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Acronyms and Abbreviations 
AA  Associate Award 

CECAP Cervical Cancer Prevention Program 

FY  Fiscal Year 

FP  Family Planning 

FP/RH  Family Planning and Reproductive Health 

ISCISA Higher Health Science Institute  

M&E  Monitoring and Evaluation 

MMI   Model Maternities Initiative 

MNCH  Maternal, Newborn, and Child Health  

MOH   Ministry of Health  

PMTCT Prevention of Mother-to-Child Transmission of HIV 

PPH   Postpartum Hemorrhage 

QHC  Quality and Humanization of Care  

RH  Reproductive Health 

SBM-R® Standards-Based Management and Recognition  

TOT  Training of Trainers  

 

Background 
With one in 37 women at a lifetime risk of maternal death, and with 42 newborn deaths per 
1,000 live births, Mozambique faces serious challenges in meeting Millennium Development 
Goals 4 and 5 (Save the Children 2011). Drivers of the persistence of maternal and neonatal 
mortality in Mozambique include poor availability of essential services and low quality of care. 
A 2011 quality of care survey conducted by MCHIP and the Mozambican Ministry of Health 
(MOH) revealed that addressing health worker shortages; increasing competencies through on-
the-job training and low-dose, high-frequency supportive supervision; and ensuring simple 
material and infrastructural improvements were necessary to improve the quality of care. 
 
The goal of the MCHIP Associate Award (AA), which began in Mozambique in April 2011 and 
will continue through March 2015, is to reduce maternal, newborn, and child mortality through 
the scale-up of high-impact interventions and increased use of maternal, newborn and child 
health (MNCH), family planning and reproductive health (FP/RH), and HIV services. Building 
on the first phase of MCHIP support in Mozambique (2009–2010), the Associate Award supports 
scale-up of MNCH interventions by consolidating services in existing Model Maternities and 
expanding the Model Maternities Initiative (MMI) to new sites. 
 
The MCHIP Associate Award focuses on building a supportive national policy environment 
while assisting the MOH to scale up MMI, which includes malaria in pregnancy and the 
prevention of mother-to-child transmission of HIV (PMTCT), and the Cervical and Breast 
Cancer Prevention/Control Program (CECAP). MCHIP also supports the provision of family 
planning (FP) services through the MMI and CECAP initiatives.  
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Activities 
MCHIP AA support will focus on several key areas: expanding MMI and CECAP, increasing 
training, and supporting health systems strengthening. 
 
In accordance with national expansion plans for the MMI and CECAP programs, MCHIP will 
support the MOH to expand the MMI to a total of 124 health facilities, covering more than half 
of institutional births nationwide, and to expand the CECAP program to a total of 106 health 
facilities by the end of the project. MCHIP will support all of these facilities through training in 
technical areas and quality improvement methods, as well as through assisting the Provincial 
Health Directorates in their supportive supervision. Of these health facilities, 34 MMI sites and 
33 CECAP sites were chosen in consultation with the MOH National Directorate of Public 
Health for intensive support (i.e., supervision linked to Standards-Based Management and 
Recognition [SBM-R®] standards, data collection, infrastructure improvement, and community 
activities) over the life of the project. MCHIP’s goal is to help the MOH certify 22 of these as 
Model Maternities by the end of the project. Model Maternity sites are those that reach a 
sustained pattern of 80% achievement of all quality standards; those reaching this goal will be 
recognized for this achievement through an MOH-defined process for accreditation. 
 
As part of MMI, MCHIP is focusing on increasing uptake of postpartum FP in MMI facilities 
and strengthening the integration of CECAP into reproductive health (RH) services. MCHIP 
gives special attention to the introduction of long-acting reversible contraceptives, namely 
postpartum IUDs and implants. The Lactational Amenorrhea Method is also strengthened in 
the MMI health facilities, as is the range of MOH-approved FP methods at integrated RH sites. 
 
MCHIP is also supporting the MOH in its rollout of Integrated Training and Service Packages—
modular, integrated training materials for MNCH and FP/RH that address the continuum of 
care throughout the life cycle, as well as the different levels of health care and provider cadres.  
 
Finally, MCHIP provides technical assistance in strengthening the health system more 
generally at the national, provincial, facility, and community levels. MCHIP supports policy and 
strategy development; health information system strengthening, including updating and rolling 
out national registers; human resource development through training, especially with the new 
Integrated Training and Services Packages; and strengthening of the quality improvement 
process based on the SBM-R approach. MCHIP also contributes to the harmonization and 
coordination of efforts through strengthening partnerships and technical leadership of the US 
Government and other implementing partners for MNCH and FP/RH. 
  

Results 
Improved enabling environment 

• High-Level Planning: MCHIP provided technical assistance to the MOH, in collaboration 
with Mozambican Association of Obstetricians and Gynecologists (AMOG) and the Maternal 
and Neonatal Health working group, to develop a national strategy for the prevention and 
management of postpartum hemorrhage (PPH), as well as a rollout plan, which will serve as 
the basis for implementation of misoprostol initiatives. The strategy includes a costed 
operational plan and was submitted to the MOH for approval at the end of fiscal year (FY) 
2013.  

• Strengthening Information Systems: MMI and CECAP indicators are now included in 
the National Health Information System, which has been used since January 2012. In 
addition, the following new indicators are also included: 
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• Number of women who received IUD insertion in the immediate postpartum period (new 
indicator in register books and monthly summary forms) 

• Number of Depo-Provera doses dispensed to clients (now included in monthly summary 
form) 

• Number of women who had a postpartum visit within first 48 hours after delivery 

• Prenatal and postpartum care monthly summaries are now done by cohort to avoid 
double-counting of women in PMTCT and other interventions 

• Number of women who received misoprostol in prenatal care (for prevention of PPH in 
births that take place in the community) 

• Number of newborns successfully resuscitated 

• Learning: MCHIP completed the study “Health Facility Survey for Quality and 
Humanization of Care (QHC) in Mozambique’s Model Maternity Facilities.” Findings were 
used by the MOH and MCHIP to highlight successes (e.g., almost universal use of oxytocin) 
and prioritize urgent needs for improvement (e.g., use of the partograph, readiness for 
emergencies such as neonatal resuscitation). This study included a component to validate 
self-reports on care received by women giving birth in public health facilities in 
Mozambique. In FY12, MCHIP implemented this component of the study. In May 2013, the 
results of this study were published in a peer-reviewed paper in PLOS ONE entitled 
“Measuring Coverage in MNCH: Testing the Validity of Women's Self-Report of Key 
Maternal and Newborn Health Interventions during the Peripartum Period in 
Mozambique.”  

• Creating Champions: MCHIP provided technical and financial support to the MOH and 
the First Lady of the Republic of Mozambique’s Cabinet to host the 7th Stop Cervical Cancer 
in Africa International Conference in July 2013. Nearly 2,000 participants attended the 
conference, including the President of the Republic of Mozambique, the First Lady of 
Mozambique, the Minister of Health of Mozambique, 10 African First Ladies, 
representatives of other First Ladies and Ministers of Health, parliamentarians, donor and UN 
representatives, health workers, and civil society representatives. During the conference, the President, the 
First Lady and the Minister of Health of Mozambique reaffirmed their commitment to support cervical 
cancer prevention in Mozambique and in Africa in general. The First Lady of Mozambique was named as 
the New Chairperson of the Forum of African First Ladies Against Breast and Cervical Cancer and Co–
Convener of the World Forum of First Ladies and Women Leaders. 

 
Scale-up of the Model Maternities Initiative and Integrated Cervical Cancer 
Prevention and FP/RH services 

• Between April 2011 and September 2013, the MMI expanded from 34 to 102 health 
facilities, with MCHIP providing direct support in the form of training (771 health care 
workers trained in MNCH and 358 national trainers), supportive supervision and technical 
assistance, and materials and supplies to facilities. Since the beginning of the project, 
376,035 deliveries have been assisted by a skilled birth attendant at USAID/MCHIP-
supported Model Maternities.  

• As part of its participation in the scale-up of MMI, MCHIP supported various trainings and 
supervisions, including the following: 

• District-level malaria case management courses in FY12 and FY13, resulting in training 
a total of 1,306 health care workers.  

• Regional meetings to introduce the Mozambique National Plan for Elimination of 
PMTCT (2012–2015), discuss the rollout of Option B+, and provide technical assistance 
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to revise the provincial plans, targets, and indicators in order to align them with the 
national plan. As a result of these meetings, all provinces have a road map to work 
toward the nation’s goals of eliminating vertical transmission and saving the lives of 
mothers and children. 

• Supportive supervision to 95 MMI facilities in FY13.  

• Training of Trainers (TOT) in Helping Babies Breathe. Forty  trainers were trained from 
all 11 provinces, including maternal and newborn health nurses and pediatricians from 
the provincial health services, provincial training institutions, the Higher Health 
Science Institute (ISCISA), and the Health Sciences Institute. 

• Two hundred sixteen Health Committees have been created or revitalized and, through 
implementation of the Community Action Cycle, have developed action plans that include 
steps to improve MNCH indicators in their communities, such as addressing emergency 
transport, the creation of support groups for pregnant women and  new mothers; and home-
based visits for the identification of pregnant women, newborns, and postpartum women 
demonstrating danger signs/signs of complications, and promoting birth-preparedness 
planning. 

• The number of health facilities offering integrated RH services, which includes CECAP 
Program activities, has increased from 17 in 2011 to 95 in September 2013; 72,818 women 
have been screened for cervical cancer lesions since the beginning of the project. MCHIP’s 
support has included training (483 health care workers trained in integrated CECAP and 
RH/FP) and supportive supervision to Provincial Health Directorates and health facilities. 

 
Integrated In-Service Training 

• Finalization of the Integrated In-Service Training Packages in MNCH/FP/RH, and the first 
National TOT in the methodology for utilization, testing, and validation of the Integrated 
In-Service Training Packages was conducted with 49 health professionals from all provinces. 
These activities included representatives from the provincial health directorates, training 
institutes, health facilities, MOH central level, USAID, WHO, and MCHIP; and 31 members 
of partner organizations. 

• MCHIP continued its support of strengthening pre-service education in MNCH/FP/RH; in 
partnership with higher education institutions, MCHIP provided support to ISCISA, 
Unilurio, UniZambeze, and Catolica to adopt performance standards to monitor the quality 
of education.1  

 
Assist in the development, implementation, and management of FP/RH services for 
selected health facilities 

• MCHIP provided technical support to the MOH to revise and update the National Family 
Planning Norms and Guidelines, the final draft of which was sent to the Minister of Health 
for approval. MCHIP has also supported the drafting and finalization of the National 
Supervision Guidelines for Family Planning Services, which includes sections related to 
contraceptive logistics management at facility, district, and provincial levels. 

• MCHIP has regularly provided intensive technical support to the national-level 
Reproductive Health Commodity Security Task Force on the following: 1) quarterly revision 

                                                 
1 In FY13, MCHIP supported a TOT for 18 ISCISA faculty in the area of MNCH and provided technical assistance to ISCISA to 
conduct a revision of the Maternal Health and Hospital Administration curricula. The first phase of revision was completed 
during this quarter, and the second phase of revision was scheduled to be completed by December 2013. MCHIP also provided 
support to higher education institutions (ISCISA, Unilurio, UniZambeze, Catolica) to adopt performance standards to monitor 
the quality of education in MNCH. 
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of provincial contraceptives requests; 2) quarterly provincial needs forecast and distribution 
plans (adjusting the requests made by provinces); and 3) national and provincial needs 
forecasting and distribution plans for syphilis tests.  

• In July 2013, MCHIP was elected as co-chair of the FP Technical Working Group. Since 
then, MCHIP has been providing technical guidance to the group on the development of 
other important documents and guidelines, such as the Terms of Reference for a consultancy 
to develop a FP Communication and Advocacy Strategy, National Guidelines for Community 
Distribution of Contraceptives, and the FP Acceleration Plan. 

• In FY12, MCHIP supported the MOH to conduct a national-level postpartum IUD TOT 
course with 13 MOH participants (and three participants from MCHIP), as well as three 
regional trainings in implants for 69 health professionals. In FY13, MCHIP supported the 
MOH to conduct three regional postpartum IUD trainings in collaboration with Pathfinder 
International, resulting in the training of a total of 57 health professionals.  

 
Pilot neonatal circumcision 

• In the draft National Male Circumcision Strategy developed in 2012, the MOH stated that 
neonatal male circumcision is not a priority for the next five years. MCHIP continued to 
work with the MOH on advocacy and to further explore the design of a pilot. 

 
Leadership in quality improvement 

• In November 2012, MCHIP supported the MOH to hold the National Quality and 
Humanization of Care (QHC) Meeting, presided over by the Minister of Health. 
Approximately 250 participants attended the meeting, including members of QHC 
Committees from the health facility, district, provincial, and national levels. The meeting 
demonstrated active participation by all attendees, including religious leaders, community 
leaders, traditional medicine practitioners, representatives from the League of Human 
Rights, health workers, and partners. During the meeting, participants shared and 
exchanged progress, experiences, innovations, and major challenges in the area of quality 
and humanization of care.  

• MCHIP has supported the MOH to develop/update and finalize performance standards in 
the areas of MMI (including malaria, PMTCT, TB in pregnancy, and newborn care), CECAP, 
and FP. Alongside the MOH and Pathfinder, MCHIP supported the testing of the CECAP 
and FP standards and is currently working to incorporate the findings and 
recommendations from this testing exercise into the performance standards. In addition, 
MCHIP supported the development of draft performance standards for integrated 
management of childhood illness, nutrition, TB, and malaria and submitted them to the 
MOH for review and revision. 

 

Next Steps 
Looking ahead, MCHIP will focus on the following: 

• Strengthening the role of quality improvement teams within health facilities and promoting 
benchmarking visits. 

• Strengthening health managers’ skills to articulate/coordinate, supervise, monitor, and 
evaluate health initiatives for health and quality improvement. 
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Figures – Key Results 
Trends of MMI Selected Indicators: January 2012–September 2013 

 
  










