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Report on the human rights situation of girls in Mozambique: 

The nexus between girls’ economic, social and cultural 

situation, early or forced marriages, early pregnancy, and 

COVID-19 

 

1. INTRODUCTION 

1.1 The Coalition for the Elimination of Child Marriages, also known as Coligação para a 

Eliminação dos Casamentos Prematuros (CECAP) is a network of (fifty-six - 56) Civil Society 

Organisations working to eradicate child marriages in Mozambique. CECAP works with 

other partners at international and domestic level, joining advocacy efforts on around 

fighting for the prevention and elimination of child marriages. 

1.2 Within the framework of this initiative, eight areas of action were identified, including the 

need to strengthen normative instruments, implement advocacy actions that lead child 

marriages to be qualified as an offence, and the empowerment of girls. 

1.3 The initiative also aims to provide support for children who are victims of child marriage, 

promote the creation of a social and cultural environment in which children are protected 

from negative practices such as child marriages and, to ensure that government programs 

and policies reflect actions aimed at eliminating this harmful practice. 

 

2. LIST OF ORGANISATIONS CONTRIBUTING TO THIS REPORT 

Organisations that were involved and contributed to this report with research, participation in 
meetings and its validation are set out in Annex A of this report.  

 

3. METHODOLOGY 

The process of preparation of the report was coordinated by AMODEFA as Secretariat 
of CECAP and it benefited from the support of other CECAP partners. The report was 
developed based on desk review1 that considered recommendations issued during the last 
UPR of Mozambique and the countries obligations under ratified international human 
rights treaties. The information contained in this submission is also based on information 
obtained by the organisations members of CECAP in the course of their work. The 

 
1 ROSC – Implementing the Convention of the Rights of the Child in Mozambique: An analysis of progress and 

challenges (2010-2016), 2015. 



assessment included analysis of policies, strategies and plans focusing on women and 
children, and particularly girls forming the object of the report. A preliminary report was 
drawn shared for partner inputs, refined, and validated in a wider group discussion with 
CECAP members. Thus, the development of the report included the consultation of more 
than 50 civil society organizations (CSOs) who make up the CECAP coalition, which 
submitted inputs through email and, then, the report was validated by 12 organizations 
that make up the coordination committee of the coalition in a zoom meeting. 
 

A. NATIONAL UPR CONTEXT 
4. Country context 

4.1 With a vast area lying on the cost, Mozambique is prone to climate change and serious 
natural disaster. In 2019, the country was badly ravaged by two cyclones IDAI and 
Kenneth which destroyed basic infrastructure such as access roads and hospitals, crops, 
and many families became destitute of shelter. Almost two years forward, the effects of 
the cyclone remain vivid with score of displaced people including women and girls 
adversely affected by the climate disaster. Relatively recent reports allude to investigations 
by UN over claims that victims of cyclone were forced to trade sex for food.2 

4.2 The situation is exacerbated in a context where the outbreak of COVID-19 increased 
uncertainties about trade and economic growth in the country and the ability of the health 
system to respond to the pandemic. As it stands, the President of Mozambique expressed 
fears that the health system may face challenges responding to COVID-19. Thus, the 
government put in place measures aimed at preventing the rapid spread of COVID-19. As 
will be addressed in this report, some of these measures have had adverse impact in the 
enjoyment of the right to education as well as sexual and reproductive health and rights 
by girls in the country. 

4.3 Beyond COVID-19 Mozambique is faced with military conflict affecting the province of 
Cabo Delgado in the northern part of the country and Manica and Sofala provinces, both 
situated in the central region. Whereas the conflict in the central regions are believed to be 
linked to dispute of control of power in the main opposition power that signed the peace 
deal with the Government in 2019, the motivations behind the military conflict in Cabo-
Delgado are rather complex with unclear actors. Reportedly, the Cabo Delgado conflict 
has displaced over 250 000 and caused an estimate 1.100 death. Women and children, and 
girls in particularly, are among the victims of the conflict. In the current scenario, the 
government is call upon to take urgent measures, if the rights of the affected population 
are to flourish, and particularly if young girls right to life is to be protected. 

 

5. High Fertility rate among the Population 
5.1 Mozambique has high adolescent fertility rate (approx. 180 children per thousand 

adolescents)3, and very low levels of usage of contraceptives (approx. 11%). The usage of 
contraceptives, including condoms and other methods of prevention of pregnancy and 

 
2 See Human Rights Watch (HRW) Report title Mozambique: Cyclone victims forced to trade sex for food, available at 
https://www.hrw.org/news/2019/04/25/mozambique-cyclone-victims-forced-trade-sex-food (accessed on 10 October 
2020). 
3 Arnaldo, Frederico, & Dade, Casamentos prematuros em Moçambique: Que distritos estão mais afectados, Centro de Pesquisa em 
População e Saúde, 2014. See also Mozambique 2018 MIS. 



sexual transmitted infections is said to be much lower in rural areas4. Consequently, girls 
living in rural areas are more likely to fall pregnant before 15 than girls in urban areas5 who 
tend to fall pregnant much later. It prompts the need to intensify education campaigns 
targeting the use of contraceptives. 

5.2 Unfortunately, the 2020 approved MOH strategy on school health based and adolescent’s 
health failed to emphasize the importance of long acting reversible contraceptive methods 
for adolescents, having been excluded from the school package too. This represents a 
backlash in terms of adolescents sexual and reproductive rights in the country. 

5.3 It Is problematic that safe abortion services for adolescent girls are still not fully available 
across the country according to the law. Moreover, implementation is poor in some health 
facilities where girls are being asked for payments for the services, creating barriers to 
exercise their rights. Unsafe abortions represent a significant threat and it is a cause of 
adolescent’s deaths that could be prevented. Addressing this issue is critical as it speaks to 
the protection of the right to life for adolescent girls. 

 
B. NORMATIVE AND POLICY CONTEXT 

6. The Legal and Policy Framework on Early Marriages 
6.1 Mozambique should be applauded for enacting a law against child marriages titled Lei de 

Prevenção e Combate as Uniões Prematuras.  However, we note with concern that the National 
Strategy for Preventing and Combating Child Marriages (2016-2019) has become outdated 
as the period of implementation of the policy ended in 2019. 

6.2 The lapse on the implementation period means that there is risk that the work of the 
Platform tasked with the Evaluation and Monitoring of the Implementation of the child 
marriages Strategy will be rendered futile. There is, thus, an urgent need for the 
Government of Mozambique to put in place a new strategy which should promote/build 
upon the gains achieved under the previous policy combating child marriages. The strategy 
should be complemented with resourcing for its implementation. 

6.3 Moreover, reports show that there is little knowledge among boys and girls about the 
existence of a law that protects them against child marriages6. In this regard, a recent study 
highlighted that less than 50% of children interviewed in 6 districts (in the North, South 
and Central parts of the country) knew about the Child Marriages Act.7 We also have fears 
that those who should enforce the laws (judicial institutions), protect victims (police), and 
those who promote and support early marriages  (community leaders, adults - parents, 
guardians) have little knowledge, if any at all about the law and the negative consequences 
of child marriages.8 It calls for the urgent need for government to disseminate the law and 

 
4 See Moçambique – Inquerito demográfico e de saúde, available at https://dhsprogram.com/pubs/pdf/PR14/PR14.pdf 
(accessed 10 October 2020). 
5 UNICEF, FNUAP & CECAP, Casamento prematuro e gravidez na adolescencia em Moçambique: Causas e impacto, UNICEF, 
FNUAP & CECAP, 2015 alaivalable at https://www.unicef.org/mozambique/sites/unicef.org.mozambique/files/2019-
02/Casamento-Prematuro-Gravidez-Adolescencia-Mocambique-Causas-Impacto.pdf (accessed on 6 October 2020). 
6 Act No. 19/2019 of 22 October 2019. 
7 Plan International, Gender Rapid Needs Assessment Report, Maputo Mozambique, pg. 11. 
8 See generally Plain International Policy Brief Child marriages and adolescent pregnancy in Mozambique: Gaps and opportunities, 
available at https://www.girlsnotbrides.org/wp-
content/uploads/2016/11/PLAN_18_policy_brief_mozambique_final.pdf (accessed 13 October 2020). 



to provide training on the implementation of the law for all concerned stakeholders and 
community members. 

 

C. SOCIO-ECONOMIC SITUATION OF GILRS 
7. Inequalities and Poverty 

7.1 In 2018, the World Bank reported that despite economic gains, inequality rates increased 
in Mozambique.9 The report states that in the past years the cost of living increase, but 
household income remained the same. As inequality remains high due to less inclusive 
economic growth the capacity of consumers to purchase goods reduces. 

7.2 We are concerned that the reduction of household/consumer capacity to purchase goods 
affects adversely affects the extent to which families can provide for their children. We call 
for urgent action by the government of Mozambique to ensure inclusive growth in line 
with the objectives of the SDG’s and its five-year development plan (Plano Quinquenal 
do Governo). Where possible, government should make provisions, including cash 
transfer and other forms of assistance to support families adversely affected by inequality 
and poverty. 

 
8. Education for Young and Adolescent Girls 

8.1 Since the last review under the Universal Period Review Mozambique took significant 
steps to promote the educational rights of young and adolescent girls. Examples of this 
include the enactment of a new Penal Code with provisions that punish perpetrators who 
engage in sexual acts with children (including girls of school going age) and the lifting of 
Decree 39/2003 which was used to compel pregnant school girls to be transferred to 
night/evening classes. In the absence of Decree 39/2009, we remain to see how the events 
will develop as we hope for the best. 

8.2 On the negative side, sexual violence in schools continues to be a huge problem. 
According to WLSA, teachers are among perpetrators who harass girls and rape them in 
exchange for grades.10 Equally, report by UNICEF states that “women and girls are also 
particularly affected by poor access to water and sanitation”. Further, it states that: 

 
Besides having a detrimental impact on their health, poor access to WASH for girls 
threatens their security, well-being, education, and contributes to a loss of dignity 
and threat of sexual assault due to a lack of toilets, both in times of emergency and 
stability. Also, children with disabilities are denied access to a school education when 
accessible WASH facilities are unavailable or inadequate. 

 
8.3 We submit that absent and deficiency water and sanitation infrastructure influences 

menstrual hygiene management.  These are barriers for girls going to school.  It then 

 
9 World Bank, ‘Mozambique Economic Update: Less Poverty, but more inequality’, November 2018, available at 
https://www.worldbank.org/en/country/mozambique/publication/mozambique-economic-update-less-poverty-but-
more-inequality (accessed on 4 October 2020). 
10 See This information was extracted from Club of Mozambique news report citing WLSA, available at 
https://clubofmozambique.com/news/sex-for-grades-sexual-violence-in-mozambique-schools-is-scandalous-ngo-
150877/ (accessed 12 October 2020). 



becomes crucial for government to invest in comprehensive education system including 
addressing sexual violence and providing WASH services. 

8.4 In a context of a country where there are high rates of HIV/AIDS infections, gender-
based violence and early pregnancy, girls’ access to comprehensive sexuality education is 
also another key aspect claiming the attention of the government. To achieve such 
comprehensive sexuality education Mozambique must live up to its Ministerial 
commitment on comprehensive sexuality education and sexual and reproductive health 
and rights for adolescents and youth in Western and Southern Africa. This policy 
document, like many UN documents on HIV and education, calls upon State-parties, 
including Mozambique, to take educational measures to ensure that young children enjoy 
fully their right to highest attainable standard of health. It also envisions a future where 
youth and children, and particularly young girls, make informed decisions, grow in good 
health, and become active actors of the destine of the society.11 

 
D. CULTURAL CONTEXT AND THE HEALTH RIGHTS OF GILRS 

9. Harmful Practices as Drivers of Early Marriages and Violation of Sexual and 
Reproductive Health and Rights (SRHR)  

9.1 Globally, Mozambique is among the top ten countries with the highest rates of early 
marriages. Low household income and high poverty rates have led parents and children 
(including young girls) to leave their homes in search of better economic opportunities.12 
This has led girls at a very young age to be exposed to child marriage as their families 
encourage them to enter marital unions in search of security and economic gains.13 For 
instances, prior to the enactments of the  National Strategy for Preventing and Combating 
Child Marriages (2016-2019), Nampula Province had an estimate 62% of women who 
were married before 18 years. 

9.2 Alongside the economic hardship, harmful customary practices such as initiation rites have 
affected adversely the sexual reproductive health and rights of girls in the country.14 Under 
the guise of initiation rites, young girls are taught to be good wives and boys are taught to 
provide for their families. In some cases, initiation rites encourage children to view 
themselves as adults and mature, despite their young age. As a result, upon completion of 
initiation rituals some girls are forced into early marriages as they are seen to have graduate 
into adulthood. 

9.3 Girls are often forced to drop out of school after marriage so they can assume significant 
household responsibilities, a denial of their right to an education, which limits their future 
potential and makes it harder for their families to escape the cycle of poverty.15 Girls who 
leave school have worse health and economic outcomes than those who stay in school, 
and eventually their children fare worse as well.16 Additionally, girls married early are more 

 
11 See, generally, Ministerial commitment on comprehensive sexuality education and sexual and 
reproductive health and rights for adolescents and youth in Western and Southern Africa. 
12 See, paras. 54 and 64 Civil of Society Organisations’ comprehensive supplementary report on the status of 
implementation of the Convention on the Rights of the Child in Mozambique submitted to the CRC Committee. 
13 As above.  
14 Victor Bassiano & Claudia Araujo de Lima, Casamentos prematuros em Moçambique: Causas e consequências do 
abandono escolar, Imagens da Educação, Vol. 8, n. 2, Ed. 43085, 2018, pg. 7. 
15 UNFPA, Child Marriage, https://www.unfpa.org/child-marriage 
16 UNFPA, Child Marriage, https://www.unfpa.org/child-marriage 



likely to experience violence, abuse and forced sexual relations due to unequal power 
relations, and they are less able to advocate for themselves or to escape abusive 
relationships.17 They commonly experience mental illness as a result of the violence they 
face.18 

9.4 There is, thus, a need to regulate initiation rites so that these practices are not implemented 
in a manner that is inconsistent with children rights protected in instruments such as the 
UN Children’s Convention which guarantees the right to life, survival and development, 
and bans discrimination against children. The CRC also protects children’s rights to 
education and health which are often negated when children are forced into early or forced 
marriage. Clubs of girls and women organisations should be empowered to work around 
child marriages and early pregnancy. 

 
 

E. COVID-19 CONTEXT 
10. COVID-19 and Girls Enjoyment of Sexual and Reproductive Health and Rights, the 

Right to Education and Leisure 
10.1 The advent of COVID-19 in Mozambique led the President to declared state of emergency 

in April 2020. The state of emergency, as declared, was extended until late July. During 
that time, the government adopted a set of measures with view to prevent the spread of 
the disease. Examples of these include limited provision of certain services as well as 
interruption/cancellation or shutdown of certain private and public entities. Classes were 
interrupted and only distance learning through online platforms was allowed. This affected 
access to educations as majority of learners come from families are poor and unable to 
purchase computers and other relevant IT equipment needed for online learning. 

10.2 In August 2020, the state of emergency was replaced with the state of calamity. The newly 
enforced state of calamity remained in force at the time of writing this report and implied 
relaxation of some of the measures adopted during the state of emergence including return 
of basic services such as (gradual) re-opening of schools. 

10.3 Throughout the time of state of emergency and during the state of calamity many girls 
have seen their rights violated, including through increased child, early and forced 
marriage, denial of education, and barriers to access SRHR services. A relatively recent 
report by Plan International, highlighted that the closure of schools was one of the reasons 
that made girls felt pressured to marry. 

10.4 Speaking to the gender needs assessment the report highlighted that during COVID times 
girls saw their roles and responsibilities increase in their respective homes and they were 
left with little or no time for leisure. The report by Plan International also highlights the 
measures taken during COVID-19 affected income and capacity of families to provide for 
their children, the quality of education dropped, at least in six districts subject to the report, 
and the reduced operational capacity of hospital as a result of measures adopted due to 
COVID meant that girls could hardly get access to sexual reproductive health services. In 
its General Comment No. 15, the Committee on the Rights of the Child (CRC Committee) 

 
17 UNFPA, Child Marriage: Frequently Asked Questions,https://www.unfpa.org/child-marriage-frequently-asked-
questions 
18UNFPA, Child Marriage: Frequently Asked Questions, https://www.unfpa.org/child-marriage-frequently-asked-
questions 



emphasized the importance of ensuring access to 19and quality primary health services for 
children, including to girls. It reiterated the significance of these services during the last 
review of the Mozambique State party report under the CRC. In turn, we submit that this 
could lead to increase early pregnancy, high levels of school dropouts and early marriages, 
generally. 

 
KEY RECOMMENDATIONS 

 
A. Legal and Regulatory framework 

- In line with CRC Committee Concluding Observations on Mozambique combined third and 
fourth periodic reports of Mozambique, the government should be asked to improve the legal 
and regulatory framework protecting girls against child marriages, early pregnancy including 
through ensuring that the national strategy on preventing and combating child marriages 
(2016-2019) is extended and complimented with adequate resourcing for its implementation. 

- Place a normative ban on harmful traditional practices that perpetuate child marriages. 

 

B. Eradicate poverty and address inequalities 

- Increase the capacity of families to send girls to schools and avoid falling into pressure of early 

marriage by developing and implementing inclusive economic programmes and policies, with 

particular focus on the most disadvantaged population living in the rural areas. 

 

C. Sexual reproductive health and rights 

- Take effective measures to implement the Continental Policy Framework for Sexual and 
Reproductive Health and Rights and its respective plan of action 2016-2030. 

- Integrate gender-based violence (GBV) prevention into COVID-19 response plans. 

- Ensure provision of GVB services as essential and life saving component of the response, and 
that services remain open and accessible, including provision of hotlines, referrals, case 
management and psychosocial support for survivors. 

- Prioritise GBV prevention and response activities for adolescent girls with risks of early 
marriages. 

- The government should act to roll out country specific and age appropriate comprehensive 
sexuality education in line with the ESA commitment and step up efforts to accelerate action 
for young people’s access to comprehensive sexuality education. 

- Include or integrate comprehensive sexual education on the secondary school curriculum, as 
well as in teacher training. 
 

D. Education 

- Ensure that education response and recovery plans are gender-responsive and targeted to local 

context needs. 

 
19 See para. 33(a) CRC Committee Concluding Observations on the combined third and fourth periodic reports of 
Mozambique, UN Doc. CRC/C/MOZ/CO/3-4. 



- Promote appropriate inclusive distance learning methods to reach out the most marginalized 

with the materials they need to read and write and use community radio or other accessible 

channels with flexible learning structures that allow learning at the pace of the individual and 

ensure that girls are not excluded from the learning processes as they are disproportionately 

burden by care activities and other chores in the home. 

- The government of Mozambique should be encouraged to continue community sensitization 

actions on the importance of education for girls. Girls should also be prioritized in provision 

of scholarships to promote them within the education system. 

- Eliminate sexual violence in schools including investigating and punishing perpetrators who 

commit such acts against girls. 

 

E. Mainstream gender to mitigate the impacts of COVID-19 

- Continue with consistent communication and integrate gender-responsive approaches to 

COVID-19 prevention messaging. 

- Put in place and encourage partners to safeguard minimum conditions for COVID-19 

prevention measures, including WAHS facilities and social distancing measures that ensure 

safety of students. 

- Put in place an inclusive back-to-school campaign ensuring that all students (boys and girls 

alike) return to school. Girls (including pregnant girls and young mothers) and other 

marginalized children at risk of drop-out groups should be prioritized and ensure that school 

teachers and parents are trained in mental health and psychosocial support to assist children 

as they return to school. 

 
F. COVID-19 and harmful practices  
- Intensify awareness raising campaigns at community level to prevent early marriages or 

premature unions and unwanted teenage pregnancy. These initiatives should be vehicle 
through accessible channels such as community radios programs targeting children and youth 
and the content should be tailored to the target groups. 

- Task district prosecutors with dissemination of the Child marriages Law and ensure that there 
is good coordination and sharing of information between prosecutors and the community as 
well as available referral mechanisms. 

- Empower girls clubs and women’s organisations to advocate against early marriages and 
unwanted pregnancies. 

- Ensure the COVID-19 response and recovery plans and strategies will not generate or 
perpetuate harmful gender norms and inequalities. 

- Carry out campaigns to bring all actors to recognize that certain negative social and cultural 
norms can influence women’s/girls and mens’/boys vulnerability and expose them to certain 
infections/diseases. 

  
G. Economic empowerment and livelihoods support for women and girls 



- Provide food and other essential support (cash transfer, job creation and production inputs) 
for families struggling with income particularly those affected by natural disaster (such as 
cyclones), poverty and other hardships. Interventions should prioritise widows in need and 
single mothers (including young girls) facing hardship. 

 

 

ANNEX I 

LIST OF CIVIL SOCIETY ORGANISATIONS (CSOs) MEMBERS TO CECAP 

 

Nr ORGANIZACAO AREA DE ACTUACAO E 

GRUPO ALVO 

1.  Fórum da Sociedade Civil para os Direitos 

da Criança (ROSC) 

 

Desenvolvimento das 

capacidades das OSC nos 

direitos da Criança; Monitoria e 

Advocacia de políticas sociais; 

Coordenação e fortalecimento 

de parcerias. 

 

Grupo Alvo: OSC 

 

Membros ao nível nacional  

2.  Associação Amigos da Criança Boa 

Esperança (ACABE) 

 

Advocacia, Sensibilização e 

Formação sobre os Direitos da 

Criança, Casamentos 

Prematuros, Ritos de Iniciação, 

Educação e Saúde. 

Cultura (Música e Dança 

tradicional, Teatro, Canto coral 

e Poesia) com crianças. 

 

Grupo Alvo: Criança, Jovens e 

OSC que trabalham na área da 

criança. 

Crianças, Adolescentes e 

Jovens. 

 

Província do Niassa (Distritos 

de Mandimba, Majune, Lago, 

Lichinga, Maua, Marrupa) 

 

PONTO FOCAL NA 

PROVÍNCIA DE NIASSA 



3.  Action Aid Moçambique 

 

Direito das mulheres e 

igualdade de género; 

Democracia participativa e 

Acesso aos direitos e serviços 

básicos; Alternativas 

económicas para mulheres 

jovens e grupos vulneráveis. 

 

Grupo Alvo: Raparigas, 

Crianças, Mulheres, 

Camponeses, Escolas, 

Lideranças Comunitários. 

 

Zambézia, Gaza, Maputo 

província e cidade, Nampula e 

Cabo Delgado. 

4.  Associação dos Defensores dos Direitos 

da Criança (ADDC) 

 

Promoção e protecção dos 

Direitos da Criança. 

Protecção legal, psicossocial e 

Educação da Criança. 

Capacitação e sensibilização das 

comunidades e agentes sobre a 

cidadania. 

Empoderamento das famílias 

que cuidam das COVs. 

Grupo Alvo: Crianças, líderes 

comunitários e religiosos, 

agentes do Estado. 

5.  Aliança Inter-Religiosa para Advocacia e 

Desenvolvimento Social (AIRDES) 

 

Advocacia, Educação, Direitos 

Humanos, Democracia e 

Participação, Protecção e 

Desenvolvimento Social da 

criança nas Confissões 

Religiosas. 

 

Grupo alvo: Crianças, Jovens e 

os Líderes Religiosos 

 

Nacional com coordenações 

regionais. 

6.  Associação Sócio-Cultural Horizonte 

Azul (ASCHA) 

 

Educação, Saúde Sexual 

Reprodutiva, Direitos Sexuais e 

Reprodutivos, Violência 

Baseada no Género, 

Empreendedorismo e 

Empoderamento Economico. 



 

Grupo alvo: Raparigas (9 aos 

21 anos), Rapazes, Órfãos e 

Vulneráveis. Líderes 

Comunitários e Mulheres. 

 

Ao nível do Distrito Municipal 

Ka Maxaquene. 

7.  Associação Mulher Lei e 

Desenvolvimento (MULEIDE) 

 

Direitos Humanos (Assistência 

Jurídica e Psicológica), 

Empoderamento Económico da 

Mulher, Direitos Sexuais e 

Reprodutivos, Desenvolvimento 

Institucional, Saúde HIV/SIDA 

e Desenvolvimento 

institucional. 

 

Grupo Alvo: Mulheres 

vulneráveis, raparigas, jovens, 

homens e rapazes. 

 

Cabo Delgado (Pemba), Sofala 

(Beira), Maputo (Maputo 

Cidade, Manhiça) 

8.  Associação Moçambicana de Mulheres da 

Carreira Jurídica (AMMCJ)  

 

 

 

 

 

Avogacia & Lobby e 

Assistência Jurídica 

 

Grupo alvo: Mulheres, 

Crianças e Homens 

desfavorecidos. 

Delegações provinciais de 

Maputo, Nampula, Zambézia e 

Cabo Delgado. 

Núcleos Distritais de 

Marracuene e Boane. 

9.  Associação Solidariedade Zambézia 

(ASZ) 

 

Protecção dos Direitos 

Humanos da Criança e Mulher, 

Educação, Saúde e Monitoria 

dos Serviços Públicos. 

 

Grupo alvo: Crianças e 

Mulheres 

 

10.  Associação Wona Sanana Enfoque programático na área 

de Educação e Cuidado na 

Primeira Infância (ECPI): 



 

assegurar que as crianças, com 

foco na primeira infância, 

disponham a todos os níveis, de 

defensores que facilitam a 

maximização do gozo dos seus 

direitos, especificamente o 

direito à protecção e à 

educação. 

Grupo alvo: Crianças dos 3 aos 

8 anos, famílias de crianças, 

lideres, professores e 

educadores. 

 

Maputo Província e Gaza 

11.  Centro de Aprendizagem e Capacitação da 

Sociedade Civil (CESC) 

 

Desenvolvimento de 

capacidades das OSC/OSBs 

locais para engajarem-se com os 

provedores e tomadores de 

decisão na prestação de serviços 

públicos nos vários níveis; 

Facilitação do engajamento 

entre os cidadãos, OSC/OCBs e 

os provedores e tomadores de 

decisão nas áreas de Educação e 

Saúde. 

Advocacia de políticas públicas, 

baseada em evidências, com 

vista a favorecer os interesses e 

os direitos dos cidadãos, 

particularmente das mulheres e 

crianças.  

 

Grupo alvo: Crianças e 

Mulheres 

 

Gaza (Manjacaze, Guija e 

Chibuto); Cabo Delgado 

(Montepuez, Quissanga, 

Ancuabe); Zambézia (Alto 

Molocue, Milange, Maganja da 

Costa e Cidade de Quelimane); 

Nampula (Cidade de Nampula); 

Sofala (Cidade da Beira); Tete 

(Cidade de Tete); Maputo 

(Cidade de Maputo) e Niassa 



12.  Centro de Direitos Humanos da Faculdade 

de Direito da UEM 

 CDH      

 

13.  Comunidade Moçambicana de Ajuda 

(CMA) 

 

Saúde, Agricultura, Advocacia, 

Formação Profissional e 

Género. 

 

Grupo alvo: Crianças, 

Adolescentes e Jovens 

 

Província de Maputo: Magude, 

Manhiça, Marracuene, Matola, 

Boane, Moamba e Boane. 

14.  Coalizão da Juventude Moçambicana 

 

Promoção de Saúde Sexual e 

Reprodutiva para Adolescentes 

e Jovens com foco para 

raparigas, 

Capacitação e fortalecimento 

das organizações de base 

comunitária para promoção dos 

DSR 

Provisao de serviços de 

aconselhamento e testagem 

voluntaria em HIV e referencia 

a Serviços de SSR. 

Saúde, Género e Advocacia 

Grupo Alvo: Adolescentes e 

jovens dos 10-24 anos. 

 

Maputo província, Sofala, 

Zambézia e Nampula com 

acções em Gaza, Tete e Cabo 

Delgado. 



15.  

COREM  

Protecção dos Direitos da 

Criança, Humanização do 

Sistema Nacional Público, 

Promoção da Paz e 

Reconciliação. 

 

Grupo alvo: Confissões 

religiosas nas comunidades 

 

Nacional 

16.  Fanelo ya Mina  

 

Acompanhamento de Processos 

de Equidade de gênero através 

da advocacia, políticas e 

pesquisa; Empoderamento de 

mulheres e meninas; SSR, 

Paternidade Responsável/ 

Parentalidade Equitativa de 

Gênero e Direitos da Criança; 

Direitos humanos, violência 

baseada em gênero e HIV e 

AIDS; Formação, Capacitação e 

Mobilização Comunitária; 

Comunicações, Informação 

Estratégica e Visibilidade 

Organizacional; Operações e 

Desenvolvimento 

Organizacional. 

 

Grupo alvo: Homens e rapazes 

 

Maputo, Cuamba, Zambézia e 

Nampula 

17.  Fundação Apoio Amigo (FAA) 

FAA      

Protecção da Criança. 

Educação da Rapariga. 

Direitos Humanos, Cidadania e 

Boa Governação. 

Advocacia e mobilização 

comunitária. 

 

PONTO FOCAL NA 

PROVINCIA DE TETE 



18.  Fundação para o Desenvolvimento da 

Comunidade (FDC) 

 

Desenvolvimento das 

capacidades das OSC e 

comunidades, educação, saúde, 

agricultura e geração de renda. 

Advocacia de políticas e 

programas sociais – direitos da 

criança, rapariga e mulheres. 

 

Grupo Alvo: Crianças, 

Raparigas, Jovens, Mulheres e a 

Comunidade no Geral 

 

PONTO FOCAL NA 

PROVINCIA DE NAMPULA 

19.  Fórum Mulher 

 

Foco temático: Direitos 

Humanos das Mulheres e 

raparigas e igualdade de género: 

com especificidades em Direitos 

Sexuais e reprodutivos, 

Participação Política e 

Construção de Movimento, 

Autonomia Económica das 

Mulheres, Violência baseada no 

Género Eixos estratégicos: 

Advocacia, Comunicação, 

Desenvolvimento 

organizacional: Formação e 

Acção Política e 

Desenvolvimento de 

capacidades. 

 

Grupo Alvo: Mulheres e 

raparigas, Organizações da 

Sociedade Civil de Base. 

 

Nacional 

20.  Fórum Nacional das Rádios Comunitárias 

(FORCOM) 

 

Programa de Boa Governação – 

Acesso a informação; 

Programa da Criança – “A voz 

da Criança na comunidade” que 

tratam dos direitos da criança,  

Género – igualdade de género, 

incluindo a campanha dos 

casamentos prematuros e os 

direitos das mulheres. 

 



Grupo alvo: Comunidades 

Nível Nacional, no seio das 

Rádios Comunitárias 

 

 

21.  Girl Move Foundation 

 

Liderança, género e educação. 

 

Grupo alvo: Raparigas dos 12 

aos 15 anos na escola e dos 20 

aos 30 anos recém-formadas 

(licenciadas – a nível nacional). 

 

Nampula 

22.  Iniciativa Africana para a Criança em 

Moçambique (HACI) 

 

 

23.  Iniciativa Regional de Apoio Psicossocial 

(REPSSI) 

 

Apoio Psicossocial, Advocacia, 

Protecção da Criança. 

 

Grupo alvo: Famílias e 

comunidades, jovens e crianças 

 

Todo país excepto Niassa. 

24.  Le Musica 

 

Atendimento integrado as 

vítimas da violência doméstica 

e sexual, acolhimento, 

acompanhamento psicossocial e 

jurídico. Campanhas e acções 

de prevenção e sensibilização 

na área de violência e 

HIV/SIDA. 

 

PONTO FOCAL NA 

PROVINCIA DE MANICA 

25.  Liga dos Direitos da Criança da Zambézia 

(LDC) 

 

PONTO FOCAL NA 

PROVINCIA DA 

ZAMBEZIA 

26.  Associação Linha Fala Criança 

 

Educação, Saúde, Social, e 

Legal. 



 

Atendimento, Aconselhamento 

e Encaminhamento dos casos. 

 

Crianças dos 0 aos 18 anos, Pais 

e Público em geral devido a 

natureza do serviço. 

 

Nacional 

27.  Movimento de Educação Para Todos 

(MEPT) 

 

Advocacia para a melhoria do 

acesso a educação de qualidade 

e inclusiva. 

 

Grupo Alvo: OSC trabalhando 

na área de educação, grupos 

menos desfavorecidos 

(raparigas, deficientes e mais). 

 

Nacional 

28.  Mulher e Lei na África Austral (WLSA) 

 

Pesquisa em temas relacionados 

com os direitos humanos de 

mulheres e crianças – violência 

de genero; formação para 

direitos humanos a agentes da 

justiça, mulheres e jovens 

activistas, direitos sexuais e 

reprodutivos e outros grupos 

alvo; advocacia para revisão e 

aplicação de leis e políticas 

públicas. 

 

Grupo alvo: Jovens, 

professores ajusto do sistema de 

justiça. 

 

Maputo – Nível Nacional 

29.  N’weti 

 

Monitoria e advocacia para a 

melhoria da prestação dos 

serviços de saúde da Mulher e 

da Criança em unidades 

sanitárias; Educação para o 

acesso ao TARV pediátrico; 

Prevenção do HIV em meninas 

adolescentes e jovens; 

Sensibilização dos jovens e de 

organizações da sociedade civil 

para a melhoria da provisão de 



serviços de Saúde Sexual 

Reprodutiva e Direitos 

(SSR&D), Planeamento 

Familiar (PF), Infecções de 

Transmissão Sexual (ITSs), e 

HIV/SIDA; Comunicação 

Interpessoal; Programas de 

rádio e TV, Campanhas de spots 

na rádio e TV e Advocacia no 

sector da saúde. 

 

Grupo alvo: Crianças, 

Adolescentes, Jovens, Mulheres 

e a População no geral 

 

Província e Cidade de Maputo, 

Nampula, Cabo Delgado, 

Niassa, Gaza, Manica, 

Zambézia 

30.  Plan International 

 

 
 

 

Educação, Saúde Sexual 

Reprodutiva, Educação de 

Infância, Saúde e Género, 

Protecção da Criança. 

Grupo Alvo: Crianças dos 0 

aos 8 anos e dos 8 aos 25 anos, 

particularmente raparigas. 

 

Inhambane – Jangamo, 

Homoine 

Nampula – Mogovolas 

31.  Pathfinder International 

 

Saúde Sexual Reprodutiva, 

Género/Violência Baseada no 

Género, HIV, População chave 

(mulheres trabalhadoras de sexo 

e reclusos) e Capacitação 

Institucional. 

 

Grupo Alvo: população no 

geral 

 

Em todas as províncias do país 

excepto na província do Niassa. 

32.  Rede Comunicadores Amigos da Criança 

(RECAC)  

Direitos das Crianças e 

Comunicação 

 



 

Grupo alvo: Jornalistas e 

comunicadores de rádios 

comunitárias com objectivo de 

servir as crianças. 

 

Sede em Maputo mas com 

pontos focais nas províncias. 

33.  Rede da Criança 

 

Advocacia, Sensibilização e 

Formação sobre os Direitos da 

Criança, Educação, Saúde e 

Protecção social.   

Grupo Alvo: Criança, jovens e 

OSC que trabalham na área da 

criança. 

 

Nacional 

34.  Rede Homens pela Mudança (HOPEM) 

 

DSR, Advocacia, Educação, 

Cidadania, Prevenção e 

Conflitos, Nutrição e 

Comunicação para a mudança 

 

Grupo Alvo: Homens e rapazes 

 

Nacional 

35.  Save the Children 

 

Áreas de actuação: Educação, 

saúde, nutrição, protecção e 

direitos da criança, advocacia, 

género, boa governação, 

resposta a emergências e 

segurança. 

 

Grupo alvo: Crianças no geral 

com enfoque as mais 

vulneraveis e raparigas 

Pais e Encarregados de 

Educação com enfoque nas 

mulheres 

 

Maputo, Manica, Tete, 

Zambézia, Nampula, Gaza e 

Beira 

36.  Rede Provincial de Protecção da Criança 

de Sofala (SOPROC) 

 

Fortalecimento das estruturas 

que trabalham com crianças; 

Protecção da criança; 



Formação e Capacitação e 

Seguimento Profissional e 

Apoio técnico as OCBs. 

Monitoria e Advocacia dos 

Direitos da Criança. 

 

PONTO FOCAL NA 

PROVINCIA DE SOFALA 

37.  Terre des Hommes Alemanha  

 

Educação, Violência e 

Exploração, Meio Ambiente, 

Saúde e Nutrição. 

 

Grupo Alvo: Crianças e jovens. 

 

Maputo, Gaza e Inhambane 

38.  Terre des Hommens Itália 

 

Educação e Saúde 

 

Grupo alvo: Raparigas, 

Rapazes e Crianças 

 

Província de Maputo e Sofala 

 

39.  Terre des Hommens Schweiz 

 

 
 

 

Programas ligados a inserção 

social, Violência Baseada n 

Género, apoio psicossocial e 

formação profissional 

 

Grupo alvo: Jovens dos 15 aos 

25 anos no geral, mas varia dos 

10 acima dos 25 anos e o maior 

foco são mulheres, raparigas e 

jovens. 

 

Manica (Chimoio) e Zambézia 

(Milange) 

40.  Voluntary Service Overseas (VSO) 

 

 

 

Áreas estratégicas: Educação 

com maior enfoque sobre a 

educação da rapariga e crianças 

portadoras de deficiência nas 

zonas rurais; Saúde – enfoque 

para HIV/SIDA, Saúde Sexual 

Reprodutiva e Direitos para 

adolescentes e jovens. 

Segurança Alimentar – 

Actividades de Geração de 

Rendimento (IGA) para pessoas 



vivendo com HIV SIDA e 

agricultura. 

Áreas transversais: Género e 

Advocacia. 

 

Grupo alvo: Pessoas 

carenciadas nas zonas rurais   

 

Maputo, Gaza, Sofala e Manica. 

41.  World Vision Mocambique 

 

Saúde, protecção a criança, 

educação, desenvolvimento 

socioeconómico, respostas e 

emergências  

Área transversal: Advocacia 

 

Grupo alvo: Crianças 

 

Gaza, Tete, Nampula e 

Zambézia 

42.  Young Women Christian Association 
                                                                

 
 
 
 

 

 

 

YOUNG WOMEN CHRISTIAN 

ASSOCIATION 

YWCA 

CONSELHO DE MOÇAMBIQUE 

Empoderamento económico, 

Violência baseada no género, 

Casamentos prematuros, Justiça 

e Paz,  Direitos sexuais e 

reprodutivos. 

Grupo alvo: Raparigas e 

Mulheres 

 

Província de Maputo: Matutuíne 

e Moamba. 

43.  Associação Jovem para Jovem (AJPJ) 

 

Saúde, Advocacia, Educação, 

Cultura e Desporto. 

SSR, DSSR, Direitos Humanos, 

Violencia, Saneamento do meio, 

HIV, Malaria, Colera, entre 

outros. 

 

Grupo alvo: Crianças, 

Adolescentes, Jovens, Homens 

e Mulheres (população no geral) 

 

Matola 

44.  Associação Moçambicana para o 

Desenvolvimento da Família 

(AMODEFA)  

Saúde Sexual e reprodutiva 

 

YWCA– Moçambique 

  

MOÇAMBIQUE 



 

 

Grupo alvo: Mulheres, 

homens, e em especial aos 

adolescentes e jovens e 

minorias de género e sexuais. 

45.  Associação Grito das Crianças 

Desfavorecidas (AGCD) 

 

 

Casamento prematuro, 

Protecção e justiça a criança, 

Direito da criança. 

 

Grupo Alvo: Crianças, Jovens, 

famílias 

 

Cidade de Tete, Distrito de 

Angonia, Tsangano e Doa 

46.  Associação Progresso 

 

      

Educação, Saúde e Cidadania  

 

Grupo Alvo: Jovens, Mulheres 

e Crianças 

 

Acções em: Niassa, Cabo 

Delgado, Zambézia, Nampula, 

Tete e Maputo com escritórios 

Cabo Delgado, Niassa e 

Maputo. 

47.  Rede Provincial de Protecção da Criança 

de Nampula (REPROCRINA)  

 

 

Nampula 

48.  Associação para o Fortalecimento 

Comunitário UATAF-AFC 

 

 

Educação e alfabetização 

funcional, Gestão escolar, 

Educação financeira, Educação 

para a saúde e saneamento do 

meio 

 

Grupo alvo: a população adulta 

iletrada, crianças e jovens em 

idade escolar 

 

Nampula 

49.  Childfund 

 

 

Saúde, Educação e Protecção a 

Criança 

 

Grupo alvo: Crianças 

Vulneráveis e Suas Familias 

 



Cidade de Maputo e Provincia 

de Inhambane distrito de Zavala 

50.  FHI 360 

 

A Family Health International 360 

 

Áreas de actuação: sociedade 

civil, comunicação e marketing 

social, desenvolvimento 

econômico, educação, meio 

ambiente, gênero, saúde, 

nutrição, pesquisa, tecnologia e 

Adolescentes e jovens. 

51.  Malhalhe 

 

 

52.  Nova Vida 

 

Saúde sexual reprodutiva 

Protecção e salvaguarda da 

criança 

Fortalecimento e 

empoderamento económico das 

raparigas 

Gaza, Cidade de Xai xai, 

distrito de Limpopo, Guijá, 

Chibuto, Mabalane e Manjacaze 

Grupo Alvo: Crianças, 

raparigas e mulheres até aos 29 

anos 

53.  Nafeza  

54.  AMPARAR 

 

Monitoria e Avaliação das 

Políticas Públicas; Advocacia 

sobre acesso aos Serviços 

sociais Públicos de qualidade; 

Participação da Criança nos 

Processos de tomada de decisão 

sobre assuntos que a ela dizem 

respeito. 

Distrito de Murrupula, na 

província de Nampula. 

Grupo Alvo: Instituições 

provinciais, distritais e da 

localidade, Caso de escolas de 

Mulio, Halaka e Cazuzu. 

Líderes Comunitários e 

Religiosos e Matronas dos Ritos 

de Iniciação. 

 



55.  Right to Play Mozambique 

 

Género e Educação 

Maputo, (Namaacha e Inhaca) e 

Gaza (chockwe, Chonguene, 

Xai Xai) Zambézia 

(Namacurra). 

Grupo Alvo: Raparigas, 

rapazes, pais, professores, 

líderes comunitários. 

56.  H2n- Melhorando Vidas 

 

Saúde, HIV/TB, nutrição, 

género/VBG. 

Comunicação Comunitária, 

mídia comunitária, grupo de 

vida comunitários e televisivos 

Grupo alvo: Jornalistas 

Comunitários 

57.  Associação Kanimambo 

 

 

Escolarização de 1ª a 7ª classes 

Atendimento à Crianças Órfãs e 

Vulneráveis 

Educação Comunitária através da 

sensibilização para a prevenção e 

combate ao HIV-SIDA  

 

Distrito Kamavota, Cidade de 

Maputo  

 

Grupo alvo: Criança Órfã e 

vulnerável 

 

58.  Associação Crianças na Sombra 

 

 

Saúde e Direitos 

 

Maputo Província 

 

Grupo alvo: Crianças órfão e 

vulneráveis, camionistas de longo 

curso, MTS, Adolescentes e 

Jovens, Mulheres viúvas e solteiras 

59.  Plataforma SUN  

60.  Conselho Islâmico de Moçambique  

61.  Associação Jovens de Sucesso Direitos Humanos: Violência 

contra crianças, raparigas e 

mulheres; Casamentos 

Prematuros; Educação: 

Promoção da Educação e 

Retenção do Aluno na Escola; 

Educação Inclusiva. AEA; 

Saúde: HIV/SIDA; Desnutrição; 



Saúde Materno-Infantil 

Económica: Empreendedorismo 

dos Jovens, Associativismo 

Juvenil. Voluntariado:  

Voluntariado em diversas áreas 

sociais. 

 

Província de Gaza 

 

Grupo alvo: Beneficiários 

directos: Crianças, 

Adolescentes, Jovens.  

Beneficiários indirectos: 

Comunidades, Pais e Mães, 

Líderes, etc. 

62.  Associação Kuvumbana  

63.  UDEBA-LAB: Unidade de 

Desenvolvimento de Educação Básica – 

laboratório 

 

 


