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Methodology 

Document Review:  
• 390 Background documents, reports and presentations  

 
Data Collection: 
• Individual and group interviews with over 46 stakeholders 

from 19 organizations  
• Site visits to Ndlavela (one-stop health facility) and Buzi 

(community site) 
 

Participatory culminating session: 
• Triangulation of results with stakeholders  



GBV & HIV in Mozambique 

• HIV prevalence estimated at 11.5%, with women 
disproportionately affected 
 

• 37% of women ages 15-49 reported having experienced any 
form of GBV in their lives. 
 

• 10th highest rate of early marriage in the world, 48% of 
women ages 20-24 married before the age of 18 
 

• Sexual violence may affect OVCs, including boys 

 



Project Overview 

• $21 million, 3-year project 
 

• 25 implementing partners (including 
CDC, USAID, DOD) 
 

• GBVI activities implemented 
nationally across all 11 provinces 
 

• Multisectoral approach to GBV 
prevention and response 

GBVI Objectives 
1. To expand and improve 

coordination and 
effectiveness of GBV 
prevention efforts 

2. To improve policy 
implementation in 
response to GBV 

3. To improve the 
availability and quality 
of GBV services 



Implementing Partners  
1. Abt Associates Inc. 
2. Ariel Glaser Foundation 
3. Centro para Colaboração em 

Saúde (Center for Collaboration 
and Health)  

4. Elizabeth Glaser Pediatric AIDS 
Foundation 

5. FHI 360 
6. Global Health Communication 

Gorongosa Restoration Project  
7. I-Tech 
8. International Center for AIDS 

Care and Treatment Programs 
9. International Centre for 

Reproductive Health 
10. IREX  
11. Jhpiego 

12. Johns Hopkins University Center for 
Communications Programs 

13. Mozambique Ministry of Gender, 
Children, and Social Affairs 

14. Mozambique Ministry of Health 
15. N'weti 
16. Palladium (formerly Futures Group)  
17. Pathfinder 
18. Population Services International 
19. Save the Children 
20. Thembalethu Development  
21. United Nations Development 

Programme 
22. University of Connecticut 
23. Vanderbilt University (Friends in Global 

Health)  
24. World Vision  



Geographic Focus 



Multisectoral Approach 

• Country commitment to addressing GBV multisectorally  
 

• Establishment of multisectoral working groups and 
synergies at all levels 
 

• One stop models in 5+ provinces 
 

• Collaboration and referral pathways for survivors 

 
 



Community-Clinic Linkages 
• GBV prevention and 

post-GBV care/response 
• Participatory and 

gender-transformative 
approaches  

• Synergies between 
implementing partners 
and local 
NGOs/community 
groups 

• The case of Ndlavela: 
success story of 
community and clinical 
partner collaboration 



Institutionalization of GBV 
Prevention and Response 

I will recall that previously, 
there was nothing before the 
GBVI… we now have programs
where GBV is integrated, we 
have messages that are 
delivered and we have 
information. The impact is 
there. But there is still a lot to 
be done. 
(Implementing partner respondent)   
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Thank You! 
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