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Result Area 1

Young people are better informed and are thus able to make healthier choices regarding their sexuality

Result Question 1a: To what extent are young people better informed?
What evidence is there that they are making healthier choices regarding
their sexuality?

Percentage using condoms at last high-risk sex, by gender and for age
15-19 specifically if possible (MDG indicator 6.2)

Percentage of young people (15-24 ) with comprehensive correct
knowledge of HIV/aids (MDG indicator 6.3)

Result Question 1b (1): With which results has your programme

contributed to comprehensive sexuality education for young people in and
outside of school?

Result Question 1.b (2): With which results has your programme contributed
to opportunities for young people to have their voice heard and stand up for
their rights?

Number (or %) of youth-friendly (health) centres

Number of youth (10-24) using sexual and reproductive health
services by organisation supported.

Number of youth (10-24) in school & out of school reached with
information on sexuality, HIV, STIs, pregnancy, contraceptives:

More indicators )

The recent Demographic Health Survey showed that the Total Fertility Rate (TFR = average family size) has increased since last measured in 2003 from 5,5 to 5,9
(2011). This phenomena is contrary to trends in other Sub Sahara African Countries where the TFR follows reducing Child Mortality. Teenage pregnancy remains
common and few channels have been accessed to effectively reach youth. Schools are not a safe environment for Reproductive and Sexual education with many
girls thinking it to be normal to share sexual favors with teachers to obtain better grades for themselves and their siblings.

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source

igtlls 1o NA No DHS No DHS DHS: http://measuredhs.com/pubs/pdf/PR14/PR14.pdf
M: 435 & F:42.5 (high risk >2 partners in last 12 months)

2011 NA No DHS No DHS DHS: http://measuredhs.com/pubs/pdf/PR14/PR14.pdf
Age 15-24: 34,9

Age 15-19

M: 48,5 & F: 27,4

Population Service International (PSI) has started a programme to discuss SRHR issues with teachers, parents and pupils at schools. Schools are not the most
effective channel to advance on SRHR. A Knowledge Attitudes and Behaviour (KAB) survey showed a complex interplay of teachers acting immorally, girls playing
teachers, despondent HIV+ youth: "I'm not going to die alone", etc.. The MoH has halted the expansion of specific Youth Friendly Clinics in favor of more integrated
services. In November 2013 we released financing for Coalizao who, with support from UNFPA and PSI, embarked on an ambitious project to enrich Geracao Biz
Programme with an innovative youth/adolescents peer educator programme using the mobile phone platform Movercado. The first results obtained in 2014 are
very promising. The launch of the new Jeito brand for condoms by PSI has been a great success, with J-0,1,2,3 having a great appeal for youth and adolescents.
With EKN support through AGIR Programme, N'weti has started to implement an interactive radio program targeting young people (age group 15-24) with the
objective to inform and transform attitudes and practices towards sexual and reproductive health. The questions received through the Movercado system shows the
interest of the target group eager to learn more about pregnancy, homosexuality, abortion, etc.

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source

2008: 244 NA - NA MoH

2010: 153.635 NA - NA

NA NA - 250.000 " Progress report MoBiz - from 2014

*AGIR program report - For 2013 data from Nweti



Assessment of results achieved by NL across the entire Result area 1

B. Results achieved as planned

Reasons for results achieved:

Implications for planning:

Young people are better informed and are thus able to make healthier choices regarding their sexuality

Gradually progress is made to reach out specifically to youth and adolescents, the brand of condoms from PSl is a great success. The Facebook page for Jeitosa
(female condom) is the 3rd most popular one in Mozambique and has the highest interaction rate.

The launch of Programme MoBiz has proven to be a great success and offers great potential for scaling-up.

PSI has invested strongly into the organisation of Tico Tico (a well known retired Mozambican soccer player) to strengthen its institutional capacity in order to
better deal with fund management for improving youth health related behaviour.

For the Tua Cena Programme both the SMS platform and the facebook page shows that young people need access to better information about their sexual and
reproductive rights, the results of the interaction with the youth and adolescents shows that there is a significant gap in access to information and knowledge
related with family planning, sexual practices and correct use of resources.

The MoBiz Programme should continue, the challenge now will be to gradually scale-up, hopefully with extra Dutch funding and/or other donors who would like to
work via our Embassy through a Delegated Cooperation Arrangement. Funding from USG agencies for PSl is reducing, yet our Embassy has mobilised additional
funding for PSI through a Delegated Cooperation arrangements with Danida. Further delegated cooperation agreements will be promoted. USG funding has
traditionally pushed PSI towards procurement & supply rather than social marketing. Embassy funding will enable PSI to further develop the social marketing
concept, especially now that the Movercado mobile phone platform appears such a success. They would include expansion for products such as long-term Family

Planning, mosquito-nets, micro-nutrients, and offers possibilities for expansion to other spearheads such as payment solutions for water-bills and/or marketing of
improved seeds/support to out-grower schemes (i.e. improved seeds).



Result Area 2

More indicators

»

A growing number of people have access to anti-retroviral drugs, contraceptives and other commodities required for good sexual and reproductive health

In general access to contraceptives is low and only slowly improving. PSl is the main distributor (condoms (m/f) & oral anti-conception) using private sector
channels. The public Procurement Supply Management (PSM) is very poor especially for non-medical goods such as contraceptives. Although relatively high and
still improving access to ART is still very dependent on targeted support by the US and the Global Fund to Fight Aids, TB and Malaria (GFATM). Sustained
follow-up to treatment beyond the first year remains a challenge. Unmet need for Family Planning (FP) has increased to 23,9% in 2011 from 18,4 % in 2003 (DHS).
Unfortunately the Maternal Mortality (408/100.000 Ib) and Neonatal Mortality (34/1.000 Ib) (in contrast to the other child mortality rates) remained virtually stagnant
and high (DHS '11), although from a longer perspective we have seen a gradual decline since 1990 (Maternal Mortality Estimation Inter-Agency UN working group
(MMEIG)): 1.000/100.000 Ib (1990) - 550/100.000 Ib (2008).

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source
2011: 11,3% NA - - DHS
2011: 8,3% NA - - DHS
2011: 28,5% NA - - DHS
2011: 23,2% NA - - DHS

The total resource envelope available for health, SRHR & HIV/AIDS (public incl. NGO's on & off budget) is approximately US $ 800 million, thus our contribution is
estimated to be about 1,25% annually. This contribution is fully on-budget, on-account and discretionary to the MoH, sustaining the health systems ability to
provide amongst others hiv/aids and SRHR services. MoH is by far the biggest hiv/aids & SRHR service provider in Mozambique. Our funding to PSI (2013: 29%
PSI total funding) is also core-funding and non-prescriptive since our agenda’s nearly fully overlap. Ongoing dialogue, also during planning, ensures close
alignment and greater aid efficiency (more results for our Euro). In 2014 an evaluation will be implemented to compare the effectiveness and efficiency of our
core-funding to PSI compared to the more prescriptive funding they get from e.g. USG agencies. Through PSI, DKT International is instrumental in promoting long
term female contraception. The MoH/UNFPA report to have distributed close to a 100 million condoms, unfortunately estimates are that close to 80% have not
gone beyond the warehouse level, thus not reaching the intended beneficiaries.

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source
2012: 26.364 NA - 173.362 PSI/DKT reports
2010: NA male: 18.244.756 male: 20.610.183 PSI: 2010 data are mostly free distribution, not
male: 27.531.883 female: 22.078 female: 32.583 comparable to later mainly social marketing to
female: 423.262 individuals.
2011: 99.000+650.938 25.891 + 297.801 41.400 + 444.171 MoH: 2012 data have been updated
23.035 + 250.508 |=749.938 =323.692 = 485571 MoH annual reports and annual plan 2015
=273.543




Assessment of results achieved by NL across the entire Result area 2

A growing number of people have access to anti-retroviral drugs, contraceptives and other commodities required for good sexual and reproductive health

The mix of support to the public and private sector is proven successful. By cooperating with a small number of strategic partners, whose mandate and vision
overlap to a great extent with that from the Embassy, significant time can be allocated to quality discussions improving program output. PSI has developed strong
alternative distribution for RH commodities. Simultaneously slow progress is being achieved in the public procurement and supply management system. The
socially marketed Female Condom (FC) has been launched, and we continue to support the product, although we realise that it is relatively expensive (>0,30

USD/FC) and although women/girls are interested to try the FC out they often dont show sustained use. It is expected that further studies will reveal that
women/girls who have learned to use the FC will be more assertive to use the male condom.

Mixed results on target for ART being the target for the adults achieved, and for the children not achieved.

Support to MoH is chanelled via the Common Fund ProSaude. On the one hand ProSaude has come under pressure/criticism due to divergent donor agenda’s
with varying emphasis and scrutiny on Public Finance Management issues with MoH. On the other hand MoH has used ProSaude funds not always in line with
agreements and based on practices customary to the predecessor funds of ProSaude. The ProSaude review is designed to inform this process. Fortunately the
relationship with MoH is very transparent and constructive.

As such the Embassy will continue to further develop its relation with its strategic partners in order to contribute to SRHR outcomes in Mozambique.




Result Area 3 Public and private clinics provide better sexual and reproductive healthcare services, which more and more people are using

Access to services provided by the public sector has gradually improved over the years. MoH is by far the biggest HIV/AIDS & SRHR service provider in
Mozambique. At the same time the private sector has expanded its services primarily in the major urban areas. This includes access to SRHR services. No data
are available on private sector service provision.

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source
2003: 84% NA No DHS No DHS DHS
2011: 90%

2003: 53% NA No DHS No DHS DHS
2011: 51%
2003: 47,6% NA No DHS No DHS DHS

2011: 54,3%

2003: 24,8% NA No DHS No DHS DHS
2011: 31,4%

EKN continues to advocate at MoH for clear public-private separation, to avoid the public-to-private subsidies/leaks, through uncontrolled use of staff, equipment
and other public resources. EKN is also exploring options to better understand and consider for Social Impact Bonds. Only in the private sector is there some
insurance. Experience with Performance Based Finance is being considered for upscaling (USG in the lead with strong NL know-how). PSI has started to work
with private pharmacies: they are branded "Tem Mais" and via a purposely trained nurse Family Planning advice is provided, with some services such Blood
Pressure measurement. PSI has also established a cost-recovery franchise for last-mile distribution/wholesales called PRO, this signifianctly improves access to
products at the to the general population.

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source

2011: 0,67 NA 0.682 0.686 MoH annual reports

2005: 1,23 NA 2,3 3,1 MoH annual reports
2011:2,2

2005: 49,0% NA 63,8% 69,0% MoH annual reports
2011: 62,8%

More indicators ) 4



Assessment of results achieved by NL across the entire Result area 3 Public and private clinics provide better sexual and reproductive healthcare services, which more and more people are using

Gradually access to basic obsterical services is improving, thanks to stimulation of demand, reducing barriers and increasing physical access.

Continue to support the MoH to improve the supply of SRHR services, both static and mobile, and stimulate demand for SRHR services. In addition it is important
to expand access and use of SRHR services through the private sector: social marketing and health insurances. As new austerity measures (85% cashbudget
limit for new commitments) in the Netherlands were announced and could lead to a reduction of the SRHR budget in Mozambique, a new activity such as the
Tecnical Assistance Facility (TAF) has been cancelled. Options will be explored to pilot health insurance scheme(s) to improve access to affordable good quality
SRHR services at community and health facility levels (i.e.: Polana Canico, part of Maputo): Public Private Partnerships. In close cooperation with DSO/GA a
mission of health insurance experts is considered. Cooperation is developed with IFC in consultation with RVO.

The Embassy in its 2015 planning exercise will request additional funding to support civic registration. This is essential to enter into social schemes such as Social
Protection and Health Insurance.




Result Area 4

More indicators

»

Greater respect for the sexual and reproductive rights of people to whom these rights are denied

The organisation for Lesbians, Gays, Bi- and Trans-Sexuals (LGBT), LAMBDA is allowed to function publically without restrictions although the same organisation
fails to register as an NGO. About a quarter of the 15-24 old girls and boys (girls earlier than boys) have sexual intercourse before the age of 15 years - Global
AIDS Response Progress Reporting (GARPR) 2004-2008 based on DHS, INSIDA surveys. Abortions are technically illegal in Mozambique. Even though the laws

are no longer enforced and abortion related penalties have been removed from the penal code by the Council of Ministers and Parliament, medical standards have
yet to catch up, especially in rural areas where patients find less sterile, riskier procedures.

Baseline

Target 2015

Result 2012

Result 2013

Result 2014

Source

2011: 48.2%

NA

No DHS

No DHS

No DHS DHS

On the margins our partners work on removing barriers of healthier behaviour for vulnerable groups, but mostly do so in big cities such as Maputo and Nampula.
This has led to the provison of specialy designed lubricants and tailored (outreach) services. LAMBDA organises youth groups to discuss and share sexual and
gender preferences and other issues amongst LGBT. LAMBDA does involve family members ansd also trains health staff to provide non-discriminatiory support to
LGBT.

WLSA (Woman and Law in Southern Africa) has been very active in bringing forward cases of rape against children, demanding the full implementation of the law
against domestic violence, and has provided evidence on the linkages between initiation rites and child ealy marriage. The work of WLSA with the judicial system,

health care professionals and ministry of interior has helped to increase awareness and to overcome socio-cultural barriers that influence the way those
professionals react to cases of gender based violence.

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source

NA NA - 4 AGIR Report




Assessment of results achieved by NL across the entire Result area 4 Greater respect for the sexual and reproductive rights of people to whom these rights are denied

The results are still insufficient, since we only reach limited numbers, especially for youth and adolescents. However is is important to show that there are positive
trends towards the respect of the sexual and reproductive rights of people. LAMBDA outreach activities have contributed to icrease a open discussion about LGBT
rights with statements from to key leaders supporting the work in defense of the rights of sexual minorities, with special emphasis to the paper prepared by Mr.
Joaquim Chissano, former Mozambican president. Civil society organizations have created a network for SRHR advocacy with the parliament during the process
of the revision of the Mozambican penal code, this has started in 2013 and has been instrumental in changes of articles in the penal code that were harmfull to
people’s rights.

We need to engage more actively with these organisations. So far we have not identified non-alcohol drug abuse as a significant public health problem. We
continue to monitor.







Result Area 1 (remaining indicators) Young people are better informed and are thus able to make healthier choices regarding their sexuality

Result Question 1a: To what extent are young people better informed? What evidence is there that they are making healthier choices regarding their sexuality?

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source
Number of school teachers capacitated to identify and report on cases 0 159 - 20 PSl reports
of sexual abuse by PSI
Number of school management capacitated to identify and report on 0 2 - 0 PSI reports
cases of sexual abuse by PSI
Number of student leaders capacitated to report on cases of sexual 0 120 0 0 PSI reports

abuse by PSI

Result Question 1b (1): With which results has your programme contributed to comprehensive sexuality education for young people in and outside of school
Result Question 1b (2): With which results has your programme contributed to opportunities for young people to have their voice heard and stand up for their rights?

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source

Back toresultareal 4



Result Area 2 (remaining indicators)

Back toresultarea2 4

A growing number of people have access to anti-retroviral drugs, contraceptives and other commodities required for good sexual and reproductive health

Baseline

Target 2015

Result 2012

Result 2013

Result 2014

Source

2011: 27,7% NA - - DHS
2011: 31,5% NA - - DHS
2012: NA 173,362 PSI/DKT (excl. barrier methods)
26.364 26.364 (16% long term
methods)
2011: NA MoH
67.379 (66%) 85.587 (84%) 83.766 (90,8%)

Baseline

Target 2015

Result 2012

Result 2013

Result 2014




Result Area 3 (remaining indicators)

Back toresultarea3 {

Public and private clinics provide better sexual and reproductive healthcare services, which more and more people are using

Baseline

Target 2015

Result 2012

Result 2013

Result 2014

Source

2003: 88,6% NA No DHS No DHS DHS

2011: 89,5%

'05: 6,1% (8.244) | 2014: (86.746) 84% (85.587) 90.8% (83.766) SIS/MoH

'11: 66%

(67.379)

- NA 11,7% 8% REO/DNO Expenditure health/total

Baseline

Target 2015

Result 2012

Result 2013

Result 2014

Source




Result Area 4 (remaining indicators)

Back toresultaread ¢

Greater respect for the sexual and reproductive rights of people to whom these rights are denied

Result 2012 Result 2013

Baseline Target 2015 Result 2014

Source

Result 2012 Result 2013

Baseline Target 2015 Result 2014

Source




Number Name Actual expenditure Name Organisation channel mitigation/adaptation significant/principal significant/principal
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	Resultb: Population Service International (PSI) has started a programme to discuss SRHR issues with teachers, parents and pupils at schools. Schools are not the most effective channel to advance on SRHR. A Knowledge Attitudes and Behaviour (KAB) survey showed a complex interplay of teachers acting immorally, girls playing teachers, despondent HIV+ youth: "I'm not going to die alone", etc.. The MoH has halted the expansion of specific Youth Friendly Clinics in favor of more integrated services. In November 2013 we released financing for Coalizao who, with support from UNFPA and PSI, embarked on an ambitious project to enrich Geracao Biz Programme with an innovative youth/adolescents peer educator programme using the mobile phone platform Movercado. The first results obtained in 2014 are very promising. The launch of the new Jeito brand for condoms by PSI has been a great success, with J-0,1,2,3 having a great appeal for youth and adolescents. With EKN support through AGIR Programme, N'weti has started to implement an interactive radio program targeting young people (age group 15-24) with the objective to inform and transform attitudes and practices towards sexual and reproductive health. The questions received through the Movercado system shows the interest of the target group eager to learn more about pregnancy, homosexuality, abortion, etc. 
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	2: No DHS
	3: 
	1b: -
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	3b: 
	1a: In general access to contraceptives is low and only slowly improving. PSI is the main distributor (condoms (m/f) & oral anti-conception) using private sector channels. The public Procurement Supply Management (PSM) is very poor especially for non-medical goods such as contraceptives. Although relatively high and still improving access to ART is still very dependent on targeted support by the US and the Global Fund to Fight Aids, TB and Malaria (GFATM). Sustained follow-up to treatment beyond the first year remains a challenge. Unmet need for Family Planning (FP) has increased to 23,9% in 2011 from 18,4 % in 2003 (DHS). Unfortunately the Maternal Mortality (408/100.000 lb) and Neonatal Mortality (34/1.000 lb) (in contrast to the other child mortality rates) remained virtually stagnant and high (DHS '11), although from a longer perspective we have seen a gradual decline since 1990 (Maternal Mortality Estimation Inter-Agency UN working group (MMEIG)): 1.000/100.000 lb (1990) - 550/100.000 lb (2008).

	bbb: The total resource envelope available for health, SRHR & HIV/AIDS (public incl. NGO's on & off budget) is approximately US $ 800 million, thus our contribution is estimated to be about 1,25% annually. This contribution is fully on-budget, on-account and discretionary to the MoH, sustaining the health systems ability to provide amongst others hiv/aids and SRHR services. MoH is by far the biggest hiv/aids & SRHR service provider in Mozambique.  Our funding to PSI (2013: 29% PSI total funding) is also core-funding and non-prescriptive since our agenda's nearly fully overlap. Ongoing dialogue, also during planning, ensures close alignment and greater aid efficiency (more results for our Euro). In 2014 an evaluation will be implemented to compare the effectiveness and efficiency of our core-funding to PSI compared to the more prescriptive funding they get from e.g. USG agencies. Through PSI, DKT International is instrumental in promoting long term female contraception. The MoH/UNFPA report to have distributed close to a 100 million condoms, unfortunately estimates are that close to 80% have not gone beyond the warehouse level, thus not reaching the intended beneficiaries.

	Baseline 3b: NA
	Taget 3b: NA
	Result 3: 
	1: 
	2: 
	3: 
	1b: -
	2b: 250.000

	3b: 
	1a: Access to services provided by the public sector has gradually improved over the years. MoH is by far the biggest HIV/AIDS & SRHR service provider in Mozambique. At the same time the private sector has expanded its services primarily in the major urban areas. This includes access to SRHR services. No data are available on private sector service provision. 
	1b12: EKN continues to advocate at MoH for clear public-private separation, to avoid the public-to-private subsidies/leaks, through uncontrolled use of staff, equipment and other public resources. EKN is also exploring options to better understand and consider for Social Impact Bonds. Only in the private sector is there some insurance. Experience with Performance Based Finance is being considered for upscaling (USG in the lead with strong NL know-how). PSI has started to work with private pharmacies: they are branded "Tem Mais" and via a purposely trained nurse Family Planning advice is provided, with some services such Blood Pressure measurement. PSI has also established a cost-recovery franchise for last-mile distribution/wholesales called PRO, this signifianctly improves access to products at the to the general population.

	Taget 2b: NA
	Baseline 4b: 
	Source 4: 
	Taget 4b: 
	Result 4: 
	1: 
	2: 
	3: 
	1b: 
	2b: 
	3b: 


	1a: The organisation for Lesbians, Gays, Bi- and Trans-Sexuals (LGBT), LAMBDA is allowed to function publically without restrictions although the same organisation fails to register as an NGO. About a quarter of the 15-24 old girls and boys (girls earlier than boys) have sexual intercourse before the age of 15 years - Global AIDS Response Progress Reporting (GARPR) 2004-2008 based on DHS, INSIDA surveys. Abortions are technically illegal in Mozambique. Even though the laws are no longer enforced and abortion related penalties have been removed from the penal code by the Council of Ministers and Parliament, medical standards have yet to catch up, especially in rural areas where patients find less sterile, riskier procedures. 
	1b12: On the margins our partners work on removing barriers of healthier behaviour for vulnerable groups, but mostly do so in big cities such as Maputo and Nampula. This has led to the provison of specialy designed lubricants and tailored (outreach) services. LAMBDA organises youth groups to discuss and share sexual and gender preferences and other issues amongst LGBT. LAMBDA does involve family members ansd also trains health staff to provide non-discriminatiory support to LGBT. 
WLSA (Woman and Law in Southern Africa) has been very active in bringing forward cases of rape against children, demanding the full implementation of the law against domestic violence, and has provided evidence on the linkages between initiation rites and child ealy marriage. The work of WLSA with the judicial system, health care professionals and ministry of interior has helped to increase awareness and to overcome socio-cultural barriers that influence the way those professionals react to cases of gender based violence. 

	Source 1b: MoH
	Baseline 2b: 2010: 153.635

	Source 2b: 
	Source 3b: " Progress report MoBiz - from 2014
**AGIR program report - For 2013 data from Nweti 

	Source 4b: 
	Select results Area 1: [B.    Results achieved as planned]
	Results 1: Gradually progress is made to reach out specifically to youth and adolescents, the brand of condoms from PSI is a great success. The Facebook page for Jeitosa (female condom) is the 3rd most popular one in Mozambique and has the highest interaction rate. 
The launch of Programme MoBiz has proven to be a great success and offers great potential for scaling-up.
PSI has invested strongly into the organisation of Tico Tico (a well known retired Mozambican soccer player) to strengthen its institutional capacity in order to better deal with fund management for improving youth health related behaviour.

For the Tua Cena Programme both the SMS platform and the facebook page shows that young people need access to better information about their sexual and reproductive rights, the results of the interaction with the youth and adolescents shows that there is a significant gap in access to information and knowledge related with family planning, sexual practices and correct use of resources.
	Implications 1: The MoBiz Programme should continue, the challenge now will be to gradually scale-up, hopefully with extra Dutch funding and/or other donors who would like to work via our Embassy through a Delegated Cooperation Arrangement. Funding from USG agencies for PSI is reducing, yet our Embassy has mobilised additional funding for PSI through a Delegated Cooperation arrangements with Danida. Further delegated cooperation agreements will be promoted. USG funding has traditionally pushed PSI towards procurement & supply rather than social marketing. Embassy funding will enable PSI to further develop the social marketing concept, especially now that the Movercado mobile phone platform appears such a success. They would include expansion for products such as long-term Family Planning, mosquito-nets, micro-nutrients, and offers possibilities for expansion to other spearheads such as payment solutions for water-bills and/or marketing of improved seeds/support to out-grower  schemes (i.e. improved seeds). 



	Indicators 2: 
	1: 
	0: Contraceptive Prevalence Rate - modern methods- all women 15-49
	1: Contraceptive Prevalence Rate - modern methods- all girls 15-19 
	2: Unmet need for family planning of women 15-49 years old
	3: Unmet need for family planning of girls 15-19 years old
	4: 
	5: Optional: Number of couples protected by various contraceptives (Couple Year Protection = CYP) 
	6: Optional: Number of condoms distributed 
- male condoms
- female condoms

	7: Optional: Number of people being treated with anti-retroviral drugs (paediatric cases + adults)


	2: 
	1a Baseline: 
	0: 2011: 11,3%
	1: 2011: 8,3%
	2: 2011: 28,5%
	3: 2011: 23,2%

	1a Target: 
	0: NA
	1: NA
	2: NA
	3: NA

	1a Result: 
	0: -
	1: -
	2: -
	3: -

	1a Result 2: 
	0: -
	1: -
	2: -
	3: -

	1a Result 3: 
	0: 
	1: 
	2: 
	3: 

	1a Source: 
	0: DHS
	1: DHS
	2: DHS
	3: DHS

	1b Baseline: 
	0: 
	1: 2012: 26.364
	2: 2010:
male: 27.531.883
female: 423.262
	3: 2011:
23.035 + 250.508 = 273.543

	1b Target: 
	0: 
	1: NA
	2: NA
	3: 99.000+650.938 
=749.938

	1b Result: 
	0: 
	1: -
	2: male: 18.244.756
female: 22.078
	3: 25.891 + 297.801 = 323.692

	1b Result 2: 
	0: 
	1: 173.362
	2: male: 20.610.183
female: 32.583
	3: 41.400 + 444.171 = 485.571

	1b Result 3: 
	0: 
	1: 
	2: 

	3: 

	1b Source: 
	0: 
	1: PSI/DKT reports
	2: PSI: 2010 data are mostly free distribution, not comparable to later mainly social marketing to individuals.
	3: MoH: 2012 data have been updated
MoH annual reports and annual plan 2015

	1a 2 Indicators: 
	0: Unmet need for family planning of 20% poorest
	1: Unmet need for family planning of 20% richest
	2: Number of couples protected by various contraceptives (= Couple Year Protection (CYP)
	3: Proportion and number of population with advanced HIV infection (according to CD4) with access to antiretroviral drugs (MDG indicator 6.5)

	1a 2 Baseline: 
	0: 
	0: 2011: 27,7%
	1: 2011: 31,5%
	2: 2012:
26.364
	3: 2011:
67.379 (66%)


	1a 2 Target: 
	0: 
	0: NA
	1: NA
	2: NA
	3: NA


	1a 2 Result: 
	0: 
	0: -
	1: -
	2: 
26.364
	3: 
85.587 (84%)


	1a 2 Result 2: 
	0: 
	0: -
	1: -
	2: 173,362 
(16% long term methods)
	3: 
83.766 (90,8%)


	1a 2 Result 3: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1a 2 Source: 
	0: 
	0: DHS
	1: DHS
	2: PSI/DKT (excl. barrier methods)
	3: MoH


	1b 2 Indicators: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Baseline: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Target: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Result: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Result 2: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Result 3: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Source: 
	0: 
	0: 
	1: 
	2: 
	3: 



	Select results Area 2: [B.    Results achieved as planned]
	Results 2: The mix of support to the public and private sector is proven successful. By cooperating with a small number of strategic partners, whose mandate and vision overlap to a great extent with that from the Embassy, significant time can be allocated to quality discussions improving  program output. PSI has developed strong alternative distribution for RH commodities. Simultaneously slow progress is being achieved in the public procurement and supply management system. The socially marketed Female Condom (FC) has been launched, and we continue to support the product, although we realise that it is relatively expensive (>0,30 USD/FC) and although women/girls are interested to try the FC out they often dont show sustained use. It is expected that further studies will reveal that women/girls who have learned to use the FC will be more assertive to use the male condom.

Mixed results on target for ART being the target for the adults achieved, and for the children not achieved. 
	Implications 2: Support to MoH is chanelled via the Common Fund ProSaude. On the one hand ProSaude has come under pressure/criticism due to divergent donor agenda's with varying emphasis and scrutiny on Public Finance Management issues with MoH. On the other hand MoH has used ProSaude funds not always in line with agreements and based on practices customary to the predecessor funds of ProSaude.  The ProSaude review is designed to inform this process. Fortunately the relationship with MoH is very transparent and constructive.
As such the Embassy will continue to further develop its relation with its strategic partners in order to contribute to SRHR outcomes in Mozambique.


	Indicators 3: 
	1: 
	0: Antenatal care coverage of at least one visit (MDG indicator 5.5)
	1: Antenatal care coverage of at least four visits (MDG indicator 5.5)
	2: Proportion of births attended by skilled health personnel (MDG indicator 5.2)
	3: Proportion of births attended by skilled health personnel of 20% poorest
	4: Number of doctors, nurses and midwives per 1000 inhabitants
	5: Access to basic emergency obstetric care (BeMOC) per 500,000 population
	6: Institutional Deliveries (%)
	7: 


	3: 
	1a Baseline: 
	0: 2003: 84%
2011: 90%
	1: 2003: 53%
2011: 51%
	2: 2003: 47,6%
2011: 54,3%
	3: 2003: 24,8%
2011: 31,4%

	1a Target: 
	0: NA
	1: NA
	2: NA
	3: NA

	1a Result: 
	0: No DHS
	1: No DHS
	2: No DHS
	3: No DHS

	1a Result 2: 
	0: No DHS
	1: No DHS
	2: No DHS
	3: No DHS

	1a Result 3: 
	0: 
	1: 
	2: 
	3: 

	1a Source: 
	0: DHS
	1: DHS
	2: DHS
	3: DHS

	1b Baseline: 
	0: 2011: 0,67
	1: 2005: 1,23
2011: 2,2
	2: 2005: 49,0%
2011: 62,8%
	3: 

	1b Target: 
	0: NA
	1: NA
	2: NA
	3: 

	1b Result: 
	0: 0.682
	1: 2,3
	2: 63,8%
	3: 

	1b Result 2: 
	0: 0.686
	1: 3,1
	2: 69,0%
	3: 

	1b Result 3: 
	0: 
	1: 
	2: 
	3: 

	1b Source: 
	0: MoH annual reports
	1: MoH annual reports
	2: MoH annual reports
	3: 

	1a 2 Indicators: 
	0: Proportion of births attended by skilled health personnel of 20% richest
	1: Percentage (&N) of HIV-positive pregnant women receiving treatment to prevent mother-to-child transmission of HIV
	2: % of government's budget allocated to health sector
	3: 

	1a 2 Baseline: 
	0: 2003: 88,6%
2011: 89,5%
	1: '05: 6,1% (8.244)
'11: 66% (67.379)
	2: -
	3: 

	1a 2 Target: 
	0: NA
	1: 2014: (86.746)
	2: NA
	3: 

	1a 2 Result: 
	0: No DHS
	1: 84% (85.587)
	2: 11,7%
	3: 

	1a 2 Result 2: 
	0: No DHS
	1: 90.8% (83.766)
	2: 8%
	3: 

	1a 2 Result 3: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Source: 
	0: DHS
	1: SIS/MoH
	2: REO/DNO Expenditure health/total
	3: 

	1b 2 Baseline: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Target: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result 2: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result 3: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Source: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Indicators: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 

	3: 
	0: 



	Select results Area 3: [B.    Results achieved as planned]
	Results 3: Gradually access to basic obsterical services is improving, thanks to stimulation of demand, reducing barriers and increasing physical access.


	Implications 3: Continue to support the MoH to improve the supply of SRHR services, both static and mobile, and stimulate demand for SRHR services. In addition it is important to expand access and use of SRHR services through the private sector: social marketing and health insurances.  As new austerity measures (85% cashbudget limit for new commitments) in the Netherlands were announced and could lead to a reduction of the SRHR budget in Mozambique, a new activity such as the Tecnical Assistance Facility (TAF) has been cancelled. Options will be explored to pilot health insurance scheme(s) to improve access to affordable good quality SRHR services at community and health facility levels (i.e.: Polana Canico, part of Maputo): Public Private Partnerships. In close cooperation with DSO/GA a mission of health insurance experts is considered. Cooperation is developed with IFC in consultation with RVO. 
The Embassy in its 2015 planning exercise will request additional funding to support civic registration. This is essential to enter into social schemes such as Social Protection and Health Insurance. 


	Indicators 4: 
	1: 
	0: Percentage of women married before age 18 in 20-24 year age group
	1: 
	2: 
	3: 

	2b: 
	3: 
	0: Optional: Perceived change in public statements made by leaders / personalities advocating for sexual and reproductive rights: of women, young (unmarried) people, sexual minorities, sex workers and intravenous drug users
	1: 
	2: 


	4: 
	1a Baseline: 
	0: 2011: 48.2%
	1: 
	2: 
	3: 

	1a Target: 
	0: NA
	1: 
	2: 
	3: 

	1a Result: 
	0: No DHS
	1: 
	2: 
	3: 

	1a Result 2: 
	0: No DHS
	1: 
	2: 
	3: 

	1a Result 3: 
	0: No DHS
	1: 
	2: 
	3: 

	1a Source: 
	0: DHS 
	1: 
	2: 
	3: 

	1 b Baseline: 
	0: NA
	1: 
	2: 
	3: 

	1 b Target: 
	0: NA
	1: 
	2: 
	3: 

	1 b Result: 
	0: -
	1: 
	2: 
	3: 

	1 b Result 2: 
	0: 4 
	1: 
	2: 
	3: 

	1 b Result 3: 
	0: 
	1: 
	2: 
	3: 

	1 b Source: 
	0: AGIR Report
	1: 
	2: 
	3: 

	1a 2 Indicators: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Baseline: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Target: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Result: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Result 2: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Result 3: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Source: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Indicators: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Baseline: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Target: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result 2: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result 3: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Source: 
	0: 
	1: 
	2: 
	3: 


	Select results Area 4: [C.    Results achieved poorer than planned]
	Results 4: The results are still insufficient, since we only reach limited numbers, especially for youth and adolescents. However is is important to show that there are positive trends towards the respect of the sexual and reproductive rights of people. LAMBDA outreach activities have contributed to icrease a open discussion about LGBT rights with statements from to key leaders supporting the work in defense of the rights of sexual minorities, with special emphasis to the paper prepared by Mr. Joaquim Chissano, former Mozambican president. Civil society organizations have created a network for SRHR advocacy with the parliament during the process of the revision of the Mozambican penal code, this has started in 2013 and has been instrumental in changes of articles in the penal code that were harmfull to people's rights. 
	Implications 4: We need to engage more actively with these organisations. So far we have not identified non-alcohol drug abuse as a significant public health problem. We continue to monitor.


	1: 
	1a 2 Indicators: 
	0: 
	1: Number of school teachers capacitated to identify and report on cases of sexual abuse by PSI
	2: Number of school management capacitated to identify and report on cases of sexual abuse by PSI
	3: Number of student leaders capacitated to report on cases of sexual abuse by PSI

	1a 2 Baseline: 
	0: 
	1: 0
	2: 0
	3: 0

	1a 2 Target: 
	0: 
	1: 159
	2: 2
	3: 120

	1a 2 Result: 
	0: 
	1: -
	2: -
	3: 0

	1a 2 Result 2: 
	0: 
	2: 0
	1: 20
	3: 0

	1a 2 Result 3: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Source: 
	0: 
	1: PSI reports
	2: PSI reports
	3: PSI reports

	1b 2 Indicators: 
	0: 
	1: 
	2: 
	3: 
	0: 


	1b 2 Baseline: 
	0: 
	1: 
	2: 
	3: 
	0: 


	1b 2 Target: 
	0: 
	1: 
	2: 
	3: 
	0: 


	1b 2 Result: 
	0: 
	1: 
	2: 
	3: 
	0: 


	1b 2 Result 2: 
	0: 
	1: 
	2: 
	3: 
	0: 


	1b 2 Result 3: 
	0: 
	1: 
	2: 
	3: 
	0: 


	1b 2 Source: 
	0: 
	1: 
	2: 
	3: 
	0: 
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