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MATERNAL, NEWBORN AND CHILD HEALTH/FAMILY PLANNING  

INTRODUCTION 
Since 2001, the expansion of emergency obstetric and neonatal care (EmONC) has been one of the 
main national strategies to reduce maternal and neonatal mortality in Mozambique. Coverage, 
however, remains low, with a little more than half of births in institutions nationwide, and the 
quality of those services has not been verified externally on a consistent basis. In 2008, the 
Government of Mozambique (GOM) disseminated the Integrated National Plan to Achieve 
Millennium Development Goals (MDGs) 4 and 5, proposing nine priority areas for intervention: 

1. Implementing intervention packages based on evidence of impact for: reducing maternal, 
neonatal, and child morbidity and mortality, including the expansion of EmONC; prevention 
of mother-to-child transmission of HIV (PMTCT); intermittent preventive treatment of 
malaria (IPT); integrated management of childhood illness (IMCI); and a school health 
package, as well as integrating services for adolescents; improving nutritional status of 
women, children, and adolescents; and expanding the “reach every district” strategy 

2. Updating and implementing national norms and protocols of care and treatment, based on 
international and national standards 

3. Strengthening transport, communication, and reference systems 

4. Improving health infrastructure 

5. Strengthening safety and availability of commodities for maternal, newborn, and child 
health (MNCH) 

6. Increasing availability of skilled professionals by training and updating providers’ skills 

7. Increasing community awareness about, demand for, and provision of basic community-
based services 

8. Strengthening supervision, and monitoring and evaluation (M&E) of MNCH services 

9. Carrying out operations research and disseminating best practices 
 
The Maternal and Child Health Integrated Program (MCHIP) began field-supported activities 
in Mozambique in May 2009. The program was designed to contribute to achievement of 
priorities 1, 2, 6, and 8 of the above national MDG strategy. The original field-funded award 
continued until January 2011. Starting in 2011, these activities initiated with field support 
funds through the Global MCHIP award were scaled up through an Associate Award, and 
contributed in additional areas.  
 
The goal of USAID’s MCHIP activities is to assist in scaling up evidence-based, high- impact 
maternal, newborn and child health (MNCH) interventions to contribute to significant 
reductions in maternal and child mortality  The objective of the MCHIP Mozambique program 
was to assist the Ministry of Health (MOH) to increase service provision in maternal, newborn, 
child, school, and adolescent health with increased quality of care. MCHIP provided support to 
the MOH’s Reproductive Health (RH) Program, which includes MNCH. The focus has been 
health service strengthening of MNCH/RH, focusing on the “Model Maternity” Initiative (MMI), 
cervical and breast cancer prevention (CECAP), and postpartum family planning (PPFP). 
 



MCHIP End-of-Project Report  143 

Specifically, MCHIP provided technical assistance to improve the quality of maternal and child 
health (MCH) services with an emphasis on Essential Maternal and Newborn Care (EMNC) 
and basic EmONC, including malaria in pregnancy (MIP) and PPFP. MCHIP worked at the 
central level to advance MCH/RH policies, strategies, guidelines, and protocols and supported 
implementation in key facilities to improve the quality and efficiency of services of two MOH 
priority MNCH programs, MMI and CECAP. Each of MCHIP Mozambique’s intermediate 
results contributed to USAID Mozambique’s Strategic Objective 8 (SO8): “Increased use of child 
survival and reproductive health services in target areas by directly strengthening and 
supporting health systems at the central level and lower levels.”  

KEY ACHIEVEMENTS 
The MCHIP/Mozambique team underpinned its work in 
supporting improved service delivery by also providing assistance 
to the MOH to develop, update, and disseminate RH/family 
planning (FP) and MCH policies, strategies, and plans. 
Participatory approaches were employed to guide and promote 
discussion with MOH staff and partners. MCHIP worked in 
conjunction with the MOH and partners to develop, update, and 
disseminate a total of 16 policies and strategies. These include: the 
National Plan for the Humanization of Healthcare (which includes 
the MMI); the Plan for Expansion and Strengthening of the 
National Cervical and Breast Cancer Screening and Treatment 
Program; the National Strategy and Guidelines for Family 
Planning; the Plan for Expansion and Strengthening of the National Cervical and Breast Cancer 
Screening and Treatment Program; Guidelines for Maternal and Neonatal Audit Committees; 
Guidelines for Integrated Supervision of MCH and RH/FP Services; Monitoring and Evaluation 
Guidelines for Model Maternities; and Technical Quality Standards to Improve the Quality of VIA 
[visual inspection with acetic acid], Cryotherapy, Colposcopy, and LEEP [Loop Electrosurgical 
Excision Procedure] Services.  

Major Accomplishments in MNCH/FP 
included: 

• Establishment and institutionalization
of the MMI in 34 of the country’s
largest EmONC facilities, covering
21% percent of all institutional births
nationwide. Services are delivered by
416 skilled birth attendants trained in
EMNC, Basic EmONC, PPFP, and
quality improvement methodology.
MMI has increased both quantity and
quality of maternal and neonatal
health services. The MCHIP Associate
Award continued to support health
facilities in EMNC and EmONC service provision and clinical training.

“By integrating these 
services, we simultaneously 
strengthened both the 
family planning program 
and the program for breast 
cancer and cervical cancer 
screening,” remarked Nurse 
Carolina Eventina Rafael. 
“We missed no opportunities, 
and we didn’t lose any 
clients.” 

The “Model Maternity” Initiative promotes birthing practices that recognize a woman’s preferences and needs and 
focuses on humanistic care and the scaling-up of high-impact interventions, including a strong focus on PMTCT. More 
than 270,000 women have received HIV counseling and testing for PMTCT and their test results at Model Maternity 
Initiative facilities. During the period April to June 2013, 95 percent of pregnant women presenting at their first 
antenatal care visit were tested for HIV. 
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WAY FORWARD 
The lessons learned that informed the way forward in Mozambique (including the Associate 
Award) are: 

• Progress in the MMI and CECAP requires a comprehensive approach that includes
strengthening the leadership capacity of the MOH, partner organizations, and other
development organizations in practical training experiences for health care providers, in
donation of key equipment and supplies, and in improvement of the supervision system.

• Balanced improvement along the continuum of preventive and curative services is essential.
In the Associate Award, MMI expanded activities to include community-based interventions
and CECAP, which increased facility capacity.

• Supportive supervision is a critical component in all programming to ensure measurement
of progress and ongoing improvement. As the MMI and CECAP initiatives expand,
maintaining and improving the strength of the supervisory system are critical. Hiring key
points of contact in each province will strengthen the supervisory system.

• Of the targets for quality service delivery, use of the partograph is the only target not met. A
plan for improvement was developed for the Associate Award.

• To improve the humanization of labor and delivery care, the infrastructure of some
maternities is a limiting factor, and improvements in key facilities will be made under the
Associate Award.

• To ensure continued progress, gains made already must be maintained. This is illustrated
by the need for preventive maintenance of equipment for cryotherapy, colposcopy, and
LEEP. The process of training provincial technicians in maintenance/repair of equipment
began in the CECAP program and will be critical during the MOH’s expansion to additional
sites.

• To institutionalize progress, a supportive national system for both pre-service and in-service
training is required. Progress was slow for pre-service training because of the need to fit
with the schedule for curriculum review and the academic year. The Associate Award
continued to focus in this area.

MOZAMBIQUE CONDOM SOCIAL MARKETING PROGRAM  

INTRODUCTION 
Mozambique faces a generalized HIV epidemic with nationwide HIV prevalence estimated at 
11.5 of the adult population.2 Adults over the age of 25 comprise the majority (68%) of 
heterosexual HIV transmission.3 Multiple concurrent partnerships (MCP), relatively low 
condom use, and low male circumcision (MC) prevalence in some areas are key drivers of the 
epidemic in Mozambique. As part of Mozambique’s comprehensive approach to HIV prevention 
and family planning programming, USAID has been supporting the social marketing and free 
distribution of condoms to improve condom availability and use among most at risk behavior 
groups. While consistent exposure to condom social marketing (CSM) has influenced positive 
behavior change, condom demand and use in Mozambique continues to be lower than in some 
other countries in the Southern Africa region. This highlights the need to maintain CSM activities 
to increase correct and consistent condom use to reduce HIV prevalence. 

2 Instituto Nacional de Saúde (INS), Instituto Nacional de Estatística (INE), e ICF Macro. 2010. Inquérito Nacional de Prevalência, Riscos 
Comportamentais e Informação sobre o HIV e SIDA em Moçambique 2009. Calverton, Maryland, EUA: INS, INE e ICF Macro 
3 Analysis of HIV Prevention Response and Modes of HIV Transmission, UNAIDS Mozambique, 2009.
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MCHIP’s vision and focus is to accelerate the reduction of maternal, newborn, and child 
mortality in 20 priority countries by increasing the use of a focused set of high impact 
maternal, newborn, and child health (MNCH) interventions that address the major causes of 
death among mothers, newborns, and children under five. Delivery strategies will address 
barriers to access and use of these interventions along an MNCH continuum of care that 
links communities, first-level facilities, and hospitals. One of the main goals of the MCHIP 
Program is to contribute to the reduction of the under-five mortality rate and maternal 
mortality ratio (MMR) by 25% in high mortality-burden countries. 
 
The goal of this MCHIP program in Mozambique is to reduce HIV prevalence and the number of 
unwanted pregnancies through increased sales and distribution of condoms. The CSM program 
was a continuation of condom social marketing and targeted BCC interventions and integrated 
three broad complementary objectives to achieve this goal.  
 
Objective 1: Increase sales of subsidized branded condoms and increase distribution of free non-
branded condoms to targeted groups and in targeted areas. 
 
Objective 2: Implement effective information, education, and communication (IEC) campaigns 
promoting HIV prevention, changed behaviors, and increased condom use. 
 
Objective 3: Qualitative and quantitative research to track sales and assess changes in attitudes 
towards condoms. 
 

Specifically, MCHIP supported Population Services International (PSI) to work with both the 
public and subsidized private sector to increase condom demand and use in Mozambique. 
USAID and UNFPA provide free, generic (branded and non-branded) condoms for distribution 
through the public sector. Despite the increase in the number of condoms procured, weaknesses 
in supply chain management capacity meant that significantly fewer condoms reached end 
users than were procured. This MCHIP program provided funds to PSI to help improve the 
public sector’s capacity for condom and contraceptive distribution. To increase demand and use 
of condoms distributed through the subsidized private sector, MCHIP provided support to PSI 
to conduct a series of in depth interviews to better understand condom use, with the purpose of 
creating in depth profiles of segments of the target audience that will not “compete” with the 
public or private sectors but will increase total condom use nationally. PSI in Mozambique is a 
national provider of subsidized condoms through the private sector. PSI launched the JeitO 
brand condom in 1994. JeitO has gained significant brand awareness and recognition. 
However, the structure of the market has 
changed recently and some consumer segments, 
including urban youth, have more choice and 
exposure to condom-related communications 
while other segments have been less targeted.  
 
The program used a Total Market Approach 
(TMA) to increase condom use. TMA is a way to 
make markets work for the poor. It aims for all 
segments of society to be reached with high 
quality products and services according to their 
ability to pay. In a balanced market, the 
poorest access products and services through 
free distribution, those who are somewhat 
better off have access through subsidized 
products and services, and those with greater 
ability to pay use the commercial sector. In a 

PSI launched the JeitO brand condom in 1994 and has 
gained significant brand awareness and recognition 
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Lessons learned and the way forward: 

1. To better realize a Total Market Approach, JeitO needs to be repositioned to 
target market segments that are underserved by the current condom brands, 
while also striving to grow the total condom market without providing direct 
competition to any other product. As a consequence, qualitative research was 
completed which informed a “market mapping” exercise aimed at identifying such 
market segments, defined by five different variables that define behavior (Who, Where, 
When, With Whom, Why). A target profile was defined and two possible positioning 
statements developed.  PSI will finalize pre-tests to better define the final positioning 
statement, and the new JeitO will be re-launched. 

2. To improve targeting, increase working with existing large scale retailers and 
wholesalers rather than targeting each and every small outlet. PSI continues to 
increase sales and expand geographic reach but working with wholesalers. 

3. Private partners can manage condom brands and promote condom use in a 
sustainable way and are willing to invest their own resources in growing the 
condom market. PSI Mozambique transferred one of its brands Sedutor to a company called 
“Too Sexy”, a young Mozambican company specializing in events management, online 
advertising and marketing, and has strong entrepreneurial spirit. Leveraging social media 
and other innovative, low cost strategies, Too Sexy started promoting this premium brand 
condom among middle class and affluent young adults in early 2011. Sedutor quickly become 
available in 42 premium, high visibility, high risk outlets and approximately 10,000 condoms 
had been distributed or sold through these outlets by the end of 2011. 

4. Local organizations can and should be trained to take over condom social 
marketing locally. As part of the strategy to increase sustainability of interventions, 
PSI transferred CSM activities to ESTAMOS (a local organization).  

5. Community mobilization should be motivated through performance based financing. 
PSI transitioned from working directly with community agents or CAs to contracting them as 
Activistas and paying them based on their performance and quality of their work.  

6. Local communities should be involved in the development of messages and 
mobilization efforts from the start. PSI now involves the Activistas in creating the 
communications modules in their communities, in their own language.  

 
PSI’s support of a national level condom social marketing program will continue with funding 
from other donors.  

 




