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Situation of women and children
Political stability and democratic governance provide a favourable environment for child development in Mozambique. The country’s fourth democratic elections held in October 2009 were generally considered to be free and fair by international monitors, and the newly-elected Government reaffirmed its commitment to tackling poverty and disparities. 

Helped by strong economic growth averaging 7.6 per cent over the past decade, Mozambique is making progress in a number of key human development areas. The 2008 national Millennium Development Goal Progress Report estimates that the country is likely or has the potential to achieve 12 of the 21 Millennium Development Goal (MDG) targets – among them are those relating to poverty, under-five mortality, maternal mortality, and the establishment of an open trading and financial system.

The national poverty rate has reduced from an estimated 69 per cent in 1997 to 54 per cent in 2003, the latest year for which comprehensive data is available. More recently, data from the Poverty Reduction Strategy Evaluation show that the proportion of children experiencing two or more deprivations decreased from 59 per cent in 2003 to 48 per cent in 2008.

The country’s under-five mortality rate has declined from 201 deaths per 1,000 live births in 1990 to 138 per 1,000 live births in 2008, according to the 2008 Multiple Indicator Cluster Survey. Similarly, maternal mortality has decreased from an estimated 1,000 maternal deaths per 100,000 live births in the early 1990s to 408 per 100,000 live births in 2003.
The AIDS epidemic seems to be stabilising in Mozambique. Data from the 2009 sentinel surveillance show a national HIV prevalence of 15 per cent. HIV incidence in children below the age of 15 years appears to be decreasing, from an estimated 38,500 new infections in 2005 to about 31,000 in 2009. 

Progress in education has led to significant increase in enrolment and attendance rates over the past decade. The 2008 Multiple Indicator Cluster Survey shows that 81 per cent of primary-school age children (6-12 years) are attending primary school, with only a two percentage point difference between boys and girls. 

The country has also made headway in the protection of children. Following the approval of the Children’s Act in 2008, the Council of Ministers approved the creation of the national Children’s Council, an independent body entrusted with coordinating implementation of child rights. 

A national basic social protection strategy is pending approval by the Council of Ministers; it will secure inclusion, for the first time, of a specific provision for social transfers for vulnerable children and child-headed households. The existing national unconditional cash transfer programme reaches 162,971 direct beneficiaries and 145,592 indirect beneficiaries, an estimated 60 per cent of whom are children.

In spite of these achievements, many development challenges remain. Mozambique ranks among the world’s poorest countries – 172 out of 182 countries on the 2009 Human Development Index. 

A national child mortality study conducted in 2008 confirmed that the primary causes of child mortality in the country are malaria, neonatal causes, respiratory infections and AIDS. The AIDS pandemic is threatening the gains recorded in terms of child mortality reduction, accounting for almost 10 per cent of all deaths among children under five years of age. 

In education, the school system is struggling to cope with the increased number of school-age children. Quality of education is one area that has particularly suffered with the rapid increase in enrolment in the past decade. As a result, completion rates remain low, with only 15 per cent of primary school-age children completing primary education on time.

While the improved legal and policy framework has led to a more protective environment for children, the main challenge is to translate new legislation into effective regulation and programmes. It is crucial that scarce budget resources be allocated equitably to sectors that contribute to children’s well-being and development – especially education, health care, water, sanitation and social protection. Within sectors, the equitable allocation of resources across provinces and programmes is also key to reducing prevailing disparities.
Progress and challenges towards the Millennium Development Goals

Goal 1: Eradicate extreme poverty and hunger. There are chances that this goal may be achieved if a number of policy changes are made by 2015.
 Available data show that the proportion of the population living below the poverty line declined from 69.4 per cent in 1997 to 54.1 per cent in 2003.
 In addition, the proportion of children experiencing two or more deprivations
 decreased from 59 per cent in 2003 to 48 per cent in 2008. However, existing provincial disparities, in particular, still need to be addressed. A study on severe deprivation among children this year revealed that, in both 2003 and 2008, the highest proportion of children experiencing severe deprivation live in Zambézia province (80 per cent in 2003 and 64 per cent in 2008).
 Maputo City, on the other hand, has the lowest levels of child poverty, with only around 4 per cent of children experiencing two or more severe deprivations. 
Goals 2 and 3: Achieve universal primary education/promote gender equality and empower women. Mozambique is unlikely to achieve these goals in spite of progress observed in education enrolment and attendance rates in the past decade. According to the 2008 Multiple Indicator Cluster Survey (MICS), 81 per cent of primary-school age children (6-12 years) are attending primary school, with only a 2 percentage point difference between boys and girls (82 per cent vs. 80 per cent, respectively). Only one in five children of secondary school age (13-17 year) is in secondary school, with girls faring better than boys (38 per cent vs. 33 per cent). Quality of education is one area that has particularly suffered with the rapid increase in enrolment in the past decade. As a result, completion rates remain very low: only 15 per cent of primary school age children complete primary education on time. 

Goals 4 and 5: Reduce child mortality/improve maternal health. There is reasonable chance that the country will reach both MDGs 4 and 5.
 Maternal mortality has been decreasing, from an estimated 1,000 maternal deaths per 100,000 live births in the early 1990s to 408 per 100,000 live births in 2003.
 According to the most recent estimates, the under-five mortality rate (U5MR) has also decreased, from the 153 per 1,000 live births observed in 2003 (DHS) to 138 per 1,000 live births in 2008, which represents a 15 percentage point decline.
 Nevertheless, the AIDS pandemic is threatening the gains recorded in terms of child mortality reduction, accounting for almost 10 per cent of all deaths among children under five years of age.
 In addition, the National Health Human Resource Development Plan (2008-2015) identifies quantitative and qualitative deficits in health personnel as the principal barrier to sustaining and expanding the promising results achieved in the health sector in recent years. 
Goal 6: Combat HIV and AIDS, malaria and other diseases. Mozambique is off track for achieving this goal by 2015.
  The 2008 National Child Mortality Study (NCMS) confirms that 33 per cent of deaths among children under the age of five are attributable to malaria. HIV is also one of the top four causes of death among under-five children.
  Preliminary data from the 2009 sentinel surveillance show a national HIV prevalence of 15 per cent, with a confidence interval between 17 and 25 per cent, confirming a stabilisation of the epidemic.  On the other hand, HIV prevalence among antenatal care service clients aged 15-24 years peaked in 2004, at 16 per cent, and showed a decrease in 2007 to 11 per cent. This suggests that at national level HIV incidence may be falling. HIV incidence in children below the age of 15 years also appears to be decreasing, from an estimated 38,500 new infections in 2005 to about 31,000 in 2009.  The first sero-behavioural survey carried out in 2009 (INSIDA) will confirm if this downturn is indeed a trend.

Goal 7: Ensure environmental sustainability. Mozambique is on track to reach the MDG water target and off track to reach the sanitation target.
 The 2009 National Rural Water Supply and Sanitation Programme
 is the framework for implementing the Rural Water Supply Strategic Plan (PESA-ASR) 2006-2015 towards reaching the MDG targets for rural water supply and sanitation. Increased investment secured for the rural water supply sector, under the national Rural Water Supply and Sanitation Programme, forecasts increased coverage of 7.4 million people with water and sanitation in two phases.  Phase 1 (2009-2011) and Phase 2 (2011-2015) are expected to be implemented through the Rural Water and Sanitation Common Fund (PRONASAR) that was established in March 2010, in addition to other funding mechanisms. 

Goal 8: Develop a global partnership for development. According to the 2008 national MDG Progress Report, Mozambique has the potential to achieve three targets: open commercial and financial system; addressing external debt and providing benefits of new technologies. Nevertheless, the country remains highly dependent on external aid, which accounts for an average of 54.4 per cent of the total envelope in the State Budget in 2008 and 2009. Within the overall State Budget, 67.4 per cent (2008) and 61.3 per cent (2009) of the budget were allocated to “priority sectors” (identified in the PARPA II, including the MDGs). Amongst those priority sectors most relevant for children, an average of 16.5 per cent of resources were allocated to basic education; 11.9 per cent for health (including all aspects of system strengthening including maternal, neonatal and child health); 0.8 per cent for HIV (all areas); 5.4 per cent for water and public works (urban, peri-urban and rural water); and 0.8 for social action in 2008 and 2009. Government and donors have continued to strengthen their efforts towards harmonisation, alignment and adopting more flexible aid modalities. Nevertheless, predictability of disbursements, particularly in the context of the MTEF, remains a challenge. The ownership of the development process has been reinforced during the year with the development of key aid instruments, including the drafting of a Code of Conduct to be signed by all development partners and signature of a new Memorandum of Understanding to regulate the provision of general budget support. 

Millennium Declaration: Protecting the vulnerable. The existing national unconditional cash transfer programme (Programa de Subsidio de Alimentos - PSA) reaches 162,971 direct beneficiaries and 145,592 indirect beneficiaries, an estimated 60 per cent of whom are children. The application of an extensive impact evaluation of the PSA in 2009 is expected to contribute to building evidence on impact for advocacy and programme development in social protection for 2010. Another major achievement is the approval by the Council of Ministers of regulations for the Basic Social Protection Law, which will secure inclusion, for the first time, of a specific provision for social transfers for vulnerable children and child headed households. In spite of these gains, the State Budget funding for social protection remains insufficient given the extent of the need. 
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