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Executive summary
Mozambique is at a critical juncture. While the outlook was optimistic up to 2015, the country has since 
been contending with a national debt crisis and the devastating impacts of Cyclones Idai and Kenneth in 
2019, and more recently by the coronavirus disease (COVID-19) pandemic and the violent conflict in the 
north of the country (European Commission, 2021). 

Mozambique’s vulnerability to climate shocks – 
including floods, droughts, cyclones and coastal 
erosion – are ever-present threats that are likely to 
increase over the coming years (The Netherlands, 
Ministry of Foreign Affairs, 2018; Global Centre for 
Risk and Innovation, 2019). Although the economy 
is projected to recover during 2021, this recovery is 
contingent on factors such as favourable conditions 
for foreign direct investment, national stability, better 
emergency preparedness and a successful COVID-19 
vaccination programme.

This report is based on a desk review of key 
sources, grey literature reports and secondary 
analysis of official national data from 2015 onwards. 
Stakeholder interviews were conducted with the 
Government of Mozambique, hereinafter referred to 
as ‘the government’, development partners and civil 
society to validate the situation analysis findings. In 
addition, using SMS Biz, children participated in a 

national poll to understand and identify their priorities. 
Children from Nampula, Maputo and Zambezia also 
attended a workshop hosted by the United Nations 
Children’s Fund (UNICEF) to validate the findings of the 
situation analysis.

Over the past years, the government has 
developed strong national policies and strategic 
plans. The challenge is to enable government 
systems to turn policies and strategies into evidence-
informed services and actions. The focus is to 
build infrastructure to sustain activities, particularly 
in the north of the country, and to start removing 
the multiple inequities children confront. Children 
should be at the forefront of inclusion to ensure their 
participation in all areas of their lives. This will present 
an opportunity to consolidate and implement policies 
to prepare for the demographic dividend and avoid 
reversing progress made over the past 20 years for 
the children of Mozambique. Investments are required 
for strengthening governance and service delivery for 
children, the diversification of the economy, rebuilding 
resilient infrastructure and alleviating bottlenecks for a 
business sector that potentially could provide training 
and employment for young people.

The findings of this analysis illustrate that children 
in Mozambique face striking geographic and 
socioeconomic inequities, which are exacerbated 
by disparities in the distribution of funds and 
interventions addressing the deprivations. The life 
cycle approach demonstrates a complex interplay 
of biological, behavioural, psychological and social 
risk factors that shape health, developmental, 
educational and protective outcomes across a child’s 
life span. Examining these inequities through a life 
cycle approach can recalibrate how programmatic 
interventions could be analysed, planned and 
organized to foster cross-sectoral coordination to 
maximize results for children. The life cycle approach 
considers the context and environment in which 
children live and identifies critical intervention points 
for preventing and responding to adverse childhood 
experiences so that children can survive and thrive 
throughout their development.

© UNICEF/Ricardo Franco
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CHILD POVERTY 

Approximately half the children in Mozambique 
live below the national poverty line (49 per 
cent). Up until 2015, child poverty had steadily 
decreased since 1996. However, the decline was 
unequal, with substantial regional disparities. 

Child poverty is considerably greater in the northern 
and central provinces than in the south of the country. 
A child in Cabo Delgado is nearly three times more 
likely to be living in poverty than a child in Maputo 
City (UNICEF, 2020a). There are also disparities in 
age, with children under 13 years more likely to live in 
poverty than older children (UNICEF, 2020a).

The Multidimensional Poverty Analysis of Children in 
Mozambique tracks deprivations across 8 dimensions 
and 17 indicators (UNICEF, 2020a).1 Using this measure, 
UNICEF estimates that 46 per cent of children in 
Mozambique are multidimensionally poor, with a 
significant urban−rural disparity wherein 57.6 per cent of 
rural children are multidimensionally poor, compared to 
18.6 per cent of children in urban areas (UNICEF, 2020a).

The latest data from the 2019/20 Household 
Budget Survey indicate that household expenditure 
has decreased over the past five years and therefore 
childhood poverty is likely to have risen (INE, 2021a). 
On average, household per capita expenditure is 1,695 
meticals (MZN), at least 17 per cent less than it was in 
2014/15 in real terms. In urban areas, household per 
capita expenditure has decreased by close to 24 per 
cent, almost twice what was observed in rural areas 
(13 per cent decrease). Because the survey interviewed 
many households during the COVID pandemic, it likely 
captured the effects of the economic crisis arising out 
of the pandemic, which has affected disproportionately 
more urban households.

The Household Budget Survey also reveals high 
levels of inequality. There are significant urban and 
rural differences in household per capita consumption. 
In urban areas the average household per capita 
expenditure is MZN 2,606, while in rural areas it is 
MZN 1,207. Furthermore, while the population in 
the lowest decile represent less than 1 per cent of 
the country’s total expenditure, the richest decile 
represents 43 per cent (INE, 2021a).

1 The analysis used the 2014/15 Household Budget Survey. The 
dimensions (indicators) were housing (crowding, floor and roof, 
electricity), participation (information), family (no parents, child 
marriage), nutrition (stunting, underweight, wasting), water, sanitation 
and hygiene (drinking water, water distance, sanitation), health 
(bednets, distance to health facility), education (not enrolled, not 
completed primary education) and child labour.

CHILD WELL-BEING THROUGH THE 
LIFE CYCLE

Pregnancy and birth

The maternal mortality ratio in Mozambique 
remains high at 452 per 100,000 live births. 
Maternal mortality is especially high among 
adolescents aged 15–24 years. 

Proportionally, deaths due to maternal causes are 
higher among this age group than in any other 
reproductive age group. The highest number of 
facility-based adolescent maternal deaths in 2018 was 
reported in the northern provinces. Nampula Province, 
for example, reported 50 of the 182 adolescent 
maternal deaths (Ministry of Health [MOH], 2018). 
While Mozambique is on track to meet its national 
target of 250 deaths per 100,000 live births by 2030, 
it is not on target to meet the global goal of 70 deaths 
per 100,000 live births.

The neonatal mortality rate is 30 per 1,000 live 
births in Mozambique (UNICEF, n.d.). The MOH’s 
2018 administrative data show that of the 2,958 
neonatal deaths recorded in health facilities, more 
than half (51 per cent) were of adolescent and young 
mothers. The high proportion of neonatal deaths 
aligns with the similar proportion of maternal deaths 
among adolescent girls.

At the same time, there have been significant 
improvements accessing skilled birth attendants. 
While 2011 data showed only two provinces had more 
than 80 per cent of births assisted by skilled health 
professionals, by 2015 that had increased to 6 of the 
11 provinces (USAID, n.d.). However, access to skilled 
birth attendants was much lower for women and girls 
in the country’s north, consistent with their higher 
rates of mortality.

The 2018 Service Availability and Readiness 
Assessment Survey revealed key constraints to 
reducing facility death rates. These constraints include 
the signficant shortage and uneven distribution of 
health care, and limitations in the quality of care 
(MOH, 2018). The distance to the facility, long 
waiting times, a previous experience of disrespectful 
treatment and expectations of illicit payments are also 
barriers to seeking care, as are cultural practices and 
the preference for birthing at home. Only 52 per cent 
of health facilities had access to an improved water 
source and only 4 per cent of health facilities were 
equipped to provide comprehensive obstetric care. 
Among the provinces with the lowest share of health 
facilities with access to improved water are Niassa 
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(36 per cent), Tete (49 per cent) and Nampula (50 per 
cent), which have the highest adolescent maternal 
mortality rates.

Infancy and early childhood

By 2017, only half the births of children under 
the age of 5 had been registered in Mozambique 
(INE, 2019). 

To increase registration, in 2018 the government 
introduced an electronic registration and statistics 
system using SMS messaging to issue unique 
identification numbers. However, uneven system roll-
out has meant inequity gaps remain between urban 
and rural registration, and across wealth quintiles.

Mozambique has made steady progress in 
increasing overall child survival. It has reduced the 
infant mortality rate from 64 per 1,000 live births in 
2011 to 55 per 1,000 live births in 2017. There are 
similar declines in under-five mortality. The under-
five (as well as infant) mortality rate is higher among 
boys than girls. Despite the reduced mortality rate, 
there has been no notable change in the prevalence of 
diarrhoea, malaria or tuberculosis.

Whilst Mozambique has made steady progress 
in increasing overall child survival, despite some 
improvements, the prevalence of chronic malnutrition 
at 38 per cent is still very high (by World Health 
Organization standards and there has been no notable 
change in the prevalence of diarrhoea, malaria or 
tuberculosis. In addition up to 2017, only half the 
births of children under the age of 5 had been 
registered in Mozambique (INE, 2019). 

Mozambique has reduced the infant mortality 
rate from 64 per 1,000 live births in 2011 to 55 per 
1,000 live births in 2017. There are similar declines 
in under-five mortality. The under-five (as well as 
infant) mortality rate is higher among boys than 
girls. The greatest stunting reduction rates were 
seen in the southern part of the country, where the 
reduction is more than half when compared to 2011 
(INE, 2021b). The high rates of stunting, particularly 
in the north of the country, correlate with the large 
share of households in Mozambique that remain with 
inadequate access to water and sanitation. According 
to the Census data of 2017 and demonstrated 
by Figure 6, only 56 per cent of households in 
Mozambique have adequate access to water and 
39 per cent have access to improved sanitation. To 
increase birth registration, in 2018 the government 
introduced an electronic registration and statistics 
system using SMS messaging to issue unique 
identification numbers. However, uneven system roll-

out has meant inequity gaps remain between urban 
and rural registration, and across wealth quintiles. 
There has been slow implementation of the National 
Strategy for Early Childhood Development, which was 
introduced in 2012. According to the 2017 Census, 
less than 7 per cent of children of preschool age are 
enrolled in a preschool, early learning or parenting 
programme. The lack of trained preschool teachers 
and facilities is a constraint, with most of the early 
childhood development opportunities existing in urban 
settings and the capital, Maputo. Furthermore, there 
are considerable barriers to integrating children with 
disabilities into these programmes.

Middle childhood

For Mozambican children, opportunities for 
education beyond attending primary school 
are limited. 

According to the National Learning Assessment, 
fewer than 5 per cent of Grade 3 primary school 
children are proficient in Portuguese and fewer than 
8 per cent have sufficient skills in mathematics 
(Manhiça, 2020). Although the Ministry of Education 
and Human Development (MINEHD) consistently 
reports over 90 per cent enrolment rates (2018, 
2019, 2020), just over half of primary school-age 
children attend primary school, according to the 
2017 Census. Furthermore, there are significant 
geographical disparities in school attendance, with 
much lower attendance rates in the north.

Overall, there are extremely high repetition rates 
in the early primary grades, possibly associated with 
low preschool availability in Mozambique. Seventy-
one per cent of students in Grade 1 repeated that 
grade (UNICEF, 2020d). Furthermore, children in 
the country’s north are far less likely to attend 
school than their peers in the southern provinces, 
where preschool attendance is also far lower. Only 
4 per cent of children aged 3–5 years are attending 
preschool in the northern provinces compared with 
10 per cent in southern provinces. Primary school 
absenteeism and dropout are linked to family and 
ceremonial commitments, inadequate infrastructure 
and resources, and the poor quality of teaching. 
Efforts to address these factors and enhance 
primary school retention and the quality of learning 
and provide the much-needed support for students 
to transition to secondary school are crucial. 
Mozambique’s teachers require considerable further 
training. Only 3.3 per cent of teachers have the 
minimum knowledge of mathematics and just 1 per 
cent of Portuguese (Bassi et al., 2019). Investment 
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in improving teachers’ skills and those of teacher 
trainers in mathematics and Portuguese is critical.

Poor school conditions, including lack of water, 
hygiene and sanitation (WASH) facilities and school 
equipment, diminish children’s motivation for 
attending school (UNICEF, 2020b). The government 
is challenged to provide adequate hygiene facilities 
in school, particularly given the need to address the 
reconstruction efforts after the 2019 cyclones. The 
Service Delivery Indicators Survey of 2018 indicated 
that only 20 per cent of schools had adequate 
handwashing facilities (Bassi et al., 2019). This puts 
children at increased risk of COVID-19 and other 
transmittable diseases. The menstrual hygiene study 
conducted in 2019 found that inadequate hygiene 
facilities also resulted in absenteeism in school among 
girls. A slow steady, accumulation of absenteeism can 
explain subsequent poor performance and eventual 
dropout of girls (UNICEF, 2019b).

The COVID-19 pandemic has increased 
household poverty and existing vulnerabilities and 
exposed weaknesses in the education sector, 
further exacerbating school dropout. While many 
distance-learning programmes were offered via 
radio and television, they were not available to most 
children. Alternative mechanisms, such as those 
trialed by Save the Children in 2020, where training 
materials were delivered and teachers supported in 
communities, were successful in bridging some of the  
gaps in rural areas (Save the Children, 2020).

Article 4 of the 2018 National Education System 
Law states that inclusion, equity and equal opportunity 
should be implemented in all subsystems of education. 
Despite this favourable law, and the recently approved 
Inclusive Education Policy tool by the government, 
there are distinct barriers that impact practical 
implementation. In 2019, according to administrative 
data, 53,612 children with disabilities were registered 
across all classes of cycle 1 of primary education 
(EP1), which is equivalent to 0.9 per cent of all children 
registered in school in EP1 grades. This indicates that 
many children with disabilities are out of school, as the 
disability prevalence among children aged 6–12 years is 
1.4 per cent, according to the 2017 Census.

 Many children in primary school interrupt or 
permanently leave education to work to support 
the household. Over 21 per cent of children aged 
7–9 years are engaged in some form of child labour, 
which involves children working at least one hour 
per week in an economic activity and/or being 
involved in unpaid domestic work for more than 21 
hours per week. Furthermore, there are industry 
reports that indicate that children are engaged in the 
worst forms of work exploitation and are extremely 

vulnerable to child trafficking (Ramos, 2018). There is 
a strong correlation between school attendance and 
the socioeconomic conditions of the community in 
which the school is located (UNICEF, 2020b), which 
demonstrates the cyclical relationship between 
poverty and school attendance, with children from 
lower wealth quintiles being forced to drop out of 
school while their wealthier counterparts continue 
learning (UNICEF, 2021c).

Adolescence and youth

Adolescence is one of the most critical periods of 
growth and development, involving rapid physical, 
mental, social and emotional changes, as well as 
sexual maturation. 

It is also an important time of transition from 
primary to secondary school, as it is a high-
risk period for school dropout among children 
in Mozambique. The net attendance rate for 
secondary-level education in the 2017 Census was 
only 20 per cent for boys and girls aged 13–17 years 
and, consistent with other indicators, the northern 
provinces have the lowest rates.

Girls face distinct gendered challenges to stay in 
school, including lack of privacy during menstruation 
and expectations of marriage and fertility. The 
attendance rates shown in the Census highlight this. 
While attendance rates for girls are higher than for 
boys at 55 per cent compared to 45 per cent at the 
age of 13, by the age of 17 years 54 per cent of boys 
are attending school compared to 46 per cent of girls. 
For girls aged 17, the literacy rate remains at around 
69 per cent. For boys, the literacy rate increases to 
77.5 per cent by the age of 17.

For adolescents who remain in education, there 
are few opportunities to find employment on 
completion. Forty-three per cent of boys and 32 per 
cent of girls (under 25 years) were neither in work 
nor attending school in 2017. For those children who 
are in conflict with the law, access to child-centred 
justice services and reform interventions are minimal 
in Mozambique with only one designated juvenile 
rehabilitation centre in Boane, Maputo Province 
(UNICEF, 2020c). Children are often held beyond the 
legal detention period. Those that are imprisoned are 
sometimes held with adults, and some reoffend on 
release (UNICEF, 2020c).

Mozambique has one of the highest rates of child 
marriage in the world. Forty-one per cent of girls (aged 
18–24) are married, or live with someone as if they 
were married, before the age of 18 (VACS, 2019). Child 
marriage appears to impact on school retention. Only 
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1 in 10 girls (10 per cent) aged 12–17 years who are 
married are attending school, while close to two thirds 
of single girls (64 per cent) attend either primary or 
secondary school. Early indications from the landmark 
law to stop premature union or early marriage in 2019 
has seen increased reporting of child marriage through 
the Linha Fala Criança (child helpline) (UNICEF, 2021c). 
However, to fully understand the implications of the 
legal change and its impact on school retention, more 
time and further analysis are required.

In addition, early marriage is highly correlated with 
teenage pregnancy (UNICEF, 2015). The most recent 
national data from the 2011 Demographic and Health 
Survey revealed that 14 per cent of girls had had 
a child before the age of 15, as had 57 per cent of 
girls before the age of 18 (UNICEF, 2015). Estimates 
from the Census in 2017 show that, on average, for 
every 1,000 adolescent girls aged 15–19 years, there 
are 108 live births. Girls (15–19 years) in rural areas 
were more likely to have given birth in the past 12 
months (129 births per 1,000 girls) than their urban 
counterparts (79 births per 1,000 girls) and girls in the 
lowest quintile were nearly three times as likely to 
give birth as girls in the highest wealth quintile.

Mozambique also has an extremely high prevalence 
rate of HIV in the adolescent population at around 
2.5 per cent of boys and 6.2 per cent of girls (Praticò 
& Pizzol, 2018). Adolescence is a crucial phase to 
focus on to ensure adherence to antiretroviral therapy. 
However, non-adherence to antiretroviral therapy is 
common amongst adolescents in Mozambique, not 
only because of the dynamic phase of life, but also 
because of the transition of case management from 
paediatric to adult services. In particular, testing and 
adherence is challenging for boys (Ha et al., 2019). To 
date, interventions in sexual and reproductive health 
have emphasized girls. Future interventions should 
focus more on adolescent boys and build on the 
growing inclusion of children with disabilities. 

CHILDREN IN EMERGENCY AND 
HUMANITARIAN SITUATIONS

The REFORM Risk Index ranks Mozambique 11th 
out of 191 countries at extreme risk due to conflict 
and climate change (European Commission, 2021). 

The ranking includes the government’s limited 
capacity to prepare and respond adequately to such 
risks, despite having institutions in place to assist in 
mitigation. The past 15 years have seen an increase in 

climate-related hazards, including cyclones, droughts 
and floods. These climatic events and severe weather 
patterns have resulted in death, displacement, 
extreme food insecurity, increasing disease 
outbreaks, such as cholera and malaria, and the 
destruction of schools and health facilities (European 
Commission, 2021).

There is an ongoing children’s crisis in Cabo 
Delgado with one emergency compounding another. 
This northernmost province, which is still recovering 
from Cyclone Kenneth that struck in 2019, is 
experiencing a major armed conflict. The conflict-
driven instability in the north of the country has 
exacerbated migration, with an estimated 850,000 
people, including children, fleeing their place of 
origin to other locations in Cabo Delgado or to 
other provinces in the country (INGD, 2021). While 
Mozambique ratified the United Nations Optional 
Protocol to the Convention on the Rights of the Child 
on the involvement of children in armed conflict in 
2004, the government is currently not reporting on 
the targeting and recruitment of children by non-
state armed actors. The situation in Cabo Delgado 
is also affecting parts of the neighbouring provinces 
of Nampula and Niassa. Nampula has received 
the second largest number of internally displaced 
persons and is working to integrate displaced 
persons into communities. Approximately half of 
these displaced persons are children, and nearly 
2,000 children have been separated from their 
families (IOM, 2021b).

Exposure to these continuing and frequent hazards 
is deepening child vulnerability by restricting access 
to key services and increasing adverse childhood 
experiences. Children are in need of psychosocial 
support; nutrition services to prevent and treat 
acute malnutrition; and access to overall maternal 
and child health services, including medication for 
those who have HIV. Responsive service delivery 
has been weakened by the lack of rapid funding 
and resource distribution. There is a great need 
to strengthen existing services and extend the 
reach of current services to adapt to the changing 
context of population displacement. The situation 
is further complicated by COVID-19. Schools have 
been forced to operate three or four shifts a day in 
order to adhere to the physical distance measures 
required. Child protection services are stretched, 
as children who have witnessed and experienced 
extreme violence in conflict areas, including sexual 
violence and kidnapping, seek support (Save the 
Children, 2020). 
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KEY REGULATORY ACHIEVEMENTS
• Revised Civil Registration Law and the Civil Registration Code, aligning to international recommendations.*

• National Strategy for Basic Social Security 2016–2024 (ENSSB II), including the introduction of the under-two 
child grant pilot.

• Adoption of the National Inclusive Education Strategy 2020–2029.

• Policy on Multisectoral Mechanisms for Violence against Children in Schools, March 2020.

• Passing of the Law for the Prevention and Combating of Premature Unions banning all child marriage under 
the age of 18 and some progress on the dissemination of the law in 2019.

• Revocation of a 2003 decree that placed a ban on pregnant schoolgirls from attending day classes and 
restricting them to night classes in 2018.

• Introduction of programme-based budget reform to improve results-based management, including the revision 
of the state Financial Administration System (SISTAFE) Law of 2020.

STRUCTURAL FACTORS IMPEDING PROGRESS
• Weak participative planning, budgeting and monitoring, including inequitable distribution of budget, reinforcing 

poverty in the northern provinces. 

• Weak infrastructure from which to provide quality services, including lack of logistical access.

• Persistent social and cultural beliefs and norms around gender and equality that compromise the ability of girls 
and children with disabilities to participate, complete their education and become employed.

• Insufficient and unequal allocation of funds across provinces to implement existing child rights policies 
and strategies.

• Lack of human resources in social sectors, including social welfare officers and social workers, poor 
distribution and retention of health workers and teachers.

• Weak participative planning, budgeting and monitoring, including inequitable distribution of budget, reinforcing 
poverty in the northern provinces.

THREATS
• COVID-19 variants and spikes in prevalence rates.

• Persisting and ongoing instability in the central and northern regions.

• Recurring climatic shocks and severe weather.

• Continuation of unsustainable debt levels.

• Increasing number of young unskilled workforce over the next 10 years entering a market with few 
opportunities for employment.

* Law 12/2018 issued on December 4, 2018.

KEY REGULATORY ACHIEVEMENTS,  BARRIERS AND THREATS

Translating the life cycle approach into actions will involve overcoming numerous constraints and require 
a multisectoral approach by government and stakeholders. The following table summarizes the key 
achievements, barriers and threats for securing the rights and well-being of children across the life cycle in 
Mozambique over the past five years.
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CONCLUSION

The situation analysis of children in Mozambique presents a comprehensive gender-sensitive and equity-
focused report on children throughout the life cycle. By presenting the findings and recommendations 
from a child’s life cycle perspective, the report assists policymakers and stakeholders to identify 
specific gaps and areas of intervention that are required to make improvements to the lives of children 
in Mozambique.

Children in Mozambique have been exposed to a 
barrage of shocks against a background of sustained 
poverty. Over the past 15 years there has been 
an increase in climate-related hazards, including 
cyclones, floods and droughts, which have resulted in 
death, displacement, extreme food insecurity, disease 
outbreaks and the destruction of schools and health 
facilities. The intensification of the armed conflict in 
Cabo Delgado in 2020 and 2021 has added another 
dimension of complexity in the north, with children 
exposed to violence, forced migration and family 
separation. There are also ongoing political tensions 
in the central provinces impacting children’s health, 
mental health and well-being. In 2020, the COVID-19 
pandemic further challenged the government, 
exacerbating the pre-existing vulnerabilities of the 
economy and disrupting education for children. 
Furthermore, in 2020, Mozambique recorded its first 
economic contraction in three decades.

The analysis reveals that while Mozambique has 
a progressive policy environment and has adopted 
major child rights legislations, challenges remain, 
however, to ensure children’s rights and well-
being throughout the life cycle and equitably in all 
provinces. The analysis shows that there are distinct 
and repeating patterns of geographic inequity with 
unequal access to services and resources for children. 
Nearly half of Mozambique’s children live below the 
national poverty line, and poverty is considerably 
more prevalent for children living in the northern and 
central provinces than in the southern provinces. 
Children in these regions, who experience more 
deprivation, are less likely to grow up and have secure 
relationships, decent homes, access to good nutrition, 
and adequate water and sanitation. Many children 
will leave school having had uninspiring educations 
and have inadequate qualifications or skills to prepare 
them for adulthood.

This analysis also found that children in 
Mozambique have a strong sense of responsibility 
to contribute to a future that is resilient, free 
and respectful of their rights. Children want to 
meaningfully engage with things that matter to them, 
such as tackling climate change, being involved 
in urban planning design and access to services, 

including health, hygiene and their fundamental right 
to attend school. In Mozambique, while there are 
extensive efforts to engage young people, penetration 
is narrow and restricted to children from mostly 
urban and wealthier households. There is a need to 
further reach out and improve the participation of 
young people in the design and co-creation of policies 
targeting children and youth.

Sustained efforts are required to avoid a reversal 
of the progress made over the past 20 years for 
the children of Mozambique and ensure equitable 
opportunities for all children. A long-term investment 
in a life cycle approach can provide high returns 
through a child’s life and into adulthood and contribute 
to social and economic development. A life cycle 
approach requires synergistic, holistic and long-term 
policy and multisectoral investment strategies that 
promote better health, education, protection and 
participation for children. At the same time, high-
quality child-relevant data, research, monitoring 
and evaluation are required across all sectors to 
be analysed, communicated and used to influence 
policies and programmes that support the life cycle 
approach and realize the SDGs.

Children 
in Mozambique 

have been exposed 
to a barrage of shocks 

on a background of 
sustained poverty. 
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Introduction
At the beginning of 2020, the Government of the Republic of Mozambique outlined its strategic objectives 
and priorities in a new Five-Year National Development Plan. 

In conjunction with providing ongoing services and 
protection to children, the country seeks to recover 
from recent significant shocks, including a national debt 
crisis and the devastating effects of recurrent cyclones 
and floods. The Five-Year Plan also aims to address 
regional inequalities between the north and south of 
the country and between rural and urban areas. 

The coronavirus disease 2019 (COVID-19) 
pandemic could not have come at a worse time, 
with the country now also tasked with minimizing 
resultant health and economic impacts alongside the 
other priorities. The armed conflict in Cabo Delgado 
adds another dimension of complexity in the north. 
Growing numbers of children have been exposed to 
violence, separated from their families and forced 
to leave home, with limited access to health, water, 
sanitation and hygiene (WASH), education and child 
protection services. Sustained efforts are therefore 
required to avoid retrogression on the advancements 
made over the past 20 years for the children of 
Mozambique and to increase equitable opportunities 
for all children across the life cycle. 

This situation analysis of children in Mozambique 
provides a comprehensive, gender-sensitive and 
equity-focused report on children throughout their 
life cycle. The life cycle approach reports on the 
phases of development, starting with a mother’s 
health during pregnancy, and investigates the 
needs of children at critical periods, including 
transitions, throughout their lifetime.2 This approach 
presents childhood development as a maturational 
and interactive process, resulting in an ordered 
progression of perceptual, motor, cognitive, language, 
socio-emotional and self-regulation skills (Lake & 
Chan, 2015). Although the developmental process 
is similar across cultures, progression rates can vary 
as children acquire culture-specific skills. Therefore, 
child development is not always a linear process, but 
dependent on context and childhood experiences 
(Lake & Chan, 2015; Britto et al., 2017).

From a programmatic perspective, the life 
cycle approach has the potential to increase the 
effectiveness of integrated interventions throughout 

2 The life cycle approach follows The Lancet Series of 2007 on 
Child Development in Developing Countries (2007 and 2011), 
which spearheaded the review of evidence linking early childhood 
development with poverty, linear growth and adult health and well-
being (Engle et al., 2012).

a child’s life. It does this by taking into consideration 
the context and environment in which a child 
lives and identifying critical intervention points for 
reducing adverse childhood experiences, non-school 
attendance or shortened periods of adolescence due 
to teenage pregnancy or child marriage. 

Figure 1-1 shows the life cycle framework, grouped 
according to each phase reflecting the approximate 
age groups, adapted for the Mozambican context.3 
It includes the following life cycle phases with the 
approximate age groups in each phase:

Pregnancy and birth
pregnancy to 1 month

Infancy and early childhood
1–60 months

Middle childhood
5–11 years4

Adolescence and youth
10–19 years5

Although the analysis and interventions in each 
life cycle phase are broadly focused on these age 
groups, they are not mutually exclusive and there 
are overlaps when transitioning from one phase to 
another. For example, nutrition and programmes that 
focus on the first 1,000 days are discussed in infancy 
and early childhood. Crossing-cutting issues such 
as child violence, child trafficking and child labour, 
which children experience anywhere along the life 
cycle, are presented across the phases of middle 
childhood and adolescence and youth. Gender, social 

3 In Mozambique, there is no clear distinction between the terms ‘child’, 
‘minor’ and ‘youth’. The Law on the Promotion and Protection of the 
Rights of the Child considers a child to be under the age of 18. However, 
the same law also applies to persons between the ages of 18 and 21. 
In Mozambique, a youth is anyone aged 15–35 years. This implies that 
anyone under the age of 15 is therefore a child. The interval between 15 
and 18 years is a point of intersection between a child and youth. 

4 In 2017, when the Census was conducted, a child could enter primary 
school in Mozambique in the year that they turned 6, capturing 5-year-
olds. However, with recent legislative changes a child can enter school 
at the age of 5 if they turn 6 in the first term. 

5 Adolescents are defined by UNICEF and WHO as persons aged 10–19 
years; therefore there is an overlap with middle childhood.
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Pregnancy
and birth

Adolescence
and youth

Infancy and 
early childhood

Middle 
childhood

Birth registration | Undernutrition

Child morbidity | Child mortality

Early childhood development

Cross-cutting themes

CHILDREN IN EMERGENCY AND HUMANITARIAN CONTEXT

DISABILITY GENDER WASHPARTICIPATION

Con�ict Climate change COVID-19

Secondary education

Adolescent health and nutrition

Family planning and teenage pregnancy

 Children in conflict with the law

Transition from school to work

Antenatal care | Maternal nutrition and anaemia

Skilled birth attendance | Maternal and 

neonatal mortality | Breastfeeding | Postnatal care

School enrolment and attendance

Inclusive education | Absenteeism 

and school dropout | Achievement 

and attainment | Quality of teaching

Violence in schools | Child labour and trafficking

Figure 1-1 

THE LIFE CYCLE FRAMEWORK

Source: Based on Britto et al. (2017).
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inclusion, communication for development (C4D) and 
access to water, sanitation and hygiene are integrated 
throughout the life cycle chapter. Three chapters – 
Country Overview, Cross-cutting Issues and Children 
in Emergency and Humanitarian Context – frame the 
country situation by providing the socioeconomic, 
demographic and political context and describing 
the unique humanitarian and emergency issues that 
Mozambique is contending with.

The report also provides national baseline estimates 
of child-related Sustainable Development Goal (SDG) 
indicators. The analysis is complementary to the 
country’s high-level Voluntary National Review in 
2020 (Republic of Mozambique, 2020a). The relevant 
indicators are presented at the beginning of each 
chapter and provide a national baseline from which to 
monitor progress over future years. These indicators 
are then reviewed in the report with a closer look at 
regional disparities and inequalities that impact on 
children’s well-being and development as they relate 
to the different phases of the life cycle. 

The data analysed for this report are from nationally 
endorsed data sources such as Mozambique’s 2017 
Census, the the 2014/15 and 2019/20 Household 
Budget Surveys (Inquérito do Orçamento Familiar 

[IOF]), the 2015 Immunization, Malaria and HIV/AIDS 
Indicators Survey (AIS), the 2018 Malaria Indicator 
Survey (MIS) and the 2019 Violence against Children 
and Youth Survey (VACS). The study also includes 
analysis of health and education administrative 
data. An in-depth literature and legislation review 
was conducted, incorporating global evidence. 
Interviews with stakeholders from the government, 
the UNICEF Country Office in Mozambique, other 
United Nations agencies and civil society were 
conducted to validate findings. In addition, an online 
survey utilizing questions from the Accountability to 
Affected Populations Framework (UNICEF, 2020a) 
was implemented with young people to engage 
them in the situational analysis process. The survey 
questionnaire was administered in December 2020 
using the U-Report platform, with responses received 
from 10,938 children.6 Finally, children from Nampula, 
Maputo and Zambezia also attended a validation 
workshop hosted by UNICEF to validate the findings 
of the situation analysis.

6 Results from the survey questionnaires can be found at https://smsbiz.
co.mz/opinion/4787/ and https://www.smsbiz.co.mz/opinion/4802/.

© UNICEF/Marieke van der Velden
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Country overview
The purpose of this chapter is to analyse the current context in 
Mozambique. It provides the background to the subsequent analysis of 
the realization of child rights through the life cycle.
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The chapter commences with an overview of the 
country context of Mozambique. It summarizes 
the demographic, economic and social situation as 
it relates to children, including an overview of the 
poverty, and social protection. 

This chapter also highlights the current progress of 
five SDG child-related indicators on poverty and child 
participation. These indicators are summarized in Table 
1. SDG 1.1 shows that extreme child poverty remains 
high in Mozambique at 60 per cent. Data for SDG 
Target 1.3 on increasing social protection were not 
available and are not presented in Table 1.7 The analysis 
below, however, shows Mozambique’s progress 
towards realizing a child’s right to social protection.

2.1 Demographic outlook
Children under the age of 18 account for 52 
per cent of Mozambique’s population, or 
approximately 16.1 million people, with equal 
proportions of girls and boys (INE, Population 
Projections 2017–2050). 

Figure 2-1 illustrates this by presenting Mozambique’s 
population pyramid. Mozambique’s young population 
causes an extremely high age dependency ratio 
of around 0.95.8 In other words, the working age 
population is almost equal to the population of children 

7 SDG Target 1.3 is to implement nationally appropriate social protection 
systems and measures for all, including floors, and by 2030 achieve 
substantial coverage of the poor and the vulnerable. Nationally, the 
2020 SDG Voluntary National Review states overall coverage of basic 
social protection to be 22 per cent.

8 Dependency ratio is a measure of the age structure of a population. It 
indicates the number of individuals that are likely to be economically 
‘dependent’ on the support of others. Dependency ratio measures the 
ratio of children (0–14 years) and the elderly (ages 65+) against the 
number of those in the working-age group (15–64 years).

SDG 1.1 shows 
that extreme child 

poverty remains high 
in Mozambique at 

60 per cent.

Table 1: Progress on child-related SDG indicators on poverty

SDG TARGET CHILD-RELATED INDICATOR
LATEST VALUE

(SURVEY – YEAR)

SDG 1.1: By 2030, eradicate extreme poverty for all 
people everywhere, currently measured as people 
living on less than US$1.25 a day

Proportion of children living below the international 
poverty line (US$1.90 purchasing power parity [PPP] 
a day)

60% 
(IOF – 2014/15)

SDG 1.2: By 2030, reduce by at least half the 
proportion of men, women and children of all ages 
living in poverty in all its dimensions according to 
national definitions

Proportion of children living below the national 
poverty line

49% 
(IOF – 2014/15)

Proportion of children considered multidimensionally 
poor 

46% 
(IOF – 2014/15)

IN MOZAMBIQUE THERE ARE

4,699,516 aged 0–4   5,909,255 aged 5–10   5,477,002 aged 11–17 

16,085,773 children
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under the age of 15 years plus older persons of 65 
years and over. Such a high dependency ratio creates 
many challenges to the economy and the financing of 
public services to ensure that children have access to 
quality services across the life cycle. Figure 2-1 also 
illustrates the estimated population trend of children, 
working-age adults and older people from 2017 to 
2050. By 2050, the child population is projected to be 
over 25 million, or 41 per cent of the total population.

As observed in other countries with similar 
demographic profiles, Mozambique is poised to 
benefit from a demographic dividend (UNFPA, 2020).9 
To maximize their benefits, Mozambique must work 
on a combination of investments including, but not 
limited to family planning, health, education and job 
creation, and ensure that young people are equipped 
with the right skill sets. If this is not done, the inflow 
of more workers could result in more unemployment 
or lower earnings.

In addition to high population growth rates, over 
the past decade Mozambique has experienced rapid 
urbanization driven by a lack of economic opportunity 
in rural areas, climate change and conflict. More than 
a third of the population now lives in urban areas 
(INE, Population Projections 2017–2050). Quelimane, 
Nampula and Tete are examples of cities that are rapidly 
expanding, with many dwellings being constructed 
without government regulation (City Alliance, 2017). 

9 Demographic dividend is the economic growth potential that can result from shifts in a population’s age structure, mainly when the share of the working-age 
population (15–64 years) is larger than the non-working-age share of the population (14 and younger, and 65 and older). This occurs because of the rapid 
decline in fertility and child mortality rates.

Urbanization is predicted to increase in the next decade 
and, without government involvement, unregulated 
growth will further undermine service availability and 
access to health, WASH and education. In addition, the 
lack of solid waste management and blocked drainage 
systems – which cause urban flooding – increase the 
risk of waterborne disease outbreaks that spread quickly 
in densely occupied urban areas.

Young children are concerned with the changing 
urbanization occurring in Mozambique, especially 
with regard to community pollution, waste and 
unsafe water (Colonna, 2018). Urbanization restricts 
access to nature and play, and diminishes children’s 
psychological and physical health. Mozambican cities 
have low density and are spread out, so children 
must undertake long journeys to access services. 
Public spaces are limited, crowding out safe spaces 
and green spaces for children to play sports such 
as football and volleyball (Colonna, 2019). Walking 
routes to schools have also become less safe due 
to inadequate walkways and lack of public transport. 
As a result, children are subjected to increasing road 
traffic injuries (Committee on the Rights of the Child, 
2019; de Sousa Petersburgo et al., 2010). UNICEF and 
the United Nations Human Settlements Programme 
(UN-Habitat), through their Sustainable Child Friendly 
Cities initiative, are working with children to integrate 
their perspectives in designing urban spaces (ibid.). 
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2.2 Economic and governance overview
In 2020, Mozambique recorded its first economic contraction in three decades. The COVID-19 pandemic 
exacerbated the pre-existing vulnerabilities of Mozambique’s economy. 

The economy is predicted to recover slowly during 
2021, as the demand for commodities and domestic 
services increases. The pace at which it will 
recover, however, hinges on the successful roll-out 
of vaccinations for COVID-19 and containment of 
the pandemic, in addition to how the government 
responds to the armed conflict in the north of the 
country. Restoring peace and stability in Cabo 
Delgado is essential to resume liquid natural gas 
investments and to attract foreign direct investment.10 
If these conditions are not met, recovery will be 
slower. Figure 2-2 provides growth-rate projections 
from the World Bank (2021), based on the realization 
of these conditions. 

Before the debt crisis in 2015, Mozambique 
experienced a decade of high growth rates. While 
the average rate of gross domestic product (GDP) 
growth was 7 per cent in 2006–2015, in recent years 
the growth had slowed to 3 per cent (2016–2019). 
As international commodity prices declined, this 
slowdown in the economy has contributed to a decline 

10 There was optimism around the liquid natural gas resource discovery 
driving economic growth, employment, and fostering infrastructure 
development but this slowed considerably in 2020 because of 
COVID-19 and the armed conflict in the north.

in GDP per capita to levels recorded more than 10 
years ago (World Bank, 2021). Despite the significant 
growth up to 2015, the country never addressed 
its prevailing regional disparities. Income losses 
resulting from recent shocks have been far greater in 
households in the poorest provinces in the north of 
the country. Children who already experience multiple 
deprivations compared with their southern peers have 
been impacted the most (World Bank, 2021).

Figure 2-3 shows budget allocations to four social 
sectors (education, health, WASH and social action) 
between 2018 and 2020. Overall, since 2018 there 
has been a steady nominal increase in the budget 
for these social sectors. In 2020, the budget set for 
the four social sectors was 20 per cent greater in 
nominal terms than the 2019 budget, which was also 
20 per cent greater than the 2018 budget. However, 
this is mostly because of COVID-19, given that in the 
proposed 2020 budget there was no overall increase 
for these four social sectors. In fact, in the proposal, 
the only increases that were foreseen were in the 

0

2

4

6

2020 2021 2022 2023
-0.8

2.8

4.4

6.3

-1.4

1.4

3.8

6.2

Baseline scenario

Downside scenario

Re
al

 G
DP

 g
ro

w
th

 ra
te

Figure 2-2: Real GDP growth rate projections
Source: World Bank (2021).

0

20,000

40,000

60,000

80,000

100,000

120,000

140,000

2018 2019 2020

Education

Health

Water and public works

Social action

M
ill

io
ns

 M
ZN 7%

8%

29%

57%

7%

17%

25%

51%

13%

11%

27%

50%

Figure 2-3: State budget allocation across social sectors, 
2018–2020
Source: Analysis of the state budget for fiscal year 2020 (UNICEF, 2020b), 
and the revised state budget for 2020.

Note: Budget brief reports can be found at https://www.unicef.org/
mozambique/en/reports/budget-briefs.



18
The Situation of Children in Mozambique

education budget (UNICEF, 2020b), which was the 
biggest budget by far of the four social sectors.

Overall, budget allocations are not equitable for 
children in Mozambique. To use the education sector 
as an example, there are significant differences 
in the budget allocations per capita between the 
different provinces. According to the MINEHD equity 
in expenditure review 2015–2019, while Maputo 
City received only about 6 per cent of the sector 
resources, it had the highest allocation of resources 
per student, estimated at around MZN 12,264 (PPP 
US$507).11 This was followed by the province of 
Inhambane with the second-highest allocation per 
student, estimated at about MZN 9,621 (PPP US$398) 
(UNICEF, 2021c). This gap may reflect the different 
sizes of the education systems across provinces, 
which, do not reflect the size of the population nor 
the numbers of children who are attending school in 
the various provinces (UNICEF, 2021c). Some of the 
inequities could have been addressed if the budget 
process had been more participatory. According to 
the Open Budget Survey of 2019, public participation 
and engagement in budget process and formulation 
in Mozambique is limited, with a score of 11 out of 
100, which is below other countries in the region 
(International Budget Partnership, 2019). Participation 
is vital to advocate for child-sensitive budgeting, 
ensuring greater budget transparency and weighing 
in on these grave inequities in allocation illustrated by 
the example of the education sector.

The Five-Year Plan also commits the government 
to implementing decentralized services following 
the recent amendment to the Mozambican 
Constitution.12 The 2018 constitutional amendments 
transferred power and financial resources from 
central government to subnational authorities. 
Decentralization provides an opportunity to rectify 
budget inequities and to introduce child-sensitive 
budgeting that specifies clear allocations for 
children in the relevant sectors, and develop specific 
indicators to track adequacy, efficacy and equitability 
(Committee on the Rights of the Child, 2019). Given 
the current weaker capacity at the decentralized 
level, however, significant support will be required to 
prepare fair and equitable budget allocations based on 
sound population-based formulae and for advocating 
and defending the budget.

11 The PPP conversation factor used for 2020 was MZN 24.195 per 
international dollar.

12 In 2018, the Mozambican parliament approved a constitutional 
amendment which allows local authorities to be elected by vote 
through a gradual process that started in the 2019 general election. 
This resulted in the election of 10 provincial governors. 

© UNICEF/Mark Lehn
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2.3 Child poverty
Around half of all Mozambique’s children live 
below the national poverty line (49 per cent).13 

Furthermore, while child poverty has decreased 
steadily from 1996 to 2015, it has not decreased 
equally, and substantial regional disparities remain. 
As shown in Figure 2-4, child poverty is considerably 
higher in the northern and central provinces than in 
the southern provinces. There are also age disparities. 
Children are more likely to be living in poverty than 
adults, and children under the age of 13 more likely 

13 The national poverty line in 2014/15 was set at MZN 27 per person per day.

to be living in poverty than older children (UNICEF, 
2020i). Given the dynamic nature of poverty and 
the vulnerability of many above the poverty line, the 
number of deprived children is likely to be greater 
because of recent economic shocks.

When using multidimensional poverty measures 
to capture the extent of child poverty, UNICEF 
estimates that 46 per cent of Mozambique’s children 
are multidimensionally poor (Figure 2-4). Again, stark 
differences are seen in poverty between children in 
the southern provinces and children in the northern 
and central provinces. This suggests a consistent 
pattern of poverty-related deprivations across health, 
education and protection. There is also a significant 
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urban–rural disparity in multidimensional poverty 
levels. Children in rural areas are three times more 
likely to be multidimensionally poorer than urban 
children. In rural areas, 57.6 per cent of children are 
multidimensionally poor and in urban areas, 18.6 per 
cent are deprived (UNICEF, 2020i).

The latest data from the 2019/20 Household 
Budget Survey indicate that household welfare has 
decreased over the past five years and therefore 
childhood poverty is likely to have risen (INE, 2021a).
On average, household per capita expenditure is MZN 
1,695, which is at least 17 per cent less than it was in 
2014/15 in real terms. In urban areas, household per 
capita expenditure has decreased by close to 24 per 
cent, which is almost twice what was observed in 
rural areas (13 per cent decrease). Because the survey 
interviewed many households during the COVID 
pandemic, this is likely capturing the effects of the 
economic crisis arising out of the COVID pandemic, 
which has affected disproportionately more urban 
households.

The Household Budget Survey also reveals high 
levels of inequality. There are large urban and rural 
differences in household per capita consumption. 
In urban areas the average household per capita 
expenditure is MZN 2,606, while in rural areas it is 
MZN 1,207. Furthermore, while the population in 
the lowest decile represent less than 1 per cent of 
the country’s total expenditure, the richest decile 
represents 43 per cent (INE, 2021a).

The impacts of poverty on children are diverse 
and multifactorial. Evidence shows that children who 

grow up in poverty have worse outcomes across 
the life cycle, both physically and mentally, and 
poorer educational attainment and labour market 
success (National Academy of Sciences, 2019; Tran 
et al., 2017; UNICEF, 2020i). While not all children 
who live in poverty experience adverse childhood 
experiences, they are more vulnerable, and the 
combined impact of poverty and shocks significantly 
increases the vulnerability of children to adverse 
childhood experiences. These experiences are 
stressful events that occur in childhood and include 
neglect, domestic violence, lack of stimulation and 
nurturing care. They accumulatively impact brain 
development and can have a lifelong impact on 
health and behaviour (Tomer, 2014; Britto et al., 
2016). For children in Mozambique, the results of 
the SMS poll conducted in 2020 showed that their 
biggest concern was household poverty. 

The impacts of 
poverty on children 

are diverse and 
multifactorial.

2.4 Social protection
The Government of Mozambique promotes social protection as a key pillar of economic growth, 
development and poverty reduction in its Five-Year Plan. 

The Ministry of Gender, Children and Social Action 
(MGCAS) developed an adequate framework of 
laws and policies approving the National Basic Social 
Security Strategy (ENSSB II) in 2016 and the Council of 
Ministers Decree No. 47/2018, establishing the Social 
Services Programme. The ENSSB II builds on a life 
cycle approach established in the first strategy approved 
in 2010 and includes specific grants for children. 
Table 2 provides an overview of the social protection 
programmes envisaged under both strategies and the 
changes made from the first to the second strategy. 

While there has been an increase in the 
number of households benefitting from the 

social protection programmes between 2010 and 
2014, implementation of the proposed life cycle 
programmes under ENSSB II has been hampered 
by insufficient domestic funding and lack of human 
resources, preventing many eligible recipients 
from being enrolled. Substantial expansion and 
continued support from donor funding are needed 
to implement the expanded programme and make 
the payments. MGCAS laws and policies, including 
the ENSSB II and the broader social welfare services 
programme, are primarily driven by external partners 
or allied ministries, with the involvement of just 
a few key figures in the central departments of 
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MGCAS. There are therefore substantial gaps in the 
understanding of policies and laws by some of the 
internal staff of MGCAS. 

The 2020 State Budget allocated MZN 5.7 billion 
(PPP US$237 million) to the National Institute of 
Social Action (INAS) programmes.14 The approved 
budget for INAS programmes comprises 85 per cent 
of the sector’s budget, 1.6 per cent of the total state 
budget and 0.5 per cent of GDP. Despite a continued 
increase of budget allocation for social protection 
since 2010, the level of fiscal space dedicated to 
basic (tax-financed) social protection programmes is 
currently below what is required. It is unlikely that the 
system will meet the target set by ENSSB 2016–2024 
of 2.23 per cent of GDP. At the same time, while 
higher budget allocation is provided to the provinces 
with greater poverty and vulnerabilities in the north, 
there is a substantial gap to be filled. In the 2020 
budget, per capita (per poor person) allocation in the 
north was much lower than in provinces in the south. 
In order to reduce inequity, expansion of the coverage 
is needed, as well as the prioritization of areas with 
higher poverty rates.

As part of the implementation of the National 
Basic Social Security Strategy, MGCAS launched the 
child grant programme in four districts of Nampula 
Province (Nacala, Ilha de Mozambique, Mogincual and 

14 Social protection is implemented by INAS.

Lalaua) with technical support from UNICEF. The child 
grant, as part of the basic social subsidy programme 
(PSSB), targets children aged 0–2 years who are at 
risk of undernutrition. When caregivers go to health 
facilities, they are registered in the programme and 
receive a monthly unconditional cash transfer of 
MZN 540 (or PPP US$22) (Seidenfeld et al., 2019; 
UNICEF, 2020g). By the end of 2020, the child grant 
had registered 15,345 beneficiary children, while 
385 families received case management services 
(UNICEF, 2020g).

In response to COVID-19, MGCAS developed the 
sectoral response plan and basic social protection 
packages to mitigate the socioeconomic effects 
of the downturn due to the pandemic, by ensuring 
social support and strengthening the resilience of 
the poor and vulnerable. INAS is providing cash 
transfers of MZN 1,500 (or PPP US$62) per month 
for six months through through a post emergency 
direct social support programme (PASD-PE) to 
include new beneficiaries in urban and peri-urban 
areas, and three-month top-up payments to 
existing INAS beneficiaries. The roll-out was not 
altogether efficient, however, and there were several 
delays transferring funds to families, highlighting 
the need to strengthen the existing social 
protection structure.15

15 Evidenced through interviews with the World Food Programme and 
World Bank (August, 2020).

Table 2: Overview of the main programmes in the two recent social protection strategies

MODALITY
PROGRAMMES UNDER THE ENSSB I 
(2010–2014)

PROGRAMMES UNDER ENSSB II  
(2016–2024)

Cash transfer programmes Basic social subsidy programme (PSSB): Cash 
transfers for labour-constrained households

The following programmes were proposed in a 
reformed PSSB:

1. Old age grant (60+)
2. Disability grant
3. Child grant 

The child grant is sub-divided into:

• Children 0–2 years
• Orphans and vulnerable children
• Grant for child-headed households

In-kind transfers Direct social support programme (PASD): In-kind 
transfers for specific vulnerable groups

PASD: On-demand in-kind support in response 
to idiosyncratic shocks

Public works programme Productive social action programme (PASP) PASP with enhanced complementary 
interventions
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2.5 Summary and key recommendations
Over the past five years, a chain of economic, climatic, security and health shocks has disrupted 
positive human and social development trends, and significantly increased deprivations for the children 
of Mozambique. 

The prevailing structural and geographic disparities 
emphasized by these concurrent shocks have also 
exposed multiple and profound vulnerabilities for 
Mozambican families and children. The north−south 
and urban−rural variations are substantial, offering 
markedly unequal opportunities for improved child well-
being across the life cycle. The outlook for Mozambican 
children over the next five years is uncertain, especially 
if the government does not take strategic policy action 
or fully implement existing policies to address the 
economic and social disparities.

Current challenges in an increasingly limited fiscal 
space call for more efficient, equitable and transparent 
public finance management. The government’s 
programme-based budget management reform 
provides an opportunity to align the budget to identified 
national priorities and reduce the growing inequities 
for children. For effective reform implementation, it is 
necessary to vastly improve administrative data and 
programme monitoring. Currently, the significant data 
gaps undermine efforts to establish baselines and 

monitor implementation progress and impacts over 
time. Considerable effort needs to be made to ensure 
that national surveys are conducted frequently and 
that the national datasets are available for analysis and 
programme planning in a timely manner.

While the government has made progressive 
reforms in basic social protection and plans future 
expansion of the child grant, the lack of financial and 
human resources could impact the programme’s 
implementation and sustainability (UNICEF, 2020i). 
However, this is an important programme to address 
both monetary and multidimensional child poverty 
and it is crucial to promote the scaling up of social 
protection, especially of the child grant. 

Table 3 summarizes the identified problems as they 
relate to child poverty and access to social protection, 
and the correlating SDGs. It presents an explanation 
of each problem’s barriers and recommendations 
for implementation. Additional programmatic 
recommendations as they relate to each phase of the 
life cycle are presented in Annex 2.

© UNICEF/Mark Lehn
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Table 3: High-level recommendations for child poverty and social protection

PROBLEM/SDG TARGETS BARRIERS RECOMMENDATIONS

Limited data availability for informed 
decision-making to monitor 
programme implementation 

Inability to track progress of 
interventions and lack of data to 
track budget allocations across 
indicators

COVID-19 has prevented the 
implementation of planned national 
surveys during 2020 and 2021.

Overall weak administrative monitoring, 
particularly at the district and provincial 
levels, across sectors. 

• Increase frequency of nationally 
representative surveys to monitor 
child-related indicators (such as 
the Household Budget Survey, and 
Demographic and Health Survey). 

• Strengthen administrative data 
disaggregated by subnational levels, 
reflecting urban and rural communities, 
gender, children living with disabilities 
and other characteristics.

High levels of child poverty

SDG 1.1: By 2030, eradicate extreme 
poverty for all people everywhere, 
currently measured as people living on 
less than US$1.25 a day

SDG 1.2: By 2030, reduce at least by 
half the proportion of men, women and 
children of all ages living in poverty in 
all its dimensions according to national 
definitions

Government spending in the sectors of 
health, social protection and WASH – has 
declined in real terms in 2020.

The suspension of the International 
Monetary Fund programme in the country, 
as well as general budget support by 
donors, exerted pressure on the fiscal 
envelope.

• Protect government spending on child-
sensitive social sectors and increase its 
efficiency. These expenditures on child-
focused policies and sectors should 
be protected, even during economic 
slowdowns, using programme-
based budgeting as the catalyst for 
generating evidence to maintain 
and enhance spending that benefits 
outcomes for children.

• Maintain and strengthen the 
implementation of results-based 
management within the new 
programme-based budget reform.

• Institutionalize assessment of 
multidimensional child poverty as a 
part of policy action so that progress is 
accurately measured and monitored.

Low coverage of social protection 
programmes 

SDG 1.3: Implement nationally 
appropriate social protection systems and 
measures for all, including floors, and by 
2030 achieve substantial coverage of the 
poor and the vulnerable

Low levels of human resources and well-
trained human resources to implement 
social protection and the social welfare 
programmes such as as PRoSAS, the 
Social Welfare Services Programme.

Lack of knowledge of laws and policies 
by provincial and district INAS staff to 
effectively implement ENSSB II.

• Expand child-sensitive social protection 
programmes, such as child grants, to 
address widespread monetary and 
multidimensional poverty.

• Operationalize PRoSAS with a budget 
allocation dedicated to this new 
programme. 

• Address human resource shortages and 
capacity constraints to operationalize 
PRoSAS and allocate a budget 
dedicated to this new programme.
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Child well-being 
through the life cycle
This chapter presents an analysis of children in Mozambique using 
the life cycle approach. Each section reports on a specific phase of 
development, starting from a mother’s health during pregnancy and 
childbirth, through adolescence, and investigates the broader social 
determinants and needs of children at critical periods, including 
transitions, throughout their life.



25
Country overview

3.1 Pregnancy and birth
The early years of a child’s life are important for later health and development. 

The brain develops rapidly before birth and continues 
growing rapidly into early childhood. Safe and nurturing 
experiences during early infancy are essential, 
and babies who receive good nutrition, starting in 
pregnancy, have minimal exposure to toxins and 
infections. Positive non-violent experiences with other 
people in their world provide a good foundation for 
healthy development (Richter et al., 2017; Britto et al., 
2017). However, many families are not able to provide 
nurturing care because of the stresses and conditions 

in which they live. The relationships between prenatal 
stress and birth outcomes, such as low birthweight 
and preterm birth, further impact on cognitive, 
behavioural, psychomotor and linguistic development 
throughout the life cycle (Buffa et al., 2018). For 
some families there are constant stresses, including 
poverty, food insecurity, instability, adverse weather 
conditions, exposure to domestic violence, and for 
those who need it most, lack of access to services and 
information (European Commission, 2021).

Table 4: Progress on child-related SDG indicators on pregnancy and birth

SDG TARGET CHILD-RELATED INDICATOR
LATEST VALUE

(SURVEY – YEAR)

SDG 3.1: By 2030, reduce the global maternal 
mortality ratio to fewer than 70 per 100,000 live 
births

Maternal mortality ratio – maternal deaths per 
100,000 live births

452 
(Census – 2017)

Proportion of births attended by skilled health 
personnel

73% 
(AIS – 2015)

SDG 3.2: By 2030, end preventable deaths of 
newborns and children under 5 years of age, with all 
countries aiming to reduce neonatal mortality to at 
least as low as 12 per 1,000 live births and under-five 
mortality to at least as low as 25 per 1,000 live births

Neonatal mortality rate (deaths per 1,000 live births) 30 
(AIS – 2015)

This section examines the first phase of the life cycle, 
addressing the elements of pregnancy and childbirth 
in Mozambique, including access to antenatal and 
postnatal care, nutrition of mothers and newborns, 
and the main drivers of maternal mortality and 
neonatal morbidity and mortality. The section also 
reports on the status of SDG 3.1 and 3.2 (Table 4). 
SDG 3.1 focuses on reducing maternal mortality 
globally. This is monitored by measuring the maternal 
mortality ratio and access to skilled birth attendance. 
In Mozambique, the maternal mortality ratio has 
remained high over the years at more than 400 per 
100,000 live births, although access to skilled birth 
attendance has increased. SDG 3.2 seeks to end 
preventable deaths of newborns. Most recently, 
modelled estimates of neonatal mortality rates in 
Mozambique indicate that there are 29 deaths of 
newborns per 1,000 live births within the first month. 
Although there has been steady progress in reducing 

neonatal mortality rates over the past 20 years, this 
has slowed recently. 

Providing equitable, quality maternal and newborn 
health services to women, girls and newborns is 
challenging despite favourable legislative policy. In 
2008, the Presidential Initiative for the Health Of 
Mother and Child was launched, followed by the 
2010 establishment of the National Partnership 
for the Promotion of Maternal, Newborn and Child 
Health, with the aim of mobilizing resources (MOH, 
2017a). Currently, however, development partners 
are financing large parts of the health workforce, in 
addition to sectoral health programmes, such as for 
HIV and tuberculosis, and there are concerns about a 
sustainable transition to government financing, given 
the high public debt (UNICEF, 2019; 2020i).16

16 Evidenced through interviews with UNFPA (October, 2020).
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3.1.1 ANTENATAL CARE AND DELIVERY

Within the continuum of reproductive health 
care services, the provision and uptake of quality 
antenatal care (ANC) is an essential determinant 
of health outcomes for the mother and baby 
during the first 1,000 days. The MOH promotes 
first trimester ANC consultations to provide high-
impact interventions to prevent preterm birth. 
ANC also provides a platform for identification 
and management of obstetric complications 
such as pre-eclampsia, and the provision of 
micronutrients, tetanus toxoid immunizations and 
intermittent preventive treatment for malaria during 
pregnancy. National anaemia prevalence rates for 
all Mozambiquan women are approximately 51 per 
cent (WHO, 2017). Detection during ANC is essential 
because anaemia during pregnancy increases the 

risk of maternal mortality, preterm birth, perinatal 
and neonatal mortality and low birth weight (WHO, 
2016; Christian et al., 2013).

ANC coverage of four or more health visits has 
remained around 50 per cent since 2003. While 
94 per cent of the women who had a live birth had 
at least one antenatal consultation with a qualified 
health professional, the number who received four or 
more ANC checks was considerably lower at 54 per 
cent and 50 per cent in 2015 and 2018, respectively 
(INE, 2015; INE, 2018; WHO, 2016). Figure 3-1 
illustrates the distinct provincial variation between 
the southern, central and northern provinces for four 
or more ANC consultations. The biggest variation is 
observed in Cabo Delgado, where a significant drop 
of ANC coverage was observed between 2015 and 
2018. Overall, the AIS 2015 and MIS 2018 data are 
consistent with MOH administrative data of 2018 and 
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Figure 3-1: ANC coverage, by province
Source: AIS 2015 (INE, 2015) and MIS 2018 (INE, 2018).

Note: The maps show the percentage of women who had four or more ANC visits and had a live birth in the three years preceding the survey.
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2019, which report coverage rates for four or more 
consultations at 54 and 60 per cent, respectively.

The 2016 WHO ANC model recommends a 
minimum of eight ANC contacts, with the first contact 
scheduled to take place in the first trimester, two 
contacts in the second trimester and five contacts in 
the third trimester (WHO, 2016). The MOH has not 
adopted the recommended eight consultations but 
has actively striven to engage women in first trimester 
consultations. This has been challenging, with fewer 
than 15 per cent of pregnant women attending ANC 
during the first trimester (MOH, 2019a). The provinces 
with the lowest coverage at 12 weeks were the two 
northern provinces of Niassa and Zambezia, and 
the central province of Tete with 5 per cent in 2019, 
compared with a high of 25 per cent in Manica.

In countries with high HIV prevalence, ANC is an 
opportunity for women to be tested and counselled 
for HIV and initiate antiretroviral therapy (ART), if 
required. Without ART, a third of infants with HIV 
die before they reach 1 year of age and more than 
half die before they are 2 years old (WHO, 2015b). 
Coverage of ART during pregnancy is relatively high 
in Mozambique with over 75 per cent of HIV-positive 
pregnant women receiving ART (United Nations 
Programme on HIV/AIDS [UNAIDS], 2019).17 This 
correlates with data that shows that over 88 per cent 
of Mozambican health facilities provided prevention 
of mother to child transmission, prophylactic ART, 
counselling services and HIV testing for women 
in 2018 (MOH & WHO, 2018). The total national 
HIV transmission rate between mother and baby is 
11.1 per cent, demonstrating moderate prevention 
compared with high HIV prevalence countries 
(UNAIDS, 2019). However, positive gains made in 
the prevention of mother to child transmission may 
have regressed due to the COVID-19 pandemic, and 
enhanced communication efforts and service delivery 
boosts may be required to ensure HIV-positive 
pregnant and breastfeeding women are detected and 
remain on ARTs.

The presence of a skilled health professional (a 
doctor, nurse or midwife) can improve outcomes for a 
mother and child during delivery and in the postnatal 
period (WHO, 2019). According to the latest national 
survey data on skilled birth attendants, there has 
been a significant increase across all provinces, apart 
from Cabo Delgado, from 2011 to 2015 (INE, 2015). 
In 2011, 54.3 per cent of live births were assisted 
by a skilled health professional, while in 2015, 73 

17 A once-daily fixed-dose of combination ARTs is recommended for 
pregnant and breastfeeding women, including pregnant women in the 
first trimester of pregnancy (WHO, 2013).

per cent of births were assisted. Only 2 out of the 
11 provinces had more than 80 per cent of births 
assisted by skilled health professionals in 2011, 
while in 2015 this figure rose to 6 provinces. The AIS 
2015 illustrated a range of inequities with regard to 
access. Around 90 per cent of women in urban areas 
birthed with a skilled attendant compared to 63 per 
cent of women in rural areas, and 94 per cent of 
women from the highest wealth quintile birthed with 
a skilled attendant compared with 52 per cent from 
the lowest wealth quintile. Consistent with the trend, 
MOH administration data for 2018 and 2019 show 
that skilled birth attendance rates were over 80 per 
cent in all provinces, bar Maputo (MOH, 2019a). The 
data also show that over 72 per cent of adolescents 
birthed with a skilled birth attendant. 

While there has been significant improvement 
in the coverage of skilled birth attendants, health 
facilities are not equipped to provide essential life-
saving care for women and newborns. Only 4 per cent 
of health facilities reviewed in the service availability 
and readiness assessment (SARA) were equipped for 
comprehensive obstetric care (MOH & WHO, 2018).18 
In addition, the maternal and neonatal audits of 2016, 
2017 and 2018 identified skills deficits in maternal and 
child health nurses delivering labour and post-partum 
care (MOH, 2015; 2017a; 2018). Retention of health 
workers in rural areas is particularly challenging. In 
addition, the MOH is not able to absorb all newly 
qualified health workers into the health system. 
There is a significant time lag between training and 
deployment, which may result in newly qualified 
nurses losing their clinical skills. Nurses who are 
posted to remote locations may also need to work in 
unsupervised positions (stakeholder interviews with 
UNFPA, 2020).

18 In Mozambique, this is complete emergency obstetric care which 
includes C-section and blood transfusion.

Retention of 
health workers 
in rural areas 
is particularly 

challenging.
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3.1 . 2  MATERNAL MORTALITY

Mozambique has made slow progress on reducing 
maternal mortality, currently at 452 maternal deaths 
per 100,000 live births. The consequences of 
maternal deaths are devastating for newborn children 
and other family members in any setting, with long-
term psychosocial and economic consequences 
due to the changes in family structure (Bazile et.al., 
2015).19 Figure 3-7 reflects estimates from both 
the Census and Demographic and Health Survey 
(DHS) in Mozambique. Notwithstanding the different 
survey methodology and sample size, the results 
demonstrate that, since the early 2000s, the maternal 
mortality ratio has remained above 400 maternal 
deaths per 100,000 live births – over six times the 
global SDG target of 70. However, Mozambique is 
likely to meet their national target of 250 deaths per 
100,000 by 2030.

More than half the maternal deaths across all 
age groups occurred in the post-partum period 
(Figure 3-2). The most common direct cause of 
maternal death in Mozambique in 2017 was obstetric 
haemorrhaging, contributing to 50 per cent of 
maternal deaths, followed by hypertensive disorders 

19 A maternal death is the death of a woman while pregnant, or within 42 
days of the termination of the pregnancy from any cause related to, or 
aggravated by, the pregnancy or its management (WHO, 2015a).
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at 22 per cent (MOH, 2017a). Pregnancy-related 
infections accounted for approximately 13 per cent of 
maternal deaths in 2016 and 2017 (ibid.). The primary 
indirect causes of maternal death in 2017 were HIV/
AIDS at 49 per cent, followed by malaria at 15 per 
cent (MOH, 2017c).

According to the Census, deaths among younger 
women aged 15–24 related to pregnancy are more 
common than in any other age group of women of 
reproductive age (Figure 3-2). In addition, more deaths 
occur in the post-partum period. The high rate of 
adolescent maternal deaths is also shown in a 2018 
maternal death audit where of the 865 facility-based 
maternal deaths recorded, 21 per cent were of girls 
under 19 years, with 158 girls dying between the ages 
of 15 and 19, and 24 girls under the age of 15 (MOH, 
2018). Figure 3-3 disaggregates the 2017 and 2018 
facility-based maternal deaths of girls under 19 years 
by province. The highest death rate is in the north of 
the country, mainly in the province of Nampula, which 
accounted for over 50 of the 182 maternal deaths of 
girls under 19 years in 2018 and is consistent with a 
lower birth attendant rate. More in-depth research 
is required to understand the high adolescent 
maternal death rates compared with older women 
and ascertain causal factors, such as whether more 
adolescent girls are presenting to facilities relative to 
older women, or presenting too late for referral or to 
receive appropriate interventions.

Table 5 shows the drivers of maternal death. The 
shortage, uneven distribution and quality of health 
care were highlighted as key constraints. From the 
perspectives of women, distance to the facility, 
long waits and previous experience of disrespectful 
treatment and demand for illicit payments were cited 
as barriers to seeking care. Specific investments 
have been made to address distance to facilities 
with the introduction of motorcycle ambulances 
placed in communities to help transport pregnant 
women (SolidarMed, 2019). In addition, the agentes 
polivalentes elementares (APEs), Mozambique’s 
community health workers and traditional midwives, 
are piloting the use of misoprostol to prevent post-
partum haemorrhages and chlorhexidine to prevent 
neonatal sepsis (Hobday et al., 2019). 
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Table 5: Drivers of maternal mortality in Mozambique

LEVEL DRIVERS

Individual • Delay in the decision in the community to seek care
• Non-use of maternity waiting houses
• Myths, cultures and taboos about pregnancy and birthing
• Lack of agency, with decision-making by spouse or other influencers such as mothers-in-law

Structural • Long, sometimes unsafe, distances from homes to health units 
• Lack of transport, communication
• Disrespectful treatment in health units 
• Inadequate WASH and infrastructure
• Inadequate electricity

Technical • Poor quality of care during delivery and post-partum
• Incorrect assessment of the woman at the time of admission to the maternity unit 
• Delay in referring women to higher-level services or obstetrician
• Irregular assessments during labour, delivery and post-partum
• Incorrect or incomplete recording of observations of mother and baby during labour and birth
• Poor diagnosis of post-partum and newborn conditions
• Mismanagement of obstetric complications
• Low use of postnatal services

Resource 
constraints

• Lack of blood supply in health facilities
• Lack of medicines such as oxytocin, magnesium, sulphate and antibiotics
• Inadequate and irregular technical support from more qualified and experienced health workers, particularly in 

remote health units
• Lack of surgical medical supplies such as sphygmomanometers and oxygen manometers, and hygiene supplies 

and laboratory tests 

Source: Belo et al., (2017), MOH (2017a) and SARA Survey, 2018 (MOH & WHO, 2018).

© UNICEF/Eli Reed
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3.1 .3  POSTNATAL CARE

The postnatal period is a critical phase in the lives 
of mothers and newborn babies. This is the period 
when most maternal and infant deaths occur. The 
2015 AIS (INE, 2015) reported national postnatal care 
within two days of birth at 28 per cent, with higher 
consultations in urban areas at 35 per cent. Of the 
provinces, Zambezia had the lowest percentage of 
postnatal consultations with a skilled health worker 
(13 per cent), followed by Sofala and Manica. Gaza 
Province had the highest percentage (57 per cent). 
The overall low rate of postnatal care suggests that 
women are discharged early after giving birth. Not 
returning to facilities for postnatal care or being 
followed up in the community means opportunities 
are lost to provide post-partum family planning for 
women, detect post-partum depression or attachment 
disorders and avoid failure to thrive in the newborn. 

The immediate postnatal period is also an 
opportunity to support vital lifesaving interventions, 
including support for breastfeeding initiation, 
thermal care and hygiene, and identifying and 
managing complications such as low birth weight 
and congenital disorders. In Mozambique, the most 
recent national data on breastfeeding status showed 

that just over two thirds (69 per cent) of infants are 
breastfed within the first hour of life. Breastfeeding 
initiation is essential to provide newborns with the 
essential nutrients and antibodies found in colostrum 
(DHS [INE, 2011]). Women who have babies with 
low birth weight require additional support with 
breastfeeding. The latest DHS recorded the national 
low birth weight at 14 per cent (INE, 2011). However, 
administrative data from 2019 report considerably 
lower rates of 3 per cent of the 30,000 facility-based 
births. The longer-term consequences of low birth 
weight include lower intelligence quotient, stunting 
and increased likelihood of adult-onset chronic 
conditions such as obesity and diabetes (UNICEF, 
2017a). Low birth weight is also a key predictor of 
impaired linear growth in children (Christian, et al., 
2013).

3.1 .4  NEONATAL MORTALITY

The slow decline in neonatal mortality over the years 
has been a cause of concern for the MOH (MOH, 
2019a). The goals of the Every Newborn Action Plan 
2019–2023 are to reduce the neonatal mortality 
rate (Every Newborn Action Plan, MOH, 2019b). 
Neonatal mortality rates are 30 per 1,000 live births 

© UNICEF/Eli Reed
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in Mozambique (UNICEF, 2020h). The country’s 
stillbirth rate is estimated to be 21.7 per 1,000 births 
(United Nations Inter-Agency Group for Child Mortality 
Estimation [UN IGME], 2020). The target in MOH’s 
Every Newborn Action Plan is to reduce neonatal 
mortality to 19.3 per 1,000 live births by 2023. If 
UNICEF’s modelled estimates hold, projections of 
the estimates indicate that this target is unlikely to be 
met. However, with intensified efforts, Mozambique 
could reach its national goal of 16 per 1,000 live births 
by 2030. Figure 3-4 describes the overall neonatal 
mortality rate in Mozambique, showing a steady 
decline from 46 per 1,000 live births in 2000 to 29 

per 1,000 in 2019 (UNICEF, 2020h). Figure 3-4 also 
highlights MOH data of 2018 and shows that of the 
2,958 facility neonatal deaths, more than half (51 per 
cent) were adolescent and young mothers. The high 
proportion of neonatal deaths to adolescent girls is 
aligned to a similar proportion of maternal deaths 
among adolescent girls.

The vast majority of reported neonatal deaths 
occur in central (44 per cent) and provincial (36 per 
cent) hospitals, to which babies are often referred, 
as these facilities are the best equipped and have 
the most qualified human resources to deal with 
complicated cases. In rural areas, the neonatal death 
audit of 2017 identified that health workers lacked 
access to electricity to operate some of the medical 
equipment and monitor vital signs, and that the 
equipment was poorly maintained. In addition, health 
workers had inadequate skills to implement lifesaving 
newborn protocols, including resuscitation and the 
management of prematurity, as well as inadequate 
knowledge of pathological newborn conditions 
(MOH, 2017a).

The MOH administration data show that the 
main causes of neonatal mortality in Mozambique 
are prematurity, severe asphyxia, neonatal sepsis, 
bronchopneumonia, hypoglycaemia and being small 
for gestational age. These are consistent with global 
causes. In Mozambique, 30 per cent of newborn 

Panel A: Modelled estimates of neonatal mortality rates, by year
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The country’s 
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estimated to be 21.7 
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deaths occur in the first 24 hours of life (MOH, 
2017a; Blencowe & Cousens, 2013). Many of these 
deaths are preventable through improved quality of 
care by health workers during birth and access to 
tetanus vaccinations, thermal care and hand hygiene 
(Blencowe & Cousens, 2013; Share International 
Foundation, 2015; Every Newborn Action Plan, 
MOH, 2019b). 

Handwashing with soap and water by birth 
attendants can increase newborn survival by 44 per 
cent (WHO, 2001, as cited in UNICEF, 2020f). Proper 
hand hygiene is fundamental in reducing sepsis 
(WHO, 2017). Figure 3-5 shows that 81 per cent of 
health facilities have access to water but only 52 
per cent have access to an improved water source. 
The highest rates of neonatal sepsis were reported 
in Zambezia, Cabo Delgado, Tete and Gaza, which 
correlates with health facilities with less access to 
WASH. The inadequate WASH in health facilities 
has also been identified as a key driver in poor 
health worker retention, particularly in rural areas 
in Mozambique (interviews with MOH staff, 2021). 
Health units that are inadequately equipped have poor 
staff retention and gaps in coverage (ibid.).

© UNICEF/Eli Reed
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3.1 . 5  SUMMARY AND KEY RECOMMENDATIONS

Without healthy mothers and healthy babies, healthy 
and prosperous societies are not built. For women and 
newborns in Mozambique there are vast disparities 
in health outcomes during pregnancy, birth and the 
postnatal period. The analysis of the Census data 
and data from MOH revealed the risks of maternal 
mortality and newborn death for adolescent girls. 

While improvements have been made in reducing 
neonatal mortality, the levels of neonatal mortality 
rates in facilities among adolescent girls remain 
concerningly high (MOH, 2017a; 2018). There have 
also been improvements in service delivery coverage 
for ANC and skilled birth attendants. However, there 
are questions surrounding the quality of care provided. 
Only 4 per cent of health facilities have equipment to 
carry out comprehensive emergency obstetric care 
(MOH & WHO, 2018) and fewer than 50 per cent of 
health units in the northern provinces have access 
to an improved water source. Improvements to the 
health sector require holistic and comprehensive 
strategies involving different sectors that focus efforts 
to improve outcomes for women and girls in a life 

cycle perspective. There is an uneven distribution of 
health workers based in health facilities in the country. 
The lack of basic conditions at district level, including 
infrastructure, water and energy, does not motivate 
new graduates to work at district facilities; therefore, 
the question of staff retention needs to be urgently 
addressed. Several demand-side obstacles to health-

The levels of 
neonatal mortality 

rates in facilities 
among adolescent girls 

remain concerningly 
high.

© UNICEF/Ricardo Franco
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seeking include distance, delay in decision-making and 
low use of maternity waiting homes, as well as myths 
and cultural taboos about pregnancy and birthing.

The interventions and approaches that help save the 
lives of mothers and babies are well established and 
are effective in low-income settings provided women 

and girls have equitable access to facilities and high-
quality services during pregnancy, delivery and the 
postnatal period (Britto et al., 2016). Table 6 provides 
key high-level recommendations for UNICEF and 
Mozambique to address the high levels of maternal and 
neonatal mortality.

Table 6: High-level recommendations for the pregnancy and birth life cycle

PROBLEM/SDG TARGETS BARRIERS RECOMMENDATIONS

High maternal and neonatal deaths 
among adolescent girls

SDG 3.1: By 2030, reduce the global 
maternal mortality ratio to fewer than 70 
per 100,000 live births

SDG 3.2: By 2030, end preventable 
deaths of newborns and children under 
5 years of age, with all countries aiming 
to reduce neonatal mortality to at least 
as low as 12 per 1,000 live births and 
under-five mortality to at least as low as 
25 per 1,000 live births

Inequitable distribution of skilled health 
workers for ANC, birth delivery and post-
partum care.

Health worker competency is impacted 
due to lack of availability of equipment 
and essential medicines, and also the lack 
of ability to perform and follow protocols.

Non-sustainable financing of health 
services with high reliance on 
international funding.

• Utilize existing evidence to identify and 
improve the quality of skills of maternal 
and child health nurses to deliver 
protocols for ANC, safe delivery and 
the post-partum period.

Lack of infrastructure and equipment in 
health facilities.

• Equip health facilities to meet 
requirements for basic and 
comprehensive obstetric and newborn 
care.

• Improve knowledge about and use 
of specialized medical equipment at 
district level by training health workers 
and technicians in equipment use and 
maintenance and other clinical care 
protocols.

Lack of WASH standards and 
infrastructure in health facilities.

• Enhance coordinated efforts between 
stakeholders for WASH as a critical 
component of maternal and neonatal 
health strategies.

• Increase recurring health budget 
allocations for WASH equipment 
maintenance. Identify health facilities 
for WASH infrastructure and create 
WASH standards for types of health 
facilities.

• Ensure the application of appropriate 
hygiene training interventions for 
health workers, with a focus on health 
facilities in the provinces with the 
highest adolescent mortality rates, 
such as Nampula, Niassa and Tete.
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3.2 Infancy and early childhood
The early childhood period is considered one of the most important phases throughout the life cycle  
(Britto et al., 2017). 

Children’s most formative experiences come from 
the nurturing care they receive from their parents 
and caregivers, communities and the state. To 
support the development of their children, parents 
and caregivers require access to constant health and 
vaccination services, WASH and adequate nutrition. 
Children need to live in a community that supports 
play and learning that is safe and free from violence 
and exploitation to allow them to thrive. Nurturing 
care is characterized by a stable environment that 
promotes children’s health and nutrition, protects 
children from threats and gives them opportunities 
for early learning (Britto et al., 2017). Healthy early 
childhood development (ECD) includes physical, social 
and emotional, linguistic and cognitive elements. 

These elements strongly influence future well-being, 
physical development and growth, school attendance, 
competence in literacy and numeracy and economic 
participation throughout life. In low-income countries 
amid competing development challenges, however, 
cost-effective, sustainable and impactful interventions 
for ECD are challenging (Black et al., 2017). 

This section reviews developments for children 
in Mozambique to enable them to achieve their 
fundamental rights of access to health care, 
immunization, nurturing care and early learning, 
and the right to identity. The section also reports 
progress on a range of child-relevant SDG targets. 
Table 8 highlights the current progress of some SDG 
indicators related to early childhood.

© UNICEF/Ricardo Franco
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Table 7: Progress on child-related SDG indicators on infancy and early childhood

SDG TARGET CHILD-RELATED INDICATOR
LATEST VALUE

(SURVEY – YEAR)

SDG 2.2: By 2030, end all forms of malnutrition, 
including achieving, by 2025, the internationally 
agreed targets on stunting and wasting in children 
under 5 years of age, and address the nutritional 
needs of adolescent girls, pregnant and lactating 
women and older persons

Prevalence of stunting among children under 5 years 
of age

38% 
(IOF – 2019/20)

Prevalence of wasting among children under 5 years 
of age

4.5% 
(IOF – 2019/20)

Prevalence of underweight among children under 5 
years of age

15.2% 
(IOF – 2019/20)

SDG 3.2: By 2030, end preventable deaths of 
newborns and children under 5 years of age, with all 
countries aiming to reduce neonatal mortality to at 
least as low as 12 per 1,000 live births, and under-
five mortality to at least as low as 25 per 1,000 live 
births

Under-five mortality rate (deaths per 1,000 live births) 107* 
(Census – 2017)

SDG 3.3: By 2030, end the epidemics of AIDS, 
tuberculosis, malaria and neglected tropical diseases 
and combat hepatitis, waterborne diseases and other 
communicable diseases

Malaria incidence among children under 5 years 
(number of children that have had malaria per 1,000 
children)

389 
(MIS – 2018)

SDG 3.B: Support the research and development 
of vaccines and medicines for the communicable 
and non-communicable diseases that primarily 
affect developing countries, and provide access to 
affordable essential medicines and vaccines

Proportion of children aged 12–23 months who have 
received the third dose of the diphtheria, tetanus and 
pertussis (DPT3) vaccine

82% 
(AIS – 2015)

Proportion of children aged 12–23 months who have 
received the measles, mumps and rubella (MMR) 
vaccine

83% 
(AIS – 2015)

Proportion of children aged 12–23 months who 
received all basic vaccines: BCG, Polio4 (four doses 
of polio vaccine), DPT3 and MMR

66% 
(AIS – 2015)

SDG 4.2: By 2030, ensure that all girls and boys have 
access to quality early childhood development, care 
and pre-primary education so that they are ready for 
primary education

Participation rate in organized learning of children 
aged 3–5 years

7%** 
(Census – 2017)

SDG 6.1: By 2030, achieve universal and equitable 
access to safe and affordable drinking water for all

Proportion of households using an improved drinking 
water source

56.4% 
(Census – 2017)

SDG 6.2: By 2030, achieve access to adequate and 
equitable sanitation and hygiene for all and end open 
defecation, paying special attention to the needs of 
women and girls and those in vulnerable situations

Proportion of households using safely managed 
sanitation services

39.5% 
(Census – 2017)

SDG 16.9: By 2030, provide legal identity for all, 
including birth registration

Proportion of children under 5 years of age whose 
births have been registered with a civil authority

49% 
(Census – 2017)

* Authors’ calculations based on a 10 per cent sample of the 2017 Census microdata.
** Primary school is not considered appropriate organized learning for children aged 3–5 years.
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3. 2 .1  BIRTH REGISTRATION

Birth registration is a fundamental human right and 
it also helps ensure that children’s other rights are 
upheld. In Mozambique, birth registration opens access 
to education and protects against early conscription 
and child marriage (UNICEF, 2019). The government 
has placed great emphasis on birth registration, making 
exceptional progress compared with other sub-Saharan 
African countries, demonstrating commitment to 
Article 6 of the Universal Declaration on Human Rights 
and the Convention on the Rights of the Child of the 
right to identity and citizenship (UNICEF, 2019; WHO, 
2014b). Between the Census surveys in 2007 and 
2017, the registration of children under the age of 5 
increased from 29 per cent to 49 per cent. This is far 
short of the national target of 88 per cent by 2030 (INE, 
2019; Republic of Mozambique, 2020a).

In 2018, the government revised the existing 
Civil Registration Law, and, through the introduction 
and implementation of the Civil Registration Code 
12/2018, made birth registration mandatory.20 
Although registration of births is free if conducted 
within the legally stipulated time of 120 days, 
payments are required for a full narrative birth 
certification which are required for identification, 
access to education, voting and inheritance (UNICEF, 
2019; Zewoldi, 2019). While the new law has 
successfully addressed some geographic barriers 
to registration so that services can be accessed in 
any part of the country regardless of where the birth 
or death occurred, accessibility is still challenging 
for many in remote areas. In addition to the urban–
rural and wealth divide, barriers include a lack of 
knowledge of the importance of registration, and 
gender and hierarchical roles within households 
restricting women from registering without their 
husbands being present.21 Strong cultural practices, 
including traditional naming processes which involve 
relatives and ancestors also delay registration.22 
Another challenge in Mozambique is duplication of 
registrations. Children on the move, fleeing conflicts 
and natural disasters, increase the likelihood of 
families losing their documentation, and this results in 
high numbers of duplicate registrations.23 

20 The Civil Registration Code provides the legislative framework for 
registering births, marriages, divorces, deaths and adoption. As it is 
universal, it covers the country’s entire territory and all population 
groups, including refugees and stateless persons.

21 Evidenced through interviews with Ministry of Justice and 
Constitutional and Religious Affairs (April, 2021).

22 Ibid.
23 Evidenced through interviews with Ministry of Justice and 

Constitutional and Religious Affairs (April, 2021).
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The birth registration data from the 2017 Census 
were collected the year before the launch of the 
electronic civil and vital registration system in 
2018, but still presents the most complete picture 
of national registration.24 Figure 3-6 shows the 
percentage of births registered in each province, 
illustrating higher rates of registration in the 
southern and central provinces and Cabo Delgado. 
An important observation is that birth registration 
increases with age. According to the Census, 44 per 
cent of children are registered before the age of 2. 
However, by the age of 5 years 64 per cent have been 
registered. There is a sharp increase in registration of 
children aged 5–6 years, with close to three quarters 
of 6-year-olds registered (Figure 3-6). This suggests, 
among other factors, that birth registration is highly 
correlated with school entry, which seems to be an 
important trigger (Zewoldi, 2019). While there is no 
significant difference in the birth registration rates 
between girls and boys, children under 5 years in the 
highest wealth quintile – measured by assets owned – 
are 24 percentage points more likely to be registered 
than those in the lowest wealth quintile, at 43 per 
cent. There are also significant differences between 
children in urban and rural areas, highlighting the 
difficulties for families in remote areas in accessing 
registration points.

3. 2 . 2  CHILD NUTRITION

Nutrition and health services are delivered through 
child health consultations in primary health care 
facilities. Mozambique has 1,596 health facilities 
across all provinces, of which 96 per cent deliver 
primary health care. Access to health care for children 
is not, however, universal. According to the latest 
Household Budget Survey of 2019/20, only 70.2 per 
cent of the population had access to health facilities 
within 30 minutes walking distance, with significant 
inequalities between rural (55.4 per cent) and urban 
areas (97.9 per cent) (INE, 2021a). To bridge the gap 
between community and health facilities, community 
health workers (APEs) work with mothers and 
children to detect children who are not thriving.25 The 
APEs refer children to health facilities and promote 
healthy behaviour, including breastfeeding and infant 
and young child nutrition. 

Increasing rates of exclusive breastfeeding can help 
drive progress against other global nutrition targets 

24 The electronic civil and vital registration system platform was 
introduced in October 2018. While it has not been fully established 
in all civil registry conservatories or registration posts, it will facilitate 
registration more equitably in the future.

25 APEs serve a population of 500–2,000 people within a radius of 8–25 
kilometres from a health facility.

such as reduction of stunting, anaemia in women 
of reproductive age, low birth weight, childhood 
overweight and wasting, and is one of the most 
powerful tools policymakers have at their disposal to 
improve the health of their people and their economies 
(WHO, 2014a). Currently, Mozambique is not on track 
to meet the WHO infant and young child feeding 
practice targets of 2025. Analysis of the 2011 DHS 
indicated that only 41 per cent of children younger 
than 6 months were exclusively breastfed. A much 
lower percentage (13.3 per cent) of children aged 6–23 
months received a minimally acceptable diet in terms 
of quantity, quality and frequency. At least 30 per cent 
of children eat maize, cassava, rice and wheat, or ultra-
processed foods that are inexpensive, more readily 
available, and filling but lacking in vital micronutrients, 
vitamin A, iron and zinc (Picolo et al., 2019). Lack of 
dietary diversity and micronutrients in children can 
lead to anaemia. Recent surveys have indicated that 
anaemia prevalence rates are increasing for children 
aged 6–59 months from 61.2 per cent in 2015 to 78.8 
per cent in 2018 (INE, 2015; 2018). 

In Mozambique, two in every five children under 
5 years are stunted. Figure 3-7 shows that while 
the prevalence of stunting among children under 5 
has declined from 42.4 per cent in 1997 to 38 per 
cent in 2019, it essentially has remained high for 
over 20 years. There are also regional inequities in 
the rates of stunting for children under 5, with the 
central and northern provinces experiencing stunting 
at much higher rates than the south. On the other 
hand, there has been notable progress in reducing 
the rates of children who are underweight for age 
(23.6 per cent in 1997 to 15.2 per cent in 2019) 
and acute malnutrition measured by body weight 
in relation to height (wasting) (10.5 per cent to 4.5 
per cent in 2019).26 There is a relationship between 
malnutrition, insufficient household income and living 
in food-insecure homes. The latest Household Budget 
Survey showed that 78.4 per cent of households were 
worried about not having enough food because of lack 
of resources and that 70 per cent of households in 
every province are worried about not having enough 
food (INE, 2021a).

Persistently high levels of chronic malnutrition 
have significant negative consequences in relation 
to childhood morbidity and mortality, lost human 
capital and decreased economic productivity (Oot 
et al., 2016). Children with malnutrition have poorer 

26 Because it is well known that acute malnutrition varies considerably by 
season, the trends by year and different sources should be analysed 
with caution. Not all surveys considered collected data during the same 
periods of the year.
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educational outcomes and lower adult earning 
potential, thereby perpetuating the intergenerational 
cycle of deprivation (UNICEF, 2019c). Malnutrition 
is a multidimensional issue hinging on several 
underlying factors beyond poverty, such as access 
to WASH and health services. Therefore, no single 
programme or project implemented in isolation will 
be sufficient to sustain a significant reduction in the 
rate of stunting (de Groot et al., 2015; Bastagli et 
al., 2016). 

The reduction of stunting in children under 5 is 
a high priority for the government.27 The National 
Multisectoral Action Plan for the Reduction of 

27 The National Council for Nutrition and Food Security was created 
in 2017. Its mandate is to establish a high-level, institutionalized 
coordination structure to address nutrition, food security and chronic 
malnutrition and to promote the effective implementation of nutrition 
and food security policies across sectors. Within the Ministry of 
Agriculture and Food Security, the Technical Secretariat for Food 
Security and Nutrition is the national body that coordinates, plans and 
monitors the government’s multisectoral food and nutrition security 
interventions.

Chronic Undernutrition 2011–2020, the National 
Food Fortification Strategy and the Health Promotion 
Strategic Plan 2015–2019, among others, provide the 
overarching guidance for interventions supporting 
this. Furthermore, the government introduced the 
child grant for children aged 0–2 with the objective 
of addressing stunting. UNICEF’s behaviour 
change interventions for reducing stunting include 
the revised package of nutrition interventions for 
improving community-level counselling on infant and 
young child feeding and WASH behaviours. The main 
C4D stunting reduction programme is the ‘model 
families’ initiative, which adopts a participatory 
approach to work with families and communities 
to revitalize the community health committees in 
Nampula, Zambezia and Sofala (UNICEF, 2020d). 
Families and children are encouraged to adopt 
healthy hygiene and eating practices, including 
micronutrient feeding, breastfeeding and family 
planning. Families are awarded certificates when 
adopting new behaviours. In addition, there is 
growing recognition of the importance of fathers 
in childhood development, particularly during 
the first 1,000 days. Engaging men in caregiving 
responsibilities provides an opportunity to educate 
them about the importance of health, education, 
gender roles and non-violent methods of disciplining 
children and minimizing adverse childhood 
experiences in early childhood development 
(UNICEF, 2018c).28 It is anticipated that at least 
50,000 ‘model families’ will have been certified by 
the end of 2021 (UNICEF, 2020d).

28 The most effective time for interventions to reduce child stunting is 
during the first 1,000 days, from conception to 2 years.
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Figure 3-7: Trend in stunting, underweight and wasting, 1997–2019 and by province
Source: Ferrone, Rossi & Bruckauf (2019) and Household Budget Survey 2019/20 (INE, 2021a).
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for children has improved at a much greater rate than 
sanitation, and access to both sanitation and water 
has significantly improved in the southern districts.

Tuberculosis remains a significant health concern 
for Mozambique. Accurate estimates of tuberculosis in 
children are hindered by low detection and challenges 
in diagnosis. The administrative data on tuberculosis 
reported 93,379 cases in 2019, of which 12,853 were 
cases of childhood tuberculosis. This was slightly more 
than the reported cases in 2018 at 12,554 (MOH, 2018; 
2019a).29 The detection rate for tuberculosis is relatively 
low (57 per cent), meaning nearly half the children 
do not receive appropriate treatment (Nguenha, 
et al., 2018). Tuberculosis treatment is lengthy but 
with prompt initiation outcomes are favourable and 
adherence to treatment. 

Under-five malaria prevalence rates have remained 
around 40 per cent since 2011, with the most 

29 Administrative data on health and infectious and communicable 
disease is collected and reported in the weekly epidemiological bulletin 
Boletim Epidemiológico Semanal and collated in an annual health 
statistics report.

3. 2 .3  CHILD MORBIDITY

Infectious diseases, including malaria, pneumonia, 
diarrhoea and tuberculosis, are principal causes of 
childhood mortality and are present throughout the 
life cycle (Sitoe et al., 2018; Chissaque et al., 2018). 
There has been little change in diarrhoea prevalence 
rates over the years. Between 2011 and 2015, in 
the two weeks prior to each survey, the proportion 
of children under 5 years suffering from diarrhoea 
remained around 11 per cent. This could be greatly 
reduced by access to improved water and sanitation 
facilities and handwashing with soap and water 
(UNICEF, 2020f; Republic of Mozambique, 2019b). 
Figure 3-8 shows districts with improved access to 
water and sanitation. The figure shows that only 56 
per cent of households in Mozambique have adequate 
access to water (44 per cent) and 50 per cent have 
access to improved sanitation. The provinces in 
the north are less likely to have access to improved 
water and sanitation. However, there are pockets 
in most provinces with minimal access to adequate 
water and or sanitation. Access to improved water 
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recent national survey reporting 39 per cent in 2018 
(INE, 2011; 2015; 2018). While endemic throughout 
Mozambique, there are seasonal peaks between 
December and April when heavy rains start. There 
are also wide variations in prevalence rates between 
the northern and southern provinces, correlating with 
poverty, climate change and less improved sanitation 
conditions (Figure 3-9). Frequent natural disasters 
have probably contributed to the increase in malaria 
transmission in recent years, particularly in low-lying 
coastal areas and along major rivers (MOH, 2019a; 
USAID, 2018). Mozambique’s national malaria control 
programme implements a preventative approach of 
insecticide-treated bed nets, indoor vector-control 
residual spraying and community engagement 
interventions (Candrinho et al., 2019). Sixty-nine per 
cent of households had access to an insecticide-
treated net in 2018, with 68 per cent reportedly 
sleeping under such nets the night before the survey 
– an increase of 51 per cent from 2015 (INE, 2018).

3.2.4 INFANT AND CHILD MORTALITY

Despite Mozambique’s challenges in eradicating 
some persisting illnesses, the country has been 
steadily reducing infant and child mortality. Figure 
3-10 illustrates the decline in the infant mortality rate30 
over the period 2007–2017 alongside UNICEF’s infant 
mortality rate modelled estimates for Mozambique. 
The Census data estimated the infant mortality rate 
at 94 deaths per 1,000 live births in 2017. While the 
modelled estimates are slightly lower than the 2017 
Census estimates, the trend shows a long-term 
decline, from 112 deaths per 1,000 live births (2000) 
to 55 deaths per 1,000 live births (2019). Both sets 
of estimates demonstrate consistently higher infant 
mortality rates among boys. 

The under-five mortality rate in Mozambique has 
been in gradual decline since 1975 and more rapidly 
since the end of the civil war in 1994. Using the 
Census data, Figure 3-11 shows that the under-five 
mortality rate is 107 per 1,000 live births.31 The data 
also confirm that inequities persist for the poorest 
populations in rural areas, where under-five mortality 
rates are 115 per 1,000 births, compared with 87 in 
urban areas. Consistent with infant mortality rates, 
the under-five mortality rate is higher among boys 
than girls. 

30 The infant mortality rate is calculated as the number of deaths of 
children under 1 year of age per 1,000 live births.

31 This is slightly higher than the DHS 2011 estimates (INE, 2011).

Figure 3-9: Percentage of children 6–59 months testing 
positive for malaria by rapid diagnostic testing
Source: MIS (INE, 2018).
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Figure 3-10: Infant mortality rate, by sex and over time
Source: Panel A: Census 2017 definitive results (INE, 2019); Panel B: UN IGME estimate (UN IGME, 2020).
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Figure 3-11: Under-five mortality rate
Source: Panel A: Authors’ estimates based on 2017 Census statistical tables (INE, 2019); Panel B: UN IGME estimate (UN IGME, 2020).
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3. 2 . 5  CHILD IMMUNIZATION
Immunization is one of the most cost-effective and 
successful public health interventions across the 
life cycle (WHO, 2019). Figure 3-17 shows the trend 
of improved national vaccination coverage from 
47 per cent in 1997 to 66 per cent in 2015. While 
Mozambique has made steady progress in improving 
immunization coverage for children, nearly a third of 
children who require vaccines do not receive them. 

There are also grave disparities between provinces, 
wealth quintiles, education status of parents and 
genders. Eighty-one per cent of boys are fully 
vaccinated compared with 63.5 per cent of girls.

Since 2014, three more vaccines have been 
integrated nationally into the expanded programme 
of immunization: the rotavirus vaccine, second dose 
of measles vaccine and injectable polio vaccine. The 

Panel A: Vaccination coverage across provinces, 2015
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Figure 3-12: National vaccination (12–23 months) within Mozambique and comparison at regional and global levels
Source: Panel A: AIS (INE, 2015); Panel B: DHS surveys 1997, 2003 and 2011 (INE, 2011) and AIS (INE, 2015); Panel C: Mozambique: WHO and UNICEF 
estimates of immunization coverage: 2019 revision (WHO & UNICEF, 2020).
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introduction of the human papillomavirus vaccine was 
delayed because of COVID-19. The roll-out of services is 
planned in schools initially; however, this means children 
who are not in school will be missed. The programme 
relies significantly on external donor funding. There 
are also constraints in coverage because of the large 
geographic area, fuel shortages and bottlenecks in 
transporting and distributing from the central warehouse 
in Maputo to the provinces, despite the expansion of 
warehouse storage and the use of air transportation 
to move vaccinations. While vaccination coverage 
fares well when compared with other countries in the 
region, intensified efforts are required to ensure that 
the interruption of services is minimized, given the 
centrality of vaccination to prevent childhood disease in 
Mozambique. (Figure 3-12, Panel C).

3. 2 .6  EARLY CHILDHOOD 
DEVELOPMENT

Investing in early childhood development (ECD) boosts 
economic growth, promotes peaceful and sustainable 
societies, reduces poverty and inequality, and provides 
a stabilizing environment to minimize adverse child 
experiences (Heckman, 2006). Early childhood 
offers a critical window of opportunity to shape the 
trajectory of a child’s holistic development, shape 
and influence their behaviour, their social norms and 
understanding of gender roles, establishing a foundation 

for their future (Plan International, 2017). In 2012, the 
government approved the National Strategy for Early 
Childhood Development for 2012–2020 to expand 
access to ECD services for younger children. In 2019, 
the Ministry of Social Affairs, in collaboration with 
partners, introduced the Nurturing Care Framework as a 
resource to harmonize the approach of the government 
and its partners to ECD (WHO, 2018). These efforts 
are reinforced by the Education Sector Strategic 
Plan 2020–2029, which elaborates the objectives 
for preschool education for children aged 0–5 years, 
including preparing school readiness and stimulating 
holistic psychological, cognitive, physical, social and 
intellectual development. Mozambique’s preschool 
education subsystem is divided into crèches (0–2 
years), kindergartens (2–5 years) and community-based 
schools (3–5 years), with the largest coverage being 
implemented by the community, followed by the private 
and then the public sectors. 

Figure 3-18 shows that only 6 per cent of boys 
and 7 per cent of girls aged 3–5 years have attended 
preschool.32 Children aged 3–5 in urban areas are 
twice as likely to have attended educational centres as 

32 A number of children aged 5 years were also enrolled in primary school. 
This is mainly because some 5-year-olds at the time of the Census 
would turn 6 years within the same calendar year and were therefore 
eligible for enrolment into primary school. Another reason could be 
that enrolling their children early would provide parents with a form of 
alternative caregiving.

© UNICEF/Julio Dengucho
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children in rural areas, and access is largely clustered 
around the southern urban areas of Maputo City and 
Maputo Province. Currently, ECD services are mainly 
provided by non-formal and private entities in urban 
areas, which means that the children who benefit 
from ECD are those of the higher wealth quintiles 
(Martinez et al., 2017).

Funding ECD is a challenge for the government. 
However, promising cost-effective ECD interventions 
are being piloted. Two successful pilots are the 
parenting education programme in Manica and 
the accelerated school readiness programme in 
Zambezia. The parenting education programme, from 
pregnancy to 5 years, was piloted through agriculture 
associations to address the MGCAS priorities of child 
health, nutrition, early childhood stimulation, child 
protection and father participation (key informant 
interview, 2021). A national community preschool 
manual was developed and endorsed by MGCAS to 
facilitate community preschool volunteers to develop 
children’s play and learning (key informant interview, 
2021). The intervention successfully enhanced 
caregiver knowledge, improved family nutritional 
and child feeding practices, and introduced more 
play time between caregiver and child. Furthermore, 
parenting education sessions contributed to 
increased participation of men in household chores, 
child caregiving and improved communication in the 
families, including non-violent methods for correcting 
children’s behaviour (key informant interview, 2021).

The accelerated school readiness pilot programme 
‘Preparando-se para a entrada na escola!’ is being 

implemented by UNICEF Mozambique and Save the 
Children, in partnership with MINEHD. Between 
2016 and 2019, 7,647 children aged 5–6 years in 
Zambezia participated in the pilot. The programme 
had three objectives: (i) to improve the children’s 
readiness for school; (ii) to improve the school’s 
readiness for children; and (iii) to improve families’ 
readiness for school. Community volunteers 
were trained to teach 120-hour summer school 
programmes to facilitate the transition for children 
into primary school. The results of the pilot indicated 
measurable impacts across all these objectives 
(Bonilla et al., 2020). Furthermore, these results 
were sustained when measured nine months later, 
demonstrating programmatic sustainability. The cost 
of full implementation of the accelerated school 
readiness programme is estimated to be US$60 per 
child, although alternative models for integration 
would reduce this figure. 

Figure 3-14 provides a structural and technical 
constraints analysis for parenting and ECD 
programmes. The adapted socio-ecological 
model provides a framework to investigate the 
implementation and scale-up of ECD in Mozambique 
(Kilanowski, 2017). The model examines facilitators 
and barriers at the individual, interpersonal, 
organizational, community, socioeconomic and 
political layers. The analysis draws out the rich policy 
environment but highlights the deficits in translating 
policy into action and effective communication 
between the entities involved with implementation of 
ECD and education. 

Panel A: Participation rate in organized learning by age and sex
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Another barrier identified and reinforced through 
interviews was that preschool teachers were unable 
to effectively integrate children with disabilities 
into their programmes (key informant interview, 
2021). There is a broad lack of understanding among 
parents and caregivers that children with disabilities 
or developmental delays can attend preschool.33 
According to the Census, fewer than 6 per cent 
of children aged 3–5 years with disabilities have 
attended preschool. The government has developed 
an ambitious strategy to roll out inclusive education 

33 Evidenced through interviews with PATH (April, 2021).

for children with disabilities. The strategy has been 
designed to increase access and retention of learners 
with disabilities and special educational needs 
in the Mozambican education system, including 
in preschool. Early childhood development also 
provides an opportunity for identifying and referring 
children to health services and supporting families 
with early interventions. Detecting developmental 
delays in the early childhood years is essential, 
because with appropriate interventions, some delays 
are reversible.

Figure 3-14: Constraints analysis for early learning and responsive caregiving
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Socioeconomic, 
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Facilitators: 
• Endorsement of the education strategy 

with a distinct focus on ECD and early 
childhood education (Education 
Strategy, 2020–2029, Republic of 
Mozambique, 2020).  

• Law No. 6/92 on the national education 
system for preschool for children under 
6 years defines the responsibility of the 
educational component (Article 7) 

• Cost-effectiveness of preschools and 
accelerated learning (Martinez et al., 
2017; Bonilla et al., 2020). 

Barriers:  
• No national preschool strategy. 
• No distinct national pre-school strategy.
• Lack of resources to mobilize policy 

and laws.

Facilitators:  
• Community activists are available to 

support parenting programmes.  

Barriers:  
• High rotation of activists in the 

community and weak capacity of 
community-based organizations 
providing referral services;  

• Lack of robust and systematic linkages 
to government health and social action 
programmers (PATH, 2017); 

• Prevailing stigma and discrimination 
exclude children with disabilities. 

Facilitators:  
• Curriculum has been developed and approved by 

MGCAS for community preschools that includes 
nutrition and hygiene (PATH, 2021). 

• Current funding availability for pilot parenting and 
community preschool programmes from vertical 
programmes. 

Barriers:  
• The division of responsibility between the among the 

relevant ministries (Health, Education and MGCAS) not 
well established.  

• Lack of distribution of preschool and community 
school materials beyond provincial and district 
storage units.  

• Insufficient numbers of trained preschool teachers to 
teach and run ECD community groups. 

• Health workers and teachers not trained to deal with 
children with developmental delay and disabilities. 

• Vertical nature of funding not a sustainable option and  
does not promote integration within government 
health and social systems (PATH, 2017)  .

• Mental health issues of families or children not 
addressed (PATH, 2021, interviews).  

• Lack of coordination and no up-to-date mapping of 
ECD and early childhood education actors. 

Facilitators: 
• Recent introduction of male inclusion 

in parenting programmes encourages 
male participation encourages other 
fathers to participate. 

Barriers: 
• Prevailing stigma in the community 

and within the family discriminate and 
exclude children with disabilities; 

• Gender and hierarchical norms 
limiting participation, particularly 
around women’s domestic roles;  

• Financial and time constraints.  

Implementation constraints: 
• Poor performance of nutrition screening and poor immediate referral when mid-upper-arm 

circumference marker measurements indicate severe malnutrition. 
• Inconsistent implementation of ECD services even if there are children aged 0–5 years 

present in the community groups. 
• Children with disabilities or identified with disabilities are not routinely referred for health 

services by parents or activists. Those that are, are unable to continue due to financial or 
distance constraints.  

• If more than one child under 5 is present, the ECD services are provided to the youngest 
child with little attention to older eligible children. 

• Under-reporting of intervention points with children. First interaction registered, but not 
followed up (PATH, 2017, assessment). 
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3. 2 .7  SUMMARY AND KEY RECOMMENDATIONS

Mozambique’s investments in birth registration are 
commendable, particularly the investments made 
in reforming the civil and vital registration system, 
which reduces geographical barriers to registration, 
along with the scale-up of the civil registration 
conservatories. While the Census showed that 
only half of all children under 5 were registered, the 
reforms to the civil and registration and vital statistics 
system were introduced after the Census, and 
therefore it is likely that the registration rates have 
improved, despite risks of unregistered births because 
of COVID-19 and the conflict. Advocacy efforts 
should be intensified in order to remove barriers 
to the registration of children, especially the fees 
associated with legalizing the documentation through 
birth certification. In addition, efforts should be made 
to ensure that children impacted by the conflicts and 
COVID-19 are identified and registered. 

Equitable early childhood policies and programmes 
are crucial for meeting the SDGs and for children 
to develop their intellectual skills, creativity and 
well-being across the life cycle. According to the 
Census, fewer than 7 per cent of children benefit 
from organized early learning. Despite a rich policy 
environment, there is an urgent need in Mozambique 
to implement ECD and increase multisectoral 
coverage of quality programming and interventions 

that incorporate health, nutrition, security and 
safety, responsive caregiving and early learning, 
and include children with disabilities. ECD and early 
childhood education programmes are opportunities 
for intervention for children with disabilities; many 
developmental delays, if detected early enough, 
are reversible. There is a need to enhance the skills 
of ECD teachers in awareness of children with 
disabilities. In addition, along with global evidence, 
there is emerging evidence of the importance of 
including fathers in parenting and caregiving practices 
to influence gender norms and encourage non-
violent approaches to discipline (Slegh et al., 2017). 
The first 1,000-day period is the most important 
intervention point for nutrition activities for the 
reduction of stunting. ECD is an appropriate entry 
point to work with families and children to improve 
breastfeeding, infant and young child feeding, addition 
of micronutrients and community WASH. 

COVID-19 has impacted on routine health services. 
The planned DHS will be an opportunity to take 
stock of the current situation regarding preventative 
services such as vaccination, but in the meantime 
intensified efforts with community health workers 
to enhance and boost routine services is essential. 
Table 8 provides high-level recommendations for ECD 
and nutrition. 

© UNICEF/Mark Lehn



49
Country overview

Table 8: High-level recommendations for the infancy and early childhood life cycle phase

PROBLEM/SDG TARGETS BARRIERS RECOMMENDATIONS

Low levels of birth registration 
among children under 5 years

SDG 16.9: By 2030 provide legal identity 
for all, including free birth registrations

High costs associated with birth 
registration.

• Remove family-borne costs associated 
with birth certification, including 
the potential for subsidized birth 
certification for children under 5 years 
of age.

High prevalence of chronic 
malnutrition among children under 5 
years

SDG 2.2: By 2030, end all forms of 
malnutrition, including achieving, by 2025, 
the internationally agreed targets on 
stunting and wasting in children under 5 
years of age, and address the nutritional 
needs of adolescent girls, pregnant and 
lactating women and older persons

Multisectoral implementation efforts 
at scale are hampered by the need to 
respond to emergency situations. 

• Strengthen government-led 
multisectoral coordination across 
health, food security, WASH 
and education to reduce chronic 
malnutrition and child stunting.

• Enhance coordination between 
different ministries and government 
agencies to increase access to 
improved sources of water, sanitation 
and hygiene, especially in rural 
areas. Clearly define the roles and 
responsibilities between the ministries 
involved in delivering WASH services.

High prevalence of infant and 
childhood diseases

SDG 3.2: By 2030, end preventable 
deaths of newborns and children under 
5 years of age, with all countries aiming 
to reduce neonatal mortality to at least 
as low as 12 per 1,000 live births and 
under-five mortality to at least as low as 
25 per 1,000 live births

SDG 3.3: By 2030, end the epidemics 
of AIDS, tuberculosis, malaria and 
neglected tropical diseases and combat 
hepatitis, waterborne diseases and other 
communicable diseases

Issues in quality of care, access to 
faciliities and barriers to referrals for 
secondary and tertiary care.

• The MOH to implement a recruitment 
and retention plan that includes 
mentoring health personnel and 
community health workers who 
are adequately trained to prevent 
and respond to the specific needs 
of children and adolescents, and to 
identify, refer or treat, thus bridging 
the gap between community and health 
facilities.

Slow implementation and scale-up of 
early childhood education 

SDG 4.2: By 2030, ensure that all girls 
and boys have access to quality early 
childhood development, care and pre-
primary education so that they are ready 
for primary education

Lack of infrastructure and resources for 
ECD programmes.

Lack of definitive roles for and 
responsibilities of implementing ministries 
for ECD.

• The MINEHD, MOH and MGCAS to 
operationalize and scale up the Early 
Childhood Development Strategy, 
including supporting the organizational 
division of roles and responsibilities 
across the relevant ministries.

• Maintain and integrate the accelerated 
school readiness model into a national 
programme under the MINEHD, with a 
focus on the northern provinces.
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3.3 Middle childhood
Middle childhood is the developmental period between early childhood and adolescence where children 
start to develop more intellectual problem-solving and to better understand reciprocal social relationships 
through independent play and in primary school. 

34 The National Education System Law 18/2018 superseded the National Education System Law 6/92.

All children of school age should be able to attend 
school safely and receive a quality education that 
cultivates values, freedom of thought and expression. 
Access to education is a fundamental, universal 
human right, enshrined in a number of international 
instruments, such as the International Covenant on 
Economic, Social and Cultural Rights and Goal 4 of 
the SDGs, which is to ‘Ensure inclusive and equitable 
quality education and promote lifelong learning 
opportunities for all.’

The government emphasizes the importance of 
education and grants the right of access to education 
for both girls and boys as stated in the country’s 
Constitution, the National Development Plan 2020–
2024 and the Strategic Education Plan 2020–2029 
(SEP). In 2018, a new National Education System 
Law was approved, which made basic education 
compulsory.34 The national education system 

comprises six subsystems: pre-school; general 
education; adult education; professional education; 
education and training of teachers; and higher 
education. Within all subsystems, MINEHD considers 
the provision of inclusive education for students 
with special educational needs, distance learning for 
children who are unable to attend school in person and 
vocational education for young people and adults. 

This section describes the situation for children 
of middle years (5–11) in Mozambique, focusing 
particularly on the SDGs related to primary school 
enrolment, attendance and attainment. The section 
summarizes the growing body of evidence on the 
drivers of school dropout and absenteeism, drawing 
out the gender disparities in the sector and what 
children are doing if they do not attend school. Issues 
for children in secondary school are covered in the 
following section on adolescence and youth. 

Table 9: Progress on child-related SDG indicators on middle-year children

SDG TARGET CHILD-RELATED INDICATOR
LATEST VALUE

(SURVEY – YEAR)

SDG 4.1: By 2030, ensure that all girls and boys complete free, 
equitable and quality primary and secondary education leading 
to relevant and effective learning outcomes

Proportion of children achieving at 
least a minimum proficiency in reading 
and mathematics in primary school

Year 3 students 
Portuguese: 5% 

Maths: 8% 
(National Learning 

Assessment – 2016)*

SDG 4.5: Eliminate gender disparities in education and 
ensure equal access to all levels of education and vocational 
training for the vulnerable, including persons with disabilities, 
indigenous peoples and children in vulnerable situations

Parity indices (female/male) for school 
net attendance rates

Primary: 1.02 
Secondary: 1 

(Census – 2017)

SDG 4.A: Build and upgrade education facilities that are child-, 
disability- and gender-sensitive and provide safe, non-violent, 
inclusive and effective learning environments for all

Proportion of schools with: (a) 
electricity; (b) basic drinking water; 
and (c) single-sex basic sanitation 
facilities

Minimum infrastructure 
(binary indicator): 20.2% 

of classrooms  
(SDI – 2018)

SDG 8.7: Take immediate and effective measures to eradicate 
forced labour, end modern slavery and human trafficking and 
secure the prohibition and elimination of the worst forms of 
child labour, including recruitment and use of child soldiers, and 
by 2025 end child labour in all its forms

Proportion of children aged 7–17 years 
engaged in child labour

19% 
(Census – 2017)

* Cited in the Strategic Education Plan 2020–2029, available at https://www.globalpartnership.org/content/strategic-education-plan-2020-2029-mozambique.
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3.3.1 PRIMARY SCHOOL ATTENDANCE

The 2018 National Education System Law states that 
children must be enrolled in Class 1 by 30 June in the 
year in which they reach 6 years of age. The law also 
states that primary school is free of charge in public 
schools, and that classes are offered monolingually 
and bilingually. Currently, primary education consists 
of seven classes split across two cycles. The first 
cycle of primary education (EP1) consists of Grade 
1–5, and the second cycle of primary education 
(EP2) consists of Grade 6 and 7. However, from 2022 
onwards, primary education will have six classes, 
Grade 1–6, split equally across cycles EP1 and EP2. 
Secondary education will also consist of six classes 
(Grade 7–12) divided into two cycles of three years 
each (Republic of Mozambique, 2020b).35 Basic 
education consists of primary education plus the first 
cycle of secondary education.

In 2017, the net primary school attendance rate was 
57 per cent, significantly different from net enrolment 
rates provided by the education administrative data, 
which indicate close to 100 per cent in 2019 and 
2020 (MINEHD, 2019; 2020). Figure 3-15 provides net 
primary school attendance rates from recent national 
surveys, including the 2017 Census. While other 
national surveys indicate much higher attendance 
rates than the Census, it is important to note that the 
surveys were made at different times of the year, using 
different questions and methodology.36 Figure 3-15 also 
shows the provincial primary school attendance rates, 
reflecting significant disparities between the north and 
south. By showing both net and gross primary school 
attendance rates, the figure suggests that, within each 
province, at least 15 per cent of children are attending 
school in the incorrect grade for their age.

According to the Avaliação Longitudinal da 
Desistência Escolar (Longitudinal Assessment of 
School Dropout [ALDE]) of 2020, the national average 
of children attending the ideal school level is 48 
per cent. In urban areas the figure is 64 per cent 
compared to 43 per cent in rural areas (UNICEF, 
2020c). The same survey also found that 17 per 
cent of all pupils in primary school are adolescents 
(13–18 years), who should be attending secondary 
school. Class progression, moving from one grade 

35 This structuring is critical because there are considerably fewer schools 
in the second cycle (8,525) than in the first cycle, which has 13,216 
schools (Annual School Census, 2019: 13, cited in UNICEF 2020c). As 
a result of this imbalance in the number of schools, access to quality 
education during EP2 is considerably more difficult. 

36 The Census was conducted in August 2017, which may have coincided 
with a holiday or a seasonal harvest in different regions of the country 
and explains a lower attendance rate. The IOF 2019 also reports higher 
attendance rates that are more aligned to the MINEHD administrative 
data (Household Budget Survey 2019/20). 

Panel A: Net primary school attendance rate from surveys
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Figure 3-15: Primary school attendance rates
Source: Survey estimates from the most recent DHS (INE, 2011), Multiple 
Indicator Cluster Survey (MICS) (2008) and Census (INE, 2019) (labelled 
in graph).

Note: Net primary school enrolment rate is the number of pupils of official 
primary school age (6–12 years) who are enrolled in primary education as a 
percentage of the total children of the official school-age population at the 
time of the survey. 
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to the next, deteriorates rapidly from the beginning 
of primary school (8–9 years), with nearly one in 
five 11-year-olds (18 per cent) still attending the first 
class (UNICEF, 2020c), highlighting the extreme 
inefficiencies in primary school education and the 
inability of the system to adapt to the different 
requirements of 11-year-old children in primary 
school. Figure 3-16 shows the distribution of students 
in EP1 and EP2 by age according to the Census. 
Panel A shows consistently higher enrolment rates 
of girls across all ages until the age of 12, when the 
percentage enrolment of boys is higher. EP1 in the 
Census data includes ages 6–10 years (Grades 1–5); 
the data reveal that approximately 1.3 million students 

are enrolled in classes outside their designated age, 
and over 154,000 are over 18 years. In EP2, girls’ 
enrolment is higher than boys’ until the age of 14, 
and approximately 815,000 students are enrolled in 
classes outside their age group.

Overall, primary school attendance rates for girls 
and boys were equal across primary education.37 
However, when each primary education cycle is 
reviewed separately, data from the Census show that 

37 SDG Target 4.5 measures parity for girls’ and boys’ net school 
enrolment rates. The 2017 Census asked parents whether their children 
were attending school in the two weeks preceding the survey. This 
was used as proxy for the SDG indicator on enrolment parity, while it is 
acknowledged that it more accurately measured attendance rates.

Panel A: Distribution of EP1 attending students by age and sex

Female

Male

47%

47%

48% 47% 47% 49%

49% 50%
51%

53% 57%
60% 60% 54% 53%

53%

53%

52% 53% 53% 51%

51% 50%

49%

47%

43%

40% 40%
46% 47%

97,231

342,255

471,352
456,433 467,355 475,576

314,684 322,467

206,181

145,015

97,685

55,489 45,005
71,783

83,184

0

50,000 

100,000 

150,000 

200,000 

250,000 

300,000 

350,000 

400,000 

450,000 

500,000 

5 6 7 8 9 10 11 12 13 14 15 16 17 18–24 25+

Nu
m

be
r o

f E
P1

 st
ud

en
ts

Age

Panel B: Distribution of EP2 attending students by age and sex
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Figure 3-16: Number of students attending EP1 and EP2, 2017
Source: Authors’ calculations using 10 per cent sample of the 2017 Census microdata.
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students attending EP1 classes are more likely to be 
girls, while students in EP2 are more likely to be boys. 
A later analysis by MINEHD reports that while 94 per 
cent of girls in Mozambique enrolled in primary school, 
more than half dropped out by Grade 5, 11 per cent 
continued to study at the secondary level, and just 1 
per cent continued on to college (SEP 2020–2029, 
Republic of Mozambique, 2020b). 

3.3. 2  ACHIEVEMENT AND 
ATTAINMENT

Figure 3-17 reflects the literacy rates of children 
aged 6–12 years. The percentage of children who 
are literate increases with age by an average of 6 
percentage points per year in this age group. Overall, 
of children aged 6–12 years, only 43 per cent are 
literate, with a slightly higher literacy rate among girls.

Though Portuguese is the official language of 
instruction in the Mozambican school system, only 
18 per cent of the population speak Portuguese as 
their first language – posing a major challenge for 
the education sector (INE, 2019; MINEHD, 2021; 
interviews with MINEHD). In 2020, bilingual education 
was implemented in 109 districts across all provinces, 
and involved 1,907 schools, 4,045 teachers and 
237,958 students in Grade 1–7 (SEP 2020–2029, 
Republic of Mozambique, 2020b). Figure 3-18 shows 
recent findings from the ALDE, with the most 
frequently spoken language as Emakhuwa at 22 per 
cent nationwide and 59 per cent of children living in 
the northern provinces. Students with higher results 
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Figure 3-17: Literacy rate among children 6–12 years
Source: Authors’ calculations based on a 10 per cent sample of the 2017 Census microdata.

Figure 3-18: Languages most frequently spoken at home, by 
region
Source: Early Grade Reading Assessment from the Mozambique 
Accelerated School Readiness Pilot Programme (UNICEF 2020c).
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in mathematics and literacy speak Portuguese at 
home (3.5 score points higher, on average) and have 
books at home, read at home or read with the family 
(7 score points higher, on average) than those who 
reported not reading at home (UNICEF, 2020c). 

These findings are consistent with the latest Service 
Delivery Indicators (SDI) Survey conducted in 2018 
(Bassi et al., 2019), which showed an average student 
score of 31.3 (out of 100) in the Portuguese language 
assessment. Under half of Grade 3 students could 
correctly identify a word and fewer than 1 in 5 students 
could read a simple paragraph. In mathematics, around 
6 out of 10 students were able to perform a basic 
single-digit addition, and only a third of the students 
could do a single-digit subtraction (ibid.). On average, 
boys scored higher than girls in both mathematics and 
Portuguese. The gap is around 6 percentage points 
in Portuguese and almost 4 percentage points in 
mathematics (ibid.). While learning improved in 2018 
compared with the 2014 SDI Survey, inequality also 
increased, with most of the education attainment 

improvement seen in students from the southern 
provinces, with Maputo Province and City being in 
the lead. A student in the south scored about 35 
percentage points more in the Portuguese test than a 
student in the north (Bassi et al., 2019). 

© UNICEF/Sebastian Rich
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The ALDE showed that 91 per cent of pupils were 
on track for their age in Maputo, compared with only 
slightly over a quarter (28 per cent) in Cabo Delgado 
Province. In Cabo Delgado, the number of children 
who were two to three years behind their expected 
class exceeded those who were on track (30 per cent) 
(UNICEF, 2020c). Moreover, students who lived in 
urban areas exceeded the learning outcomes of their 
rural counterparts by more than a half, positioning 
Mozambique ahead of most countries in the region for 
the largest urban–rural gaps in education outcomes 
(Bassi et al., 2019).

3.3.3  ABSENTEEISM AND DROPOUT

Children’s absenteeism affects attainment and 
achievement. Children are directly impacted because 
of loss of learning time in school, and indirectly 
impacted by class repetition (ibid.). Prolonged 
absenteeism can lead to permanent school dropout. 
To understand school dropout in Mozambique, 
UNICEF and MINEHD are conducting an ALDE study 
by following individual students and their family over 
several years from 2018. The study is also looking at 
the relationship between school dropout and child 
school attainment.

In primary education, absence from school is 
extremely high, with students losing on average two 
days of class per week (UNICEF, 2020c). Substantially 
more boys are regularly absent from school than 
girls of any age. Figure 3-19 shows absenteeism in 
school in the two days prior to the interview across 
provinces, recording significantly higher rates in 
the northern and central provinces. Absenteeism 
increases with age, peaking at 13 years for boys and 
girls. There is a strong correlation between school 
attendance and the socioeconomic conditions of the 
community in which the school is located (ibid.). This 
result demonstrates the cyclical relationship between 
poverty and school attendance, with children from 
lower wealth quintiles forced to drop out from 
school while their wealthier counterparts continue 
learning and developing. According to caregivers and 
teachers, school attendance is easily interrupted by 
a combination of community- and household-level 
obligations and commitments. 

3.3.4 SCHOOL INFRASTRUCTURE

Poor school conditions, including lack of WASH 
facilities and school equipment, diminish children’s 
motivation for attending school (UNICEF, 2020c). The 
SDI indicators on infrastructure, textbook availability 
and observed teacher ratio between 2014 and 2018 in 
Grade 4 in public schools showed slight improvement 
in children’s access to books, but declining access 
to basic equipment.38 There is also a small decline in 
children’s access to minimum infrastructure, with 28 
per cent of public schools having functioning toilets 
and adequate classroom visibility.39 Figure 3-20 shows 
the proportion of conventional brick classrooms and 
precarious structures by province.40 Classrooms 
in the northern provinces are more likely to be of 
inferior quality and structure than classrooms in the 
southern provinces. These provincial disparities are 
an underlying cause driving inequitable retention and 
attainment in schools.

The precarious state of school infrastructure is 
due to a lack of routine maintenance and the impact 
of recurring natural disasters and severe weather. 
In 2019, the tropical Cyclone Idai affected over 
382,717 students and 9,616 teachers and damaged 

38 The minimum equipment indicator is a binary indicator capturing the 
availability of: (i) functioning blackboards and chalk and (ii) pens and 
exercise books in Grade 4 classrooms. 

39 The minimum infrastructure indicator is a binary indicator capturing 
the availability of: (i) functioning toilets and (ii) classroom visibility. 
Functioning toilets are defined as those functioning, accessible, clean 
and private (enclosed and with gender separation) as inspected by the 
enumerators, whose observations were of randomly selected Grade 4 
classes in schools visited during the SDI Survey.

40 Precarious classrooms are often outdoor classrooms.
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over 3,350 classrooms (UNICEF, 2020c). In January 
2021, Cyclone Eloise also caused significant damage 
to school infrastructure. The National Institute of 
Management and Disaster Risk Reduction reported 
that 178 classrooms were destroyed (of which 96 
were in Sofala and 82 in Manica) in addition to 278 
classrooms that were partially damaged.

The SEP plans for the expansion of primary and 
secondary education with the construction of a total 
of 8,000 classrooms, of which approximately 80 per 
cent are for primary and 20 per cent for secondary 
education. Plans also include the reclassification of 
primary schools which will mean that the current 
first cycle of secondary school will shift to primary 
education. The reclassification process will be gradully 
phased in until 2024 and formalized in the period 
2025–2029. The SEP states that construction and 
rehabilitation will be planned in terms of equity, giving 
priority to provinces and districts with the greatest 
needs. To reduce future damage to schools in risk-
prone areas, the SEP also foresees the construction 
of ‘resilient’ prototype schools according to their 
designated risk zoning.41

Despite focus on expanding school infrastructure, 
many of the investments have not prioritized WASH. 
As WASH investments in schools are largely donor-

41 The construction of resilient schools is part of the ‘Safe Schools 
Project’ introduced in 2017 by the government to address the 
vulnerability of schools to extreme weather and cyclones.

funded there is no unique identifying code in the 
national budget and it is therefore impossible to 
track WASH expenditure for schools. The 2018 SDI 
study found that close to 50 per cent of schools 
lacked drinking water, with distinct variations 
between the north (more than 70 per cent), centre 
and south of the country. While over 90 per cent 
of schools have toilets, many latrines are not well 
cleaned, private or accessible, and only 20 per cent 
of schools had facilities for students to wash their 
hands (Bassi et al., 2019). Similar numbers were 
observed in the ALDE study, which showed that 
of the 60 schools reviewed, 36 per cent lacked 
access to improved water sources and 42 per cent 
to improved sanitation facilities. Ninety-six per cent 
of the schools did not have handwashing stations 
with water, soap or ash. The routine health and 
education management information systems do not 
include indicators for WASH. The lack of routine data 
undermines effective, data-driven programming and 
investments to strengthen WASH in educational 
facilities. However, COVID-19 has presented a new 
opportunity to establish handwashing stations and 
reinforce hygiene behaviours (UNICEF, 2020f). The 
government has increased emphasis on making 
handwashing facilities with soap and water available 
in all schools to facilitate children’s safe return 
and attendance. 

Lack of WASH in schools has a significantly 
negative impact on girls’ attendance, especially during 
menstruation (UNICEF, 2019b). The ALDE survey 
showed that in schools with latrines with a door and 
walls, children were twice as likely to attend school, 
indicating the importance of sanitation facilities that 
ensure privacy (UNICEF, 2020c). Multivariate analysis 
also showed that the presence of an improved water 
source inside the school premises was associated 
with a 90 per cent reduction in the odds that 
menstruating girls would miss school in the two days 
prior to the interview, reinforcing global evidence 
connecting inadequate WASH facilities with school 
absenteeism in girls (UNICEF, 2020c).

The ministries of education and health jointly 
developed the Strategy for Health Promotion and 
Disease Prevention in Schools in 2010, which 
emphasized individual and collective hygiene, 
environmental sanitation, nutrition and a healthy 
school environment. In 2013, the National School 
Feeding Programme (Programa Nacional de 
Alimentação – PRONAE), started to provide primary 
school children with at least one nutritious meal a day 
using locally available food and fortified maize and oil 
(World Food Programme, 2018). 
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3.3. 5  QUALITY OF TEACHING 

Quality of teaching and student retention are highly 
correlated (Molina & Martin, 2015). The quality of 
teaching is of significant concern to the government 
and MINEHD, which have already made considerable 
investment in training teachers (Bassi et al., 2019). 
The SDI study of 2018 on quality performance in 
Mozambique’s primary schools demonstrated that 
teacher performance was extremely poor, with 
low levels of pedagogical skills and knowledge of 
the curricula content required of teachers. Only 3.3 
per cent of teachers had mastered the minimum 
knowledge of mathematics and 1 per cent of 
Portuguese (Bassi et al., 2019). Moreover, better 
teachers with more teaching experience tended 
to work in southern provinces in urban settings, 
correlating with better student outcomes (ibid.). 

The monitoring and supervision of teachers is also 
not adequately enforced in Mozambique (Republic of 
Mozambique, 2020).42 In 2018, the SDI administered 

42 The absenteeism rates of school directors and teachers, estimated at 
44 per cent and 28.1 respectively, highlights the challenges of current 
monitoring and supervision mechanisms (Bassi et al., 2019).

the World Bank’s tool ‘Teach’, that evaluated teaching 
in classrooms by observing teachers’ behaviour, 
interaction with students, and classroom and lesson 
preparation. Students of teachers with the top 25 per 
cent Teach scores achieved an average of 36 points 
(out of 100) in tests. Students of teachers with the 
lowest 25 per cent Teach scores achieved 26 points.

Ill-equipped teacher trainers are one of the drivers 
of poor teaching quality in Mozambique. A study 
commissioned by MINEHD to understand the quality 
and methodology of primary school teacher training 
in Portuguese and mathematics in two provinces, 
Tete and Zambezia, found that teacher trainers were 
ill-prepared for teaching content, with poorly defined 
learning objectives and lesson planning. They also 
demonstrated inconsistent knowledge and delivery of 
both Portuguese grammar and mathematics (Molina 
& Martin, 2015). Poorly trained teachers lead to poor 
teaching quality, which affects student learning and 
ultimate learning outcomes. 

Decreasing the student-to-teacher ratio in 
classrooms is an education sector priority, yet the 
consistent reduction in recruitment of teachers 
undermines this (Republic of Mozambique, 2020). 
Overcrowding in classrooms contributes to 

© UNICEF/Ruth Ayisi
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absenteeism, because children do not receive the 
attention required to facilitate learning, leading to 
demotivation and poor attendance. In 2018, there 
were on average 64.2 students to one teacher 
(Republic of Mozambique, 2020). Of the 143,508 
teachers across all levels of education, 62 per cent 
were EP1 teachers, 21 per cent taught EP2 classes 
and 17 per cent were in secondary education 
(MINEHD, 2020). The SDI found that there were more 
female teachers in the southern provinces, and this 
was associated with better learning outcomes (Abel & 
Hu, 2017; World Bank, 2018).43

3.3.6  INCLUSIVE EDUCATION 

Article 4 of the 2018 National Education System 
Law states that inclusion, equity and equal 
opportunity should be implemented in all subsystems 
of education. Therefore, students with special 
educational needs and all individuals irrespective of 
age, gender, ethnicity, language, disability/ability, 
social class and health status can attend school. 
Despite this favourable normative law, and the 
recently approved Inclusive Education Policy tool by 
the government, there are distinct barriers that impact 
practical implementation. This has resulted in the 
current low levels of school enrolment and attendance 
of children with disabilities. 

In 2019, according to administrative data, 53,612 
children with disabilities were registered across all 

43 The best way for children to learn any subject is in their first language. 
More than 50 years of world-wide research has shown that children 
learn more quickly and best in the language they know best (Walter, 
2016). Literacy learning is easiest when schools provide initial literacy 
instruction in the child’s home language. Such instruction is consistent 
with building on a child’s own strengths and connecting unfamiliar 
material with the familiar to maximize learning efficiency. Literacy skills 
developed in the home language can then be applied to learning to read 
and write in a second language (Walter, 2016).

classes of EP1, which is equivalent to 0.9 per cent 
of all children registered. In EP2 of the same year, 
11,734 children with disabilities were registered 
(MOH, 2019a). However, the Census data indicate 
the percentage of children enrolled with disabilities, 
including physical, sensory and intellectual, is a little 
higher at 1.2 per cent. 

Enrolment in education for children with disabilities 
can assist in breaking the cycle of deprivation, poverty 
and inequality, provide opportunities and support 
life-long inclusion. The Inclusive Education Strategy 
(2020–2029) identified key barriers to inclusive 
education among duty bearers (teachers), rights 
holders and the community. Among duty bearers, the 
main barriers related to lack of awareness of the laws 
and their role in implementing inclusive education. 
The lack of financial resources to attend schools was 
the main barrier for children with disabilities – rights 
holders – especially among families at the lower end 
of the income spectrum. At the community level, 
the main barrier related to stigma and discrimination, 
which prevent children with disabilities from 
accessing services. There is a also a lack of adequate 
transportation to school for children with disabilities 
as well as physically restricted access to some 
school buildings (Republic of Mozambique, 2020). 
In addition there are also very few teachers who are 
trained in special education needs and have access 
to appropriate teaching materials (Tomai et al., 2017). 
Furthermore, Percshler (2018), reports that children 
with disabilities face discrimination and violence, 
which restrict their participation in schools. 

There are also no policies in schools that protect 
lesbian, gay, bisexual, transgender, queer and intersex 
(LGBTI) youth (The Other Foundation, 2017). Their 
needs are not adequately addressed through schools 
or sexual and reproductive health programming. In 
the research conducted by The Other Foundation, the 
LGBTI community stated that because of their sexual 
orientation and gender identity, they were being 
bullied to the extent that they dropped out of school. 
Schools are heteronormative and cisnormative spaces 
in Mozambique, and issues related to sexuality and 
identity are considered taboo and rarely discussed, 
despite the semblance of comprehensive sexuality 
education taught in some schools. However, because 
of the high prevalence of HIV in Mozambique, several 
programmes have focused on adolescent sexual and 
reproductive health agency and rights, including the 
projects Geração Biz and Rapariga Biz, which are 
ongoing and well-positioned to address inclusivity 
of LGBTI students in schools and the community 
(UNFPA, 2019; Ministry of Youth and Sports et 
al., 2018). 

The lack of 
financial resources 

to attend schools 
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for children with 
disabilities.
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3.3.7  CHILDREN NOT IN SCHOOL

As well as not achieving an education, children who are 
not in school are at increased risk of the worst forms of 
child labour and child trafficking.44 Figure 3-21 shows 
that one in five children aged 7–14 years were engaged 
in some form of work in Mozambique. Age-specific 
hourly threshold analysis of the Census of 2017 data 

44 Child labour is defined as work that exceeds a minimum number of 
hours, depending on the age of a child and on the type of work. The 
following age-specific hourly thresholds were considered. Child labour 
for the 7–11 age range: children working at least 1 hour per week in 
economic activity and/or involved in unpaid household services for 
more than 21 hours per week; Child labour for the 12–14 age range: 
children working for at least 14 hours per week in economic activity 
and/or involved in unpaid household services for more than 21 hours 
per week; Child labour for the 15–17 age range: children working for 
more than 43 hours per week in economic activity.

shows the provinces with the highest rates of child 
labour. The provinces with over 20 per cent of children 
engaged in child labour also correlate with the provinces 
that have the highest rates of multidimensional 
childhood poverty (UNICEF, 2020i). Wherever extreme 
poverty prevails, children are more likely to drop out 
of school to contribute to their household’s income. 
In Mozambique it is common for boys to drop out of 
school temporarily to assist with harvests, and when 
girls work, they more likely to drop out permanently 
(Republic of Mozambique, 2020; UNICEF, 2020c). Child 
labour reinforces the intergenerational cycles of poverty, 
as evidenced by boys in the lowest wealth quintiles 
who are more likely to be engaged in labour and girls 
more likely to be engaged in domestic labour. Of 
children who work, boys are more likely to be paid.
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Source: Authors’ calculations based on a 10 per cent sample of the 2017 Census microdata.



60
The Situation of Children in Mozambique

Despite progressive and international best 
practice legislation on child labour, the Ministry 
of Justice and Constitutional and Religious Affairs 
reports difficulties in identifying victims of child 
labour (United States of America [US] Embassy, 
2018; UNICEF, 2020g).45 In Mozambique there is a 
shortage of trained labour inspectors with the skills 
to identify and systematically monitor the types of 
work that children are engaged in. However, there 
are periodic reports of children working in dangerous 
scenarios in tobacco production, illegal mining 
syndicates and freight transporting (Ramos, 2018; 
Bureau of International Labour Affairs, 2020; Mining 
Review Africa, 2019). Weak worksite governance 
enables some industries, such as the extractive and 
logging industries, to establish informal work sites 
where young children are employed and exploited 
(International Labour Organization, 2018; Verité Inc, 
2020). In addition to the inadequate monitoring of 
child labour, child trafficking is also poorly monitored, 
to the extent that between 2014 and 2019 only 154 
cases of human trafficking were identified, of which 
34 were children (Republic of Mozambique, 2020, as 
cited in US, Department of State, 2020). While the 
government has increased efforts to raise awareness 
of the trafficking of children with the establishment 
of a trafficking in persons working group, the national 
action plan and regulations for trafficking in persons 
have not yet been finalized. The government has 
launched a dedicated website to report suspected 
cases of online commercial sexual exploitation of 
children, including their use in the production of 
pornography (US Embassy, 2018). 

As poverty and lack of employment opportunities 
are drivers of trafficking for labour, boys are more 
likely to be trafficked to mining sites in the north of the 
country or work in coercive and unsalaried farming jobs 

45 See Annex 5 for laws and legislation on child labour.

in South Africa and Eswatini.46 Girls, on the other hand, 
are hidden in domestic servitude and sex work, and 
trafficked internationally to Angola, Italy and Portugal 
for forced labour and sex work. Orphans and children 
with disabilities such as albinism have also been 
targeted, and in some cases, murdered or mutilated 
for body parts that are believed to have magical 
powers (Perschler, 2018; Mostert & Weich, 2017; US, 
Department of State, 2020). Over the past seven years, 
there have been reports of over 100 children with 
albinism being trafficked or murdered and mutilated for 
organ parts, particularly in Zambezia and Tete. 

3.3.8  SUMMARY AND KEY 
RECOMMENDATIONS

For Mozambican children, opportunities for 
education beyond attending primary school are 
limited. Although the MINEHD consistently reports 
over 90 per cent enrolment rates (2018, 2019, 2020), 
just over half of primary school-age children were 
attending school (57 per cent) in the most recent 
census, significantly reducing their opportunities 
for intellectual and social growth. Children in the 
country’s north are far less likely to attend school 
than their peers in the southern provinces. Primary 
school absenteeism and dropout are linked to 
family and ceremonial commitments, inadequate 
infrastructure and resources and the poor quality of 
teaching. It is crucial that efforts be made to address 
these factors and enhance primary school retention 
by improving the quality of learning, ensuring higher 
levels of Portuguese and mathematics and providing 
much-needed support for students to transition to 
secondary school. Mozambique’s teachers require 
considerable further training as only 3.3 per cent of 
them have the minimum knowledge of mathematics 
and just 1 per cent of Portuguese (Bassi et al, 2018). 
Investment is critical to improve teachers’ skills 
and those of teacher trainers in mathematics and 
Portuguese.

Poverty is a major cause of school dropout: many 
children leave education to work to supplement 
household income. Over 21 per cent of children aged 
7–9 years are engaged in some form of child labour. 
Several industry reports indicate that children are 
engaged in the worst forms of work exploitation and 
are extremely vulnerable to child trafficking (Ramos, 
2018). Children who live in the north and in the lowest 
wealth quintiles are more likely to have left school to 

46 There are established rural to urban trafficking routes in Mozambique 
along the trucking corridor linking Mozambique to Eswatini and South 
Africa (US, Department of State, 2020; United Nations Office of Drugs 
and Crime UNODC, 2018).

In 
addition to 

the inadequate 
monitoring of child 

labour, child trafficking 
is also poorly 

monitored.
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seek work. The labour inspectorate is currently unable 
to monitor all child labour cases and so the worst 
forms of child labour are currently largely unreported, 
despite anecdotal industry reports acknowledging 
that children are engaged in work in the mining and 

extractive industry sectors. Efforts are required to 
monitor this and retain children in school. Key high-
level recommendations that address this and other 
problems discussed in this section are presented in 
Table 10.

Table 10: High-level recommendations for middle childhood

PROBLEM/SDG TARGETS BARRIERS RECOMMENDATIONS

Low school attendance, 
particularly of girls and children 
with disabilities

SDG 4.1: By 2030, ensure that all girls 
and boys complete free, equitable 
and quality primary school leading 
to relevant and effective learning 
outcomes

Low literacy and numeracy levels 
of knowledge; poor pedagogical 
experience of teachers 

Long distances to schools and 
lack of access to schools for 
children with disabilities

Lack of teachers trained in 
special needs education

• Enhance current efforts of enhancing quality 
education and teacher training to guarantee 
development of teachers’ knowledge, skills, 
ethical–moral values and alternatives to corporal 
punishment to end violence in schools.

• Improve retention of experienced teachers in 
primary education through adequate and dignifying 
living and working conditions and remuneration.

• MINEHD and relevant ministries to coordinate to 
operationalize the Inclusive Education Strategy, 
including ensuring the appropriate budget allocation 
across ministries.

Inadequate school infrastructure 
and WASH, which contribute to 
school absenteeism and dropout

SDG 4.A: Build and upgrade education 
facilities that are child-, disability- and 
gender-sensitive and provide safe, 
non-violent, inclusive and effective 
learning environments for all 

Lack of budget to implement 
the required construction and 
maintenance of safe schools 

No national service norms or 
design standards for WASH in 
schools

• MINEHD to continue and increase the construction 
of safer schools through quality and resilient 
reconstruction of damaged infrastructure. Develop 
a costed plan for the construction, rehabilitation 
and maintenance of school infrastructure, 
particularly in terms of the compulsory basic 
education in nine classes.

• Continue to advocate for better education and 
school infrastructure maintenance budgets for 
schools. 

• Develop an equity-based allocation formula that 
is utilized for and supports schools most in need 
of resources, with a focus on rural areas and the 
northern provinces.

• Expand school WASH infrastructure and 
associated hygiene behaviours. All infrastructure 
improvements should take into consideration 
access and use for children with disabilities.

• Advocate for changes in the legislation to 
explicitly prohibit all forms of corporal punishment. 
Specifically, repeal all legislative provisions that are 
interpreted as justification for the use of corporal 
punishment in domestic and school settings.

Presence of worst forms of child 
labour

SDG 8.7: Take immediate and 
effective measures to eradicate forced 
labour, end modern slavery and human 
trafficking and secure the prohibition 
and elimination of the worst forms of 
child labour, including recruitment and 
use of child soldiers, and by 2025 end 
child labour in all its forms

Inadequate data and monitoring 
to understand the extent of 
children working in extractive 
sectors

Lack of labour inspectorates to 
conduct on-site reviews

• The labour inspectorate to enhance monitoring of 
employment practices and effectively implement 
the laws and policies on child labour, particularly in 
the agricultural and mining sector.

• The Ministry of Labour, Employment and Social 
Security to develop programmes and intersectoral 
coordination mechanisms to identify and protect 
victims of child labour, including in the informal 
sector.
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3.4 Adolescence and youth
Adolescence, the transitional phase of growth between childhood and adulthood, is one of the most rapid 
and formative phases of human development (WHO, 2017). 

The developmental phase of adolescence has received 
significantly more attention over the past five years 
because of the distinctive physical, cognitive, social, 
emotional and sexual evolution that characterizes this 
phase for both boys and girls. It is also the second 
most critical period of physical development in the life 
cycle – after the first year of life – with 25 per cent 
of adult height being attained during adolescence. 
Adolescence therefore represents a second window 
of opportunity during which substantial growth, with 
intergenerational positive impact, can be accrued 
(Christian, 2016). As with other periods of the life 
cycle, children’s experiences and development during 
this time correlates strongly with their socioeconomic 
status, their geographic location and entrenched 
inequality and discrimination. 

The adolescent phase is also when young people 
explore their sexuality and adopt risky behaviours, 
which can have major impacts on their health, well-

being and transition to adulthood (WHO, 2017). For 
many children in Mozambique, this development 
phase is relatively brief, cut short by gender and 
cultural practices that signify the onset of adulthood 
for many boys and motherhood for girls. This means 
that the window of opportunity to influence change is 
also shortened. It is critical to involve children as early 
as possible with interventions that provide information 
on their sexual and reproductive health rights and 
good nutrition, and that develop the skills needed to 
enter the work force.47

47 While there are some excellent initiatives in Mozambique – such as the 
Rapariga Biz Programme providing young girls, including girls living with 
disabilities, with access to vital information on sexual and reproductive 
health and HIV prevention, and youth and children’s parliament, radio 
and youth journalists – these investments are not accessible for all 
young people, particularly in a time challenged by social distancing 
measures and the inherent need for Internet connectivity, for which 
Mozambique is ill-prepared.

© UNICEF/Mario Lemos
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This section analyses the situation of children 
transitioning from primary school to secondary 
education in Mozambique and highlights the low 
levels of secondary school attendance for both girls 
and boys, undermining their future opportunities, 
including opportunities to enrol in vocational training. 

The Census analysis identified that children are more 
likely to enter the labour force during adolescence 
and therefore are more exposed to the risks of the 
worst forms of child labour and trafficking during this 
time. This section also reports on the SDG targets 
displayed in Table 11.

Table 11: Progress on child-related SDG indicators on adolescence and youth

SDG TARGET CHILD-RELATED INDICATOR
LATEST VALUE

(SURVEY – YEAR)

SDG 3.3: By 2030, end the epidemics of AIDS, 
tuberculosis, malaria and neglected tropical diseases 
and combat hepatitis, waterborne diseases and other 
communicable diseases

Number of new HIV infections per 1,000 uninfected 
children aged 0–14 years

1.1 
(UNAIDS – modelled 

est.)

SDG 3.7: By 2030, ensure universal access to sexual 
and reproductive health-care services, including 
for family planning, information and education, and 
the integration of reproductive health into national 
strategies and programmes

Proportion of women of reproductive age (15–19 
years) who have their need for family planning 
satisfied with modern methods

43% 
(AIS – 2015)

Adolescent (15–19 years) birth rate per 1,000 women 108 
 (Census – 2017)

SDG 5.3: Eliminate all harmful practices, such as 
child, early and forced marriage and female genital 
mutilation

Proportion of women and girls aged 13–17 years who 
are married or in a union

21.5% 
(VACS – 2019) 

Proportion of women aged 18–24 years who were 
married or in a union before age 18

41.1%  
(VACS – 2019)

SDG 16.2: End abuse, exploitation, trafficking and all 
forms of violence against and torture of children

Proportion of young women aged 18–24 years who 
experienced sexual violence by age 18

14.3% 
(VACS – 2019)

3.4.1  SECONDARY EDUCATION

Maintaining children in secondary education is 
associated with greater health and well-being and 
better future socioeconomic outcomes (WHO, 2017). 
In Mozambique, young adolescents recognize that 
education is their right, and that school is the appropriate 
place for them to learn, but there is a large gap between 
that desire and the reality. Many children, as they grow 
older, simply cannot go to school because of family 
responsibilities and severe geographic barriers. The 
U-Report survey conducted for this situational analysis 
in December 2020 revealed that the greatest concern 
for adolescents, after household poverty, was not 
being able to go to school. Consequently, completing 
education is a fundamental human right that is out of 
reach for many children in Mozambique. 

At the organizational level, schools not only play 
a vital role in attainment of literacy but are equally 
important platforms for promoting and protecting 
healthy behaviours, including wholesome nutrition, 
appropriate comprehensive sexuality education, 
access to vaccinations such as for the human 

papillomavirus, and information for adolescents to 
actively engage in civic duties such as climate change 
action. In particular, the transition from primary to 
secondary school is a critical phase for girls and boys 
in Mozambique. Girls who successfully transition are 
less likely to become pregnant and experience early 
marriage (UNICEF, 2015), while boys in school are far 
less likely to become involved in the worst forms of 
labour and crime (US, 2020). 

While MINEHD has made extensive efforts to 
expand and improve secondary school infrastructure, 
it is not clear what the impact has been on secondary 
school retention.48 There are still geographical barriers 
in the provision of secondary education. For example, 
to continue education, children may have to leave 
their families and stay with relatives in communities 
where secondary level education is available (Republic 
of Mozambique, 2020). Some secondary education is 
delivered by distance learning, but scope is limited, 

48 The SEP states that between 2008 and 2017, the number of secondary 
schools increased from 285 to 539 for the ES1 cycle, and more than 
tripled from 76 to 262 for the ES2 cycle.



64
The Situation of Children in Mozambique

with only about 3 per cent of the total number of 
students learning via that modality (MINEHD, 2019). 

The enrolment rate reported by MINEHD for ES1 
in 2020 was 47.4 per cent, and for ES2 was 49.1 
per cent (Education Statistics, MINEHD, 2020).49 
The 2017 Census reported significantly lower net 
attendance rates at 20 per cent, equivalent to those 
measured in the 2008 MICS, despite an increasing 
trend reflected in other surveys (Figure 3-22).50 The 
Census also indicated that many children in secondary 
education were in the incorrect grade for their age, 
with disparities between girls and boys. Figure 3-23 
shows the distribution of secondary school pupils 
across age groupings in ES1 and ES2 and shows that 
until the age of 15 there are more girls than boys 
in secondary education. According to the Census, 
girls’ literacy starts to fall behind their male peers 
and plateaus at just over 70 per cent around this age, 
while boys continue to improve from 69 per cent at 
age 13 to 78 per cent at age 17.

Girls face distinct and different challenges to boys 
in order to stay in school. For example, there is a 
growing body of evidence that shows girls’ inability 
to manage their menstruation hygienically, discreetly 
and safely in schools, resulting in absenteeism 

49 Enrolment rates for ES1 were 443,300 girls and 936,364 boys and for 
ES2, 152,625 girls and 310,581 boys across day and evening classes.

50 The Census asked whether children were attending school at the time 
of the survey, while the education management information system 
recorded the enrolment rate at the beginning of the school year.
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Figure 3-22: Trend in net secondary school attendance
Source: Survey estimates from the most recent DHS (USAID, n.d), MICS 
(2008) and Census (INE, 2019) (labelled in graph).

Note: Net secondary school enrolment rate is the number of pupils of 
official secondary school age (13–17 years) who are enrolled in secondary 
education as a percentage of the total children of the official school-age 
population at the time of the survey.
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(Das, 2017; UNICEF, 2017b; World Bank, 2018).51 In 
Mozambique, inadequate hygiene facilities outside 
of home, managing pain and the shame associated 
with menstruation impact on school attendance 
(Manguambe et al., 2019; USAID, 2016; Davis et al., 
2018; Cumming & Curtis, 2018). While the results 
do not show a direct correlation with permanent 
school dropout, global evidence consistently supports 
improved WASH facilities in schools as encouraging 

51 Because of this evidence, Goal 4 of UNICEF’s Gender Action Plan 
2018–2021 calls for accessible and dignified menstrual management.

attendance and education outcomes (Jasper et 
al., 2012).

Initiation rites are widely practised in Mozambique’s 
central and northern provinces and are associated 
with social and group cohesion and reinforcing 
gender roles for girls. Failure to participate in these 
rites raises the possibility of girls and boys becoming 
outcasts in their communities and increasing their 
poverty risk (Osório & Macuácua, 2013). In addition, 
initiation ceremonies may involve some days 
away from school for boys and girls (MGCAS & 
N’weti Consortium, 2017).
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Figure 3-23: Number of students attending ES1 and ES2, 2017
Source: Authors’ calculations based on a 10 per cent sample of the 2017 Census microdata. 
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Child marriage also contributes to school dropout, 
especially among teenage girls. According to the 
Census, 90 per cent of girls who were married or 
living with a partner were not in school compared with 
74 per cent of boys who were married (Figure 3-24). 
Analysis of the DHS 2011 endorsed these findings.  
The study found that child marriage is associated 
with a significantly reduced likelihood of girls finishing 
primary school and starting secondary school (UNICEF 
& UNFPA, 2016).

3.4. 2  CHILD MARRIAGE

Mozambique has one of the highest rates of child 
marriage in the world, despite efforts to reduce 
premature unions. Figure 3-25 shows the trend in child 
marriage between 1997 and 2017. It illustrates the slow 
improvements across the datasets of the DHS 1997, 
2003 and 2011, the AIS 2015 and the Census 2017.52 In 
1997, 47 per cent of girls aged 15–19 were married or 
living in a union compared to 41 per cent in 2017. The 
results also showed a slightly increased trend in young 
boys marrying between the ages of 15 and 19, from 4 

52 The DHS asked women about their past experience of marriage. Asking 
the question in such a manner enabled a cross-country comparison 
and potentially more honest answers, given the reduced risk of criminal 
prosecution (as the women were all over 18 at the time of the survey). 
During the Census, a different question was asked through a household 
roster module, enquiring about the marital relationship of all persons 
12 years or over. There was a risk of underreporting during the Census 
due to fear of prosecution.

per cent in 1997 to 9 per cent in 2017.53 The results from 
the VACS show that 41.1 per cent of young people aged 
18–14 were married or in de facto relationships before 
the age of 18 and 21.5 per cent of 13–17-year-olds are 
married (National Institute of Health et al., 2019). 

Nationally, most early marriages occur when 
children are over 17 years of age. The proportion 
of child marriages of 12–17-year-olds is 9 per cent 
of boys and 15 per cent of girls. When looking at 

53 Because of the customary nature of child marriage, not all data are 
captured in civic and vital registration systems or administrative data. 
Therefore, the most up-to-date national data on child marriage is the 
Census data of 2017.
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children aged 12–17 years, Figure 3-26 shows that 
the highest rates of child marriage for girls and boys 
are in Niassa, Cabo Delgado, Nampula and Zambezia 
in the north, and Manica in the centre of the country. 
Child marriage is higher among low-income families; 
once married, girls are unlikely to gain economic 
independence and intergenerational cycles of poverty 
are therefore perpetuated (UNICEF, 2020i). Globally, 
girls who are forced into marital unions have increased 
health risks, including maternal mortality, sexually 
transmitted disease and HIV, and psychological 
illness, and are more at risk of physical and sexual 
violence and abuse (UNICEF, 2018c).

The passing of the new bill banning child 
marriage in 2019 was the result of a two-and-a-half-

year campaign by gender equality organizations, 
including UNICEF.54 Article 30 of the Law for the 
Prevention and Combating of Premature Unions 
prevents marriage involving children under 18 under 
any circumstances, eliminating a prior loophole in 
Mozambican family law which made it possible for 
children to marry at 16 years with the consent of their 
parents (United Nations, 2019). Any adult who marries 
a child under 18 years can serve a prison sentence 
of up to 12 years (Republic of Mocambique, 2019b). 

54 Since 2016, UNICEF has been supporting MGCAS to coordinate 
and implement the National Strategy to Prevent and Eliminate Child 
Marriage (2016–2019) with government, civil society and other actors 
who collectively advocated for the change in the law aligned with 
the UNICEF’s Global Programme on Accelerating Action to End Child 
Marriage and Action for Girls (Republic of Mozambique, 2015b).
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Moreover, Article 25 states that an adult who engages 
a child in marriage, knowing the child’s age, shall be 
punished with a prison sentence of up to two years. 

The challenge is for the government to translate 
the legislation into meaningful language that is 
understood by communities. Following the legislative 
change, advocacy groups have indicated that there is 
an increase in reporting of child marriage. Data from 
the Linha Fala Criança indicated a reporting increase 
of child marriage through the helpline from on average 
three child marriages per month in 2018 to 31 child 
marriages per month in 2020, with the majority of 
victims (93 per cent) being 15 years old.55 In addition, 
the Linha Fala Criança has reported a referral increase 
of 40 per cent to the police since the legislative 
change (UNICEF & Linha Fala Criança, 2021). Despite 

55 The increase in reporting could be due to the structures put in place 
to respond to cyclones Idai and Kenneth in 2019, acknowledging that 
emergencies exacerbate factors that already drive child marriage in 
times of stability – poverty, insecurity, lack of education.

these increased referrals, there have been no 
convictions to date, which potentially undermines the 
legitimacy of such a law and highlights the need for 
ongoing work with communities to drive home the 
legal changes at a local level. 

The armed conflict in Cabo Delgado and the 
economic impacts of the COVID-19 pandemic pose 
a risk and could undermine positive legislative 
progress on early marriage. Certainly, the 
pandemic has slowed the advocacy work required 
to disseminate the legal changes in rural areas56 
and threatens to undermine the 2019 legislative 
improvements to the Law for the Prevention and 
Combating of Premature Unions. These and other 
factors are outlined in Figure 3-27 as risks and 
protective factors to prevent child marriage in 
Mozambique through a socio-ecological model.

56 As highlighted by a youth advocate, participant in UNICEF’s National 
Forum on Children and Adolescents, 2021.
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Risk factors: 
The capacity to implement the law 
associated with the prevention of 
premature unions and violence against 
children is limited. Therefore, early unions 
continue to occur under customary law.  

Protective factors: 
Law to Prevent and Combat Premature 
Unions 2019; Domestic Violence Law 2009. 

Risk factors: 
Norms supporting male dominance and 
hierarchy in society; high levels of poverty 
and high illiteracy rates (UNICEF, 2015); and 
cultural factors related to concepts about 
children beings deprived of rights and 
agency unless they participate in initiation 
rites are presented as influencing the 
practice of early marriages (Colonna, 2018).  
‘Lobolo’, during which girls are bought by 
another family, is also widely practised, 
driven by custom and poverty. In the 
northern region of the country, 
sociocultural beliefs and practices of a 
discriminatory nature are more severe, 
increasing likelihood of earlier marriage 
either because of or as a result of dropout 
(Ministry of Youth and Sports et al., 2018)  

Protective factors: 
Community advocacy work has been strong 
since the change of the law. Child marriage 
is reported through community helplines 
such as the Linha Fala Criança.  

Risk factors: 
Girls make decisions to marry because of poverty 
within their households and lack of opportunity or 
prospects within their communities. 

Protective factors: 
Having an older or female head of household reduces 
the likelihood of girls marrying before the age of 18 
(UNICEF & UNFPA, 2015; INE, 2017b). Girls from the 
richest wealth quintile and households that own land 
are less likely to marry in their teenage years (UNICEF, 
2015). Completion of education: lower incidence of 
early marriage for girls with secondary school or 
higher qualifications. 

Risk factors: 
High levels of inequality in 
relationships/families/partners and 
decision-making.  

Protective factors: 
Active civil society organizations grounded 
in support of implementation of child 
marriage strategy.  

Risk factors: 
Poor implementation of comprehensive sexuality 
education, respectful relationships and gender equality 
in schools.  

Protective factors: 
MGCAS is in consultation with multiple ministries, 
international agencies, donor partners, and Girls Not 
Brides Mozambique. 

Figure 3-27: Risks and protective factors for child marriage 
Source: Author’s analysis based on interviews and literature cited in the model.
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3.4.3  FAMILY PLANNING AND ADOLESCENT PREGNANCY

Access to contraception and appropriate sexual 
and reproductive health information in schools 
and communities is essential for young people to 
explore their sexuality, prevent unwanted pregnancy 
and protect themselves from sexually transmitted 
diseases and HIV (Salam et al., 2016). Access is even 
more critical in settings where girls engage in or are 
forced into early sexual activity because of tradition 
or peer pressure, or where there are high levels of 
sexual violence. In Mozambique, despite favourable 
policies committing to seven different types of 
contraception that are obtainable in health facilities 
and the availability of specialized youth services, 
adolescents still lack access to quality, equitable and 
non-discriminatory sexual and reproductive health 
services (Capurchande et al., 2016).57 

In 2015, 43 per cent of girls aged 15–19 had their 
needs met for family planning (Figure 3-28). However, 
there are significant variations by wealth quintile. 
Seventy per cent of girls in the highest wealth quintile 

57 In 2017, at the Family Planning Summit in London, the government 
updated its commitment to Family Planning 2020, a global, rights-
based partnership to enhance access to family planning to: (i) increase 
the use of modern contraceptive methods for adolescents from 14.1 to 
19.3 per cent in 2020; and (ii) enhance information and contraceptives 
in all secondary schools by 2020 through information and outreach.

use family planning compared with only 43.6 per 
cent in the lowest wealth quintiles. In addition, family 
planning use is higher among unmarried girls. Sixty 
per cent of unmarried girls use modern methods of 
contraception, compared to approximately 30 per cent 
of married girls. This suggests that if an effective child 
marriage law is implemented along with continued 
access to contraception, pregnancy among girls 
could be delayed.58 The forthcoming DHS will be an 
important opportunity to review the current situation 
and the impact of COVID-19 on service uptake.

Adolescent pregnancy is both a cause and effect 
of school dropout and is highly correlated with child 
marriage. Young girls who are not in school are more 
likely to engage in early sexual activity resulting in 
pregnancy, and those that become pregnant are more 
likely to leave school (Rosenberg et al., 2015; Yakubu 
& Salisu, 2018). Girls who marry are less likely to use 
contraception, resulting in adolescent pregnancy. 
The most recent national survey data from the 2011 
DHS revealed that 14 per cent of girls had had a child 

58 Interventions such as such as the community Sayana Press pilot are 
promising. The Sayana Press pilot is an easy-to-use hormonal birth 
control option for women, which can be self-administered to prevent 
pregnancies for three months.
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Figure 3-28: Family planning needs satisfied with modern methods over time among young women aged 15–19 years
Source: USAID (n.d.).

Note: The most recent national survey data are the 2011 DHS (INE, 2011), which showed that 1 in 10 girls (14 per cent) had had a child before the age of 15, and 
57 per cent before age 18 (UNICEF, 2015). The graphs show the number of currently married women using modern methods of family planning divided by the 
number of currently married women with demand for family planning (either with unmet needs or currently not using any family planning). The met need for family 
planning is defined as the percentage of women of reproductive age (15–49 years) who are sexually active and who have their need for family planning satisfied 
with modern methods. The unmet need for family planning is defined as the percentage of women of reproductive age, either married or in a union, who have an 
unmet need for family planning. Women with unmet needs are those who want to stop or delay childbearing but are not using any method of contraception.
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before the age of 15, and 57 per cent of girls before 
the age of 18 (UNICEF, 2015). Estimates from the 
Census in 2017 show that, on average, for every 
1,000 adolescent girls aged 15–19 years, there are 
108 live births (Figure 3-29). Girls (15–19 years) in rural 
areas are more likely to have given birth in the past 
12 months (129 births per 1,000 girls) than their urban 
counterparts (79 births per 1,000 girls) and girls in the 
lowest quintile are nearly three times as likely to give 
birth as girls in the highest wealth quintile.

Adolescent mothers currently lack the support 
they require during pregnancy and motherhood, 
including in schools. Sexual and reproductive health 
services and nutrition education and cooking classes 
are provided to adolescents through specialist young 
people’s services (Serviços Amigos dos adolescents 
e Jovens [SAAJs]).59 However, when a young person 
becomes pregnant, responsibility for her care is 
assumed by routine health services. Health workers 

59 SAAJs have demonstrated their important part in providing support 
to adolescent girls. The services have provided valuable support for 
adolescent girls in HIV and sexual and reproductive health; however, they 
are not in all health clinics across the country, and there is a shortage of 
technical staff, particularly in schools, and little follow-up training. 

themselves acknowledge the constraints of available 
services to provide appropriate support for young 
pregnant girls who face stigma and discrimination 
when attending clinics but require substantially more 
support as they embrace motherhood and navigate 
their future options (Salisbury et al., 2021). 

Until 2018, pregnant girls were not allowed to 
attend day school but were forced to go to night 
school in order to complete their education.60 
Pregnant girls frequently concealed their pregnancy 
in order to remain in day school and avoid the 
subsequent stigma and discrimination (Salvi, 2020). 
While Article 3 Decree Law No. 12/2018 revoked 
the previous law, allowing pregnant girls to stay in 
education during pregnancy and return after birth, 
there are still significant practical barriers for pregnant 
girls in school. It is extremely difficult for adolescent 
mothers to secure childcare, balance employment 
and pay for school fees and transportation, while 
supporting a newborn (Salisbury et al., 2021). In 
addition to school dropout, teenage pregnancy in 
Mozambique has other negative consequences, 
including high mortality rates for adolescent mothers 
and babies, unsafe abortion, impact on mental health, 
alcohol consumption and gender violence (Table 12).

60 ‘Ministerial Dispatch 39/GM/2003: Transfer of pregnant girls to night 
school’ effectively meant that pregnant schoolgirls and their partners 
who were identified as attending the same school were forbidden from 
attending day school and were requested to transfer to night courses. 
This law was rescinded by Article 3 12/2018. 
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Figure 3-29: Adolescent birth rate, by area of residence and 
wealth quintile
Source: Authors’ calculations based on a 10 per cent sample of the 2017 
Census microdata.

Note: The SDG indicator for adolescent birth rate is a measure the number 
of births to women 15–19 years-old per 1,000 women in that age group in 
the past 12 months.
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UNICEF has supported interventions for 
teenage mothers. Research shows that adolescent 
mothers have little knowledge about the changes 
that happened to them during pregnancy and 
birthing. They are also fearful of the process. A 
recent intervention, Mama Feliz, was piloted in 
Manica during 2019/20 to prepare young girls for 
motherhood and improve their ability to successfully 
access health services (Salisbury et al., 2020). This 
pilot programme found that providing pregnant girls 
with psychosocial support and the development 
of peer networks addressed their fears and lack 
of knowledge around pregnancy. It also facilitated 
health care access and girls seeking the support 
they required from each other to return to school 
or work. Other initiatives supported by UNICEF 
include the previously referred to Geração Biz and 
the radio programme Ouro Negro (Black Gold), 
which aim to reach primarily women aged 15–35 
and provide information on a range of gender, sexual 
and reproductive health issues (UNICEF, 2018c). 
However, the scope of these initiatives is limited to 
those with access to radio.

3.4.4 CHILDREN WITH HIV

While Mozambique has made great progress in 
levelling off the HIV rates in adult populations, 
prevalence rates remain high among children aged 
0–14 years, at 1.1 per cent (Figure 3-35). The increase 
in HIV prevalence in 0–14-year-olds slowly but steadily 
declined between 1990 and 2010. This was probably 
linked to increased access to information through C4D, 
the availability of ART and services for the prevention 
of mother to child transmission (UNICEF, 2020e). 

In 2019, Mozambique identified 22,000 new HIV 
infections, mostly in young girls in the 15–19 age group 
(UNAIDS, 2019). Retaining adolescents on ART is 
globally challenging in all contexts and is increasingly 
difficult during COVID-19 when attention is diverted 
from HIV and sexual and reproductive health services 
for young people.61 Mozambique’s ART adolescent 
retention rates for 2018 and 2019 were approximately 
70 per cent, and considerably lower in rural areas 
and in the provinces of Cabo Delgado, Nampula and 
Inhambane (MOH, 2018; 2019a). 

61 Evidenced through interviews with MOH (April, 2021).

Table 12: Negative implications of teenage pregnancy

ABORTION

Despite progressive legislation on abortion,* unsafe abortions continue, with detrimental effects 
on girls’ well-being, health and future fertility in Mozambique (Frederico et al., 2018). There is a 
high demand for safe abortion among young women in Mozambique. The Associação Moçambicana 
para Desenvolvimento da Família (Mozambican Association for Family Development) offers abortion 
services. Over 30,000 elected abortions were provided to young women aged 15–24 years between 
2010 and 2016.

ALCOHOL 
CONSUMPTION IN 
PREGNANCY

Emerging research indicates that alcohol consumption among pregnant teenage girls is high, 
particularly in urban settings (Pires et al., 2017). Seventy per cent of young girls aged 14–19 years in 
Maputo reported consuming alcohol during pregnancy (Pires et al., 2017).

TEENAGE PREGNANCY 
AND GENDER VIOLENCE

Globally, there are correlations between early teenage pregnancy and domestic violence. Girls who 
become pregnant before the age of 18 are more likely to experience violence within a marriage or 
partnership (Raj & Boehmer, 2013; stakeholder interviews, UNICEF & UNFPA, 2020). Only 40 per cent 
of facilities in Mozambique were positioned to provide services for victims of gender-based violence 
(MOH & WHO, 2018).

MENTAL HEALTH AND 
WELL-BEING FOR 
ADOLESCENT MOTHERS

A qualitative study of young mothers highlighted uncertainty over their future across four domains: pregnancy 
outcomes, parenting, education and financial stability. Young girls did not understand the changes to their 
body and the development of their babies during pregnancy and how to take care of themselves physically 
and emotionally during this time, or take care of their new babies (Salisbury et al., 2020). 

HEALTH OUTCOMES

Globally, adolescent pregnant mothers have increased risk of complications during pregnancy, 
exacerbated by poor nutrition and anaemia, including eclampsia, endometritis and infections (WHO, 
2015a). Babies of adolescent mothers face higher risks of low birth weight, preterm delivery, and poor 
neonatal and linear growth outcomes (WHO, 2015a; Benny et al., 2017; Christian, 2016).

* In December 2015, the government signed a bill into law (Abortion Law 06/2015, Penal Code Article 168) allowing for abortion during the first 12 weeks of 
pregnancy if the pregnancy could cause physical, psychological or mental harm, extending this period to 16 weeks in cases of rape, and 24 weeks in cases of 
severe foetal abnormality (Byrant-Comstock, 2015).
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Reduced access to information, age-disparate 
sex, and high-risk practices and transactional sex 
are driving the higher HIV prevalence rates among 
girls in Mozambique (UNICEF, 2018c). The unequal 
balance of power between girls and boys means 
younger girls have much less ability to negotiate 
safe sexual relations (Delany-Moretlwe, et al., 
2015). Barriers to testing include fear and the 
associated stigma and discrimination of a positive 
result (Ha et al., 2019). Furthermore, the low rate of 
testing among boys may be masking the true HIV 
prevalence rates in children (ibid.). Younger girls have 
more testing opportunities than boys in the context 
of prevention-of-mother-to-child transmission 
programmes and because they are more likely to 
visit sexual and reproductive health services.

To improve knowledge and access to information 
in comprehensive sexual and reproductive health and 
HIV, UNICEF partnered with the government and 
others to implement an SMS-based technology for 
development platform.62 This partnership rolled out 
a pilot in of Zambezia, Nampula, Tete and Manica 
provinces. The programme trained peer counsellors 
in information, communication and technology 
and sexual and reproductive health to establish 
anonymous counselling to engage in and respond 
to adolescents’ queries on sexual and reproductive 
health and HIV. The programme also referred children 
who experienced violence to the appropriate services 
(UNICEF, 2018c). 

62 The partners include the ministries of youth and sport, health and 
education, Geraçao Biz (Busy Generation), UNFPA and the youth 
association Coalizao (Youth Coalition).

3.4. 5  VIOLENCE AGAINST CHILDREN

In September 2015, the government explicitly 
committed to eliminating all forms of violence against 
children, including sexual abuse and exploitation 
(ECPAT International & Rede Criança, 2018). In Article 
7 of the Children’s Act,63 Mozambique pursues a 
policy of protecting children from violence, including 
domestic and sexual violence. However, laws do not 
prohibit all forms of corporal punishment, which is 
common throughout Mozambique, including in homes, 
alternative care, day care and schools (Committee 
on the Rights of the Child, 2019).64 The Law for the 
Protection of the Rights of the Child 2008 allows for 
‘justifiable discipline’, which, in the absence of explicit 
prohibition of all corporal punishment, provides a 
legal defence for the use of physical punishment in 
child-rearing. Despite the government’s commitment, 
children in Mozambique are still exposed to high levels 
of violence, abuse and neglect that subsequently 
increase the risk of other forms of violence such 
as child marriage, or the consequences of sexual 
violence such as pregnancy or sexually transmitted 
diseases. In addition, according to UNICEF’s justice 
situational analysis, there are severe gaps in forensic 
expertise, specialized investigation skills and resources 
to effectively implement the laws that address 
violence, particularly sexual violence, against children 
(UNICEF, 2020g).

The 2019 Violence against Children and Youth 
Survey led by the Centers for Disease Control 
(National Institute of Health et al., 2019) is the most 
recent national survey reporting sexual, physical 
and emotional violence against children. Figure 
3-31 shows that approximately 12 per cent of girls 
and 6 per cent of boys aged 13 or older reported 
experiencing sexual violence. Peers65 were the 
most common perpetrator of the last incident of 
sexual abuse among both girls and boys. Girls also 
commonly reported experiencing sexual abuse from a 
current or previous spouse or partner (33.8 per cent), 
and authority figures such as the police or teachers 
(13.8 per cent). Approximately 4 in 10 boys reported 
that their last incident of sexual abuse occurred at 
school or home. For girls, the last incident of sexual 
abuse most commonly occurred at home, followed by 
an outdoor area and then school (National Institute of 
Health et al., 2019). 

63 Law 7/2008 on the protection of children.
64 Article 7 of the Law for the Promotion and Protection of the Rights of 

the Child No. 7/2008 states, “No child shall be subjected to negligent, 
discriminatory, violent and cruel treatment or be subjected to any form 
of exploitation or oppression.”

65 Definition of ‘peer’ was not provided; it is assumed to mean a friend, 
classroom colleague or community member of the same social status. 
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Figure 3-30: Children aged 0–14 years living with HIV
Source: Authors’ calculations using UN DESA World Population Prospects 
estimates (United Nations Department of Economic and Social Affairs 
Population Dynamics, 2019); UNAIDS estimates extracted from World Bank 
Open Data, and the National HIV/AIDS Programme.
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Roughly 7 per cent of girls and 6 per cent of 
boys reported experiences of emotional violence 
by a parent, caregiver or adult relative (Figure 3-31). 
Approximately 2 in 10 girls and boys experienced any 
form of physical violence. Among boys, peers were 
the most common perpetrators of physical violence, 
followed by parents, caregivers or adult relatives and 
authority figures, including teachers. Among girls, 
the most common perpetrators of physical violence 
were intimate partners and parents, caregivers or 
adult relatives, followed by peers and authority figures 
(National Institute of Health et al., 2019). 

A perception study was conducted by UNICEF in 
2018 to enable understanding of violence against 
children in schools. The questions on perceptions of 
violence were sent to 142,420 young people aged 
15–27 via phone text messages to ascertain the 
types of violence to which they had been exposed, 
from primary school to vocational education. Over 
80 per cent of respondents were in school at the 
time of the survey. Seven per cent of these were 
in primary school, 71 per cent in secondary school 
and 22 per cent in technical or vocational education 
(UNICEF, 2018c). A key finding of the study showed 
that 24 per cent of students did not think schools 
were a safe environment. The results also showed 
that 22 per cent of boys perceived that girls were 
most at risk of sexual violence from teachers, and 
49 per cent felt that girls were at risk of bribery in 
exchange for improved school grades. Based on 

these findings, MINEHD developed a violence against 
children referral mechanism that will be implemented 
in schools.66

Currently, data about violence against children 
are fragmented because information is gathered by 
different institutions such as the ministries of health 
and justice and the police.67 Figure 3-32 compares 
domestic violence data compiled by the police 
department for 2014 and 2017. In 2017, nearly 10,000 
incidents of child violence were reported, significantly 
more than the number of cases in 2014. The figure 
also shows that the highest rates of violence were 
in Maputo City, followed by the southern provinces 
of Gaza, Inhambane and Maputo. This pattern is not 
consistent with other poverty-related deprivations 
such as child marriage and child labour observed 
across the northern provinces. The results most likely 
reflect better service availability and reporting in the 
southern provinces, as well as better knowledge of 
service availability.

The police data on child domestic violence 
also reported on cases of child rape (INE, 2017). 
However, not all sexual relations with children may 
be considered rape according to Mozambique’s penal 
code. While any sexual relations with a child under 
the age of 12 is regarded as rape and is punishable 
with a prison sentence of 20 to 24 years,68 there 
are inadequacies in the law that may be protective 
of perpetrators when it comes to sexual relations 
with children aged 12–16 years. The penal code 
punishes whoever performs sexual acts on a child 
under the age of 16 with prison sentences of two 
to eight years.69 However, this does not cover 

66 This referral mechanism was approved by MINEHD’s Consultive 
Council in October, 2020.

67 In the future, an electronic platform called Infoviolencia will be scaled 
up to capture and consolidate data from multiple access points 
(European Union & United Nations, 2019). 

68 Article 219 of the penal code.
69 Article 220 of the penal code.
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vaginal intercourse. As a result, consensual vaginal 
intercourse with children aged 12–16 can only fall 
under the article on indecent exposure, which 
features significantly lower penalties (from three 
days to two years in prison),70 while non-consensual 
vaginal intercourse with children above 12 qualifies as 
rape with a prison sentence from two to eight years 
(ECPAT International & Rede da Criança, 2018).71 

The Spotlight Initiative – a five-year multi-United 
Nations agency programme – was designed to 
address violence against women and girls. The 
programme aims to accelerate the prevention of 
and response to sexual gender-based violence and 
early marriage with a focus on girls aged 10–24 in 
Nampula, Gaza, Maputo and Manica. Interventions 
are implemented through youth community groups, 
schools, school clubs and safe spaces for girls 
to deliver gender-transformative strategies that 
challenge the attitudes, behaviours and practices that 
perpetuate and normalize violence against women 
and girls. One thousand four-hundred and ninety-six 
girls who experienced violence were provided with 
services at the integrated assistance centres across 
the four provinces in 2019. In addition, organizations 
that work with men and boys, such as Promundo, 
have identified, through their research, that men 
who suffer from the ongoing impacts of conflict and 
economic stress have more traditional perceptions 
of gender roles and relations, and are more likely to 
be perpetrators of violence (Slegh et al., 2017). The 
Spotlight Initiative works with changemakers such as 
Occupied Youth, Youth Health, UNiTE and LAMBDA, 
and explores opportunities to enhance economic 
opportunities for young people to provide alternative 
options to early marriage. They particularly engage 
with men, boys and community influencers such as 
older women to generate ground-up, community-wide 
change.

3.4.6  CHILDREN IN CONFLICT WITH 
THE LAW

Mozambique has taken significant steps to protect 
children who come into contact or conflict with the 
law and require adequate care and protection.72 In 
2008, the government approved both the Children’s 
Act and the Juvenile Justice Act (UNICEF, 2020g).73 
The Juvenile Justice Act regulates the concrete 
steps needed for implementation when dealing with 

70 Article 221 of the penal code.
71 Article 218 of the penal code.
72 Article 24 of Law No. 7/2008 of 9 July.
73 Law 7/2008 on the Protection of Children and Law 8/2008 on 

Organization of Jurisdiction of Minors, respectively.
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children who come in contact with the law. This 
means that Mozambique has an obligation to apply 
child-friendly and gender-sensitive conditions of 
detention, without any discrimination. 

Mozambique also ratified the Optional Protocol to 
the Convention on the Rights of the Child (CRC) on 
the involvement of children in armed conflict in 2004. 
This protocol clearly defines that any child affected by 
armed conflict, either as a child soldier or otherwise, 
should first and foremost be treated as a victim. All 
children in these circumstances should have access to 
qualified child protection professionals to support their 
care (UNICEF, 2020g). Furthermore, Mozambique 
has established a court system that considers the 
specific needs of children in contact with the justice 
system as victims, witnesses, alleged perpetrators 
or parties to a justice process (such as in custody 
arrangements). The former children’s courts, now 
family and children’s courts, are tasked with attending 
to conflicts that involve children (UNICEF, 2020g). 

There are multiple drivers for young children to 
come into conflict with the law. Family poverty, 
inadequate childcare and armed conflict drive 
children into risky and dangerous behaviour, including 
engaging in crime (Sicoche, 2015). According to the 
2021 statistics of the national penitentiary services, 
over 2,500 children and minors aged 16–21 years 
were in the penitentiary services, of which 348 
were aged 16–17 years (cited in UNICEF’s Justice 
Sector Review [unpublished], 2021b). However, the 
Department of Justice does not disaggregate the 
data by sex or report on children with disabilities in 
detention as recommended in the Committee on the 
Rights of the Child Observations (2019). The CRC 
committee also noted the lack of detail on the nature 
of offences committed by girls and boys, and the 
average duration of pretrial detention. The crimes 
most commonly reported are theft, aggravated theft, 
rape of minors and bodily harm. These descriptions 
are consistent with interviews provided by key 
informants from MGCAS.74

Currently, children in detention are not provided 
with sufficient services aimed at their rehabilitation, 
reform and reintegration into society. Consequently, 
it is common for children to reoffend on release, 
and sometimes with a level of crime significantly 
higher than the original offence of which they 
were accused.75 The Juvenile Rehabilitation Centre 
in Boane, Maputo Province, is the only child-
designated centre for children in conflict with the 

74 Evidenced through interviews with the National Directorate for the 
Administration of Justice (April, 2021).

75 Ibid.

law in Mozambique. At this centre, children receive 
education, attend workshops and are provided with 
some rehabilitation and reform services.76 In the 
rest of the country, children are detained with adult 
prisoners, with limited separation of pretrial and 
convicted inmates.77 There are significant challenges 
facing the justice sector in the implementation of 
legislation that is protective of children, including the 
lack of clear distinction between the terms ‘child’, 
‘minor’ and ‘youth’ (UNICEF, 2020g).78 

Mozambique is struggling to meet its obligation to 
apply the requirements of Article 37(b) of the CRC. 
These requirements stipulate that in all decisions that 
may lead to the detention of children, deprivation of 
liberty shall be applied only as a measure of last resort 
(UNICEF, 2020g). The juvenile justice sector has 
insufficient dedicated and qualified human resources 
to address the existing backlog of cases. COVID-19 
and social distancing has further amplified these 
challenges. In response, a mobile court pilot was 
introduced in 2021 to ensure continuity of support of 
service provision for justice services in Mozambique 
and clear the backlog of cases (UNDP, 2021).

3.4.7  TRANSITION FROM SCHOOL  
TO WORK

Beyond school, opportunities for young people in 
Mozambique are minimal. Figure 3-33 shows that 43 
per cent of girls and 32 per cent of boys aged 15–25 
are neither in employment nor in school. Fewer than 
1 per cent are in any form of vocational training and 

76 Ibid.
77 Ibid.
78 Often, these terms are used interchangeably, which can lead to 

complications when dealing with child rights issues. The law on the 
promotion and protection of the rights of the child, Lei de Promocão e 
Proteção dos Direitos das Crianças (LPPDC Art. 3), commonly called 
the Children’s Act, considers a child as any person under 18 years of 
age. However, in cases expressly provided for, the same law applies to 
persons over 18 and under 21 years of age (see Art. 3(2) of LPPDC).

There are multiple 
drivers for young 

children to come into 
conflict with the law.
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fewer than 2 per cent of young people aged 18–25 are 
at university. The staggering difference between girls 
and boys in employment highlights the fact that girls 
in Mozambique face persistent patriarchal attitudes 
and discriminatory gendered stereotypes about their 
roles and responsibilities.

The expansion of adequate vocational training in 
Mozambique is critical, as it provides young people 
with an opportunity to learn professional skills and 
prepare for the market economy. Interviews with 
private sector stakeholders revealed that at present 
young people do not leave school well prepared to 
enter the job market. Beyond numerical and literacy 
skills, young adults lack workplace etiquette, time 
management, motivation and systematic approaches 
to work. In addition to lack of vocational training 
courses, stakeholders also felt that they responded 
inadequately to market needs.79 While the Ministry 
of Labour, Employment and Social Security has 
established youth and employment offices in each 
province to prepare young children for the working 
environment, and several initiatives are currently 
in place to address a skills deficit in the national 
workforce and respond to increased industry 
demands, they appear to be insufficient to respond 
to the domestic market’s needs across a wide range 
of sectors.

79 Evidenced through interviews with private sector stakeholders 
(November, 2020).

The involvement of the private sector is referenced 
in the new Education Strategic Plan through the 
provision of social responsibility actions that 
translate into strengthening and expanding vocational 
educational services. There are examples of the 
business sector and entrepreneurial organizations, 
mainly in the extractive industry, supporting vocational 
training through corporate social responsibility 
actions. There are also examples of the private sector 
having constructed schools and provided school 
equipment, materials and scholarships. There are, 
however, numerous untapped opportunities that 
go beyond corporate social responsibility, including 
the provision of large-scale equitable market-based 
training programmes to addresses identified capacity 
gaps such as basic literacy, numeracy and digital skills 
(UNICEF, 2021a).80

While there are currently few opportunities for 
young people to engage in the nascent formal 
business and private sector, Mozambique has initiated 
the appropriate legislation to protect and promote 
children’s rights in the private sector, in line with major 
international frameworks. Regulations regarding the 
workplace and the community and environment are 
more progressive; however, legislation and policies 
on regulating the marketplace need further attention, 
as little information is publicly available. Although 
most legislation is deemed to be adequate, it does 

80 Ibid.
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responded that they were not currently in school or employment acting as a proxy for NEET (not in employment, education or training).
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not cover the huge informal sector, and government 
resources and capacities for implementing controls 
and holding businesses accountable are weak. 
Therefore, there are opportunities for exploring 
partnerships with the private sector to promote and 
protect the rights of children, including monitoring 
legislation and providing market-based skills training, 
particularly in the northern provinces (UNICEF, 2021a). 
For UNICEF, it is important that the private sector 
apply the principles outlined in the United Nations 
Protect, Respect and Remedy Framework, thereby 
complying with international and national human 
rights, labour and environmental standards with 
regard to children’s rights (Committee on the Rights 
of the Child, 2019).

3.4.8  SUMMARY AND KEY 
RECOMMENDATIONS

There are severe challenges in the provision of 
adequate services and opportunities for work for 
adolescents and youth in Mozambique. For example, 
according to the 2017 Census, transitioning to 
and retaining children in secondary school remain 
extremely limited, especially for girls (INE, 2019). Only 
one in five children of secondary school age goes to 
school. Considerably fewer girls attend school after 

the age of 15, highlighting the structural and gender 
barriers they face. Those who stay at school have 
minimal opportunities for paid work. Forty-three per 
cent of girls and 32 per cent of boys aged 15–25 years 
neither work nor study in Mozambique. Addressing 
the lack of quality secondary and alternative forms of 
education, including vocational training, is an area of 
critical need.

While legislation banning child marriage encouraged 
optimism, Mozambique has one of the highest rates 
in the world. In addition, more than 1 in 10 girls aged 
15–19 are pregnant, despite there being supportive 
sexual and reproductive health rights legislation with 
commitment to adolescent family planning and the 
provision of youth services. HIV among children is 
also a grave concern in Mozambique. The percentage 
of children aged 0–14 living with HIV is 1.1 per cent 
– one of the highest rates in the region – and this 
age group has challenges with ART compliance, 
particularly for boys (UNAIDS, 2019; Ha et al., 2019). 
There are also considerable gaps in understanding 
boys’ access to health services, as current sexual and 
reproductive health efforts focus on girls.

The results of the 2019 VACS revealed that 
adolescents experience physical, sexual and 
emotional violence in their homes, schools and 
outdoor spaces. The main perpetrators are their 

© UNICEF/Bruno Pedro
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peers, intimate partners or trusted members of 
their communities (National Institute of Health 
et al., 2019). MINEHD’s approval of the violence 
against children multisectoral referral and reporting 
mechanism will be a critical area of UNICEF support 
over the next five years. 

During the analysis of this report, it was observed 
that programmatic interventions for adolescent boys 
were not extensive, despite an increasing recognition 
of the importance of engaging with men and boys. 
This is important, as there are vast gaps in information 
on boys in Mozambique outside of the school setting, 
with the majority of data generated being on the 
situation of girls (UNFPA, 2018). While the concept 
of male safe spaces to assist boys to understand and 
transition safely from boyhood to manhood has been 
proposed, such activities are not at scale. 

Mozambique needs policies and practices to 
leverage developmental opportunities for harnessing 
the promise of adolescence, balanced with containing 
its risks, and ensuring there is adequate protection 
from child marriage, early pregnancy and gender-
based violence. Approaches should enhance equitable 
youth participation from the outset, including in 
programme design and civic engagement. The 
developmental and behavioural issues that emerge 

in adolescence can be traced back to childhood 
and subsequently followed into adulthood, thus 
demanding a greater focus on the life cycle. 
Adopting gender-focused programmes that apply 
research and knowledge can promote well-being, 
resilience and development. Such programmes have 
the potential to rectify the structural barriers and 
inequalities in opportunity and enable all Mozambican 
adolescents to flourish. Table 13 highlights some 
key recommendations. 

© UNICEF/Sebastian Rich
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Table 13: High-level recommendations for adolescents and youth

PROBLEMS BARRIERS RECOMMENDATIONS

Low secondary school 
retention

SDG 4.1: By 2030, ensure that 
all girls and boys complete free, 
equitable and quality primary 
and secondary education 
leading to relevant and effective 
learning outcomes

Financial barriers and family 
commitments mean children 
drop out of school as they 
cannot afford to stay

Gendered and social norms 
around the role of girls means 
girls are more likely to drop out 
of school

• Expand support for upgrading primary school to basic 
school, which covers lower secondary education.

• Explore options for an adolescent stipend to facilitate 
secondary school retention.

• Strengthen the effort to expand alternative learning 
options for children who are out of school.

• Ensure the inclusion of a gender curriculum in lower 
secondary schools to mitigate the issues on gender and 
child marriage.

Limited access to adequate 
vocational training

SDG 4.4: By 2030, substantially 
increase the number of youth 
and adults who have relevant 
skills, including technical 
and vocational skills, for 
employment, decent jobs and 
entrepreneurship

Low levels of provision of 
vocational training

Lack of inclusive and equitable 
vocational training

Unmet domestic market demand 
for skills and professional needs

• Expand local market-driven vocational training 
opportunities, particularly for children in the northern 
provinces, girls and children with disabilities, because 
of the low rates of secondary school attendance and 
completion.

• Explore partnerships with the private sector regarding 
establishing an industry-wide code of conduct to prevent 
child abuse and sexual exploitation, starting with industry-
specific areas such as tourism before exploring alternative 
sectors.

High levels of child marriage

SDG 5.2: Eliminate all forms of 
harmful practices such as child, 
early and forced marriage and 
female genital mutilation

Slow dissemination of the law 
on child marriage, particularly in 
rural areas

Barriers to community 
understanding of the law

Lack of opportunities outside of 
marriage for girls

• Expand government and community advocacy and 
outreach on the law on early unions, including work with 
community influencers, men and boys, and enhance efforts 
to disseminate the law in local languages and culturally 
appropriate ways.

• Secretary of State for Youth and the MGCAS to work with 
the private sector to identify and create economic and 
training opportunities for girls.

• Expand existing efforts to increase access to family 
planning for adolescent girls to prevent teenage pregnancy, 
and expand sexual and reproductive health interventions 
for boys.

High levels of violence 
against children

SDG 16.2: End abuse, 
exploitation, trafficking and all 
forms of violence against and 
torture of children

Low rates of reporting of 
violence by children and 
inadequate enforcement of 
legislation against violence

Gendered and social norms that 
normalize physical violence and 
gender inequities

• MINEHD to implement and scale up a multisectoral 
mechanism of prevention, referral and response to combat 
violence against children at primary and secondary schools 
(UNICEF, 2018c). At the same time, ensure that the 2019 
recommendations of the Committee on the Rights of the 
Child to ban corporal punishment in schools are followed.

• MINEHD to ensure that teachers and directors are trained 
in and implementing the 2019 recommendations from the 
Committee on the Rights of the Child for Mozambique to 
ban corporal punishment in schools.
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Cross-cutting issues
The chapter presents findings on cross-cutting issues such as gender, 
social inclusion and children’s participation that are relevant across the 
life cycle and influence child outcomes.
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Findings are summarized to show how children are actively participating in community development and 
initiatives and how equitable access is for all children, including those living with disabilities. 

This chapter also highlights the current progress of 
two SDG child-related indicators on child participation. 
These indicators are summarized in Table 14. In 

addition, findings about children living in alternative 
forms of care are presented, as these relate to all 
children across all age groups. 

Table 14: Progress on child-related SDG indicators on child participation

SDG TARGET CHILD-RELATED INDICATOR
LATEST VALUE

(SURVEY – YEAR)

SDG 4.4: By 2030, substantially increase the 
number of youth and adults who have relevant 
skills, including technical and vocational skills, for 
employment, decent jobs and entrepreneurship

Proportion of youth (aged 15–24 years) that have 
used a computer in the past three months

15–19 yrs: 5.4% 
20–24 yrs: 8.6% 
(Census – 2017)

SDG 5.B: Enhance the use of enabling technology, 
in particular information and communications 
technology, to promote the empowerment of women

Proportion of youth (aged 15–24 years) who own a 
mobile telephone, by gender

Male: 45% 
Female: 32% 

(Census – 2017)

4.1 Gender and social inclusion
In Mozambique, ethnicity, life and culture vary between the north, the centre and the south, and gender is 
also influenced by these regional differences. 

In the north, gender roles are defined more 
traditionally, with men regarded as heads of 
households and principal financial providers, while 
women manage a multitude of domestic and childcare 
duties. Women and girls are also overrepresented 
in informal sectors such as firewood and water 
collection, food preparation and smallholder farming, 
and are more likely to be unpaid for this work (United 
States Agency for International Development [USAID], 
2019) 

In legislative terms, however, Mozambique is 
remarkably progressive, having ratified all relevant 
international gender and social inclusion conventions 
(Annex 3) and endorsed a gender policy and 
implementation strategy (Republic of Mozambique, 
2018). The government ratified both the Convention 
on the Elimination of all Forms of Discrimination 
against Women in 1993 and the Convention on 
the Rights of the Child in 1994. The Mozambican 
Constitution also states that men and woman shall 
be equal before the law in all spheres of political, 
economic, social and cultural life.81

In 2019, after years of intense advocacy, the 
country saw the passing of the Law for the Prevention 

81 Article 36 of the Constitution of the Republic of Mozambique, 2004.

and Combating of Premature Unions. The law 
establishes the minimum age of marriage (and civil 
unions) at 18 and includes safeguards to ensure that 
parental consent and traditional customs are not used 
as exceptions to allow marriage with a child (European 
Union & United Nations, 2019). Figure 4-1 summarizes 
some significant gender legislation, policies and 
strategies, as well as the international ratifications.

Although the Constitution grants equal rights to 
men and women, in practice this equality is rarely 
realized, particularly in rural areas where customary 
marriage and polygamy endure (USAID, 2019). 
National legislative changes filter slowly to rural 
areas. Concerted community-based programming and 
advocacy are required to instigate change in prevailing 
social norms. When the requisite conditions do not 
exist – for example, optimal conditions to attend 
school or availability of salaried work opportunities 
– customary practices such as child marriage and 
sexual initiation will persist. In 2019, Mozambique 
ranked 127th out of 189 countries in the United 
Nations Development Programme’s (UNDP’s) Gender 
Inequality Index, demonstrating that much work 
needs to be done to achieve gender equality and 
women empowerment (UNDP, 2020).
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Mozambique ratified the Convention on the Rights 
of Persons with Disabilities in 2012, and in January 
2020, the government concluded the submission 
of the first report to the Committee on the Rights 
of Persons with Disabilities. However, the country 
has struggled to implement its commitment to 
children with disabilities and ensure their equitable 
access to health, inclusive education and social 
services (Westminster Foundation for Democracy, 
2019). Globally, children with disabilities are more 
than four times more likely to experience violence 
and discrimination than other children and are less 
likely to participate in their communities (Jones et 
al., 2012, as cited in Westminster Foundation for 
Democracy, 2019). 

Data on children with disabilities are also often 
not captured in national statistics and monitoring 
systems. For example, the methodological and 
implementation limitations of the Census in relation 
to disability data collection have more than likely 
underestimated disability prevalence among children. 
While the Census estimates that 1.3 per cent of 
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Figure 4-1: Gender legislation
Source: Authors’ elaboration based on Spotlight Initiative (European Union 
& United Nations, 2019).

children have a disability, this is considerably less 
than the average global estimate of 10 per cent for 
child populations and has been raised as a concern 
by disabled people’s organizations and advocates 
in Mozambique (UNICEF, 2006). It is expected that 
the new DHS will provide more accurate data on 
prevalence, due to its use of the Washington Group 
and UNICEF child functioning questionnaires. 

4.2 Children in 
alternative care
Orphans experience chronic poverty, have 
poorer health and education outcomes and are 
at greater risk of violence and sexual violation, 
trafficking and early marriage than children 
whose parents are both alive (UNICEF, 2020i; 
End Child Prostitution in Asian Tourism [ECPAT] 
International & Rede da Criança, 2018). 

In 2017, 11 per cent of children in Mozambique had 
lost one or both parents, and of these 13.6 per cent 
were double orphans, i.e., 1.5 per cent of all children 
in the country (INE, 2019). Orphans are more likely to 
live in urban than rural areas (12.7 per cent compared 
with 10.3 per cent), a trend that is likely to increase 
in the future with growing urbanization.82 Figure 4-2 
shows that children in the southern provinces are 
more likely to be orphans than those in the north. The 
highest rates of orphans  (17 per cent) were found in 
Gaza. This is probably because the province has the 
highest adult HIV prevalence rates in the country, as 
stated in the National Immunization, Malaria and HIV/
AIDS Survey of 2015 (INE, 2015).

In Mozambique, it is normal for orphans 
and vulnerable children to move temporarily or 
permanently between their family homes and homes 
of relatives or to institutional care. Children may 
be separated from their families and put in care for 
various reasons, including armed conflict, natural 
disasters and economic migration. Girls, children living 
with disabilities or with HIV/AIDS and children born 
out of wedlock make up a disproportionate number 
of children abandoned or placed into alternative care 
(Committee on the Rights of the Child, 2019). The 
constant movement from one setting to another is 

82 This does not include orphans living on the street as there is no recent 
data on children living in street situations. This lack requires urgent 
attention (Committee on the Rights of the Child, 2019).
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disruptive for children. In addition, these children 
are further at risk of being exploited for child labour 
or forced into premature unions or child marriages. 
There are currently few safeguarding mechanisms in 
place,  and there is no ability to monitor and review 
the children’s well-being (Civil Society Supplementary 
Report, Committee on the Rights of the Child, 2019).

There are no formal protocols in Mozambique for 
the temporary or permanent movement of vulnerable 
children out of their family homes for protection, or 
moving vulnerable children and orphans into kinship or 
residential care. The national alternative care approach 
in Mozambique is fragmented and hampered by a lack 
of appropriate gatekeeping systems at the community 
or statutory level.83 Despite national legislation, the 
institutional care solution, including the widespread 

83 See Annex 4 outlining legislation on alternative forms of care.
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Figure 4-2: Percentage prevalence of orphanhood by 
province, 2017 
Source: Authors’ calculations based on a 10 per cent sample of the 2017 
Census microdata.

use of large-scale, dormitory-style facilities, continues 
to be used indiscriminately. When children are 
removed from their homes, either voluntarily or 
forcibly, institutional care centres are utilized as the 
first option and not as a last resort.

Article 19 of the regulation for alternative care 
indicates the obligation to create a national registry 
of alternative care for minors as a mechanism for 
collecting, processing and managing information about 
children without parental support. At the time of the 
situation analysis there were 7,269 children in 99 
residential centres in Mozambique, which means that 
centres host an average of 73 children each (UNICEF, 
2021b). However, as there has been no recent mapping 
of privately-run residential care centres, these figures 
probably underestimate the reality (ibid.). There is also 
no information on the number of children in institutional 
care aged 3 years or under, or how long children have 
been living in such arrangements. Institutions are 
stretched beyond their capacity, and it seems unlikely 
that they will be able to meet children’s basic needs 
and rights. This is expected to have a profound effect 
on the children’s physical, psychological and cognitive 
development. These adverse childhood experiences 
can also be associated with longer-term mental health 
problems, especially if the children are exposed to 
them when they are 6–24 months of age. 

4.3 Children’s 
participation
The Mozambican Constitution encourages the 
participation of young people in state-building and 
national unity.84 

The current Five-Year Plan sets out strategic objectives 
to promote the involvement and empowerment 
of youth, especially in sociocultural, sporting 
and economic activities. The Five-Year Plan also 
emphasizes the importance of raising awareness 
among children on issues such as sexual and 
reproductive health and the harmful effects of alcohol 
and substance abuse. However, the CRC review of 
2019 and the Five-Year Plan acknowledge the limited 
opportunities for young people to meaningfully 
participate.85 The review called for greater involvement 

84 Article 123 of the Constitution of the Republic of Mozambique, 2004.
85 Article 12 of the CRC says that every child has the right to express their 

views, feelings and wishes in all matters affecting them, and to have 
their views considered and taken seriously.
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of children in the design and implementation of policies 
and programmes aimed at achieving the SDGs and 
realizing their rights (Committee on the Rights of the 
Child, 2019). Despite the long-term establishment 
of institutions such as the Mozambican Youth 
Organization, youth and children’s parliaments and 
youth journalism programmes, these have not enabled 
all children to participate equitably.86 For example, 
children with lower grades or who are not attending 
school and children living with disabilities are less likely 
to be involved. 

While social media and technology have been 
useful tools to extend the spread of information, 
there are still barriers to reach children in the lowest 
wealth quintiles, especially girls and those with 
disabilities. Much work is needed to increase access 
to information and communications technology 
for children and to promote affordable access to 
the Internet. Figure 4-3 shows that only around 2 
per cent of children had access to the Internet in 
2017, and 1 in 20 children lived in households with 
access to a computer. Children with disabilities were 
further disadvantaged, with generally less access 
to technology in their households. Mobile phone 

86 The Secretariat of Youth and Employment and the Secretariat of Sports 
oversee and support youth associations in Mozambique. Before 2020, 
the previous Ministry of Youth and Sports played this role.

ownership was less than 10 per cent of all children 
under the age of 13 years. From 13 onwards, boys 
had increasingly higher ownership than girls and 
therefore greater access to information. At 17 years 
of age, boys’ ownership was approximately 35 per 
cent compared to girls’, which was 27 per cent (Figure 
4-3). Today, this number is expected to be higher. 
According to the 2019/20 Household Budget Survey, 
just over 60 per cent of households own mobile 
phones (INE, 2021a).

Various initiatives, such as mobile radio, film and 
communications units, have attempted to bridge 
the technology gap  by providing forums in the 
community. However, dangerous roads and conditions 
inhibit access to the most remote communities. The 
financial constraints impact both the spread, quality 
and the practical implementation of these initiatives. 

UNICEF has programmatically emphasized C4D 
to encourage the participation of young people. 
This approach uses research and consultation to 
promote inclusion and human rights awareness; 
mobilize leadership; influence attitudes and social 
norms; and transform behaviours. The programme 
has been actively engaged in supporting government 
interventions such as Geração Biz, Ouro Negro and 
Model Families to reach nationally set priorities such 
as ending child marriage, promoting early childhood 
education and reducing stunting.
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4.4 Summary and key recommendations
Mapping exercises currently under way will enable a better understanding of the situation of children 
living in institutional care across Mozambique. 

The current indications are that children are 
being placed in institutional care indiscriminately, 
without alternative options in the community being 
considered. There is an urgent need to ensure the 
registration of children, as well as the registration 
and inspection of existing alternative care centres, 
in accordance with the regulations on residential 
care facilities. It is necessary to advocate for the 
transformation of these centres into smaller group 
settings that resemble a family environment. The 
centres require an independent monitoring system 
and accessible channels for reporting and responding 
to inappropriate treatment of children.

The findings of this situation analysis revealed that 
there is a need to improve the engagement of young 
people in the design and co-creation of projects 
targeting children and youth in Mozambique, and 
meet the obligations for children to participate in 

civic life and policymaking as one of the fundamental 
principles of the CRC. Using the Accountability 
to Affected Populations Framework will ensure 
that power and resources are used ethically and 
responsibly and that children are actively engaged 
to ensure their objectives are met and achieve more 
appropriate outcomes. The Framework also provides 
options to develop for appropriate, meaningful 
solutions and, at the same time, preserves children’s 
rights and dignity, particularly in situations of 
vulnerability and crisis. 

Table 15 summarizes the problems identified as 
they relate to the right to participation and alternative 
care arrangements and the correlating SDGs. It 
presents an explanation of each problem’s barriers 
and recommendations for implementation. Additional 
programmatic recommendations as they relate to 
each phase of the life cycle are presented in Annex 2.

Table 15: Programmatic recommendations for cross-cutting themes

PROBLEM/SDG TARGETS BARRIERS RECOMMENDATIONS

Inequitable child participation

SDG. 5.b: Enhance the use of 
enabling technology, in particular 
information and communications 
technology, to promote the 
empowerment of women 

Access to communication and 
the Internet is limited, especially 
among children living in rural and 
less wealthy households – 1 in 50 
children have access to the Internet. 

• Integrate child engagement in all child-relevant 
programmes by including a modality of working 
and consulting that elevates and validates the 
voices and views of young people through the life 
cycle approach. 

• Find alternative ways to extend reach to children 
who do not have access to the Internet, radio or 
television.

• Support children to engage with their communities 
and exercise their civic right to participate.

No up-to-date details on living 
arrangements for children in 
institutional care

Lack of enforcement of the national 
alternative care approach in 
Mozambique is fragmented and 
hampered by the lack of appropriate 
gatekeeping systems at the 
community or statutory level. 

The institutional care 
solution continues to be used 
indiscriminately, including the 
widespread use of large-scale, 
dormitory-style facilities as the first 
option for children in alternative care 
arrangements. 

• Implement, enforce and raise awareness of 
the regulation on alternative care (Decree No. 
33/2015) and expedite the establishment of a 
national registry of alternative care.

• Ensure the registration and inspection of existing 
alternative care centres for children in accordance 
with the regulation on residential care facilities.

• Phase out institutionalization by adopting 
a concrete plan that includes the systemic 
transformation of the childcare and protection 
system. 
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Children in emergency 
and humanitarian 
context
Mozambique is experiencing complex humanitarian crises. Exposure 
to climatic shock, natural disaster and conflict is likely to escalate in 
the next five years, stretching emergency response services, including 
child and social protection, and increasing the risk of disease outbreaks 
challenging the fragile health system.
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According to the INFORM Risk Index 2021, Mozambique is currently ranked 11th out of 191 countries 
most at risk of humanitarian crisis and disasters (European Commission, 2021).

When shocks occur, Mozambique has institutional 
structures in place but is not well-positioned to govern 
a response and requires significant support from 
humanitarian actors to deal with the frequent events 
caused by severe weather and conflict, including 
providing protection and ongoing services for children. 
These occurrences place children at any stage of the 
life cycle at risk of physical and emotional violence 
and sexual exploitation, which are even greater when 
they are at risk of being separated from their families 
and communities. The risks are more severe for 

orphans and children living with disabilities and are 
exacerbated by poverty (UNICEF, 2020i). 

This chapter provides a summary of the current 
humanitarian and emergency situations that 
Mozambique faces, including climate change and 
natural disasters, armed conflicts and the ongoing 
COVID-19 pandemic, which has exposed the 
current needs and gaps in psychosocial services 
for children in Mozambique. In addition, the chapter 
reviews the status of children’s mental health 
and well-being. 

5.1 Climate change and natural disasters
Mozambique is bordered by the Indian Ocean, Tanzania, Zambia, Malawi, Zimbabwe, South Africa and 
Eswatini. 

The long coastline and geographic location expose 
Mozambique to climate-related hazards such as 
strong winds, cyclones and flooding (Figure 5-1).87 
Together with drought, these extreme events are 
occurring with increasing frequency and intensity 
with a cumulative and devastating impact on children 
(Koivisto & Nohrstedt, 2017; Global Faculty for 
Disaster and Recovery, 2019). The impacts on children 
are profound and long-lasting. For example, children 
are still displaced in 76 sites across six provinces 
as a result of the damage caused by cyclones Idai 
and Kenneth in 2019 (International Organization for 
Migration [IOM], 2021a).

The constant barrage of extreme weather affects 
the lives of millions of smallholder farmers every year, 
destroying livelihoods and infrastructure. For children 
living in the regions impacted by flood and drought, 
the risk of deprivation, frequent threat of movement 
and loss of belongings caused by natural disasters is 
compounded by the lack of household-level resilience, 
preparation for disasters and appropriate response 
(IOM, 2020). For example, children’s risks increase 
after the shocks because often one or both parents 
must leave in search of work in order to provide an 
income for their family. As a result, many households 
are headed by females in impacted areas, and women 
and children in these households need to cope with 

87 Mozambique currently scores 5.8 out 8 in terms of risk of natural 
disaster and hazard (European Commission, 2021) and third among 
African countries most exposed to multiple weather-related hazards 
and the impact of climate change (SADC risk profile 2019, Global Risk 
Index).
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conflict zones
Source: Authors’ elaboration based on Ministry of Foreign Affairs of the 
Netherlands (2018) and FEWS NET IPC Phase 3 – Crisis – classification.
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BOX 1: MOZAMBIQUE’S HUMANITARIAN COORDINATION STRUCTURE

Humanitarian response in Mozambique, particularly 

to natural disasters, is led and coordinated by 

the government through the National Institute 

of Disaster Management and Risk Reduction, 

under the Council of Ministers. It is mandated to 

coordinate emergencies, promote disaster risk 

reduction through population and government 

mobilization, protect human lives, ensure 

multisectoral coordination in an emergency, 

coordinate early warning systems and carry out 

public awareness-building activities. 

The government established three entities to 

manage disaster risk and emergency preparedness 

and response: 

1. The Coordination Council for Disaster 

Management and Risk Reduction;

2. The Technical Council for Disaster Management 

and Risk Reduction, chaired by the coordination 

council’s president; and

3. The National Emergency Operations Centre, 

which provides multisectoral coordination and 

decision-making during an emergency. 

All these bodies are replicated at provincial and 

district levels. The government is supported by the 

humanitarian country team, which comprises United 

Nations agencies, international non-governmental 

organizations, the Red Cross movement and 

donor representatives. The team is supported at 

the operational level by thematic working groups 

and the inter-cluster coordination group led by 

the United Nations Office for the Coordination of 

Humanitarian Affairs (UNOCHA), 2019. 

© UNICEF/James Oatway
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5.2 Armed conflicts
Historically, Mozambique has experienced diverse 
instances of armed conflict across the country 
since independence. Today, while there are two 
significant ongoing armed conflicts in Mozambique 
(Box 2), the major conflict impacting children is in the 
north of the country, where non-state armed groups 
have gained ground in the province of Cabo Delgado 
over the past five years (UNICEF, 2020i). The drivers 
of the conflict in Cabo Delgado are multifaceted. With 
a background of complex religious, ethnic and political 
diversity, the province has a history of great inequality 
and unemployment, particularly youth unemployment 
(Habibe et al., 2019). The economy in Cabo Delgado, 
particularly in and around Mocímboa da Praia in the 
far north of the province, is virtually non-existent. 
Local government authorities are unable to respond 
to the demand for jobs and public services, while 
young people have little prospect of work or formal 
employment (Habibe et al., 2019).

Although Mozambique ratified the Optional Protocol 
on armed conflict in 2004, the country has not met 
its obligation to report on the involvement of children 
in armed conflict since 2006 (Committee on the 
Rights of the Child, 2019) despite the number of child 
conflict-related deaths having reportedly escalated 
considerably in 2020 and 2021. While it is not possible 
to officially report the number of deaths of children, 

the burdens of reduced household income and lack 
of food. While there is a government coordination 
structure in place for emergencies (Box 1), there 
is limited government capacity to lead and the 
government relies heavily on additional support from 
the humanitarian country team.

Participation of children and young people in civic 
life and policymaking is one of the fundamental 
principles of the CRC, with Article 12 articulating 
every child’s right to express their views, feelings 
and wishes in all matters affecting them. In 2020, 
a survey gauging perceptions of climate change in 
sub-Saharan Africa triggered responses from 92,000 
young people across the continent, with 55 per 
cent indicating they felt they had a responsibility 
to tackle climate change. In Mozambique, 21,000 
young people participated. The perceptions of the 
children in Mozambique were that the biggest 
climate-related challenge in their community was 
prolonged periods of heat and drought (64 per 
cent).88 Because of climate-related challenges, close 
to half the respondents said they had observed less 
food production and availability in their surrounding 
areas. Thirty-nine per cent of young people claimed 
that the most important actions to combat climate 
change and ongoing environmental destruction were 
awareness-raising in the community; increasing 
meaningful participation of children in the design and 
co-creation of projects targeting climate change; and 
urban resilience adaptation plans. 

Frequent natural disasters also exacerbate 
communicable disease outbreaks, including of 
malaria, influenza and diarrhoea (USAID, 2018). 
Cholera outbreaks have occurred in Mozambique 
every year since 2014, largely because of inadequate 
WASH infrastructure in a context of overcrowded 
living conditions and forced displacement after 
flooding and natural disasters. Risk factors 
contributing to cholera include shortage of potable 
water and contamination of household drinking 
water, emphasising the need to improve access 
to clean water, adequate hygiene and sanitation 
and improved hygiene behaviour (WHO, 2019). 
Outbreaks have been tackled with the oral cholera 
vaccination after cyclones and significant inputs 
in WASH promotion, as well as the presence of 
rapid response teams to track and disinfect at the 
household level (UNICEF, 2020i).

88 The regional El Niño-induced drought emergency in 2015–2016 was the 
worst in 35 years. 

BOX 2: ARMED CONFLICTS IN 
MANICA AND SOFALA

In addition to the armed conflict in Cabo Delgado, 

an increase in violent attacks in both Manica 

and Sofala provinces in mid-2020 triggered 

population movements within these provinces 

(IOM, 2020). The peace accord signed in 2019 by 

Mozambique’s opposition party, the Mozambican 

National Resistance Movement (RENAMO) 

and the Government of Mozambique was an 

attempt to put an end to the strained relationship 

between the two parties. However, a branch of 

the RENAMO party – the so called Junta Militar da 

Renamo – broke away and resumed its guerrilla 

tactics, attacking civilian and government 

sites in those central provinces (IOM, 2020). 

Approximately 7,038 people, or 1,372 households, 

were internally displaced in November 2020, of 

which 54 per cent were children (IOM, 2020). 
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according to unofficial reports collated by the Armed 
Conflict Location and Event Data Project (ACLED) 
over 2,500 deaths were reported since the start of 
2017 (ACLED, 2021). According to IOM, by the end 
of December 2020 close to 700,000 people had been 
internally displaced as a result of the armed conflicts 
in Cabo Delgado. There were also more than 1,900 
unaccompanied children living with host families, who 
already had scarce resources (IOM, 2021b).

The crisis in Cabo Delgado is first and foremost a 
protection crisis, with civilians – especially women 
and children – exposed to horrific violations that 
include killings, maiming, abductions, the recruitment 
of children into armed groups and gender-based 
violence. Children experience additional deprivations 
in their attempts to find safety and security, including 
lack of access to services, and are at risk of suffering 
additional trauma, leading to post-traumatic stress 
disorder. Some children have lost family members, 
including parents, brothers and sisters, and require 
increased psychosocial support. 

In a survey conducted by IOM of children in 
displaced persons camps, 16 per cent of children 
indicated changes in levels of stress and their 
behaviour since their move (IOM, 2020). Disruption 
of services for children in such contexts are grave, 
including access to education and health services, 
safe water sources and adequate sanitation. 
Establishing access to safe and appropriate WASH 
facilities and new health and education facilities is a 
lengthy process, leaving children exposed to further 
deprivation. Internally displaced children also do not 
have safe places to play, and lack stimulation, toys 
and recreational materials. Furthermore, because 
displaced families often stay at public facilities, 
particularly schools, services are disrupted for 
host communities.89 

The armed conflict in Cabo Delgado has increased 
the risks of child labour and human trafficking as 
populations are destabilized and migrate to safety. 
There has also been an increase in adolescent 
pregnancies and child marriage, as well as reports of 
women and girls being forcibly abducted or kidnapped 
for sex work and forced union (Humanitarian 
Consortium, 2020). According to the Humanitarian 
Consortium, sexual abuse in camps for internally 
displaced people has been under-reported to 
authorities and United Nations agencies despite the 
establishment of an emergency helpline, Linha Verde 
da Resposta á Emergência. Many of the perpetrators 

89 Though using schools as temporary displacement centres is 
discouraged by UNICEF and others, they are frequently used while 
more formal transit or resettlement centres are established.

of this abuse are those who hold positions of 
power and decision-making. In addition, offences 
against children often occur in areas that should be 
designated safe, such as public bathing areas where 
there is inadequate lighting or security. Focus group 
discussions have reinforced reports that girls have 
been recruited or kidnapped to serve as spouses 
to the non-state armed groups, and boys have 
been kidnapped to serve as fighters for the groups 
(Humanitarian Consortium, 2020).

While there are reports of many young men being 
forcibly abducted and pressured into joining armed 
groups, many have joined voluntarily, being drawn 
in by networks of friends or recruited through social 
media (Habibe et al., 2019). Non-state armed groups 
have capitalized on the fragmented social structure 
and lack of governance to recruit children, mostly 
boys from poorer families, who are less educated and 
out of work (D’Odorico et al., 2021). One of the first 
motivations for many young people to join non-state 
armed groups is pragmatic: the need to survive (ibid.). 
Secondly, young boys have felt unable to meaningfully 
participate within their communities because of 
issues of identity, distrust, and the deep divisions 
between ethnic groups (ibid.). The lures of adventure 
are attractive for young people when there is no hope 
for alternative scenarios. The non-state armed groups 
offer young people a sense of connectivity and a new 
ideology and satisfy emotional deficits. By joining the 
non-state armed groups, young people can challenge 
the existing hierarchies which had previously 
excluded them.

Many 
of the 

perpetrators of 
this abuse are those 

who hold positions of 
power and decision-

making
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5.3 COVID-19
The Government of Mozambique responded 
to COVID-19 by sanctioning a national social 
distancing intervention and closing schools and 
international borders.90 

While these measures appeared to have successfully 
prevented the case prevalence rate from escalating 
in early 2020, as borders re-opened the prevalence 
rates increased rapidly in urban settings, in part due 
to the more contagious variants. As of May 2021, 
over 71,000 confirmed COVID-19 cases have been 
officially recorded, of which approximately a quarter 
were children and young people under the age of 
24 (MOH, 2021). Official data also reflect over 800 
COVID-related deaths and a COVID recovery rate of 
98 per cent.91

The pandemic has had a significant adverse impact 
on Mozambique’s economy and added another layer 
of complexity to routine service delivery and the 
ongoing humanitarian response efforts in the country. 
In addition to increasing demand for health services, 
the pandemic has severely affected the supply of 
essential health services as routine health sector 
resources were re-allocated so MOH could respond 
to the outbreak more effectively. While efforts 
were made to ensure that essential health services 
were delivered, MOH reported a decline in access 
to services among women and children in 2020, 
including for vaccinations and routine treatments, 
such as for tuberculosis and HIV. The pandemic also 
delayed the roll-out of the human papillomavirus 
vaccine in Mozambique.

The COVID-19 pandemic affected over 8 million 
children enrolled in schools in 2020 (UNICEF, 2020i). 
The government transitioned to distance learning, and 
teaching commenced on radio, television and online 
platforms. While some children were able to access 
education online or via a radio, according to the 
Census at least 60 per cent of school-age children, 
particularly in rural areas, would not have been able 
to access any of these distance learning modalities. 
To support children in rural areas, non-governmental 
organizations and UNICEF started a teaching 
mentors’ programme to deliver teaching materials to 
communities (Save the Children, 2020).

90 The measures were put in place after the first case was reported in the 
country in March 2020.

91 The data reported here are from 31 May 2021. More updated 
information can be found at MOH’s COVID dashboard at https://
coesaude.maps.arcgis.com/apps/opsdashboard/index.html#/8a0407dc
f9374ae5a7b592e770c6d84f (MOH, 2021b).

© UNICEF/Ricardo Franco

The COVID-19 pandemic also emphasized global 
gender and disability disparities. Globally, women 
and girls have experienced greater job losses – 
exacerbating inequities in income, employment and 
poverty (UN Women, 2020). In addition, women 
bore far greater caregiving responsibilities. During 
lockdown, girls were at much higher risk of gender-
based violence, adolescent pregnancy and child 
marriage (Inequality, 2020). As a result, girls are less 
likely to return to school. Children with disabilities and 
in alternative forms of care also experienced additional 
barriers due to COVID-19, such as access to public 
health information and inability to socially isolate 
(UNICEF, 2020i).
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5.4 Mental health
There has been a growing emphasis on the linkage 
between mental health and social determinants 
such as poverty, migration, conflict and natural 
disasters (Maselko, 2017). 

However, children’s mental health has not always 
been at the centre of policy dialogue in Mozambique, 
despite recent progress in the provision of mental 
health services. Over the past 10 years, the 
government has taken significant steps to address 
the mental health of adults. The first mental 
health policy and plan was approved in 2016. The 
coverage of services increased to all districts with 
training of health professionals to form a new 
cadre of psychiatric technicians (Cumbe et al., 

2020). Mozambique’s Mental Health Strategic Plan 
2016–2020 describes the service delivery approach 
as having shifted from asylum-centric care with 
long-term hospitalization to an innovative approach 
of community and primary care, with psychiatric 
technicians based in each of the districts (dos Santos 
et al., 2016). However, Department of Mental Health 
still receives a considerably smaller portion of the 
overall health budget, and resources are insufficient 
to meet the demand and provide community-based 
child-centred psychosocial counselling.

The COVID-19 pandemic and its restrictive 
measures has elevated the need to address mental 
health in children globally (Fore & Hijazi, 2020). During 
the National Forum for Children and Adolescents in 
Mozambique in April 2021, health care professionals 
stated they had witnessed an increased prevalence 
of depression, anxiety, insomnia, irritability and 
aggression in young children due to the state of 
emergency and social distancing measures that were 
imposed.92 Forty one per cent of children and young 
people said that COVID-19 was their biggest concern 
during the SMS Biz poll conducted in 2020. While 
UNICEF has historically provided psychosocial support 
under child protection and emergency programming, 
the COVID-19 pandemic has set in motion 
partnerships with the Department of Mental Health to 
address the increased need for mental health services 
and provide child-centred psychosocial support. In 
addition, advocacy and communication efforts have 
increased to address child mental health and well-
being issues through radio and online platforms. 

Mental health conditions account for 16 per cent of 
the global burden of disease and injury in people aged 
10–19 years (WHO, 2017). Half of all mental health 
conditions start by 14 years of age, but most cases 
are undetected and untreated (WHO, 2021). Globally, 
the majority of children who need mental health care 
lack access to high-quality mental health services 
(Wainberg, et al., 2017). According to the 2015 global 
school-based student health survey in Mozambique, 
15.8 per cent of students aged 13–17 years revealed 
that they had seriously considered attempting suicide 
during the 12 months before the survey (Centers for 
Disease Control, 2015). The relationship between 
suicidal ideation, planning or attempt was highly 
correlated between students who had experienced 
violence in the previous 12 months or who suffered 
from symptoms of anxiety (Centers for Disease 
Control, 2015; Amu, et al., 2020; Seidu, et al., 2020).

92 Dr. Valéria Isabel Muando, medical doctor at Maputo Central Hospital, 
expert panel at the National Forum of Children and Adolescents in 
Mozambique, 2021.

© UNICEF/Ricardo Franco
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5.5 Summary and key recommendations
Children in Mozambique are experiencing constant setbacks caused by the country’s extreme vulnerability 
to climatic shocks.

In addition to the multiple humanitarian emergencies 
caused by severe weather, intensifying armed 
conflicts further threaten children’s development, 
disrupting their access to education, health services 
and adequate protection. The COVID-19 pandemic 
added additional complexity in 2020 as efforts were 
focused nationally on preventing the pandemic from 
taking hold. The social distancing and household 
confinement restrictions unmasked a plethora of 
children’s mental health issues in urban settings. 

The most recent attacks in Cabo Delgado that 
occured in Palma in 2021 have exposed the reality of 
what has been happening over the past five years. 

Children have been exposed to extreme violations, 
including physical and sexual violence, kidnapping and 
recruitment of young children into non-state armed 
forces (Save the Children, 2020; IOM, 2020; D’Odorico 
et al., 2021). The dimensions of the Cabo Delgado 
crisis require collaborative efforts at all levels, building 
on the principle of ‘the child’s best interests’ in all 
actions. As such, the protection of children affected 
by armed conflict must be a top priority for policy 
decisions, resource leveraging and actions at national, 
regional and global levels. Key recommendations for 
policies and interventions on children in emergency and 
humanitarian context are presented in the table below.

Table 16: High-level recommendations for children in emergency and humanitarian context

PROBLEM BARRIERS RECOMMENDATIONS

Violence against children in a 
conflict setting

Limited acknowledgment and 
formal reporting of the extent of the 
violence 

• Report on the involvement of children in armed 
conflicts as per the commitment under the 
Convention on the Rights of the Child Optional 
Protocol to the involvement of children in armed 
conflict.*

Limited and overstretched 
government capacity to provide the 
required child protection services 
in armed conflict and humanitarian 
crisis 

Human resource constraints and 
limited leadership and skills base in 
government 

• Strengthen capacity of security and defence 
forces and child protection services to address 
vulnerabilities and protect children affected by 
armed conflict. The government to exercise its due 
diligence of protection and prevention from acts of 
such violence and punish responsible parties.

• The government to ensure safe and unrestricted 
access to humanitarian organizations for the 
provision of assistance.

Lack of inclusion of children in 
emergency preparedness and 
response

Limited opportunities for inclusion; 
hierarchical systems do not 
allow children to participate in a 
meaningful way and have their 
voices heard 

Children are not part of the 
preparedness planning or solution 
for responding to severe weather 
and climatic events

• Develop inclusive education and training 
programmes that can be delivered to children on 
disaster risk preparedness, resilience-building 
and climate-adaptation that can be expanded and 
implemented across the country.

* The Optional Protocol to the Convention on the Rights of the Child on the involvement of children in armed conflict (OPAC), also known as the child soldier 
treaty, is a multilateral treaty whereby states agree to: (i) prohibit the conscription into the military of children under the age of 18; (ii) ensure that military 
recruits are no younger than 16; and (iii) prevent recruits aged 16 or 17 from taking a direct part in hostilities (p. 96).
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Conclusion
This situation analysis of children in Mozambique presents a comprehensive gender-sensitive and equity-
focused report on children throughout the life cycle. By presenting the findings from a child’s life cycle 
perspective, the report assists policymakers and stakeholders to identify specific gaps and areas of 
intervention that are required to make improvements to the lives of children in Mozambique.

Children in Mozambique have experienced a barrage 
of shocks in recent years. The past 15 years have 
seen an increase in climate-related hazards that 
include cyclones, floods and droughts. These climatic 
events and severe weather patterns have resulted 
in death, displacement, extreme food insecurity, 
disease outbreaks such as cholera and malaria, 
and the destruction of schools and health facilities 
(MOH, 2017b; 2017c). The intensification of the 
armed conflict in Cabo Delgado during 2020 added 
another dimension of complexity in the north, with 
children exposed to violence, family separation and 
enforced departure from their homes. In resettlement 
camps, services are challenged, and children have 
limited access to health, WASH, education and 
child protection services. Furthermore, the political 
tensions in the central provinces have not abated 
despite the signing of the peace agreement in 2019, 
impacting children who have been forced into camps 
for internally displaced persons.

The COVID-19 pandemic further challenged the 
government in 2020. While the pandemic has not 
taken hold as much as in some countries on the 
African continent, Mozambique is vulnerable because 
of its geographic proximity to South Africa, which 
has considerably higher prevalence rates and is 
more exposed to the global variants. The COVID-19 
pandemic increased existing vulnerabilities and 
exposed weaknesses in many sectors, including 
education and protection for children. Mozambique’s 
vaccination roll-out will be critical in securing access 
to continued and ongoing services for children, as well 
as ensuring that children who are behind on routine 
vaccinations are targeted during 2021 and 2022 to 
prevent further outbreaks of other diseases such 
as measles. The COVID-19 outbreak also raised the 
issues of vulnerability of young children and previously 
hidden mental health issues.

The analysis reveals distinct and repeating patterns 
of geographic inequity that have reinforced the 
findings of UNICEF’s Multidimensional Poverty 
Analysis of Children in Mozambique. Close to half 
of Mozambique’s children live below the national 
poverty line, and poverty is considerably greater for 
children living in the northern and central provinces 

than in the southern provinces. There are also age 
disparities, with children younger than 13 more likely 
to be living in poverty than older children. When using 
multidimensional poverty measures to capture the 
extent of child poverty, UNICEF estimates that 46 per 
cent of Mozambique’s children are multidimensionally 
poor. Growing up in poverty exacerbates existing 
vulnerabilities and impacts throughout the life cycle 
(Britto et al., 2017). Deprived children in Mozambique 
are less likely to grow up and have secure relationships, 
decent homes, access to good nutrition and adequate 
water and sanitation. They are likely to have an 
uninspiring education, and many will leave education 
with inadequate qualifications or skills to prepare them 
for adulthood.

Reducing the growing poverty divide between 
the country’s north and south is essential to provide 
equitable opportunities for all Mozambican children. 
However, with the current economic downturn and 
limited fiscal space, Mozambique is spending less 
in real terms when compared to previous years. 
These challenges call for more efficient, equitable 
and transparent public financial management. The 
new programme-based budgeting reform provides an 
opportunity for UNICEF to support the government 
to focus on results-based equity criteria and the 
importance of continuing to protect and increase 
social sector funding, as well as improve efficiency.

Children in 
Mozambique 

have experienced a 
barrage of shocks 

in recent years. 
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While Mozambique has a progressive policy 
environment and has adopted important child rights 
legislation, major challenges remain to secure 
children’s rights and well-being across the life cycle. 
This analysis reveals that there are high incidences 
of maternal mortality, as well as neonatal deaths, 
among adolescent girls. For new adolescent mothers 
and newborns that survive, there are gaps in national 
programmes to support these mothers in the post-
partum period. The consequences of maternal 
deaths are devastating for the newborn, the surviving 
children, and other family members. Therefore, 
improvements to the Health Sector Strategic Plan 
2015–2019 are called for. The strategy should aim 
to improve the quality of care and provision of 
resources, involving different sectors that focus 
efforts on improving outcomes for women and girls, 
and also take a life cycle perspective by working in 
communities to address the demand-side barriers.

Investing in early childhood development boosts 
economic growth, promotes peaceful and sustainable 
societies, reduces poverty and inequality, and 
provides a stabilizing environment to minimize adverse 
child experiences (Heckman, 2006). In 2012, the 

government approved the ECD 2012–2020. Efforts to 
expand early childhood education and development 
programmes, including for children with disabilities, 
have been challenged by lack of financial and 
human resources. Currently, fewer than 7 per cent 
of children under the age of 6 have access to any 
formal intervention programmes. MINEHD requires 
significant support to scale up early learning and 
childhood development in Mozambique, including 
supporting the roles and responsibilities of the 
different line ministries involved.

Retaining children in primary school is very 
challenging. For example, according to the 2017 
Census, fewer than 60 per cent of primary school-
age children attend primary school, with distinct 
disparities in attendance between the north and 
south. Though Portuguese is the official language 
of instruction in the Mozambican school system, 
only 18 per cent of the population speak Portuguese 
as their first language and only half of 6–10-year-
olds are literate in Portuguese and mathematics. 
Quality of teaching and pupil retention are highly 
correlated. Only 3.3 per cent of teachers possess 
the minimum knowledge of mathematics and 1 per 

© UNICEF/Ricardo Franco



96
The Situation of Children in Mozambique

cent of Portuguese. In addition to the poor quality of 
teaching, inadequate school structures, compounded 
by extensive damage caused by cyclones and lack 
of adequate WASH facilities, are additional barriers 
to children attending school. Adequate, needs-based 
investments are required for school infrastructure 
improvement, including WASH, and for improving the 
quality of teaching.

The passing in 2019 of the Law for the Prevention 
and Combating of Premature Unions was a significant 
milestone for promoting girls’ rights in Mozambique. 
Girls in forced marriages are more likely to drop out 
of school because of subsequent early pregnancy, 
thus ending their education (Republic of Mozambique, 
2019b). Access to sexual and reproductive health 
information in schools and communities is essential 
for young people for protection against sexually 
transmitted diseases and HIV and to encourage 
the uptake of family planning in girls. While 
comprehensive sexuality education is available in 
some schools, along with the provision of information 

through the youth friendly health services, it is not 
equitable and there are high rates of HIV persist in the 
youth population, particularly among girls (UNICEF 
& UNFPA, 2015; UNFPA, 2021). The 2019 VACS 
showed that while girls were exposed to sexual, 
physical and emotional violence so were boys, and 
boys were far less likely to report them. Boys face 
different challenges to those faced by girls. They 
are more likely to remain in school for longer than 
girls but are also more likely to be engaged in child 
labour. In addition, boys are also significantly more 
likely than girls to have the opportunity for vocational 
training and are more likely to be employed in work. 
However, overall, vocational training and employment 
opportunities for all children are extremly limited 
in Mozambique.

This analysis also finds that children in Mozambique 
have a strong sense of responsibility to contribute to a 
future that is strong, sustainable, free and respectful 
of their rights. Children want to meaningfully engage 
with things that matter to them, such as climate 
change, urban planning and access to services, 
including health and hygiene, and to access their 
fundamental right to attend school. Participation 
of children and young people in civic life and 
policymaking is one of the fundamental principles 
of the Convention on the Rights of the Child, and is 
enshrined in the Mozambican Constitution, which 
recognizes children and young people as meaningful 
actors in their own lives, with the right to express 
their views.93 In Mozambique, while there are 
extensive efforts to engage young people, access 
to services is narrow and restricted to children from 
mostly urban and wealthier households. There is a 
need to reach out and improve the participation of 
young people in the design and co-creation of policies 
targeting children and youth.

Mozambique is at a critical juncture. Sustained 
efforts are required to avoid regression of the 
progress made over the past 20 years for the 
children of Mozambique and ensure equitable 
opportunities for all children across the life cycle. 
Over the coming years there are opportunities to 
consolidate and implement policies to prepare for 
the demographic dividend, including adolescent 
family planning, gender equality and retaining girls 
in school. Immediate and ongoing investments 
are required to strengthen governance and service 
delivery for children, diversify the economy, rebuild 
infrastructure and alleviate bottlenecks for a business 
sector that potentially could provide training and 
employment for young people.

93 Article 47 of the Mozambican Constitution.
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Annex 1: Detailed child-related SDG indicators 

SDG TARGET

CHILD-RELATED SDG 
INDICATOR (MODIFIED 
FOR THE PURPOSE OF THE 
SITUATION ANALYSIS)

NATIONAL TARGET 
FOR SDG INDICATOR 
(VOLUNTARY NATIONAL 
REVIEW 2020)

LATEST 
VALUE

DATA SOURCE 
(YEAR)

SDG 1.1 By 2030, eradicate 
extreme poverty for all 
people everywhere, currently 
measured as people living on 
less than US$1.25 a day

Proportion of children living 
below the international 
poverty line (US$1.90 PPP a 
day)

Not available 60% Own estimates 
using the IOF 
(2014/15)

SDG 1.2 By 2030, reduce at 
least by half the proportion of 
men, women and children of 
all ages living in poverty in all 
its dimensions according to 
national definitions

Proportion of children living 
below the national poverty 
line

Not available 49% IOF (2014/15)

Proportion of children 
considered multidimensionally 
poor (MPI)

Not available 46% IOF (2014/15)

SDG 2.2. By 2030, end 
all forms of malnutrition, 
including achieving, by 2025, 
the internationally agreed 
targets on stunting and 
wasting in children under 5 
years of age, and address 
the nutritional needs of 
adolescent girls, pregnant and 
lactating women and older 
persons

Prevalence of stunting among 
children under 5 years of age 

By 2024, less than 39% of 
children under 5 years of age 
are stunted and by 2030, less 
than 35%

38% IOF (2019/20)

Prevalence of wasting among 
children under 5 years of age 

By 2024, less than 5% of 
children under 5 years of age 
are wasted and by 2030, less 
than 5%

4.5% IOF (2019/20)

Prevalence of underweight 
among children under 5 years 
of age 

Not available 15.2% IOF (2019/20)

SDG 3.1 By 2030, reduce the 
global maternal mortality ratio 
to less than 70 per 100,000 
live births

Maternal mortality ratio By 2024, decrease the 
maternal mortality ratio to 
380 and by 2030, decrease it 
to 250

452 Official 
estimates 
using Census 
data (2017)

Proportion of births attended 
by skilled health personnel

By 2024, increase proportion 
of births attended by skilled 
health personnel to 80% and, 
by 2030, increase it to 85%

73% AIS (2015)

SDG 3.2 By 2030, end 
preventable deaths of 
newborns and children under 5 
years of age, with all countries 
aiming to reduce neonatal 
mortality to at least as low as 
12 per 1,000 live births and 
under-five mortality to at least 
as low as 25 per 1,000 live 
births

Under-five mortality rate 
(deaths per 1,000 live births)

Not available 107 Estimate 
based on a 
10 per cent 
sample of the 
2017 Census 
microdata 

Neonatal mortality rate 
(deaths per 1,000 live births)

Not available 30 AIS (2015)
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SDG TARGET

CHILD-RELATED SDG 
INDICATOR (MODIFIED 
FOR THE PURPOSE OF THE 
SITUATION ANALYSIS)

NATIONAL TARGET 
FOR SDG INDICATOR 
(VOLUNTARY NATIONAL 
REVIEW 2020)

LATEST 
VALUE

DATA SOURCE 
(YEAR)

SDG 3.3: By 2030, end 
the epidemics of AIDS, 
tuberculosis, malaria and 
neglected tropical diseases 
and combat hepatitis, 
waterborne diseases and 
other communicable diseases

Number of new HIV infections 
per 1,000 uninfected children 
0–14 years

By 2024, decrease the total 
number of new HIV infections 
per 1,000 uninfected 
population to 3.6. Latest 
estimate repots the total 
number to be 6 (AIS, 2015)

1.1 UNAIDS 
estimates 
extracted from 
World Bank 
Open Data 
(modelled 
estimate)

Malaria incidence among 
children under 5 years (number 
of children to have had malaria 
per 1,000 children)

By 2024, decrease malaria 
incidence among the total 
population to 240 and by 2030, 
decrease it to 146. Latest 
admin data repots the total 
incidence to be 371 (MOH, 
2019a)

389 MIS (2018)

SDG 3.7: By 2030, ensure 
universal access to sexual 
and reproductive health-care 
services, including for family 
planning, information and 
education, and the integration 
of reproductive health into 
national strategies and 
programmes

Proportion of women of 
reproductive age (aged 15–19 
years) who have their need for 
family planning satisfied with 
modern methods

By 2024, increase proportion 
of women in reproductive age 
(aged 15–49 years) to 65% 
and by 2030, increase it to 
80%. Latest estimates show 
that the proportion for the 
women in reproductive age is 
50,4% (AIS, 2015)

43% AIS (2015)

Adolescent birth rate (age 
15–19 years) per 1,000 women

Not available 108 Estimate 
based on a 
10 per cent 
sample of the 
2017 Census 
microdata 

SDG 3.B: Support the 
research and development of 
vaccines and medicines for 
the communicable and non-
communicable diseases that 
primarily affect developing 
countries, and provide access 
to affordable essential 
medicines and vaccines

Proportion of children 
aged 12–23 months who 
received the third dose of 
the diphtheria, tetanus and 
pertussis (DPT3) vaccine

Not available 82% AIS (2015)

Proportion of children aged 
12–23 months who received 
the measles, mumps and 
rubella (MMR) vaccine

Not available 83% AIS (2015)

Proportion of children aged 
12–23 months who received 
all basic vaccines: bacillus 
Calmette–Guérin (BCG), Polio4 
(four doses of polio vaccine), 
DPT3 and MMR

Not available 66% AIS (2015)
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SDG TARGET

CHILD-RELATED SDG 
INDICATOR (MODIFIED 
FOR THE PURPOSE OF THE 
SITUATION ANALYSIS)

NATIONAL TARGET 
FOR SDG INDICATOR 
(VOLUNTARY NATIONAL 
REVIEW 2020)

LATEST 
VALUE

DATA SOURCE 
(YEAR)

SDG 4.1: By 2030, ensure that 
all girls and boys complete 
free, equitable and quality 
primary and secondary 
education leading to relevant 
and effective learning 
outcomes

Proportion of children 
achieving at least a minimum 
proficiency in reading and 
mathematics in primary school

By 2024, over than 20% 
of students in Year 3 have 
achieved minimum proficiency 
in reading and mathematics 
and by 2030, 30% of Year 3 
students

Year 3 
students

National 
Learning 
Assessment 
(2016)Portuguese: 

4.9%

Maths: 7.7%

SDG 4.2: By 2030, ensure 
that all girls and boys have 
access to quality early 
childhood development, care 
and pre-primary education so 
that they are ready for primary 
education

Participation rate in organized 
learning of children aged 3–5 
years

Not available Male: 6.4% 
Female: 6.7% 
Total: 6.6%

Estimate 
based on a 
10 per cent 
sample of the 
2017 Census 
microdata 

SDG 4.4: By 2030, 
substantially increase 
the number of youth and 
adults who have relevant 
skills, including technical 
and vocational skills, for 
employment, decent jobs and 
entrepreneurship

Proportion of youth (aged 
15–24 years) that have used 
computer-related activities in 
the past three months

By 2024, increase 
Proportion of youth and 
adults with information and 
communications technology 
(ICT) skills 1.4% and by 
2030, increase it to 2%. 
Latest estimates show that 
the proportion of youth and 
adults with information 
and communications 
technology (ICT) skills is 0.9% 
(administrative data, 2019).

15–19 yrs: 
5.4%

Estimate 
based on a 
10 per cent 
sample of the 
2017 Census 
microdata 

20–24 yrs: 
8.6%

SDG 4.5: Eliminate gender 
disparities in education 
and ensure equal access to 
all levels of education and 
vocational training for the 
vulnerable, including persons 
with disabilities, indigenous 
peoples and children in 
vulnerable situations

Parity indices (female/male) 
for school net enrolment rates

Not available Primary: 1.02 Estimate 
based on a 
10 per cent 
sample of the 
2017 Census 
microdata 

Secondary: 1

SDG 4.A: Build and upgrade 
education facilities that 
are child-, disability- and 
gender-sensitive and provide 
safe, non-violent, inclusive 
and effective learning 
environments for all

Proportion of schools: (a) 
electricity; (b) basic drinking 
water; and (c) single-sex basic 
sanitation facilities

Not available Minimum 
infrastructure 
binary 
indicator 
based on (i) 
functioning 
toilets and 
(ii) classroom 
visibility: 
20.2% of 
classrooms

Bassi, Medina 
& Nhampossa 
(2019)
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SDG TARGET

CHILD-RELATED SDG 
INDICATOR (MODIFIED 
FOR THE PURPOSE OF THE 
SITUATION ANALYSIS)

NATIONAL TARGET 
FOR SDG INDICATOR 
(VOLUNTARY NATIONAL 
REVIEW 2020)

LATEST 
VALUE

DATA SOURCE 
(YEAR)

SDG 5.3: Eliminate all harmful 
practices, such as child, early 
and forced marriage and 
female genital mutilation

Proportion of women girls 
13–17 who are married or in 
a union

Not available 21.5% VACS (2019)

Proportion of women aged 
18–24 who were married or in 
a union before age 18

Not available 41.1% VACS (2019)

SDG 5.b: Enhance the use 
of enabling technology, in 
particular information and 
communications technology, 
to promote the empowerment 
of women

Proportion of youth (aged 
15–24 years) who own a 
mobile telephone by sex

Not available Male: 45% 
Female: 32%

Estimate 
based on a 
10 per cent 
sample of the 
2017 Census 
microdata 

SDG 6.1: By 2030, achieve 
universal and equitable access 
to safe and affordable drinking 
water for all

Proportion of the households 
using an improved drinking 
water source

By 2024, more than 55% of 
the population have access 
to improved drinking water 
sources and by 2030, 100% of 
the population

56.5% Estimate 
based on a 
10 per cent 
sample of the 
2017 Census 
microdata 

SDG 6.2: By 2030, achieve 
access to adequate and 
equitable sanitation and 
hygiene for all and end open 
defecation, paying special 
attention to the needs of 
women and girls and those in 
vulnerable situations

Proportion of the households 
using safely managed 
sanitation services

By 2024, more than 66,6% of 
the population have access to 
inadequate sanitation services 
and by 2030, 100% of the 
population

39.5% Estimate 
based on a 
10 per cent 
sample of the 
2017 Census 
microdata 

SDG 8.7: Take immediate 
and effective measures to 
eradicate forced labour, end 
modern slavery and human 
trafficking and secure the 
prohibition and elimination 
of the worst forms of child 
labour, including recruitment 
and use of child soldiers, and 
by 2025 end child labour in all 
its forms.

Proportion of children aged 
7–17 years engaged in child 
labour

Not available 19% Estimate 
based on a 
10 per cent 
sample of the 
2017 Census 
microdata 

SDG 16.2: End abuse, 
exploitation, trafficking and all 
forms of violence against and 
torture of children

Proportion of young women 
aged 18–24 years who 
experienced sexual violence 
by age 18

Not available 14.3% VACS (2019)

SDG 16.9: By 2030, provide 
legal identity for all, including 
birth registration.

Proportion of children under 
5 years of age whose births 
have been registered with a 
civil authority, by age

By 2030, increase proportion 
of children under 5 years 
of age whose birth have 
been registered with a civil 
authority to 88%

49% Estimate 
based on a 
10 per cent 
sample of the 
2017 Census 
microdata 
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Annex 2: Programmatic recommendations

PREGNANCY AND BIRTH

• Enhance community demand for services 
reinforcing the work of the APEs, community 
health committees and wider community system, 
utilizing C4D and addressing myths and barriers to 
services created by influencers such as mothers-
in-law, grandmothers and spouses.

• Work with APEs to promote optimal breastfeeding 
practices in the community and enhance support 
of women to breastfeed for six months exclusively 
and maintain breastfeeding, while supporting the 
introduction of complementary foods (Committee 
on the Rights of the Child, 2019, 34c). 

• Identify health facilities for upgrading of WASH 
infrastructure and create WASH standards for 
types of health facilities (Committee on the Rights 
of the Child, 2019, 39a, b). 

• Complement efforts in WASH infrastructure in 
health facilities and ensure the appropriate hygiene 
training interventions are in place with a focus on 
health facilities in the north.

Research gaps

• Understand the antenatal, birthing and postnatal 
care experience of adolescent mothers, and the 
factors that contribute to adolescent maternal 
death in Mozambique, especially in the north.

• MOH expressed interest in a review to understand 
the reach and impact of APEs in promoting 
maternal, newborn and child health, including 
nutrition.

• Conduct formative or implementation research 
to better understand the nutritional situation of 
mothers and adolescents. 

INFANCY AND EARLY CHILDHOOD

• Support the Ministry of Justice with more 
intensified efforts to catch up on birth registrations 
that were missed due to COVID-19 restrictions.  

• Utilize C4D to support the Ministry of Justice 
and other stakeholders to address the prevailing 
behavioural barriers to birth registration. 

• Continue to support the MOH to retain qualified 
health personnel, who are adequately trained, 
to respond to the specific needs of children and 
adolescents, and to prevent and treat common 
diseases, including pneumonia, diarrhoea, malaria, 
tuberculosis, malnutrition and HIV/AIDS, with 
a particular focus on ‘catch up’ interventions 
(CRC, 32b)

• Support MGCAS to strengthen technical capacity 
to identify risk of separation and provide adequate 
case management services.

• Support MINEHD to define actions for the roll-out 
and implementation of early childhood education 
and nurturing care, including the integration of 
nutrition interventions. 

• Support the government to consolidate 
coordination between ministries and engage in 
scale-up efforts of government ECD programmes 
with a focus on efforts to reduce stunting, 
including dietary diversity, micronutrients, growth 
monitoring, promotion of breastfeeding, WASH 
and social protection.

Research gaps

• Understand the antenatal, birthing and postnatal 
care experience of adolescent mothers, and the 
factors that contribute to adolescent maternal 
death in Mozambique, especially in the north.

• Review the situation of looked-after children and 
orphans and children living in alternative care in 
Mozambique (Committee on the Rights of the 
Child, 2019, 30c). 

• Address the reasons why children are separated 
from their families through programmes that 
support and strengthen families in their caregiving 
roles (CRC, 30b).

• Conduct a study to assess the scope, nature and 
root causes of the presence of children in street 
situations (Committee on the Rights of the Child, 
2019, 45a).

MIDDLE CHILDHOOD

• Support the government to reinforce the 
implementation of the Strategy for Health 
Promotion and Disease Prevention in Schools to 
include accident prevention and comprehensive 
sexuality education.

• Support partners in the education sector 
and MINEHD to strengthen the professional 
learning and mentoring programme, focusing on 
institutional development in school administration, 
school leadership, teachers, school councils and 
district officers.

• Advocate for disability inclusion in the next 
National Service Delivery Indicators Survey.

• Support the further development and 
implementation of vocational training modules 
for social workers, occupational therapists and 
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physiotherapists to work with schools and the 
education sector in inclusive education and 
provide appropriate rehabilitation services in the 
health system. 

• UNICEF and other partners to support MINEHD 
to advocate for better education and school 
infrastructure maintenance budget for schools.

• Support the finalization of the national referral 
mechanism for victims of child trafficking and train 
police officers, border guards and social workers to 
identify and protect child victims of trafficking.

• Provide labour inspectors with sufficient training 
and financial resources to ensure their capacity to 
enforce child labour laws.

• Develop programmes to address child labour in 
domestic work.

• Implement the National Action Plan to Combat the 
Worst Forms of Child Labour, including providing 
training for inspectors and law enforcement as 
mandated in the Plan.

Research gaps

• Map and assess school accessibility for children 
with disabilities, including to and from school. 

• Conduct a survey or operational research with the 
labour inspectorate to understand and map the 
extent of children being employed in the worst 
forms of child labour. 

• Map green spaces for children’s play with a focus 
on the provinces in the north to ensure children, 
including children with disabilities, have adequate 
access to safe leisure and play.

• Data on childhood injuries (road traffic accidents, 
burns, drowning, falls) – understanding risk 
behaviour among boys.

ADOLESCENCE AND YOUTH

• Enhance iron and folic acid implementation 
and look for alternative strategies to support 
adolescent nutrition, particularly for girls who are 
out of school.

• Capitalize on the human papillomavirus roll-out to 
integrate comprehensive sexuality education and 
adolescent nutrition interventions such as iron and 
folic acid supplementation distribution. 

• Design a transition facilitation programme to 
support primary school children to transition to 
secondary school.

Research gaps

• Explore the emerging consequences of urban 
teenage pregnancy (alcohol consumption, abortion 
bias, mental health issues and infanticide).

• Conduct exploratory research on the emerging 
issue of overweight and obesity in children in 
urban populations. 

• Explore practical options for the development of 
appropriate psychosocial counselling for children 
across the life cycle to address the growing mental 
health burden.

• Further expand inclusion in youth communications 
and programming, for example about LBGTI.

• Undertake research to understand the root causes 
of children coming into conflict with the law, 
including the situation of children under 16 in 
conflict with the law.

• Understand boys’ health-seeking behaviours and 
needs with a focus on HIV testing, ART retention 
and psychosocial needs.

CROSS-CUTTING THEMES 

• Develop a comprehensive data collection system 
that covers all sectors, with data disaggregated by 
age, sex, disability, nationality, geographic location, 
ethnic origin and socioeconomic background in 
order to facilitate analysis on the situation of all 
children, especially in the areas of health, violence, 
sexual exploitation, trafficking and child justice, 
as well as of asylum-seeking and refugee children 
and children in street situations (Committee on 
the Rights of the Child, 2019, Resource Allocation, 
Article 11). 

CHILDREN IN EMERGENCY AND 
HUMANITARIAN CONTEXT
• Provide ongoing support for the reintegration 

and reunification plan for separated and 
unaccompanied children in family care 
environments in Cabo Delgado.

• Ensure adequate social protection for families who 
are housing displaced persons, i.e., increase and 
expand on the current social protection allocation.

• Train teachers and children in schools on access to 
information during disaster preparedness, including 
working with parents’ schools and community 
groups to establish disaster preparedness 
communication networks. 

• Support the government to execute an increased 
presence of ‘State’ in Cabo Delgado, that responds 
to the emergency and provides services in health, 



103
Annex 3

education, child protection, social protection 
and WASH.

• Support the strengthening of capacity of security 
and defence forces and child protection services 
to deal with children affected by armed conflict, as 
well as develop handover protocols to enable the 
government to exercise due diligence on protection 
from and prevention of acts of such violence, and 
punish responsible parties.

Research gaps

• Conduct a subnational risk analysis in Cabo 
Delgado and migration provinces to understand 
and identify areas and populations most at risk.

• Scale up quality comprehensive sexuality 
education and vocational training in schools 
(Committee on the Rights of the Child, 2019, 35c).

• Support coordinated scale-up of family planning 
programmes, including transparent information 
on contraceptives, so young children can make 

informed choices (Committee on the Rights of the 
Child, 2019, 35b).

• Scale up pilots to provide psychosocial 
support networks and social protection for 
adolescent mothers.

• Refocus efforts on HIV prevention and retention on 
ART among children and adolescents.

• Continue and scale up advocacy and dissemination 
of the Law for the Prevention and Combating 
of Premature Unions, including working with 
community influencers, men and boys. 

• Strengthen and systemize training for law 
enforcement officials, including judges, prosecutors, 
the police, lawyers and social services in laws for 
children at risk of coming into conflict with the law 
to enable provision of services for the psychological 
counselling and social reintegration of children 
released from prison, including access to education 
and vocational training.

• Advocate for better pretrial detention conditions 
and alternatives for detention.

Annex 3: International conventions

Mozambique has made good progress in establishing a comprehensive legal and policy framework for 
children and has ratified most of the major international conventions, including the Convention on the 
Rights of the Child (CRC) and its optional protocols. 

While the CRC does not prevail over domestic 
legislation and therefore is not justiciable, the Law on 
the Protection and Promotion of Child Rights, enacted 
in 2008, does translate the principles and main 
provisions of the Convention into domestic law. The 
following treaties on the promotion and protection of 
the child and for children’s rights have been ratified by 
Mozambique:

• International Covenant on Civil and Political Rights, 
ratified in 1966

• African Charter on Human and Peoples’ Rights, 
1986

• United Nations Convention on the Rights of the 
Child, 1989

• African Charter on the Rights and Welfare of the 
Child, 1990

• Convention on the Elimination of Discrimination 
against Women, 1993

• Optional Protocol to the Convention against Torture 
and other Cruel, Inhuman or Degrading Treatment 
or Punishment, 1999

• Convention against Torture and Other Cruel 
Inhuman or Degrading Treatment or Punishment, 
1999

• Optional Protocol to the Convention on the Rights 
of the Child on the involvement of children in 
armed conflict, 2000

• Optional Protocol to the Convention on the 
Rights of the Child on the sale of children child 
prostitution and child pornography, 2000

• Protocol to prevent, suppress and punish 
trafficking in persons, especially women and 
children, complementing the United Nations 
Convention against Transnational Organized Crime, 
2000 ILO Convention on the worst forms of child 
labour, Convention 182, 2000

• Second Optional Protocol to the International 
Covenant on Civil and Political Rights aiming to the 
abolition of the death penalty 

• Maputo Protocol on the rights of women and girls 
in Africa, 2003

• Convention on the Rights of Persons with 
Disabilities, 2012
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Annex 4:  
Laws and regulations on alternative forms of care
LEGISLATION SUMMARY

Law 12/2009

Law on Domestic Violence

The law seeks to address domestic violence against women within family relationships. 
In this scenario, the perpetrator can be a partner or ex-partner – of legal and common law 
unions – as well as other family members of the woman. The law states that domestic 
violence includes: physical abuse; sexual abuse; emotional and psychological abuse; 
intimidation; harassment; stalking; damage to property; any other controlling or abusive 
behaviour that harms or could harm a person. Penalties under the law include fines, 
community work and imprisonment between three days and eight years.

Law 7/2008

Law on the Promotion and Protection 
of Children 

In Mozambique, this law states that children must be protected from any form of physical 
or psychological abuse, maltreatment or negligent treatment by parents, guardians, foster 
families, legal representatives or third parties and, as described in Article 20, reported 
without prejudice to other legal measures. This law also establishes the right of the child to 
have a family and to live with his or her relatives in a healthy and harmonious way (Article 
26). In Article 36, alternative means to the exercise of parental authority are understood 
to mean placing the child in the care of a guardian, an adoptive family or a foster family, in 
accordance with the law. Articles 72 to 78 refer to institutional foster care, such as safe 
places for emergency care, emergency transit centres, and all other short- or long-term 
residential care facilities, including shelters.

Law 10/2004

Family Law

‘Foster family’ pertains to a qualified, selected and approved family (supervised by a 
competent authority), which is not the natural or original family, in which the child is placed 
by court order. 
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Annex 5: Laws and regulations on child labour
Mozambique has ratified all key international conventions concerning child labour and accordingly 
established laws and regulations. However, gaps exist in Mozambique’s legal framework to adequately 
protect children from the worst forms of child labour, in particular in relation to the minimum age for 
work.

STANDARD
RATIFICATION OF 
INTERNATIONAL 
CONVENTIONS

MEETS 
INTERNATIONAL 
STANDARDS

LEGISLATION

Minimum age for work (15 
years)

ILO C. 138, Minimum Age No Article 26, Labor Law, 23/2007 

Article 4, Revised Law 40/2008. Regulations 
on domestic work where children between 
the ages of 12–15 are permitted to perform 
light duties. 

Minimum age for hazardous 
work (18 years)

ILO C. 182, Worst Forms of 
Child Labour

Yes Article 23, Law 23/2007 of the Labor Code

Identification of hazardous 
occupations or activities 
prohibited for children (18 years)

Yes Hazardous Work List – Decree Law 68/2017

Prohibition of forced labour Yes Articles 5 and 10–11 in the Trafficking in 
Persons Law 6/2008

Articles 196 and 198, Revised Penal Code 
Law 35/2014 

Prohibition of child trafficking Palermo Protocol on 
Trafficking in Persons

Yes Articles 5 and 10 of the Trafficking in 
Persons Law 6/2008

Prohibition of commercial sexual 
exploitation of children

UN CRC Optional Protocol 
to the sale of children, 
child prostitution and child 
pornography

Yes Articles 5 and 10 of the Trafficking in 
Persons Law, Law 6/2008

Articles 226–227, Revision of the Penal 
Code Law 35/2014

Prohibition of using children in 
illicit activities 

Yes  Articles 33 and 40, Law on Drugs 3/97 

Minimum age of voluntary state 
military recruitment (18 years)

Yes Article 23, Law on Military Service 32/2009

Prohibition of compulsory 
recruitment of children by 
(state) military

Palermo Protocol on 
trafficking in persons

Yes Articles 5 and 10 of the Trafficking in 
Persons Law 6/2008

Compulsory education age (up 
to 15 years)

Yes Article 6 of the Law on the National System 
of Education

Article 41 of the Law 18/2018 on Basic Child 
Protection

Free primary education Article 6 of the Law on the National System 
of Education
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Acronyms

AIDS acquired immunodeficiency syndrome
AIS Immunization, Malaria and HIV/AIDS Indicators Survey, 2015
ALDE Avaliaçao Longitudinal da Destencia Escola (Longitudinal Assessment of School Dropout) 
ANC antenatal care
APEs agentes polivalentes elementares (community health workers)
ART antiretroviral therapy
C4D communication for development
COVID-19 coronavirus disease 2019
CRC Convention on the Rights of the Child
DHS Demographic and Health Survey
ECD early childhood development 
ECPAT End Child Prostitution in Asian Tourism
ENSSB National Basic Social Security Strategy
GDP gross domestic product
HIV human immunodeficiency virus
INAS National Institute for Social Action
INE Instituto Nacional de Estatistica (National Institute of Statistics)
IOF Inquérito do Orçamento Familiar (Household Budget Survey)
IOM International Organization for Migration
LGBTI lesbian, gay, bisexual, transgender, intersex
MICS Multiple Index Cluster Survey
MINEHD Ministry of Education and Human Development
MIS Malaria Indicator Survey, 2018
MGCAS Ministry of Gender, Children and Social Action
MOH Ministry of Health
MZN Mozambique metical
PPP purchasing power parity
SDG Sustainable Development Goal
SDI service delivery indicator
SEP Strategic Education Plan 2020–2029
UNAIDS Joint United Nations Programme on HIV/AIDS
UNDP United Nations Development Programme
UNESCO United Nations Education, Scientific and Cultural Organization
UNFPA United Nations Population Fund
UNDESA United Nations Department of Economic and Social Affairs
UN IGME United Nations Inter-agency Group for Child Mortality Estimation
UN-Habitat United Nations Human Settlements Programme
UNICEF United Nations Children’s Fund
US United States of America
USAID United States Agency for International Development
US$  United States dollar
VACS Violence against Children and Youth Survey
WASH water, sanitation and hygiene
WHO World Health Organization
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