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Summary 

1. Over the period 2005-10 DFID Mozambique (DFIDMoz) spent around £ 74 million 
on the Human Development (HD) portfolio in Mozambique. The main result from this 
investment has been a significant contribution to basic services supplied by the 
Government of Mozambique (GOM) which is likely to have had a positive impact on 
progress toward health, education and HIV and AIDS service delivery targets and 
development outcomes. 

2. The contribution to service delivery outputs cannot be directly attributed to DFID 
because the majority of the funds provided have been mixed with those of GOM and 
other donors. However it is possible to allocate a share of the combined output to 
DFID and on that basis over a five year period 2005-9 DFID spending has achieved : 

Health, HIV and AIDS 
•	 118,000 children fully immunised 
•	 117,000 institutionalised births (i.e. giving access to emergency care for new 

mothers) 
•	 126,000 mothers receiving family planning advice and services 
•	 19700 HIV and AIDS sufferers receiving ARVs 
•	 50 health centres refurbished or reconstructed 

Education 
•	 289,000 children in the early grades (years 1-5) of primary 
•	 138,000 girls in the early grades of primary 
•	 50,000 adults on literacy programmes 
•	 570 new primary teachers 
•	 637 new classrooms for early grades of primary 
•	 92,000 pupils in upper primary (years 6-12) 

3. The provision of finance has had some equally important additional benefits to 
GOM which are harder to measure. Financial aid to Health and Education, 
respectively by DFID and other donors has indirectly led to strengthening of the 
service delivery institutions by enabling Government to improve infrastructure, 
equipment and enhance recurrent financing at the point of service delivery 

4. DFID has provided much more than money and during 2005-10 a high priority was 
given to influencing other donors and Government using DFID advisors and technical 
assistance. . This effort has paid off with clear evidence of achievement in several 
areas. The initial aims were to: promote new policy ideas for the future development 
of the HD sectors; strengthen sectoral institutions and improve their capacity; and to 
enhance aid effectiveness. Total DFID staff time allotted to the HD portfolio has been 
around 6 person years totalling around £950,000. 

5. GOM is clear that, together with other donors, DFID has led by example and 
facilitated efforts to improve donor coordination and alignment. There have been 
important aid effectiveness benefits from increased predictability of donor flows into 
the sectoral budgets which has improved GOMs ability to plan ahead and to ensure 
continuity of service delivery in health and education. In Education, donor 
contributions to pooled funding have increased from US$ 30 mill to US$ 124 mill. 
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These benefits are particularly significant when so much of Government spending 
depends on donor support. 

6. Results from a major influencing effort to align the vertical Global Fund for AIDS 
Tuberculosis and Malaria (GFATM) with GOM plans and systems were less 
successful as GFATM was ultimately unable or unwilling to channel funds directly to 
GOM. PEPFAR is however better coordinated as a result of DFIDMoz influencing 
efforts which have helped leverage US$ 2-3 mill funds annually over 5 years (US$ 
10-15mill in total) which are now more directly aligned to GOM plans. However 
PEPFARs main programmes remain off budget and separately managed and 
delivered. 

7. DFIDMoz has played an influential and supportive role in the donor groups for 
Health, HIV/AIDS and Education. Other donors have valued the professional input 
and argued for an ongoing “critical mass” of donors to support the dialogue in each of 
these key areas. DFIDMoz and other donors have been able to support the 
development of sector plans in all three sectors, including the major human resource 
development plan in Health. Abolition of user fees for health services is also being 
examined. The health human resource development plan is being partially 
implemented due to limited availability of resources. Abolition of user fees is still 
under consideration due to a concern about dealing with additional demand if fees 
are abolished. 

8. Ideally, consideration should be given to whether DFID has made cost effective 
and optimal investment choices between the alternative health, HIV/AIDS and 
education programmes that were available in Mozambique during 2005-10. Our 
examination of the portfolio suggests that the kind of interventions that were chosen 
by DFID Moz in health and HIV and AIDS over 2005-10 were broadly consistent with 
cost effective options identified in research by WHO and other international bodies. 
DFIDMoz support to the priorities in the Education Sector Plan have contributed to an 
increase in government funding for teacher salaries and to an important expansion in 
access to primary and secondary education, allowing more children to complete 
higher levels of education which will contribute to a better trained workforce. 
DFIDMoz support has also funded important education reforms which aim at 
improving education quality and the efficiency of the system. 

9. Nevertheless, the largest proportion of DFIDMoz funds were channelled through 
GOM systems and budget formats prevent the line Ministries from properly tracking 
unit costs and improving value for money. The engagement of DFIDMoz and the 
donors with the Ministry of Education to analyse the unit costs of school construction 
is an example of good practice which needs to be replicated elsewhere. It is possible 
that this will lead to substantial resource savings to GOM. 

10. Discussions with the donor groups and an on line survey conducted in the 
context of this study revealed there is wide interest in pursuing efforts to improve the 
capacity of Government to track costs and measure performance and value for 
money. This was seen as a high priority, not least to enhance domestic 
accountability. There is a willingness to collaborate on this work and also to consider 
how best to meet the increased demand for performance information from donor 
headquarters (HQs) and taxpayers. 

11. DFIDMoz is working to improve its internal results management systems and the 
HD results framework is quite well aligned with the Sectoral Performance 
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Assessment Framework (PAF) of GOM . More needs to be done to align DFIDs 
progress reporting on the Millennium Development Goals (MDGs) with the 
Government of Mozambique’s Poverty Reduction Strategy (PARPA). Similarly, work 
is needed to further develop value for money indicators and suggestions are included 
in the report. 

12. The visit revealed the limitations of current DFID methods for assessing results 
from its programmes. Some suggestions are made about valuing health and 
education benefits or adopting entirely different marginal benefit models. More work 
is needed by DFID HQ to find ways to capture less easily quantifiable benefits from 
programmes. DFIDMoz has been in the forefront of efforts to examine influencing but 
need help to define better indicators. They also need to find ways to capture the 
benefits from financial aid to sectors that arise in the form of system, productivity and 
quality improvements. 
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1. Introduction 

1.1 The UK Government is placing a high priority on securing value for money for aid 
expenditure and it is critically important for DFID to demonstrate the results and 
impact from the major bilateral development programmes. DFIDMozambique 
therefore wants to assess the performance and results from its past investments in 
Health, HIV and AIDS and Education over the period 2005-10. This report will feed 
into future strategic and resource allocation decisions to be made as part of the next 
Country Strategy for Mozambique. 

1.2 The Health, HIV and AIDS and Education sub-sectors make up a coherent set of 
programmes supporting the achievement of DFIDMoz strategic objectives for the 
human development related MDGs in Mozambique. These sectors also account for 
a major proportion of the spend in the country programme and include a variety of aid 
modalities. 

1.3 The scope of the work requires an examination of the overall outputs arising from 
the expenditure that has taken place. The methodology for doing this has been 
developed by the Economist group in DFID and has been drawn upon for this 
purpose (see annex 1). The authors also agreed to supplement this with a review of 
key documents and a limited interview programme with key Government Ministries 
and sector donors in Mozambique. All the key DFIDMoz staff were also interviewed. 
A set of case histories of DFIDMoz influencing efforts were prepared and are set out 
in annex 2 and survey of donor attitudes and perceptions around monitoring and 
value for money was carried and is presented in annex 3. 

1.4 The main report has seven main sections. The second provides background and 
the third describes the results framework being used in the HD sector in 
Mozambique. Section 4 examines DFID’s spending and the performance of the HD 
portfolio over 2005-10 and section 5 sets out the results achieved to date. Section 6 
considers how the methodology for assessing results could be extended and the 
following section 7 provides an overview of DFIDMoz influencing efforts in HD. 
Section 8 sets out some suggestions on value for money indicators. 
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2. Background 

The overall development framework for Mozambique 

2.1 The five-year Social and Economic Plan (PES) is the main planning document of 
the Mozambican government. The country’s medium term objectives are laid out in 
the country’s poverty reduction strategy document known as PARPA. 

2.2 PARPA II (2006-2011) focuses on education, health, basic infrastructure, 
agriculture and rural development, good governance, and macroeconomic and 
financial administration. The PARPA II – compared to its predecessor PARPA I- puts 
an increased focus on conditions for sustained economic growth, support to small 
and medium enterprises, and development of internal revenue collection systems 
and methods for allocating budget funds. PARPA II also highlights the importance of 
increasing donor alignment and harmonization and of decentralization. 

While the PES and PARPA are seen as key documents they also have 
acknowledged weaknesses. The PES contains insufficient prioritization of actions, 
and the PARPA is slanted towards donor priorities around poverty reduction and the 
MDGs. 

DFID support to Mozambique in Human Resource Development (HD) 

2.3 DFIDs support to Mozambique is outlined in the Country Assessment Paper 
(CAP) for 2008-2012, and the office is organized to reflect alignment with the pillars 
of the PARPA. Three programme pillars exist within DFID - Human Development, 
Regional Linkages, Growth and Infrastructure, and Governance. A fourth Aid 
Effectiveness team concentrates on budget support. 

2.4 The human development pillar - which is the focus of this report - consists of 
financial aid and technical assistance in three areas of focus (health, education and 
HIV/AIDS). A common strategy and approach is adopted across sectors as set out in 
the CAP. In each of the sectors DFID aims to promote: 

•	 capacity for service delivery; 
•	 accountability in service delivery (in particular by promoting civil society 

involvement); 
•	 responsive pro-poor policies as a complement to universal approaches to 

service delivery; 
•	 improvements in aid effectiveness at sector level. 

2.5 Over 2005-10, DFID support to the health sector was mainly through sector 
budget support (by contributing to the Common donor pooled fund known as 
PROSAUDE) and programmatic funding for malaria bed nets, medicines and 
condoms. There was an important Mother and Child Health project and DFID has 
also provided technical assistance for policy reform. In education the majority of 
funding is channeled to the education sector pool fund FASE, with some smaller 
financial contributions being used for the funding of technical assistance support to 
the sector. In HIV/AIDS the financial contribution is split between pooled funding to 
the Common Fund (CF) of the National AIDS Council (NAC), and pooled funding to a 
separate Rapid Results Fund (RRF) which will give grants for implementation of 
priority programmes, support to RENSIDA (a network of associations of HIV positive 
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persons), and to MONASO (a network of civil society organizations working on 
HIV/AIDS). Technical assistance is provided across the three sectors, for example 
through a WB HIV/AIDS advisor and a UNAIDS advisor, and in the MoE through 
intermittent consultancy support to strengthen data bases and monitoring capacity. 

2.6 A breakdown of the main programmes under each of these areas is provided in 
the table below1 and a profile of their spending by programme and project is set out 
in annex 1. 

Sectors/areas of 
focus 

Main programmes 

Health PROSAUDE (2007-2013) – Sector Budget Support to the Health 
Sector. Around £7 million per year, complemented by technical 
support to the sector. 
Insecticide Treated Nets (2005-2010) – funding to separate entity to 
procure and supply bed nets. Total funding of £ 8.5 million . 

Education FASE – Support to the Education Sector Pool Fund (2007-2016). 
Total funding £ 45 million complemented by selected areas of 
technical support to the sector. 

HIV/AIDS CNCS CF (2009-2012) – Funding to the National AIDS Council, 
approximately £ 360.000 per year. 
HIV/AIDS Rapid Results Fund (RRF) (2008-2012) – Funding to 
UNDP for a common fund, with a portion of the £ 2.4 million DfID 
contribution earmarked for CSO support. 
MONASO (2006-2010) – Funding to a Network of HIV 
organizations. Total of £ 1.65 million disbursed for activities by 
NGOs. 
RENSIDA (2007-2011) – Funding to associations of HIV positive 
people. Total of £ 550.000for four years. 

2.7 DFID has long term commitments to education (until 2016) and to health (until 
2013). An in principle decision has been made to exit from the health sector in 2012, 
at the end of current funding commitment. However this may come up for review in 
light of the change in Government in the UK, the need to respond to newly defined 
priorities, and the importance of ensuring that sector funding remains at current 
levels. 

2.8 DFID is the fifth largest donor to Mozambique. DFID’s bilateral aid framework has 
almost doubled from a budget of £45m in 2006 to one of £81 million in 2009. DFID 
funding to Mozambique is provided through a mix of instruments General Budget 
Support (GBS), Sector Budget Support (SBS), project support and Technical 
Assistance (TA). GBS was targeted to reach 70% and accounts for the majority of 
spend. Currently DFID GBS spending is at 55% (2009) down from 63% in 2007, and 
65% in 2008. 

Government spending over 2005-2010 

2.9 The overall Mozambique Government budget grew from 46 billion Mt in 2004 to 
91 billion in 2009, representing close to double the level of five years before. Budget 
execution levels are typically around 70 percent, with variations across sectors. In 
2009, education represented 21 percent of the state budget, and health 10-11% 
percent. 

Smaller programmes, as well as programmes prior to 2005, are not shown in the table. 
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2.10 Mozambique is highly dependent on aid. Over half of the government budget is 
funded by external resources. ODA represented 29% of GNI in terms of total aid 
commitments in 2007. External resources consist of approximately 80% grants, the 
remainder is loans. The high proportion of external resources means that in practice 
GoM income through taxes and other revenues covers recurrent expenditure (of 
which a substantial portion goes to salaries in the civil service) while aid provides for 
non salary recurrent and capital expenditure. As a result of aid dependence, donors 
play a dominant role in all stages of the policy process in Mozambique . The fact that 
a substantial portion of aid is still channeled in the form of projects which are off-
budget, gives donors an even stronger role, in that negotiations take place directly 
with line Ministries. 

3. Capturing and Presenting the Results 

3.1 The terms of reference require a performance and value for money assessment 
based on the available data collected routinely by Government and by DFIDMoz. 
Ideally this requires a results based management system that can capture each link2 

in the chain: 

Budget Inputs Process Outputs Outcomes Impact 

3.2 Our report will aim to examine all of the key links in the results framework 
drawing on existing reviews3 , original data analysis and some limited interviews with 
Government and donors . DAC donors including DFIDMoz, understand that it is 
reasonably straightforward to examine the inputs they provide (money, expertise and 
staff time) and the immediate outputs from their work but much harder to trace the 
effects in terms of development outputs and MDG outcomes. Clearly, the further 
along the results chain one looks, the harder it is to identify or attribute outcomes and 
impact to individual donors. 

3.3 This report therefore aims to make an overall assessment of the contribution 
made by DFID as a one of a group of donors working with Government to make 
progress to achieve the MDGs. There is a focus on the financial and staffing inputs at 
the early stages of the results chain and we also seek to compare the investments 
made with the outputs specifically achieved by DFID. This involves both examining 
financial flows and how they were used in programmes and projects and also the 
influencing efforts of DFID staff that were designed to change policy or promote 
institutional reform and improved aid effectiveness. 

3.4 The Government has been developing a performance assessment structure for 
health, HIV and AIDS and education at the outcome end of the results chain. The 
PARPA includes a matrix of key indicators, identified and agreed with Government, 
development partners and civil society. These indicators are taken from the sector 
Performance Assessment Frameworks (PAFs). The PARPA indicators are monitored 
through PES, and also through annual budget support and sector dialogue. 

2 
Chart provided by Value for Money Department DFID 

3 
In particular we have drawn on the Country Programme Evaluation for Mozambique; the Health 

Influencing Study : Mozambique Case study ODI, 2009 and the Sector Budget Support Case Study also 
by ODI 2010 
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Discussions are on-going as to whether a third PARPA will be developed, or whether 
this should be integrated with the five year Government Plan. 

3.5 The monitoring and results reporting structure has been evolving over time and 
provides a reasonable accountability chain to the donor community which our 
discussions and survey work (see annex 3) suggests is broadly meeting their 
requirements. Since 2000 the sectoral PAFs have reportedly improved accountability 
and given donors the assurance to move beyond self managed projects to support 
pooled donor funds like FASE or Sector Budget Support arrangements in Health. 

3.6 The links between the early stages of the results chain are less clear. One of the 
difficulties is that Government does not record its own spending on a programme by 
programme basis which makes it difficult to monitor the costs of service delivery, to 
manage resources to maximise value for money or even just to link spending to 
changes in sectoral outputs. There are particular challenges in identifying resource 
flows into the Health sector because so much of the sectoral spend is off budget and 
hard for GOM to track and monitor (see annex 1). This has also made it difficult for 
the consultants to separately identify the resources spent specifically on HIV and 
Aids prevention and treatment. 

3.7 The scope of Sector PAFs is broad with a mix of output and outcome indicators. 
The coverage of indicators reflects the data available from line Ministry management 
information systems and national statistical surveys. The quality, reliability and 
coverage of this data is in line with other poor Sub Saharan countries that face 
similar capacity constraints. Nevertheless, there are significant limitations which 
GOM and donors recognise and which provides a basis for ongoing dialogue aimed 
at further developing the results framework over the longer term. Issues include: 

•	 limited data on health or education system costs and efficiency . 
• over reliance on treatment data to measure service delivery and outcomes 

in health 4. 
•	 over reliance on enrolment rather than retention data to measure service 

delivery and outcomes in education. 
•	 no direct measures of the quality of service provision in health and education. 
•	 limited data on access to health and education services. 
•	 lack of differentiation between outputs and outcomes with relatively few 

outcome measures e.g. disease prevalence in health; learning outcomes in 
education. 

3.8 The Government has established a hierarchical reporting structure which uses 
the PARPA to track selected indicators from the HD sectors. For example, there are 
five indicators included in the PARPA reviews that are drawn from the health PAF 
which itself covers a much wider range of indicators. Government and donors have 
been discussing that this is too narrow an approach and it is likely that in future the 
Health Sector will report on overall progress rather than just a few select indicators. 
DFID Mozambique Results Framework 
3.9 In line with the rest of DFID, the Mozambique office has been developing a 
results and performance assessment framework and we examined the report for 
Human Development for 2009/10. This framework is linked to the objectives in the 

This is particularly the case with HIV and Aids where the Sector PAF monitors ARV treatments 
(including for pregnant women) but there is little or no information about the effectiveness of behaviour 
and preventative interventions. Even data on condom distribution is patchy and is difficult to separate as 
the Ministry records all family planning methods together. 
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Country Strategy and has included a range of results based indicators that are drawn 
from the standard indicators provided by DFIDHQ and from the existing programme 
and project documents. 

3.10 A critical requirement for an effective results chain is to have a clear “line of 
sight” and a logic chain between DFIDMoz inputs and the objectives of the 
Government of Mozambique. The DFIDMoz HD results framework does have a clear 
link to the Sectoral PAF and includes several identifiable indicators and data sources 
drawn directly from it. There is therefore a coherence between the DFIDMoz and 
Government programmes and results frameworks. Indeed, the fact that the 
DFIDMoz HD results framework relies on data from the GOM monitoring and 
reporting systems means it suffers from the same deficiencies (see para 3.6 above). 
There are minor ways that the DFIDMoz framework could be improved: for example, 
by strengthening the indicators used for Education and to differentiate more 
consistently between inputs and outputs. 

3.11 The HD results framework is designed to lead into the higher level analysis of 
development outcomes related to the MDGs. The links between the sectoral HD and 
the outcome or MDG level results framework developed by DFIDMoz is less clear 
because the narrative concentrates more on the inputs provided rather than the 
outputs achieved. There is also a less obvious linkage between the MDG level 
reporting and the objectives and indicators in the PARPA. 

3.12 DFIDMoz has been at the forefront of efforts to measure and monitor the results 
from its influencing effort and the ODI case study in Mozambique last year 5was an 
important contribution to the Health Portfolio review. In that case, a survey tool and 
outcome mapping approach was used to trace DFIDs contribution. We have used a 
similar but more truncated approach to assess the results of DFIDMoz influencing in 
HD (see Annex 2). It will be important for DFIDMoz to find a simple light touch 
monitoring tool to capture and report on these efforts in future. A presentation was 
made to the office on a range of possible tools. 

3.13 Another area of ongoing work is the development of a response to DFIDHQ 
interest in developing value for money indicators. This is not an area where DFIDMoz 
can currently report results but their engagement in a donor dialogue around the unit 
cost of school construction shows the potential to develop suitable VFM indicators. 
The experience in the HD sectors is discussed in more detail later in the report and 
specific proposals on possible VFM indicators are put forward in section 8. 

5 
See DFID Influencing in the Health Sector : Mozambique Case Study DFID Working Paper 33 Nov 

2009 
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grants in a challenging context (lack of capacity at grant recipient level, weak banking systems, long distances, poor communication) put a 
heavy burden on the institution. It also meant that the CNCS was spending much of its time and energy on implementation, detracting from its 
principal facilitation and coordination role. 
This resulted in a loss of confidence among partners in the capacity of the CNCS, a reduction of GoM funds to the CNCS (as a result of 
perceived lack of capacity to spend) and threats from the WB to re-allocate funding from the WB MAP project to other non-HIV/AIDS priorities 
(see influencing example below). 
DfID lobbying with other donors – among others through its role as focal donor in 2008/09 focused on addressing this problem. This resulted in 
a decision to establish a separate pooled fund (the Rapid Results Fund – RRF) in 2008. The RRF is administered by UNDP but managed by a 
committee in which government and donors are represented. The objective is to ensure that the HIV/AIDS response receives funding for 
priority areas, while removing the burden of management from the CNCS so that it can effectively carry out its coordination and facilitating role. 
DfID’s influencing was therefore instrumental in the negotiations around the CF and in the establishment of the RRF. DfID also played a major 
role in getting other donors to fund the HIV/AIDS response: DANIDA and PEPFAR and GF money went to the CNCS CF, and in rallying 
partners around the new RRF. Finally, at DfIDs insistence the RRF includes an earmarked budget for CSO granting so as to ensure adequate 
resources to these organizations. 
However, while it appears that a solution to onward granting for agencies/organizations delivering services and support in the context of the 
HIV/AIDS response may now have been found, the overriding perception is that the HIV/AIDS response is now more fragmented, and that the 
issues around the CF have affected the reputation of the CNCS. 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Context Anticipated change Change that took place Outcomes so far 

Poor capacity for 

coordination of the 

National AIDS response 

Funding insufficiently 

aligned with established 

priorities 

NAC effectively and 

efficiently coordinating the 

national AIDS response, 

including decisions around 

funding. 

Better alignment of funding 

with priorities 

CF for HIV/AIDS established 

at CNCS 

Most funding from CF for 

HIV/AIDS re-directed to RRF 

established in 2009 

CNCS able to flexibly access funds for management 

costs 

Earmarked funds from RRF going to Civil Society 

and other priorities 

More funding for CSO’s 

Project No: 277138 51 
HLSP, Upper Ground, Sea Containers House, London, SE1 9LZ 



Results & Value for Money: A Performance Review of the Human Development Portfolio in Mozambique DFID Human Development 

Resource Centre 

Example 2: Influencing the WB to redirect resources 

Weak management capacity and external constraints (including the capacity of grantees to provide accounts) were affecting the capacity of the 
National Aids Council (CNCS) to disburse funding provided by multiple donors into a join HIV/AIDS fund. The WB had made an allocation of 20 
mln from its WB MAP funding to the CF which was not being disbursed. Confidence of partners in the CNCS was diminishing and the WB was 
threatening to withdraw its funding from the CF and reallocate the money to other priorities outside of HIV/AIDS. 

Objectives of influencing 
The main objective of DfID influencing was to avoid that the WB MAP funding would be re-allocated to other non-HIV/AIDS priorities. 

Influencing inputs 
DfID worked with other partners to establish an alternative to the CF which would relieve the CNCS of the burden of management. The Rapid 
Results Fund (RRF ), managed by UNDP, was established as an alternative to the CF. DfID used its position as focal donor for the HIV/AIDS 
response to lobby other partners to support the RRF. In addition DfID played a major backstage role in supporting the government in its 
negotiation with the WB MAP program to re-allocate USD 20 mln which had not been spent from the CNCS CF to RRF. 

Achievements of DfID influencing 
As a result of DfIDs actions, the 20 mln USD which would have been otherwise re-allocated were retained in the sector were re-programmed to 
the RRF and are now in the process of being disbursed. 
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• 

• 

• 

• j

• 

• 

• 

• 

j

• 

• 

• 

Context Anticipated change Change that took place Outcomes so far 

Peak capacity of 

the CNCS to 

manage the CF 

Attempt to 

outsource the 

management of the 

CF to a grant 

agency had failed 

Funding for the 

HIV/AIDS response 

not being disbursed 

through the CNCS 

CF 

Ma or donors 

expressing concern 

and moving to 

reallocate unspent 

funds to non-HIV 

related priorities 

Funding to the HIV response being 

disbursed 

NCS relieved of the burden of managing 

a multitude of small grants, and better 

able to focus on its function of 

coordinating the HIV/AIDS response 

Better alignment of funding with 

priorities 

Establishment of the Rapid 

Results Fund (RRF), under 

UNDP management and with 

oint decision making by 

donors and government 

20 million USD of WB MAP funding 

(which would have been lost to the 

response) channelled to the RRF 

Earmarked funds from RRF going to 

Civil Society and other priorities 

Other donors putting funds into the 

RRF 
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Example 3: Strengthening policy and strategic choices 

For much of the earlier part of the decade the AIDS response has been limited by the fact that there has been insufficient understanding of the 
pandemic and by weak policy and insufficient strategic choices. There has been a major move over the past three years to strengthen the area 
of policy and strategy so as to make the response more effective. This has been possible in part, because research conducted more recently 
has highlighted what the main drivers pandemic are. 

Objectives of influencing 
DfID in its role as focal donor for the sector in 2008/2009 has put major emphasis on strengthening policy and strategy. The main purpose of 
DfID influencing was to produce a coherent policy on communication to guide activities around HIV/AIDS and to ensure that this policy and 
other policies (e.g. the prevention policy) would inform priority setting of the new National HIV/AIDS Policy. 

Influencing inputs 
DfID used the time of its AIDS advisor to provide support to promoting this activity and to ensuring that the outcome fed into discussions around 
priority setting. In addition DfID provided external technical expertise to the drafting of the communication strategy. 

Achievements of DfID influencing 
DfID played a lead role in developing a communication strategy for the response. This strategy, which was carefully negotiated among the 
major actors in the sector, defines priority national HIV communication objectives and includes a national HIV campaign focused on 
adolescents and young people. DfID funded critical inputs from experienced consultants who worked closely with the Communication Working 
Group of the HIV/AIDS response. The consultancy support was critical in bringing together partners and in seeking consensus on the key 
elements of the strategy. 
DfID also played an important facilitating role in the development of the prevention strategy. This strategy was approved in 2009 by the 
President of Mozambique and guides and prioritizes actions around prevention. It identifies the major drivers of the epidemic: multiple 
concurrent partnerships, gender and economic inequalities, high population mobility, alcohol and drug abuse, and failure to discuss sexuality, 
sex and AIDS inside the family. It also highlights agreed upon priority areas of action for partners in the response (counseling and testing, 
condoms, high risk groups, early detection and treatment of sexually transmitted infections, male circumcision, prevention of mother-to-child 
HIV transmission, access to anti-retroviral treatment; and bio-safety) and is widely considered as having been critical to improving and targeting 
the response. 
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The prevention and communication strategy highlighted the importance of specific approaches and have provided arguments for key external 
partners (CDC, UNAIDS and DfID) to push for ensuring that certain less popular or more political strategies are now part of a new National 
HIV/AIDS Strategy, which incorporates the priorities of the communication and prevention strategies and the priorities of the overall AIDS 
response in a single document. This included, for example, lobbying for the unpopular but cost effective promotion of male circumcision which 
would otherwise have been left out of the strategy. 
As a result of these efforts, partners in the AIDS response agree that there is more clarity on priority strategies, with potential impact for cost 
effectiveness (i.e. money spent on approaches that are most likely to produce results such as: reducing multiple concurrent partnerships, 
Preventing Mother to Child Transmission (PMTCT), targeting high risk groups. 

• 

• 

• 

• 

• 

• 

• 

• 

Context Anticipated change Change that took place Outcomes so far 

Poor 

understanding 

of the drivers 

of the HIV 

epidemic 

Conflicting 

messages 

around HIV 

prevention 

Greater clarity, capacity, 

and consistency around 

priority interventions 

for HIV prevention 

Improved prioritization 

of interventions 

Development of a policy on HIV 

prevention outlining priorities 

and strategies 

Development of a national 

communication policy around 

HIV/AIDS 

Integration of prevention and 

communication priorities in the 

new national HIV/AIDS policy 

Better targeting of 

resources to 

priorities of the 

response 
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