
 

 
RESEARCH DOSSIER: 

HIV PREVENTION FOR GIRLS AND YOUNG WOMEN 

MOZAMBIQUE 
 

 
This Researc h Dossier sup ports the Report Card on HIV Prevention for Girls and Young Women in 
Mozambique p rod uc ed  by the Interna tiona l Planned  Parenthood  Fed era tion (IPPF), und er the umbrella  
of the Globa l Coa lition on Women and  AIDS, and  with the supp ort of the United  Na tions Popula tion Fund  
(UNFPA) and  Young  Positives. 
 
The Rep ort Card  p rovides an ‘a t a  g la nc e’  summary of the c urrent sta tus of HIV p revention stra teg ies a nd  
servic es for g irls and  young women ages 15-24 years in Mozambique. It foc uses on five c ross-c utting  
prevention components:  
 

1. Lega l p rovision  
2. Polic y c ontext  
3. Ava ilab ility of servic es  
4. Ac c essib ility of servic es  
5. Partic ipa tion and  rights  

 
The Rep ort Card  a lso inc ludes ba c kground  informa tion a bout the HIV ep idemic  and  key polic y, 
p rogramma tic  and  fund ing  rec ommendations to improve a nd  inc rea se a c tion on this issue in 
Moza mb ique.  
 
This Researc h Rep ort is d ivid ed  into two sec tions: 
 

PART 1: DESK RESEARCH: This doc uments the extensive desk resea rc h c a rried  out for the Report Ca rd  
by IPPF sta ff and  c onsultants ba sed  in the United  Kingdom. 
 
PART 2: IN-COUNTRY RESEARCH: This d oc uments the partic ipa tory in-c ountry resea rc h c a rried  out for 
the Report Card  by a  loc a l c onsulta nt in Mozambique. This involved :  

 
o Two foc us group disc ussions w ith a  tota l o f 19 g irls a nd  young  women a ges 15-24 yea rs. 

The partic ipants inc luded g irls a nd  young  women who a re: living with HIV; in/ out-of/ sc hool; 
involved  in sex work; living in urba n and  suburban a rea s; and  working  as peer a c tivists. 

o Five one-to-one interviews w ith rep resenta tives of organisa tions p rovid ing  servic es, 
a dvoc a c y a nd / or fund ing  for HIV prevention for g irls and  young  women. The stakeholders 
were: a  c ountry rep resenta tive of an interna tiona l NGO; a  nurse a t a  na tiona l NGO 
foc using  on sexua l a nd  rep roduc tive hea lth; a  c ounsellor a t an NGO/ government 
volunta ry c ounselling  a nd  testing c entre; a  p rogra mme offic er of a  United  Na tions 
a genc y; and  a  Tec hnic a l Ad viser of a n interna tiona l donor agenc y. 

o Ad d itiona l fac t- find ing to  add ress ga ps in the d esk researc h.  
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Abbreviations 
 

AMODEFA Assoc iao Moc ambique p ara  of Desenvolvimento d a Fam ilia  
ARVs  Antiretrovirals 
CEDAW  Convention on the Elim ina tion of All Forms of Disc rim ination Aga inst Women 
CIA   Centra l Intelligenc e Agenc y 
CRC  Convention on the Rights of the Child  
GATV  Gab inete de Ac onselhamento e Testaem Volunta ria  
GTZ  German Agenc y for Tec hnic al Coopera tion 
HAART  Highly Ac tive Antiretroviral Therapy 
IEC  Information, c ommunic a tion and  educ ation 
IPPF Interna tional Planned  Parenthood  Federa tion 
MTCT Mother-to-Child  Transm ission 
PLHA  People living with HIV 
PLWHA  People living with HIV 
PMTCT  Prevention of Mother-to-Child Transm ission 
PSI    Popula tion Servic es Interna tiona l 
SAAJs  Servic os Amigos dos Ad olesc entes e Jovens 
SRH  Sexual and  Rep roduc tive Hea lth 
STD  Sexually transm itted  d isea se 
STI  Sexually transm itted  infec tion 
UNAIDS  United  Nations Programme on AIDS 
UNDP  United  Nations Development Programme 
UNESCO  United  Nations Educ ation, Sc ientific  and  Cultura l Organisa tion 
UNFPA  United  Nations Popula tion Fund 
UNGASS  United  Nations Genera l Assembly 
UNHCR  United  Nations High Comm issioner for Human Rights 
UNICEF  United  Nations Child ren’s Fund  
VCT   Volunta ry, Counselling and  Testing 
WHO  World Health Organisa tion 
YFHS  Youth-Friend ly Health Servic es 
 

 

 
For further information about this Researc h Dossier, or to  rec eive a  c opy of the Report Card , p lea se 
c onta c t: 
 

HIV/ AIDS Department, Interna tiona l Planned  Pa renthood  Federa tion (IPPF) 

4 Newhams Row, Lond on, SE1 3UZ, United  Kingdom 

Tel: +44 (0) 207 939 8200. Fa x: +44 (0) 207 939 8306. Website: www.ipp f.org 
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COUNTRY PROFILE 
 

·  Size of population: 19.41 million (July 2005 estima te) (CIA (2006) The World  Fac tbook – Mozambique, 
http :/ / www.odc i.gov/ c ia / public a tions/ fa c tbook/ geos/ mz.html, (Da te a cc essed  30/ 03/ 06))  

·  Life expec tancy at b irth: Tota l popula tion: 40.32 years; ma le: 39.9 years; fema les: 40.75 yea rs (2005 
estima tes) (CIA (2006) The World  Fa c tb ook – Mozambique, 
http :/ / www.odc i.gov/ c ia / public a tions/ fa c tbook/ geos/ mz.html, (Da te a cc essed  30/ 03/ 06))  

·  % of population under 15 (ages 0 – 14): 43.1% (ma le 4,206,654/ fema le 4,157,898) (CIA (2006) The World  
Fac tbook – Mozambique, http :/ / www.od c i.gov/ c ia / pub lic a tions/ fac tbook/ geos/ mz.html, (Da te 
a c c essed  30/ 03/ 06))  

·  Population below income poverty line of $1 per day: 37.9% (from 1990-2003) (UNDP (2005) Human 
Development Reports 2005: Mozamb ique, 
http :/ / hd r.und p .org / sta tistic s/ d a ta / ind ic a tors.c fm?x=23&y=1&z=1 (Da te ac c essed  20/ 04/ 06)) 

·  Female youth literac y ra te (ages 15-24)1: 49.2% a s estima ted  by UNESCO in July 2002 (UNDP (2005) 
Huma n Development Reports 2005: Moza mb iq ue, 
http :/ / hd r.und p .org / sta tistic s/ d a ta / ind ic a tors.c fm?x=23&y=1&z=1 (Da te ac c essed  20/ 04/ 06)) 

·  Youth literacy ra te (female ra te as % of male ra te, ages 15-24): 64% (UNDP Human Development 
Reports (2005), Ind ic a tors: Gender Inequa lity in Educ a tion, 
http :/ / hd r.und p .org / sta tistic s/ d a ta / ind ic a tors.c fm?x=246&y=1&z=1 (Da te a c c essed  10/ 07/ 06)) 

·  Median age at first marriage for women (ages 25-49) in 2003: 17.5 years (Measure DHS website. 
Country Summary: Moza mb ique, http :/ / www.measuredhs.c om/ c ountries/ c ountry.c fm?c try_id=61 
(Da te ac c essed  10/ 07/ 06)) 

·   Median age at first sex among females (ages 15-24)2 in 2003: 16.1 (1997-2003): Demogra phic  Hea lth 
Survey 2003, http :/ / www.measuredhs.c om/ hivd a ta / reports/ sta rt.c fm?Load ingDisp lay=0& 
Ctry=61&stype_id=&ShowInd ica tors=a ll&Survey_ 
Pop_Based=&c har_type=a ll&c ha r_urban=1&char_age=1&c ha r_ed=1&report_ac tion=view (Da te 
a c c essed  10/ 07/ 06)) 

·   Median age at first sex among males (ages 15-24) in 2003: 16.2 (1997-2003): Demogra phic  Hea lth 
Survey 2003, http :/ / www.measuredhs.c om/ hivd a ta / reports/ sta rt.c fm?Load ingDisp lay=0& 
Ctry=61&stype_id=&ShowInd ica tors=a ll&Survey_ 
Pop_Based=&c har_type=a ll&c ha r_urban=1&char_age=1&c ha r_ed=1&report_ac tion=view (Da te 
a c c essed  10/ 07/ 06)) 

·  Health expenditure per cap ita  in 2002 (International Dollars): $50 (UNAIDS (2005) Country Profile 2005: 
Moza mb ique, http :/ / www.unaids.org / en/ Reg ions_Countries/ Countries/ mozambique.asp , (Da te 
a c c essed  29/ 03/ 06)) 

·  Contrac eptive prevalenc e3: 6% (from 1995-2003) (UNDP (2005) Human Development Reports 2005: 
Moza mb ique, http :/ / hd r.undp .org / sta tistic s/ d a ta / ind ic a tors.c fm?x=23&y=1&z=1 (Da te ac c essed  
20/ 04/ 06)) 

·  Materna l mortality rate: 1,000 a d justed  ra tio per 100,000 live b irths (for 2000) (UNDP (2005) Human 
Development Reports 2005: Mozamb ique, 
http :/ / hd r.und p .org / sta tistic s/ d a ta / ind ic a tors.c fm?x=23&y=1&z=1 (Da te ac c essed  20/ 04/ 06)) 

·  Ethnic  groups: Ind igenous triba l g roups 99.66% (Ma khuwa, Tsonga , Lomwe, Sena  and  others), 
Europea ns 0.06%, Euro-Africans 0.2%, Ind ians 0.08% (CIA (2006) The World  Fa c tbook – Moza mbique, 
http :/ / www.odc i.gov/ c ia / public a tions/ fa c tbook/ geos/ mz.html, (Da te a cc essed  30/ 03/ 06))  

·  Relig ions: Ca tholic  23.8%, Zionist Christian 17.5%, Muslim 17.8%, other 17.8%, none 23.1% (1997 c ensus) 
(CIA (2006) The World  Fa c tbook – Moza mbique, 
http :/ / www.odc i.gov/ c ia / public a tions/ fa c tbook/ geos/ mz.html, (Da te a cc essed  30/ 03/ 06))  

·  Languages: Ema khuwa 26.1%, Xic hanga  11.3%, Portuguese 8.8% (offic ia l - spoken by 27% of popula tion 
a s a  second  language), Elomwe 7.6%, Cisensa  6.8%, Ec huwabo 5.8%, other Moza mbic an la ngua ges 
32%, other foreign la nguages 0.3%, unspec ified  1.3% (1997 c ensus) (CIA (2006) The World  Fac tbook – 
Moza mbique, http :/ / www.odc i.gov/ c ia / public a tions/ fac tbook/ geos/ mz.html, (Da te a c c essed  
30/ 03/ 06))  

                                                 
1 The perc entage of peop le ages 15-24 who c an, with understand ing , both rea d  and  write a  short, simple sta tement rela ted  to their 
everyday life . 
2 The age by whic h one half of young people ages 15-24 have ha d penetra t ive sex (med ian age). 
3 The perc entage of married women (inc lud ing women in union) ages 15–49 who a re using, or whose partners a re using , any form  of 
c ontrac eption, whether modern or tra d it iona l. 
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·  Adult (ages 15-49) HIV preva lence rate in 2005: 16.1% (UNAIDS (2006) Report on the Globa l AIDS 
Ep id emic , http :/ / da ta .una ids.org / pub/ Globa lReport/ 2006/ 2006_GR_ANN2_en.pd f (Da te ac c essed  
16/ 06/ 06)) 

·  HIV preva lence ra te in females (ages 15-24) in 2005: 10.7% (UNAIDS (2006) Report on the Globa l AIDS 
Ep id emic , http :/ / da ta .una ids.org / pub/ Globa lReport/ 2006/ 2006_GR_ANN2_en.pd f (Da te ac c essed  
16.6.06)) 

·  HIV preva lence in males (ages 15-24) in 2005: 3.6% (UNAIDS (2006) Report on the Globa l AIDS 
Ep id emic , http :/ / da ta .una ids.org / pub/ Globa lReport/ 2006/ 2006_GR_ANN2_en.pd f (Da te a cc essed  
16/ 06/ 06)) 

·  Number of women (ages 15-49) living with HIV in 2005: 960,000 (UNAIDS (2006) Report on the Globa l 
AIDS Ep idemic , http :/ / da ta .una id s.org/ pub / Globa lReport/ 2006/ 2006_GR_ANN2_en.pd f (Da te 
a c c essed  16/ 06/ 06)) 

·  Number of children (ages 0-14) living with HIV in 2005: 140,000 (UNAIDS (2006) Report on the Globa l 
AIDS Ep idemic , http :/ / da ta .una id s.org/ pub / Globa lReport/ 2006/ 2006_GR_ANN2_en.pd f (Da te 
a c c essed  16/ 6/ 06))  

·  Number of deaths due to AIDS (adults and c hildren) in 2005: 140,000 (UNAIDS (2006) Report on the 
Globa l AIDS Epid emic , http :/ / d a ta .una ids.org / pub/ Globa lReport/ 2006/ 2006_GR_ANN2_en.pd f (Da te 
a c c essed  16.6.06)) 

·  Estimated number of orphans (ages 0-17) in 2005: 510,000 (UNAIDS (2006) Rep ort on the Globa l AIDS 
Ep id emic , http :/ / da ta .una ids.org / pub/ Globa lReport/ 2006/ 2006_GR_ANN2_en.pd f (Da te a cc essed  
16/ 6/ 06)) 

 
 

 
PREVENTION COMPONENT 1: LEGAL PROVISION  

(national laws, regulations, etc ) 
 

Key questions: 
 
1. What is the minimum legal age for marriage?  

o The New Family La w passed  by the Na tiona l Assemb ly on Dec ember 9 2003 sec ured  a  b roa d  
range of rights tha t were previously d enied  to Mozambic an women a nd  ra ised  the a ge of 
marriage from 14 to  18 yea rs. (Oxfam Americ a  (2004) Mozambique’s Gender Revolution,  
http :/ / www.oxfa ma meric a .org / wha twed o/ where_we_work/ southern_a fric a /  

      news_pub lic a tions/ a rt7175.html/ ?searchterm=Mozambique©s%20Gender%20Revolution  
      (Da te ac c essed  20/ 04/ 06)) 
o “ In February the Fa mily La w went into effec t, whic h ra ises the a ge of ma rriage to  18 for both sexes, 

eliminates the husbands’  d e fa c to sta tus as hea ds of families, and  lega lizes c ivil, relig ious, and  
c ommon la w unions…The Family La w sets the minimum a ge for c ivil marriage a t 21 years old , 
a lthough persons between 18 a nd  20 may marry with pa renta l c onsent.”  (Bureau of Democ rac y, 
Human Rights, a nd  La bour, U.S. Department o f Sta te (2006) Moza mbique: Country Rep orts on 
Huma n Rights Pra c tic es – 2005, http :/ / www.sta te.gov/ g / d rl/ rls/ hrrp t/ 2005/ 61583.htm (Da te 
a c c essed  13/ 04/ 06)) 

o “ Despite the la w (Fa mily La w), loc a l c ustoms, p rimarily in the northern p rovinc es and  in Muslim and  
South Asia n c ommunities, c rea ted  a  pa ttern of premature marria ge.”  (Burea u of Democ ra c y, 
Human Rights, a nd  La bour, U.S. Department o f Sta te (2006) Moza mbique: Country Rep orts on 
Huma n Rights Pra c tic es – 2005, http :/ / www.sta te.gov/ g / d rl/ rls/ hrrp t/ 2005/ 61583.htm (Da te 
a c c essed  13/ 04/ 06)) 

 
2. What is the minimum legal age for having an HIV test without parenta l and partner consent?  

o “ There is only one p iec e of leg isla tion rela ted  to HIV/ AIDS in Mozambique”  – whic h foc uses on non-
d isc rimina tion in the workp la c e. There a re no laws about HIV testing. (Huma n Sc ienc es Researc h 
Counc il (2004) An Aud it of HIV/ AIDS Polic ies: In Botswa na , Lesotho, Mozamb ique, South Afric a, 
Swazila nd  a nd  Zimba bwe, http :/ / www.hsrcpub lishers.a c .za / ind ex.asp?id =1926, p . 60 (Da te 
a c c essed  21/ 04/ 06)) 

o “ The issue of age for the ac c ess to YFHS (Youth-Friend ly Hea lth Servic es)ha s been d isc ussed  
c onsid erab ly, in terms of the right age to c a rry out an HIV test a nd  a t p resent the minimum age 
estab lished  is 12 years old .”  (Globa l Youth Coa lition on HIV/ AIDS (2006) Mozambique Youth Rep ort 
on UNGASS) 
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3. What is the minimum legal age for ac cessing SRH services without parenta l and partner consent? 
o The lega l a ge of c onsent for med ic a l trea tment is 18. (Boswell and  Ba gga ley (2002) Volunta ry 

Counselling  and  Testing  (VCT) a nd  Young  People, 
http :/ / www.usa id .gov/ our_work/ g loba l_hea lth/ a id s/ Tec hArea s/ d oc s/ vc tyouth.pd f (Da te ac c essed  
21/ -4/ 06)) 

o There is no minimum lega l a ge for ac c essing  SRH servic es without pa renta l a nd  partner c onsent. 
SRH servic es, p rovided  ma inly by the Youth-Friend ly Servic es, Serviç os Amigos dos Ad olesc entes e 
Jovens –SAAJs a im to ad dress vulnerab ility to sexua l and  rep rod uc tive hea lth (SRH) p rob lems 
a mong b oth in a nd  out-of-sc hool youth 10-24 years old .  (Pa thfinder Interna tiona l (Oc tober 2002) 
Provid ing  Reprod uc tive Hea lth and  STI/ HIV Information a nd  Servic es to this Genera tion: Insights 
from Gera ç ão Biz). 

 
4. What is the minimum legal age for ac cessing abortions without parenta l and partner consent?  

o “ Mozamb ique’s Pena l Code impac ts on HIV/ AIDS and  PLWAS, bec ause it c rimina lises abortion. 
PLHWAs tha t bec ome pregna nt as a  result of rape c a nnot ha ve ac c ess to a bortion or they would  
be c ommitting  an offence, a s the la tter is not lega l in the c ountry.”  (Huma n Sc ienc es Researc h 
Counc il (2004) An Aud it of HIV/ AIDS Polic ies: In Botswa na , Lesotho, Mozamb ique, South Afric a, 
Swazila nd  a nd  Zimba bwe, http :/ / www.hsrcpub lishers.a c .za / ind ex.asp?id =1926, p . 60 (Da te 
a c c essed  21/ 04/ 06)) 

o Ab ortion is illega l, w ith up to 2-8 years of imprisonment. Women a re pena lized  for c onsenting  or 
volunta ry requests or induc ing  a bortion. Doc tors a nd  pha rma c ists a re a lso pena lized  for provid ing  
informa tion, d rugs tha t induc e a bortions or a id ing in abortions. (World  Hea lth Organisa tion (WHO). 
Moza mb ique Pena l Cod e, Artic le 358, Interna tiona l Digest of Hea lth Legisla tion, 
www.a nnua lreview.law.ha rva rd .edu/ popula tion/ a bortion/ Moza mbique.htm (Da te ac c essed  
02/ 03/ 06)) 

 
5. Is HIV testing mandatory for any spec ific  groups (e.g. pregnant women, m ilitary, migrant workers, and 
sex workers)? 

o Testing for the genera l popula tion is la rgely op t-in, whereas op t-out is the stand ard  a pproac h for 
p reventing MTCT and  for inpa tient servic es. (World  Hea lth Orga nisa tion (2005) Moza mbique 
Country Report: Trea t 3 million by 2005, http :/ / www.who.int/ 3by5/ sup port/ june2005_moz.pd f (Da te 
a c c essed  21/ 04/ 06)) 

o During p re-na ta l visits, pregna nt women a re informed  a bout the existence of volunta ry c ounselling 
a nd  testing services. Those tha t w ish to  volunta rily benefit from the servic e a re then a d vised  and  
tested . (Repub lic  of Moza mb ique, Na tiona l AIDS Counc il Plano Estra tég ico Na c iona l de Combate 
a o HIV/ SIDA 2005-200- Livro  I, Aná lise d a  Situaç ã o, p . 57).   

 
6. Is there any legisla tion that spec ific ally addresses gender-based violenc e?  

o There is no law tha t ma kes d omestic  violenc e a  c rime. The Woma n’s Coa lition has suc c eeded  in 
estab lishing  domestic  violenc e a s g rounds for d ivorc e. Now it is ad voc a ting for new leg isla tion to  
c rimina lize spousa l a buse. (Oxfam Americ a  (2004) Mozambique’ s Gender Revolution,  
http :/ / www.oxfa ma meric a .org / wha twed o/ where_we_work/ southern_a fric a /  

      news_pub lic a tions/ a rt7175.html/ ?searchterm=Mozambique©s%20Gender%20Revolution  
      (Da te ac c essed  20/ 04/ 06)) 
o “ There is no la w tha t defines d omestic  violenc e as a  c rime, but la ws p rohib iting  rape, ba ttery, a nd  

a ssault ma y be used  to p rosec ute domestic  violenc e.”  (Bureau of Democ ra c y, Huma n Rights, and  
La bour, U.S. Department of Sta te  (2006) Mozambique: Country Reports on Human Rights Prac tic es 
– 2005, http :/ / www.sta te .gov/ g / d rl/ rls/ hrrp t/ 2005/ 61583.htm (Da te a c c essed  13/ 04/ 06)) 

 
7. Is there an AIDS Law – or equiva lent – that leg isla tes on issues suc h as confidentiality for testing, 
d iagnosis, treatment, care and support? 

o “ There is only one p iec e of leg isla tion rela ted  to HIV/ AIDS in Mozambique”  – whic h foc uses on non-
d isc rimina tion in the workp la c e. (Human Sc ienc es Researc h Counc il (2004) An Aud it of HIV/ AIDS 
Polic ies: In Botswa na , Lesotho, Mozamb ique, South Afric a , Swa ziland  and  Zimbab we, 
http :/ / www.hsrc pub lishers.ac .za / ind ex.asp?id =1926, p . 60 (Da te ac c essed  21/ 04/ 06)) 

 
8. Is there any legisla tion that protec ts people living with HIV/ AIDS, particularly g irls and young women, 
from stigma and d isc rimination at home and in the workp lace? 

o Moza mbique Law  No. 5/ 2002 of 5 February 2002 rules for non-d isc rimina tion in the workp la c e 
a ga inst workers or c and ida tes for employment who a re living  with HIV. It esta b lishes genera l 
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p rinc ip les to  p revent d isc rimina tion in the workp la c e aga inst persons who a re living  with, or 
suspec ted  to  be living  with, HIV. Its provisions c onc ern, inter a lia : the p rohib ition of HIV testing  
w ithout the c onsent o f the person c oncerned ; the right to  c onfidentia lity w ith respec t to  the 
c ond ition of serop ositivity; the right of equa l op portunity in employment, ed uc a tion, and  
p romotion; the right to c ompensa tion and  a p propria te med ic a l trea tment a nd  med ic a tion in the 
c a se of persons infec ted  d uring the c ourse of their work; the duty of emp loyers to  p rovide 
p rofessiona l red ep loyment in the ca ses of infec ted  workers; the p rohib ition of the d ismissa l of 
workers on ground s of HIV; the d uty of emp loyers to p rovide information and  c ounselling  to p revent 
HIV infec tion; and  the duty of workers w ith HIV to refra in from beha viour likely to  put others a t risk of 
infec tion; a nd  sanc tions. (Moz. 04.01) (World  Hea lth Orga nisa tion (WHO) – Interna tiona l Digest of 
Hea lth Legisla tion,  www3.who.int/ idhl-rils/ results.c fm?langage=English&type=ByCountry&strRe… 
(Da te ac c essed  09/ 02/ 06)) 

 
9. Are sex workers legally perm itted to organise themselves, for example in unions or support groups? 

o  “ Prostitution is lega l, a lthough severa l la ws a ga inst indec enc y and  immora l behaviour govern 
p rostitution a nd  restric t it to c erta in a rea s. The p ra c tic e was widespread  and  pa rtic ula rly preva lent 
a mong  ma jor tra nsporta tion c orridors and  bord er towns where long-d istanc e truc kers stayed  
overnight…There c ontinued  to  be reports tha t polic e officers sexua lly abused  p rostitutes and  
d emanded  b ribes in exc hange for them to work.”  (Bureau of Democ rac y, Human Rights, and  
La bour, U.S. Department of Sta te  (2006) Mozambique: Country Reports on Human Rights Prac tic es 
– 2005, http :/ / www.sta te .gov/ g / d rl/ rls/ hrrp t/ 2005/ 61583.htm (Da te a c c essed  13/ 04/ 06)) 

  
10. Are harm reduc tion methods for injec ting drug users (suc h as needle exc hange) lega l? 

o No. This is a  b la nk a rea  in leg isla tion. (Information provid ed  by in-c ountry c onsultant) 
 
Discussion questions: 
 
·  Which areas of SRH and HIV/ AIDS responses are leg islated for?  

o For AIDS, there is only leg isla tion on non-d isc rimination in the workp lac e. (World  Hea lth Orga nisa tion 
(WHO) – Interna tiona l Digest of Hea lth Leg isla tion, www3.who.int/ idhl-
rils/ results.c fm?langa ge=English&type=ByCountry&strRe… (Da te ac c essed  09/ 02/ 06))  

 
·  What are the b iggest strengths, weaknesses and gaps in leg isla tion in rela tion to HIV prevention for girls 

and young women? 
o “ The la w p rohib its rap e, but not spousa l ra pe.”  “ Prostitution is lega l.”  “ Sexua l ha rassment wa s 

illega l…”  “ There is no la w tha t defines domestic  violenc e as a  c rime….”  (Bureau of Democ rac y, 
Human Rights, a nd  La bour, U.S. Department o f Sta te (2006) Moza mbique: Country Rep orts on 
Huma n Rights Pra c tic es – 2005, http :/ / www.sta te.gov/ g / d rl/ rls/ hrrp t/ 2005/ 61583.htm (Da te 
a c c essed  13/ 04/ 06)) 

o “ The Land  La w (1997) rec ognises tha t women and  men have equa l rights to  c ustomary and  sta te-
a lloc a ted  la nd , and  ac c epts women’s right to  inherit land . Desp ite this, few women, espec ia lly in 
rura l a rea s, know a nd  understa nd  their lega l rights to  la nd  a nd  c ustoma ry pra c tic es.”  (UNAIDS 
(2004) Fac t Sheet:  Women, Girls and  HIV/ AIDS in Moza mbique,  

            http :/ / womenand a ids.una ids.org/ d oc uments/ fac tsheetmozambique.pd f# searc h  
            =©mozambique%20na tiona l%20HIV%2FAIDS%20p lan© (Da te ac c essed  21/ 04/ 06)) 
 
·  Is ac tion taken if laws are broken (e.g . if a g irl is married below the legal age)? 

o “ The la w p rohib its rap e, but not spousa l ra pe. Pena lties ranged  from 2 to 8 years if the vic tim is 12 
years of age or older, and  8 to 12 years if the vic tim is und er 12. While there were no offic ia l 
estima tes as to the extent of spousa l rape, it c ommonly wa s rega rded  a s a  p rob lem. The ra pe la w 
was not effec tively enforc ed , and  tria ls ra rely oc c urred . Acc ord ing  to  NGO reports, many families 
p referred  to  settle suc h matters p riva tely through fina nc ia l remunera tion ra ther tha n through the 
forma l jud ic ia l system.”  (Bureau of Democ rac y, Huma n Rights, and  La bour, U.S. Depa rtment of 
Sta te (2006) Mozambique: Country Reports on Huma n Rights Prac tic es – 2005, 
http :/ / www.sta te.g ov/ g / d rl/ rls/ hrrp t/ 2005/ 61583.htm (Da te ac c essed  13/ 04/ 06)) 

o “ Although offic ia l sta tistic s were not kept, rep orts ind ic a ted  that domestic  violenc e aga inst women, 
pa rtic ula rly spousa l ra pe and  bea tings, was wid esprea d . In ma ny c irc les, women believed  it was 
a c c eptab le  for their husband s to  bea t them. Cultura l pressures d isc ouraged  women from taking 
lega l ac tion aga inst abusive spouses.”  (Burea u of Democ rac y, Human Rights, a nd  La b our, U.S. 
Depa rtment of Sta te (2006) Mozambique: Country Reports on Huma n Rights Prac tic es – 2005, 



 9 

http :/ / www.sta te.g ov/ g / d rl/ rls/ hrrp t/ 2005/ 61583.htm (Da te ac c essed  13/ 04/ 06)) 
o “ A sing le NGO reg istered 893 c ases of domestic  violenc e in 2002, yet only 16 of these c ases were 

p rosec uted .”  (UNAIDS (2004) Fa c t Sheet:  Women, Girls a nd  HIV/ AIDS in Mozambique,  
            http :/ / womenand a ids.una ids.org/ d oc uments/ fac tsheetmozambique.pd f# searc h  
            =©mozambique%20na tiona l%20HIV%2FAIDS%20p lan© (Da te ac c essed  21/ 04/ 06)) 
 
·  Is there any spec ific  leg isla tion for marg ina lised and vulnerab le groups4? If yes, is the leg islation 

supportive or punitive? And what d ifference does it make to people’s behaviours and risk of HIV 
infec tion? 
o “ Prostitution is lega l, a lthough severa l la ws aga inst indec enc y and  immora l beha viour govern 

p rostitution a nd  restric t it to c erta in a rea s. The p ra c tic e was widespread  and  pa rtic ula rly preva lent 
a mong  ma jor tra nsporta tion c orridors and  bord er towns where long-d istanc e truc kers stayed  
overnight…There c ontinued  to  be reports tha t polic e officers sexua lly abused  p rostitutes and  
d emanded  b ribes in exc hange for them to work.”  (Bureau of Democ rac y, Human Rights, and  
La bour, U.S. Department of Sta te  (2006) Mozambique: Country Reports on Human Rights Prac tic es 
– 2005, http :/ / www.sta te .gov/ g / d rl/ rls/ hrrp t/ 2005/ 61583.htm (Da te a c c essed  13/ 04/ 06)) 

 
·  To what extent are ‘qua lita tive’ issues – such as confidentia lity around HIV testing – covered by 

leg isla tion? 
 
·  How muc h do g irls and young women know about relevant leg islation and how it rela tes to them? Are 

there any initia tives to ra ise awareness about certain laws? 
o “ In February the Fa mily La w went into effec t, whic h ra ises the a ge of ma rriage to  18 for both sexes, 

eliminates the husbands’  d e fa c to sta tus as hea ds of families, and  lega lizes c ivil, relig ious, and  
c ommon la w unions…Despite pub lic  a wareness c a mpa igns in some a reas of the c ountry, the 
ma jority of women rema ined  uninformed  about the la w.”  (Burea u of Democ ra c y, Human Rights, 
a nd  La bour, U.S. Department of Sta te  (2006) Moza mbique: Country Reports on Human Rights 
Prac tic es – 2005, http :/ / www.sta te.gov/ g / d rl/ rls/ hrrp t/ 2005/ 61583.htm (Da te ac c essed  13/ 04/ 06)) 

o “ The Land  La w (1997) rec ognises tha t women and  men have equa l rights to  c ustomary and  sta te-
a lloc a ted  la nd , and  ac c epts women’s right to  inherit land . Desp ite this, few women, espec ia lly in 
rura l a rea s, know a nd  understa nd  their lega l rights to  la nd  a nd  c ustoma ry pra c tic es.”  (UNAIDS 
(2004) Fac t Sheet:  Women, Girls and  HIV/ AIDS in Moza mbique,  

            http :/ / womenand a ids.una ids.org/ d oc uments/ fac tsheetmozambique.pd f# searc h  
            =©mozambique%20na tiona l%20HIV%2FAIDS%20p lan© (Da te ac c essed  21/ 04/ 06)) 
 
·  Overa ll, how is relevant legisla tion applied in prac tice? What are the ‘rea l life’ experiences of g irls and 

young women? What d ifference does it make to their vulnerab ility to HIV infec tion? 
o “ Despite the la w (Fa mily La w), loc a l c ustoms, p rimarily in the northern p rovinc es and  in Muslim and  

South Asia n c ommunities, c rea ted  a  pa ttern of premature marria ge.”  (Burea u of Democ ra c y, 
Human Rights, a nd  La bour, U.S. Department o f Sta te (2006) Moza mbique: Country Rep orts on 
Huma n Rights Pra c tic es – 2005, http :/ / www.sta te.gov/ g / d rl/ rls/ hrrp t/ 2005/ 61583.htm (Da te 
a c c essed  13/ 04/ 06)) 

o “ Customary la w was still p ra c tic ed  in ma ny pa rts of the c ountry. In some reg ions, pa rtic ula rly the 
northern provinc es, women ha d  lim ited  a c c ess to the forma l jud ic ia l system for enforc ement of 
rights p rovided  und er the c ivil c ode and  instea d  relied  on c ustoma ry la w to  settle d isputes. Under 
c ustomary la w, women ha ve not rights to the d isp osition of la nd .”  (Bureau of Democ rac y, Human 
Rights, and  La bour, U.S. Department of Sta te  (2006) Mozambique: Country Reports on Human 
Rights Pra c tic es – 2005, http :/ / www.sta te.gov/ g / d rl/ rls/ hrrp t/ 2005/ 61583.htm (Da te ac c essed  
13/ 04/ 06)) 

o “ Forc ed  marria ge (with g irls a nd  women) c ommonly wa s perc eived  a  prob lem.”  (Bureau of 
Democ ra c y, Human Rights, a nd  La b our, U.S. Depa rtment o f Sta te  (2006) Mozambique: Country 
Reports on Human Rights Prac tices – 2005, http :/ / www.sta te.gov/ g / d rl/ rls/ hrrp t/ 2005/ 61583.htm 
(Da te ac c essed  13/ 04/ 06)) 

o “ Sexua l ha rassment was illega l and  c onsidered  perva sive in business, government, a nd  the 
ed uc a tion sec tor. Although no forma l da ta  existed , the med ia  reported  numerous instanc es of 
ha rassment during the yea r.”  (Burea u of Democ rac y, Human Rights, and  Labour, U.S. Depa rtment 
of Sta te  (2006) Moza mbique: Country Reports on Human Rights Prac tic es – 2005, 

                                                 
4 Exam ples inc lud e: people living with HIV/ AIDS, sex workers, injec ting d rug users, m igrant workers, refugees and d isp lac ed  people, 
street c hild ren, school d rop -outs, lesb ians and ethnic  m inorities. 
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http :/ / www.sta te.g ov/ g / d rl/ rls/ hrrp t/ 2005/ 61583.htm (Da te ac c essed  13/ 04/ 06)) 
o “ Violenc e inc reases vulnera b ility to HIV transmission. Violenc e aga inst women, espec ia lly wife 

bea ting  and  ra pe is widesprea d  in Mozambique. Many women believe husband s have the right to 
bea t them. Women in a b usive rela tionships find  it ha rd  to negotia te c ondom use.”   

      (UNAIDS (2004) Fac t Sheet:  Women, Girls and  HIV/ AIDS in Mozambique,  
            http :/ / womenand a ids.una ids.org/ d oc uments/ fac tsheetmozambique.pd f# searc h  
            =©mozambique%20na tiona l%20HIV%2FAIDS%20p lan© (Da te ac c essed  21/ 04/ 06)) 
 
How do the effec ts of leg isla tion vary among d ifferent types of girls and young women, suc h as those 
in/ out of school, married/ unmarried, in rura l/ urban areas, living with HIV/ not aware of their HIV status? 
 
 

 
PREVENTION COMPONENT 2: POLICY PROVISION 

(national polic ies, protocols, guidelines, etc ) 
 

Key questions: 
 
11. Does the c urrent National AIDS Plan address the full continuum of HIV/ AIDS stra teg ies, inc lud ing 
prevention, care, support and treatment? 

o The Stra teg ic  Na tiona l Plan for the Fight Aga inst STD/ HIV/ AIDS 2000-02 inc luded  p revention 
stra teg ies foc used  on young  people and  mobile popula tions, expansion of VCT servic es, support 
a c tivities for PLHAs and  c hild ren a ffec ted  by the ep id emic  and  trea tment for STIs. However, the 
World  Hea lth Orga nisa tion rep orts tha t, by the end  of 2004, there was strong politic a l c ommitment 
to  sc a ling  up  ARV thera py. The MOH has estab lished  trea tment c riteria  tha t a re in line with WHO 
rec ommendations. The Na tiona l Hea lth Sec tor Stra teg ic  Plan to  Combat Sexua lly Transmitted  
Infec tions and  HIV/ AIDS for 2004-08 inc ludes a  foc us on reinforc ing p revention stra teg ies, sc a ling  up  
VCT servic es and  ac c ess to  ARV thera py. (World  Hea lth Orga nisa tion (2005) Moza mbique Country 
Report: Trea t 3 million by 2005, http :/ / www.who.int/ 3by5/ supp ort/ june2005_moz.pd f (Da te 
a c c essed  21/ 04/ 06))  

o The Na tiona l Aids Plan 2005-2009, ha s identified  7 p riority a reas: p revention, a dvoc ac y, stigma and  
d isc rimina tion, trea tment, mitiga tion, resea rc h a nd  c oord ina tion of the na tiona l response.  For 
ea c h priority a rea , there is an ob jec tive:  
·  Prevention: Reduc e the number of new infec tions from the ac tua l 500 per day to  350 in 5 years 

a nd  150 in 10 yea rs.  
·  Ad voc ac y: Transform the fight aga inst HIV/ AIDS in a  na tiona l emergenc y. 
·  Stigma  a nd  Disc rimina tion: Reduc e HIV/ AIDS rela ted  stigma a nd  d isc rimina tion. 
·  Trea tment: Improve the qua lity of life of Peop le Living  w ith HIV/ AIDS a nd  of those tha t a re 

a lread y sic k. 
·  Mitiga tion: Reduc e the impac t of HIV/ AIDS a t the ind ividual, household , c ommunity a nd  

businesses levels as well a s its mac roec onomic  impac ts. 
·  Researc h: Inc rease the levels of sc ientific  knowled ge about HIVAIDS, its c onsequenc es a nd  

best p rac tices to  fight it. 
·  Coord ina tion of the Na tiona l Response: Strengthen na tiona l p lanning and  c oord ina tion 

c a pa c ity a nd  dec entra lise dec ision-making p roc ess as well as resources ma na gement.  
For eac h of the seven a rea s the p lan a lso outlines spec ific  ob jec tives, a s well as the stra teg ies a nd  
institutions involved . (Republic  of Mozambique, Na tiona l HIV/ AIDS Counc il, Plano Estra tég ic o 
Nac iona l d e Comba te a o HIV/ SIDA 2005-2009, Livro  II, Ob jec tives and  Stra teg ies). 

 
12. Does the National AIDS Plan spec ifica lly address the HIV prevention and SRH needs of g irls and young 
women?  

o The Na tiona l Plan rec ognises tha t the unequa l a c c ess to resources, illitera cy, ec onomic  
d ependenc y and  unequa l rela tions of power a nd  authority a t the household , c ommunity and  in 
soc ieta l levels, reinforc e women’s subord ina tion a nd  reduc e the possibility of an equa l 
pa rtic ipa tion in issues of their own interest.  (Repub lic  of Mozambique, Na tiona l HIV/ AIDS Counc il, 
Plano Estra tég ico Nac iona l de Comba te ao HIV/ SIDA 2005-2009, Livro I, Aná lise da  Situa ç ão, p . 36) 

o The Na tiona l Plan rec ognises tha t gender p lays a  major role in a n ind ividua l’s vulnerab ility to 
infec tion and influenc es men and  women’s ab ility to ac c ess c a re, support and  trea tment as well 
a s on their c a pa c ity to  c ope with the d isease when infec ted . In rela tion to  prevention: 
Spec ific  ob jec tive 2: Red uc e the number of HIV infec tions in the genera l popula tion, pa rtic ula rly in 
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the a ge group  15-24 yea rs old . 
·  Stra tegy 2.5: Improve c ond oms d istribution and  exp lore log istic  c apac ity of a ll sec tors a nd  

bod ies; p romote the fema le c ond om and  inc rea se its ava ilab ility a t sa le p oints. 
·  Stra tegy 2.6: Provid e spec ia l support to the p lans of the Ministry of Educ a tion and  Culture and  

Ministry of Youth and  Sports, pa rtic ula rly for a c tions to  reduc e gender inequa lities. 
·  Stra tegy 2.8: Develop  c a mpa igns to p romote youth’s sexua l and  reprod uc tive hea lth.  
Spec ific  Objec tive 3: Inc rea se the level of knowledge a bout HIV/ AIDS a nd  reduc e the gender ga p  
in this a rea : 
·  Stra tegy 3.1: Develop  information, educa tion and  c ommunica tion c ampa igns with adequa te 

messa ges and  tools tha t ta rget d ifferent soc ia l g roups, using loc a l languages. Spec ia l effort 
should  be made so tha t messa ges rea ch and  sensitise fema le a ud ienc es.  

Spec ific  Objec tive 7: Red uc e women’s soc io-c ultura l a nd  ec onomic  vulnerab ility to  infec tion 
·  Stra tegy 7.1: Inform and  sensitise ab out women’s pa rtic ula r vulnera b ility to HIV infec tion and  

unc over the myths a nd  p rec onc ep tions ab out women’s soc ia l sta tus. 
·  Stra tegy 7.2: Promote women’s knowledge and  ac c ess to  lega l instruments to fight sexua l and  

d omestic  violenc e. 
·  Stra tegy 7.3: Support d evelopment p rogrammes for women, in order to  inc rease their skills a nd  

knowledge a nd  reduc e their subord ina tion in the household , workp lac e as well a s on a c c ess to  
resourc es. 

Spec ific  Objec tive 8: Red uce Mother-To-Child  HIV tra nsmission 
·  Stra tegy 8.1: Inc rea se substantia lly the number of institutiona l c hild b irths, ensure ac c ess to  

p reventive trea tment and  promote the educ a tiona l c ampa igns for pregna nt women a bout 
the risks of vertic a l transmission. 

·  Stra tegy 8.2: Enc oura ge med ic a l sc hools to  inc lude in their c urric ulum nevira pine a dministra tion 
a nd  a ppea l for their c ontribution in terms of huma n resourc es in ord er to  ensure the 
a dministra tion of nevira p ine a t med ium term, in a ll d istric ts of the c ountry. 

Other relevant stra tegy: Free STIs trea tment for youth, p regnant women, sex workers and  prisoners. 
(Repub lic  of Mozamb ique, Conselho Nac iona l d e Combate ao HIV/ SIDA, Pla no Estra tég ico 
Nac iona l d e Comba te a o HIV/ SIDA 2005-2009, Livro  II, Ob jec tives and  Stra teg ies). 

 
13. Does the National AIDS Plan spec ifica lly address the HIV prevention and SRH needs of marg ina lised 
and vulnerab le groups, inc lud ing people who are living with HIV/ AIDS? 

o The Na tiona l Pla n sta tes tha t knowledge a bout HIV/ AIDS is a  prec ond ition for beha viour c hange 
a nd , therefore, efforts should  be mad e to d evelop  ind ic a tors tha t a llow the measurement of the 
level of knowledge of the popula tion in genera l a nd , in pa rtic ula r, of youth (15-24 years old  age 
g roup) a nd  highly vulnera b le  groups, suc h a s sex workers, d rug  users, truc k d rivers and  prisoners. 
(Repub lic  of Mozamb ique, Conselho Nac iona l d e Combate ao HIV/ SIDA, Pla no Estra tég ico 
Nac iona l d e Comba te a o HIV/ SIDA 2005-2009, Livro  II, Ob jec tivos e Estra tég ias p .11). 

o Stra tegy 6.3 of the p revention c omponent of the Na tiona l Plan refers to  free STI trea tment for youth, 
p regna nt women, sex workers and  prisoners. The stigma a nd  d isc rimina tion  c omp onent, in spec ific  
ob jec tive 3, re fers to the need  to  ensure a c c ess for Peop le Living with HIV/ AIDS to  hea lth c a re and  
trea tment. (Repub lic  of Moza mb ique, Conselho Na c iona l de Combate a o HIV/ SIDA, Pla no 
Estra tég ic o Nac iona l d e Combate ao HIV/ SIDA 2005-2009, Livro II, Objec tivos e Estra tég ias p .11). 

o The STIs and  HIV/ AIDS Stra teg ic  Plan for the hea lth sec tor a lso a ddresses HIV prevention and  the 
SRH needs of marg ina lized  groups. On the informa tion, educ a tion and  c ommunic a tion 
c omponent, spec ific  ob jec tive 3 spec ific a lly add resses the need  to  inc rease a wareness a mong  sex 
workers about their vulnerab ility to  STIs/ HIV/ AIDS a nd  the d emand  for hea lth services. The ob jec tive 
inc ludes two stra teg ies: a ) To inc rease negotia tion power for c ond om use; b ) To promote the 
d emand for hea lth services.  (Repub lic  of Mozambique, Ministry of Hea lth, Plano Estra tég ic o 
Nac iona l d e Comba te a s ITSs/ HIV/ SIDA: Sec tor Sa úd e 2004-2008 p .38). 

 
14. Does the National AIDS Plan emphasise c onfidentia lity within HIV/ AIDS services?  

o There is a  na tiona l polic y for c onfidentia lity for VCT. (World  Hea lth Organisa tion (2005) Moza mbique 
Country Report: Trea t 3 million by 2005, http :/ / www.who.int/ 3by5/ sup port/ june2005_moz.pd f (Da te 
a c c essed  21/ 04/ 06)) 

o The Na tiona l Plan sta tes tha t: “ The pa tient has the right to expec t tha t a ll information rega rd ing his 
hea lth sta tus will be kept in stric t c onfidentia lity and  only revea led  to  those tha t need  or ha ve the 
lega l right to a c c ess tha t information, suc h as nurses or the hea lth sta ff tha t is trea ting the person.”  
However, it a lso rec ognises tha t: “ Unfortunately confidentia lity in our hea lth units is fa r from being 
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respec ted … and  tha t it is pa rticula rly serious when it c omes to VCT.”  (Repub lic  of Moza mb ique, 
Conselho Nac iona l d e Combate a o HIV/ SIDA, Plano Estra tég ic o Na c iona l d e Combate ao 
HIV/ SIDA 2005-2009, Livro I, Aná lise da  Situaç ão p .71). 

o The STIs and  HIV/ AIDS Stra teg ic  Plan for the Hea lth sec tor highlights the need  to fill in the gaps in 
leg isla tion to p rotec t c itizens and  their human rights a s well a s p rotec tion aga inst stigma a nd  
d isc rimina tion. One stra tegy to a chieve this ob jec tive is to identify, through stud ies, the ga ps on the 
leg isla tion regard ing p rotec tion a nd  respec t for human rights of c itizens in genera l in the c ontext of 
STIs/ HIV/ AIDS, and  tha t inc ludes c onfidentia lity about the HIV sta tus of PLWA.  (Repúblic a  d e 
Moç ambique, Ministério da  Saúde, Plano Estra tég ic o Nac iona l de Comba te a s ITSs/ HIV/ SIDA: 
Sec tor Sa úd e 2004-2008, p . 63) 

 
15. Does the national polic y on VCT address the needs of g irls and young women? 

o “ …The [VCT] polic y outlines spec ific  issues for d isc ussion, inc lud ing  p lans for c hildbea ring , the 
possib ility of vertic a l tra nsmission d uring p regnanc y, how antiretrovira ls may prevent 
tra nsmission, the need  to  ob ta in antena ta l c a re, and  referra l to family p la nning services to 
p revent unintended  p regnanc ies.”  (Strac han, Molly et. Al (2004) An Ana lysis of Family Planning 
Content in HIV/ AIDS, VCT, and  PMTCT Polic ies in 16 Countries, p . 17) 

 
16. Does the national protocol for antenatal care inc lude an optional HIV test? 

o Yes. (Informa tion p rovid ed  by in-c ountry c onsultant) 
 
17. Does the national protocol for antenatal care inc lude a commitment that any girl or young woman 
testing HIV positive should automatica lly be offered PMTCT services? 

o “ …The [VCT] polic y outlines spec ific  issues for d isc ussion, inc lud ing  p lans for c hildbea ring , the 
possib ility of vertic a l tra nsmission d uring p regnanc y, how antiretrovira ls may prevent 
tra nsmission, the need  to  ob ta in antena ta l c a re, and  referra l to family p la nning services to 
p revent unintended  p regnanc ies.”  (Strac han, Molly et. Al (2004) An Ana lysis of Family Planning 
Content in HIV/ AIDS, VCT, and  PMTCT Polic ies in 16 Countries, p . 17) 

o  “ Ac c ess to PMTCT is still fa r from universa l: less than 5% of HIV pregnant women rec eived  VCT 
to prevent mother to c hild ren transmission in 2003.”  (UNAIDS (2004) Fac t Sheet:  Women, Girls 
a nd  HIV/ AIDS in Mozambique,                     
http :/ / womenanda ids.una ids.org/ d oc uments/ fac tsheetmoza mbique.pd f# sea rc h 
=©mozambique%20na tiona l%20HIV%2FAIDS%20p la n© (Da te ac c essed  21/ 04/ 06)) 

 
18. Is there a national polic y that protec ts the rights and needs - inc lud ing HIV prevention, SRH services, 
employment opportunities and education - of young women or g irls a t risk or affec ted by early marriage?  

o “ In February the Fa mily La w went into effec t, whic h ra ises the a ge of ma rriage to  18 for both 
sexes, elim ina tes the husband s’  d e fac to sta tus a s head s of fam ilies, and  lega lizes c ivil, relig ious, 
a nd  c ommon la w unions…The Family La w sets the minimum a ge for c ivil marriage a t 21 years 
old , a lthough persons between 18 and  20 ma y ma rry with pa renta l c onsent.”  (Burea u of 
Democ ra c y, Human Rights, a nd  La b our, U.S. Depa rtment o f Sta te  (2006) Mozambique: Country 
Reports on Human Rights Prac tices – 2005, http :/ / www.sta te.gov/ g / d rl/ rls/ hrrp t/ 2005/ 61583.htm 
(Da te ac c essed  13/ 04/ 06)) 

 
19. Is HIV prevention within the offic ia l national c urriculum for both g irls and boys?  

o The New Curric ulum for Ba sic  Educ a tion, implemented  in 2004, inc ludes c ontents on HIV/ AIDS a s 
part of the p overty-reduc tion c urricula . (UNESCO (2004) The New Curric ulum for Ba sic  Educ a tion, 
www.ibe.unesc o.org/ p overty/ poverty_d oc s/  Rapport_Mozambique-novembre04.pd f (Da te 
a c c essed  21/ 04/ 06)) 

 
20. Is key national data about HIV/ AIDS, suc h as HIV preva lenc e, routinely d isaggregated by age and 
gender?  

o Key da ta  c ited  by Moza mbique’ s Demogra phic  Hea lth Survey, UNAIDS, WHO, USAID, e tc . a re 
b roken d own by both age a nd  gend er. (Moza mbique’ s Demographic  Hea lth Survey 2003, a t 
website HIV/ AIDS Survey Ind ica tors Da ta base, 
http :/ / www.measuredhs.c om/ hivda ta / surveys/ survey_deta il.c fm?survey_id=420 (Ac c essed  
30/ 03/ 06)) 

 
Discussion questions: 
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·  To what extent are relevant bodies – such as the Ministry of Education, NGO networks, relig ious 
organisations, etc  – engaged in polic y-making around HIV prevention for g irls and young women?  

 
·  To what extent do those bodies work in partnership  or in isola tion? What areas of HIV prevention 

responses (e.g . behaviour change, counselling, treatment, home-based care) have national protocols 
or guidelines?   

 
·  To what extent do those protocols address the needs of g irls and young women, inc luding those that 

are marg inalised and vulnerab le?  
 
·  What does sc hool-based sex education cover? Does it help  to build  young  people’s confidenc e and 

skills, as well as knowledge? 
 
·  To what extent do polic ies help  to reduce stigma and d isc rimination? For example, do they enc ourage 

people to stop using derogatory language or ‘b laming’ spec ific  groups for HIV/ AIDS? 
o Da ta  rela ting to stigma  and  d isc rimina tion shows tha t: 

1) Ac cep ting a ttitudes: Willing  to c a re for family member sic k with AIDS (p . 5). Definition: The perc ent 
of respond ents sa ying  they would  be w illing to  ca re for a  family member who bec a me sic k with the 
AIDS virus.  
Fema les a ges: 15-19 – 79%                Ma les ages: 15-19 – 81% 
                          20-24 – 82%                                      20-24 – 84% 
                          15-24 – 81%                                      15-24 – 82% 
2) Ac cep ting a ttitudes: Would  buy fresh veg eta b les from a  shopkeeper w ith AIDS  
(p . 6). Definition: The perc ent of respond ents who sa y they would  buy fresh veg eta b les from a  
vend or whom they knew was HIV positive. 
Fema les a ges: 15-19 – 34%                Ma les ages: 15-19 – 46% 
                          20-24 – 33%                                      20-24 – 44% 
                          15-24 – 33%                                      15-24 – 46% 
3) Ac cep ting a ttitudes: Fema le teac her who is HIV positive but not sic k should  be a llowed  to 
c ontinue to  tea c h in school (p . 7). Definition: The perc ent or resp ondent who sa y tha t a  fema le 
tea c her who is HIV p ositive but not sic k should  be a llowed  to  c ontinue to  teac h in sc hool 
Fema les a ges: 15-19 – 65%                Ma les ages: 15-19 – 67% 
                          20-24 – 59%                                      20-24 – 72% 

                              15-24 – 62%                                      15-24 – 69% 
4) Ac c epting  a ttitudes: Not sec retive a bout fa mily member’ s HIV sta tus (p . 8). Definition: The 
perc ent of respond ents who sa y tha t they would  not want to  keep  the HIV positive sta tus of a  
family member a  sec ret. 
Fema les ages: 15-19 – 41%                Ma les ages: 15-19 – 49% 
                          20-24 – 42%                                      20-24 – 52% 
                          15-24 – 42%                                      15-24 – 50% 
5) Ac c epting  a ttitudes: Approving  of food  vendors and  teac hers (pp . 8-9). Definition: The p erc ent 
of resp ondents who sa y they would  buy fresh vegetab les from an HIV positive food  vend or a nd  
tha t they a re in favour of having an HIV positive fema le teac her c ontinue to teac h in sc hool 
Fema les ages: 15-19 – 30%               Ma les ages: 15-19 – 38% 
                          20-24 – 29%                                     20-24 – 39% 
                          15-24 – 30%                                     15-24 – 38% 
6) Ac c epting  a ttitudes: Caring  and  ap proving tea c hers (pp . 9-10). Definition: The p erc ent of 
respond ents sa ying they would  be w illing to  c a re for a  family memb er who bec a me sic k with the 
AIDS virus and  tha t they a re in favour of having a n HIV p ositive fema le tea c her c ontinue to  teac h 
in sc hool. 
Fema les ages: 15-19 – 58%               Ma les ages: 15-19 – 59% 
                          20-24 – 54%                                     20-24 – 64% 
                          15-24 – 56%                                     15-24 – 61% 

(HIV/ AIDS Ind ic a tors Country Rep ort: Mozambique 1997-2003 (2004) a t website HIV/ AIDS Survey 
Ind ica tors Da ta base, 
http :/ / www.measuredhs.c om/ hivda ta / reports/ sta rt.c fm?Loa d ingDisp lay=0&Ctry=61&... (Ac c essed  
30/ 03/ 06)) 
 

·  To what extent are d ifferent areas of polic y provision – suc h as for HIV/ AIDS and antenata l care – 
integrated or isola ted? 
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o Moza mbique’ s VCT guidelines inc lud e a  ‘Counsellor a nd  Supervisor Manua l for VCT Centres’ . This 
sta tes tha t: “ Counsellors a re enc ouraged  to  provid e a  ‘basic  orienta tion to  family p lanning ’  when 
c a rrying  out c lient risk assessment d uring p re-test counselling ” . In a dd ition, the polic y sta tes tha t: 
“ Wherever c ounselling  is c a rried  out, it is important to have regula r information sessions a bout 
family p lanning  and  other reprod uc tive hea lth issues.”  Also, there is spec ific  language for women 
living with HIV: “ …the [VCT] polic y outlines spec ific  issues for d isc ussion, inc lud ing p la ns for 
c hild bea ring , the possib ility of vertic a l transmission during  pregna nc y, how a ntiretrovira ls may 
p revent tra nsmission, the need  to  ob ta in antena ta l c a re, and  referra l to fam ily p la nning servic es to  
p revent unintended  p regnanc ies.”  (Strac han, Molly et. Al (2004) An Ana lysis of Family Planning 
Content in HIV/ AIDS, VCT, and  PMTCT Polic ies in 16 Countries, pp . 16-17) 

o Moza mbique’ s PMTCT Polic y (Guia  pa ra  a  Prevenc ao da  Transmissa o Vertic a l d o HIV) p rovides 
c omprehensive a ttention to  sexua l and  reproduc tive hea lth. It sta tes tha t women: “ Should  have 
a c c ess to c ond oms a t a ll servic e levels. Women have the right to  c hoose the type of 
c ontrac eptives they p refer, and  hea lth p roviders should  a lways c ounsel on d ua l 
p rotec tion…Fina lly, the guidanc e suggests tha t p ost-abortion c ounselling  should  be used  as an 
op portunity to initia te c ontrac ep tive use in add ition to  relia nc e on c ondoms” . (Strac han, Molly et. 
Al (2004) An Ana lysis of Fa mily Planning Content in HIV/ AIDS, VCT, and  PMTCT Polic ies in 16 
Countries, pp . 17-18) 

 
·  What polic y measures exist in rela tion to consent, approval and confidentia lity? For example, can g irls 

and young women access services suc h as VCT without having to notify their parents and/ or partner? 
And are they informed of their right to c onfidentia lity?  

 
·  Overa ll, how are relevant polic ies applied in prac tice? What are the ‘rea l life’ experiences of girls and 

young women? How muc h do they know about them and how they rela te to them? What d ifference do 
these polic ies make to their vulnerab ility to HIV infec tion? 

 
·  How do the effec ts of polic ies vary among d ifferent types of g irls and young  women, suc h as those 

in/ out of school, married/ unmarried, in rura l/ urban areas, living with HIV/ not aware of their HIV status? 
 
 

 
PREVENTION COMPONENT 3: AVAILABILITY OF SERVICES5 

(number of programmes, sca le, range, etc ) 
 

Key questions: 
 
21. Is there a national database or direc tory of SRH and HIV/ AIDS services for young people?  

o Some information a bout existing  SRH and  HIV/ AIDS servic es for young  people has been c omp iled  
by the Ministry of Hea lth in the form of a  b roc hure. (Information p rovid ed  by in-c ountry c onsultant) 

 
22. How many SRH c linic s or outlets are there in the country?  

o Moza mbique has 133 SRH c linic s/ outlets. (Informa tion p rovided  by in-c ountry consultant)  
 
23. At how many service points is VCT availab le, inc lud ing for young women and g irls?  

o Ac c ord ing to a  report titled , “ Covera ge of selec ted  servic es for HIV/ AIDS prevention, c a re and  
support in low and  midd le inc ome countries in 2003” , for the period  Janua ry 2003 to  August 2003, 
there were 45 VCT sites serving  91,275 c lients per year or 1.1% of a dults who rec eived  VCT in the la st 
year. (USAID, UNAIDS, WHO, UNICEF and  the Polic y Projec t (2004) Coverag e of selec ted  servic es for 
HIV/ AIDS prevention, c a re and  sup port in low a nd  m id d le inc ome c ountries in 2003, 
http :/ / www.who.int/ hiv/ pub / prev_c are/ en/ c overagereport_2003.pd f (Da te a c c essed  15/ 06/ 06)) 

o Ac c ord ing to the US PEPFAR p rogramme, Mozambique ha s a  to ta l of 30 VCT sites. (U.S. President’ s 
Emergenc y Plan for AIDS Relief (2006), Country Profile: Mozamb ique, 
http :/ / www.sta te.g ov/ d oc uments/ orga nisa tion/ 61624.pd f/  (Da te a c c essed  21/ 04/ 06)) 

  

                                                 
5 (Refers to the full range of SRH and  HIV/ AIDS servic es relevant to g irls and young women. These inc lude antenata l c a re, STI 
information and  trea tment, HIV p revention, c ondoms, VCT and other c ounselling , posit ive p revention, trea tment of op portunistic  
infec tions, c a re and  support, treatment (inc lud ing  ARVs), skills b uild ing , ec onom ic  development, etc ). 
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24. Are male and female condoms availab le in the country?  
o Ac c ord ing to ‘ An Aud it o f HIV/ AIDS Polic ies’ , in Chimio c ity condoms a re a va ilab le for free a t 

hea lth fa c ilities. PSI a lso p rovid es condoms through priva te pha rma c ies, ma rkets, kiosks, shops, ba rs, 
hotels and  restaurants. (Huma n Sc ienc es Resea rc h Counc il (2004) An Aud it of HIV/ AIDS Polic ies: In 
Botswa na , Lesotho, Mozamb ique, South Afric a, Swa ziland  and  Zimbab we, 
http :/ / www.hsrc pub lishers.ac .za / ind ex.asp?id =1926, p . 60 (Da te ac c essed  21/ 04/ 06))  

o “ Spec ific  projec ts a im to  strengthen women and  g irls’  negotia ting p owers in sexua l rela tionships, 
a nd  to  ra ise the a wa reness of men about their roles within (sexua l) rela tionships, espec ia lly in the 
use or non-use of c ondoms (see NASP). This ap proa c h is being  reinforc ed  with the d istribution of 
fema le c ondoms a nd  inc reasing  gender a wa reness through ed uc a tion a nd  tra ining  to both men 
a nd  women.”  (UNESCO (2002) HIV/ AIDS Prevention and  Care in Mozambique: A Soc io-c ultura l 
Approac h. Litera ture a nd  Institutiona l Assessment and  Case Stud ies in Ma nga , Sofa la  Provinc e and  
Morrumba la  Distric t, Zambizea  Provinc e, p . 22) 

o The Na tiona l Pla n c ommits to:  
o Selling  c ond oms to  youth, sex workers, truc k d rivers, hea lth workers, nightc lub  c lients, polic e 

milita ry, c lients of STD c linic s, a nd  mig ra nt workers. 
o Estab lishing  a  c onsulta tive group  a b out the p romotion of c ond oms. 
o Organising a  na tiona l meeting  for defining  prac tic a l methods to gua rantee the a va ila bility of 

c ondoms for a ll vulnera b le groups. 
(Mozamb ique’s Stra teg ic  Na tiona l Plan for the Fight Ag a inst STD/ HIV/ AIDS 2000-02,     
http :/ / www.hsph.ha rva rd .ed u/ organisa tions/ ha i/ a fric a now/ pd fs/  

            mozamb ique.pd f# sea rc h=©mozambique%20na tiona l%20HIV%2FAIDS%20p la n©, (Da te a cc essed    
            21/ 04/ 09)) 

o Cond oms a re d istributed  or sold  in a ll 71 d istric ts of the c ountry. Popula tion Servic es Interna tiona l 
(PSI) is the ma jor d istributor of c ondoms through their c ommunic a tion projec t ‘Soc ia l Ma rketing  of 
Cond oms’ . Other a gents a re a lso involved  in the sa le a nd  d istribution of c ondoms inc lud ing  NGOs, 
hea lth sec tor, p riva te c ompa nies, a nd  other orga nisa tions involved  in HIV/ AIDS ac tivities. (UNESCO 
(2002) HIV/ AIDS Prevention a nd  Ca re in Mozamb ique: A Soc io-c ultura l Approac h. Litera ture a nd  
Institutiona l Assessment and  Case Stud ies in Ma nga , Sofa la  Provinc e and  Morrumba la  Distric t, 
Zambizea  Provinc e, p . 21)  

o In 2003: 
o Reported  c ond om use a t first-time sex for g irls a ged  15-24: 8%. For boys: 8%.  
o Reported  c ond om use la st time had  sex with a  non-marita l, non-c ohab iting pa rtner (o f those 

who had  sex w ith non-pa rtners in la st 12 months): for fema les a ged  15-24: 29%; for ma les: 33%. 
o Reported  c ond om use la st time had  sex with a  non-marita l, non-c ohab iting pa rtner (o f those who 

had  sex in the la st 12 months): for fema les a ged  15-24: 8%; for ma les: 21%. (Mozambique’s 
Demographic  Hea lth Survey 2003, a t website HIV/ AIDS Survey Ind ic a tors Da tabase, 
http :/ / www.measuredhs.c om/ hivda ta / surveys/ survey_deta il.c fm?survey_id=420 (Ac c essed  
30/ 03/ 06)) 

 
25. Is a free HIV test availab le to a ll pregnant g irls and young women who wish to have one? 

o The 2003 Demogra phic  Hea lth Survey showed  tha t in 2001: 
·  Ag es 15-24 p regnant women who were tested  and  c ounselled  for HIV: 1%.  
·  Ag es 15-24 p regnant women who were c ounselled  for HIV: 52%.  
·  Ag es 15-24 p regnant women who tested  for HIV: 1%. 
(Mozamb ique’s Demographic  Hea lth Survey 2003, a t website HIV/ AIDS Survey Ind ic a tors Da ta base, 
http :/ / www.measuredhs.c om/ hivda ta / surveys/ survey_deta il.c fm?survey_id=420 (Ac c essed  
30/ 03/ 06)) 

o A free HIV test is ava ila b le through the Prevention of Mother-to- Child  Transmission Progra mme. 
(Informa tion p rovid ed  by in-c ountry c onsultant)  
 

26. At how many service points are PMTCT services (suc h as nevirap ine) ava ilab le for pregnant g irls or 
young women who are HIV positive? 

o “ Ac c ess to PMTCT is still fa r from universa l: less than 5% of HIV p regnant women rec eived  VCT to 
p revent mother to  c hild ren transmission in 2003.”  (UNAIDS (2004) Fa c t Sheet:  Women, Girls and  
HIV/ AIDS in Mozambique,  

                   http :/ / womenanda id s.una id s.org/ doc uments/ fac tsheetmozambique.pd f# search  
                   =©mozambique%20na tiona l%20HIV%2FAIDS%20p la n© (Da te a c c essed  21/ 04/ 06)) 

o Number and  perc enta ge of HIV positive pregnant women who rec eived  ARV prophylaxis 
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d uring p regnanc y:    

 2002 2003 2004 2005  
(01-09/ 05) 

Number of HIV+ pregna nt 
women who rec eived  
p rophylaxis  

253 877 3,182 5,393 

Estima ted  number of HIV+ 
p regnant women 

110,023 123,713 136,128 109,090 

Perc enta ge who rec eived  
p rophylaxis 

0.2% 0.7% 2.3% 4.9% 

(Government of Moza mb ique, UNGASS Dec la ra tion of Commitment on HIV/ AIDS, Progress 
Report, Reporting Period  2003-2005, Dra ft version). 

o PMTCT is ava ilab le a t 74 servic e points. “ The d ata  inc lude PMTCT ac tivities mana ged  both by 
the government a nd  by non-governmenta l organisa tions, but no d a ta  a re c ollec ted  from 
the p riva te sec tor.”  (Government o f Mozambique, UNGASS Dec la ration of Commitment on 
HIV/ AIDS, Progress Report, Reporting Period  2003-2005, Dra ft version). 

o “ No reg ister is kep t of the number of pregnanc ies where both the mother and  the newborn 
rec eive p rophyla xis, a nd  the exac t prop ortion of a ll HIV-positive pregnanc ies where both the 
mother and  her c hild  rec eive antiretrovira l p rophylaxis is therefore not known. As a  result two 
separa te ind ic a tors were c a lc ula ted : 1. the proportion of HIV-positive pregna nt women who 
rec eived  ARV prophyla xis d uring p regna nc y; 2. the p roportion of c hild ren born to HIV-positive 
mothers who rec eived  ARV prophylaxis.”  (Government o f Mozamb ique, UNGASS Dec la ration of 
Commitment on HIV/ AIDS, Progress Rep ort, Reporting Period  2003-2005, Dra ft version) 

 
27. At how many service points are harm reduc tion services for injec ting drug users ava ilab le?  

o Harm reduc tion servic es for injec ting  d rug users a re not a va ilab le. (Information p rovided  by in-
c ountry c onsultant) 

 
28. Are there any spec ific  national projec ts (such as camps, conferences, and tra ining c ourses) for 
boys/ g irls and young people living with HIV/ AIDS? 

o No. (Informa tion p rovided  by in-c ountry c onsultant) 
 
29. At how many service points are ARVs availab le to people living with HIV/ AIDS?  

o “ In 2003, there were only 12 sites p rovid ing ARVs c ompa red  to  25 sites in 2004. The ta rget for the 
end  of 2005 is to  have 47 sites provid ing  trea tment for 29,000 pa tients, inc lud ing  add itiona l 1,800 
c hild ren.”  (Ayisi, Ruth for UNICEF Mozambique, Pa ed a tric s AIDS: ARVs g ive hope to  c hild ren living 
with HIV/ AIDS, http :/ / www.unic ef.org/ mozambique/ rea llives_2001.html (Da te ac c essed  21/ 06/ 06)) 

o In Chimio c ity, “ ARV d rugs and  trea tment for opportunistic  infec tions for PLWHA are ava ilab le  in 
p riva te pharmac ies. In the public  sec tor, trea tment for opp ortunistic  infec tions is free; however, the 
a va ila b ility of suc h d rugs is p rob lema tic .”  (Human Sc ienc es Researc h Counc il (2004) An Aud it of 
HIV/ AIDS Polic ies: In Botswana , Lesotho, Moza mbique, South Africa , Swazila nd  a nd  Zimba b we, 
http :/ / www.hsrc pub lishers.ac .za / ind ex.asp?id =1926, p . 60 (Da te ac c essed  21/ 04/ 06)) 

o “ The MOH has p rocured  ARVs for 130 ind ividua ls for a  one year period , the benefic ia ries have yet 
to be identified .”  (USAID (2003) USAID/ Mozambique FY2003 Annua l Report, 
http :/ / pd f.d ec .org / p d f_d oc s/ PDACA039.pd f# sea rc h=©USAID%2FMoza mbique%20Annua l%20Report
%20FY2003© (Da te ac c essed  21/ 04/ 06)) 

o “ 190,000 peop le a re in need  of ARV trea tment in Mozamb ique; only 2,840 a re c urrently rec eiving 
trea tment.”  (UNAIDS (2004) Fa c t Sheet:  Women, Girls a nd  HIV/ AIDS in Mozambique,  

                   http :/ / womenanda id s.una id s.org/ doc uments/ fac tsheetmozambique.pd f# search  
                   =©mozambique%20na tiona l%20HIV%2FAIDS%20p la n© (Da te a c c essed  21/ 04/ 06)) 

·  By the end  of 2005, 34 hea lth fac ilities were p rovid ing  HAART (Highly Ac tive Antiretrovira l Thera py 
(HAART): “ Disaggrega tion by gender, age and  g eogra phic a l reg ion shows tha t there is neglig ib le 
d ifferenc e between the numbers of ma le and  fema le benefic ia ries of HAART; that young people 
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between the ages of 15-24 a re benefiting the lea st from HAART; and  tha t there a re important 
reg iona l d ifferenc es, with a  c onc entra tion of HAART ac tivities in the south of Moza mbique, the 
reg ion in whic h the c a pita l c ity Maputo is loc a ted .”   (in Government of Moza mb ique, UNGASS 
Dec la ra tion of Commitment on HIV/ AIDS, Progress Report, Rep orting Period  2003-2005, Dra ft 
version) 

·  Percentage of peop le with ad vanc ed  HIV infec tion rec eiving  antiretrovira l c omb ina tion thera py, 
by gend er and  a ge g roup : 

 
Oc tober 2005 Age group  

Male Fema le Tota l 

0-14 yea rs 10.6% 10.7% 10.7% 

15-24 years 3.1% 3.2% 3.2% 

�  25 yea rs 7.9% 9.3% 8.6% 

Tota l 7.4% 7.4% 7.4% 

(Government of Mozamb ique, UNGASS Dec la ra tion of Commitment on HIV/ AIDS, Progress Report, 
Reporting  Period  2003-2005, Dra ft version) 

o Sta tus of a c c ess to  trea tment:  
 

February 2006

� � � �� � � � � � 	 
 � � 
 � � � � 
 �

 � � � 	 � � � � 	 � � � �

Doentes Reportados CMAM

4.586 4.666

9.806 10.202 11.136 12.046 12.938
14.004

15.563 15.994
17.547

7.980
9.162

10.344
11.526

12.708
13.890

15.072
16.254

17.436
18.618

19.800
20.982

18.675

-

5.000

10.000

15.000

20.000

25.000

Jan-05

Fev-05

Mar-05

Abr-05

Mai-05

Jun-05

Jul-05
Ago-05

Set-05

Out-05

Nov-05

Dez-05

Crescimento real

Objectivo PEN

 
(World  Hea lth Organisa tion, WHO’s Contribution to  Universa l Ac c ess to HIV Prevention, Trea tment, 
Care a nd  Support.  Moza mb ique, Februa ry 2006). 

 
30. Are there spec ific  positive prevention servic es, inc lud ing support groups, for young women and g irls 
living with HIV/ AIDS? 

o There is an NGO of women living with HIV/ AIDS, c a lled  Kuya kana , whic h through sup port groups 
a nd  other a c tivities provides positive p revention servic es. However they a re not only or spec ific a lly 
for g irls and  young  women, but for women in genera l. (Information provided  by in-c ountry 
c onsultant) 

Discussion questions: 
 
·  What sca le and range of HIV prevention services is ava ilab le for g irls and young women? For example, 

do programmemes go beyond ‘ABC’ stra teg ies? Do programmes cover soc ia l issues (e.g . early 
marriage)? 
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o The Life Skills Mod el is a imed  a t teac hing  a dolesc ents a nd  youth important life skills. This model is 
p romoted  by UNICEF, a nd  the educ a tion, hea lth, youth and  sp orts sec tors. “ These ap proa c hes a re 
widely used  in p rojec ts a nd  progra mmemes like ‘Gerac ao Biz’ , ‘SEA’ , ‘ Meu Feutro minha  Esc ola ’ , 
‘ Jovens for a  da  Esc ola ’ , whic h a re reflec ted  in ac tivit ies suc h a s ta rget group  identific a tion 
(ma p ping), CAP stud ies, the promotion of youth c entres, setting up  of hea lth fac ilities a nd  
enterta inment c entres for the youth…The c ultura l issues being  a ddressed  c over gend er equa lity, 
ta rgeting  trad itiona l hea lers in sexua l and  reprod uc tive hea lth ed uc a tion a nd  p rovid ing 
rec rea tiona l, and  emp loyment support to  youth.”  (UNESCO (2002) HIV/ AIDS Prevention and  Ca re in 
Moza mb ique: A Soc io-c ultura l Approac h. Litera ture a nd  Institutiona l Assessment a nd  Case Stud ies 
in Ma nga , Sofa la  Provinc e a nd  Morrumba la  Distric t, Zamb izea  Provinc e, pp . 21-22)  

       
·  To what extent are SRH, HIV/ AIDS and broader community services integrated and ab le/ willing to 

provide referra ls to eac h other? For example, could  most SRH c linic s refer a g irl testing HIV positive to a 
support group for people living with HIV/ AIDS?  

By the end  of 2002, the most vulnerab le  d istric ts with regards to  ma lnutrition w ill be c overed  by 
a c tivities for the prevention and  reduc tion of AIDS impac t a nd  w ill integra te stra teg ies for nutritiona l 
sec urity. (Mozambique’s Stra teg ic  Na tiona l Plan for the Fight Aga inst STD/ HIV/ AIDS 2000-02,     
http :/ / www.hsph.ha rva rd .ed u/ organisa tions/ ha i/ a fric a now/ pd fs/  

            mozamb ique.pd f# sea rc h=©mozambique%20na tiona l%20HIV%2FAIDS%20p la n©, (Da te a cc essed      
            21/ 04/ 09)) 

 
·  To what extent are HIV prevention services availab le through ‘non-traditiona l’ outlets (e.g . relig ious 

organisations, youth c lubs)? 
 
·  Are there community programmes on gender awareness/ d ia logue for g irls/ boys and young 

women/ men? Do they exp lore power d ifferences and soc ia l ‘norms’ for sexual behaviour? Is there 
mentoring, peer support and economic  development that targets females? 
o The Na tiona l Pla n outlines the need  to p romote the power of neg otia tion a mong  men a nd  women 

(Mozambique’s Stra teg ic  Na tiona l Plan for the Fight Ag a inst STD/ HIV/ AIDS 2000-02,     
http :/ / www.hsph.ha rva rd .ed u/ organisa tions/ ha i/ a fric a now/ pd fs/  

            mozamb ique.pd f# sea rc h=©mozambique%20na tiona l%20HIV%2FAIDS%20p la n©, (Da te a cc essed   
            21/ 04/ 09)) 

o The ad op tion of the gender sensitive approa c h is: “ Aimed  a t ra ising  a wa reness amongst va rious 
a c tors a bout pa rticula r soc ieta l a nd  cultura l ineq ua lit ies, a nd  the d isa dva ntage a t whic h women 
a re often put. In rela tion to HIV/ AIDS, spec ific  p rojec ts a im to strengthen women a nd  g irls’  
negotia ting  powers in sexua l rela tionships, and  to ra ise the a wareness of men a bout their roles 
within (sexua l) rela tionships, espec ia lly in the use or non-use of c ondoms (see NASP). This approac h 
is being  reinforced  with the d istribution of fema le c ond oms a nd  inc reasing gender a wareness 
through educ a tion and  tra ining to both men and  women.”  (UNESCO (2002) HIV/ AIDS Prevention 
a nd  Care in Moza mbique: A Soc io-c ultura l Approa c h. Litera ture and  Institutiona l Assessment and  
Case Stud ies in Manga , Sofa la  Provinc e and  Morrumba la  Distric t, Zambizea  Provinc e, p . 22) 

o The Ministry of Youth a nd  Sp orts ta rgets out-of-sc hool youths and  their assoc ia tions, tra d itiona l and  
c ommunity leaders. It ad dresses gender rela tions, peer educa tion, initia tion rites, tra d itiona l 
a uthority through linking  out-of-sc hool youths to  soc ia l a nd  hea lth servic es; ma pping out-of-school 
youths; d istribution of IEC materia ls; tra ining of ac tivists a nd  c ommunity leaders; awa reness 
c a mpa igns; a nd  support unemp loyed  youths to  d evelop  inc ome genera ting  ac tivities. (UNESCO 
(2002) HIV/ AIDS Prevention a nd  Ca re in Mozamb ique: A Soc io-c ultura l Approac h. Litera ture a nd  
Institutiona l Assessment and  Case Stud ies in Ma nga , Sofa la  Provinc e and  Morrumba la  Distric t, 
Zambizea  Provinc e, Annexes – Part III)  

o The Ministry of Hea lth ta rgets adolesc ents, in a nd  out-of-sc hool youths, PLWHA. It ad dresses gender 
rela tions, ta boos, d rug  use through hea lth servic es p rovision to  d ia gnose a nd  trea t STDs; ed uc a tion 
on sexua l hea lth and  prevention of HIV/ AIDS; use and  d istribution of c ond oms; d istribution of 
c ontrac ep tives, d rugs, ARVs; c linic -lab  d ia gnosis a nd  trea tment of HIV/ AIDS rela ted  
infec tions/ illnesses; tra ining  of a c tivists, nurses a nd  youth; provision of youth friend ly c linic a l 
(c ounselling ) servic es; ep idemiologic a l surveillance and  monitoring of HIV/ AIDS ep idemics. 
(UNESCO (2002) HIV/ AIDS Prevention a nd  Ca re in Mozamb ique: A Soc io-cultura l Approac h. 
Litera ture and  Institutiona l Assessment and  Ca se Stud ies in Ma nga , Sofa la  Province a nd  
Morrumba la  Distric t, Zambizea  Provinc e, Annexes – Part III)  

o Assoc ia c ao Moc ambique pa ra  o d esenvolvimento d a  familia  (AMODEFA) ta rgets ad olesc ents and  
in a nd  out-of-sc hool youth, women and  men, PLWHA a nd  those a ffec ted . They foc us on provid ing  
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youth friend ly soc ia l a nd  hea lth servic es; tra ining  ac tivists; produc tion of ac tivist manua l; d istribution 
of IEC ma teria l; HIV/ AIDS educ a tion; c ounselling in 5 sc hools; AIDS a dvoc a cy. (UNESCO (2002) 
HIV/ AIDS Prevention a nd  Care in Mozambique: A Soc io-c ultura l Approa c h. Litera ture a nd  
Institutiona l Assessment and  Case Stud ies in Ma nga , Sofa la  Provinc e and  Morrumba la  Distric t, 
Zambizea  Provinc e, Annexes – Part III)  

 
·  How availab le is prevention information and support for girls and young women living with HIV/ AIDS? 
 
·  How availab le are HIV prevention ‘commodities’ (e.g . condoms)? How are they d istributed? 

o The Na tiona l Pla n c ommits to:  
o Selling  c ond oms to  youth, sex workers, truc k d rivers, hea lth workers, nightc lub  c lients, polic e 

milita ry, c lients of STD c linic s, a nd  mig ra nt workers. 
o Estab lishing  a  c onsulta tive group  a b out the p romotion of c ond oms. 
o Organising a  na tiona l meeting  for defining  prac tic a l methods to gua rantee the a va ila bility of 

c ondoms for a ll vulnera b le groups. 
(Mozamb ique’s Stra teg ic  Na tiona l Plan for the Fight Ag a inst STD/ HIV/ AIDS 2000-02,     
http :/ / www.hsph.ha rva rd .ed u/ organisa tions/ ha i/ a fric a now/ pd fs/  

            mozamb ique.pd f# sea rc h=©mozambique%20na tiona l%20HIV%2FAIDS%20p la n©, (Da te a cc essed    
            21/ 04/ 09)) 

 
·  How muc h do g irls and young women know about the availability of services, such as where to get 

c ondoms or ARVs? 
o Knowled ge of a  forma l sourc e of c ond oms among young  people: Perc enta ge of young  peop le 

a ge 15-24 who know a t least one forma l sourc e of c ond oms) 
Fema les: Ag es 15-19: 50%            Ma les: Ages 15-19: 61% 

                       Ag es 20 – 24: 56%                     Ages 20-24: 66% 
                       Ag es 15-24: 53%                        Ages 15-24: 63% 
(HIV/ AIDS Survey Ind ic a tors Da ta ba se (2004) HIV/ AIDS Ind ica tors Country Report: Moza mbique 1997-
2003, http :/ / www.measuredhs.c om/ hivda ta / reports/ sta rt.c fm?Loa d ingDisp lay=0&Ctry=61&... (Da te 
a c c essed  21/ 04/ 06) 

·  Overa ll, what does the availability of HIV prevention servic es mean in prac tice? What are the ‘rea l life’ 
experiences of girls and young women? What d ifferenc e do these servic es make to their vulnerability 
to HIV infec tion? 

·  How do the effec ts of ava ilab ility vary among d ifferent types of girls and young women, suc h as those 
in/ out of school, married/ unmarried, in rura l/ urban areas, living with HIV/ not aware of their HIV status? 

The Na tiona l Pla n c ommits to eva lua ting  HIV/ AIDS p revention a c tivities in rura l a reas. 
(Mozamb ique’s Stra teg ic  Na tiona l Plan for the Fight Ag a inst STD/ HIV/ AIDS 2000-02,     
http :/ / www.hsph.ha rva rd .ed u/ organisa tions/ ha i/ a fric a now/ pd fs/  

            mozamb ique.pd f# sea rc h=©mozambique%20na tiona l%20HIV%2FAIDS%20p la n©, (Da te a cc essed   
            21/ 04/ 09)) 
 
 

 
PREVENTION COMPONENT 4: ACCESSIBILITY OF SERVICES 

(location, user-friendliness, a ffordability, etc ) 
 

Key questions: 
 
31. Are a ll government HIV prevention and SRH services equally open to married and unmarried girls and 
young women?   

o In Chimio (c a p ita l of Ma nic a  p rovinc e in the c entra l c orridor), “ STI servic es a re offered  in a ll hea lth 
networks (public  and  p riva te) in Chimio City. The servic es a re ava ilab le  for a ll groups and  hea lth 
workers a re tra ined  on syndromic  mana gement of STIs.”  (Human Sc iences Resea rc h Counc il (2004) 
An Aud it of HIV/ AIDS Polic ies: In Botswana , Lesotho, Moza mbique, South Afric a , Swazila nd  a nd  
Zimbabwe, http :/ / www.hsrc publishers.a c .za / ind ex.a sp?id=1926, p . 60 (Da te a cc essed  21/ 04/ 06)) 

 
32. Are a ll government HIV prevention and SRH services equally open to g irls and young women who are 
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HIV positive, negative or untested?  
o Servic es a re equa lly open. (Informa tion p rovided  by in-c ountry c onsultant) 

 
33. Are VCT services free for girls and young women? 

o VCT servic es a re only free for g irls and  young  women (b elow  the age of 24) from the Youth-Friend ly 
Clinic s. (Informa tion p rovided  by in-c ountry c onsultant) 

 
34. Are approximately equal numbers of females and males accessing VCT services?  

o Ac c ord ing to a  report titled , ª Covera ge of selec ted  servic es for HIV/ AIDS prevention, c a re and  
support in low and  midd le inc ome countries in 2003º , for the period  Janua ry 2003 to  August 2003, 
there were 45 VCT sites serving  91,275 c lients per year or 1.1% of a dults who rec eived  VCT in the la st 
year. (USAID, UNAIDS, WHO, UNICEF and  the Polic y Projec t (2004) Coverag e of selec ted  servic es for 
HIV/ AIDS prevention, c a re and  sup port in low a nd  m id d le inc ome c ountries in 2003, 
http :/ / www.who.int/ hiv/ pub / prev_c are/ en/ c overagereport_2003.pd f (Da te a c c essed  15/ 06/ 06)) 

o In 2003, 24, 206 c lients were seen a t VCT servic es. (USAID (2003) USAID/ Mozambique FY2003 Annua l 
Report, 
http :/ / pd f.d ec .org / p d f_d oc s/ PDACA039.pd f# sea rc h=©USAID%2FMoza mbique%20Annua l%20Report
%20FY2003© (Da te ac c essed  21/ 04/ 06)) 

o Ac c ord ing to the Demogra phic  Hea lth Survey 2003: 
o Popula tion requesting HIV test and  rec eiving  results (ever): 4% of fema les a ged  15-24 and  

3% of ma les a ged  15-24. 
o Popula tion rec eiving  just a n HIV test (ever): 5% of fema les aged  15-24 and  4% of ma les 

a ged  15-24.  
o Popula tion rec eiving  HIV test and  results in la st 12 months: 3% of fema les a ged  15-24 and  3% 

of ma les a ged  15-24. 
o Proportion of sexua lly ac tive young peop le who rec eived  HIV testing in the past 12 months: 

4% of fema les aged  15-24 a nd  3% of ma les aged  15-24. 
(Mozamb ique Demogra phic  Hea lth Survey 2003, 
http :/ / www.measuredhs.c om/ a boutsurveys/ searc h/ metad a ta .c fm?surv_id=174&c try_id =61&Sr
vyTp=c ountry (Da te ac c essed  23/ 03/ 06)) 

o Ac c ord ing to the Na tiona l Aid s Plan in Maputo City, g irls use more the SAAJS tha n boys a nd  the 
sa me pa ttern wa s verified  in o ther provinc es. (Rep � b lic a  d e Mo� amb ique, Conselho Nac iona l de 
Combate a o HIV/ SIDA, Plano Estra t� g ic o Na c iona l de Combate a o HIV/ SIDA 2005-2009, Livro I, 
An� lise d a  Situa � � o, p . 55) 

 
35. Are STI treatment and  counselling services free for a ll g irls and young women?  

o Women aged  15-24 yea rs reporting and  seeking STI trea tment in the past 12 months: 65%. Ma les in 
sa me age range: 67%. (Mozambique' s Demogra phic  Hea lth Survey 2003, a t website HIV/ AIDS 
Survey Ind ic a tors Da taba se, 
http :/ / www.measuredhs.c om/ hivda ta / surveys/ survey_deta il.c fm?survey_id=420 (Ac c essed  
30/ 03/ 06)) 

o STI trea tment and  c ounselling  servic es a t the services fa c ilities a re free. The med ic ines 
a dministra ted  in the Youth-Friendly Servic es a re free, but the med ic ines on p resc rip tion have to  be 
pa id  for.  (Information p rovided  by in-c ountry c onsultant) 

o ªThe possib ility of free STI trea tment for youth and  pregnant women is a lso a n importa nt stra tegy.º  
However, even though STI trea tment is free for pregna nt women, in most c a ses this is not 
respec ted . (Rep� b lic a  de Mo� a mb ique, Conselho Nac iona l de Combate ao HIV/ SIDA, Plano 
Estra t� g ic o Nac iona l d e Combate ao HIV/ SIDA 2005-2009, Livro II, Objec tivos e Estra t� g ias, p . 15) 

 
36. Are condoms free for g irls and young women within government SRH services? 

o Cond oms a re d istributed  or sold  in a ll 71 d istric ts of the c ountry. Popula tion Servic es Interna tiona l 
(PSI) is the ma jor d istributor of c ondoms through their c ommunic a tion projec t `Soc ia l Ma rketing  of 
Cond oms' . Other a gents a re a lso involved  in the sa le a nd  d istribution of c ondoms inc lud ing  NGOs, 
hea lth sec tor, p riva te c ompa nies, a nd  other orga nisa tions involved  in HIV/ AIDS ac tivities. (UNESCO 
(2002) HIV/ AIDS Prevention a nd  Ca re in Mozamb ique: A Soc io-c ultura l Approac h. Litera ture a nd  
Institutiona l Assessment and  Case Stud ies in Ma nga , Sofa la  Province and  Morrumba la  Distric t, 
Zambizea  Provinc e, p . 21)  

o Ac c ord ing to `An Aud it o f HIV/ AIDS Polic ies' , in Chimio c ity condoms a re a va ilab le for free a t 
hea lth fa c ilities. PSI a lso p rovid es condoms through priva te pha rma c ies, ma rkets, kiosks, shops, ba rs, 
hotels and  restaurants. (Huma n Sc ienc es Resea rc h Counc il (2004) An Aud it of HIV/ AIDS Polic ies: In 
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Botswa na , Lesotho, Mozamb ique, South Afric a, Swa ziland  and  Zimbab we, 
http :/ / www.hsrc pub lishers.ac .za / ind ex.asp?id =1926, p . 60 (Da te ac c essed  21/ 04/ 06)) 

o In 2003: 
o Reported  c ond om use a t first-time sex for g irls a ged  15-24: 8%. For boys: 8%.  
o Reported  c ond om use la st time had  sex with a  non-marita l, non-c ohab iting pa rtner (o f those 

who had  sex w ith non-pa rtners in la st 12 months): for fema les a ged  15-24: 29%; for ma les: 33%. 
o Reported  c ond om use la st time had  sex with a  non-marita l, non-c ohab iting pa rtner (o f those 

who had  sex in the la st 12 months): for fema les a ged  15-24: 8%; for ma les: 21%. (Mozambique' s 
Demographic  Hea lth Survey 2003, a t website HIV/ AIDS Survey Ind ic a tors Da tabase, 
http :/ / www.measuredhs.c om/ hivda ta / surveys/ survey_deta il.c fm?survey_id=420 (Da te 
a c c essed  30/ 03/ 06)) 

o Both ma le and  fema le c ondoms a re free within government SRH servic es. (Informa tion provided  by 
in-c ountry c onsultant) 
 

 37. Are ARVs free for a ll g irls and young women living with HIV/ AIDS? 
o Tec hnic a lly, a cc ess to anti retrovira l d rugs is free for everyone in Mozambique, inc lud ing girls a nd  

young  women. (Information provided  by in-c ountry c onsulta nt).  
o “ During the pa st ten yea rs, UNICEF has a lrea dy been sup porting  the p rovision of free d rugs for the 

trea tment of op portunistic  infec tions for c hild ren with HIV/ AIDS, and  now  with the onset of the 
Government' s five-year p lan to  unroll free ARVs, UNICEF ha s supported  a  p rogramme for ARVs for 
c hild ren¼ Nationa lly some 14.9 per c ent of the p opula tion is living  w ith HIV/ AIDS, and  a  tota l o f 
200,000 need  ARV trea tment, b eca use of their low CD 4 c ount, whic h mea sures the sta te o f their 
immune system. Toda y just a  little over 6,000 people rec eive free ARV trea tment und er the 
government' s programme.º  (Ayisi, Ruth for UNICEF Moza mbique, Paeda tric s AIDS: ARVs g ive hope 
to c hild ren living  with HIV/ AIDS, http :/ / www.unic ef.org/ mozambique/ rea llives_2001.html (Da te 
a c c essed  21/ 06/ 06)) 

 
38. Are issues rela ting to HIV/ AIDS stigma and d isc rimination inc luded in the tra ining c urric ulum of key 
health care workers at SRH c linic s? 

o Ministry of Hea lth ta rgets ad olesc ents, in and  out-of-sc hool youths, PLWHA. It add resses gend er 
rela tions, ta boos, d rug  use through hea lth servic es p rovision to  d ia gnose a nd  trea t STDs; ed uc a tion 
on sexua l hea lth and  prevention of HIV/ AIDS; use and  d istribution of c ond oms; d istribution of 
c ontrac ep tives, d rugs, ARVs; c linic -lab  d ia gnosis a nd  trea tment of HIV/ AIDS rela ted  
infec tions/ illnesses; tra ining  of a c tivists, nurses a nd  youth; provision of youth friend ly c linic a l 
(c ounselling ) servic es; ep id emiologic a l surveillance a nd  monitoring of HIV/ AIDS ep idemics. 
(UNESCO (2002) HIV/ AIDS Prevention a nd  Ca re in Mozamb ique: A Soc io-cultura l Approac h. 
Litera ture and  Institutiona l Assessment and  Ca se Stud ies in Ma nga , Sofa la  Province a nd  
Morrumba la  Distric t, Zambizea  Provinc e, Annexes ± Part III)  

o The Na tiona l AIDS Plan sta tes tha t hea lth c a re p roviders should  be the first in the front line of the 
fight aga inst stigma  and  tha t, w ith the authority a nd  prestige tha t they ha ve, they should  help  fight 
the ignora nc e, risk beha viour a nd  bad  p rac tic es tha t a c c ompa ny HIV/ AIDS. Ob jec tive 4 of the 
stigma and  d isc rimina tion c omp onent a ims to  transform the Hea lth c a re p roviders into mob ilizing 
a gents in rela tion to  pub lic  hea lth issues and  stigma . Stra tegy 5.1 of the stigma  and  d isc rimina tion 
c omponent und erlines the need  to reinforc e, in tra ining  programmes for hea lth c a re workers, 
ethic a l a nd  d eontolog ic a l a spec ts of the profession w ith an emphasis on their responsib ility to  
p rovide sanita ry educ a tion to  pa tients and  c ommunities. (Rep� b lic a  de Mo� ambique, Conselho 
Nac iona l d e Comba te a o HIV/ SIDA, Plano Estra t� g ic o Na c iona l de Comba te a o HIV/ SIDA 2005-
2009, Livro  II, Ob jec tivos e Estra t� g ia s). 

 
39. Are issues rela ting to young people inc luded in the tra ining curric ulum of key health care workers a t 
SRH c linic s? 

o Ministry of Hea lth ta rgets ad olesc ents, in and  out-of-sc hool youths, PLWHA. It add resses gend er 
rela tions, ta boos, d rug  use through hea lth servic es p rovision to  d ia gnose a nd  trea t STDs; ed uc a tion 
on sexua l hea lth and  prevention of HIV/ AIDS; use and  d istribution of c ond oms; d istribution of 
c ontrac ep tives, d rugs, ARVs; c linic -lab  d ia gnosis a nd  trea tment of HIV/ AIDS rela ted  
infec tions/ illnesses; tra ining  of a c tivists, nurses a nd  youth; provision of youth friend ly c linic a l 
(c ounselling ) servic es; ep idemiologic a l surveillance and  monitoring of HIV/ AIDS ep idemics. 
(UNESCO (2002) HIV/ AIDS Prevention a nd  Ca re in Mozamb ique: A Soc io-cultura l Approac h. 
Litera ture and  Institutiona l Assessment and  Ca se Stud ies in Ma nga , Sofa la  Province a nd  
Morrumba la  Distric t, Zambizea  Provinc e, Annexes ± Part III)  



 22 

o Yes. (Informa tion p rovid ed  by in-c ountry c onsultant) 
 
40. Are there any government media campaigns (e.g . television commerc ia ls and newspaper 
advertisements) about HIV/ AIDS that spec ifica lly address prevention among g irls and young women? 

o The Na tiona l Pla n c ommits to: 
o Crea ting  a  law a bout the use of ra d io  a nd  television antenna e for ed uc a tiona l a nd  

informa tiona l progra mme on STD/ HIV/ AIDS. 
o Elabora ting  on annua l opera tiona l p la ns for orga nisa tions of information a nd  c ommunic a tion in 

pub lic  sec tors, namely Rad io Mozambique, Television of Mozambique, the Agency of 
Information of Mozamb ique, the Institute of Soc ia l Communic a tion, and  the Bureau of Pub lic  
Information. 

o Organising a  spac e for a  d esposition in the newspaper for the genera l popula tion and  PLWHAs 
a bout the qua lity and  progress of the Na tiona l Response to  AIDS 

(Mozambique' s Stra teg ic  Na tiona l Plan for the Fight Ag a inst STD/ HIV/ AIDS 2000-02,     
http :/ / www.hsph.ha rva rd .ed u/ organisa tions/ ha i/ a fric a now/ pd fs/  

            mozamb ique.pd f# sea rc h=©mozambique%20na tiona l%20HIV%2FAIDS%20p la n©, (Da te a cc essed   
            21/ 04/ 09)) 

o Few if a ny. Most med ia  c ampa igns a re run by nongovernmenta l orga nisa tions. (Information 
p rovided  by in-c ountry c onsultant) 

 
Discussion questions: 
 
·  Are HIV prevention servic es truly ac cessib le to g irls and young women, inc luding those that are 

marg ina lised and vulnerable? For example, are they: safe? affordable? reachable by public  transport? 
in appropria te languages? non-stigmatising?  open at convenient times?  

 
·  What are the c ultura l norms around prioritizing females and males for health care? 
 
·  To what extent are informed and supportive SRH services accessible for g irls or young women living 

with HIV/ AIDS?  
o Percent o f fema les (a ges 15-24) rep orting symptoms of STIs in the la st 12 months who sought c a re 

a t a  servic e p rovider w ith personnel tra ined  in STI c a re: 65%; ma les 67% (HIV/ AIDS Survey Ind ic a tors 
Da tabase (2004) Progra mme Area  12. STI ca re a nd  prevention, HIV/ AIDS Ind ica tors Country Rep ort: 
Moza mb ique 1997-2003, 
http :/ / www.measuredhs.c om/ hivda ta / reports/ sta rt.c fm?Loa d ingDisp lay=0&Ctry=61&stype_id=&Sh
owInd ic a tors=a ll&Survey_Pop_Ba sed=&c har_type=a ll&c har_urba n=1&c har_age=1&c har_ed=1&re
port_ac tion=view, (Da te ac c essed  21/ 04/ 06)) 

 
·  What are the c lient/ service provider ratios in d ifferent types of HIV prevention servic es? What is the 

gender ra tio for sta ff in those services?  
 
·  Do services make proac tive efforts to a ttrac t g irls and young women? For example, do SRH c linic s 

have separate rooms for young women so that they do not risk seeing family members or familiar 
adults? 

 
·  What are the attitudes of service providers to g irls and young women, inc lud ing those who are 

marg ina lised and vulnerable? Are they kind, non-judgementa l and rea listic  (for example about young 
people's sexual pressures and desires)? Can they encourage girls/ boys to assess their risks of HIV 
infec tion and change their behaviour? Are attitudes genera lly getting better or worse?  

 
·  Do HIV prevention information campaigns, etc , target girls and young women? For example, are they 

c ulturally and linguistica lly appropria te? Are materia ls distributed through appropriate media and 
outlets?  
o The Na tiona l Pla n for 2000-2 c ommits to : 
o Crea te a  law a b out the use of ra d io and  television antenna e for ed uc a tiona l a nd  informa tiona l 

p rogramme on STD/ HIV/ AIDS. 
o Elabora te on annua l opera tiona l p lans for organisa tions of informa tion a nd  c ommunic a tion in 

pub lic  sec tors, namely Rad io Mozambique, Television of Moza mbique, the Agency of Information 
of Mozambique, the Institute of Soc ia l Communic a tion, and  the Bureau of Pub lic  Information. 

o Organize a  spac e for a  d esposition in the newspa per for the genera l popula tion and  PLHAs a bout 
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the qua lity a nd  p rogress of the Na tiona l Response to AIDS. (Moza mb ique' s Stra teg ic  Na tiona l Pla n 
for the Fight Aga inst STD/ HIV/ AIDS 2000-02,     
http :/ / www.hsph.ha rva rd .ed u/ organisa tions/ ha i/ a fric a now/ pd fs/ moza mbique.pd f# sea rc h=©moza
mbique%20na tiona l%20HIV%2FAIDS%20plan©, (Da te ac c essed  21/ 04/ 09)) 

 
·  Is there a national monitoring and evaluation framework? Does it encourage data to be disaggregated 

(acc ord ing to gender and age) ± to help  assess the extent to whic h girls and young women are 
accessing programmes and services?  
o UNAIDS will ensure fina liza tion a nd  implementa tion of the na tiona l monitoring  and  eva lua tion 

framework and  c ontinue to  support the Na tiona l AIDS Commission in trac king  da ta ba se. (UNAIDS 
(2005) Moza mbique Country Report, p .83)  

 
·  Are referra ls and follow-up provided during HIV/ AIDS, SRH and antenata l care services for young 

women and girls? 
 
·  Overa ll, what d ifference does acc essib ility to services mean in prac tic e? What are the r̀eal life'  

experiences of girls and young women? What d ifferenc e is made to their vulnerability to HIV infec tion?  
 
·  How do the effec ts of accessibility vary among d ifferent types of g irls and young women, such as those 

in/ out of school, married/ unmarried, in rura l/ urban areas, living with HIV/ not aware of their HIV sta tus? 
 
 

 
PREVENTION COMPONENT 5: PARTICIPATION AND RIGHTS 

(human rights, representation, advocac y, partic ipation in dec ision-making, etc ) 
 
 

Key questions: 
 
41. Has the country signed the Convention on the Rights of the Child  (CRC)?  

o The Convention was signed  on 30 Sep tember 1990 and  ra tified  on 26 April 1994 (Offic e of the 
United  Na tions High Commissioner for Human Rights (2006) 
http :/ / www.un.org / womenwatc h/ daw/ c edaw/ sta tes.htm (30/ 03/ 06)) 

 
42. Has the country signed the Convention on the Elim ination of all Forms of Disc rim ination against Women 
(CEDAW) and the Convention on Consent Marriage, Minimum Age of Marriage and Registra tion of 
Marriages (CCM)? 

o The da te of ac c ession to  CEDAW was 16 April 1997. (Offic e of the United  Na tions High 
Commissioner for Human Rights (2006) http :/ / www.un.org / womenwatc h/ d aw/ c eda w/ sta tes.htm 
(Da te ac c essed  30/ 03/ 06)  

 
43. In the National AIDS Counc il (or equiva lent), is there an ind ividual or organisation that represents the 
interests of g irls and young women? 

o The Na tiona l p lan c ites the need  to reorganize the Opera tive Group  for the Ad vanc ement of 
Women  (Mozamb ique' s Stra teg ic  Na tiona l Plan for the Fight Aga inst STD/ HIV/ AIDS 2000-02,     
http :/ / www.hsph.ha rva rd .ed u/ organisa tions/ ha i/ a fric a now/ pd fs/  

            mozamb ique.pd f# sea rc h=©mozambique%20na tiona l%20HIV%2FAIDS%20p lan©, (Da te a cc essed  
21/ 04/ 09)) 

o No. The members of the Board  of the Na tiona l Aids Counc il a re:  
o The President: The Prime-Minister (Luisa  Diogo). 
o The Vic e-Presid ent: The Minister of Hea lth (Paulo Ivo Garrid o).  
o Ministers: Interna tiona l Affa irs a nd  Coopera tion (Alc inda  Abreu); Pla nning and  Financ e 

(Manuel Cha ng ); Youth a nd  Sp orts (Da vid  Simango); Women and  Soc ia l Protec tion (Virg ilia  
Matabele); Ed uc a tion and  Culture (Aires Aly).  

o Exec utive Sec reta ria t: Exec utive Sec reta ry (Joana  Mangueira ); Deputy Executive Sec reta ry 
(Diogo Milag re)  

o Civil Soc iety Organisa tions: Mozambic an Nerwork of AIDS Servic e Organisa tions- Monaso 
(Alic e Ripa nga); Assoc ia tion of Peop le Living  w ith HIV/ AIDS- Kind limuka  (Arlindo Fernandez); 
Moza mb ic an Assoc ia tion For Family Development- Amod efa  (Luis Cosso); Organisa tion of 
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Moza mbic an Women-OMM (Pa ulina  Mateus); Ajuda  para  o Desenvolvimento d e Povo 
para  Povo- ADPP (Birg it Holm)  

o Civil soc iety ind ividuals: Pa rlamenta rian (Maria  Angelina  Enoque); Hea d  of the Ca tholic  
University (Fa ther Filipe Couto); Genera l-Sec reta ry of the Journa lists Na tiona l Union (Hila rio 
Matusse) 

 (Sourc e: http :/ / www.c nc s.org .mz/ c nc s.htm (ac c essed  on 29/ 05/ 2006)) 
 
44. In the National AIDS Counc il, is there an ind ividual or organisation that represents the interests of 
people living with HIV/ AIDS? 

o The Na tiona l Pla n c ommits to organising a  g roup  for leg isla tive text revisions for PLHAs. 
(Mozamb ique' s Stra teg ic  Na tiona l Plan for the Fight Ag a inst STD/ HIV/ AIDS 2000-02,     
http :/ / www.hsph.ha rva rd .ed u/ organisa tions/ ha i/ a fric a now/ pd fs/  

            mozamb ique.pd f# sea rc h=©mozambique%20na tiona l%20HIV%2FAIDS%20p la n©, (Da te a cc essed  
21/ 04/ 09)) 

o Kind limuka  (the p ioneer a ssoc ia tion of peop le living  w ith HIV/ AIDS in Mozambique) is a  member of 
the Boa rd . 
(Sourc e: http :/ / www.c ncs.org .mz/ c nc s.htm (ac c essed  on 29/ 05/ 2006)) 

 
45. Was the c urrent National AIDS Plan developed through a partic ipatory process, inc luding input from 
g irls and young women? 

o Contributors inc lude: ªProvinc ia l Governors, Na tiona l a nd  Provinc ia l Direc tors, Chiefs of 
Depa rtments, Community Donors, United  Na tion Agenc ies, Representa tives of the Assoc ia tions of 
People Living  with HIV/ AIDS, Relig ious Organisa tions, Synd ic a tes, Sex Workers, Youth a nd  11 
Ministries.º  (Moza mb ique ' s Stra teg ic  Na tiona l Plan for the Fight Aga inst STD/ HIV/ AIDS 2000-02,     
http :/ / www.hsph.ha rva rd .ed u/ organisa tions/ ha i/ a fric a now/ pd fs/  

            mozamb ique.pd f# sea rc h=©mozambique%20na tiona l%20HIV%2FAIDS%20p la n©, (Da te a cc essed  
21/ 04/ 09)) 

o The Na tiona l AIDS Plan wa s d eveloped  through a  partic ipa tory p roc ess. However the partic ipa tion 
of youth g roups a nd  a ssoc ia tions was weak, while g irls a nd  women were not inc luded . (Information 
p rovided  by in-c ountry c onsultant) 

o ª Briefly, the Youth ha s been one of the ma in ac tors in the fight a ga inst AIDS in Mozambique. 
Through the c rea tion of p rojec ts the youths have been pa ssing the message to the va rious 
c ommunities on va rious p rob lems. Nevertheless, the Youths a re a lmost never involved  when ma jor 
d ec isions a re mad e and  polic ies a re a p proved , lim iting  themselves to the imp lementation.º  
(Globa l Youth Coa lition on HIV/ AIDS, ªMozambique Youth Report on UNGASSº , 2006) 

 
46. Is there any type of group / coalition ac tively promoting the HIV prevention and SRH needs and rights of 
g irls and young women?  

o ª Given these gender inequa lities, pa rt of IWHC' s unique c ontribution to  the Ma puto City p rojec t is 
to ensure g irls© equa l pa rtic ipa tion in the strugg le to  foc us a ttention on young peop le©s hea lth and  
rights—as both benefic ia ries and  protagonists. Bring ing  our expertise on gend er, sexua lity, and  
a dvoc a c y, we will c ontinue to  fa c ilita te reg iona l exc hanges and  c ollabora tions, orga nize 
workshops, and  help  strengthen the c a pac ity of Mozambic an NGOs and  youth a ssoc ia tions to 
a dvoc a te for servic es a t the community and  polic y levels. In pa rtic ula r, we will id entify the fac tors 
limiting  g irls© partic ipa tion in youth organisa tions a nd  p rogrammes, a nd  develop  wa ys to m itiga te 
their impac t.º  (Interna tiona l Women' s Hea lth Coa lition - Mozambique, 
http :/ / www.iwhc .org / progra mmes/ a fric a / moza mbique/ ind ex.c fm , (Da te a c c essed  13/ 04/ 06) 

o UN a genc ies (UNFPA, UNDP, UNESCO) a re c urrently or have enga ged  from 2001 in va rious parts of 
Moza mb ique on the following p rogrammes: `Sharing  Best Prac tic es in HIV/ AIDS Prevention a nd  RSH 
for Youth' ; `Ad olesc ent Sexua l and  Reproduc tive Hea lth' ; `Sexua l a nd  Reprod uc tive Hea lth and  
AIDS Rela ted  Conc erns for In Sc hool Ad olesc ents and  Youth' ; `Sup port to  Gender Equity a nd  
Women' s Emp owerment' ; `Communic a tion for Sexua l Reproduc tive Hea lth, HIV/ AIDS Prevention 
a nd  Gend er Equity through Community Rad ios a nd  other Soc ia l Mob ilisa tion Means' ; `Expa nd ing 
Youth Friend ly Hea lth Servic es' ; `Capac ity Development for the Protec tion and  Care of Child ren 
a nd  Women. (UN Progra mmes Da ta base: Projec ts by Sec tor, 
www.unsystemmoz.org / extra / rp t_sec tor1.asp?sec tor =31 (Da te ac c essed  30/ 03/ 06)) 

 
47. Is there any type of national group/ c oalition advocating for HIV prevention (inc luding positive 
prevention) for g irls and young women? 

o ª Mozambique has launc hed  a  p rogramme on gend er and  AIDS, dea ling  spec ific a lly with the 
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feminiza tion of the HIV/ AIDS pandemic ¼ º  The p rogramme is sponsored  by the Flemish government 
a nd  w ill be imp lemented  over a  period  of four years. (People' s Da ily Online website (2005) 
Moza mbique to Dea l with Feminiza tion of HIV/ AIDS Pandemic , 
http :/ / eng lish.people.c om.c n/ 200505/ 08/ p rint20050508_183975.html (Da te a c c essed  30/ 03/ 06)) 

 
48. Is the membership  of the main network(s) for people living with HIV/ AIDS open to young people, 
inc luding g irls and young women? 

o The network is open to everyone. (Information p rovided  by in-c ountry c onsulta nt) 
 

49. Are there any programmes to build  the capac ity of people living with HIV/ AIDS (e.g. in networking, 
advocacy, etc )? 

o Nonprofit a ssoc ia tion of PLHAs and  supporters c a lled  Kuvumbana  (mea ns ªbe united º  in 
Shanga an, the loc a l langua ge)  (UNICEF (2006) Child hood  Und er Threa t ± Growing  Up  Alone, The 
Sta te of the World ' s Child ren 2005, http :/ / www.unic ef.org/ sowc 05/ english/ hiva id sfea t_mozam.html 
(Da te ac c essed  30/ 03/ 06)) 

o Assoc ia c ao de Persoa s vivend o c om HIV e Simpa tiza ntes (KINDLIMUKU) ta rgets orphans, PLWHA 
a nd  their families. It p rovides ec onomic  support to  PLWHA a nd  a d dresses stigma tiza tion. Ac tivities 
inc lude: d istribution of IEC materia l; p romotion of inc ome genera ting  ac tivities a imed  a t integ ra ting  
PLWHA into  soc iety; HIV/ AIDS a dvoc ac y PLWHA; c ounselling ; a nd  home-based  c a re for PLWHA. 
(UNESCO (2002) HIV/ AIDS Prevention a nd  Ca re in Mozamb ique: A Soc io-cultura l Approac h. 
Litera ture and  Institutiona l Assessment and  Ca se Stud ies in Ma nga , Sofa la  Province a nd  
Morrumba la  Distric t, Zambizea  Provinc e, Annexes ± Part III)  

o Assoc ia c ao Moc ambique pa ra  o d esenvolvimento d a  familia  (AMODEFA) ta rgets ad olesc ents and  
in a nd  out-of-sc hool youth, women and  men, PLWHA a nd  those a ffec ted . They foc us on provid ing  
youth friend ly soc ia l a nd  hea lth servic es; tra ining  ac tivists; produc tion of ac tivist manua l; d istribution 
of IEC ma teria l; HIV/ AIDS educ a tion; c ounselling in 5 sc hools; AIDS a dvoc a cy. (UNESCO (2002) 
HIV/ AIDS Prevention a nd  Care in Mozambique: A Soc io-c ultura l Approa c h. Litera ture a nd  
Institutiona l Assessment and  Case Stud ies in Ma nga , Sofa la  Provinc e and  Morrumba la  Distric t, 
Zambizea  Provinc e, Annexes ± Part III)  

o Ministry of Hea lth ta rgets ad olesc ents, in and  out-of-sc hool youths, PLWHA. It add resses gend er 
rela tions, ta boos, d rug  use through hea lth servic es p rovision to  d ia gnose a nd  trea t STDs; ed uc a tion 
on sexua l hea lth and  prevention of HIV/ AIDS; use and  d istribution of c ond oms; d istribution of 
c ontrac ep tives, d rugs, ARVs; c linic -lab  d ia gnosis a nd  trea tment of HIV/ AIDS rela ted  
infec tions/ illnesses; tra ining  of a c tivists, nurses a nd  youth; provision of youth friend ly c linic a l 
(c ounselling ) servic es; ep idemiologic a l surveillance and  monitoring of HIV/ AIDS ep idemics. 
(UNESCO (2002) HIV/ AIDS Prevention a nd  Ca re in Mozamb ique: A Soc io-cultura l Approac h. 
Litera ture and  Institutiona l Assessment and  Ca se Stud ies in Ma nga , Sofa la  Province a nd  
Morrumba la  Distric t, Zambizea  Provinc e, Annexes ± Part III)  

 
50. Are there any g irls or young women living with HIV/ AIDS who speak openly about their HIV status (e.g . 
on television or a t conferenc es)? 

o Yes. The number of g irls and  young  women living  w ith HIV/ AIDS who spea k op enly is inc rea sing, 
they usua lly p refer to  d isc lose their sta tus a t c onferenc e ra ther tha t on television. (Information 
p rovided  by in-c ountry c onsultant) 

 
Discussion questions: 
 
·  How are international commitments (e.g. CRC, CEDAW, and CCM) applied within the country? 
 
·  Is the national response to HIV/ AIDS rights-based? For example, does it recognise the SRH rights of 

women living with HIV/ AIDS?  
o Moza mbique rec eived  a cc ession on the Convention Aga inst Torture a nd  Other Cruel Inhuman or 

Degrad ing  Trea tment or Punishment on Sep tember 14, 1999. (Offic e of the United  Na tions High 
Commissioner for Human Rights (2006) Sta tus by Country: Mozambique, 
http :/ / www.unhc hr.c h/ tb s/ doc .nsf/ newhvsta tusbyc ountry?OpenView&Sta rt=1&Count=250&Expan
d =117# 117, 
Da te ac c essed  30/ 03/ 06)) 

o Moza mbique rec eived  a cc ession on the Interna tiona l Covenant on Civil a nd  Politic a l Rights on July 
21, 1993. (Offic e o f the United  Na tions High Commissioner for Human Rights (2006) Sta tus by 
Country: Mozamb ique, 
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http :/ / www.unhc hr.c h/ tb s/ doc .nsf/ newhvsta tusbyc ountry?OpenView&Sta rt=1&Count=250&Expan
d =117# 117, (Da te a c c essed  30/ 03/ 06)) 

 
·  Do key dec ision-making bodies (e.g . the Country Coord inating Mechanism of the Global Fund to Fight 

AIDS, TB and Malaria) have a set number of seats for c ivil soc iety? Are any of them spec ifica lly for 
representatives of g irls and young women or people living with HIV/ AIDS?  

 
·  Are HIV prevention programmes generally developed f̀or'  or `with'  g irls and young women, inc luding 

those who are marginalised and vulnerab le? Are g irls and young women seen as ìmplementers'  as 
well as r̀eceivers'  of services?   

 
·  To what extent are g irls and young women aware of dec ision-making proc esses? Are they 

encouraged to have a voice? Are they seen as an important constituency within committees, 
management groups, etc? 

 
·  How high are issues rela ting to HIV prevention for g irls and young women (e.g . early marriage and 

stigma) on the agendas of loca l leaders and dec ision-making groups (e.g . distric t AIDS committees)? 
To what extent do g irls and young women partic ipate in those type of bodies? 

 
·  To what extent are people living with HIV/ AIDS organised, for example in networks? Are g irls and 

young women involved in those bodies? 
 
·  How are issues of partic ipation affec ted by stigma? For example, is it safe for people living with HIV to 

speak openly about their HIV sta tus? 
 
·  Overa ll, how are partic ipation and rights applied in prac tice? What are the r̀ea l life'  experiences of 

g irls and young women? What d ifference is made to their vulnerab ility to HIV infec tion? 
 
·  How do the effec ts of partic ipation and rights vary among d ifferent types of girls and young women, 

suc h as those in/ out of school, married/ unmarried, in rural/ urban areas, living with HIV/ not aware of 
their HIV status? 
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Foc us group d iscussion: 15-19 year olds 
 
Age group: 15-19 years 
Number of partic ipants: 9 
Profile of partic ipants: inc luded  some g irls a nd  young women who a re: in-sc hool; out-of-school; peer 
a c tivists; from urba n a rea s; from suburban a reas; living with HIV; and  unmarried . 
Place: Maputo 
 
 
Prevention component 1: Legal provision  
 
What do you know about laws in Mozambique that might affec t how g irls or young women can protec t 
themselves from HIV? For example, do you know about any laws that: allow g irls to get married at a 
young age? do not a llow g irls or young women to have abortions? prevent g irls from using services unless 
they have the consent of their parents? 
The Family La w tha t a llows boys to get married  a t the age of 19 yea rs old  a nd  g irls a t the age of 16 yea rs 
old , bec a use it c ontributes to the sprea d  of the virus as g irls'  bod ies a re not fully developed . If a  couple 
gets ma rried  a t a  younger age, they have more chanc es of involving themselves in extra -marita l sex, 
bec ause they a re weak to resist tempta tions, esp ec ia lly boys.  
 
Prevention component 2: Polic y provision:  
 
What type of educ ation have you received about issues suc h as rela tionships, sex and AIDS? For 
example, what have you been taught about your sexual and reproduc tive health in school?  
Little, if any, ab out issues suc h a s rela tionships, sex and  AIDS. Some g et informa tion in sc hool - a bout 
reprod uc tive organs in biology c lasses. Others receive more informa tion through the ac tivists tha t work in 
sc hools a nd  teac h their peers a bout HIV a nd  AIDS, sa fe sex, fid elity and  abstinenc e. Tea chers still don' t 
feel c omforta b le ta lking about sex in the c la ssroom.  
 
What could  the government of Mozambique do to fight fear about AIDS in your community?  
Politic ians should  inc lude in their speec hes messages about HIV and  AIDS. HIV testing  should  be free to  
everyone. TV progra mmes should  send  the message tha t there is still hope even if a  person is HIV positive, 
instea d  of only showing  ill peop le a nd  sa ying  tha t AIDS kills ± as it only sp rea d s fea r.  
 
ª Peop le must know tha t HIV/ AIDS is a  serious d isea se, but is like any other d isea se. There is no justifica tion 
for d isc rimina tion.º  
 
Prevention component 3: Availability of service 
 
What sort of HIV prevention servic es are there for g irls and young women in your community? For 
example, where would you go to get: information? condoms? treatment for a sexually transmitted 
infec tion (STIs)? an HIV test?  
Gab inete de Aconselhamento e Testagem Voluntá ria  (G ATV) (Volunta ry Counselling  and  Testing) is the 
most c ommon servic e ava ila b le in neighbourhoods. Their servic es inc lud e: informa tion, vo lunta ry 
c ounselling  and  testing a nd  the d istribution of ma le c ond oms. The GATVs a re usua lly loc a ted  within 
hea lth fac ilities (hosp ita l and  hea lth c entres). Some sc hools in communities have Cantos de 
Ac onselhamento (Youth Corners) whic h g irls and  young  women c an use. Their servic es inc lude: 
informa tion about sexua lly tra nsmitted  infec tions, HIV/ AIDS and  family p la nning method s, p lus c ounselling 
a nd  ma le c ond oms. The Corners a re usua lly loc a ted  w ithin the sc hools. 
 
Servi� os Amigos dos Ad olesc entes e Jovens (SAAJs) (Youth-Friend ly Clinic s) a re more d iffic ult to find  in the 
neighbourhoods. They a re loc a ted  w ithin hea lth fac ilities and / or the p remises of non-governmenta l 
orga nisa tions and offer information on HIV/ AIDS, STDs trea tment, fa mily p lanning , c ounselling and  
c ondoms d istribution. The Youth-friend ly Servic es and  the Youth Corner a re spec ific a lly designed  for 
youth. Some hea lth units (The Ma puto Centra l Hosp ita l, mana ged  by the Ministry of Hea lth a nd  the Alto-
Ma �  Hea lth Centre) offer Antiretrovira l Drugs, but they a re sc arc e.  There a re a lso youth assoc ia tions, 
whic h, through their ac tivists, work in the neighbourhoods, d issemina ting  informa tion about HIV/ AIDS. 
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They genera lly use thea tre and  music  and  g ive speec hes. All the servic es provid ed  a re for everyone, not 
only for g irls a nd  young women.  
 
How muc h do boys and young men know about HIV prevention services in your community? What is their 
role in supporting HIV prevention for girls and young women?  
The pa rtic ipa nts feel tha t boys and  young  men d o know ab out the servic es ava ilab le in the 
neighbourhoods bec ause there have been severa l c a mpa igns to inform peop le a bout the existenc e of 
the servic es. However, they don' t use the servic es. Boys a nd  young men have an imp ortant role  - 
bec ause they a re the ones who don' t ac c ep t to use condoms and  a lso the ones tha t have ma ny 
partners. They c ould  support their g irlfriends more a nd , through d ia logue, motiva te their pa rtners to use 
c ondoms, instead  of a lwa ys waiting for the g irls to take the initia tive. Boys still judge g irls ba sed  on their 
a ppeara nc e, they usua lly say: ª I don' t ha ve to use a  c ondom w ith you, bec ause you a re c lea n. I know 
you a re c lea n.º  It is important to c rea te an environment where a  b oy will feel c omforta b le when he is 
using  the cond om instead  of seeing the c ond om as an intrusion.  
 
ª Boys?! They know¼  but they a re not interested  in getting information.º    
 
ªThis is not the time to  be a  superman. It is not the time to ha ve three, four, five, six womenº. 
 
ª With the boy, if you d on' t say lets use the condoms, he will ha ve sex with you without it, he doesn' t 
c a re.º    
 
ª Sometimes it helps to tell the boy tha t he looks sexy when he is using a c ond om, then he feels good  
a bout himself a nd  never forgets the c ondoms, bec ause he wants to impress.º  
 
What sort of HIV prevention servic es would you like more of in your c ommunity? How would that make a 
d ifferenc e to your life? 
There is a  need  for c ontinuing with informa tion ca mpa igns about b oth HIV/ AIDS a nd  the current HIV/ AIDS 
p revention servic es, bec ause many peop le still don' t know tha t they exist. The g irls would  like to see GATV 
in every hospita l a nd  school, a s well a s counselling servic es for HIV positive people and  HIV nega tive 
people. Informa tion, images and  films about peop le living with AIDS would  ma ke peop le take HIV/ AIDS 
seriously and  motiva te them to take prec autions. More information a bout family p la nning  would  help  the 
g irls protec t themselves from unwanted  p regna nc ies.  
 
Prevention component 4: Accessib ility of services 
 
What are your experienc es of using HIV prevention services in your community? In what way have those 
experiences been good or bad? 
Most pa rtic ipants have used  a t least an HIV p revention servic e a t least onc e. Their good  experienc es a re 
a ssoc ia ted  with experienc es where there was p riva c y and  they c ould  trust the sta ff. The partic ipa nts 
pointed  out tha t most nurses a re just hea lth professiona ls ± they a re not youth-friend ly and  some a re quite 
judgementa l.  
 
ªThe nurses and  the c ounsellors must insp ire trust and  be friend ly to youth¼  some nurses lim it themselves 
to g iving information a nd  d o not c a re ab out the way they d o it.º   
 
What are the main barriers that you have faced when trying to use HIV prevention servic es in your 
c ommunity? For example, what d ifference does it make if a  service is: expensive? too far away? 
unfriendly? 
The partic ipants fea r the rea c tions of pa rents and  friends ± so most p refer to go to a  d ifferent 
neighbourhood  in ord er to  minimise the risk of someone find ing out tha t they used  a  servic e. 
 
ª If my fa ther tells me tha t it is g ood  to  use these servic es, I will want to  g o there.º   
 
In what way are HIV prevention services easier or harder for particular types of g irls and young women to 
use? For example, what d ifference does it make if you are:  unmarried? out of school? HIV positive? 
There a re more servic es for youth. However, the SAAJs only see people be low the a ge of 24, w ith others 
having  to use the regula r servic es tha t a re not free. There is an absenc e of ARV servic es for youth. If a  g irl 
or boy is HIV positive and  wants to ac c ess ARV d rugs, she/ he goes to the same p lac e tha t older people 
go to . 
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Prevention component 5: Partic ipation and rights 
 
Have there been any projec ts in your c ommunity to bring together g irls and boys or young women and 
young men to ta lk about HIV prevention? If yes, what d id  they involve and what d id  they ac hieve? 
No. Genera lly events to d isc uss HIV a nd  AIDS in neighbourhood s a re for everyone or for youth, but never 
spec ific a lly bring together b oys and  g irls or young men and  young women to  ta lk about HIV prevention. 
 

What would enc ourage you to get more involved in HIV prevention in your community? 
Some partic ipa nts would  feel enc oura ged  to get more involved  if the groups working in the a rea  had  
other ac tivities beyond  HIV, suc h a s thea tre, d anc e a nd  oc c upa tiona l a c tivities. Others would  be 
enc oura ged  if they were invited  by other ac tivists.  
 
Summary 
 
What are the 2-3 most important c hanges that could  be made ± for example by the government or 
c ommunity leaders ± to help  girls and young women in Mozambique to protec t themselves from HIV? 
A Law tha t protec ts people living  w ith HIV aga inst d isc rimina tion and  defa mation and  tha t, onc e c rea ted  
a nd  ap proved , is d issemina ted  ± as people d on' t know the laws tha t govern the country. Fema le 
c ondoms should  be ma de more ac c essib le by reduc ing  their p rice. More ARV d rugs should  be a va ila b le 
for infec ted  peop le. Ac tivists must c ontinue working , g iving  information to peop le.  
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Foc us group d iscussion: 20-24 year olds 
 
Age group: 20-24 years 
Number of partic ipants: 10 
Profile of partic ipants: inc luded  some g irls a nd  young women who a re: in-sc hool; out-of-school; peer 
a c tivists; from urba n a rea s; from suburban a reas; sex workers; living with HIV; and  unmarried . 
Place: Maputo 
 
 
Prevention component 1: Legal provision  
 
What do you know about laws in Mozambique that might affec t how g irls or young women can protec t 
themselves from HIV? For example, do you know about any laws that: allow g irls to get married at a 
young age? do not a llow g irls or young women to have abortions? prevent g irls from using services unless 
they have the consent of their parents? 
The partic ipants mentioned  tha t c hild  marriage nega tively a ffec ts how girls c an protec t themselves from 
HIV, bec a use, when they get married , they lose c ontrol over their body a nd  it is their husbands who 
d ec id e when to have sex. Also, most men a re not fa ithful and  don' t use c ondoms in their extra -marita l 
sexua l enc ounters.               
 
ª When the husband  wants to have sex, his wife c a nnot refuse, she must have sex with him.º    
 
Prevention component 2: Polic y provision:  
 
What type of educ ation have you received about issues suc h as rela tionships, sex and AIDS? For 
example, what have you been taught about your sexual and reproduc tive health in school?  
Sc hools tea c h little about sexua l and  reprod uc tive hea lth. What g irls and  young women lea rn in sc hool is 
from a c tivists from Gera� � o Biz. This type of informa tion is genera lly p rovid ed  by the Youth Corners tha t 
exist in some sc hools, a s well as ac tivists. There isn' t a  spec ific  c lass about sexua l and  reprod uc tive hea lth. 
Some g irls a nd  young  women lea rn things about sex and  rela tionships from fema le ma ga zines and  TV 
movies. The sc hools d on' t teac h a b out these issues and  parents d on' t ta lk a bout them.  
 
What could  the government of Mozambique do to fight fear about AIDS in your community?  
The government must p romote initia tives tha t show tha t it is not the end  of the world  to be HIV positive. 
People fea r HIV bec ause they don' t have enough information. Misc oncep tions about the d isea se persist 
a nd  rela tives still d isc rimina te a ga inst fa mily members. It must p rovide support for people living  w ith AIDS 
in the workp la ce - to  red uc e d isc rimina tion. Food  baskets and  subsid ies c ould  b e p rovided . 
 
Prevention component 3: Availability of service 
 
What sort of HIV prevention servic es are there for g irls and young women in your community? For 
example, where would you go to get: information? condoms? treatment for a sexually transmitted 
infec tion (STIs)? an HIV test?  
Volunta ry Counselling and  Testing  is la rgely ava ila b le, ma inly a t hospita ls (Hospita l Gera l de Mava lane 
a nd  Hosp ita l Sa nta  Filomena). The servic es offered  inc lude: c ounselling  for a dults a nd  youth, family 
p lanning , HIV testing  and  ma le c ondom d istribution. Some neighbourhoods have a c tivists g iving 
informa tion a bout HIV a nd  AIDS a nd  d istributing ma le c ond oms. The Hea lth Center 1ë Maio has a GATV 
a nd  a lso offers ARV d rugs a nd  trea tment for tuberc ulosis.  
 
How muc h do boys and young men know about HIV prevention services in your community? What is their 
role in supporting HIV prevention for girls and young women?  
Most boys a nd  young men know a bout the servic es, but they don' t use them. Few boys and  young  men 
use HIV p revention servic es. Girls and  young women use them muc h more. Men only use the servic es 
when they have a  prob lem or a re seriously ill. They d on' t go there just to get information or c ounselling as 
g irls usua lly d o. Boys c ould  support HIV prevention for g irls a nd  young  women by being  fa ithful, instea d  of 
having  many g irlfriends. 
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What sort of HIV prevention servic es would you like more of in your c ommunity? How would that make a 
d ifferenc e to your life? 
The pa rtic ipants would  like to have more ac tivists working in their neighbourhood s, and  g iving  information 
to their mothers - bec ause they don' t go to the GATV. Many p lac es still don' t get information about HIV 
a nd  AIDS. If pa rents rec e ived  information then they would  und erstand  the need  they d aughters have for 
HIV p revention servic es a nd  why they go to  the Youth Corner, GATV or SAAJ. The young  women could  
then use the servic es more openly w ithout ha ving to lie to their pa rents about where they go a nd  hide 
their c ondoms and  the information they have collec ted  a bout family p lanning. The partic ipants would  
like to a lso see Youth Corners in the neighbourhoods and  more ava ilab ility of and  information about 
fema le c ondoms.  
 
Prevention component 4: Accessib ility of services 
 
What are your experienc es of using HIV prevention services in your community? In what way have those 
experiences been good or bad? 
The Volunta ry Counselling Servic es (G ATV) and  the Youth-Friend ly Clinic s provid e a  good  servic e where 
c onfidentia lity is gua ra nteed . One young  woma n had  a  bad  experience a t a  GATV: she went there and  
a sked  the nurse for cond oms a nd  the nurse asked  her wha t she needed  them for. She mentioned  tha t it 
wa s very unc omforta b le and  tha t she never went bac k there. Another pa rtic ipa nt mentioned  tha t, when 
some old er nurses see a  g irl a t a  GATV, they ask wha t they a re doing  there - as they think they a re too 
young to be worried  about sex. Other bad  experiences a re rela ted  to ha ve to waiting long  hours to be 
seen. 
 
ª When I go there I know tha t wha t I ta lked  with the nurse will be kept between me and  herº .   
 
What are the main barriers that you have faced when trying to use HIV prevention servic es in your 
c ommunity? For example, what d ifference does it make if a  service is: expensive? too far away? 
unfriendly? 
The ma in ba rriers a re to do w ith the sta ff tha t run the servic es and  the hours the servic es a re open. Some 
servic es c an only see twelve (12) people per d a y. Peop le wa it 2 to 4 hours and  then the d oc tor lea ves 
w ithout seeing  them, just bec a use it is time to c lose. In some p la c es, it is nec essary to make a n 
a ppointment a nd  sometimes tha t inhibits youth bec ause tha t means two visits to the servic e ± one to  
make the app ointment and  the other to b e seen by the nurse or doc tor ± and  it sometimes means 
transport c osts. One of the partic ipants pointed  out tha t when some of the peop le tha t run the 
la bora tories a t the hosp ita l see someone c oming from a  Youth-Friend ly Clinic  (whic h mea ns that the 
servic e is free of c harge), they d isc rimina te by delaying  the results of the tests. 
 
In what way are HIV prevention services easier or harder for particular types of g irls and young women to 
use? For example, what d ifference does it make if you are:  unmarried? out of school? HIV positive? 
HIV p revention servic es a re ha rder for in-sc hool g irls and  young  women bec ause of the hours they a re 
op en whic h c oinc ide with sc hool hours. It doesn' t make a ny d ifference if the girl or young women is 
married  or unmarried . The age of the person is more influentia l tha n their c ivil sta tus - a s the SAAJs only 
see youth below the a ge of 24 years old .   
 
Prevention component 5: Partic ipation and rights 
 
Have there been any projec ts in your c ommunity to bring together g irls and boys or young women and 
young men to ta lk about HIV prevention? If yes, what d id  they involve and what d id  they ac hieve? 
There a re many p rojec ts in the c ommunities, but none of them uses tha t approa c h. Some ha ve door-to-
d oor c ampa igns a nd  ga ther together youth, but usua lly it is to g ive speec hes and  not to ac tua lly d isc uss 
HIV p revention.  
 

What would enc ourage you to get more involved in HIV prevention in your community? 
The partic ipants empha sised  tha t wha t enc ourag es p eop le to  get involved  is the d esire to  help  others.  
 
Summary 
 
What are the 2-3 most important c hanges that could  be made ± for example by the government or 
c ommunity leaders ± to help  girls and young women in Mozambique to protec t themselves from HIV? 
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Inc rease the ava ilab ility and  red uc e the p ric e of fema le c ondoms. Introduce c lasses a bout sexua l and  
reprod uc tive hea lth issues in schools as pa rt of the c urriculum. Teac hers must be more involved  and  
a c tivists must c ontinue working in schools. More hea lth servic es and  ARV d rugs for HIV positive peop le. 
The government must p rovide more sup port and  resourc es to  organisa tions working  in HIV/ AIDS. 
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One-to-one interview: Country Representative (male) of an   
international NGO focusing on sexual and reproduc tive health 

 
 
Genera l  
 
What is your impression about the genera l situation of HIV prevention for g irls and young women in 
Mozambique? Are things getting better or worse … and why? 
 ªEven though a ttempts a re being made it is very d ifficult still for the c ountry to estab lish a  gender 
stra tegy with c lea r ob jec tives and  ac tions. This is reflec ted  in the progra mmes that a re d esigned  b y ma ny 
orga nisa tions. Culture is still very powerful, it determines the p la c e and  role tha t women must oc c upy .. 
tha t of c a rer and  mother¼  Given these c ond itions it is extremely d ifficult to design p rogrammes and  
p rojec ts a iming to prevent HIV/ AIDS amongst g irls a nd  young  women.º  
 
Prevention component 1: Legal provision  
 
In your op inion, what laws in Mozambique are making HIV prevention for g irls and young women better 
or worse? For example, what difference is made by leg isla tion rela ting to issues suc h as: Whether girls c an 
get married at an early age? Whether sex work is lega l? Whether g irls or young women can have 
abortions? Whether girls and young women can use sexual and reproduc tive health services without their 
parents'  consent? 
The new Family La w p rotec ts more women' s rights, but the la c k of a  c lea r vision and  stra tegy a bout the 
sexua l and  reprod uc tive hea lth rights of women ha mpers p revention efforts. The ambiguity between 
wha t is forma lly expressed  in leg isla tion a bout abortion and  the prac tic e a lso has a n impa c t on 
p revention. Mozambic an legisla tion sta tes tha t abortion is illega l. However, the Maputo Centra l Hospita l 
a nd  other hea lth units c onduc t ab ortions as a  norma l p rac tic e. This gap  between the theory (the 
leg isla tion) and  the pra c tic e (the Hospita l routine) d oes not a llow the development of post- a bortion 
servic es.  
 
How does leg isla tion affec t d ifferent types of g irls and young women and their vulnerab ility to HIV? For 
example how does its effec ts vary among those that are:  In/ out of sc hool? Married/ unmarried? In 
rura l/ urban areas? Living with HIV? From marg ina lised groups (suc h as sex workers, migrants or orphans)? 
The absenc e of a  La w tha t c rimina lizes gend er violenc e partic ula rly a ffec ts women.  
 
ª In Moza mbique, most g irls a nd  boys think tha t the husba nd  or boyfriend  ha s the right to bea t his pa rtner. 
This a ffec ts women' s ab ility to negotia te in a ll senses, espec ia lly when it c omes to sexua l and  
reprod uc tive issues.º  

 
Overa ll, what laws could the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for g irls and young women?   
Ab ortion law must be redefined . Sexua l a nd  rep roduc tive hea lth rights must be reviewed , as well as the 
polic ies a dop ted  by the Ministry of Ed uc a tion and  Culture and  the Ministry of Hea lth. There is a  need  for a  
la w tha t c rimina lizes d omestic  violenc e. 
 
Prevention component 2: Polic y provision  
 
What type of government polic ies or protocols ± for example in rela tion to antenata l care, c ondoms or 
voluntary counselling and testing ± make HIV prevention for g irls and young people in Mozambique 
better or worse?  
La c k of integ ra tion of HIV/ AIDS p revention in servic es for women, espec ia lly those in rela tion to sexua l 
a nd  reprod uc tive hea lth.  

 
 ªThere a re not enough c ond oms and  it seems tha t the government ha s, in a  wa y, been influenced  by 
externa l p ressure. The result of this is the foc us on a bstinenc e tha t we see in many initia tives.º  

 
Do g irls and young women ± and a lso boys and young men - receive any type of offic ial sex educa tion? 
For example, what are they taught about their sexual and reproduc tive health and rights while in school?  
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Yes, to some extent. At the time of the reform of the primary educa tion c urric ulum, sexua l and  
reprod uc tive hea lth issues as well as HIV/ AIDS were introd uc ed , espec ia lly from gra des 3 to  7.  

 
Overa ll, what polic ies or protocols could  the government c hange, abolish or introduce to bring the 
greatest improvements to HIV prevention for g irls and young women?   
There is a  need  for c lea r protoc ols tha t would  p romote more ac c ess to a bortion services. Strengthen the 
link between pre-na ta l c a re a nd  HIV prevention. 
 
Prevention component 3: Availability of services  
 
What type and scale of HIV prevention servic es are ava ilab le for g irls and young women in Mozambique? 
For example, to what extent is it possib le for them to get: Male and female condoms? Information and 
treatment for sexually transmitted infec tions (STIs)? Voluntary counselling and testing? Antiretrovira l drugs 
(for children and adults)?  
There a re Youth Friend ly Clinic s, Servi� os Amigos dos Ad olesc entes e Jovens (SAAJs), where youth c an 
get information and  trea tment for sexua lly tra nsmitted  infec tions (STIs), ma le and  fema le c ondoms (there 
a re less fema le ones), volunta ry c ounselling a nd  testing a nd  a d vic e on fa mily p lanning  op tions.  

  
What type and scale of HIV prevention servic es are ava ilab le for particular types of girls and young 
women? For example what services are there for those who are: Unmarried? Out of school? Involved in 
sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV positive*?  
There a re few servic es ava ilab le for pa rtic ula r types of peop le. There is an initia tive for sex workers, with a  
hea lth unit situa ted  a t Ma puto Port tha t has a  spec ia l timetab le to ac c ommoda te them. The ma in 
servic e ava ilab le in the c linic  is the trea tment of sexua lly transmitted  infec tions. The German Agenc y for 
Tec hnic a l Coopera tion (GTZ) has an HIV prevention p rojec t tha t ta rgets d rivers and  sex workers in the 
Beira  Corrid or.  
 
ª Initia tives for orpha ns a re less visib le and  I have no knowled ge either about HIV/ AIDS p revention servic es 
for m ig ra nts and  refugees.º   
 
What type and extent of HIV prevention services and information are ava ilab le for boys and young men? 
How does this affec t the situation for g irls and young women? 
Most initia tives ta rget ad olesc ents a nd  youth in genera l.   
 
ªThe absenc e of services d esigned  for men tends to c rea te c onflic t among  c ouples bec ause, if the 
woman rec eives information about HIV/ AIDS p revention and  dec ides to change a nd  the man d oes not, 
then he c an' t see the need  for a  change.º   
 
Overa ll, what type of services most urgently need to be inc reased to improve HIV prevention for g irls and 
young women? 
Inc rease the number of Youth Friend ly Clinic s. More a dvoc a cy for gend er equity. Integra te HIV/ AIDS 
p revention in pre-na ta l ca re and  fa mily p la nning. Free ac c ess to HIV testing . Free trea tment for sexua lly 
transmitted  infec tions. Design initia tives tha t ta rget men, in a  forma t tha t a ttrac ts them. Inc rease the 
number o f Volunta ry Counselling  a nd  Testing  servic es. Reform the high sc hool a nd  higher educa tion 
c urric ula . 
 
Prevention component 4: Accessib ility of services 
  
What are the main barriers to g irls and young women using HIV prevention services in Mozambique? For 
example, is it: The cost of the services? The loc ation of the services? The lac k of privacy at the servic es? 
The hours that the servic es are open? The language that the servic es use? The attitudes of the staff that 
run the servic es? Fear that confidentiality will be breached by the services?  The attitudes of parents or 
friends? Cultura l norms, for example that prioritise the health of boys over the health of g irls? 
Long wa iting hours. The c ost of trea tment. The la nguage the med ia  uses to c ommunic a te with people - 
whic h is d esigned  for western soc iety. Some c ultura l norms, pa rtic ula rly the c ontrol tha t the extended  
family (the in-la ws) has in a  c oup le' s life.  

 
Are HIV prevention servic es easier or harder for particular types of g irls and young women to access? For 
example, is it easier or harder if they are: Married or unmarried? In school or out of school? HIV positive? 
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Yes - bec ause most p rogrammes a re designed  for women in genera l and  very few for pa rtic ula r types of 
g irls or young  women.  
 
What role do boys and young men have in making HIV prevention servic es easier and better for girls and 
young women?  
They ha ve an imp ortant role.  
 
ªThey a re the dec ision-ma kers and  they d on' t understand  tha t women ha ve d ifferent needs.º  
 
Overa ll, what priority ac tions c ould be taken to make HIV prevention services more accessib le to girls 
and young women? 
Work w ith men a nd  fa milies. Design servic es tha t ta rget pa rtic ula r types of g irls (suc h as sex workers and  
married  women). 
 
Prevention component 5: Partic ipation and rights  
 
How are international commitments (suc h as the Convention on the Rights of the Child  and the 
Convention on the Elimination of all Forms of Disc rimination against Women) applied in Mozambique?  
ªThe level of respec t for peop le' s rights is low. See the levels of c hild  labour and  ra pes.º   
 
To what extent is the national response to AIDS `rights-based '? For example, does the National AIDS Polic y 
rec ognize and address the sexual and reproduc tive health rights of women living with HIV? 
It isn' t.  
 
ª I d on' t feel it. Prevention stra teg ies a dop ted  trea t HIV positive people as if they were guilty of being  
infec ted .º  
  
To what extent are g irls and young women ± inc lud ing those that are living with HIV -  involved in dec ision-
making about AIDS at the national level? For example are they, or the organisations that represent them, 
involved in: Develop ing the National AIDS Plan? Partic ipating in the National AIDS Committee or the 
Country Coord inating Mechanism for the Global Fund to Fight AIDS, Tuberculosis and Malaria?  
Yes, if they a re pa rt of a n assoc ia tion or orga nisa tion.  
 
Overa ll, what priority ac tions c ould be taken to support g irls and young women to be more involved in 
national level dec ision-making about AIDS?  
There is a  need  for a  c lea r inc lusive polic y for the exc lud ed .   
 
Summary 
 
In summary, what are the 3-4 key ac tions ± for example by the government, donors or community 
leaders - that would bring the biggest improvements to HIV prevention for g irls and young women in 
Mozambique? 
Initia tives need  to be rights-ba sed . Promote initia tives for women' s ad va nc ement a t a ll levels. 
Progra mmes need  to  trea t women in a  c omprehensive wa y, instead  of only see them as mothers.  
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One-to-one interview: Nurse (female)  
a t national NGO focusing on sexual and reproduc tive health 

 
 
Genera l 
 
What is your impression about the genera l situation of HIV prevention for g irls and young women in 
Mozambique? Are things getting better or worse … and why? 
People don' t ta ke the AIDS ep id emic  seriously.  
 
ª Most g irls still don' t ac c ept c ondoms. They a re worried  a bout unwanted  p regna nc ies and  not a bout 
HIV/ AIDS. Tha t' s why we have so ma ny g irls tha t c ome for the emergenc y p ill.º   
 
Prevention component 1: Legal provision  
 
In your op inion, what laws in Mozambique are making HIV prevention for g irls and young women better 
or worse? For example, what difference is made by leg isla tion rela ting to issues suc h as: Whether girls c an 
get married at an early age? Whether sex work is lega l? Whether g irls or young women can have 
abortions? Whether girls and young women can use sexual and reproduc tive health services without their 
parents'  consent? 
The lega liza tion of sex work worsens the HIV/ AIDS situa tion. The fac t tha t g irls and  young  women can use 
sexua l a nd  reproduc tive hea lth servic es is good  for HIV/ AIDS p revention efforts, bec a use most g irls tha t 
visit the c linic  do so without their fa thers'  knowledge or c onsent. Otherw ise, they wouldn' t have a c c ess to 
p rofessiona l ad vic e. Still many parents (espec ia lly fa thers) p rohib it their daughters from using  the servic es 
± a rguing  tha t they a re too young to think a bout sex.  If a  girl gets ma rried  a t a  younger a ge, her 
possib ility a nd  a bility to negotia te sa fe sex is reduc ed , a pa rt from the fac t tha t her body might not be fully 
d eveloped  (whic h inc rea ses her b iolog ic a l vulnera b ility to HIV infec tion).  
 
ª Some parents, when they find  their daughters with a  family p la nning  method  or c ondoms, they burn 
them.º    
 
How does leg isla tion affec t d ifferent types of g irls and young women and their vulnerab ility to HIV? For 
example how does its effec ts vary among those that are:  In/ out of sc hool? Married/ unmarried? In 
rura l/ urban areas? Living with HIV? From marg ina lised groups (suc h as sex workers, migrants or orphans)? 
It pa rtic ula rly a ffec ts married  women, bec a use they c annot refuse sex w ith their husbands or negotia te 
sa fe sex. 
 
Overa ll, what laws could the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for g irls and young women?   
Ab ortion should  be lega lized . Introd uc e a  law tha t c rimina lizes people tha t infec t their pa rtners 
intentiona lly.  
 
ª Many g irls d on' t go to the hosp ita l and  prefer to have an a bortion und er extremely risky c ond itions - 
bec ause they know it is not something lega l.º   
 
ª Many women a re infec ted  by their husba nds who, even knowing  their sta tus, c hoose not to d isc lose it to 
them and  d on' t wa nt to  use a  c ond om.º  
 
Prevention component 2: Polic y provision  
 
What type of government polic ies or protocols ± for example in rela tion to antenata l care, c ondoms or 
voluntary counselling and testing ± make HIV prevention for g irls and young people in Mozambique 
better or worse?  
ªThere a re some p rotoc ols and  referenc e mec ha nisms between hea lth institutions tha t ma ke prevention 
efforts. For example when the p re-na ta l servic es refer a  pa tient to a  GATV (for examp le with the Sa nto 
Eg id io Community), then the results a re not returned  to the p re-na ta l servic es. If it c omes bac k positive, 
the women is listed  in the p rogra mme for p revention of mother±to-c hild  transmission and  the p re-na ta l 
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servic es from the hea lth unit never know the result a nd , therefore, c a n' t provide a ny spec ific  support to 
these women. The result must be returned  to  the p re-na ta l servic es.º  
 
Do g irls and young women ± and a lso boys and young men - receive any type of offic ial sex educa tion? 
For example, what are they taught about their sexual and reproduc tive health and rights while in school?  
Yes.  
 
ª I don' t  know wha t type of information.º  
 
Overa ll, what polic ies or protocols could  the government c hange, abolish or introduce to bring the 
greatest improvements to HIV prevention for g irls and young women?   
The c onfidentia lly protoc ol must be reviewed , a t lea st when it c omes to c oup les.  
 
ª Many c ouples c ome to see us. One of them gets tested  and  the result is positive, but the partner never 
finds out the truth - as some people lie to their pa rtner and  we have to respec t c onfidentia lity a nd  only 
g ive the result to the person tha t was tested . It is d iffic ult.º   
 
Prevention component 3: Availability of services  
 
What type and scale of HIV prevention servic es are ava ilab le for g irls and young women in Mozambique? 
For example, to what extent is it possib le for them to get: Male and female condoms? Information and 
treatment for sexually transmitted infec tions (STIs)? Voluntary counselling and testing? Antiretrovira l drugs 
(for children and adults)?  
There a re servic es. In a ny hea lth unit, we c an find  ma le c ond oms, but the same doesn' t ha ppen with 
fema le c ond om. There a re few volunta ry testing  and  c ounselling servic es. There is information a bout STIs, 
inc lud ing in sc hools, however few p la ces a re equipped  to d ia gnose STIs, only the hea lth units d o it. 
Almost every hea lth unit inc lud es a ttention to STIs. The p rob lem is tha t most women don' t feel 
c omfortab le  a ttend ing those p lac es bec ause they a re in a  separa te loc a tion.  ARVs a re ava ilab le, 
inc lud ing for pregna nt women through the p rogramme for prevention of mother-to-c hild  transmission. 
However, some women do not ac c ep t the service beca use of fea r of their husbands. 
 
What type and scale of HIV prevention servic es are ava ilab le for particular types of girls and young 
women? For example what services are there for those who are: Unmarried? Out of school? Involved in 
sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV positive*?  
There a re only some servic es for pa rtic ula r types of g irls and young women: Projec t Temba in Gaza  for 
mig ra nts; Hea lth Centre in Maputo Port for sex workers; and  c ommunity based  organisa tions tha t ha ve 
p rogrammes for orphans and  vulnerab le  c hild ren.  
  
What type and extent of HIV prevention services and information are ava ilab le for boys and young men? 
How does this affec t the situation for g irls and young women? 
There a re no HIV p revention servic es a nd  information ta ilored  for boys. They ac c ess the servic es designed  
for both sexes. 
 
Overa ll, what type of services are most urgently need to be inc reased to improve HIV prevention for g irls 
and young women? 
Hea lth units and / or sexua l a nd  reproduc tive servic es tha t offer c omprehensive servic es to women, 
w ithout a n a ge limit. More volunta ry c ounselling and  testing servic es. Expa nded  ARV servic es. 
 
Prevention component 4: Accessib ility of services  
 
What are the main barriers to g irls and young women using HIV prevention services in Mozambique? For 
example, is it: The cost of the services? The loc ation of the services? The lac k of privacy at the servic es? 
The hours that the servic es are open? The language that the servic es use? The attitudes of the staff that 
run the servic es? Fear that confidentiality will be breached by the services?  The attitudes of parents or 
friends? Cultura l norms, for example that prioritise the health of boys over the health of g irls? 
La c k of c onfid entia lity is a  p rob lem bec ause only the SAAJs a nd  the GATVs respec t c onfid entia lity. 
Attitudes of the sta ff tha t run the servic es, espec ia lly bec ause some of them do not respec t pa tients'  
p riva c y. Ca lling  peop le by the d isease they have. For examp le, they sa y: ªpeop le with sexua lly 
transmitted  d iseases c ome to this sid e.º  And  the women with STDs won' t go bec ause they don' t wa nt 
other people to know tha t they have a n STD. Ac c ess and  loc a tion a re a  p rob lem, when people have to 
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spend  money on transport. The long  hours tha t p eop le have to wa it in some servic es a lso limit the use of 
the servic es. Some peop le c ome from Boane (30km from Maputo) bec ause over there the servic es a re 
a lways full of peop le wa iting . The c ost is only a  prob lem if the person is a bove the age of 24. Girls still 
c ome even if they don' t ha ve their pa rents'  c onsent. Most GATVs limit the number of c lients they see 
d a ily. For some of them, the limit is thirty (30) and  for others thirteen (13), d epend ing  on the orga nisa tion 
tha t manages the servic e.  
 
Are HIV prevention servic es easier or harder for particular types of g irls and young women to access? For 
example, is it easier or harder if they are: Married or unmarried? In school or out of school? HIV positive? 
No. 
 
What role do boys and young men have in making HIV prevention servic es easier and better for girls and 
young women?  
ª [Boys and  young  men] p lay a  ma jor role bec a use if they want to infec t they will infec t. They should 
d ec id e and  take the initia tive ab out c ond om use, but they d on' t like c ond oms.º  
 
Overa ll, what priority ac tions c ould be taken to make HIV prevention services more accessib le to girls 
and young women? 
More servic es to inc rease ac c ess. Crea te a nd  expand  servic es to the provinc es and  rura l a reas. 
 
Prevention component 5: Partic ipation and rights  
 
How are international commitments (suc h as the Convention on the Rights of the Child  and the 
Convention on the Elimination of all Forms of Disc rimination against Women) applied in Mozambique?  
Yes, they a re a pp lied . An example is free ac c ess to  p rimary sc hool educa tion.  
 
To what extent is the national response to AIDS `rights-based '? For example, does the National AIDS Polic y 
rec ognize and address the sexual and reproduc tive health rights of women living with HIV? 
Yes, it is. Pregna nt women have ac c ess to trea tment through the p rogramme for p revention of mother to  
c hild  transmission.  
 
To what extent are g irls and young women ± inc lud ing those that are living with HIV -  involved in dec ision-
making about AIDS at the national level? For example are they, or the organisations that represent them, 
involved in: Develop ing the National AIDS Plan? Partic ipating in the National AIDS Committee or the 
Country Coord inating Mechanism for the Global Fund to Fight AIDS, Tuberculosis and Malaria?  
ª I ha ve no idea .º   
 
Overa ll, what priority ac tions c ould be taken to support g irls and young women to be more involved in 
national level dec ision-making about AIDS?  
ª Dec ision-makers should  c rea te opportunities and  know tha t g irls a re there.º  
 
Summary 
 
In summary, what are the 3-4 key ac tions ± for example by the government, donors or community 
leaders - that would bring the biggest improvements to HIV prevention for g irls and young women in 
Mozambique? 
Community leaders should  be sensitized  a bout HIV/ AIDS. The government must c rea te c ond itions for 
everyone to  ac c ess informa tion and  c a re. Donors should  ma inta in support and  provid e more funds.  
 
ªThey [c ommunity leaders] need  to  be upd a ted  a bout wha t' s g oing  onº . 
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One-to-one interview: Counsellor (male)  
at NGO/ government VCT centre in Chamanc ulo 

 
 
Genera l 
 
What is your impression about the genera l situation of HIV prevention for g irls and young women in 
Mozambique? Are things getting better or worse … and why? 
HIV/ AIDS prevention for g irls a nd  young  women is gradua lly improving. There is inc reasing  conc ern on the 
part of g irls and  young  women ± who a re the ma in c lients of the GATV.  
 
Prevention component 1: Legal provision  
 
In your op inion, what laws in Mozambique are making HIV prevention for g irls and young women better 
or worse? For example, what difference is made by leg isla tion rela ting to issues suc h as: Whether girls c an 
get married at an early age? Whether sex work is lega l? Whether g irls or young women can have 
abortions? Whether girls and young women can use sexual and reproduc tive health services without their 
parents'  consent? 
ª If abortion was lega lized , there might be a  tendenc y to forget cond oms. If they use c ondoms, the risk of 
getting p regnant is reduc ed .º  
 
How does leg isla tion affec t d ifferent types of g irls and young women and their vulnerab ility to HIV? For 
example how does its effec ts vary among those that are:  In/ out of sc hool? Married/ unmarried? In 
rura l/ urban areas? Living with HIV? From marg ina lised groups (suc h as sex workers, migrants or orphans)? 
ª I don' t  know muc h a bout it, but I think tha t peop le should  have the same rights and  ob liga tions. The 
leg isla tion should  a pp ly the sa me trea tment to everyone.º  
 
Overa ll, what laws could the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for g irls and young women?   
The government should  use the experienc es of c ountries tha t have improved  HIV p revention.  
 
Prevention component 2: Polic y provision  
 
What type of government polic ies or protocols ± for example in rela tion to antenata l care, c ondoms or 
voluntary counselling and testing ± make HIV prevention for g irls and young people in Mozambique 
better or worse?  
Don' t know . 
 
Do g irls and young women ± and a lso boys and young men - receive any type of offic ial sex educa tion? 
For example, what are they taught about their sexual and reproduc tive health and rights while in school?  
Yes. Most sc hools have a  Youth Corner or rec eive visits from Gera � � o  Biz a c tivists.   
 
ª I d oubt if the tea c hers in the c lassrooms teac h about sexua l a nd  reprod uc tive hea lth a nd  rights, exc ept 
those tha t have rec eived  spec ific  tra ining on these issues.º  
 
Overa ll, what polic ies or protocols could the government c hange, abolish or introduce to bring the 
greatest improvements to HIV prevention for g irls and young women? 
Prevention of mother-to-c hild  transmission and  trea tment for HIV/ AIDS should  be ava ilab le in a ll hea lth 
units. 
   
Prevention component 3: Availability of services  
 
What type and scale of HIV prevention servic es are ava ilab le for g irls and young women in Mozambique? 
For example, to what extent is it possib le for them to get: Male and female condoms? Information and 
treatment for sexually transmitted infec tions (STIs)? Voluntary counselling and testing? Antiretrovira l drugs 
(for children and adults)?  
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Information. Ma le c ondoms a re ea sy to find  in every Youth Corner or p lac e tha t provid es a ny HIV/ AIDS 
p revention servic es, but fema le c ondoms a re not tha t ea sy to get. Most hea lth units in Maputo trea t STDs. 
Outside of Ma puto things a re more d iffic ult.  
 
What type and scale of HIV prevention servic es are ava ilab le for particular types of girls and young 
women? For example what services are there for those who are: Unmarried? Out of school? Involved in 
sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV positive*?  
HIV/ AIDS prevention servic es a re for everyone. There a re not servic es for pa rtic ula r types of g irls. 
 
What type and extent of HIV prevention services and information are ava ilab le for boys and young men? 
How does this affec t the situation for g irls and young women? 
Servic es a re d esigned  for both g irls a nd  b oys. Even the hours the servic es a re open a llow only women to  
a c c ess them. If there were sp ec ific  servic es for men, a t a  suitab le time, more men would  c ome. Many 
men want to  know if we a re open during  the weekend  and  ba nk holida ys. 
 
Overa ll, what type of services are most urgently need to be inc reased to improve HIV prevention for g irls 
and young women? 
Improve the qua lity and  type of information we g ive to peop le. Ma ny people still do not ta ke HIV/ AIDS 
seriously.  
 
ª We need  to  g ive to  these peop le more information a bout AIDS¼  more images to shoc k them.º   
 
Prevention component 4: Accessib ility of services  
 
What are the main barriers to g irls and young women using HIV prevention services in Mozambique? For 
example, is it: The cost of the services? The loc ation of the services? The lac k of privacy at the servic es? 
The hours that the servic es are open? The language that the servic es use? The attitudes of the staff that 
run the servic es? Fear that confidentiality will be breached by the services?  The attitudes of parents or 
friends? Cultura l norms, for example that prioritise the health of boys over the health of g irls? 
Cultura l norms, which sub jec t a  woma n to her pa rtner' s w ishes. The hours the servic es a re open do not 
work for single mothers tha t work.  
 
Are HIV prevention servic es easier or harder for particular types of g irls and young women to access? For 
example, is it easier or harder if they are: Married or unmarried? In school or out of school? HIV positive? 
There is no d ifferenc e. When a  woma n wa nts the servic e, she will c ome. If she is ma rried  and  her husband  
d oesn' t authorize her to  c ome, she w ill still c ome.  
 
What role do boys and young men have in making HIV prevention servic es easier and better for girls and 
young women?  
They ha ve a  role. Throug h d ia logue they c an motiva te women to  use the HIV/ AIDS prevention services. 
 
Overa ll, what priority ac tions c ould be taken to make HIV prevention services more accessib le to girls 
and young women? 
More servic es for volunta ry c ounselling  and  testing  servic es.  
 
ª Here we have a  lim ited  c apac ity for testing  - 30 peop le ma ximum per da y.º  
 
ª We need  mob ile units, so tha t we c an a c c ess those peop le tha t can' t come to us. This stra tegy would  
a lso a llow us to  ta rget people more easily.º  
 
Prevention component 5: Partic ipation and rights  
 
How are international commitments (suc h as the Convention on the Rights of the Child  and the 
Convention on the Elimination of all Forms of Disc rimination against Women) applied in Mozambique?  
ª I don' t think they a re app lied . We a re c onsumers of information that c omes from outside and  never put 
it into p ra c tic e... I d on' t feel it!º  
 
To what extent is the national response to AIDS `rights-based '? For example, does the National AIDS Polic y 
rec ognize and address the sexual and reproduc tive health rights of women living with HIV? 
Yes.  



 42 

 
ª I think it is, but I d on' t know to  wha t extentº . 
 
To what extent are g irls and young women ± inc lud ing those that are living with HIV -  involved in dec ision-
making about AIDS at the national level? For example are they, or the organisations that represent them, 
involved in: Develop ing the National AIDS Plan? Partic ipating in the National AIDS Committee or the 
Country Coord inating Mechanism for the Global Fund to Fight AIDS, Tuberculosis and Malaria?  
Yes. Many g irls pa rtic ipa te in events.  
 
ª Nowa days, the ma jority of pa rtic ipa nts a ttend ing  workshops a re women.º  
 
Overa ll, what priority ac tions c ould be taken to support g irls and young women to be more involved in 
national level dec ision-making about AIDS?  
Men must c hange their a ttitudes towards women. They have to  be open to  listening  and  agreeing  if 
tha t' s the c ase w ith their ideas and  op inions. Men should  involve them more. 
 
Summary 
 
In summary, what are the 3-4 key ac tions ± for example by the government, donors or community 
leaders - that would bring the biggest improvements to HIV prevention for g irls and young women in 
Mozambique? 
Everyone needs to be c ommitted  a nd  involved .  HIV prevention servic es must reac h everyone a nd  not 
only peop le in the c ities. More c omprehensive servic es in a ll the c ountry. 
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One-to-one interview: Programme Offic er (female)  
of United Nations agency involved in response to HIV/ AIDS 

 
 
Genera l  
 
What is your impression about the genera l situation of HIV prevention for g irls and young women in 
Mozambique? Are things getting better or worse … and why? 
There has been a n inc rease in the number of spec ific  p rogrammes for g irls and  young  women. Lac k of 
integ ra ted  a nd  c omprehensive progra mmes. Most p rogrammes foc us on the d isea se (HIV/ AIDS) and  
overlook the question of the d rivers of vulnerab ility: for examp le the issue of sexua l and  reprod uc tive 
hea lth and  rights of women. There is a  need  to empha sise the fa c t tha t women a re indeed  more 
vulnerab le to  HIV infec tion and  to empha sise tha t they a re b iolog ic a lly vulnerab le. 
 
Prevention component 1: Legal provision  
 
In your op inion, what laws in Mozambique are making HIV prevention for g irls and young women better 
or worse? For example, what difference is made by leg isla tion rela ting to issues suc h as: Whether girls c an 
get married at an early age? Whether sex work is lega l? Whether g irls or young women can have 
abortions? Whether girls and young women can use sexual and reproduc tive health services without their 
parents'  consent? 
The leg isla tion is wea k as regard s sexua l a nd  rep roduc tive hea lth and  rights.  The la ws a re unc lea r a nd  
d ub ious. The New Family La w is going  to c ontribute to  g irls'  prevention. The a bsenc e of a  Law tha t 
c rimina lizes gend er ba sed  violenc e makes prevention worse. 
 
How does leg isla tion affec t d ifferent types of g irls and young women and their vulnerab ility to HIV? For 
example how does its effec ts vary among those that are:  In/ out of sc hool? Married/ unmarried? In 
rura l/ urban areas? Living with HIV? From marg ina lised groups (suc h as sex workers, migrants or orphans)? 
The leg isla tion a ffec ts pa rtic ula rly married  women, bec ause it d oesn' t a llow women to negotia te sex with 
their husba nds. Und er the Mozambic an Constitution, a  husband  ha s the right to have sex with is wife 
a nytime he wa nts, even if the w ife doesn' t want so. Rape w ithin marriage is not c onsidered  as suc h a nd , 
therefore, is not c rimina lized . 
 
Overa ll, what laws could the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for g irls and young women?   
Ab ortion must be lega l. A Law to  protec t the sexua l and  rep roduc tive hea lth rights of women must be 
c rea ted . We need  lega l instruments so tha t sex workers c an rec eive med ic a l a nd  lega l assista nc e.  
 
Prevention component 2: Polic y provision  
 
What type of government polic ies or protocols ± for example in rela tion to antenata l care, c ondoms or 
voluntary counselling and testing ± make HIV prevention for g irls and young people in Mozambique 
better or worse?  
The p ronounc ement of the Ministry of Educ a tion whic h sta tes tha t, if a  g irl a ttend ing  day c lasses gets 
p regna nt, she must be transferred  to night c lasses, c ontributes to inc reasing  women' s vulnera b ility to  
infec tion. 
 
Do g irls and young women ± and a lso boys and young men - receive any type of offic ial sex educa tion? 
For example, what are they taught about their sexual and reproduc tive health and rights while in school?  
Yes.  
 
ª We have mana ged  to introduce sexua l and  rep roduc tive hea lth issues on the new c urriculum. However, 
teac hers still need  tra ining  to  tea c h the new c urric ulum.º   
 
Overa ll, what polic ies or protocols could  the government c hange, abolish or introduce to bring the 
greatest improvements to HIV prevention for g irls and young women?   
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We need  a  protoc ol about c ond om d istribution in sc hools and  c lea r p rotoc ols, regard ing  HIV/ AIDS, in the 
Ministries tha t dea l with youth. We a lso need  more c oord ina tion between the Ministry of Ed uc a tion and  
Culture, Ministry of Women and  Soc ia l Protec tion a nd  the Ministry of Youth. 
 
Prevention component 3: Availability of services  
 
What type and scale of HIV prevention servic es are ava ilab le for g irls and young women in Mozambique? 
For example, to what extent is it possib le for them to get: Male and female condoms? Information and 
treatment for sexually transmitted infec tions (STIs)? Voluntary counselling and testing? Antiretrovira l drugs 
(for children and adults)?  
ARV services a re not w idely ava ila b le. STD trea tment, volunta ry c ounselling and  testing  and  c ond oms a re 
a va ila b le in most hea lth units. Fema le c ondoms a re barely ava ilab le. Care for sexua l violenc e vic tims is 
not a va ilab le. 
 
What type and scale of HIV prevention servic es are ava ilab le for particular types of girls and young 
women? For example what services are there for those who are: Unmarried? Out of school? Involved in 
sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV positive*?  
We d on' t ha ve servic es for pa rtic ula r types of g irls. There is one exa mp le of a  hea lth c entre  tha t wa s 
c rea ted  a t the Maputo Port for sex workers. UNFPA is trying  to  work w ith a  group  of g irls tha t a re not 
c a lled  or known a s sex workers, but d o sexua l fa vours for men, usua lly older men.   
 
What type and extent of HIV prevention services and information are ava ilab le for boys and young men? 
How does this affec t the situation for g irls and young women? 
We d on' t ha ve spec ific  servic es for b oys a nd  young  men. The Mozambica n hea lth ca re system is 
d esigned  for women and  not for men. The hours the servic es a re open is an exa mp le. Only priva te c linic s 
see pa tients a fter five (5) pm. The absenc e of sp ec ific  servic es for men a ffec ts prevention efforts for g irls 
a nd  young women b ec ause it is the men still who dec ide the sex life of the c oup le ± in terms of when and  
how to have sex. Bec ause women visit the doc tor a nd  HIV prevention servic es more, they ha ve more 
a c c ess to  c linic  informa tion while the information men rec eive is from pub lic ity.  

 
ªThere a re men with STDs tha t ha ve sex with their pa rtners without protec tion.º   
 
Overa ll, what type of services most urgently need to be inc reased to improve HIV prevention for g irls and 
young women? 
Urgent need  tha t the SAAJs offer c omprehensive servic es, w ith STD trea tment, ARVs, and  VCT. Youth-
Friend ly Clinic s must be integra ted  in the na tiona l hea lth system. If a  new hea lth c entre  is opened , it 
should  a lso have a  spa c e for a  SAAJ from the sta rt. Sexua l and  reprod uc tive hea lth issues for youth should  
be integ ra ted  in the tra ining  of nurses, both ma le a nd  fema le.  
 
ª When the ARVs were experimenta lly introduc ed  in two SAAJs, the number of boys a nd  young  men 
visiting  the youth c linic s inc reased .º  
 
Prevention component 4: Accessib ility of services  
 
What are the main barriers to g irls and young women using HIV prevention services in Mozambique? For 
example, is it: The cost of the services? The loc ation of the services? The lac k of privacy at the servic es? 
The hours that the servic es are open? The language that the servic es use? The attitudes of the staff that 
run the servic es? Fear that confidentiality will be breached by the services?  The attitudes of parents or 
friends? Cultura l norms, for example that prioritise the health of boys over the health of g irls? 
There is no sing le ba rrier - it is a  c ombina tion of fa c tors tha t p revent women from ac c essing  prevention 
servic es. The influence of ea ch of them varies from g irl to  g irl. Bec ause of the hours the servic es a re op en, 
in-sc hool youth have to  use the sc hool interva ls or miss c lasses to g o to  a  SAAJ. The a ttitudes of some 
unfriend ly sta ff (lac k of c onfidentia lity and  respec t for c lients privac y) put peop le off. Dista nt services, 
espec ia lly if it requires transport c osts. Few huma n resourc es.  
 
ª When we have a  physic ian only twic e a  week, things get c omplic a ted . He obviously c an' t see 
everyone.º  
 
Are HIV prevention servic es easier or harder for particular types of g irls and young women to access? For 
example, is it easier or harder if they are: Married or unmarried? In school or out of school? HIV positive? 
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It is easier for in-sc hool youth to  ac c ess the servic es offered  by the SAAJs a nd  for married  women tha t 
work outsid e. They use the fac t tha t they have to  lea ve the house to g o to  sc hool or work to visit the 
c linic . It ma y be d ifficult for married  a nd  p regnant g irls.  
 
What role do boys and young men have in making HIV prevention servic es easier and better for girls and 
young women?  
ª If boys and  young men a re informed and  c onsc ious ab out HIV/ AIDS, they will protec t themselves a nd  
therefore their pa rtners.º 
 
Overa ll, what priority ac tions c ould be taken to make HIV prevention services more accessib le to girls 
and young women? 
Continue supporting initia tives tha t ta rget women and  g ive them instruments to  protec t themselves 
instea d  of relying  on their pa rtners to  p rotec t them. Introd uc e more flexib le working hours for the SAAJs. 
Provide c omprehensive servic es in the SAAJs. Design servic es ta ilored  for boys a nd  young men. 
 
Prevention component 5: Partic ipation and rights  
 
How are international commitments (suc h as the Convention on the Rights of the Child  and the 
Convention on the Elimination of all Forms of Disc rimination against Women) applied in Mozambique?  
ª I don' t  think they a re app lied . The ma in prob lem is tha t peop le d o not know their rights.º  
 
To what extent is the national response to AIDS `rights-based '? For example, does the National AIDS Polic y 
rec ognize and address the sexual and reproduc tive health rights of women living with HIV? 
ª I don' t  think it is. The Na tiona l Aids Counc il is still trying  to find  their way. It is not organized  to resp ond  to  
the ep idemic . 
 
To what extent are g irls and young women ± inc lud ing those that are living with HIV -  involved in dec ision-
making about AIDS at the national level? For example are they, or the organisations that represent them, 
involved in: Develop ing the National AIDS Plan? Partic ipating in the National AIDS Committee or the 
Country Coord inating Mechanism for the Global Fund to Fight AIDS, Tuberculosis and Malaria?  
The involvement is low. There a re some a ttemp ts to  involve more g irls a nd  young women, but, bec a use 
they a re not prepared , their c ontributions a re wea k. 
 
Overa ll, what priority ac tions c ould be taken to support g irls and young women to be more involved in 
national level dec ision-making about AIDS?  
The support to g irls should  be g iven through the a ssoc ia tions they belong  to . Give them tasks and  
responsib ilities tha t p repa re them to ta lk openly a nd  w ith c onfidenc e. The hours the youth have their 
meetings should  a lso c hange to suit women' s needs. 
 
Summary 
 
In summary, what are the 3-4 key ac tions ± for example by the government, donors or community 
leaders - that would bring the biggest improvements to HIV prevention for g irls and young women in 
Mozambique? 
Design guidelines for youth p rogrammes on the need  to  ta rget types of youth - by a ge, sex, orig in, etc . 
The p rogra mmes must b e designed  ac c ord ing to the need s of spec ific  g roups. Define an integ ra ted  
pac ka ge of servic es. CNCS needs to  sup port and  c ontrol the a c tivities of youth a ssoc ia tions. The OGE 
must inc lud e a  budget for youth. 
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One-to-one interview: Tec hnica l Adviser (female) 
with an international donor agency involved in the response to HIV/ AIDS 

 
 
Genera l  
 
What is your impression about the genera l situation of HIV prevention for g irls and young women in 
Mozambique? Are things getting better or worse … and why? 
There is inc rea sing  awareness about the spec ia l needs of young  women a nd  g irls, however a  lot is still to 
be d one. Stra teg ies a re being  developed . There is a  genera l consensus about wha t needs to be done - 
the prob lem is how to d o it, how to  d ea l w ith the vulnerab ility of young  women and  g irls. Initia tives a re 
d ispersed , so there is a  need  for a  c omprehensive stra tegy on the issue - one tha t d efines the ac tivities, 
identifies the a c tors and  a lso fund ing . Most a c tivities a re rela ted  to information, ed uc a tion and  
c ommunic a tion c ampa igns and  initia tives to red uc e women' s soc io-ec onomic  vulnerab ility, through 
inc ome genera ting ac tivities a nd  ensuring  tha t girls rema in in sc hool. It is nec essa ry to involve men, and  
for a  need  in initia tives tha t ta rget men (boys, young a nd  adult men). It is not enough to foc us only on 
women - bec ause of men' s d ec isive role in the rela tionship . It is important to work with boys and  young 
men, through d isc ussion about notions and  percep tions of ma sc ulinity and  exp lore new ways of rela ting 
w ith g irls. Also, to sensitise boys a bout the need  to use c ondoms a nd  educa te them about women' s 
b iolog ic a l, soc io-ec onomic  a nd  cultura l vulnerab ility to the ep id emic . Also, to work with older men and  
c rea te role  mod els for boys a nd  young men, w ithin fa milies and  c ommunities.  
 
Prevention component 1: Legal provision  
 
In your op inion, what laws in Mozambique are making HIV prevention for g irls and young women better 
or worse? For example, what difference is made by leg isla tion rela ting to issues suc h as: Whether girls c an 
get married at an early age? Whether sex work is lega l? Whether g irls or young women can have 
abortions? Whether girls and young women can use sexual and reproduc tive health services without their 
parents'  consent? 
The New fa mily Law c ontributes p ositively to  prevention for young  women a nd  g irls. 
 
How does leg isla tion affec t d ifferent types of g irls and young women and their vulnerab ility to HIV? For 
example how does its effec ts vary among those that are:  In/ out of sc hool? Married/ unmarried? In 
rura l/ urban areas? Living with HIV? From marg ina lised groups (suc h as sex workers, migrants or orphans)? 
Some g roups a re a t a  d isad vantage, espec ia lly rega rd ing p roperty rights. Examp les inc lud e: poor g irls 
a nd  young women; g irls and  young  women in rura l a reas; and  sex workers (w ith the lac k of lega l 
p rotec tion a ffec ting their vulnerab ility). 
 
Overa ll, what laws could the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for g irls and young women?   
There is a  need  for laws tha t p rohib it teac hers ha ving  sex with stud ent, c rimina lize violenc e aga inst 
women a nd  sexua l abuse a nd  protec t young  women and  g irls'  p roperty rights. There is a lso a  need  for 
leg isla tion tha t: sta tes c lea rly women' s rights, inc lud ing  acc ess to ed uc a tion, hea lth c a re, emp loyment, 
a nd  the right to ma ke-d ec isions a bout their own life, espec ia lly about marria ge; protec ts the right of 
p regna nt women and  g irls to pursue their stud ies; and  p romotes the right to  ac c ess mic ro-c red it. 
 
Prevention component 2: Polic y provision  
 
What type of government polic ies or protocols ± for example in rela tion to antenata l care, c ondoms or 
voluntary counselling and testing ± make HIV prevention for g irls and young people in Mozambique 
better or worse?  
The polic ies in genera l a re not the p rob lem, but their imp lementa tion. The a ntena ta l c a re in Mozambique 
makes p revention for g irls and  young women better ± as women have acc ess to PMTCT. Ac c ess to VCT is 
a lso in the p olic y.  
 
Do g irls and young women ± and a lso boys and young men - receive any type of offic ia l sex educa tion? 
For example, what are they taught about their sexual and reproduc tive health and rights while in school?  
Sex educ a tion is in the c urric ulum. Topic s inc lud e HIV a nd  rep roduc tive hea lth. 
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Overa ll, what polic ies or protocols could  the government c hange, abolish or introduce to bring the 
greatest improvements to HIV prevention for g irls and young women?   
Polic ies a nd  p rotoc ols need  to be a p plied  and  imp lemented . 
 
Prevention component 3: Availability of services  
 
What type and scale of HIV prevention servic es are ava ilab le for g irls and young women in Mozambique? 
For example, to what extent is it possib le for them to get: Male and female condoms? Information and 
treatment for sexually transmitted infec tions (STIs)? Voluntary counselling and testing? Antiretrovira l drugs 
(for children and adults)?  
There a re p rogrammes tha t a ddress the needs of youth, w ith some add ressing the need s of g irls. Most 
p rogrammes for youth a re in urba n a reas and  few d istric ts have them. Informa tion is ava ilab le in some 
sc hools. 
 
What type and scale of HIV prevention servic es are ava ilab le for particular types of girls and young 
women? For example what services are there for those who are: Unmarried? Out of school? Involved in 
sex work? Orphaned? Injec ting drug users? Migrants? Refugees? HIV positive*?  
There a re some p ilot projec ts. Servic es for pa rticula r types of g irls a re sc arc e.  
 
What type and extent of HIV prevention services and information are ava ilab le for boys and young men? 
How does this affec t the situation for g irls and young women? 
There a re very few services, but there a re some p rojec t prop osa ls on the subjec t.  
 
Overa ll, what type of services most urgently need to be inc reased to improve HIV prevention for g irls and 
young women? 
Initia tives a nd  servic es to red uc e women' s vulnera b ility. More information, ed uc a tion and  
c ommunic a tion for spec ific  groups and  subgroups. Servic es for women and  servic es for men and  servic es 
for d ifferent types of women a nd  men. 

 
Prevention component 4: Accessib ility of services  
 
What are the main barriers to g irls and young women using HIV prevention services in Mozambique? For 
example, is it: The cost of the services? The loc ation of the services? The lac k of privacy at the servic es? 
The hours that the servic es are open? The language that the servic es use? The attitudes of the staff that 
run the servic es? Fear that confidentiality will be breached by the services?  The attitudes of parents or 
friends? Cultura l norms, for example that prioritise the health of boys over the health of g irls? 
Prevention servic es a re ava ilab le mostly in urba n a rea s. The reduc ed  number o f servic es is a  ba rrier. The 
loc a tion of servic es (few NGOs work in the c ommunities). The type of institutions where services a re 
p rovided  (G ATVs and  Hosp ita is, in p la c es without SAAJs). Lac k of information ab out the existing servic es. 
Attitudes of pa rents. 
 
Are HIV prevention servic es easier or harder for particular types of g irls and young women to access? For 
example, is it easier or harder if they are: Married or unmarried? In school or out of school? HIV positive? 
It is easier for women in urban a reas bec ause there a re more servic es ava ilab le . 
 
What role do boys and young men have in making HIV prevention servic es easier and better for girls and 
young women?  
Boys ca n help  c ha nge the situa tion of g irls and  young  women. If they understa nd  their spec ia l needs and  
respec t their role w ithin the family a nd  help  them a t home, tha t g ives g irls more time to c a rry on other 
ta sks, go to  sc hool, etc . 
 
Overa ll, what priority ac tions c ould be taken to make HIV prevention services more accessib le to girls 
and young women? 
More servic es. Expa nd  the SAAJs, GATVs a nd  ac c ess to  ARVs. 
 
Prevention component 5: Partic ipation and rights  
 
How are international commitments (suc h as the Convention on the Rights of the Child  and the 
Convention on the Elimination of all Forms of Disc rimination against Women) applied in Mozambique?  
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Ap p lic a tion is sporad ic . Some a rea s a re more advanc ed  than other, for example c hild ren' s rights. 
 
To what extent is the national response to AIDS `rights-based '? For example, does the National AIDS Polic y 
rec ognize and address the sexual and reproduc tive health rights of women living with HIV? 
The Na tiona l Aids Plan reflec ts huma n rights. What is need ed  is how to  make it opera tiona l.  
 
To what extent are g irls and young women ± inc lud ing those that are living with HIV -  involved in dec ision-
making about AIDS at the national level? For example are they, or the organisations that represent them, 
involved in: Develop ing the National AIDS Plan? Partic ipating in the National AIDS Committee or the 
Country Coord inating Mechanism for the Global Fund to Fight AIDS, Tuberculosis and Malaria?  
Girls and  young women ha ve been involved  in some ma jor initia tives - Gera � � o Biz Programme, the 
Presidentia l Initia tive, the p repa ra tion of the UNGASS +5 rep ort and  in severa l meetings and  c onferenc es. 
The youth group  a lwa ys a ttend s those events ± the issue is how they partic ipa te and  who. Girls and  young 
women tend  to  pa rtic ipa te less, even when they a ttend  the meetings. 
 
Overa ll, what priority ac tions c ould be taken to support g irls and young women to be more involved in 
national level dec ision-making about AIDS?  
It is important tha t boys a nd  young men in the assoc ia tions and youth g roups understand  tha t women 
fac e barriers tha t p revent them from partic ipa ting. It is key to c ollabora te with boys a nd  young  men to 
p romote women' s involvement in d ec ision-making processes. 


