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1.0 Goal Statement  

$ÅÓÐÉÔÅ -ÏÚÁÍÂÉÑÕÅȭÓ ÓÕÂÓÔÁÎÔÉÁÌ ÉÎÃÒÅÁÓÅÓ ÉÎ ÔÈÅ ÎÕÍÂÅÒ ÏÆ ÐÅÏÐÌÅ ×ÈÏ ÔÅÓÔ ÐÏÓÉÔÉÖÅ ÆÏÒ ÔÈÅ 

human immunodeficiency virus (HIV) and the number of people living with HIV (PLHIV) currently 

on anti-retroviral treatment (ART), the inability to retain new clien ts on treatment has jeopardized 

country goals for achieving epidemic control, placing United States Government (USG) 

investments at risk.  ! ÐÒÏÇÒÁÍ ȬÒÅÂÏÏÔȭ ÉÎ #/0Ϋγ ×ÁÓ ÎÅÅÄÅÄ ÔÏ ÄÒÁ× ÁÎ ÉÍÍÅÄÉÁÔÅ ÆÏÃÕÓ ÏÎ 

retention and address this severe and chronic issue, while at the same time creating greater 

efficiencies in our program through better partner management and greater investment in high 

performing approaches and populations with greatest gaps.   

Asymptomatic young men who are not on treatment drive the epidemic in Mozambique and are 

responsible for 66% of new HIV infections to young women 15-24 years of age. The 2020 Country 

Operational Plan (COP20) will focus on specific populations with the largest gaps in diagnosis, 

linkage and retention, with a primary focus on adolescent and young girls and men, ages 15-24 and 

19-29 respectively.  Intensive case management models that partner young men and women with 

peer and community support will help ensure linkage to treatment, retention and viral load 

suppression.  4ÈÅ 0ÒÅÓÉÄÅÎÔȭÓ %ÍÅÒÇÅÎÃÙ 0ÌÁÎ ÆÏÒ !)$3 2ÅÌÉÅÆ ɉPEPFAR) Mozambique data 

demonstrates that men are much more likely to drop out of treatment, with a higher proportion 

having dropped out for longer than six months, requiring new approaches to find them and bring 

them back to treatment. A new approach using a private sector marketing model will characterize 

the reasons why men drop out and develop tailored messages that speak to their needs for 

treatment.  COP20 will also focus resources on geographical areas where vertical transmission rates 

from mother to child are high, namely in Nampula, Zambezia and Cabo Delgado.  PEPFAR 

Mozambique gained efficiencies in testing from the COP19 reboot and in COP20 will now 

implement more efficient models of index testing and provider-initiated testing, building on 

impressive yields achieved in COP19.   

PEPFAR Mozambique will further refine and focus its prevention program to stop voluntary 

medical male circumcision (VMMC) in boys 10-14 to concentrate on offering services to young men 

15 and older.  PEPFAR Mozambique will expand key populations programming through KPIF 

resources, ensuring KP-friendly services that are offered in a respectful manner and meet the needs 

of these communities.  Orphaned/Vulnerable Children (OVC) programming will be extended to 

CLHIV, providing important education, nutrition and psychological support services that ensure 

that children and adolescents stay on treatment.  Finally, holistic prevention programs for young 

girls through the DREAMS program will be expanded from 9 to 32 districts, offering greater 

opportunities to girls in high incidence and high prevalence areas to be empowered to prevent 

contracting HIV, and provide better services if they are positive.  

COP 20 will implement a revamped service delivery package led by the GRM, which includes six-

month drug prescription and greater and more cost-efficient patient centered service delivery 

models that will enable PEPFAR Mozambique to stay on pace with its ambitious treatment and 

viral suppression targets within a prioritized subset of 628 facilities that account for 90 percent of 
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PLHIV. Furthermore, the expansion of Dolutegravir across all populations by the end of COP 19 

will be a critical factor in enhancing retention and achieving viral load suppression. With sufficient 

in-country of optimized pediatric regimens expected by May 2020, pediatric treatment outcomes 

will also improve. Provision of preexposure prophylaxis  (PrEP) will be expanded to all provinces 

with an extension of PrEP to adolescent girls above 15 years old, as well as to high risk groups, sero-

discordant couples, key populations, PBLW and high-risk adolescent girls and boys.   

COP20 will build on recent gains made in viral suppression by maintaining fidelity to national 

guidelines on viral load (VL) testing, concentrated psycho-social and literacy support for patients 

who need it, and timely transfer of clients with treatment failure to second/third line regime ns. The 

results of a lab optimization analysis will identify opportunities to shift laboratory and diagnostic 

capability across the network ensuring the most efficient use of different platforms and setting for 

testing that coupled with DISA-link improveme nts can deliver results to clinicians and patients to 

better monitor treatment outcomes. Site level improvements to ensure that viral load results are 

recorded in patient charts and subsequent provider counseling on treatment results will improve 

viral load suppression across all age bands. Additive improvements to the patient data management 

system using Open -MRS will be supported so that Provinces and Districts can better use the data 

and trouble-shoot site performance and so that clinicians are better able to follow up and return 

patients to care. Data interoperability will be addressed between pharmacy, clinic, laboratory and 

community so that patient care can be proactively managed, and patients virally suppressed. 

Management improvement will be addressed jointly with the Ministry of Health ( MISAU) in order 

to improve patient flow, human resources for health (HRH) further optimization, extended hours  

(either through shift work or shifted hours)  and other differentiated service delivery (DSD) models 

that  benefit specific patient subpopulations.      

The PEPFAR Mozambique platform called Analyzing Joint Underperformance and Determining 

Assistance (AJUDA) ɀ the Portuguese word for help ɀ demonstrates that long-term retention can 

be achieved through a more rigorous and tailored monitoring approach, and a tailored response to 

the barriers clients face at facilities and in the community.  Since AJUDA began, the adjusted one-

month retention rate of 63 percent in September 2018 increased to 86 percent by April 2019 among 

the 127-high volume, low retention facilities accounting for 50 percent of all PLHIV.  A more 

substantive accountability and action framework agreed to by PEPFAR Mozambique, the 

Government of the Republic of Mozambique (GRM) and PEPFAR-funded partners has shown signs 

of improving critical aspects of HIV care and treatment and addressing barriers identified 

by defaulters as limiting their willingness to remain in treatment.  AJUDA combined with client 

centered treatment models such as mobile brigades, extended clinic hours, special human resource 

cadres that meet the needs of specific target groups, and higher quality site and community-level 

counseling and treatment services will ensure improved retention on treatment.   

Additional cost -saving measures in COP20 include controlling partner funds distribution for more 

effective outlay management, outsourcing last-mile logistics to specialists, and continued transition 

of program responsibilities to GRM institutions in line with PEPFAR Mozambique sustainability 
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objectives. An innovative outsourcing of transport of laboratory specimens to the private sector will 

further contribute to lower costs and greater reliability within the lab network.   

Finally this COP marks unprecedented contributions of civil society, multilateral agencies, and the 

GRM, who work in concert with PEPFAR Mozambique to identify novel community-oriented 

programming designed to hold facilities and clinical partners more accountable for quality HIV 

services, while improving patient literacy and strengthening local platforms to encourage treatment 

follow-up from within traditional networks.  Close coordination with the Global Fund to Fight 

AIDS, Tuberculosis, and Malaria (Global Fund) and the GRM in the development of the 2020-2023 

Global Fund grant proposals will ensure the most optimal use of USG and Global Fund resources.  

Global Fund and PEPFAR Mozambique are collaborating closely on identification of districts where 

the DREAMS program will be implemented, as well as, hand in glove coordination of drug and 

commodity procurement.  In order to move the dialog on HIV from a health care centered 

framework, we also aim to use COP20 funds to embark on a campaign to reduce stigma and 

discrimination and focus on positive messaging about HIV such as U=U building on our treatment 

literacy work, but in a more aggressive and visible way, though involvement of the Government of 

Mozambique at its highest levels to mobilize agents of change and promote a well-orchestrated 

trickle down of information that will have an impact  of treatment, retention and viral 

suppression.     

2.0  Epidemic, Response, and Program Context  

2.1 Summary statistics, disease burden and country profile  

Mozambique has a population of approximately 32.5 million people with 12.7 million (43.6%) 

under 15 years of age.    The national Indicators of Immunization, Malaria and HIV/AIDS survey 

(IMASIDA) in 2015 estimated HIV prevalence at 13.2 percent, with substantial variation in 

provincial prevalence that ranged from 5.2 percent in Tete Province to 24.4 percent in Gaza 

Province (2015, IMASIDA)1. IMASIDA data indicate that Mozambique is still challenged by a 

generalized HIV epidemic.  As of 2020, 2.3 million people are estimated to be living with HIV 

(PLHIV)  in Mozambique, with a higher prevalence among women, 15.1 percent versus 10.2 percent 

among men (2019, Spectrum v5.84). HIV prevalence among adolescent girls (ages 15-19) is 

estimated at 6.5 percent, and among young women (ages 20-24) prevalence is estimated at 13.3 

percent, compared to 1.5 percent and 5.3 percent among adolescent boys and young men, 

respectively. A population-based HIV impact assessment (PHIA) is underway (preliminary results 

expected by December 2020).  

 

As of Q1 FY2020, 1.34M or approximately 53 percent of all PLHIV were estimated to be on 

antiretroviral therapy (ART). While Mozambique has made progress toward the Joint United 

Nations Programme on HIV and AIDS (UNAIDS) 95-95-95 goal with 75% of PLHIV aware of their 

status, 72% of those who know their status are on ART, and 81% viral suppression among those 

 
1 "INE Destaques ɂ Instituto Nacional de Estatistica." http://www.ine.gov.mz/ . Accessed 8 May. 2019 

http://www.ine.gov.mz/
http://www.ine.gov.mz/
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with a viral load (VL) test, major gaps remain among adolescent boys and adult men (15 -49) at 

49-27-74, respectively.   

 

Estimates suggest Mozambique will have 129,044 new HIV infections where 26.4%, or 34,053 of 

new HIV infections are among adolescent girls and young women (AGYW; ages 15-24 years) 

compared to 13.3%, or 17,223 among men in the same age group (Table 2.1.1.1). 

 

The HIV epidemic has contributed to reduced life expectancy in 2018 at 59.3 overall but up slightly 

from 2016 when estimated at 58 years for men and 62 years for women in 2016 by the World Health 

Organization (WHO). 2 An estimated 920,000 children have been orphaned by AIDS.3  Despite 

encouraging economic growth in 2015 (6.6 percent), Mozambique's economy suffered a major 

blow following a report of nearly $2 billion in government -backed hidden debt. This report 

contri buted to rapid inflation and a reduced gross domestic product (GDP), falling from $16.9 

billion in 2014 to $11.0 billion in 2016, recovering in 2018 to $14.7 billion.5  In 2015, the Human 

Development Index ranked Mozambique 180 out of 187 countries.46 The World Bank estimated 60 

percent of Mozambicans in 2014 lived on less than $1.25 per day, with the gross national income 

(GNI) per capita falling from $620 in 2014 to $460 in 2018.57 Seventy percent of Mozambicans are 

estimated to be poor and 37 percent destitute, with substantial variation by region and province.6 

 

In addition to existing economic challenges, two significant cyclones hit Mozambique in March 

and April of 2019, producing torrential rains and strong winds across wide swaths of the country. 

Cyclone Idai, the first of the two cyclones, is now considered the worst natural disaster in southern 

Africa in nearly two decades. The catastrophic flooding triggered by the storm killed more than 

600 people and nearly 1.9 million became in need of assistance. In Sofala, the most affected 

province, more than 90 percent of health centers were damaged or destroyed. Over 240,000 

houses and 1.7 million acres of crops were damaged or destroyed, increasing food insecurity over 

subsequent months and forcing many households to resettle on pieces of land with no existing 

infrastructure. Cyclone Kenneth was also extremely destructive, displacing over 21,000 people and 

causing over 40 deaths. Over 34,000 houses were damaged or destroyed and 200,000 people 

became in need of assistance. 

 

Despite ongoing challenges, several key health indicators have improved over time. Antenatal care 

(ANC) coverage, defined as at least one ANC clinic visit, increased to 93 percent, with 70 percent 

of women delivering in a health facility. 7 Under-five child mortality was 90/1,000 live births, 

 
2 "WHO | Mozambique - World Health Organization." https://www.who.int/countries/moz/en/ . Accessed 8 May. 2019. 
3 "Mozambique | UNAIDS." http://www.unaids.org/en/regionscountries/countries/mozambique . Accessed 8 May. 2019. 
4 Human Development Report, 2015, UNDP 
5 World Bank, 2014-2016 https://data.worldbank.org/country/mozambique  
6 /ØÆÏÒÄ 0ÏÖÅÒÔÙ ÁÎÄ (ÕÍÁÎ $ÅÖÅÌÏÐÍÅÎÔ )ÎÉÔÉÁÔÉÖÅ ɉάΪΫΰɊȢ Ȱ-ÏÚÁÍÂÉÑÕÅ #ÏÕÎÔÒÙ "ÒÉÅÆÉÎÇȱȟ -ultidimensional 

Poverty Index Data Bank. OPHI, University of Oxford. Available at: www.ophi.org.uk/multidimensional -poverty- 
index/mpi -country-briefings/  
7 IMASIDA, 2015. 

https://www.who.int/countries/moz/en/
https://www.who.int/countries/moz/en/
http://www.unaids.org/en/regionscountries/countries/mozambique
http://www.unaids.org/en/regionscountries/countries/mozambique
https://data.worldbank.org/country/mozambique
http://www.ophi.org.uk/multidimensional-poverty-


 

7 | Page   
 

declining from 103/1,000 live births in 2010.8 Malaria, acute respiratory infections, and vaccine-

preventable diseases are the main causes of child mortality, with malaria contributing to one-third 

of deaths. Forty-three percent of children-under-the-age of five years are stunted. 

 

The Gender Inequality Index synthesizes gender-based inequalities in three dimensionsɂ  

reproductive health, empowerment, and economic activityɂon which Mozambique ranked 138  

of 155 countries in 2017.9 Mozambique has high rates of early marriage; 60 percent of women (ages 

25-49) were married before the age of 20, and 40 percent of Mozambican women become pregnant 

before the age of 20. The adolescent pregnancy rate is 137.8 births per 1,000 live births and the risk 

of death among pregnant teenagers is four times higher than for women above the age of 20. Only 

1.5 percent of adult women have reached at least a secondary-school education level compared to 

six percent of adult men.10 

 

Similar to other African countries, Mozambique is experiencing a substantial increase in the 

proportion of Mozambicans who are adolescents or young adults. As of the 2017 census, 12.5 

million (approximately 46.6 percent) of the country's population is less than 15 years of age.11 As 

these youth become sexually active, without comprehensive measures taken now that reduce the 

pool of HIV positive persons who are not on ART and virally suppressed, the opportunity to 

achieve epidemic control by 2020 will be lost. PEPFAR and GRM are acutely aware of this emerging 

challenge and are taking all actions with a sense of urgency. 

 

A Modes of Transmission Model conducted in 2013 shows that 29 percent of new infections were 

among sex workers, their clients, and men who have sex with men (MSM).  Additionally, the model 

estimated that 26 percent of new infections occur among people in stable sexual relationships, 

due in large part to high rates of serodiscordance and low rates of condom use among couples. 

Individuals in multiple concurrent partne rships contributed to 23 percent of new adult infections. 

Mobile and migrant workers such as miners, agricultural workers, prison populations, the military, 

and truck drivers also constitute priority populations. 12 

 

Mozambique is challenged by a low national rate of retention in care and adherence to ART. The 

12-month retention among PLHIV newly initiating ART in 2018 was 68 percent overall, including 

67 percent among pregnant woman, 70 percent among children under 15 years old, and 68 percent 

among adults. PEPFAR Mozambique is aggressively implementing countermeasures and testing 

innovations at the facility and community level to retain and track PLHIV on treatment (see 

Section 2.2 below). 

 
8 Mozambique DHS, 2011 & UNICEF, 2012. 
 
9 "Gender Inequality Index - | Human Development Reports - UNDP." 

http://hdr.undp.org/en/composite/GII . Accessed 8 May. 2019. 
10 Human Development Report 2014, UNDP. 
11 "Censo 2017 Brochura dos Resultados Definitivos do IV RGPH ..." http://www.ine.gov.mz/iv -rgph- 

2017/mocambique/censo-2017-brochura-dos-resultados-definitivos -do-iv-rgph-nacional.pdf/view. Accessed 8 May. 2019. 
12 Military ɀ Seroprevalence and Behavioral Epidemiology Risk Survey in the Armed Forces of Mozambique 2010. 

http://hdr.undp.org/en/composite/GII
http://hdr.undp.org/en/composite/GII
http://www.ine.gov.mz/iv-rgph-2017/mocambique/censo-2017-brochura-dos-resultados-definitivos-do-iv-rgph-nacional.pdf/view
http://www.ine.gov.mz/iv-rgph-2017/mocambique/censo-2017-brochura-dos-resultados-definitivos-do-iv-rgph-nacional.pdf/view
http://www.ine.gov.mz/iv-rgph-2017/mocambique/censo-2017-brochura-dos-resultados-definitivos-do-iv-rgph-nacional.pdf/view
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The health system contends with substantial challenges that include stagnant domestic resource 

mobilization, insufficient infrastructure, and a critical shortage of human resources. In 2014, a 

study estimated that 90 percent of Mozambicans live in a primary health care area defined as over 

a one hour walk from a primary health care center.13    Overall, the ratio of population per hospital 

bed is one bed per 1,038 persons, with substantial variation across the country.14 HRH are severely 

constrained with 7.8 doctors, 26.8 nurses, and a total of 100.2 health care workers (HCW) per 

100,000 people.15 Together with uneven geographic distribution and limited supervision, there are 

an inadequate number of trained HCW in all cadres. 

 

GRM is responsible for HIV/AIDS-related service delivery, along with the development, 

implementation and oversight of policies and regulations. GRM information systems and 

monitoring and evaluation (M&E) efforts, heavily supported by external funding, are challenged 

by fragmented components and system patches that do not provide timely and accurate health 

data. PEPFAR augments GRM supply chain and commodities management to keep pace with 

growing ART and commodity needs. The laboratory network for HIV care and treatment also 

requires significant investment to expand diagnostic capacity; at present only 400 (27.8 percent) 

of 1,438 health units have laboratories. 

 

Despite these challenges, progress in the number of people on ART has been remarkable, with 

threefold increases following the 2011 launch of MISAUȭÓ national HIV and AIDS Response ɀ 

Strategic Acceleration Plan for Mozambique 2013-2017 and the 2016 introduction of Test and Start. 

The number of health facilities offering ART increased from 255 in 2011 to 1,530 by 2020.16 Based 

on data from MISAU and PEPFAR Mozambique, approximately 1.34M persons were estimated to 

be on ART after Q1 FY2020. 

 

 

 

 

 

 

 

 
13 Luis & Cabral, Geographic accessibility to primary healthcare centers in Mozambique, 2016. 
14 MOH ɀ DRH.  Relatório Anual dos Recursos Humanos.  Maputo, Abril 2014. 
15 MOH/MISAU, 2016. WHO (2006) estimates 230 medical professionals per 100,000 people as a minimum threshold 

necessary to provide essential health interventions. 
16 Mozambique FY20, Q1 MER 
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Figure 2.1.3: National and PEPFR Trend for Individuals currently on Treatment  

 
   

Figure 2.1.4: Updated Trend of New Trend for Individuals currently on Treatment 

Infections and All -Cause Mortality Among PLHIV 
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Figure 2.1.5: Progress on retaining individuals from FY19Q1 to FY20 Q1 

 
  

Figure 2.1.6: Proportion of clients lost in life -long ART in FY19 from ART 2018 Q4 to 2019 Q4  
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Figure 2.1.7: Epidemiologic Trends and Program Response for Mozambique   

 

Figure 2.1.8:  Net change in HIV treatment by sex and age bands 2018  Q4 to 2019 Q4  
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2.2 New Activities and Areas of Focus for COP20, Including Focus on Client Retention   

During COP20, PEPFAR Mozambique will work with GRM to improve retention among all persons 

receiving HIV care.  Overall 12-month retention in COP 19 was 67%, with variations by 

subpopulations and geographic designations. In order to address challenges and program gaps 

identified, PEPFAR Mozambique, in coordination with GRM, will support implemen tation of new 

activities and interventions during COP20. 

Advanced disease  

In Mozambique the proportion of patients with advanced disease varies from 20% in Manica to 

28% in Maputo Cidade (Table 2.2.1).  Though decreasing in prevalence, low CD4 at ART initiation 

remains a problem that should be urgently addressed. During COP19, PEPFAR Mozambique is 

providing technical support to GRM in order to develop advanced disease guidelines and provider 

job aids.  PEPFAR Mozambique, through implementing partner cooper ative agreements, has also 

facilitated initial trainings at the level of the central government.    

The advanced disease diagnostic and therapeutic package is composed of (i) CD4 screening and 

referral, (ii) co-trimoxazole prophylaxis, (iii) screening for active tuberculosis (TB) with LAM and 

Xpert MTB/RIF Ultra, and (iv) screening for cryptococcal disease (CrAg) (then preemptive or 

therapeutic fluconazole).  Site-level implementation of this package will begin in COP20 (FY21).    

Procurement of all relevant advanced disease commodities will be supported through an agreement 

with the Global Fund. PEPFAR Mozambique seeks to support advanced disease implementation in 

4 central hospitals, 11 provincial hospitals, 4 Pediatric Centers of Excellence, as well as two health 

facilities previously supported by Médecins Sans Frontières (Hospital José Macamo and Alto Maé 

(ÅÁÌÔÈ #ÅÎÔÅÒȟ ÂÏÔÈ ÉÎ -ÁÐÕÔÏ #ÉÔÙɊȭ).  However, the final decision of geographic coverage depends 

on Global Fund allocations.  

Once advanced disease has been identified at the site level through CD4 screening (with 

cryptococcal screening subsequent to CD4 result), further evaluation and clinical management will 

be addressed through referral to the nearest facility offering the necessary services.  Where possible, 

clinical management should be offered at the site where the advanced disease was first identified.  

For some patients, this may be the basic primary care level facility where they were first seen. If a 

health facility does not have CD4 laboratory capacity, samples will be referred to the closest facility 

with this capacity. 

In addition to the diagnostic screening capacity at site-level and the clinical management through 

a referral network, PEPFAR Mozambique has also committed additional resources to ensure 

specialized advanced disease clinicians will be available at the provincial level to offer technical 

assistance, supervision, and mentorship to clinicians providing adult and pediatric advanced 

disease care. 
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Table 2.2.1: Proportion  of patients with CD4 < 200 in Mozambique  

 

Improving mental health  

Research has shown that mental illness is a barrier to retaining HIV positive patients in care.  

Identification of patients with untreated mental illness has been recommended to improve clinical 

management and outcomes of this subpopulation. During COP19, the Common Elements 

Treatment Approach (CETA) program for diagnosis and treatment of symptoms of mental illness 

was introduced in five health facilities in Sofala Province.  CETA involves application of a mental 

health symptom screening instrument that has been validated through randomized trials for use in 

low- and middle-income resource contexts that may rely upon non-mental health providers to 

deliver HIV care.   The instrument (and the accompanying treatment intervention) seeks to 

integrate screening, care, and treatment for depression, traumatic stress, substance abuse, and 

anxiety into existing HIV treatment platforms.  

Observations from the Sofala sites demonstrated that 50% of PLHIV enrolled in treatment have 

ÓÃÒÅÅÎÅÄ ÐÏÓÉÔÉÖÅ ÆÏÒ ÃÌÉÎÉÃÁÌÌÙ ÓÉÇÎÉÆÉÃÁÎÔ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÓÙÍÐÔÏÍÓȢ  #%4!ȭÓ ÔÒÁÎÓÄÉÁÇÎÏÓÔÉÃ 

methodology allows for treatment of any of these mental health challenges through a single 

approach.   While the Sofala model in COP19 relied upon lay counselors to perform the diagnostic 

and therapeutic interventions, in COP20, the approach will be as follows:  screening  will be 

performed by psychosocial counselors at all relevant health facilities, but treatment  will be 

provided by licensed clinical psychologists and technicians from the MISAU Department of Mental 

Health.  MISAU has provided guidance that any expansion of the CETA model should be fully 

integrated into existing psychosocial support (APSS) programs and guidelines.  For example, CETA 

program staff will provide technical assistance to develop an APSS screening instrument that 

reflects the elements of the validated CETA instrument.   Funds for this activity will be provided 

through PEPFAR Mozambique implementing partne rs to include provision of technical support to 

MISAU at the central level for development of national guidelines, health facility materials, 

standard operating procedures, provider job aids, cascade trainings and relevant training materials. 

PEPFAR Mozambique implementing partners will also support hiring a limited number of 
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psychologists and mid-level psychiatric technicians to provide treatment for any patients who have 

evidence of mental health symptoms at selected sites. 

Building on the national male e ngagement strategy through strategic marketing and 

youth case management  

 

Though the MISAU Male Engagement Strategy was officially launched in 2017 followed by 

implementation in selected districts during COP18, the number of men identified, linked, and 

retained in ARV therapy remains too low to reach UNAIDS 95-95-95 goals. Approximately 200,000 

men (15+ years) are estimated to never have been linked to care or are currently not retained in 

care.  Additionally, individuals who have been lost-to-follow-up for greater than 12 months are 

historically hard to trace and re-engage in care.   Reaching epidemic control requires returning 

known HIV+ men to care.  Once they return, providers and program implementers must prioritize 

treatment literacy in order to emphasize the value and simplicity of new HIV therapy regimens 

(namely dolutegravir-based regimens) available in differentiated models of service delivery.  

 

In COP20, PEPFAR Mozambique, in alignment with the MISAU National Male Engagement 

Strategy, will pursue three additional strategies to improve engagement with this hard-to-reach 

subpopulation.  These strategies are: (i) strategic marketing, (ii) youth case management, and (iii) 

community monitoring.    

 

Strategic marketing  

In Mozambique, there are nearly 200,000 men who have received an HIV+ diagnosis, but who have 

either never linked, or have left the treatment program. Epidemic control requires that these HIV+ 

men return to care. Fortunately, Mozambique now has a new value proposition for HIV treatment, 

offering new differentiated service delivery models, providing new and more effective drug 

regimens, and empowering patients with knowledge about the benefits of U=U. These new services 

must be strategically communicated if they are to achieve desired uptake. In close collaboration 

with OGAC and the MenStar Coalition, PEPFAR Mozambique proposes to rebrand HIV services for 

men in a way that talks directly to their motivators and barriers to treatment adherence. The 

strengthening of this brand will require wide stakeholder engagement and must be supported by 

the expanded community monitoring platform for implementation fidelity. The brand is the service 

experience, and success is predicated on close coordination with clinical partners and GRM to 

ensure that cost-effective shifts to the service package are delivered inside the facility in advance of 

any demand creation activities. This initiative involves: (i) characterization of the emotional needs 

of the target population; (ii) development of a service-oriented brand, which extends beyond a 

traditional communications or awareness campaign; (iii) use of mixed outreach media, including 

TV, radio, digital, flyers, posters; and (iv) re-imagining the consumer-client (i.e. patient) health 

facility experience to complement the consumer-specific branding. This activity will include the  

creation of a Marketing Advisory Group (MAG), which will consist  of PEPFAR Mozambique 

representatives, clinical IPs, civil society, PLHIV, and GRM. The MAG will be instrumental in 

providing strategic guidance to campaign development, execution, and monitoring and brings 

together a diverse array of perspectives. In addition to involving civil society and PLHIV as a part 

of the MAG, this strategic marketing activity will also leverage the community-led monitoring 

platform proposed in COP20 to facilitate community oversight for how well campaign messages 
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are aligned with the facility experience. This activity is intended to reach male PLHIV that know 

their status and drive them back to care.   

 

Youth engagement and targeted support  

Program and research data suggest that the majority of young HIV+ men are sexually active, 

asymptomatic, and have limited interactions with the health system. 17  According to UNAIDS 2019, 

51% of all estimated new infections occur among young men (ages 20-29) and AGYW (ages 15-24).  

Additionally, 66% of all estimated new HIV infections among AGYW come from young men (ages 

20-29). To address these prevalence and transmission findings, PEPFAR Mozambique, in 

coordination with GRM, will begin targeted support to this age group at 65 facilities with the 

highest reported rates of LTFU among AGYW and adolescent boys and young men (ages 15-29). 

These facilities are spread across all 11 provinces, represent 10% of all AJUDA sites yet account for 

more than one-third of all LTFU among these age bands over the past year. The following activities 

will be layered and delivered simultaneously at all 65 sites:  

 

Youth Case Management    

Targeting individual young men (age 15-29) and young women (ages 15-24). A trained youth 

manager, who functions at the health facility level , completes an intake process which includes 

conducting a needs assessment, assigning a peer mentor, and arranging a preventive home visit.  

As needed, case managers can arrange for referrals for complementary community-based support. 

 

Peer Mentorship  

Full-time hired PLHIV peers (1,500) organize regular meetings and support individualized 

adherence plans. Peer Mentors will also focus on social dynamics, such as supporting disclosure, 

addressing stigma, promoting treatment literacy, and assisting with clinic navigation.  Additional 

mentorship support can occur through regular age and sex-specific support group meetings.  

 

Group Support  

!ÄÏÌÅÓÃÅÎÔÓ ÌÉÖÉÎÇ ×ÉÔÈ ()6 ÌÅÁÄ ÇÒÏÕÐ ÓÅÓÓÉÏÎÓ ÍÏÄÅÌÅÄ ÏÎ +ÅÎÙÁȭÓ /ÐÅÒÁÔÉÏÎ 4ÒÉÐÌÅ :ÅÒÏ 

ÐÒÏÇÒÁÍ ÁÎÄ -ÏÚÁÍÂÉÑÕÅȭÓ 'ÅÒÁëÞÏ "ÉÚ. These sessions are coordinated with clinical care. 

 

Community -Led Monitoring  

As detailed in section 4.6, PEPFAR Mozambique is increasing its investments in community-led 

monitoring platforms to ensure that PLHIV have a role in monitoring and improving the quality of 

care delivered at the health facility and community level. 

 

2.3 Investment Profile  

National Health Budget  

 
17 GOALS (Age-Sex Model) UNAIDS,2019 

Directrizes para Engajament do Homens aos Cuidados de Saúde, 2018 
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GRM allocated 27.98 billion meticais (roughly $4.27 million dollars) to health in the 2019 budget. 

Relative to 2018, the health sector budget increased by 5 percent. This amount represents a 32 

percent increase relative to 2017. The 2019 health sector budget accounts for 10.6 percent of the 

overall state budget. The health sector budget is essentially internally funded, with on-budget 

external resources contributing 15 percent. When compared to the 2008 ratio (48 percent internal 

in 2008 versus 52 percent in 2018), it is evident that the Government has steadily increased its 

contribution to the health sector. It is important to note that the above -referenced ratios of external 

financing do not reflect off budget-resources.  Vertical donor programs that do not directly finance 

the health sector budget represent between 1/3 and 1/2 of total expenditures per annum in the 

ÈÅÁÌÔÈ ÓÅÃÔÏÒȢ  4ÈÅ ÌÁÒÇÅÓÔ ȬÖÅÒÔÉÃÁÌȭ-budget donor in Mozambique is PEPFAR. Approximately 79 

percent of the health sector budget covers recurrent expenditures, and 21 percent is dedicated to 

investment expenditures. Not surprisingly, 71 percent of investment expenditures are externally 

(donor) financed, an increase of 4 percent relative to 2018.  

Health sector spending in Mozambique remains highly centralized. Since 2008, the majority of 

health resources have been executed at central level, with central level institutions receiving an 

average of 59 percent of the overall health budget.  The 2019 budget allocated MT 16.9 billion18 (61 

percent) of health resources to central level institutions (i.e. MISAU, central hospitals, central 

medical stores), MT 4.6 B (17 percent) to the provincial level (i.e. provincial health directorates, 

provincial hospitals) and MT 6.1B (22 percent) to the district level (district health directorates).  

HIV expenditures  

Currently, Mozambique is conducting a national AIDS spending assessment (NASA); the most 

recent data on AIDS spending is from 2016. The 2017 Global AIDS monitoring report indicates that 

total HIV expenditur es in 2016 amounted to $330 million, a decrease from $343 million in 2015 and 

$333 million in 2014.  PEPFAR Mozambique and the Global Fund are the main source of funds for 

the HIV response, accounting for approximately 88 percent of HIV expenditures in 2016.  

Government expenditures in 2014 accounted for $8.5 million in program costs (this figure does not 

include salary and benefits to HIV/AIDS service delivery providers, pharmacists, laboratory 

technicians, or other health care staff), which comprises approximately 2.5 percent of total 

expenditures on HIV, a reduction from $16.2 million (5 percent of HIV expenditures).   

Expenditure by cost category  

79 percent of GRM´s health budget is dedicated to recurrent expenditures (salaries, procurement 

of goods and services, operating costs, transfers and financial operations).  Only 21 percent of the 

health budget is spent on investment (capital expenditure) aimed at improving access to health 

services and quality of care.  As a result, resource limitations severely constrain Mozambican health 

sector capacity to increase health care access and improve infrastructure.  

 
18 Approximately $27.5 million (USD), assuming a 67.14 Meticais to Dollar exchange rate 
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Donors will procure one hundred percent of antiretrovirals between 2018-2020 (equivalent to the 

current Global Fund allocation period).  Global Fund will procure 74 percent and PEPFAR 

Mozambique will procure 26 percent.  These antiretrovirals are sourced through international 

pooled procurement mechanisms [Global Health Supply Chain Procurement and Supply 

Management (GHSC-PSM), and Global Fund Wambo].  GRM also relies on donors, particularly the 

USG, for other HIV commodities such as viral load and early infant diagnosis (EID) reagents. 

GRM covers health care worker salaries (estimated at $140 million per annum) and costs related to 

implementation of health care services (facility maintenance, transport, provision of other essential 

commodities, and operational costs).  To date, 100 percent of ancillary health worker staff salaries 

(e.g. lay counselors, data clerks) are paid by donors.   

Planned Government Contributions  

The GRM has committed to spend $10 million/annum on commodities for HIV ($5 million for ARVs 

and $5 million for test kits), a significant move towards reducing reliance on international partners 

for the HIV response. The government has also committed to increase domestic funding for health 

by $25M USD annually between 2018-2020 in accordance with a Global Fund counterpart 

agreement. However, GRM´s ability to meet this commitment is at risk in light of limited fiscal 

space caused by an excessive external debt burden.  GRM has also acknowledged its current limited 

capacity to finance additional human resources or improve working conditions, required for quality 

health care service delivery. 

Data availability and Estimations  

Health sector expenditures are estimated from annual MISAU budget reports (Relatório de 

Execução Orçamental) complemented by estimations made by the United Nations Children's Fund 

(health sector budget briefs).  It is important to note that the health sector does not track or report 

spending by disease category.  Reporting on HIV-specific expenditure is based on the National AIDS 

Spending Assessment (NASA) and the Global AIDS Monitoring Report, as tracked by 

-ÏÚÁÍÂÉÑÕÅȭÓ .ÁÔÉÏÎÁÌ #ÏÕÎÃÉÌ ÔÏ #ÏÍÂÁÔ !)$3 ɉ#.#3Ɋ, which details HIV funding and 

expenditure by source, programmatic area, beneficiary population and geographical location.  

Available data spans 2004-2014.   

Next Steps 

GRM will not be able to fully cover the costs of its response to HIV and will require substantial 

support from international partners for the medium term.  This is due to two factors.  First, 

population growth (as noted in the 2017 census) and high HIV prevalence (as estimated in IMASIDA 

2015) suggest that Mozambique could have significantl y more people living with HIV than 

previously known (~2.2 million in lieu of ~1.6 million).  Second, as stated previously, Mozambique 

ÉÓ ÆÁÃÉÎÇ Á ÓÅÖÅÒÅ ÆÉÓÃÁÌ ÃÒÉÓÉÓȟ ×ÈÉÃÈ ÌÉÍÉÔÓ ÔÈÅ ÇÏÖÅÒÎÍÅÎÔȭÓ ÁÂÉÌÉÔÙ ÔÏ ÉÎÃÒÅÁÓÅ ÉÔÓ ÃÏÎÔÒÉÂÕÔÉÏÎ 

towards the response.  However, the medium to long term economic outlook for Mozambique is 
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favorable.  The extractive industry (natural gas) is expected to significantly contribute to state 

revenues in the next 10-15 years, which should allow the GRM to increase its contribution to the 

HIV response.  As such, it is critical that PEPFAR Mozambique, Global Fund, and other donors 

support the planning to achieve sustainable financing strategies to allow GRM to gradually become 

the primary funder of the HIV response.   
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2.4 National Sustainability Profile Update  

Mozambique has confronted multiple challenges over the past few years. On the fiscal front, the 

country has been traversing a period of austerity, with limited external donor support. In 2019, 

windfall, one-time, capital gains taxes from two large oil and gas transactions provided the 

government with much needed fiscal relief. Nevertheless, the country faces a generalized and 

growing epidemic, which remains challenging to manage.  Mozambique conducted a sustainability 

assessment in 2019, and the country has made notable progress across all domains.   
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Sustainability Index Dashboard (SID) Process  

The Sustainability Index Dashboard is completed every two years via a collaborative, consultative 

process coordinated by UNAIDS and PEPFAR, with leadership from CNCS, the civil society platform 

for health (PLASOC), and MISAU.  SID consultations occurred through a series of smaller meetings 

and one larger meeting involving over 50 participants representing government, multilateral 

partners, and civil society.  The most recent SID (SID 3.0) was approved by the Minister of Health 

in September 2019. 

Sustainability strengths  

¶ Quality Management (8.76, dark green):  MISAU has developed and rolled out a number of 

quality management/quality improvement tools to improve the HIV response.  

¶ Policies and Governance (8.30, light green): The country has approved TLD as a new adult 

regimen and is making the new treatment regimen available nationwide in a phased manner. 

Mozambique has laws and policies in place that follow the most recent WHO guidelines that 

protect victims of domestic violence and protect against discrimination.   

¶ Human Resources: (7.26, light green): MISAU, in coordination with donor partners, has rolled 

out a data driven human resource allocation system, which deploys staff to health facilities 

with the highest need. The country has also invested in the human resource information 

system, which is recognized as one of the best in the region, and which provides reliable data 

on HRH allocation. 

Sustainability vulnerabilities  

Laboratory Services (3.93, yellow): Although the sustainability score improved relative to the 

previous SID (2.83, red), the laboratory system in Mozambique remains challenged at all levels. 

PEPFAR Mozambique continues to support the laboratory system with a focus on expansion of VL 

coverage. PEPFAR Mozambique finances 100% of VL commodities and is committed to 

guaranteeing access to VL for all PLHIV in Mozambique. Other challenges faced include low 

technical capacity, poor data management and long sample turn-around times. Commodity 

security and supply chain (4.95, yellow): The GRM has struggled to keep pace with an increasingly 

complex and data driven supply chain. The current system is inefficient, poorly resourced and 

heavily dependent on donors. The sustainability index score for this domain fell from 6.18 (SID 

έȢΪɊ ÔÏ ήȢγίȢ -ÏÚÁÍÂÉÑÕÅ ÒÅÍÁÉÎÓ ÈÅÁÖÉÌÙ ÒÅÌÉÁÎÔ ÏÎ ÄÏÎÏÒ ÓÕÐÐÏÒÔ ÆÏÒ !26ȭÓ ÁÎÄ ÔÅÓÔ ËÉÔÓȟ ÁÓ ×ÅÌÌ 

as supply chain operational support. The Government has committed to allocate $10 million/year 

foÒ !26ȭÓȢ  0%0&!2 Mozambique and other donor partners will continue to provide technical and 

financial assistance to identify innovative systems and mechanisms that may help improve the 

effectiveness of the national supply chain. 

 

In COP20, PEPFARs laboratory investments will shift towards consolidation of gains and 

institutionalization of national capacity.  Mozambique will have a national network of VL 

laboratories with laboratories functional in 10 of 11 provinces by the end of FY2020.  This will 



 

26 | Page   
 

ensure that 90 percent of PLHIV will have access to VL and monitoring for viral suppression.  The 

program will complete and implement recommendations of a lab optimization exercise, maintain 

technical assistance for the national laboratory network, and expand DISA link coverage from 120 

facilities to 200 facilities by the end of COP20.  

In COP20, PEPFAR Mozambique will also continue to support MISAU with implementation of the 

pharmaceutical logistics strengthening plan, with a specific focus on intermediate warehouses. By 

the end of COP20, PEPFAR Mozambique will have completed construction of 2 additional 

intermediate warehouses. PEPFAR Mozambique will also expand support for third party 

distribution of medicines to improve effectiveness of the supply chain, as well as improve site level 

ÁÖÁÉÌÁÂÉÌÉÔÙ ÏÆ !26ȭÓȢ 0%0&!2 Mozambique will also support rollout of alternative ART distribution 

models (community, private sector pharmacies) and multi month scripting.  Finally, PEPFAR 

Mozambique ×ÉÌÌ ÃÏÎÔÉÎÕÅ ÔÏ ÁÄÖÏÃÁÔÅ ÆÏÒ ÉÎÃÒÅÁÓÅÄ ÄÏÍÅÓÔÉÃ ÃÏÎÔÒÉÂÕÔÉÏÎÓ ÆÏÒ !26ȭÓ ÁÎÄ ÔÅÓÔ ËÉÔÓȢ 

Global Fund financial support, under the new grant (2021-2023) funding cycle, will increase by 30%, 

a much-needed boost for the national response. Domestic contributions are expected to remain 

stable during COP20. Mozambique is reengaging with on-budget support donors and the 

International Monetary Fund (IMF), and expects to secure additional financial assistance in 2021. 

On-budget sector support provided through the Pro-Saude common fund is expected to remain 

constant. 

USG collaborates with a range of local partners in Mozambique including non-governmental 

organizations (NGOs), faith-based, and community-based organizations. The program is 

transitioning responsibility for selected program components to local partners, whenever 

technically feasible. PEPFAR Mozambique has also established new partnerships with the sub-

national provincial  health directorates (Sofala, Manica), as well Niassa and Tete, and will 

consolidate and expand partnerships with existing local partner (INS, MISAU, CNCS). 

2.5 Alignment of PEPFAR investments geographically to disease  

In COP19, in order to maximize the impact of finite PEPFAR resources, an effort was made to 

concentrate PEPFAR Mozambique investments in a smaller number of health facilities in COP19. A 

total of 628 sites with direct clinical IP support were prioritized based on having historically 

provided ART to 90% of Mozambique's patients on ART. The remaining sites were classified as 

Sustainability sites to continue receiving PEPFAR support through government to government 

cooperative agreements, both national and provincial.  In addition, core services such as 

antiretroviral therapy and lab sample transport continued to be funded by PEPFAR Mozambique 

at all ART sites in the country. In this way, PEPFAR Mozambique struck a balance between focused 

intervention for maximum impact and equity.  

Site selection was driven primarily by size but informed by contextual factors. Clinical IPs began 

working intensively in these sites in a phased manner. Initial FY19 Phase 1 sites were identified by 

selecting the largest sites with the poorest 12-month retention, highest loss-to-follow up as a 
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percent of TX_CURR, and inclusive of all sites that were already conducting enhanced retention 

monitoring. Phase 2 and Phase 3 sites were initially selected by sorting sites by descending 

TX_CURR and selecting the largest sites that made up 85 and 90 percent, respectively, of TX_CURR. 

In consultation with implementing partners and MISAU, this list was further refined to consider 

the number of districts supported, roads and their condition, and geographical factors such as 

rivers. Removal of sites was counterbalanced by the addition of sites with an equal or greater 

number of TX_CURR so that the benchmarks of 85 percent TX_CURR coverage in FY19 and 90 

percent in FY20 continued to be met. Contextual factors were also considered in the addition of 

sites, such as inclusion of a prison clinic as part of the KP program or proximity to existing AJUDA 

sites.  

In FY19 and 20, the roll-out of intensive clinical IP support to Phase 1, 2, and 3 sites was 

accomplished.  In COP20, these phases are no longer operationally distinct, but rather all 628 sites 

receive the same support package.  No changes were made among the 628 sites. As of this writing, 

Sustainability sites number 902, making a total of 1,530 ART-providing sites that receive PEPFAR 

support. In light of its mandate to provide a basic package of services to all Mozambican PLHIV, 

MISAU may expand the number of Sustainability sites if and when ART services are expanded to 

new sites.   
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Figure 2.5.1: Percent PLHIV by SNU, total PLHIV by SNU, Coverage of total PLHIV with ART 

and Viral Load Coverage by SNU  

 


