal QA o+

(Ch d9) A 4A ALsta dA &S

(PBA) tal A F+
(FAAY) BAJ80Y FopAd S
(BAr ) HAY Efold&
sk HlayAdeln oAk <
(7L 9l) 2] gl
& <

©)

i

3k 2o ZRAEES A3t YL
& BAG Q1Ee AT FE BIA
e FEHS.

Z 1570 F 5709 AR AR D BE AYGS 1

O O O O O

i

JXE
flo
>,

©)
L’L

2. AR SN Fok

O (AdF AHA 9 A=) BAFe 7t BAsly 7EA ) (National Plan
for Health Human Resources Development)ol] 33l 201572 Bz E-of
AY e =5 79% S7HN7IATE FE St Ade FHSL 5

O Project for Strengthening Pedagogical and Technical Skills of Teachers of
Health Training Institute in Mozambique (ProFORSA).

- &7: Health Training Institute(IdFs)E 7|¥to= o5 7|&A, FSAL
S AFS Fisl EAGEAAL ol AHlzE AETd F e IdF
< B F= A



-H& 1) AZER 2 °HA viwd AN IdFse] & 2870 38 F 6719
ZleAAgd sl AgEd 2 B wiwde MEF 2) DAE A E
gold AAlL 3) dakd d¥el g A #Ag Azd" E(M&EY
supportive supervision< 53l Al).

- 7]Ek RARS Hoo) Ri3 EdolydS . &
T2 USAIDS CDC7F Adstarl 9ls. A&7kt YriAazl wishe] w
o Tl Aw B Ve ¥ES AT Ao EAE Bepd Aue=
oA L& nFE AN Aviyy Hag 5& NAF. IdFsolA
FRAYES 27HAR ?mﬁ FA4s WA 2 )2eH8: 799 7]
o

o
0
&
I
H
\.'\3
_'L
o2l
N
rL
o
N
B
El
Ho
HE
Ul
rr
o
ol
ojf
El
Ho
tlo o

kX1 7] HoHHL o 251 o] 5:3%..
O Health Training Institute(IdFs) Maputo Construction Project (2012-2016) %

3 9.

3. 71t =9

O (KOICA® ™3 AY) 1dFse] 2870 #4 % JICAZ} 6719 FHAW-S APt
glonz ymz s U 527} 9L

O (LEAY YAl dd +28) FaE oy wgre B9

1 +ar=

O BAR AF Bifol JA¥dY A5 (Informe sobre Recursos Humanos para
Saude no Servico Nacional de Saude de Mocambique).

O Project for Strengthening Pedagogical and Technical Skills of Teachers of
Health Training Institute in Mozambique (ProFORSA) ¥ +& #}&.

O Project for Strengthening Pedagogical and Technical Skills of Teachers of
Health Training Institute in Mozambique (ProFORSA) ZE2FZo] #5.
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ol 25Ql Y4=4 (AECID)

YAl 20149 3€Y 7Y (&) 14:00-15:00
® 74 AECID office

A
o AT Ak Mr. Manuel Pascual (Health manager)

dz2 an

1. AECID®] Bxu]a o) Biof 2 |3
O (9%) PROSAUDE A€ ¥ ZZAE 8311 5.

e) (T?sg 2 LA E) 712 d7}E(Cabo Delgado) A oA AR 2 25
NGOE# &7 49 12 HAos 5 2AHA 3 Ads sdstal 9l

O (&7 "hrE W dFAECdA F2 getgjol WA A7 1= 9l
+. CRESIB (Center of international research in Barcelona)®} & IdTE &
yo AGHY 2 FH B4V ATl 29,

O (AAA A]-':Q) OE Ao =(FE Inhambane) AXAAGEE T3

=
3

%

2. Wl Efo]d (Medical Training Programs)

O Aol 420 we} Edold WE 5& AL AYse PR o)
oAF. ¥ theate] w3 ZZ I3 (exchange program) =3 XY= 3l
+ O=d 7 7HA B e® Edold Zaad I,

- 23% BAelR Y nPRste] Edoly TRIWL WU AT <

il

1,
J5

- 12k B9 5 919 Cabo DelgadoA| &l A NGOES &34 Efold.

3. @A A3
O 174 nA AL A
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R
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W
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I
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O (AH) 7I&A o8 BAogedeoe] FHsa qiFo] v Ft
O ME& ZRAE) 12 Bojge e Z2AE FuH) A &

CIXF20{ 7| mutilateral Organisation)

7}. UNICEF
o UA: 2014 3¢¥ 3¢ (¥) 14:00-15:30
® #A: UNICEF 23|I A4

/A Emanuele Capobianco (Chief of Health & Nutrition, UNICEF |
Focal point, HPG)

*Emanuele Capobianco™= UNICEF®] Chief of Health & Nutritiond &A4°l

HPG(Health Patners Group)2] Focal point®]7|% 3to=2, F 7} @A WS}

-

A5

Aurd A8 24P 39 HDI(Human Development Index)7} 373 W&
Abstel o o=}zl A HFIEHGE Y. 199701 % FolAEE

@)

= X= o] jIo &
Zdagout AAoAgEL A S5 =9,

FotrtgE 4 78]y AMAHT, =21 Ba, gebeol of By a3
(B A AoATE ) YA Alxgl A3 9@ APEs
(Community health workers)oll tgt o] a3t APEsE°] O% g 2
S7HE Ao dFEHH o] AAHA o5 AT FA % Ado] Hed A

o]
-

- APEs® 9% oA x84 o8 AZ. AA, Zetgol, #HHo ok
2 AY. F 40009 .
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3.
o
o

4.
@)

@n F& AY EhH 1NYY 2oleAEE A )ERAPAEE g

4)HIV/AIDS

R =) 2013 G g Eofol
W A4, PROSAUDE 713, 24
(ZZAF$-H|(PROSAUDE)) 200739 12719 713 Ze
o] 715 A Y. sectoral budget supporte]™ Aol U=

AR aRgde g gRFd Fed. @i olF W3yl As F AS.
(AMd 2zl oig 97d) =¥l AH¥+= ‘Rich  policy +  poor

implementation’ 2 #H7}g. B & €3 4ol T ag

a9 BEYY B
(F#71%) CIDA, DFID, USAID®] A Q< uhg
(INGOs) CHAI, CUAMM®| % $EU9. CUAMME F& Sofalax] <o A

Az AF ALstE 4T

(Local NGOs) NAIMAE A&Alz< T4, U8 2 223 s
MONASO= #A NGOEE TA4Ho dow AgFdo] F8 oy F

S (advocacy) == AT U+
(APEs(AX 9 A3 Bz 8 9)) district ©|3F #Eo|A =] SFAHL B9

Bl 97 B 3l A=A,

718t ol4

(AR U ICT &8 d38) A= ICT/Health Information Systeme®l o g

AR IFS e ZHY. A8 ICT 398 A Eo] A= YA T ofF

2%k stol=ejl 5 = AH. McelolY Vodacome &3 ICTE =
o O3 =850 AREHT e AHY.

(APEs X' Al2Hl) @Al EA] 71%3 (paper-based)A| 2=®loly} &

F

il

A
S



e}
rd
o

o83 A2Hl

o

jusy
a

hines

& 7102 ¥9l (UNICEF: BAR] 71& A9

3= 9
O (NGOEH#S z#tolH) & HokolA dst= NGOEF AE7-2 UNICEF=
AR(FY 2 provincial)E ALk, MA Zzase]l AP iy FEHE

Zta glom wHiRel AH syt Jhssivhs A B ok vEl(d A,
Ak gAY )M dES Idos Ha 97t
O (Decentralization) municipalol A%t #8511 glom ofa ZsiA 285 A

AYPHA = F3 U+

5. KOICAEZ $3F AA

O (EARA &ok) AL F&A HI W2 (integrated system)ol] tHit FA47}
293

O (AIF &oF) Aot B ¥ 5957t /M eI 52 Eok= ddi.
Aot RS 22AQ] Au| 27t A3 AFHA = FEHd. A= AAF
mother care, = &¥ & ©<3 intervention THo] o @ F o7

ol AdetA = Fa 5. FE7F FeiEojof & Bavt =

6. HPG (Health partners Group)oll g 47l

O (Focal point) %¥zte} A} 7|#o] Zt7 ZAIRJIEE ©d. dAle IAZE=
HEds Fojrite] tatZE UNICEF7) ZZAIQIEES B g o5
HnARel AHA0R =o3tE JES I

O (7%) HPG o}# 6709 Aid effectiveness working group®l U+. 671 Aid
effectiveness working group< ¥ #Z%. Human resources, Monitoring
& Evaluation, Medical supplies, Financial management, Service delivery,
NGOs.

O (9% AR 9 REY B =& Faf ol A7 —‘lj—
W F8 AdASOA attentions &S F Su. ¥ Dol F A A
(Permanent secretary)$} V| ® & 714,

O (Bb=3te] o)) FH ol BAFY YA IFe 4oy Fx9 vugs o
2339 HPGE FAl(coordination) ¥ t3l(dialogue)®] H&S & 33t
I gittal s,

o
&
%0,
o
&
f
Y
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. UNFPA

A4l 20143 3€¥ 5 (57 14:00-15:00
%2s UNFPA EAH| A A4

HE 32k Ms. Bettina Maas(Representative), Ms. Pascale Barate(Monitoring &
evaluation officer), Dr. Amir Modan(National program officer in Sexual &
reproductive health)

] =2 o

o =

HE S #d 4% &
A

[e]
P’
WHOSH] SHEUAS 7IWkos, 49 i Wz 374 ALA7 A A
28 geloln @7 WS 0 n Y FHY (0149 19 69 AEH).

ALY A7) 2o Fr|BEC] AU AL aBY Fdr|He 7 Bt

A FEE Ade] dne AL obd. ZYdolddl oEEel U+

3. BARF ol

©)
©)
©)

O

(F& BA) Azeh 2 A A4
(A L3R 3H= Bop) mARANA ] ¥ A9,

(ZARA AN A 29) A2 Bl m s HEate P
= 15km. U= T sl EA. B1ke] 50%%ke] Al oA o] .
(A3 Fol ) ThEd o] ko] Bad FA BEH =T
B AYF. AT AR} TRk HEE AEstn g Y A
A AAEE ofolrjole] waA do] F HA W YL APEs(AAS

HAsd) 7 Us A5, A 24, $2 949 n5& 59 o3 /A A
&

=

.

4
A7t Qe WAL FAAA, o]l BASHL Y& FHE FAAA, FHo]
ol QA AVBRI QLAY A2Y B3 5L AT @, T3 AR
A1k & Y.




2
[kl

4
O 259 F5S Jstr] A% 93 9.

O (AFYd tdA <) Maputo, Sofala, Zambezia, Nampula, Cabo Delgado = 4.
O (HEUA) USIADS 2t 2o =® ¥ . Canada- UNFPA- UNICEF- WHO
Zhull Al of(Zambezia) Aol @H|A T2 Al F<l. DFIDS= &

E2} (Nampula) A gGelA =208 A F¢. Ud@t=9} 374 Movercado
=

2% A FY(2009-2012 3= 20l oA A YukE)
O (HEUA d83) Ag F38el oA B35 o] orathsS 483 stuA 3t
< 94 9

i=]
o, 229 9 A/ FJriE AP AP 93 A
4 FABLA AT oHE Hol UL,

o)
=
O (A% FH7|#el| thgt 7o) ‘Close & direct communication’= 7]t 3

t}. WHO
AA: 2014 349 79 (&) 11:00-12:00
S

2~ WHO E3MH| 3 AFFE4
® W42k Dr. Eduardo Celades (Strategic planning, Monitoring and

evaluation)

] ze an

1. PESS 2014-2019
94 23, NCDE

O (AA) 'PESS is fully budgeted.” ®] 2wttt EFAl dA3te] oo whe}t v &
AR, F 200mil USD #FH. One Healthet= HI-EHA E(costing

tool) S AH-&3t.
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2. BRI E W) RAFEAA

O (AMA d3h F A & 79E I FT AHAEAAH 39%E,
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38
do |

=i} A
=

1

O
2
1\
rO
-

h=]
o}
(PROSAUDE) 71&°] 19%&, ¢4t 9 o] 398 7t (g
e}

T3 o2 o =9, Universal Health Coverageol tg A 7}A 1

) A4 #3 4 (Health financing situation analysis),

BAoE AR 2 v & e FaF &4 (Impact study of catastrophic cost) &

TERT AR F(dl: PEPFARE 2982 o4k 92 2 93h

3. Bl A W RAEor Wf w7t &
O (HPG) 25 ¥ =ZZH ZRlE(focal

Aol tigk dASA &4 A4t 9] Y R7E Ak W A

oint) ¥ <AL MEL ¥ 24 2

P
EE IrishAID, tx} =78 ZdEE WHO. A WHO+ HPG W M&E

Working Group®] &&2%<S 2 S+
O (WHO9 9&) HPG I 2 =4 9
A H%, By ERES By B RUHE, A

EUE ZE2A$-H(PROSAUDE) A Y< S8t 2
WHO+ @4 Z=2A$-t(PROSAUDE) 2]+

4. WHOS®| B Fof A&

O g9 4 cluster®: &Aoo 2 AYsla &

- AW o g FA (Prevention and control of diseases)
- 7117 5% (Health promotion)

- B9 A28l 7138} (Health system strengthening)

- A% F (Vaccines and immunization)

O (B9 slYg #oF) HPG Wl RA9RAYHR) % 15 WA &3t
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5. KOICA] tj3gt A
O (AdEoh) =9 Huee ¢ 7IX31 U= g=Fo] FolAA] EAst= Aol

T8 A

=~
-y BIC: wid 597 22 A AF AUHAY 44 ZEAEE FYstA
43 DA TE A AN

- o) dEgE dxH: diES A 8 dEUE FaA Adst s

n S 2 AIDIALD]

7}, NAIMA+ (Network of International NGOs Working on Health and
HIV/AIDS)

YAl 2014 32 6 (F) 11:00-12:00
4~ NAIMA office
e HE U4k Sally Griffin (Coordinator)

172 an
1. 718 &7

O (NAIMA+) The Network of International NGOs working in Health and
HIV/AIDS in Mozambique.
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O (9%) 71YgnlE A& NAIMAC 714 36719 INGOE EAHA B
HoF WeollA coordinatedtdl facilitatedt= 93 ¥ EUE I advocacy
ATE 149 FEH &

O (2dHuid) slilg A&l gk =27 Qo] stom HR we g Aol e
a7t o] & Aol HIV/AIDS #oF2] Civil society platform 24| A|2Hgk

"

O (BAxele]l #e) PESSAl gk AHE AT I RAFoAME= &t =
HEE ths 29 e WAoo Znl AES a7y e AAY. B

o J1¥ 1§ ol dis| =H 7]5< 3t
O (HPGOA 9] 9&) HPGel &<E0o INGOE
S W QAR HPGOA AdAH oz oA
O (MONASO) MONASO+= NAIMA$H AL 7%5& 3= NGO HEHZ2A
U NGOE°] 7Fysta . HPGolE Fostal A &5
O (k471 &3 F 36702 INGOZF 7F1st. Aga Khan, World Relief, Johns
Hopkins program < A|9|3 (E3HIZ BAEokA &Este) &9
INGO7}F 7Fi = o] .
- 7F)47]13: Save the Children, PATH, VSC, Meicos Com Africa CUAMM,

)
b
ot

Solidar Med, Handicap International, Malaria Consortium, World Vision,
FHI360, Friends in Global Health, PSI, Plan international, Pathfinder
International, ChildFund %

2. HAEOF €Y ek =9

O (KOICA®] w3 AQl) =xu 2 BaRokls gL o @A E] B53w
AA T A3 Ao & EAHES] BorZ KOICANAIE H7Eof
Qe AAE 283 9L Aoz AEH. PROSAUDES ti3 A YL npzr

AR Ao R Holx &5 JHE AY Eoks A 1043 23] ofshE o £
on o]2fgk x|do] FFH3E Fofol] ek A o] AT o H.

O (=x3Al) BAR W Huf 51 a2 HAZ <d, vlaed o« A=
Sofala Aol ¢t A= dA F8 AAZFEo] TEF FHA. A&
7Hed ol

O (HAe|mly 7ol dA Fo71dse] Ade] AUAA HFH 23]
B AlzFo] g3pAo
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1 +ax=

O NAIMA+ A&7 ¥ 7F) NGO &7 #A}

1}. CUAMM

YAl 20149 3€ 6¥ () 14:00-15:30
: CUAMM office

4
® W42k Dr. Paolo Lanzoni (Health officer)

- Ax :

2oju} 7)o HEo=w <lsf A

- g i 71 Efeolde Aol ofd AFuFOT)S FAHLE
Azd. oA 7]delA AgPste Ay AP 20985 T FEY Eg ol
Y& AFstaa =3

O (Z2AE)
- Beira AolA] 7EY tsto] ojgeole] AHE sAs| Edold A
2 84 REd A2,
- HriEYE P RAYGRAGe] UF F71RdE B WEUE F
FHoEH Aol ABES M5 =

o7 HugEH, & S BF7 A
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O Qee) 5 B=, o =, 5y BE 2 N, A o), el ¥
A7k felo] =
O olr] thepd Edoldel tE Adol 83 AFHL Yot o= A&H

T}. Pathfinder International

AAl: 2014 349 4% (3} 16:00-17:30
Z}A~: Pathfinder International office

A
® A2k Dr. Rita Badiani (Country director), Ms. Estrella Alcalde (Gender

officer)

B (Sexual and reproductive health) &oFollAl &2 AMu|~E A|Fstes F
&2 3
O (E&u 3 AMF-A) 19970 ARE. @A A 206802 FA50] 317] Hx
EY E(district)ol A & @A 1270 Z2AEE FPsta glom 10709
0e SUEFE AT glom A3 oitbe A vhE THEY
O (8 Eoh
- 9§} A€ (contraception)
- HIV/AIDS
- A4d A2 B (adolescent & youth SRH)
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fr4}(abortion)

[e)
4 % Aol B3 (maternal & newborn health)

0}0 b

S (advocacy)
O (d%) ARHeR AuAE ATAE &g T4 AFdE A8 4 A%
weted 7% A 9@ 9 & RUEE 938 &40 (Y
W2 @8 (Provincial level)llME 71&A¢Y, H2EHYE @ (district level)
qME RAJEAM AW 2 AFE Ao Ay AU, AGAI 59
(mobilization) ¥ ¥ (involvement)E 3= d&S 3
O (HEUA) F8 ZU+= vl= AH. 290 @ WI|EZRHE Adig. B
e 2ol obd AE 7] H(emerging donor)oll Al A duke A2 gl
2 NGOs, CBOs$} 374 ¥gt.
- USAID 59 Fori#o=zHE AHHL

Ho= =
Aol sigeta, R T2AEE INEAES T8 AAHE AHE 7

el

- 718 AACNA Fo7IRE AAET] A AA B AWds, 29
)3 ¥ 7}7]F(screening system)< whAd] T3 5.

O (Z2HE) 1A% F2 A,

3. F | (Challenges)

O (7I's &4) Ado] F=3tH thF-& s/MBAS Ak & NGOEA o
AdEE 471 A=

O (RA 84) BAR RAAHYZEI} B JE2LS 2y] 93 =93}

2 b
B ogow @AMl B 19049 A4 FANF A=A A ol9le] Aol
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- DHS A& Hlws] Hte w HZ #d Axrt FdHAoH, ofd s A
o 7]¥glt %2 (Gender-based violence) A7} o} A ZHg)

- BAYE ¥ 3 & (turnover rate)©] Eo-

- 2 FHY FAR EA7F A4

- AWEL Y we ZEAESe] BY|BES 274 ¢ e,
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O AzARS B &4 2 Fo A, T8 Fr|@E] A 2 9, e
olfr Sl et A W& I

O (KOICA?®] oo thdt el F7]#=2 7Ith) KOICAZ}F Hlu¢-91& Zt= &
okf AT F AL EvE FAAL ZAHE VHE F e AR B
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= Yol doEde
O B Zor|WERRE o] #AAUL F8 AYWE Quelinne A%(TA
amel Welel Faukolel e Fo7t AN
2. IHE

O (BAZA H&ol gk ZHNE) B¥n|a ok A9 F4dS B
AstAaX = AA Sl ghetst =
O (One roof AZ) TN IE U4 o2 AP= One roof FI| APoz g

F HTAERAY Beko] majslolof & A9,

=1
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