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Mozambique’s Epidemic Overview

% in relation to

oo | Age 15+; N=2.48million Mogcambique, 2024 Total  thetotalpLuy  COMfidence Interval
100%
90% 87% 82% N® PLHIV 2,480,000 - 2.30-2.69 million
80% 75% °
oo N® Adults 15+ LHIV 2,300,000 93% 2.12-2.54 million
:gj N° Men 15+ LHIV 800,000 32% 731,000-878,000
40% N° Women 15+ LHIV 1,500,000 60% 1.38-1.66 million
30%
20% N° pregnant women HIV+ 134,000 - 115,000-149,000
10% °
0% N° Adolescents (10-19) LHIV 159,000 6% 113,000-199,000
PLHIV Diagnosed with HIV On ART VL Suppression ° .
N° Children (0-14) LHIV 180,000 7% 150,000-201,000
{000 Age <15:N=180,000 N° New Infections 92,000 - 32,000-114,000
0
100% N° new infections per day 252 -
90%
80% N° new infections adults 75,000 - 59,000-86,000
70%
600/2 S7% 55% N° new infections children 16,000 - 11,000-21,000
50% 43% Vertical transmission rate 12% - 99%-114%
40%
30% No deathS related tO HIV/AIDS 44’000 2% 37,000_52,000
20% Source: Estimates 2024, Spectrum v6.42
10%
0%
PLHIV Diagnosed with On ART VL Suppression Cascade data from June 2024 and . T(?(E)UIN
HIV programmatic data for June 2025 ICAP i NeTwork
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Funding Shifts [Out of the National Funding for HIV]
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Programmatic Realignment (1/2)

¢’ Prevention

* Prioritize vulnerable populations where prevention Mozambique Response to Funding Pause:

commodities (condoms, lubricants) are limited. Developed national guidance to ensure
continuity of essential HIV services

2 PpmTCT

* Ensure follow-up of pregnant & breastfeeding &
women and HIV-exposed children. S

* Adjust workflows based on available resources. g

* Conduct mother-to-mother group sessions led by
nurses.

* Counseling & Testing
* Raise community awareness in areas with limited
testing capacity.

* Adjust HIV self-testing workflows to available
resources.
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Programmatic Realignment (2/2)

® Care & Treatment

- Strengthen collaboration with schools to refer children and adolescents to health
facilities.

- Prioritize ART follow-up for previously hospitalized children.

DSD
- Maintain ART with pre-dated prescriptions (3/6MMD) and 24/7 pharmacy access.

Laboratory

« Coordinate weekly sample collection and optimize transportation.
- Record all referrals and analyze data manually.

® Human Resources

- Redistribute staff and promote Telehealth-based self-learning.

« Train nurses and clinicians on PITC, ART initiation, and AHD management.
Engage community and religious leaders to improve adherence and awareness.
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Summary of Prioritized HIV Services and
System Adaptations
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National Prioritized Prevention and Testing Services

PREVENTION SERVICES

Component

Intervention

Infant PEP HR 0-6w

Infant prophylaxis  |Infant PEP HR 6-12w

Infant PEP LR
PEP Facility PEP (guidelines)
Community PEP (GBV/KP)
Facility condoms/lube
Condoms KP condom points

ICommunity condom points

Facility PrEP KP 3MMD/6m

Facility PrEP PBFW 3MMD/6m
Facility PrEP others 3MMD/6m

Annual PrEP review
PrEP review 6-monthly

PrEP continuation  Facility PrEP DSD-indiv

Out-facility PrEP DSD

Virtual PrEP refills

Adherence/risk counselling
(Continue DVR PrEP

(Continue LAI PrEP

Start PrEP PBFW self-ID

Start PrEP PBFW at-risk
iStart PrEP KP

Start PrEP AGYW self-ID

PrEPinitiation (& re- |Start PrEP others self-ID

initiation)

Mest post-start 1-3m

PrEP demand creation
(Continue DVR PrEP
(Continue LAI PrEP
PrEP starteducation

Harm reduction for
people whoinject

Facility-first NSP+naloxone

| 1N

Community NSP+naloxone

drugs Continue OAMT refills (PWID)
Initiate/continue OAMT (PWID)
VMMC Targeted VMMC scale-up

TESTING SERVICES

TESTING SERVICES

Component [Intervention
Blood
products Blood product screening

Component [Intervention

Keep (No Change)

Facility-based|

Symptomatictesting(entry)
IANC firsttest

IANC late retest
Postnatal PBFW 6-monthly
HEI 6w/6-9-18m EPI

HEI birth test

ITB clients (newly diagnosed)
[TB clients (presumptive TB)
ISTI clients (new STI)

Hep B/C (new)

Inpatient (new admission)

IChildren in malnutrition clinics
EPI child post-screen

FP initiation clients

FP <25 init+annual

FP init+biennial+change

FP init+annual
Self-initiated HIVST (annual)
WVCT/HIVST any frequency
PrEP users Tm+6m

PrEP users Tm+3m

WVMMC clients

Network-
based
(including
facility/virtual
and
community-
based)

PN EPN +HIVST/FBT

PN APN +FBT (virtual)

PN APN +community test
Female index: child FBT/HIVST
Female index: child CBT

Community- [CB HIVST points >15

Keep (Modify)

based (virtual |CB HIVST points 95-gap
and in-person) |cg HIVST points KP

Drop

HIVST digital outreach

Not applicable

KP high-volume Missing Data

loutreach

KP all outreach sites
IAGYW targeted
loutreach

Men targeted outreach
Men workplace testing
Children targeted
loutreach

Prisoners: On
lentry/discharge

Prisoners' entry/annual
IABYM targeted outreach

Recency
testing

Recencytesting

PN EPN +HIVST (VL>1000)
PN EPN +HIVST FP/ANC<25
PN EPN +HIVST (FP/ANC)
IKP SNT +HIVST

Community-based HIV prevention and testing

services were adjusted, given that the majority of
these interventions had been supported by PEPFAR.

IAGYW SNT +HIVST
PN EPN +HIVST (95s STl-neg)

PN EPN +HIVST (STI-neg)

PN APN +FBT (STi-neg)
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National Prioritized Treatment Services

TREATMENT SERVICES

TREATMENT SERVICES

Component

Intervention

ART continuity

Uninterrupted ART for all

Component

Intervention

MMD 3-6 months

IAnnual clinical review

Enroll less-intensive DSD

Maintain facility DSD-indiv

Maintain community DSD-indiv KP

Ol managementTB Xpert for symptomatic

TB treatment

[TPT per regimen

ICRAG for symptomatic

Cryptococcal treatment

Maintain client-managed groups

Maintain adolescent groups (HCW)

[Maintain community DSD-indiv

Maintain DSD groups (HCW)

Active transfer same-day 3MMD

Continuity Ol
prophylaxis

CTX adults $3/4/CD4<350

ICTX adults high-risk

AHD package [LAM S3/4 seriously ill

CRAG S3/4 IPD

ICD4 S3/4 new or >90d

ICD4 S1/2 new or >90d

LAM S1/2 CD4<200

CRAG S1/2 CD4<200

Fluconazole pre-emptive

CTX for HIV/ITB

CTX for CLHIV

CTX for HEI

Fluconazole secondary proph

ART initiation

Initiate <5 years

(and re-initiation)|Initiate PBFW

Integration

PAP smear never-screened

HPV screen never-screened

Hypertension integration

* A MoH circular was issued to suspend the
decentralized ARV dispensing model through
private pharmacies following the
discontinuation of PEPFAR funding.

* Multi-month dispensing continues,
contingent upon commodity availability at HF

Diabetes integration

Family planning integration

VIAC annually WLHIV

initiate symptomatic/AHD

Initiate all positives

initiate stage3/4 or CD4 low

Initiate stage1/2 (CD4 high)

Viral load
monitoring

VL for suspected failure

Repeat VL at 3m

First VL by 6m

Tracking and
tracing

IConfirm contacts each visit

Phone trace abnormal labs

Phone trace high-risk

Phone trace >28d missed

Home trace abnormal labs

Home trace high-risk

Home trace >28d missed

First VL (no prior)

Pregnant: VL at ANC/3m

Pregnant: VL 34-36w

Breastfeeding: VL 3m+6mly

LLV: repeat VL 3m

VL annually if suppressed

VL q2-3y post-2x

Resistance test per guidelines

Psychosocial
support/
Counselling

ART start literacy

Adherence assessment visits

VL and DSD prep

EAC for high VL

Child disclosure support

MH screening at start

[MH screening high VL

IMH screening all visits

I Missing Data
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Keep (No Change)
Keep (Modify)

Drop
Not applicable
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From Planning to Practice:

Country Implementation of Prioritized HIV Services

Data Visualization Dashboard of the National STI
and HIV/AIDS Program

¢» Monitoring and Feedback
Monthly sessions with provinces
x ? PaineldeVisualizaqEndeDados- to track and improve program

Propésito: Armazenar e proporcionar visualizagi * o . N ~ A .
completude, consisténcia e qualidade dos dadas Novos Inicios & Activos em TARV | Variagoes e Tendéncias
validar-se a infarmagao com os niveis provincias

oficias sdo divuldagos por meio de Relatorios Se/ Inicio de TARV Activos em TARV
d Variaga Variagdo (%] Variagio Liquida Variagao (%) °
de Activos em  de Activ
TARV TARV
34

- ﬂ Provincia Inicios o fariagio gio (%)  Activos em
Esses conjuntos de dados sao resultado do repol “V:“::,p,‘!_ TARV Liquidade  de Inicio TARV 05 em
***** Realizada Realizado Inicio TARV  TARV

21.751 2.050.013

para Monitoria e Avaliagao (SISMA) e outras Plata

Fontes de dados: baavinica
- SISMA e ]

- Comité TARV

t oy IEE i/ Quality Monitoring

CEE I Quality indicators integrated into
analysis and close monitoring of

service results.

O29RP

COMPLETUOE E MENTORLA DAS.
CONSISTENCIA DOS DADOS  ACTIVIDADES DE HIV

204188
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Service Delivery Models: Multi-Month Dispensation

® TMMD ®3MMD ~ 6MMD ® 12MMD Y» Continued growth of 6-month
100% o N B distribution starting towards the
X 8 X
e 2 R N N W . 3 & ¥ endof2024.
od

80%

sl The increase for 6MMD is
60% decreasing the number of PLHIV
enrolled in 3SMMD.

58%
57%
57%
56%
55%
55%
53%
52%
50%
47%

40%

Y» Stable number of monthly

. distribution and small number of
12-month distributions, mostly
focused on the province of Gaza

Jul 2024 Sep 2024 Nov 2024 Jan 2025 Mar 2025 May 2025

2

o

o

Due to funding constraints, the decentralized dispensing of antiretroviral drugs
to private pharmacies was discontinued.
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Quality Assessment

Distribution of client coverage - 2024 Maintained the number of indicators for data

collection and the coverage of health facilities

4 ™
Early Infant Diagnosis (EID)
Linkage to ART
Tuberculosis Prophylaxis
ol Health Facili CDA4 Testing
ART Client Coverage , ealih racifity -

% o FlmlY Disclosure of HIV Status

Viral Load Testing

Viral Suppression
Differentiated Service Delivery Models

\Tuberculosis Diagnosis and Treatment )

&

DIRECTRIZ NACIONAL
DE MELHORIA DA QUALIDADE
DOS SERVIGOS DE PREVENGAO,
CUIDADOS E TRATAMENTO DO HIV

Scan here National

Quality Improvement Guideline

for HIV Prevention, Care and
Treatment Service

o
93% 25% CQUIN
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System Adaptations to Support Priorities

National Coordination of the HIV Response

* Coordination: CNCS leads with MISAU and
partners

» Technical: Joint policy and M&E definition

* Implementation: Integrated into routine services

Health System Adaptations
 Finance: Funds reallocated to priorities

* HR: Staff redistribution and training
« Supply Chain: Real-time ARV stock monitoring
« HMIS: Data integration in DHIS2
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Impact of Migrating In-Person Courses to Telehealth

Achieved 10x higher

coverage and 75% cost
reduction.

Shifting the trainings to telehealth due to funding cuts
ensures continuity of quality care and provider capacity.

Ministry of Health of Mozambique & Telessaude MZ. (2025). Statistical report
of the distance learning platform. [Internal institutional source]
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M&E System Adaptations, Key Indicator
Trends and Implications
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M&.E Indicator Prioritization

. |Mozambique . . .
# |Program Area [Indicator ~=50% Gaps and strengths in routine reporting:
1 ISLANG attendance o The Mozambique M&E system is largely paper-
2 Ist ANC testing
3 1st ANC HIV+ based.
g V1P LﬁlﬁNfE'TBOW” HIV+ o Without M&E support from PEPFAR (which
S . . . .
6 HEI final outcome primarily focuses on the EMR), all indicators can
g :E'SA?S{TWOP“V'&‘X'S still be reported; however, if external funding
9 urs  |HIS_POS stops, challenges may arise due to shortages of
1? :g E?,Ebéymrﬁﬁigfiy paper registers and reduced data quality
12 TX_NEW o Reporting rates for PMTCT, testing, treatment,
13 TX NEW by CD4 count 2 0 .
o S CURR bv MDD and PrEP have remained 97% or higher over the
ART AA : : :
Interuption in Treatment past 12 months, including during the SWO
15 [1IT] :
16 AIDS related mortality period
17 VL VL results received Key
18 VL rt-?sults <_1 ,000 C/ml Keep [No Change]
19 TB diagnosis Keep [But Modify]
20 B Initiated on TPT Drop
21 Completed TPT N/A
22 PrEP_NEW
23 HIV Received PreP
24 | Prevention |Received PEP
25 Received condoms THE
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M&E Systems Assessment Over Time

Stop Work (Feb 2025) - Post Stop Work (May and Sept 2025)

Domain

Mozambique
25-Feb |25-May| 25-Sep

M&E Functionality

Data collection |Community Based Monitoring

M&E Tools Availability
Data Quality and Completeness

Retention Monitoring and Follow Up
Commodity Tracking Systems

Databases, HMIS reporting
reporting, and EMR Functionality

use

Data Dissemination and Data Use

HRH capacity Supervision and Mentorship for HRH

M&E HRH Capacity

Capacity Building for M&E Staff

Key: Impact of the SWO

None | Partial | High [No data

CQUIN 9% Annual Meeting | November 17-21, 2025 | Durban, South Africa

= Reporting structures restored to
100%, with only a slight 0.1%
HRH reduction at HF level for
data clerks (1053 to 1040).

Post—Sept 2025 outlook:
Functionality expected to remain
strong if current funding is
sustained; key risks include
supervision approval bottlenecks,
delayed tool distribution, and
limited domestic funding for system
maintenance.
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Trends in Monthly Testing HIV+ at ANC1 and Implications - 1

[Data Source: National Aggregate HMIS Data from Jan-Dec 2024 and Jan- Aug. 2025]

Tested HIV Positive at ANC1 by Month and Year

Key Observations
Year 2024 ©2025

= Slight decline in HIV+ cases

3.0K _
3K 57 oK Sex 27k 28K at the start of 2025, with a
- ' 20K quick recovery by April
20K 2K 24K = Data variation in June,
[ 2K o
8 occurring after partner
é activities had resumed,
» thus not linked to the SWO
= Continued monitoring
recommended to confirm
0K . . - N \ . . ) , , , stability and rule out
. \ Ay N A N . g 0 5
AP I R U S W P R e reporting inconsistencies
\? e P cjeQK O \\\Dq OBL
Month THE
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Trends in Monthly HEI Prophylaxis at Birth and Implications — 2

[Data Source: National Aggregate HMIS Data from Jan-Dec 2024 and Jan- Aug. 2025]

HIV-Exposed Infants Initiated on ARV Prophylaxis at Birth by Mont 210 Q1= & i
Key Observations
Year 02024 ©2025
= Large data variation makes it

difficult to determine any clear
impact from the SWO

= Qverall trend appears stable,
suggesting no significant effect
of the SWO on HEI prophylaxis

= Further data review
recommended to verify
consistency and identify causes
! . . : , . of the variations

1,000

500

Number

Month
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Trends in Monthly PCR Positivity and Implications — 3

[Data Source: National Aggregate HMIS Data from Jan. 2024 to Aug. 2025]

14%

 2,363/151,872=1.6%
PCR+ <2 months
compared to
1,729/16.948=10.2%
PCR+ at 22 months.

12%

10%

8%

6%
* In total, 4,092 infants

- 3 o
4% =] 2 n =X SN N Dcu =] X :-O o o (=] o
X 3T Ny AR : ® R S 2 = e ¥ X X ¥ X tested PCR+ between
T S T B R R 4 o N m & 3 3 m o,y o™
2% W Jan 2024 to Aug. 2025
[20 months]

0%

Jan-24
Jun-24
Jul-24
Jan-25
Jun-25
Jul-25

Feb-24
Mar-24
Apr-24
May-24
Aug-24
Sep-24
Oct-24
Nov-24
Dec-24
Feb-25
Mar-25
Apr-25
May-25
Aug-25

== FE|D PCR Positivity <2 months =t | PCR Positivity at 22 months
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Community Engagement
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Community Engagement

Impact of Funding Reductions:

* 64 CBOs stopped community
activities;

* Coverage and frequency of
services reduced;

* Fewer health technicians and
community health workers;

* Decline in active ART patients
seeking services.

Advocacy:

 PLASOC-M engaged in national
task force and dialogue on
sustaining the health
response.

ROC Involvement in HIV Service and M&E Re-Prioritization

Engaged in technical groups and national consultations to ensure community
priorities (access, stigma reduction, treatment literacy) are reflected in HIV
services and indicators

Participated in prioritizing activities under GC7 of the Global Fund via CCM
constituencies with EANNASO support

ROC Contribution to HIV Response Sustainability

Support case identification, treatment adherence, and community—facility
linkage

Promote local mobilization and advocacy for sustainable domestic funding
Collaborate with MOH to integrate multiple diseases and patient engagement
tools into the CLM approach, including indicator review

Use existing community platforms (health committees) to implement CLM for

sustainability
THE

Global CQU I N
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Lessons Learnt & Next Steps
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Challenges and Lessons Learnt

Challenges
« Funding cuts reduced community activity coverage and quality;
- Limited ROC participation in re-prioritization and feedback;
-« Integration into health facilities increased staff workload;
- Data quality and joint monitoring affected, especially in PEPFAR-supported areas.

Lessons Learned
« ROC participation ensures community priorities in HIV services and M&E
- Integrating community activities into routine services improves sustainability
« Advocacy and local mobilization maintain engagement and preserve gains
- Telehealth training and electronic evaluations expand coverage and representativeness
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Next Steps

What will be done By whom By when | Support Needed

Re-integrate key community activities | ROC + Health |Q1-Q2 Technical guidance on

into routine health services, including | Facility Teams |2026 integration; training for facility

mobilization and mention emergency staff

circular in all possible meetings

Strengthening ROC participation in ROC + Ministry | Q2-Q3 Funding for Workshops/

HIV service re-prioritization and M&E | of Health 2026 meetings; logistical support for

feedback (MISAU) community representatives

|[dentify and discontinue Ministry of Ongoing- | Policy guidance and

unsustainable activities, e.q., Health + ROC |Q1 2026 |communication materials;

decentralized ARV dispensing via stakeholder consultation

private pharmacies support

Continue to conduct advocacy and ROC + Local Q3—-Q4 Advocacy toolkit; technical

mobilization to secure sustainable Leaders + Civil [2026 support for proposal

domestic funding Society development; networking with
funders

Monitor and evaluate community PLASOC + Ongoing - | M&E tools, data collection

engagement activities MISAU M&E quarterly | support, technical assistance
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