RESEARCH DOSSER
HIV PREVENTION FORGIRLSAND YOUNG WOMEN

MOZAMBIQUE

ThisResearch Dossier supportsthe Report Card on HIV Prevention for Girlsand Young Women in
Mozambique produced by the International Planned Parenthood Federation (IPPF), under the umbrella
of the Global Coalition on Women and AIDS, and with the support of the United NationsPopulation Fund
(UNFPA) and Young Positives.

The Report Card providesan ‘ata glance’ summary of the current status of HIV prevention strategiesand
servicesforgirlsand young women ages15-24 yearsin Mozambique. It focuseson five cross-cutting
prevention components:

1. Legal provision

2. Policy context

3. Availability of services
4. Accessbility of services
5. Participation and rights

The Report Card also includesbackground information about the HIV epidemic and key policy,
programmatic and funding recommendationsto improve and increase action on thisissue in
Mozambique.

ThisResearch Report isdivided into two sections:

PART 1: DESK RESEARCH: Thisdocumentsthe extensive desk research carried out for the Report Card
by IPPF staff and consultantsbased in the United Kingdom.

PART2: IN-COUNTRY RESEARCH: Thisdocumentsthe participatory in-country research carried out for
the Report Card by a local consultant in Mozambique. Thisinvolved:

o Two focus group discussions with a total of 19 gilsand young women ages 15-24 years.
The participantsincluded girlsand young women who are: living with HIV; in/out-of/school,
involved in sex work; living in urban and suburban areas; and working aspeer activists.

o Fve one-to-one interviews with representatives of organisationsproviding services,
advocacy and/orfunding for HIV prevention for gilsand young women. The stakeholders
were: a country representative of an international NGO; a nurse at a national NGO
focusing on sexual and reproductive health; a counsellorat an NGO/government
voluntary counselling and testing centre; a programme officer of a United Nations
agency; and a Technical Adviser of an internationaldonoragency.

o Additionalfact-finding to addressgapsin the desk research.
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COUNTRY PROHLE

Size of population: 19.41 million (July 2005 estimate) (CIA (2006) The World Factbook — Mozambique,
http://www.odci.gov/cia/publications/factbook/geos/mzhtml, (Date accessed 30/03/06))

Life expectancy at birth: Total population: 40.32 years, male: 39.9 years, females: 40.75 years (2005
estimates) (CIA (2006) The World Factbook —Mozambique,
http://www.odci.gov/cia/publications/factbook/geos/mz.html, (Date accessed 30/03/06))

% of population under 15 (ages 0 — 14): 43.1% (male 4,206,654/female 4,157,898) (CIA (2006) The World
Factbook —Mozambique, http://www.odci.gov/cia/publications/factbook/geosmzhtml, (Date
accessed 30/03/06))

Population below income poverty line of $1 per day: 37.9% (from 1990-2003) (UNDP (2005) Human
Development Reports 2005: Mozambique,
http://hdr.undp.org/statistics/data/indicators.cfm?x=23&y=1&z=1 (Date accessed 20/04/06))
Female youth literacy rate (ages 15-24)1: 49.2% as estimated by UNESCO in July 2002 (UNDP (2005)
Human Development Reports 2005: Mozambique,
http://hdr.undp.org/statistics/data/indicators.cfm?x=23&y=1&z=1 (Date accessed 20/04/06))

Youth literacy rate (female rate as % of male rate, ages 15-24): 64% (UNDP Human Development
Reports (2005), Indicators: Gender Inequality in Education,
http://hdr.undp.org/statistics’data/indicators.cfm?x=246&y=1&z=1 (Date accessed 10/07/06))
Median age at first marriage forwomen (ages 25-49) in 2003: 17.5 years (Measure DHSwebsite.
Country Summary: Mozambique, http://www.measuredhs.com/countries/country.cfm?ctry_id=61
(Date accessed 10/07/06))

Median age at first sex among females (ages 15-24)2in 2003: 16.1 (1997-2003): Demographic Health
Survey 2003, http://www.measuredhscom/hivdata/reporns/start.cfm?LoadingDisplay=0&
Ctry=61&stype_id=&ShowlIndicators=all&Survey
Pop_Based=&char_type=all&char_urban=1&char_age=1&char_ed=1&report_action=view (Date
accessed 10/07/06))

Median age at first sex among males (ages 15-24) in 2003: 16.2 (1997-2003): Demographic Health
Survey 2003, http://www.measuredhscom/hivdata/repons/ start.cfm?LoadingDisplay=0&
Ctry=61&stype_id=&ShowlIndicators=all&Survey
Pop_Based=&char_type=all&char_urban=1&char_age=1&char_ed=1&report_action=view (Date
accessed 10/07/06))

Health expenditure per capita in 2002 (International Dollars): $50 (UNAIDS (2005) Country Profile 2005:
Mozambique, http://www.unaids.org/en/Regions Countries/ Countries mozambique.asp, (Date
accessed 29/03/06))

Contraceptive prevalence3: 6% (from 1995-2003) (UNDP (2005) Human Development Reports 2005:
Mozambique, http://hdr.undp.org/statistics/data/indicators.cfm?x=23&y=1&z=1 (Date accessed
20/04/06))

Maternal mortality rate: 1,000 adjusted ratio per 100,000 live births (for 2000) (UNDP (2005) Human
Development Reports 2005: Mozambique,
http://hdr.undp.org/statistics/data/indicators.cfm?x=23&y=1&z=1 (Date accessed 20/04/06))

Ethnic groups: Indigenoustribal groups99.66% (Makhuwa, Tsonga, Lomwe, Sena and others),
Europeans0.06%, Euro-Africans 0.2%, Indians 0.08% (CIA (2006) The World Factbook —Mozambique,
http://www.odci.gov/cia/publications/factbook/geos/mzhtml, (Date accessed 30/03/06))
Religions: Catholic 23.8%, Zionist Christian 17.5%, Muslim 17.8%, other 17.8%, none 23.1% (1997 census)
(CIA (2006) The World Factbook —Mozambique,
http://www.odci.gov/cia/publications/factbook/geos/mzhtml, (Date accessed 30/03/06))
Languages: Emakhuwa 26.1%, Xichanga 11.3%, Portuguese 8.8% (official - spoken by 27% of population
asa second language), Homwe 7.6%, Cisensa 6.8%, Echuwabo 5.8%, other Mozambican languages
32%, other foreign languages0.3%, unspecified 1.3% (1997 census) (CIA (2006) The World Factbook —
Mozambique, http://www.odci.gov/cia/publications/factbook/geos mzhtml, (Date accessed
30/03/06))

Y he percentage of people ages15-24 who can, with undersanding, both read and write a short, smple statement related to their
everyday life.

2The age by which one half of young people ages15-24 have had penetrative sex (median age).

5 The percentage of married women (including women in union) ages 1549 who are using, orwhose partnersare using, any form of
contraception, whethermodem ortraditional.
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Adult (ages 15-49) HIV prevalence rate in 2005: 16.1% (UNAIDS (2006) Report on the Global AIDS
Epidemic, http://data.unaids.org/pub/GlobalReport/2006/2006_GR_ANN2_en.pdf (Date accessed
16/06/06))

HIV prevalence rate in females (ages 15-24) in 2005: 10.7% (UNAIDS (2006) Report on the Global AIDS
Epidemic, http://data.unaids.org/pub/GlobalReport/2006/2006_GR_ANN2_en.pdf (Date accessed
16.6.06))

HIV prevalence in males (ages 15-24) in 2005: 3.6% (UNAIDS (2006) Report on the Global AIDS
Epidemic, http://data.unaids.org/pub/GlobalReport/2006/2006_GR_ANN2_en.pdf (Date accessed
16/06/06))

Number of women (ages 15-49) living with HIV in 2005: 960,000 (UNAIDS (2006) Report on the Global
AIDSEpidemic, http://data.unaids.org/pub/GlobalReport/2006/2006_GR ANN2_en.pdf (Date
accessed 16/06/06))

Number of children (ages 0-14) living with HIV in 2005: 140,000 (UNAIDS (2006) Report on the Global
AIDSEpidemic, http://data.unaids.org/pub/GlobalReport/2006/2006_GR ANN2_en.pdf (Date
accessed 16/6/06))

Number of deaths due to AIDS (adults and children) in 2005: 140,000 (UNAIDS (2006) Report on the
Global AIDSEpidemic, http://data.unaids.org/pub/GlobalReport/2006/2006_GR ANN2_en.pdf (Date
accessed 16.6.06))

Estimated number of orphans (ages 0-17) in 2005: 510,000 (UNAIDS (2006) Report on the Global AIDS
Epidemic, http://data.unaids.org/pub/GlobalReport/2006/2006_GR_ANN2_en.pdf (Date accessed
16/6/06))

PREVENTION COMPONENT 1: LEGAL PROVISION
(national laws, regulations, etc)

Key questions:

1. What isthe minimum legal age for marriage?

(o]

The New Family Law passed by the National Assembly on December 9 2003 secured a broad
range of rightsthat were previously denied to Mozambican women and raised the age of
marriage from 14 to 18 years. (Oxfam America (2004) Mozambique’'sGender Revolution,
http://www.oxfamamerica.org/whatwedo/where_we_work/southermn_africa/

news publications/an7175.html/?searchterm=Mozambique®20G ender%20Revolution

(Date accessed 20/04/06))

“In February the Family Law went into effect, which raisesthe age of marriage to 18 forboth sexes,
eliminatesthe husbands de facto statusasheadsof families, and legalizescivil, religious, and
common law unions...The Family Law setsthe minimum age forciviimarriage at 21 yearsold,
although personsbetween 18 and 20 may marry with parental consent.” (Bureau of Democracy,
Human Rights, and Labour, U.S Department of Sate (2006) Mozambique: Country Reportson
Human RightsPractices— 2005, http://www.state.gov/g/drl/rls'hrrpt/ 2005/61583.htm (Date
accessed 13/04/06))

“Despite the law (Family Law), local customs, primarily in the northem provincesand in Muslim and
South Asian communities, created a pattern of premature marriage.” (Bureau of Democracy,
Human Rights, and Labour, U.S Department of Sate (2006) Mozambique: Country Reportson
Human RightsPractices— 2005, http://www.state.gov/g/drl/rls'hrrpt/ 2005/61583.htm (Date
accessed 13/04/06))

2. What isthe minimum legal age for having an HIV test without parental and partner consent?

[o]

“There isonly one piece of legislation related to HIV/AIDSin Mozambique” —which focuseson non-
discrimination in the workplace. There are no lawsabout HIV testing. (Human SciencesResearch
Council (2004) An Audit of HIV/AIDSPolicies: In Botswana, Lesotho, Mozambique, South Africa,
Swaziland and Zmbabwe, http://www.hsrcpublishersac.za/index.asp?id=1926, p. 60 (Date
accessed 21/04/06))

“The issue of age for the access to YFHS (Youth-Fiendly Health Serviceshhas been discussed
considerably, in terms of the right age to carry out an HIV test and at present the minimum age
established is 12 yearsold.” (Global Youth Coalition on HIV/AIDS (2006) Mozambique Youth Report
on UNGASS




3. What isthe minimum legal age for accessing SRH services without parental and partner consent?

o Thelegalage of consent formedical treatment is18. (Boswelland Baggaley (2002) Voluntary
Counselling and Testing (VCT) and Young People,
http://www.usaid.gov/our_work/global_health/aids/ TechAreas’docs/vctyouth.pdf (Date accessed
21/-4/06))

o There isno minimum legal age for accessing SRH services without parental and partner consent.
SRH services, provided mainly by the Youth-Fiendly Services, Servicos Amigos dos Adolescentes e
Jovens —SAAJs aim to address vulnerability to sexual and reproductive health (SRH) problems
among both in and out-of-school youth 10-24 years old. (Pathfinder International (October 2002)
Providing Reproductive Health and SI/HIV Information and Services to this Generation: Insights
from Geragcao Biz).

4. What isthe minimum legal age for accessing abortions without parental and partner consent?

o “Mozambique’sPenal Code impactson HIV/AIDSand PLWAS because it criminalisessabortion.
PLHWAsthat become pregnant asa result of rape cannot have accessto abortion orthey would
be committing an offence, asthe latterisnot legalin the country.” (Human SciencesResearch
Council (2004) An Audit of HIV/AIDSPolicies: In Botswana, Lesotho, Mozambique, South Africa,
Swaziland and Zmbabwe, http://www.hsrcpublishersac.za/index.asp?id=1926, p. 60 (Date
accessed 21/04/06))

o Abortion isillegal, with up to 2-8 yearsof imprisonment. Women are penalized for consenting or
voluntary requestsorinducing abortion. Doctorsand pharmacistsare also penalized for providing
information, drugsthat induce abortionsor aiding in abortions. (World Health Organisation (WHO).
Mozambique Penal Code, Article 358, International Digest of Health Legidation,
www.annualreview.law.harvard.edu/population/abortion/Mozambigue.htm (Date accessed
02/03/06))

5. IsHIV testing mandatory for any specific groups (e.g. pregnant women, military, migrant workers, and
sex workers)?

o Testing forthe general populationislargely opt-in, whereasopt-out isthe standard approach for
preventing MTCTand for inpatient services. (World Health Organisation (2005) Mozambique
Country Report: Treat 3 million by 2005, http://www.who.int/3by5/support/june2005_mozpdf (Date
accessed 21/04/06))

o During pre-natal visits, pregnant women are informed about the existence of voluntary counselling
and testing services. Those that wish to voluntarily benefit from the service are then advised and
tested. (Republic of Mozambique, National AIDSCouncil Plano Estratégico Nacionalde Combate
ao HIV/SDA 2005-200- Livro |, Anélise da Stuac¢dao, p. 57).

6. Isthere any legislation that specifically addresses gender-based violence?

o There isno law that makesdomestic violence a crime. The Woman’s Coalition hassucceeded in
establishing domestic violence asgroundsfordivorce. Now itisadvocating for new legislation to
criminalize spousalabuse. (Oxfam America (2004) Mozambigue’s Gender Revolution,
http://www.oxfamamerica.org/whatwedo/where_we_work/southemn_africa/
news publications/an7175.html/?searchterm=Mozambique®20G ender%20Revolution
(Date accessed 20/04/06))

o “Thereisno law that definesdomestic violence asa crime, but lawsprohibiting rape, battery, and
assault may be used to prosecute domestic violence.” (Bureau of Democracy, Human Rights, and
Labour, U.S Department of Sate (2006) Mozambique: Country Reportson Human RightsPractices
—2005, http://www .state.gov/g/dr/rls/ hrrpt/2005/61583.htm (Date accessed 13/04/06))

7. Isthere an AIDSLaw —or equivalent —that legislates on issues such as confidentiality for testing,
diagnosis, treatment, care and support?

o “Thereisonly one piece of legidation related to HIV/AIDSin Mozambique” —which focuseson non-
discrimination in the workplace. (Human SciencesResearch Council (2004) An Audit of HIV/AIDS
Policies: In Botswana, Lesotho, Mozambique, South Africa, Svaziland and Zmbabwe,
http://www.hsrcpublishers.ac.za/index.asp?id=1926, p. 60 (Date accessed 21/04/06))

8. Isthere any legislation that protects people living with HIV/ AIDS, particularly girlsand young women,
from stigma and discrimination at home and in the workplace?
0 Mozambique Law No. 5/2002 of 5 February 2002 rulesfor non-discrimination in the workplace
against workersorcandidatesforemployment who are living with HIV. It establishesgeneral




principlesto prevent discrimination in the workplace against personswho are living with, or
suspected to be living with, HIV. ltsprovisonsconcern, inter alia: the prohibition of HIV testing
without the consent of the person concerned; the right to confidentiality with respect to the
condition of seropositivity; the right of equal opportunity in employment, education, and
promotion; the right to compensation and appropriate medical treatment and medication in the
case of personsinfected during the course of theirwork; the duty of employersto provide
professional redeployment in the casesof infected workers; the prohibition of the dismissal of
workerson groundsof HIV; the duty of employersto provide information and counselling to prevent
HIV infection; and the duty of workerswith HIV to refrain from behaviour likely to put othersat risk of
infection; and sanctions. (Moz. 04.01) (World Health Organisation (WHO) — International Digest of
Health Legislation, www3.who.int/idhl-rils/results.cfm?langage=English&type=ByCountry&strRe....
(Date accessed 09/02/06))

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

[o]

“Prostitution islegal, although severallawsagainst indecency and immoral behaviour govem
prostitution and restrict it to certain areas. The practice waswidespread and particularly prevalent
among majortransportation corridorsand bordertownswhere long-distance truckersstayed
ovemight...There continued to be reportsthat police officerssexually abused prostitutesand
demanded bribesin exchange forthem to work.” (Bureau of Democracy, Human Rights, and
Labour, U.S Department of Sate (2006) Mozambique: Country Reportson Human RightsPractices
—2005, http://www .state.gov/g/dr/rls/ hrrpt/2005/61583.htm (Date accessed 13/04/06))

10. Are harm reduction methods for injecting drug users (such as needle exchange) legal?

[o]

No. Thisisa blank area in legislation. (Information provided by in-country consultant)

Discussion questions:

Which areas of SRH and HIV/AIDSresponses are legislated for?

[o]

For AIDS there isonly legislation on non-discrimination in the workplace. (World Health Organisation
(WHO) - International Digest of Health Legidation, www3.who.int/id hl-
rils/ results.cfm?langage=English&type=ByCountry&strRe... (Date accessed 09/02/06))

What are the biggest strengths, weaknesses and gapsin legislation in relation to HIV prevention for girls
and young women?

[o]

“The law prohibitsrape, but not spousalrape.” “Prostitution islegal.” “Sexual harassment was
ilegal...” “There isno law that definesdomestic violence asa crime....” (Bureau of Democracy,
Human Rights, and Labour, U.S Department of Sate (2006) Mozambique: Country Reportson
Human RightsPractices—2005, http://www.state.gov/g/drl/rls'hrrpt/ 2005/61583.htm (Date
accessed 13/04/06))

“The Land Law (1997) recognisesthat women and men have equal rightsto customary and state-
allocated land, and acceptswomen’sright to inherit land. Despite this, few women, especially in
rural areas, know and understand theirlegalrightsto land and customary practices.” (UNAIDS
(2004) Fact Sheet: Women, Girlsand HIV/AIDSin Mozambique,
http://womenandaidsunaids.org/documents/factsheetmozambique.pdf#search

=@ ozambique%20national¥20HIV%2FAIDS¥%20plan€Date accessed 21/04/06))

Isaction taken if laws are broken (e.g. if a girl ismarried below the legal age)?

[o]

“The law prohibitsrape, but not spousalrape. Penaltiesranged from 2to 8 yearsif the victim is12
yearsof age orolder, and 8to 12 yearsif the victim isunder 12. While there were no official
estimatesasto the extent of spousalrape, it commonly wasregarded asa problem. The rape law
wasnot effectively enforced, and trialsrarely occurred. According to NGO reports, many families
preferred to settle such mattersprivately through financial remuneration ratherthan through the
formaljudicial system.” (Bureau of Democracy, Human Rights, and Labour, U.S Department of
State (2006) Mozambique: Country Reportson Human Rights Practices—2005,

http://www .state.gov/g/drl/ris hrrpt/ 2005/ 61583.htm (Date accessed 13/04/06))

“Although official statisticswere not kept, reportsindicated that domestic violence against women,
particularly spousalrape and beatings, waswidespread. In many circles, women believed it was
acceptable fortheirhusbandsto beat them. Cultural pressuresdiscouraged women from taking
legalaction against abusive spouses.” (Bureau of Democracy, Human Rights, and Labour, U.S
Department of Sate (2006) Mozambique: Country Reportson Human Rights Practices— 2005,




http://www.state.gov/g/drl/rs/ hrrpt/ 2005/ 61583.htm (Date accessed 13/04/06))

o “Asingle NGO registered 893 casesof domestic violence in 2002, yet only 16 of these caseswere
prosecuted.” (UNAIDS (2004) Fact Sheet: Women, Girlsand HIV/AIDSin Mozambique,
http://womenandaidsunaids.org/documents/factsheetmozambique.pdf#search
=@ ozambique%20national¥20HIV%2FAIDS¥%20planCDate accessed 21/04/06))

Isthere any specific legislation for marginalised and vulnerable groups*? If yes, is the legislation
supportive or punitive? And what difference doesit make to people’sbehaviours and risk of HIV
infection?

o “Prostitution islegal, although several lawsagainst indecency and immoral behaviour govemn
prostitution and restrict it to certain areas. The practice waswidespread and particularly prevalent
among majortransportation corridorsand bordertownswhere long-distance truckersstayed
overmight...There continued to be reportsthat police officerssexually abused prostitutesand
demanded bribesin exchange forthem to work.” (Bureau of Democracy, Human Rights, and
Labour, U.S Department of Sate (2006) Mozambique: Country Reportson Human RightsPractices
—2005, http://www .state.gov/g/dr/rls/ hrrpt/2005/61583.htm (Date accessed 13/04/06))

To what extent are ‘qualitative’ issues —such as confidentiality around HIV testing —covered by
legislation?

How much do girlsand young women know about relevant legislation and how it relates to them? Are

there any initiatives to raise awareness about certain laws?

0 “In February the Family Law went into effect, which raisesthe age of marriage to 18 for both sexes,
eliminatesthe husbands de facto statusasheadsof families, and legalizescivil, religious, and
common law unions...Despite public awarenesscampaignsin some areasof the country, the
majority of women remained uninformed about the law.” (Bureau of Democracy, Human Rights,
and Labour, U.S Department of Sate (2006) Mozambigque: Country Reportson Human Rights
Practices— 2005, http://www.state.gov/g/drl/rls/hrrpt/ 2005/ 61583.htm (Date accessed 13/04/06))

o “The Land Law (1997) recognisesthat women and men have equalrightsto customary and state-
allocated land, and acceptswomen’sright to inherit land. Despite this, few women, especially in
rural areas, know and understand theirlegalrightsto land and customary practices.” (UNAIDS
(2004) Fact Sheet: Women, Girlsand HIV/AIDSin Mozambique,
http://womenandaidsunaids.org/documents/factsheetmozambique.pdf#search
=@ ozambique%20national¥20HIV%2FAIDS¥%20planCDate accessed 21/04/06))

Overall, how isrelevant legislation applied in practice? What are the ‘real life’ experiences of girlsand

young women? What difference does it make to their vulnerability to HIV infection?

o “Despite the law (Family Law), local customs, primarily in the northemn provincesand in Muslim and
South Asian communities, created a pattern of premature marriage.” (Bureau of Democracy,
Human Rights, and Labour, U.S Department of Sate (2006) Mozambique: Country Reportson
Human RightsPractices—2005, http://www.state.gov/g/drl/rls'hrrpt/ 2005/61583.htm (Date
accessed 13/04/06))

o “Customary law wasstill practiced in many partsof the country. In some regions, particularly the
northern provinces, women had limited accessto the formal judicial system forenforcement of
rightsprovided underthe civiicode and instead relied on customary law to settle disputes. Under
customary law, women have not rightsto the disposition of land.” (Bureau of Democracy, Human
Rights, and Labour, U.S Department of Sate (2006) Mozambique: Country Reportson Human
Rights Practices— 2005, http://www.state.gov/g/drl/rls/hrrpt/2005/61583.htm (Date accessed
13/04/06))

o “Forced marriage (with girlsand women) commonly wasperceived a problem.” (Bureau of
Democracy, Human Rights, and Labour, U.S Department of Sate (2006) Mozambique: Country
Reportson Human RightsPractices— 2005, http://www.state.gov/g/drl/rls/ hrrpt/ 2005/ 61583.htm
(Date accessed 13/04/06))

o “Sexualharassment wasillegaland considered pervasive in business, government, and the
education sector. Although no formal data existed, the media reported numerousinstances of
harassment during the year.” (Bureau of Democracy, Human Rights, and Labour, U.S. Department
of Sate (2006) Mozambigue: Country Reportson Human RightsPractices—2005,

4 Examplesinclude: people living with HIV/AIDS sex workers, injecting drug users, migrant workers, refugeesand displaced people,
street children, school drop-outs, lesbiansand ethnic minorities.




http://www.state.gov/g/drl/rs/ hrrpt/ 2005/ 61583.htm (Date accessed 13/04/06))

o0 “Violence increasesvulnerability to HIV transmission. Violence against women, especially wife
beating and rape iswidespread in Mozambigue. Many women believe husbandshave the right to
beat them. Women in abusive relationshipsfind it hard to negotiate condom use.”

(UNAIDS (2004) Fact Sheet: Women, Girlsand HIV/AIDSin Mozambique,
http://womenandaidsunaids.org/documents/factsheetmozambique.pdf#search
=@ ozambique%20national¥20HIV%2FAIDS¥%20planCDate accessed 21/04/06))

How do the effects of legislation vary among different types of girlsand young women, such as those
in/out of school, married/unmarried, in rural/urban areas, living with HIV/not aware of their HIV status?

PREVENTION COMPONENT2: POLICY PROVISION
(national policies, protocols, guidelines, etc)

Key questions:

11. Doesthe current National AIDSPlan address the full continuum of HIV/ AIDS strategies, including
prevention, care, support and treatment?

o The Srategic National Plan forthe Fght Against STD/HIV/ AIDS2000-02 included prevention
strategiesfocused on young people and mobile populations, expansion of VCTservices, support
activitiesfor PLHAs and children affected by the epidemic and treatment for STls. However, the
World Health Organisation reportsthat, by the end of 2004, there wasstrong political commitment
to scaling up ARV therapy. The MOH hasestablished treatment criteria that are in line with WHO
recommendations. The National Health Sector Srategic Plan to Combat Sexually Transmitted
Infectionsand HIV/AIDSfor 2004-08 includesa focuson reinforcing prevention strategies, scaling up
VCTservicesand accessto ARV therapy. (World Health Organisation (2005) Mozambigue Country
Report: Treat 3 million by 2005, http://www.who.int/3by5/support/june2005 moz.pdf (Date
accessed 21/04/06))

o The National Aids Plan 2005-2009, hasidentified 7 priority areas: prevention, advocacy, sigma and
discrimination, treatment, mitigation, research and coordination of the nationalresponse. For
each priority area, there isan objective:

- Prevention: Reduce the number of new infections from the actual 500 per day to 350 in 5 years
and 150 in 10 years.
Advocacy: Transform the fight against HIV/ AIDSin a nationalemergency.
Stigma and Discrimination: Reduce HIV/AIDSrelated stigma and discrimination.
Treatment: Improve the quality of life of People Lving with HIV/AIDS and of those that are
already sick.
Mitigation: Reduce the impact of HIV/AIDS at the individual, household, community and
businesseslevelsaswellasitsmacroeconomic impacts.
Research: Increase the levels of scientific knowledge about HIVAIDS, its consequences and
best practicesto fight it.
Coordination of the National Response: Srengthen national planning and coordination
capacity and decentralise decision-making processaswell asresourcesmanagement.
Foreach of the seven areasthe plan also outlines specific objectives, aswell asthe strategiesand
ingtitutions involved. (Republic of Mozambique, National HIV/AIDS Council, Plano Estratégico
Nacionalde Combate ao HIV/SDA 2005-2009, Livro Il, Objectivesand Srategies).

12. Does the National AIDS Plan specifically address the HIV prevention and SRH needs of girlsand young
women?

o The National Plan recognises that the unequal access to resources, iliteracy, economic
dependency and unequal relations of power and authority at the household, community and in
societal levels, reinforce women's subordination and reduce the possbility of an equal
participation in issues of their own interest. (Republic of Mozambique, National HIV/AIDS Council,
Plano Estratégico Nacionalde Combate ao HIV/SDA 2005-2009, Livro I, An&lise da Stuacéo, p. 36)

o The National Plan recognises that gender plays a major role in an individual's vulnerability to
infection and influencesmen and women’s ability to accesscare, support and treatment aswell
ason theircapacity to cope with the disease when infected. In relation to prevention:

Specific objective 2: Reduce the number of HIV infectionsin the general population, particularly in
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the age group 15-24 yearsold.

Strategy 2.5: Improve condoms distribution and explore logistic capacity of all sectors and
bodies;, promote the female condom and increase itsavailability at sale points.

Strategy 2.6: Provide special support to the plansof the Ministry of Education and Culture and
Ministry of Youth and Sports, particularly for actionsto reduce genderinequalities.

Strategy 2.8: Develop campaignsto promote youth’ssexual and reproductive health.

S)ecmc Objective 3: Increase the level of knowledge about HIV/AIDSand reduce the gendergap

in thisarea:

Strategy 3.1: Develop information, education and communication campaignswith adequate
messagesand toolsthat target different social groups, using locallanguages. Secial effort
should be made so that mes&agesreach and sensitise female audiences.

Specmc Objective 7: Reduce women’ssocio-culturaland economic vulnerability to infection
Strategy 7.1: Inform and sensitise about women’sparticular vulnerability to HIV infection and
uncoverthe mythsand preconceptionsabout women’ssocial status.

Strategy 7.2: Promote women’sknowledge and accessto legal instrumentsto fight sexual and
domestic violence.

Strategy 7.3: Support development programmesforwomen, in order to increase their skillsand
knowledge and reduce theirsubordination in the household, workplace aswellason accessto
resources.

Specmc Objective 8: Reduce Mother-To-Child HIV transmission
Strategy 8.1: Increase substantially the number of ingtitutional childbirths, ensure accessto
preventive treatment and promote the educational campaignsfor pregnant women about
the risks of vertical transmission.

Strategy 8.2: Encourage medical schoolsto include in their curriculum nevirapine administration
and appealfortheircontribution in termsof human resourcesin order to ensure the
administration of nevirapine at medium term, in all districts of the country.

Otherrelevant strategy: Free Slistreatment for youth, pregnant women, sexworkersand prisoners.

(Republic of Mozambique, Conselho Nacionalde Combate ao HIV/SDA, Plano Estratégico

Nacionalde Combate ao HIV/SDA 2005-2009, Livro Il, Objectivesand Srategies).

13. Doesthe National AIDSPlan specifically address the HIV prevention and SRH needs of marginalised
and vulnerable groups, including people who are living with HIV/AIDS?

[o]

The National Plan statesthat knowledge about HIV/AIDSisa precondition for behaviourchange
and, therefore, effortsshould be made to develop indicatorsthat allow the measurement of the
level of knowledge of the population in generaland, in particular, of youth (15-24 yearsold age
group) and highly vulnerable groups, such assex workers, drug users, truck driversand prisoners.
(Republic of Mozambique, Conselho Nacionalde Combate ao HIV/SDA, Plano Estratégico
Nacionalde Combate ao HIV/SIDA 2005-2009, Livro Il, Objectivose Estratégiasp.11).

Strategy 6.3 of the prevention component of the National Plan refersto free STl treatment for youth,
pregnant women, sex workersand prisoners. The stigma and discrimination component, in specific
objective 3, refersto the need to ensure accessfor People Living with HIV/AIDSto health care and
treatment. (Republic of Mozambigque, Conselho Nacionalde Combate ao HIV/SIDA, Plano
Estratégico Nacionalde Combate ao HIV/SDA 2005-2009, Livro Il, Objectivose Estratégiasp.11).
The STisand HIV/AIDS Srategic Plan forthe health sectoralso addressesHIV prevention and the
SRH needsof marginalized groups. On the information, education and communication
component, specific objective 3 specifically addressesthe need to increase awarenessamong sex
workersabout theirvulnerability to ST HIV/AIDSand the demand for health services. The objective
includestwo strategies: a) To increase negotiation power forcondom use; b) To promote the
demand for health services. (Republic of Mozambique, Ministry of Health, Plano Estratégico
Nacionalde Combate asITSs/HIV/SIDA: Sector Saude 2004-2008 p.38).

14. Does the National AIDSPlan emphasise confidentiality within HIV/ AIDS services?

[o]

There isa national policy for confidentiality for VCT. (World Health Organisation (2005) Mozambique
Country Report: Treat 3 million by 2005, http://www.who.int/3by5/support/june2005_mozpdf (Date
accessed 21/04/06))

The National Plan statesthat: “The patient hasthe right to expect that all information regarding his
health status will be kept in strict confidentiality and only revealed to those that need or have the
legal right to accessthat information, such asnursesor the health staff that istreating the person.”
However, it also recognises that: “Unfortunately confidentiality in our health unitsis far from being
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respected... and that it is particularly serious when it comesto VCT.” (Republic of Mozambique,
Conselho Nacional de Combate ao HIV/SDA, Plano Estratégico Nacional de Combate ao
HIV/ SIDA 2005-2009, Livro |, Analise da Stuagéo p.71).

o The Slis and HIV/AIDS Srategic Plan for the Health sector highlights the need to fill in the gapsin
legidation to protect citizens and their human rights as well as protection against stigma and
discrimination. One strategy to achieve thisobjective isto identify, through studies, the gapson the
legidation regarding protection and respect for human rightsof citizensin generalin the context of
SN HIV/AIDS, and that includes confidentiality about the HIV status of PLWA. (Republica de
Mocambique, Ministério da Saude, Plano Estratégico Nacional de Combate as ITSS/HIV/SIDA:
Sector Saude 2004-2008, p. 63)

15. Does the national policy on VCTaddress the needs of girlsand young women?

o *“...The [VCT] policy outlinesspecific issuesfordiscussion, including plansfor childbearing, the
possbility of vertical transmission during pregnancy, how antiretroviralsmay prevent
transmission, the need to obtain antenatal care, and referral to family planning servicesto
prevent unintended pregnancies.” (Strachan, Molly et. Al (2004) An Analysisof Family Planning
Content in HIV/AIDS, VCT, and PMTCTPoliciesin 16 Countries, p. 17)

16. Does the national protocol for antenatal care include an optional HIV test?
o Yes. (Information provided by in-country consultant)

17. Does the national protocol for antenatal care include a commitment that any girl or young woman
testing HIV positive should automatically be offered PMTCTservices?

o *“...The [VCT] policy outlinesspecific issuesfordiscussion, including plansfor childbearing, the
possbility of vertical transmission during pregnancy, how antiretroviralsmay prevent
transmission, the need to obtain antenatal care, and referral to family planning servicesto
prevent unintended pregnancies.” (Strachan, Molly et. Al (2004) An Analysis of Family Planning
Content in HIV/AIDS, VCT, and PMTCTPoliciesin 16 Countries, p. 17)

0 “Accessto PMTCTisstill far from universal: lessthan 5% of HIV pregnant women received VCT
to prevent motherto children transmission in 2003.” (UNAIDS (2004) Fact Sheet: Women, Girls
and HIV/AIDSin Mozambique,
http://womenandaids.unaids.org/documents/factsheetmozambique.pdf#search
=@nozambique%20national%20HIV¥%2FAIDSY20plan&Date accessed 21/04/06))

18. Isthere a national policy that protects the rights and needs - including HIV prevention, SRH services,
employment opportunities and education - of young women or girls at risk or affected by early marriage?
o “In February the Family Law went into effect, which raisesthe age of marriage to 18 for both

sexes, eliminatesthe husbands de facto statusasheadsof families, and legalizescivil, religious,
and common law unions...The Family Law setsthe minimum age for civiimarriage at 21 years
old, although personsbetween 18 and 20 may mary with parental consent.” (Bureau of
Democracy, Human Rights, and Labour, U.S. Department of Sate (2006) Mozambique: Country
Reportson Human RightsPractices— 2005, http://www.state.gov/g/drl/rls/ hrrpt/ 2005/ 61583.htm
(Date accessed 13/04/06))

19. IsHIV prevention within the official national curriculum for both girls and boys?

0 The New Curriculum for Basic Education, implemented in 2004, includescontentson HIV/AIDSas
part of the poverty-reduction curricula. (UNESCO (2004) The New Curriculum for Basic Education,
www.ibe.unesco.org/poverty/poverty_docs/ Rapport_Mozambique-novembre04.pdf (Date
accessed 21/04/06))

20. Iskey national data about HIV/AIDS, such as HIV prevalence, routinely disaggregated by age and
gender?

o Keydata cited by Mozambigque’sDemographic Health Survey, UNAIDS, WHO, USAID, etc. are
broken down by both age and gender. (Mozambique’sDemographic Health Survey 2003, at
website HIV/AIDS Survey IndicatorsDatabase,
http://www.measuredhs.com/hivdata/surveys/ survey_detail.cfm?survey_id=420 (Accessed
30/03/06))

Discussion questions:
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To what extent are relevant bodies —such asthe Ministry of Education, NGO networks, religious
organisations, etc —engaged in policy-making around HIV prevention for girlsand young women?

To what extent do those bodies work in partnership orin isolation? 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 addressthe needs of girlsand young women, including those that
are marginalised and vulnerable?

What does school-based sex education cover? Does it help to build young people’s confidence and
skills, as well as knowledge?

To what extent do policies help to reduce stigma and discrimination? For example, do they encourage

people to stop using derogatory language or ‘blaming’ specific groups for HIV/ AIDS?

o Data relating to stigma and discrimination showsthat:
1) Accepting attitudes: Willing to care for family member sick with AIDS(p. 5). Definition: The percent
of respondentssaying they would be willing to care fora family memberwho became sick with the
AIDSvirus.

Femalesages: 15-19 — 79% Malesages: 15-19 -81%
20-24 - 82% 20-24 —84%
15-24 -81% 15-24 - 82%

2) Accepting attitudes: Would buy fresh vegetablesfrom a shopkeeper with AIDS
(p. 6). Definition: The percent of respondentswho say they would buy fresh vegetablesfrom a
vendorwhom they knew wasHIV positive.

Femalesages: 15-19 — 34% Malesages: 15-19 — 46%
20-24 - 33% 20-24 - 44%
15-24 - 33% 15-24 — 46%

3) Accepting attitudes: Female teacher who isHIV positive but not sick should be allowed to
continue to teach in school (p. 7). Definition: The percent orrespondent who say that a female
teacherwho isHIV positive but not sick should be allowed to continue to teach in school

Femalesages: 15-19 — 65% Malesages: 15-19 - 67%
20-24 —59% 20-24 -72%
15-24 —62% 15-24 - 69%

4) Accepting attitudes: Not secretive about family member sHIV status(p. 8). Definition: The
percent of respondentswho say that they would not want to keep the HIV positive statusof a
family membera secret.

Femalesages: 15-19 —41% Malesages: 15-19 —49%
20-24 - 42% 20-24 - 52%
15-24 — 42% 15-24 —50%

5) Accepting attitudes: Approving of food vendorsand teachers(pp. 8-9). Definition: The percent
of respondentswho say they would buy fresh vegetablesfrom an HIV positive food vendor and
that they are in favour of having an HIV positive female teacher continue to teach in school

Femalesages: 15-19 — 30% Malesages: 15-19 — 38%
20-24 —29% 20-24 - 39%
15-24 - 30% 15-24 - 38%

6) Accepting attitudes: Caring and approving teachers(pp. 9-10). Definition: The percent of
respondentssaying they would be willing to care fora family memberwho became sick with the
AIDSvirusand that they are in favour of having an HIV positive female teacher continue to teach

in school.

Femalesages: 15-19 — 58% Malesages: 15-19 —59%
20-24 —54% 20-24 - 64%
15-24 —56% 15-24 -61%

(HIV/ AIDSIndicators Country Report: Mozambigue 1997-2003 (2004) at website HIV/ AIDS Survey
IndicatorsDatabase,

http://www.measuredhscom/hivdata/reports/ start.cfm?LoadingDisplay=0&Ctry=61&... (Accessed
30/03/06))

To what extent are different areas of policy provision —such as for HIV/AIDSand antenatal care —
integrated orisolated?
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0 Mozambique’sVCTguidelinesinclude a ‘Counsellorand Supervisor Manual for VCTCentres'. This
statesthat: “Counsellorsare encouraged to provide a ‘basic orientation to family planning’ when
carrying out client risk assessment during pre-test counselling”. In addition, the policy statesthat:
“Wherever counselling iscarried out, it isimportant to have regularinformation sessonsabout
family planning and otherreproductive health issues.” Also, there isspecific language forwomen
living with HIV: “...the [VCT] policy outlines specific issuesfordiscussion, including plansfor
childbearing, the possibility of vertical transmisson during pregnancy, how antiretroviralsmay
prevent transmission, the need to obtain antenatal care, and referral to family planning servicesto
prevent unintended pregnancies.” (Strachan, Molly et. Al (2004) An Analysisof Family Planning
Content in HIV/AIDS, VCT, and PMTCTPoliciesin 16 Countries, pp. 16-17)

0 Mozambique’'sPMTCTPolicy (Guia para a Prevencao da Transmissao Vertical do HIV) provides
comprehensive attention to sexual and reproductive health. It statesthat women: “Should have
accessto condomsat all service levels. Women have the right to choose the type of
contraceptivesthey prefer, and health providersshould alwayscounselon dual
protection...Anally, the guidance suggeststhat post-abortion counselling should be used asan
opportunity to initiate contraceptive use in addition to reliance on condoms’. (Srachan, Molly et.
Al (2004) An Analysisof Family Planning Content in HIV/AIDS, VCT, and PMTCTPoliciesin 16
Countries, pp. 17-18)

What policy measures exist in relation to consent, approval and confidentiality? For example, can girls
and young women access services such as VCTwithout having to notify their parents and/or partner?
And are they informed of their right to confidentiality ?

Overall, how are relevant policies applied in practice? What are the ‘real life’ experiences of girls and
young women? How much do they know about them and how they relate to them? What difference do
these policies make to their vulnerability to HIV infection?

How do the effects of policies vary among different types of girls and young women, such as those
in/out of school, married/unmarried, in rural/urban areas, living with HIV/not aware of their HIV status?

PREVENTION COMPONENT 3: AVAILABILITY OF SERVICES
(number of programmes, scale, range, etc)

Key questions:

21. Isthere a national database or directory of SRH and HIV/AIDS services for young people?
o Some information about existing SRH and HIV/AlIDSservicesforyoung people hasbeen compiled
by the Ministry of Health in the form of a brochure. (Information provided by in-country consultant)

22. How many SRH clinics or outlets are there in the country?
0 Mozambique has133 SRH clinicg/outlets. (Information provided by in-country consultant)

23. At how many service pointsis VCTavailable, including for young women and girls?

o According to a report titled, “Coverage of selected servicesfor HIV/ AIDSprevention, care and
support in low and middle income countriesin 2003", for the period January 2003 to August 2003,
there were 45 VCTsitesserving 91,275 clientsperyearor 1.1%of adultswho received VCTin the last
year. (USAID, UNAIDS WHO, UNICEFand the Policy Project (2004) Coverage of selected servicesfor
HIV/AIDSprevention, care and supportin low and middle income countriesin 2003,
http://www.who.int/hiv/pub/prev_care/en/coveragereport_2003.pdf (Date accessed 15/06/06))

o According to the USPEPFAR programme, Mozambique hasa total of 30 VCTsites. (U.S President’s
Emergency Plan for AIDSRelief (2006), Country Profile: Mozambique,
http://www .state.gov/documents/organisation/61624.pdf/ (Date accessed 21/04/06))

5 (Refersto the fullrange of SRH and HIV/AIDSservicesrelevant to giflsand young women. These include antenatal care, ST
information and treatment, HIV prevention, condoms, VCTand other counselling, positive prevention, treatment of op portunistic
infections, care and support, treatment (including ARVs), skillsbuilding, economic development, etc).
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24. Are male and female condoms available in the country?

o According to ‘An Audit of HIV/ AIDSPolicies’, in Chimio city condomsare available forfree at
health facilities. PS also providescondomsthrough private pharmacies, markets, kiosks, shops, bars,
hotelsand restaurants. (Human SciencesResearch Council (2004) An Audit of HIV/AIDSPolicies: In
Botswana, Lesotho, Mozambique, South Africa, Svaziland and Zmbabwe,
http://www.hsrcpublishers.ac.za/index.asp?id=1926, p. 60 (Date accessed 21/04/06))

o “Specific projectsaim to strengthen women and girls negotiating powersin sexual relationships,
and to raise the awarenessof men about their roleswithin (sexual) relationships, especially in the
use ornon-use of condoms(see NASP). Thisapproach isbeing reinforced with the distribution of
female condomsand increasing genderawarenessthrough education and training to both men
and women.” (UNESCO (2002) HIV/AIDSPrevention and Care in Mozambique: A Socio-cultural
Approach. Literature and Institutional Assessment and Case Sudiesin Manga, Sofala Province and
Morrumbala District, Zambizea Province, p. 22)

o The National Plan commitsto:

o Seling condomsto youth, sex workers, truck drivers, health workers, nightclub clients, police
military, clientsof SID clinics, and migrant workers.

o Establishing a consultative group about the promotion of condoms.

o Organising a national meeting for defining practical methodsto guarantee the availability of
condomsforall vulnerable groups.

(Mozambique’s Srategic National Plan for the Fght Against SID/HIV/ AIDS2000-02,

http://www.hsph.harvard.edu/organisations hai/africanow/pdfs/

mozambique.pdf#search=@nozambique%20national¥20HIV%2FAIDS¥%20plan®(Date accessed

21/04/09))

o Condomsare distributed orsold in all 71 districts of the country. Population ServicesInternational
(PS) isthe majordistributor of condomsthrough theircommunication project ‘Social Marketing of
Condoms'. Otheragentsare also involved in the sale and distribution of condomsincluding NGOs,
health sector, private companies, and other organisationsinvolved in HIV/AlDSactivities. (UNESCO
(2002) HIV/AIDSPrevention and Care in Mozambique: A Socio-cultural Approach. Literature and
Ingtitutional Assessment and Case Sudiesin Manga, Sofala Province and Morrumbala District,
Zambizea Province, p. 21)

o In 2003:

o0 Reported condom use at first-time sex for girlsaged 15-24: 8%. For boys: 8%.
0 Reported condom use last time had sex with a non-marital, non-cohabiting partner (of those
who had sexwith non-partnersin last 12 months): forfemalesaged 15-24: 29%; for males: 33%.

0 Reported condom use last time had sex with a non-marital, non-cohabiting partner (of those who
had sexin the last 12 months): for femalesaged 15-24: 8%; for males: 21%. (Mozambique’s
Demographic Health Survey 2003, at website HIV/ AIDSSurvey IndicatorsDatabase,
http://www.measuredhs.com/hivdata/surveys/ survey_detail.cfm?survey_id=420 (Accessed
30/03/06))

25. Isa free HIV test available to all pregnant girlsand young women who wish to have one?
o The 2003 Demographic Health Survey showed that in 2001:
Ages15-24 pregnant women who were tested and counselled for HIV: 1%.
Ages15-24 pregnant women who were counselled for HIV: 52%.
Ages15-24 pregnant women who tested for HIV: 1%.
(Mozambique’sDemographic Health Survey 2003, at website HIV/ AIDSSurvey Indicators Database,
http://www.measuredhs.com/hivdata/surveys/ survey_detail.cfm?survey_id=420 (Accessed
30/03/06))
o Afree HIVtestisavailable through the Prevention of Mother-to- Child Transmission Programme.
(Information provided by in-country consultant)

26. At how many service pointsare PMTCTservices (such as nevirapine) available for pregnant girls or
young women who are HIV positive?

o “Accessto PMTCTisstill far from universal: lessthan 5% of HIV pregnant women received VCTto
prevent motherto children transmission in 2003.” (UNAIDS(2004) Fact Sheet: Women, Girlsand
HIV/AIDSin Mozambique,
http://womenandaids.unaids.org/documents/factsheetmozambique.pdf#search
=@ ozambique%20national¥20HIV%2FAIDS¥20planEDate accessed 21/04/06))

0 Number and percentage of HIV positive pregnant women who received ARV prophylaxis
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during pregnancy:

2002 2003 2004 2005
(01-09/05)

Number of HIV+ pregnant
women who received 253 877 3,182 5,393
prophylaxis
Esimated number of HIV+ 110,023 123,713 136,128 109,090
pregnant women
Percentage who received 0.2% 0.7% 2 3% 4.9%
prophylaxis

(Government of Mozambique, UNGASS Declaration of Commitment on HIV/AIDS Progress
Report, Reporting Period 2003-2005, Draft version).

0 PMTCTisavailable at 74 service points. “The data include PMTCTactivitiesmanaged both by
the government and by non-governmental organisations, but no data are collected from
the private sector.” (Government of Mozambique, UNGASS Declaration of Commitment on
HIV/ AIDS, Progress Report, Reporting Period 2003-2005, Draft version).

o “No register is kept of the number of pregnancies where both the mother and the newbormn
receive prophylaxis, and the exact proportion of all HIV-positive pregnancies where both the
mother and her child receive antiretroviral prophylaxis is therefore not known. As a result two
separate indicators were calculated: 1. the proportion of HIV-positive pregnant women who
received ARV prophylaxis during pregnancy; 2. the proportion of children born to HIV-positive
motherswho received ARV prophylaxis.” (Government of Mozambique, UNGASSDeclaration of
Commitment on HIV/AIDS, Progress Report, Reporting Period 2003-2005, Draft version)

27. At how many service points are harm reduction services for injecting drug users available?
o Harm reduction servicesforinjecting drug usersare not available. (Information provided by in-
country consultant)

28. Are there any specific national projects (such ascamps, conferences, and training courses) for
boys/girlsand young people living with HIV/ AIDS?
o No. (Information provided by in-country consultant)

29. At how many service points are ARVs available to people living with HIV/AIDS?

0 “In 2003, there were only 12 sitesproviding ARVscompared to 25 stesin 2004. The target for the
end of 2005 isto have 47 stesproviding treatment for 29,000 patients, including additional 1,800
children.” (Ayisi, Ruth for UNICEFMozambique, Paedatrics AIDS ARVsgive hope to children living
with HIV/AIDS, http://www.unicef.org/mozambique/reallives 2001.html (Date accessed 21/06/06))

o In Chimio city, “ARV drugsand treatment foropportunistic infectionsfor PLWHA are available in
private pharmacies. In the public sector, treatment for opportunistic infectionsisfree; however, the
availability of such drugsisproblematic.” (Human SciencesResearch Council (2004) An Audit of
HIV/AIDSPolicies: In Botswana, Lesotho, Mozambique, South Africa, Svaziland and Zmbabwe,
http://www.hsrcpublishers.ac.za/index.asp?id=1926, p. 60 (Date accessed 21/04/06))

o “The MOH hasprocured ARVsfor 130 individualsfora one year period, the beneficiarieshave yet
to be identified.” (USAID (2003) USAID/Mozambique FY2003 Annual Report,
http://pdf.dec.org/pdf_docsPDACA039.pdf#searc h=@SAIDY%2RAV ozambique%20Annual%20Report
%20FY2003¢Date accessed 21/04/06))

o “190,000 people are in need of ARV treatment in Mozambique; only 2,840 are currently receiving
treatment.” (UNAIDS (2004) Fact Sheet: Women, Girlsand HIV/AIDSin Mozambique,

http://womenandaids.unaids.org/documents/factsheetmozambique.pdf#search

=@ ozambique%20national¥20HIV%2FAIDS¥20planEDate accessed 21/04/06))
By the end of 2005, 34 health facilities were providing HAART (Highly Active Antiretroviral Therapy
(HAART): “Disaggregation by gender, age and geographical region shows that there is negligible
difference between the numbers of male and female beneficiaries of HAART, that young people
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between the ages of 15-24 are benefiting the least from HAART, and that there are important
regional differences, with a concentration of HAART activities in the south of Mozambique, the
region in which the capital city Maputo islocated.” (in Government of Mozambique, UNGASS
Declaration of Commitment on HIV/AIDS Progress Report, Reporting Period 2003-2005, Draft
version)

Percentage of people with advanced HIV infection receiving antiretroviral combination therapy,
by genderand age group:

Age group October 2005
Male Female Total
0-14 years 10.6% 10.7% 10.7%
15-24 years 3.1% 3.2% 3.2%
25 years 7.9% 9.3% 8.6%
Total 7.4% 7.4% 7.4%

(Government of Mozambique, UNGASS Declaration of Commitment on HIV/AIDS, Progress Report,
Reporting Period 2003-2005, Draft version)
0 Satusofaccessto treatment:
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(World Health Organisation, WHO’s Contribution to Universal Accessto HIV Prevention, Treatment,
Care and Support. Mozambique, February 2006).

30. Are there specific positive prevention services, including support groups, for young women and girls
living with HIV/ AIDS?

o There isan NGO of women living with HIV/ AIDS, called Kuyakana, which through support groups
and other activitiesprovides positive prevention services. However they are not only or specifically
for girlsand young women, but forwomen in general. (Information provided by in-country
consultant)

Discussion questions:

What scale and range of HIV prevention services is available for girlsand young women? For example,
do programmemes go beyond ‘ABC’ strategies? Do programmes cover social issues (e.g. early
marriage)?
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The Life SkilsModelisaimed at teaching adolescentsand youth important life skills. Thismodelis
promoted by UNICEF, and the education, health, youth and sportssectors. “These approachesare
widely used in projectsand programmemeslike ‘Geracao Biz', ‘SEA’, ‘Meu Feutro minha Escola’,
‘Jovensfora da Escola’, which are reflected in activitiessuch astarget group identification
(mapping), CAP studies, the promotion of youth centres, setting up of health facilitiesand
entertainment centresfor the youth...The culturalissuesbeing addressed covergender equality,
targeting traditional healersin sexual and reproductive health education and providing
recreational, and employment support to youth.” (UNESCO (2002) HIV/AIDSPrevention and Care in
Mozambique: A Socio-cultural Approach. Literature and Institutional Assessment and Case Sudies
in Manga, Sofala Province and Morrumbala District, Zambizea Province, pp. 21-22)

To what extent are SRH, HIV/AIDSand broader community services integrated and able/willing to
provide referralsto each other? For example, could most SRH clinics refer a girl testing HIV positive to a
support group for people living with HIV/ AIDS?

By the end of 2002, the most vulnerable districtswith regardsto malnutrition willbe covered by
activitiesfor the prevention and reduction of AIDSimpact and will integrate strategiesfor nutritional
security. (Mozambique’s Strategic National Plan for the Fght Against SID/HIV/ AIDS2000-02,
http://www.hsph.harvard.edu/organisations hai/africanow/pdfs/
mozambique.pdf#search=@nozambique%20national¥20HIV%2FAIDS¥%20plan®(Date accessed
21/04/09))

To what extent are HIV prevention services available through ‘non-traditional’ outlets (e.g. religious
organisations, youth clubs)?

Are there community programmeson gender awareness/dialogue for girls'fboys and young
women/men? Do they explore power differences and social ‘norms’ for sexual behaviour? Is there
mentoring, peer support and economic development that targets females?

[o]

The National Plan outlinesthe need to promote the power of negotiation among men and women
(Mozambique’'s Srategic National Plan for the Fght Against STD/HIV/ AIDS2000-02,
http://www.hsph.harvard.edu/organisations hai/africanow/pdfs/
mozambique.pdf#search=@nozambique%20national¥20HIV%2FAIDS%20plan®(Date accessed
21/04/09))

The adoption of the gender sensitive approach is: “Aimed at raising awarenessamongst various
actorsabout particular societal and cultural inequalities, and the disadvantage at which women
are often put. In relation to HIV/AIDS, specific projectsaim to strengthen women and girls’
negotiating powersin sexual relationships, and to raise the awarenessof men about theirroles
within (sexual) relationships, especially in the use ornon-use of condoms (see NASP). Thisapproach
isbeing reinforced with the distribution of female condomsand increasing genderawareness
through education and training to both men and women.” (UNESCO (2002) HIV/AIDSPrevention
and Care in Mozambique: A Socio-cultural Approach. Literature and Institutional Assessment and
Case Sudiesin Manga, Sofala Province and Morrumbala District, Zambizea Province, p. 22)

The Ministry of Youth and Sportstargetsout-of-school youthsand their associations, traditional and
community leaders. It addressesgender relations, peer education, initiation rites, traditional
authority through linking out-of-school youthsto social and health services; mapping out-of-school
youths; distribution of IEC materials; training of activisssand community leaders; awareness
campaigns;and support unemployed youthsto develop income generating activities. (UNESCO
(2002) HIV/AIDS Prevention and Care in Mozambique: A Socio-cultural Approach. Literature and
Ingtitutional Assessment and Case Sudiesin Manga, Sofala Province and Morrumbala District,
Zambizea Province, Annexes— Part lll)

The Ministry of Health targetsadolescents, in and out-of-school youths, PLWHA. It addressesgender
relations, taboos, drug use through health servicesprovision to diagnose and treat SIDs; education
on sexual health and prevention of HIV/AIDS, use and distribution of condoms; distribution of
contraceptives, drugs, ARVs; clinic-lab diagnosisand treatment of HIV/ AIDSrelated
infectiond/illnesses; training of activists, nursesand youth; provison of youth friendly clinical
(counselling) services; epidemiological surveillance and monitoring of HIV/AIDSepidemics.
(UNESCO (2002) HIV/AIDSPrevention and Care in Mozambique: A Socio-cultural Approach.
Literature and Institutional Assessment and Case Sudiesin Manga, Sofala Province and
Morrumbala District, Zambizea Province, Annexes—Part lIl)

Associacao Mocambique para o desenvolvimento da familia (AMODEFA) targetsadolescentsand
in and out-of-school youth, women and men, PLWHA and those affected. They focuson providing
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youth friendly social and health services; training activists; production of activist manual; distribution
of IEC material; HIV/ AIDSeducation; counselling in 5 schools; AIDSadvocacy. (UNESCO (2002)

HIV/ AIDSPrevention and Care in Mozambique: A Socio-cultural Approach. Literature and
Institutional Assessment and Case Sudiesin Manga, Sofala Province and Morrumbala District,
Zambizea Province, Annexes— Part Ill)

How available is prevention information and support for girls and young women living with HIV/AIDS?

How available are HIV prevention ‘commodities’ (e.g. condoms)? How are they distributed?
o The National Plan commitsto:
o Seling condomsto youth, sex workers, truck drivers, health workers, nightclub clients, police
military, clientsof SID clinics, and migrant workers.
o Establishing a consultative group about the promotion of condoms.
o Organising a national meeting for defining practical methodsto guarantee the availability of
condomsforall vulnerable groups.
(Mozambique’s Srategic National Plan for the Fght Against STD/HIV/ AIDS 2000-02,
http://www.hsph.harvard.edu/organisations hai/africanow/pdfs/
mozambique.pdf#search=@nozambique%20national¥20HIV%2FAIDS¥%20plan®(Date accessed

21/04/09))

How much do girlsand young women know about the availability of services, such aswhere to get

condoms or ARVs?
o Knowledge of a formal source of condomsamong young people: Percentage of young people

age 15-24 who know at least one formal source of condoms)

Females: Ages15-19: 50% Males: Ages15-19: 61%
Ages20 —24: 56% Ages20-24: 66%
Ages15-24: 53% Ages15-24: 63%

(HIV/ AIDS survey Indicators Database (2004) HIV/AIDSIndicatorsCountry Report: Mozambique 1997-
2003, http://www.measuredhs.com/hivdata/reports/start.cfm?LoadingDisplay=0&Ctry=61&... (Date
accessed 21/04/06)

Overall, what does the availability of HIV prevention services mean in practice? What are the ‘real life’
experiences of girls and young women? What difference do these services make to their vulnerability

to HIV infection?

How do the effects of availability vary among different types of girlsand young women, such as those

in/out of school, married/unmarried, in rural/urban areas, living with HIV/not aware of their HIV status?
The National Plan commitsto evaluating HIV/ AIDSprevention activitiesin rural areas.
(Mozambique’'s Srategic National Plan for the Fght Against STD/HIV/ AIDS2000-02,
http://www.hsph.harvard.edu/organisations hai/africanow/pdfs/
mozambique.pdf#search=@nozambique%20national¥20HIV%2FAIDS¥%20plan®(Date accessed

21/04/09))

PREVENTION COMPONENT4: ACCESSIBILTY OF SERVICES
(location, user-friendliness, affordability, etc)

Key questions:

31. Are all government HIV prevention and SRH services equally open to married and unmarried girlsand <~
young women?

o In Chimio (capitalof Manica province in the centralcorridor), “ STl servicesare offered in all health
networks (public and private) in Chimio City. The servicesare available forallgroupsand health
workersare trained on syndromic management of STis.” (Human SciencesResearch Council (2004)
An Audit of HIV/AIDSPolicies: In Botswana, Lesotho, Mozambique, South Africa, Svaziland and
Zmbabwe, http://www.hsicpublishers.ac.za/index.asp?id=1926, p. 60 (Date accessed 21/04/06))

32. Are all government HIV prevention and SRH services equally open to girls and young women who are
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HIV positive, negative or untested?
0 Servicesare equally open. (Information provided by in-country consultant)

33. Are VCTservices free for girlsand young women?
0 VCTservicesare only free forgirlsand young women (below the age of 24) from the Youth-Fiendly
Clinics. (Information provided by in-country consultant)

34. Are approximately equal numbers of femalesand malesaccessing VCTservices?

o According to a report titled, 2Coverage of selected servicesfor HIV/ AIDSprevention, care and
support in low and middle income countriesin 2003°, for the period January 2003 to August 2003,
there were 45 VCTsitesserving 91,275 clientsperyearor 1.1%of adultswho received VCTin the last
year. (USAID, UNAIDS WHO, UNICEFand the Policy Project (2004) Coverage of selected servicesfor
HIV/AIDSprevention, care and supportin low and middle income countriesin 2003,
http://www.who.int/hiv/ipub/prev_care/en/coveragereport_2003.pdf (Date accessed 15/06/06))

0 In 2003, 24, 206 clientswere seen at VCTservices. (USAID (2003) USAID/Mozambique FY2003 Annual
Report,
http://pdf.dec.org/pdf_docs/PDACA039.pdf#searc h=@SAID¥%2RAV ozambique%20Annual%20Report
%20FY2003¢Date accessed 21/04/06))

o According to the Demographic Health Survey 2003:

o Population requesting HIV test and receiving results (ever): 4% of femalesaged 15-24 and
3%of malesaged 15-24.

o Population receiving just an HIV test (ever): 5% of femalesaged 15-24 and 4%of males
aged 15-24.

o Population receiving HIV test and resultsin last 12 months: 3% of femalesaged 15-24 and 3%
of malesaged 15-24.

o Proportion of sexually active young people who received HIV testing in the past 12 months:
4% of femalesaged 15-24 and 3% of malesaged 15-24.

(Mozambique Demographic Health Survey 2003,

http://www.measuredhscom/aboutsurveys search/metadata.cfm?surv_id=174&ctry_id=61& S

vyTp=country (Date accessed 23/03/06))

o According to the National AidsPlan in Maputo City, girlsuse more the SAAJSthan boysand the
same pattern wasverified in other provinces. (Rep blica de Mo ambique, Conselho Nacionalde
Combate ao HIV/SDA, Plano Estrat gico Nacionalde Combate ao HIV/SDA 2005-2009, Livro |,

An lise da Stua o0, p.55)

35. Are STl treatment and counselling services free for all girlsand young women?

0 Women aged 15-24 yearsreporting and seeking STl treatment in the past 12 months: 65%. Malesin
same age range: 67%. (Mozambique'sDemographic Health Survey 2003, at website HIV/AIDS
Survey Indicators Database,
http://www.measuredhs.com/hivdata/surveys/ survey_detail.cfm?survey_id=420 (Accessed
30/03/06))

o Sltreatment and counselling servicesat the servicesfacilitiesare free. The medicines
administrated in the Youth-Fiendly Servicesare free, but the medicineson prescription have to be
paid for. (Information provided by in-country consultant)

0 2The possibility of free STltreatment foryouth and pregnant women isalso an important strategy.°
However, even though STl treatment isfree for pregnant women, in most casesthisisnot
respected. (Rep blica de Mo ambique, Conselho Nacionalde Combate ao HIV/SDA, Plano
Estrat gico Nacionalde Combate ao HIV/SDA 2005-2009, Livro Il, Objectivose Estrat gias, p. 15)

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

o Condomsare distributed orsold in all 71 districts of the country. Population ServicesInternational
(PS) isthe majordistributor of condomsthrough theircommunication project “Social Marketing of
Condoms'. Otheragentsare also involved in the sale and distribution of condomsincluding NGOs,
health sector, private companies, and other organisationsinvolved in HIV/AlDSactivities. (UNESCO
(2002) HIV/AIDSPrevention and Care in Mozambique: A Socio-cultural Approach. Literature and
Institutional Assessment and Case Sudiesin Manga, Sofala Province and Morrumbala District,
Zambizea Province, p. 21)

o According to "An Audit of HIV/ AIDSPolicies', in Chimio city condomsare available forfree at
health facilities. P9 also providescondomsthrough private pharmacies, markets, kiosks, shops, bars,
hotelsand restaurants. (Human SciencesResearch Council (2004) An Audit of HIV/AIDSPolicies: In
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Botswana, Lesotho, Mozambique, South Africa, Svaziland and Zmbabwe,

http://www.hsrcpublishers.ac.za/index.asp?id=1926, p. 60 (Date accessed 21/04/06))

In 2003:

0 Reported condom use at first-time sex for girlsaged 15-24: 8%. For boys: 8%.

0 Reported condom use last time had sex with a non-marital, non-cohabiting partner (of those
who had sexwith non-partnersin last 12 months): for femalesaged 15-24: 29%; for males: 33%.

0 Reported condom use last time had sex with a non-marital, non-cohabiting partner (of those
who had sexin the last 12 months): forfemalesaged 15-24: 8%; for males: 21%. (Mozambique's
Demographic Health Survey 2003, at website HIV/AIDS Survey IndicatorsDatabase,
http://www.measuredhs.com/hivdata/surveys/ survey_detail.cfm?survey_id=420 (Date
accessed 30/03/06))

Both male and female condomsare free within government SRH services. (Information provided by

in-country consultant)

37. Are ARVsfree for all girls and young women living with HIV/ AIDS?

[o]

(o]

Technically, access to anti retroviral drugs is free for everyone in Mozambique, including girls and
young women. (Information provided by in-country consultant).

“During the past ten years, UNICEFhasalready been supporting the provision of free drugsfor the
treatment of opportunistic infectionsfor children with HIV/ AIDS, and now with the onset of the
Government'sfive-year plan to unroll free ARVs, UNICEFhassupported a programme for ARVsfor
children¥Nationally some 14.9 per cent of the population isliving with HIV/AIDS and a total of
200,000 need ARV treatment, because of theirlow CD 4 count, which measuresthe state of their
immune system. Today just a little over 6,000 people receive free ARV treatment under the
government'sprogramme.° (Ayis, Ruth for UNICEF Mozambique, Paedatrics AIDS: ARVsgive hope
to children living with HIV/AIDS, http://www.unicef.org/mozambique/reallives 2001.html (Date
accessed 21/06/06))

38. Are issuesrelating to HIV/ AIDS stigma and discrimination included in the training curriculum of key
health care workers at SRH clinics?

[o]

Ministry of Health targetsadolescents, in and out-of-school youths, PLWHA. It addressesgender
relations, taboos, drug use through health servicesprovision to diagnose and treat SIDs; education
on sexual health and prevention of HIV/AIDS, use and distribution of condoms; distribution of
contraceptives, drugs, ARVs; clinic-lab diagnosisand treatment of HIV/ AIDSrelated
infectiond/illnesses; training of activists, nursesand youth; provison of youth friendly clinical
(counselling) services; epidemiological surveillance and monitoring of HIV/AIDSepidemics.
(UNESCO (2002) HIV/AIDSPrevention and Care in Mozambique: A Socio-cultural Approach.
Literature and Institutional Assessment and Case Sudiesin Manga, Sofala Province and
Morrumbala District, Zambizea Province, Annexes* Part |Il)

The National AIDSPlan statesthat health care providersshould be the first in the front line of the
fight against stigma and that, with the authority and prestige that they have, they should help fight
the ignorance, risk behaviourand bad practicesthat accompany HIV/AIDS Objective 4 of the
stigma and discrimination component aimsto transform the Health care providersinto mobilizing
agentsin relation to public health issuesand stigma. Srategy 5.1 of the stigma and discrimination
component underlinesthe need to reinforce, in training programmesfor health care workers,
ethicaland deontologicalaspectsof the profession with an emphasison their responsibility to
provide sanitary education to patientsand communities. (Rep blica de Mo ambique, Conselho
Nacionalde Combate ao HIV/SDA, Plano Estrat gico Nacionalde Combate ao HIV/SDA 2005-
2009, Livro Il, Objectivose Estrat gias).

39. Are issuesrelating to young people included in the training curriculum of key health care workers at
SRH clinics?

[o]

Ministry of Health targetsadolescents, in and out-of-school youths, PLWHA. It addressesgender
relations, taboos, drug use through health servicesprovision to diagnose and treat SIDs; education
on sexual health and prevention of HIV/AIDS, use and distribution of condoms; distribution of
contraceptives, drugs, ARVs; clinic-lab diagnosisand treatment of HIV/ AIDSrelated
infectiond/illnesses; training of activists, nursesand youth; provison of youth friendly clinical
(counselling) services; epidemiological surveillance and monitoring of HIV/AIDSepidemics.
(UNESCO (2002) HIV/AIDSPrevention and Care in Mozambique: A Socio-cultural Approach.
Literature and Institutional Assessment and Case Sudiesin Manga, Sofala Province and
Morrumbala District, Zambizea Province, Annexes  Part lIl)
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o Yes. (Information provided by in-country consultant)

40. Are there any government media campaigns (e.g. television commercials and newspaper
advertisements) about HIV/AIDSthat specifically address prevention among girlsand young women?
o The National Plan commitsto:

o Creating a law about the use of radio and televison antennae foreducational and
informational programme on SID/HIV/ AIDS.

o Haborating on annualoperational plansfororganisationsof information and communication in
public sectors, namely Radio Mozambique, Television of Mozambique, the Agency of
Information of Mozambique, the Institute of Social Communication, and the Bureau of Public
Information.

o Organising a space fora desposition in the newspaper forthe general population and PLWHAs
about the quality and progressof the National Response to AIDS

(Mozambique's Srategic National Plan for the Fght Against STD/HIV/ AIDS 2000-02,

http://www.hsph.harvard.edu/organisations hai/africanow/pdfs/

mozambique.pdf#search=@nozambique%20national¥20HIV%2FAIDS¥%20plan®(Date accessed

21/04/09))

o Fewifany. Most media campaignsare run by nongovernmental organisations. (Information
provided by in-country consultant)

Discussion questions:

Are HIV prevention services truly accessible to girlsand young women, including those that are
marginalised and vulnerable? For example, are they: safe? affordable? reachable by public transport?
in appropriate languages? non-stigmatising? open at convenient times?

What are the cultural norms around prioritizing females and males for health care?

To what extent are informed and supportive SRH services accessible for girls or young women living

with HIV/ AIDS?

o0 Percentof females(ages15-24) reporting symptomsof STisin the last 12 monthswho sought care
at a service providerwith personnel trained in STl care: 65%; males67% (HIV/ AIDS Survey Indicators
Database (2004) Programme Area 12. STlcare and prevention, HIV/AIDSIndicators Country Report:
Mozambique 1997-2003,
http://www.measuredhs.com/hivdata/reports/ start.cfm?LoadingDisplay=0& Ctry=61&stype_id=&Sh
owlndicators=all& Survey_Pop_Based=&char_type=all&char_urban=1&char age=1&char_ed=1&re
port_action=view, (Date accessed 21/04/06))

What are the client/service provider ratios in different types of HIV prevention services? What is the
gender ratio for staff in those services?

Do services make proactive efforts to attract girlsand young women? For example, do SRH clinics
have separate roomsforyoung women so that they do not risk seeing family members or familiar
adults?

What are the attitudes of service providers to girlsand young women, including those who are
marginalised and vulnerable? Are they kind, non-judgemental and realistic (for example about young
people's sexual pressures and desires)? Can they encourage girls/boys to assess their risks of HIV
infection and change their behaviour? Are attitudes generally getting better or worse?

Do HIV prevention information campaigns, etc, target girlsand young women? For example, are they
culturally and linguistically appropriate? Are materials distributed through appropriate media and
outlets?

o The National Plan for 2000-2 commitsto:

o Create a law about the use of radio and televison antennae foreducationaland informational
programme on SID/HIV/AIDS.

o Haborate on annualoperational plansfor organisationsof information and communication in
public sectors,namely Radio Mozambique, Television of Mozambique, the Agency of Information
of Mozambique, the Institute of Social Communication, and the Bureau of Public Information.

o Organize a space fora desposition in the newspaperforthe general population and PLHAsabout
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the quality and progressof the National Response to AIDS (Mozambique's Srategic National Plan
for the Fght Against STD/HIV/ AIDS 2000-02,

http://www.hsph.harvard.edu/organisations hai/africanow/pdfsmozambique.pdf#search=@oza
mbique%20national¥20HIVY%2FAIDS%20plan®(Date accessed 21/04/09))

Isthere a national monitoring and evaluation framework? Does it encourage data to be disaggregated

(according to gender and age) +to help assessthe extent to which girlsand young women are

accessing programmes and services?

o UNAIDSwillensure finalization and implementation of the national monitoring and evaluation
framework and continue to support the National AIDSCommission in tracking database. (UNAIDS
(2005) Mozambique Country Report, p.83)

Are referrals and follow-up provided during HIV/AIDS, SRH and antenatal care services for young
women and girls?

Overall, what difference does accessibility to services mean in practice? What are the ‘real life’
experiences of girls and young women? What difference is made to their vulnerability to HIV infection?

How do the effects of accessibility vary among different types of girlsand young women, such asthose
in/out of school, married/unmarried, in rural/urban areas, living with HIV/not aware of their HIV status?

PREVENTION COMPONENT5: PARTICIPATION AND RIGHTS
(human rights, representation, advocacy, participation in decision-making, etc)

Key questions:

41. Has the country signed the Convention on the Rights of the Child (CRC)?
o The Convention wassigned on 30 September 1990 and ratified on 26 April 1994 (Office of the
United NationsHigh Commissioner for Human Rights (2006)
http://www.un.org/womenwatch/daw/cedaw/states.htm (30/03/06))

42. Has the country signed the Convention on the Himination of all Forms of Discrimination against Women
(CEDAW) and the Convention on Consent Marriage, Minimum Age of Marriage and Registration of
Marriages (CCM)?
o The date of accession to CEDAW was 16 April 1997. (Office of the United NationsHigh
Commissioner for Human Rights (2006) http://www.un.org/womenwatch/daw/cedaw/stateshtm
(Date accessed 30/03/06)

43. In the National AIDS Council (or equivalent), isthere an individual or organisation that represents the
interests of girlsand young women?

o The National plan citesthe need to reorganize the Operative Group forthe Advancement of
Women (Mozambique's Srategic National Plan for the Fght Against STD/HIV/ AIDS 2000-02,
http://www.hsph.harvard.edu/organisations hai/africanow/pdfs/
mozambique.pdf#search=@nozambique%20national¥20HIV%2FAIDS¥%20plan®(Date accessed

21/04/09))

o No. The membersofthe Board of the National Aids Council are:

o The President: The Prime-Minister (Luisa Diogo).

o The Vice-President: The Minister of Health (Paulo Ivo Garrido).

o0 Ministers: International Affairsand Cooperation (Alcinda Abreu); Planning and Fnance
(Manuel Chang); Youth and Sorts(David Smango); Women and Social Protection (Virgilia
Matabele); Education and Culture (AiresAly).

0 Executive Secretariat: Executive Secretary (Joana Mangueira); Deputy Executive Secretary
(Diogo Milagre)

o Civil Society Organisations: Mozambican Nerwork of AIDSService Organisations- Monaso
(Alice Ripanga); Association of People Living with HIV/AIDS Kindlimuka (Arlindo Fernandez);
Mozambican Association For Family Development- Amodefa (Luis Cosso); Organisation of
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Mozambican Women-OMM (Paulina Mateus); Ajuda para o Desenvolvimento de Povo
para Povo- ADPP (Birgit Holm)

o Civilsociety individuals: Parlamentarian (Maria Angelina Enoque); Head of the Catholic
University (Father Flipe Couto); General-Secretary of the Journalists National Union (Hilario
Matusse)

(Source: http://www.cncs.org.mz/cncs.htm (accessed on 29/05/2006))

44. In the National AIDS Council, isthere an individual or organisation that represents the interests of
people living with HIV/ AIDS?

o The National Plan commitsto organising a group for legidative text revisonsfor PLHAs.
(Mozambique's Srategic National Plan for the Fght Against STD/HIV/ AIDS 2000-02,
http://www.hsph.harvard.edu/organisations hai/africanow/pdfs/
mozambique.pdf#search=@nozambique%20national¥20HIV%2FAIDS¥%20plan®(Date accessed

21/04/09))

o Kindlimuka (the pioneerassociation of people living with HIV/AIDSin Mozambique) isa member of
the Board.

(Source: http://www.cncs.org.mz/cncs.htm (accessed on 29/05/2006))

45. Was the current National AIDSPlan developed through a participatory process, including input from
girlsand young women?

o Contributorsinclude: 2Provincial Governors, National and Provincial Directors, Chiefs of
Departments, Community Donors, United Nation Agencies, Representativesof the Associations of
People Living with HIV/AIDS, Religious Organisations, Syndicates, Sex Workers, Youth and 11
Ministries.° (Mozambique's Strategic National Plan forthe Fght Against STD/HIV/ AIDS 2000-02,
http://www.hsph.harvard.edu/organisations hai/africanow/pdfs/
mozambique.pdf#search=@nozambique%20national¥20HIV%2FAIDS%20plan®(Date accessed

21/04/09))

o The National AIDSPlan wasdeveloped through a participatory process. Howeverthe participation
of youth groupsand associationswasweak, while girlsand women were notincluded. (Information
provided by in-country consultant)

o 2Briefly, the Youth hasbeen one of the main actorsin the fight against AIDSin Mozambique.
Through the creation of projectsthe youthshave been passing the message to the various
communitieson various problems. Nevertheless, the Youthsare almost neverinvolved when major
decisionsare made and policiesare approved, limiting themselvesto the implementation.°
(Global Youth Coalition on HIV/AIDS 2Mozambigue Youth Report on UNGASS’, 2006)

46. Isthere any type of group/coalition actively promoting the HIV prevention and SRH needs and rights of

| girlsand young women?

0 2Giventhese genderinequalities, part of IWHC'sunique contribution to the Maputo City project is
to ensure girls@qual participation in the struggle to focusattention on young people®health and
rights—asboth beneficiariesand protagonists. Bringing our expertise on gender, sexuality, and
advocacy, we willcontinue to facilitate regional exchangesand collaborations, organize
workshops, and help strengthen the capacity of Mozambican NGOsand youth associationsto
advocate forservicesat the community and policy levels. In particular, we will identify the factors
limiting girlsSarticipation in youth organisationsand programmes, and develop waysto mitigate
theirimpact.° (International Women'sHealth Coalition - Mozambique,
http://www.iwhc.org/programmes/africa/mozambique/index.cfm, (Date accessed 13/04/06)

o UN agencies (UNFPA, UNDP, UNESCO) are currently or have engaged from 2001 in variousparts of
Mozambique on the following programmes. “Sharing Best Practicesin HIV/AIDSPrevention and RSH
for Youth'; "Adolescent Sexual and Reproductive Health'; "Sexualand Reproductive Health and
AIDSRelated Concernsforin School Adolescentsand Youth'; "Support to Gender Equity and
Women'sEmpowerment'; "Communication for Sexual Reproductive Health, HIV/ AIDS Prevention
and Gender Equity through Community Radiosand other Social Mobilisation Means'; "Expanding
Youth Riendly Health Services'; "Capacity Development for the Protection and Care of Children
and Women. (UN ProgrammesDatabase: Projectsby Sector,
www.unsystemmoz.org/extra/rpt_sectorl.asp?sector =31 (Date accessed 30/03/06))

47. Isthere any type of national group/coalition advocating for HIV prevention (including positive
prevention) for girlsand young women?
0 2Mozambique haslaunched a programme on genderand AIDS, dealing specifically with the
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feminization of the HIV/AIDSpandemic%° The programme issponsored by the Hemish government
and willbe implemented overa period of fouryears. (People's Daily Online website (2005)
Mozambique to Deal with Feminization of HIV/AIDSPandemic,
http://english.people.com.cn/200505/08/ print20050508_183975.htm| (Date accessed 30/03/06))

48. Isthe membership of the main network(s) for people living with HIV/AIDSopen to young people,
including girlsand young women?
o The networkisopen to everyone. (Information provided by in-country consultant)

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

o Nonprofit association of PLHAsand supporterscalled Kuvumbana (means2be united® in
Shangaan, the locallanguage) (UNICEF(2006) Childhood Under Threat + Growing Up Alone, The
State of the World's Children 2005, http://www.unicef.org/sowc05/english/hivaidsfeat_mozam.html
(Date accessed 30/03/06))

0 Associacao de Persoasvivendo com HIV e Smpatizantes (KINDLIMUKU) targetsorphans, PLWHA
and their families. It provideseconomic support to PLWHA and addressesstigmatization. Activities
include: distribution of IEC material; promotion of income generating activitiesaimed at integrating
PLWHA into society; HIV/AIDSadvocacy PLWHA; counselling; and home-based care for PLWHA.
(UNESCO (2002) HIV/AIDSPrevention and Care in Mozambique: A Socio-cultural Approach.
Literature and Institutional Assessment and Case Sudiesin Manga, Sofala Province and
Morrumbala District, Zambizea Province, Annexes* Part lIl)

0 Associacao Mocambique para o desenvolvimento da familia (AMODEFA) targetsadolescentsand
in and out-of-school youth, women and men, PLWHA and those affected. They focuson providing
youth friendly social and health services; training activists, production of activist manual; distribution
of IEC material; HIV/ AIDSeducation; counselling in 5 schools; AIDSadvocacy. (UNESCO (2002)

HIV/ AIDSPrevention and Care in Mozambique: A Socio-cultural Approach. Literature and
Institutional Assessment and Case Sudiesin Manga, Sofala Province and Morrumbala District,
Zambizea Province, Annexesz Part Ill)

o0 Ministry of Health targetsadolescents, in and out-of-school youths, PLWHA. It addressesgender
relations, taboos, drug use through health servicesprovision to diagnose and treat SIDs; education
on sexual health and prevention of HIV/AIDS, use and distribution of condoms; distribution of
contraceptives, drugs, ARVs; clinic-lab diagnosisand treatment of HIV/ AIDSrelated
infectiong/illnesses; training of activists, nursesand youth; provison of youth friendly clinical
(counselling) services; epidemiological surveillance and monitoring of HIV/AIDSepidemics.
(UNESCO (2002) HIV/AIDSPrevention and Care in Mozambique: A Socio-cultural Approach.
Literature and Institutional Assessment and Case Sudiesin Manga, Sofala Province and
Morrumbala District, Zambizea Province, Annexes* Part |Il)

50. Are there any girls oryoung women living with HIV/ AIDSwho speak openly about their HIV status (e.g.
on television or at conferences)?
o Yes. The numberof gilsand young women living with HIV/ AIDSwho speak openly isincreasing,
they usually preferto disclose their statusat conference ratherthat on televison. (Information
provided by in-country consultant)

Discussion questions:
How are international commitments (e.g. CRC, CEDAW, and CCM) applied within the country?

Isthe national response to HIV/AIDSrights-based? For example, does it recognise the SRH rights of

women living with HIV/AIDS?

0 Mozambique received accesson on the Convention Against Torture and Other Cruel Inhuman or
Degrading Treatment or Punishment on September 14, 1999. (Office of the United NationsHigh
Commissioner for Human Rights (2006) Satusby Country: Mozambique,
http://www.unhchr.ch/tbsdoc.nsf/newhvstatusbycountry?OpenView&Sart=1&Count=250&Expan
d=117#117,

Date accessed 30/03/06))

0 Mozambique received accesson on the International Covenant on Civiland Political Rightson July
21, 1993. (Office of the United NationsHigh Commissioner for Human Rights (2006) Satusby
Country: Mozambique,
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http://www.unhchr.ch/tbsdoc.nsf/newhvstatusbycountry?OpenView&Sarn=1&Count=250&Expan
d=117#117, (Date accessed 30/03/06))

Do key decision-making bodies (e.g. the Country Coordinating Mechanism of the Global Fund to Hght
AIDS TBand Malaria) have a set number of seats for civil society? Are any of them specifically for
representatives of girlsand young women or people living with HIV/ AIDS?

Are HIV prevention programmes generally developed for' or ‘with' girlsand young women, including
those who are marginalised and vulnerable? Are girlsand young women seen as ‘implementers' as
well as receivers' of services?

To what extent are girlsand young women aware of decision-making processes? Are they
encouraged to have a voice? Are they seen as an important constituency within committees,
management groups, etc?

How high are issues relating to HIV prevention for girlsand young women (e.g. early marriage and
stigma) on the agendasof local leaders and decision-making groups (e.g. district AIDScommittees)?
To what extent do girlsand young women participate in those type of bodies?

To what extent are people living with HIV/ AIDSorganised, for example in networks? Are girls and
young women involved in those bodies?

How are issues of participation affected by stigma? For example, is it safe for people living with HIV to
speak openly about their HIV status?

Overall, how are participation and rights applied in practice? What are the ‘real life' experiences of
girlsand young women? What difference is made to their vulnerability to HIV infection?

How do the effects of participation and rights vary among different types of girlsand young women,
such asthose in/out of school, married/unmarried, in rural/urban areas, living with HIV/not aware of
their HIV status?
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PART 2:
IN-COUNTRY RESEARCH



Focus group discussion: 15-19 year olds

Age group: 15-19 years

Number of participants: 9

Profile of participants: included some girlsand young women who are: in-school; out-of-school; peer
activists; from urban areas; from suburban areas; living with HIV; and unmarried.

Place: Maputo

Prevention component 1: Legal provision

What do you know about laws in Mozambique that might affect how girlsor young women can protect
themselves from HIV? For example, do you know about any laws that: allow girlsto get married ata
young age? do not allow girls or young women to have abortions? prevent girls from using services unless
they have the consent of their parents?

The Family Law that allowsboysto get married at the age of 19 yearsold and girlsat the age of 16 years
old, because it contributes to the spread of the virus as girls bodies are not fully developed. If a couple
gets married at a younger age, they have more chances of involving themselves in extra-marital sex,
because they are weak to resist temptations, especially boys.

Prevention component 2: Policy provision:

What type of education have you received about issues such as relationships, sex and AIDS? For
example, what have you been taught about your sexual and reproductive health in school?

Little, if any, about issues such as relationships, sex and AIDS. Some get information in school - about
reproductive organsin biology classes. Othersreceive more information through the activists that work in
schools and teach their peersabout HIV and AIDS, safe sex, fidelity and abstinence. Teachers still don't
feelcomfortable talking about sex in the classroom.

What could the government of Mozambique do to fight fear about AIDSin your community?

Politicians should include in their speeches messages about HIV and AIDS HIV testing should be free to
everyone. TV programmesshould send the message that there isstill hope even if a person isHIV positive,
instead of only showing illpeople and saying that AIDSkillst asit only spreadsfear.

aPeople must know that HIV/AIDSis a seriousdisease, but islike any other disease. There is no justification
for discrimination.®

Prevention component 3: Availability of service

What sort of HIV prevention services are there for girlsand young women in your community? For
example, where would you go to get: information? condoms? treatment for a sexually transmitted
infection (STIs)? an HIV test?

Gabinete de Aconselhamento e Testagem Voluntaria (GATV) (Voluntary Counselling and Testing) is the
most common service available in neighbourhoods. Their services include: information, voluntary
counselling and testing and the distribution of male condoms. The GATVs are usually located within
health facilities (hospital and health centres). Some schools in communities have Cantos de
Aconselhamento (Youth Corners) which gils and young women can use. Their services include:
information about sexually transmitted infections, HIV/AIDSand family planning methods, plus counselling
and male condoms. The Comersare usually located within the schools.

Servi osAmigosdosAdolescentese Jovens (SAAJs) (Youth-Fiendly Clinics) are more difficult to find in the
neighbourhoods. They are located within health facilities and/or the premises of non-governmental
organisations and offer information on HIV/AIDS SIDs treatment, family planning, counseling and
condoms distribution. The Youth-friendly Services and the Youth Corner are specifically designed for
youth. Some health units (The Maputo Central Hospital, managed by the Ministry of Health and the Alto-
Ma Health Centre) offer Antiretroviral Drugs, but they are scarce. There are also youth associations,
which, through their activists, work in the neighbourhoods, disseminating information about HIV/AIDS
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They generally use theatre and music and give speeches. All the servicesprovided are for everyone, not
only forgirlsand young women.

How much do boysand young men know about HIV prevention services in your community? What is their
role in supporting HIV prevention for girlsand young women?

The participants feel that boys and young men do know about the services available in the
neighbourhoods because there have been several campaignsto inform people about the existence of
the services. However, they don't use the services. Boys and young men have an important role -
because they are the ones who don't accept to use condoms and also the ones that have many
partners. They could support their girlfiends more and, through dialogue, motivate their partners to use
condoms, instead of always waiting for the girlsto take the initiative. Boys still judge girls based on their
appearance, they usually say: 2l don't have to use a condom with you, because you are clean. | know
you are clean.® It isimportant to create an envionment where a boy will feel comfortable when he is
using the condom instead of seeing the condom asan intrusion.

aBoys?! They know% but they are not interested in getting information.°
aThisisnot the time to be a superman. It isnot the time to have three, four, five, sx women®°.

aWwith the boy, if you don't say lets use the condoms, he will have sex with you without it, he doesn't
care.°

aSometimes it helps to tell the boy that he looks sexy when he isusing a condom, then he feels good
about himself and never forgetsthe condoms, because he wantsto impress.°

What sort of HIV prevention services would you like more of in your community? How would that make a
difference to your life?

There isa need for continuing with information campaignsabout both HIV/AIDSand the current HIV/AIDS
prevention services, because many people still don't know that they exist. The girlswould like to see GATV
in every hospital and school, as well as counselling services for HIV positive people and HIV negative
people. Information, images and fims about people living with AIDSwould make people take HIV/AIDS
seriously and motivate them to take precautions. More information about family planning would help the
girlsprotect themselvesfrom unwanted pregnancies.

Prevention component 4: Accessibility of services

What are your experiences of using HIV prevention servicesin your community? In what way have those
experiencesbeen good orbad?

Most participantshave used at least an HIV prevention service at least once. Theirgood experiencesare
associated with experiences where there was privacy and they could trust the staff. The participants
pointed out that most nursesare just health professonals + they are not youth-friendly and some are quite
judgemental.

2The nurses and the counsellors must inspire trust and be friendly to youth¥s some nurseslimit themselves
to giving information and do not care about the way they do it.°

What are the main barriers that you have faced when trying to use HIV prevention servicesin your
community? For example, what difference doesit make if a service is: expensive? too faraway?
unfriendly?

The participants fear the reactions of parents and friends + so most prefer to go to a different
neighbourhood in order to minimise the risk of someone finding out that they used a service.

2if my fathertellsme that it isgood to use these services, | will want to go there.°

In what way are HIV prevention services easier or harder for particular types of girlsand young women to
use? For example, what difference doesit make if you are: unmarried? out of school? HIV positive?

There are more services for youth. However, the SAAJsonly see people below the age of 24, with others
having to use the regular servicesthat are not free. There isan absence of ARV servicesfor youth. If a girl
or boy isHIV positive and wantsto access ARV drugs, she/he goesto the same place that older people
go to.
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Prevention component 5: Participation and rights

Have there been any projectsin your community to bring together girlsand boys or young women and
young men to talk about HIV prevention? If yes, what did they involve and what did they achieve?

No. Generally eventsto discuss HIV and AIDSin neighbourhoodsare for everyone or for youth, but never
specifically bring together boysand girlsoryoung men and young women to talk about HIV prevention.

What would encourage you to get more involved in HIV prevention in your community?

Some participants would feel encouraged to get more involved if the groups working in the area had
other activities beyond HIV, such as theatre, dance and occupational activities. Others would be
encouraged if they were invited by other activists.

Summary

What are the 2-3 most important changesthat could be made +for example by the government or
community leaders +to help girlsand young women in Mozambique to protect themselves from HIV?

A Law that protectspeople living with HIV against discrimination and defamation and that, once created
and approved, is disseminated + as people don't know the laws that govern the country. Female
condomsshould be made more accessble by reducing their price. More ARV drugsshould be available
forinfected people. Activisssmust continue working, giving information to people.
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Focus group discussion: 20-24 year olds

Age group: 20-24 years

Number of participants: 10

Profile of participants: included some girlsand young women who are: in-school; out-of-school; peer
activists; from urban areas; from suburban areas; sex workers; living with HIV; and unmarried.

Place: Maputo

Prevention component 1: Legal provision

What do you know about laws in Mozambique that might affect how girlsor young women can protect
themselves from HIV? For example, do you know about any laws that: allow girlsto get married ata
young age? do not allow girls or young women to have abortions? prevent girls from using services unless
they have the consent of their parents?

The participants mentioned that child marriage negatively affectshow girlscan protect themselvesfrom
HIV, because, when they get married, they lose control over their body and it is their husbands who
decide when to have sex. Also, most men are not faithful and don't use condoms in their extra-marital
sexualencounters.

2When the husband wantsto have sex, hiswife cannot refuse, she must have sex with him.°

Prevention component 2: Policy provision:

What type of education have you received about issues such as relationships, sex and AIDS? For
example, what have you been taught about your sexual and reproductive health in school?
Schoolsteach little about sexual and reproductive health. What girlsand young women learn in school is
from activists from Gera o Biz. Thistype of information is generally provided by the Youth Corners that
exist in some schools, aswell asactivists. There isn't a specific classabout sexual and reproductive health.
Some girls and young women learmn things about sex and relationships from female magazines and TV
movies. The schoolsdon't teach about these issuesand parentsdon't talk about them.

What could the government of Mozambique do to fight fear about AIDSin your community?
The government must promote initiatives that show that it is not the end of the world to be HIV positive.
People fear HIV because they don't have enough information. Misconceptions about the disease persist
and relatives still discriminate against family members. It must provide support for people living with AIDS
in the workplace - to reduce discrimination. Food basketsand subsidiescould be provided.

Prevention component 3: Availability of service

What sort of HIV prevention services are there for girlsand young women in your community? For
example, where would you go to get: information? condoms? treatment for a sexually transmitted
infection (STIs)? an HIV test?

Voluntary Counselling and Testing is largely available, mainly at hospitals (Hospital Geral de Mavalane
and Hospital Santa Flomena). The services offered include: counselling for adults and youth, family
planning, HIV testing and male condom distribution. Some neighbourhoods have activists giving
information about HIV and AIDSand distributing male condoms. The Health Center 1€ Maio hasa GATV
and also offers ARV drugsand treatment for tuberculosis.

How much do boysand young men know about HIV prevention services in your community? What is their
role in supporting HIV prevention for girlsand young women?

Most boysand young men know about the services, but they don't use them. Few boysand young men
use HIV prevention services. Girls and young women use them much more. Men only use the services
when they have a problem or are seriousdly ill. They don't go there just to get information or counselling as
girlsusually do. Boyscould support HIV prevention for gilsand young women by being faithful, instead of
having many girlfriends.
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What sort of HIV prevention services would you like more of in your community? How would that make a
difference to your life?

The participantswould like to have more activistsworking in their neighbourhoods, and giving information
to their mothers - because they don't go to the GATV. Many places stil don't get information about HIV
and AIDS If parentsreceived information then they would understand the need they daughters have for
HIV prevention services and why they go to the Youth Corner, GATV or SAAJ. The young women could
then use the services more openly without having to lie to their parents about where they go and hide
their condoms and the information they have collected about family planning. The participants would
like to also see Youth Corners in the neighbourhoods and more availability of and information about
female condoms.

Prevention component 4: Accessibility of services

What are your experiences of using HIV prevention servicesin your community? In what way have those
experiencesbeen good orbad?

The Voluntary Counselling Services (GATV) and the Youth-Fiendly Clinics provide a good service where
confidentiality isguaranteed. One young woman had a bad experience at a GATV: she went there and
asked the nurse forcondomsand the nurse asked her what she needed them for. She mentioned that it
wasvery uncomfortable and that she neverwent back there. Another participant mentioned that, when
some older nurses see a girl at a GATV, they ask what they are doing there - asthey think they are too
young to be worried about sex. Other bad experiences are related to have to waiting long hoursto be
seen.

aWhen | go there I know that what I talked with the nurse willbe kept between me and her°.

What are the main barriers that you have faced when trying to use HIV prevention servicesin your
community? For example, what difference doesit make if a service is: expensive? too far away?
unfriendly?

The main barriersare to do with the staff that run the servicesand the hoursthe servicesare open. Some
servicescan only see twelve (12) people perday. People wait 2 to 4 hours and then the doctor leaves
without seeing them, just because it is time to close. In some places, it is necessary to make an
appointment and sometimes that inhibits youth because that means two visits to the service + one to
make the appointment and the other to be seen by the nurse or doctor + and it sometimes means
transport costs. One of the participants pointed out that when some of the people that run the
laboratories at the hospital sese someone coming from a Youth-Fiendly Clinic (which means that the
service isfree of charge), they discriminate by delaying the resultsof the tests.

In what way are HIV prevention services easier or harder for particular types of girlsand young women to
use? For example, what difference does it make if you are: unmarried? out of school? HIV positive?

HIV prevention services are harder for in-school girls and young women because of the hours they are
open which coincide with school hours. It doesn't make any difference if the girl or young women is
married or unmarried. The age of the person is more influential than their civil status - asthe SAAJs only
see youth below the age of 24 yearsold.

Prevention component 5: Participation and rights

Have there been any projectsin your community to bring together girlsand boys or young women and
young men to talk about HIV prevention? If yes, what did they involve and what did they achieve?

There are many projectsin the communities, but none of them usesthat approach. Some have door-to-
doorcampaignsand gathertogether youth, but usually it isto give speechesand not to actually discuss
HIV prevention.

What would encourage you to get more involved in HIV prevention in your community?
The participantsemphasised that what encouragespeople to getinvolved isthe desire to help others.

Summary

What are the 2-3 most important changesthat could be made +for example by the government or
community leaders +to help girlsand young women in Mozambique to protect themselves from HIV?
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Increase the availability and reduce the price of female condoms. Introduce classes about sexual and
reproductive health issues in schools as part of the curriculum. Teachers must be more involved and
activists must continue working in schools. More health services and ARV drugs for HIV positive people.
The government must provide more support and resourcesto organisationsworking in HIV/ AIDS.
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One-to-one interview: Country Representative (male) of an
international NGO focusing on sexual and reproductive health

General

What is your impression about the general situation of HIV prevention for girlsand young women in
Mozambique? Are things getting better or worse ... and why?

aBven though attempts are being made it is very difficult still for the country to establish a gender
strategy with clear objectivesand actions. Thisisreflected in the programmesthat are designed by many
organisations. Culture is still very powerful, it determines the place and role that women must occupy ..
that of carer and mother’s Given these conditions it is extremely difficult to design programmes and
projectsaiming to prevent HIV/AIDSamongst girlsand young women.°

Prevention component 1: Legal provision

In your opinion, what laws in Mozambique are making HIV prevention for girlsand young women better
or worse? For example, what difference ismade by legislation relating to issues such as: Whether girlscan
get married at an early age? Whether sex work is legal? Whether girlsor young women can have
abortions? Whether girlsand young women can use sexual and reproductive health services without their
parents' consent?

The new Family Law protects more women'srights, but the lack of a clear vison and strategy about the
sexual and reproductive health rights of women hampers prevention efforts. The ambiguity between
what is formally expressed in legislation about abortion and the practice also has an impact on
prevention. Mozambican legidation statesthat abortion isillegal. However, the Maputo Central Hospital
and other health units conduct abortions as a normal practice. This gap between the theory (the
legidation) and the practice (the Hospital routine) does not allow the development of post- abortion
services.

How doeslegislation affect different types of girlsand young women and their vulnerability to HIV? For
example how does its effects vary among those that are: In/out of school? Married/unmarried? In
rural/urban areas? Living with HIV? Fom marginalised groups (such as sex workers, migrants or orphans)?
The absence of a Law that criminalizesgenderviolence particularly affectswomen.

2ln Mozambique, most girlsand boysthink that the husband or boyfriend hasthe right to beat hispartner.
This affects women's ability to negotiate in all senses, especially when it comes to sexual and
reproductive issues.

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvements to HIV prevention for girlsand young women?

Abortion law must be redefined. Sexual and reproductive health rights must be reviewed, aswell as the
policiesadopted by the Ministry of Education and Culture and the Ministry of Health. There isa need fora
law that criminalizesdomestic violence.

Prevention component 2: Policy provision

What type of government policies or protocols + for example in relation to antenatal care, condoms or
voluntary counselling and testing £+ make HIV prevention for girlsand young people in Mozambique
better or worse?

Lack of integration of HIV/AIDS prevention in services for women, especially those in relation to sexual
and reproductive health.

aThere are not enough condoms and it ssemsthat the government has, in a way, been influenced by
external pressure. The result of thisisthe focuson abstinence that we see in many initiatives.’

Do girlsand young women + and also boys and young men - receive any type of official sex education?
For example, what are they taught about their sexual and reproductive health and rights while in school?
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Yes, to some extent. At the time of the reform of the primary education curiculum, sexual and
reproductive health issuesaswellasHIV/AIDSwere introduced, especially from grades3to 7.

Overall, what policies or protocols could the government change, abolish or introduce to bring the
greatestimprovementsto HIV prevention for girlsand young women?

There isa need forclear protocolsthat would promote more accessto abortion services. Srengthen the
link between pre-natal care and HIV prevention.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in Mozambique?
For example, to what extent isit possible for them to get: Male and female condoms? Information and
treatment for sexually transmitted infections (STIs)? Voluntary counselling and testing? Antiretroviral drugs
(for children and adults)?

There are Youth Fiendly Clinics, Servi os Amigos dos Adolescentes e Jovens (SAAJs), where youth can
get information and treatment for sexually transmitted infections (STls), male and female condoms (there
are lessfemale ones), voluntary counselling and testing and advice on family planning options.

What type and scale of HIV prevention services are available for particular types of girlsand young
women? For example what services are there for those who are: Unmarried? Out of school? Involved in
sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV positive*?

There are few servicesavailable for particular typesof people. There is an initiative for sex workers, with a
health unit stuated at Maputo Port that has a special timetable to accommodate them. The main
service available in the clinic isthe treatment of sexually transmitted infections. The German Agency for
Technical Cooperation (GT2 has an HIV prevention project that targets drivers and sex workers in the
Beira Corridor.

2Initiatives for orphansare lessvisble and | have no knowledge either about HIV/AIDSprevention services
formigrantsand refugees.®

What type and extent of HIV prevention services and information are available for boysand young men?
How does this affect the situation for girlsand young women?
Most initiativestarget adolescentsand youth in general.

aThe absence of services designed for men tends to create conflct among couples because, if the
woman receivesinformation about HIV/AIDS prevention and decidesto change and the man doesnot,
then he can't see the need fora change.®

Overall, what type of services most urgently need to be increased to improve HIV prevention for girls and
young women?

Increase the number of Youth Fiendly Clinics. More advocacy for gender equity. Integrate HIV/AIDS
prevention in pre-natal care and family planning. Free accessto HIV testing. Free treatment for sexually
transmitted infections. Design initiatives that target men, in a format that attracts them. Increase the
number of Voluntary Counselling and Testing services. Reform the high school and higher education
curricula.

Prevention component 4: Accessibility of services

What are the main barriers to girlsand young women using HIV prevention services in Mozambique? For
example, isit: The cost of the services? The location of the services? The lack of privacy at the services?
The hours that the services are open? The language that the services use? The attitudes of the staff that
run the services? Fear that confidentiality will be breached by the services? The attitudes of parents or
friends? Cultural norms, for example that prioritise the health of boys over the health of girls?

Long waiting hours. The cost of treatment. The language the media usesto communicate with people -
which is desgned for western society. Some cultural norms, particularly the control that the extended
family (the in-laws) hasin a couple'slife.

Are HIV prevention services easier or harder for particular types of girlsand young women to access? For
example, isit easier or harder if they are: Married or unmarried? In school or out of school? HIV positive?
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Yes- because most programmesare designed forwomen in general and very few for particular types of
girlsoryoung women.

What role do boys and young men have in making HIV prevention services easier and better for girlsand
young women?
They have an important role.

aThey are the decision-makersand they don't understand that women have different needs.’

Overall, what priority actions could be taken to make HIV prevention services more accessible to girls
and young women?

Work with men and families. Design services that target particular types of girls (such as sex workers and

married women).

Prevention component 5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and the
Convention on the Himination of all Forms of Discrimination against Women) applied in Mozambique?
aThe level of respect forpeople'srightsislow. See the levelsof child labourand rapes.®

To what extent is the national response to AIDS rights-based'? For example, does the National AIDS Policy
recognize and address the sexual and reproductive health rights of women living with HIV?
Itisn't.

2]l don't feel it. Prevention strategies adopted treat HIV positive people as if they were guilty of being
infected.°

To what extent are girlsand young women *including those that are living with HIV - involved in decision-
making about AIDS at the national level? For example are they, or the organisations that represent them,
involved in: Developing the National AIDSPlan? Participating in the National AIDS Committee or the
Country Coordinating Mechanism for the Global Fund to Fght AIDS, Tuberculosis and Malaria?

Yes, if they are part of an association or organisation.

Overall, what priority actions could be taken to support girlsand young women to be more involved in
national level decision-making about AIDS?
There isa need fora clearinclusive policy forthe excluded.

Summary

In summary, what are the 3-4 key actions + for example by the government, donors or community
leaders - that would bring the biggest improvements to HIV prevention for girlsand young women in
Mozambique?

Initiatives need to be rightsbased. Promote initiatives for women's advancement at all levels.
Programmesneed to treatwomen in a comprehensive way, instead of only see them asmothers.
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One-to-one interview: Nurse (female)
at national NGO focusing on sexual and reproductive health

General

What is your impression about the general situation of HIV prevention for girlsand young women in
Mozambique? Are things getting better or worse ... and why?

People don't take the AIDSepidemic seriously.

aMost girlsstildon't accept condoms. They are worried about unwanted pregnanciesand not about
HIV/AIDS. That'swhy we have so many girlsthat come forthe emergency pill.°

Prevention component 1: Legal provision

In your opinion, what laws in Mozambigque are making HIV prevention for girlsand young women better
or worse? For example, what difference ismade by legislation relating to issues such as: Whether girlscan
get married at an early age? Whether sex work is legal? Whether girlsor young women can have
abortions? Whether girlsand young women can use sexual and reproductive health services without their
parents' consent?

The legalization of sex work worsensthe HIV/AIDS stuation. The fact that girlsand young women can use
sexual and reproductive health servicesis good for HIV/AIDS prevention efforts, because most girls that
visit the clinic do so without their fathers' knowledge or consent. Otherwise, they wouldn't have accessto
professonal advice. Sill many parents (especially fathers) prohibit their daughters from using the services
+ arguing that they are too young to think about sex. If a girl gets married at a younger age, her
possbility and ability to negotiate safe sexisreduced, apart from the fact that herbody might not be fully
developed (which increasesher biological vulnerability to HIV infection).

aSome parents, when they find their daughters with a family planning method or condoms, they burn
them.°

How doeslegislation affect different types of girlsand young women and their vulnerability to HIV? For
example how does its effects vary among those that are: In/out of school? Married/unmarried? In
rural/urban areas? Living with HIV? Fom marginalised groups (such as sex workers, migrants or orphans)?
It particularly affects married women, because they cannot refuse sex with their hushands or negotiate
safe sex.

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvements to HIV prevention for girlsand young women?

Abortion should be legalized. Introduce a law that criminalizes people that infect their partners
intentionally.

aMany girls don't go to the hospital and prefer to have an abortion under extremely risky conditions -
because they know it isnot something legal.°

aMany women are infected by their husbandswho, even knowing their status, choose not to disclose it to
them and don't want to use a condom.°

Prevention component 2: Policy provision

What type of government policies or protocols + for example in relation to antenatal care, condoms or
voluntary counselling and testing £+ make HIV prevention for girlsand young people in Mozambique
better or worse?

aThere are some protocolsand reference mechanisms between health institutions that make prevention
efforts. For example when the pre-natal services refer a patient to a GATV (for example with the Santo
Egidio Community), then the results are not returned to the pre-natal services. If it comesback positive,
the women is listed in the programme for prevention of mothertto-child transmission and the pre-natal
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services from the health unit never know the result and, therefore, can't provide any specific support to
these women. The result must be returned to the pre-natal services.’

Do girlsand young women *and also boys and young men - receive any type of official sex education?
For example, what are they taught about their sexual and reproductive health and rights while in school?
Yes.

a2ldon't know what type of information.°

Overall, what policies or protocols could the government change, abolish or introduce to bring the
greatestimprovementsto HIV prevention for girlsand young women?

The confidentially protocol must be reviewed, at least when it comesto couples.

aMany couplescome to see us. One of them getstested and the result is positive, but the partner never
finds out the truth - as some people lie to their partner and we have to respect confidentiality and only

give the result to the person that wastested. It isdifficult.°

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in Mozambique?
For example, to what extent isit possible for them to get: Male and female condoms? Information and
treatment for sexually transmitted infections (STIs)? Voluntary counselling and testing? Antiretroviral drugs
(for children and adults)?

There are services. In any health unit, we can find male condoms, but the same doesn't happen with
female condom. There are few voluntary testing and counselling services. There isinformation about Slis,
including in schools, however few places are equipped to diagnose Slis, only the health units do it.
Almost every health unit includes attention to Slls. The problem is that most women don't feel
comfortable attending those places because they are in a separate location. ARVs are available,
including for pregnant women through the programme for prevention of mother-to-child transmission.
However, some women do not accept the service because of fear of their husbands.

What type and scale of HIV prevention services are available for particular types of girlsand young
women? For example what services are there for those who are: Unmarried? Out of school? Involved in
sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV positive*?

There are only some services for particular types of girls and young women: Project Temba in Gaza for
migrants; Health Centre in Maputo Port for sex workers; and community based organisations that have
programmesfororphansand vulnerable children.

What type and extent of HIV prevention services and information are available for boys and young men?
How does this affect the situation for girlsand young women?

There are no HIV prevention servicesand information tailored for boys. They accessthe servicesdesigned
for both sexes.

Overall, what type of services are most urgently need to be increased to improve HIV prevention for girls
and young women?

Health units and/or sexual and reproductive services that offer comprehensive services to women,
without an age limit. More voluntary counselling and testing services. Expanded ARV services.

Prevention component 4: Accessibility of services

What are the main barriers to girlsand young women using HIV prevention services in Mozambique? For
example, isit: The cost of the services? The location of the services? The lack of privacy at the services?
The hours that the services are open? The language that the services use? The attitudes of the staff that
run the services? Fear that confidentiality will be breached by the services? The attitudes of parents or
friends? Cultural norms, for example that prioritise the health of boys over the health of girls?

Lack of confidentiality is a problem because only the SAAJs and the GATVs respect confidentiality.
Attitudes of the staff that run the services, especially because some of them do not respect patients
privacy. Calling people by the dissase they have. For example, they say: 2people with sexually
transmitted diseases come to this side.® And the women with SIDswon't go because they don't want
other people to know that they have an SID. Accessand location are a problem, when people have to
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spend money on transport. The long hoursthat people have to wait in some servicesalso limit the use of
the services. Some people come from Boane (30km from Maputo) because over there the services are
always full of people waiting. The cost is only a problem if the person isabove the age of 24. Girls till
come even if they don't have their parents consent. Most GATVs limit the number of clients they see
daily. For some of them, the limit is thirty (30) and for others thirteen (13), depending on the organisation
that managesthe service.

Are HIV prevention services easier or harder for particular types of girlsand young women to access? For
example, isit 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 services easier and better for girlsand
young women?

2[Boys and young men] play a major role because if they want to infect they will infect. They should
decide and take the initiative about condom use, but they don't like condoms.°

Overall, what priority actions could be taken to make HIV prevention services more accessible to girls
and young women?
More servicesto increase access. Create and expand servicesto the provincesand rural areas.

Prevention component 5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and the
Convention on the Himination of all Forms of Discrimination against Women) applied in Mozambique?
Yes, they are applied. An example isfree accessto primary school education.

To what extent is the national response to AIDS rights-based'? For example, does the National AIDS Policy
recognize and address the sexual and reproductive health rights of women living with HIV?

Yes, it is. Pregnant women have accessto treatment through the programme for prevention of mother to
child transmission.

To what extent are girlsand young women *including those that are living with HIV - involved in decision-
making about AIDS at the national level? For example are they, or the organisations that represent them,
involved in: Developing the National AIDSPlan? Participating in the National AIDS Committee or the
Country Coordinating Mechanism for the Global Fund to Fght AIDS, Tuberculosis and Malaria?

2lhave no idea.°

Overall, what priority actions could be taken to support girlsand young women to be more involved in
national level decision-making about AIDS?
aDecison-makersshould create opportunitiesand know that girlsare there.?

Summary

In summary, what are the 3-4 key actions + for example by the government, donors or community
leaders - that would bring the biggest improvements to HIV prevention for girlsand young women in
Mozambique?

Community leaders should be senstized about HIV/AIDS. The government must create conditions for
everyone to accessinformation and care. Donorsshould maintain support and provide more funds.

aThey [community leaders] need to be updated about what'sgoing on°.
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One-to-one interview: Counsellor (male)
at NGO/government VCTcentre in Chamanculo

General

What is your impression about the general situation of HIV prevention for girlsand young women in
Mozambique? Are things getting better or worse ... and why?

HIV/ AIDSprevention for girlsand young women isgradually improving. There isincreasing concern on the
part of girlsand young women +who are the main clientsof the GATV.

Prevention component 1: Legal provision

In your opinion, what laws in Mozambigque are making HIV prevention for girlsand young women better
or worse? For example, what difference ismade by legislation relating to issues such as: Whether girlscan
get married at an early age? Whether sex work is legal? Whether girlsor young women can have
abortions? Whether girlsand young women can use sexual and reproductive health services without their
parents' consent?

aif abortion waslegalized, there might be a tendency to forget condoms. If they use condomes, the risk of
getting pregnantisreduced.°

How doeslegislation affect different types of girlsand young women and their vulnerability to HIV? For
example how does its effects vary among those that are: In/out of school? Married/unmarried? In
rural/urban areas? Living with HIV? Fom marginalised groups (such as sex workers, migrants or orphans)?
aldon't know much about it, but I think that people should have the same rightsand obligations. The
legidation should apply the same treatment to everyone.°

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvements to HIV prevention for girlsand young women?
The government should use the experiencesof countriesthat have improved HIV prevention.

Prevention component 2: Policy provision

What type of government policies or protocols + for example in relation to antenatal care, condoms or
voluntary counselling and testing £+ make HIV prevention for girlsand young people in Mozambique
better or worse?

Don't know.

Do girlsand young women *and also boys and young men - receive any type of official sex education?
For example, what are they taught about their sexual and reproductive health and rights while in school?
Yes. Most schoolshave a Youth Cornerorreceive vistsfrom Gera o Bizactivists.

2l doubt if the teachersin the classsoomsteach about sexual and reproductive health and rights, except
those that have received specific training on these issues.?

Overall, what policies or protocols could the government change, abolish or introduce to bring the
greatestimprovementsto HIV prevention for girlsand young women?

Prevention of mother-to-child transmisson and treatment for HIV/ AIDSshould be available in all health
units.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in Mozambique?
For example, to what extent isit possible for them to get: Male and female condoms? Information and
treatment for sexually transmitted infections (STIs)? Voluntary counselling and testing? Antiretroviral drugs
(for children and adults)?
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Information. Male condomsare easy to find in every Youth Corneror place that providesany HIV/AIDS
prevention services, but female condomsare not that easy to get. Most health unitsin Maputo treat SIDs.
Outside of Maputo thingsare more difficult.

What type and scale of HIV prevention services are available for particular types of girlsand young
women? For example what services are there for those who are: Unmarried? Out of school? Involved in
sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV positive*?

HIV/ AIDSprevention servicesare for everyone. There are not servicesfor particulartypes of girls.

What type and extent of HIV prevention services and information are available for boysand young men?
How does this affect the situation for girlsand young women?

Servicesare designed for both girlsand boys. Even the hoursthe servicesare open allow only women to
accessthem. If there were specific servicesformen, at a suitable time, more men would come. Many
men want to know if we are open during the weekend and bank holidays.

Overall, what type of services are most urgently need to be increased to improve HIV prevention for girls
and young women?

Improve the quality and type of information we give to people. Many people stilldo not take HIV/AIDS
seriously.

2We need to give to these people more information about AIDS/4a more imagesto shock them.°

Prevention component 4: Accessibility of services

What are the main barriers to girlsand young women using HIV prevention services in Mozambique? For
example, isit: The cost of the services? The location of the services? The lack of privacy at the services?
The hours that the services are open? The language that the services use? The attitudes of the staff that
run the services? Fear that confidentiality will be breached by the services? The attitudes of parents or
friends? Cultural norms, for example that prioritise the health of boys over the health of girls?

Cultural norms, which subject a woman to her partner swishes. The hoursthe servicesare open do not
work for single mothersthat work.

Are HIV prevention services easier or harder for particular types of girlsand young women to access? For
example, isit easier or harder if they are: Married or unmarried? In school or out of school? HIV positive?
There isno difference. When a woman wantsthe service, she willcome. If she ismarried and her husband
doesn't authorize herto come, she will stillcome.

What role do boys and young men have in making HIV prevention services easier and better for girlsand
young women?

They have a role. Through dialogue they can motivate women to use the HIV/AIDSprevention services.
Overall, what priority actions could be taken to make HIV prevention services more accessible to girls
and young women?

More servicesforvoluntary counselling and testing services.

2Here we have a limited capacity fortesting - 30 people maximum perday.°

2We need mobile units, so that we can accessthose people that can't come to us. This strategy would
also allow usto target people more easily.°

Prevention component 5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and the
Convention on the Himination of all Forms of Discrimination against Women) applied in Mozambique?

a2l don't think they are applied. We are consumers of information that comesfrom outsde and never put
it into practice... Idon't feelit!°

To what extent is the national response to AIDS rights-based'? For example, does the National AIDS Policy
recognize and address the sexual and reproductive health rights of women living with HIV?
Yes.
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2| think it is, but Idon't know to what extent®.

To what extent are girlsand young women *including those that are living with HIV - involved in decision-
making about AIDS at the national level? For example are they, or the organisations that represent them,
involved in: Developing the National AIDSPlan? Participating in the National AIDS Committee or the
Country Coordinating Mechanism for the Global Fund to Fght AIDS, Tuberculosis and Malaria?

Yes. Many girls participate in events.

aNowadays, the majority of participantsattending workshopsare women.°

Overall, what priority actions could be taken to support girlsand young women to be more involved in
national level decision-making about AIDS?

Men must change their attitudes towards women. They have to be open to listening and agreeing if
that'sthe case with theirideasand opinions. Men should involve them more.

Summary

In summary, what are the 3-4 key actions + for example by the government, donors or community
leaders - that would bring the biggest improvements to HIV prevention for girlsand young women in
Mozambique?

Everyone needsto be committed and involved. HIV prevention services must reach everyone and not
only people in the cities. More comprehensive servicesin allthe country.
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One-to-one interview: Programme Officer (female)
of United Nations agency involved in response to HIV/AIDS

General

What is your impression about the general situation of HIV prevention for girlsand young women in
Mozambique? Are things getting better or worse ... and why?

There hasbeen an increase in the number of specific programmesfor girlsand young women. Lack of
integrated and comprehensive programmes. Most programmesfocuson the dissase (HIV/AIDS) and
overlook the question of the drivers of vulnerability: forexample the issue of sexual and reproductive
health and rightsof women. There isa need to emphasise the fact that women are indeed more
vulnerable to HIV infection and to emphasise that they are biologically vulnerable.

Prevention component 1: Legal provision

In your opinion, what laws in Mozambigque are making HIV prevention for girlsand young women better
or worse? For example, what difference ismade by legislation relating to issues such as: Whether girlscan
get married at an early age? Whether sex work is legal? Whether girlsor young women can have
abortions? Whether girlsand young women can use sexual and reproductive health services without their
parents' consent?

The legidation isweak asregardssexual and reproductive health and rights. The lawsare unclearand
dubious. The New Family Law isgoing to contribute to girls' prevention. The absence of a Law that
criminalizesgenderbased violence makesprevention worse.

How doeslegislation affect different types of girlsand young women and their vulnerability to HIV? For
example how does its effects vary among those that are: In/out of school? Married/unmarried? In
rural/urban areas? Living with HIV? Fom marginalised groups (such as sex workers, migrants or orphans)?
The legislation affects particularly married women, because it doesn't allow women to negotiate sex with
their husbands. Under the Mozambican Constitution, a husband has the right to have sex with is wife
anytime he wants, even if the wife doesn't want so. Rape within marriage isnot considered assuch and,
therefore, isnot criminalized.

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvements to HIV prevention for girlsand young women?

Abortion must be legal. A Law to protect the sexual and reproductive health rightsof women must be
created. We need legal instrumentsso that sexworkerscan receive medicaland legal assistance.

Prevention component 2: Policy provision

What type of government policies or protocols + for example in relation to antenatal care, condoms or
voluntary counselling and testing £+ make HIV prevention for girlsand young people in Mozambique
better or worse?

The pronouncement of the Ministry of Education which statesthat, if a girl attending day classesgets
pregnant, she must be transferred to night classes, contributesto increasing women'svulnerability to
infection.

Do girlsand young women *and also boysand young men - receive any type of official sex education?
For example, what are they taught about their sexual and reproductive health and rights while in school?
Yes.

2We have managed to introduce sexual and reproductive health issueson the new curriculum. However,
teachersstill need training to teach the new curriculum.°

Overall, what policies or protocols could the government change, abolish orintroduce to bring the
greatestimprovementsto HIV prevention for girlsand young women?
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We need a protocol about condom distribution in schoolsand clear protocols, regarding HIV/AIDS, in the
Ministries that deal with youth. We also need more coordination between the Ministry of Education and
Culture, Ministry of Women and Social Protection and the Ministry of Youth.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in Mozambique?
For example, to what extent isit possible for them to get: Male and female condoms? Information and
treatment for sexually transmitted infections (STIs)? Voluntary counselling and testing? Antiretroviral drugs
(for children and adults)?

ARV servicesare not widely available. SID treatment, voluntary counselling and testing and condomsare
available in most health units. Female condomsare barely available. Care for sexual violence victimsis
not available.

What type and scale of HIV prevention services are available for particular types of girlsand young
women? For example what services are there for those who are: Unmarried? Out of school? Involved in
sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV positive*?

We don't have servicesfor particulartypesof girls. There isone example of a health centre that was
created at the Maputo Port for sex workers. UNFPA istrying to work with a group of girlsthat are not
called orknown assexworkers, but do sexualfavoursfor men, usually older men.

What type and extent of HIV prevention services and information are available for boys and young men?
How does this affect the situation for girlsand young women?

We don't have specific services for boys and young men. The Mozambican health care system is
designed forwomen and not for men. The hoursthe servicesare open isan example. Only private clinics
see patients after five (5) pm. The absence of specific services for men affects prevention efforts for girls
and young women because itisthe men stil who decide the sexlife of the couple +in termsof when and
how to have sex. Because women visit the doctor and HIV prevention services more, they have more
accessto clinic information while the information men receive isfrom publicity.

aThere are men with SIDsthat have sex with their partnerswithout protection.®

Overall, what type of services most urgently need to be increased to improve HIV prevention for girls and
young women?

Urgent need that the SAAJs offer comprehensive services, with SID treatment, ARVs, and VCT. Youth-
Fiendly Clinicsmust be integrated in the national health system. If a new health centre isopened, it
should also have a space fora SAAJ from the start. Sexual and reproductive health issuesforyouth should
be integrated in the training of nurses, both male and female.

aWhen the ARVswere experimentally introduced in two SAAJs, the number of boysand young men
visiting the youth clinicsincreased.®

Prevention component 4: Accessibility of services

What are the main barriers to girlsand young women using HIV prevention services in Mozambique? For
example, isit: The cost of the services? The location of the services? The lack of privacy at the services?
The hours that the services are open? The language that the services use? The attitudes of the staff that
run the services? Fear that confidentiality will be breached by the services? The attitudes of parents or
friends? Cultural norms, for example that prioritise the health of boys over the health of girls?

There isno single barrier - itisa combination of factorsthat prevent women from accessing prevention
services. The influence of each of them variesfrom girl to girl. Because of the hoursthe servicesare open,
in-schoolyouth have to use the schoolintervalsor missclassesto go to a SAAJ. The attitudesof some
unfriendly staff (lack of confidentiality and respect for clientsprivacy) put people off. Distant services,
especially if it requirestransport costs. Few human resources.

aWhen we have a physician only twice a week, thingsget complicated. He obviously can't see
everyone.°

Are HIV prevention services easier or harder for particular types of girlsand young women to access? For
example, isit easier or harder if they are: Married or unmarried? In school or out of school? HIV positive?
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Itiseaserforin-school youth to accessthe servicesoffered by the SAAJsand for married women that
work outside. They use the fact that they have to leave the house to go to school orwork to visit the
clinic. It may be difficult for married and pregnant girls.

What role do boys and young men have in making HIV prevention services easier and better for girlsand
young women?

aff boysand young men are informed and consciousabout HIV/AIDS they will protect themselvesand
therefore their partners.°

Overall, what priority actions could be taken to make HIV prevention services more accessible to girls
and young women?

Continue supporting initiativesthat target women and give them instrumentsto protect themselves
instead of relying on their partnersto protect them. Introduce more flexible working hoursforthe SAAJs.
Provide comprehensive servicesin the SAAJs. Design servicestailored forboysand young men.

Prevention component 5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and the
Convention on the Himination of all Forms of Discrimination against Women) applied in Mozambique?
aldon't think they are applied. The main problem isthat people do not know their rights.°

To what extent is the national response to AIDS rights-based'? For example, does the National AIDS Policy
recognize and address the sexual and reproductive health rights of women living with HIV?

aldon't think it is. The National Aids Council isstill trying to find theirway. It isnot organized to respond to
the epidemic.

To what extent are girlsand young women #*including those that are living with HIV - involved in decision-
making about AIDS at the national level? For example are they, or the organisations that represent them,
involved in: Developing the National AIDSPlan? Participating in the National AIDS Committee or the
Country Coordinating Mechanism for the Global Fund to Fght AIDS, Tuberculosis and Malaria?

The involvement islow. There are some attemptsto involve more girlsand young women, but, because
they are not prepared, their contributionsare weak.

Overall, what priority actions could be taken to support girlsand young women to be more involved in
national level decision-making about AIDS?

The support to girlsshould be given through the associationsthey belong to. Give them tasksand
responsibilitiesthat prepare them to talk openly and with confidence. The hoursthe youth have their
meetingsshould also change to suit women'sneeds.

Summary

In summary, what are the 3-4 key actions + for example by the government, donors or community
leaders - that would bring the biggest improvements to HIV prevention for girlsand young women in
Mozambique?

Design guidelinesfor youth programmeson the need to target typesof youth - by age, sex, origin, etc.
The programmesmust be designed according to the needsof specific groups. Define an integrated
package of services. CNCSneedsto support and control the activitiesof youth associations. The OGE
must include a budget for youth.
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One-to-one interview: Technical Adviser (female)
with an international donor agency involved in the response to HIV/AIDS

General

What is your impression about the general situation of HIV prevention for girlsand young women in
Mozambique? Are things getting better or worse ... and why?

There isincreasing awareness about the special needs of young women and girls, however a lot is till to
be done. Srategies are being developed. There isa general consensusabout what needsto be done -
the problem is how to do it, how to deal with the vulnerability of young women and girls. Initiatives are
dispersed, so there isa need for a comprehensive strategy on the issue - one that definesthe activities,
identifies the actors and also funding. Most activities are related to information, education and
communication campaigns and initiatives to reduce women's socio-economic vulnerability, through
income generating activities and ensuring that girlsremain in school. It isnecessary to involve men, and
for a need in initiatives that target men (boys, young and adult men). It is not enough to focus only on
women - because of men's decisve role in the relationship. It isimportant to work with boys and young
men, through discussion about notions and perceptions of masculinity and explore new ways of relating
with girls. Also, to sensitise boys about the need to use condoms and educate them about women's
biological, socio-economic and cultural vulnerability to the epidemic. Also, to work with older men and
create role modelsforboysand young men, within familiesand communities.

Prevention component 1: Legal provision

In your opinion, what laws in Mozambigque are making HIV prevention for girlsand young women better
or worse? For example, what difference ismade by legislation relating to issues such as: Whether girlscan
get married at an early age? Whether sex work is legal? Whether girlsor young women can have
abortions? Whether girlsand young women can use sexual and reproductive health services without their
parents' consent?

The New family Law contributespositively to prevention foryoung women and girls.

How doeslegislation affect different types of girlsand young women and their vulnerability to HIV? For
example how does its effects vary among those that are: In/out of school? Married/unmarried? In
rural/urban areas? Living with HIV? Fom marginalised groups (such as sex workers, migrants or orphans)?
Some groups are at a disadvantage, especially regarding property rights. Examples include: poor girls
and young women; girls and young women in rural areas, and sex workers (with the lack of legal
protection affecting their vulnerability).

Overall, what laws could the government change, abolish or introduce to bring the greatest
improvementsto HIV prevention for girlsand young women?

There is a need for laws that prohibit teachers having sex with student, criminalize violence against
women and sexual abuse and protect young women and girls property rights. There is also a need for
legidation that: states clearly women's rights, including accessto education, health care, employment,
and the right to make-decisons about their own life, especially about marriage; protects the right of
pregnant women and girlsto pursue their studies; and promotesthe right to accessmicro-credit.

Prevention component 2: Policy provision

What type of government policies or protocols + for example in relation to antenatal care, condoms or
voluntary counselling and testing £+ make HIV prevention for girlsand young people in Mozambique
better or worse?

The policiesin general are not the problem, but theirimplementation. The antenatal care in Mozambique
makes prevention for girlsand young women better+aswomen have accessto PMTCT. Accessto VCTis
also in the policy.

Do girlsand young women *and also boysand young men - receive any type of official sex education?
For example, what are they taught about their sexual and reproductive health and rights while in school?
Sex education isin the curriculum. Topicsinclude HIV and reproductive health.
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Overall, what policies or protocols could the government change, abolish or introduce to bring the
greatestimprovementsto HIV prevention for girlsand young women?
Policiesand protocolsneed to be applied and implemented.

Prevention component 3: Availability of services

What type and scale of HIV prevention services are available for girlsand young women in Mozambique?
For example, to what extent is it possible for them to get: Male and female condoms? Information and
treatment for sexually transmitted infections (STIs)? Voluntary counselling and testing? Antiretroviral drugs
(for children and adults)?

There are programmes that address the needs of youth, with some addressing the needs of girls. Most
programmes for youth are in urban areas and few districts have them. Information is available in some
schools.

What type and scale of HIV prevention services are available for particular types of girlsand young
women? For example what services are there for those who are: Unmarried? Out of school? Involved in
sex work? Orphaned? Injecting drug users? Migrants? Refugees? HIV positive*?

There are some pilot projects. Servicesfor particulartypesof girlsare scarce.

What type and extent of HIV prevention services and information are available for boysand young men?
How does this affect the situation for girlsand young women?
There are very few services, but there are some project proposalson the subject.

Overall, what type of services most urgently need to be increased to improve HIV prevention for girls and
young women?

Initiatives and services to reduce women's vulnerability. More information, education and
communication for specific groupsand subgroups. Servicesforwomen and servicesformen and services
for different typesof women and men.

Prevention component 4: Accessibility of services

What are the main barriers to girlsand young women using HIV prevention servicesin Mozambique? For
example, isit: The cost of the services? The location of the services? The lack of privacy at the services?
The hours that the services are open? The language that the services use? The attitudes of the staff that
run the services? Fear that confidentiality will be breached by the services? The attitudes of parents or
friends? Cultural norms, for example that prioritise the health of boys over the health of girls?

Prevention services are available mostly in urban areas. The reduced number of servicesisa barrier. The
location of services (few NGOs work in the communities). The type of institutions where services are
provided (GATVsand Hospitais, in placeswithout SAAJs). Lack of information about the existing services.
Attitudesof parents.

Are HIV prevention services easier or harder for particular types of girlsand young women to access? For
example, isit easier or harder if they are: Married or unmarried? In school or out of school? HIV positive?
Itiseasierforwomen in urban areasbecause there are more servicesavailable.

What role do boys and young men have in making HIV prevention services easier and better for girlsand
young women?

Boyscan help change the stuation of gilsand young women. If they understand their special needsand
respect their role within the family and help them at home, that gives girls more time to carry on other
tasks, go to school, etc.

Overall, what priority actions could be taken to make HIV prevention services more accessible to girls
and young women?
More services. Expand the SAAJs, GATVsand accessto ARVs.

Prevention component 5: Participation and rights

How are international commitments (such asthe Convention on the Rights of the Child and the
Convention on the Himination of all Forms of Discrimination against Women) applied in Mozambique?
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Application issporadic. Some areasare more advanced than other, forexample children'srights.

To what extent is the national response to AIDS rights-based'? For example, does the National AIDS Policy
recognize and address the sexual and reproductive health rights of women living with HIV?
The National Aids Plan reflectshuman rights. What isneeded ishow to make it operational.

To what extent are girlsand young women *including those that are living with HIV - involved in decision-
making about AIDS at the national level? For example are they, or the organisations that represent them,
involved in: Developing the National AIDSPlan? Participating in the National AIDS Committee or the
Country Coordinating Mechanism for the Global Fund to Fght AIDS, Tuberculosis and Malaria?

Girls and young women have been involved in some major initiatives - Gera 0o Biz Programme, the
Presidential Initiative, the preparation of the UNGASS+5 report and in several meetingsand conferences.
The youth group alwaysattendsthose events+the issue ishow they participate and who. Girlsand young
women tend to participate less, even when they attend the meetings.

Overall, what priority actions could be taken to support girlsand young women to be more involved in
national level decision-making about AIDS?

It isimportant that boysand young men in the associations and youth groups understand that women
face barriers that prevent them from participating. It is key to collaborate with boys and young men to
promote women'sinvolvement in decision-making processes.
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