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1. Executive Summary

Mozambique has one of the world’s highest prevalence of HIV/AIDS rates, with the
disease being one of the country’s leading causes of death and disability (Doctors
Without Borders USA, 2024). Although progress has been made in addressing the
epidemic, major structural, systemic and sociocultural barriers still limit effective
prevention and long-term care. This policy brief outlines four key challenges that
Mozambique faces in reducing the HIV burden, as identified in the literature:
unequal access to HIV testing, low retention in treatment, constraints in policy
implementation and within the healthcare system and the influence of gender
norms and stigma on testing and adherence.

To address these issues, a more holistic approach that moves beyond traditional
clinical settings is necessary. This brief proposes focusing more on improving the
accessibility of diagnostic services, enhancing patient retention through
community-led support programs, optimizing the coordination between
stakeholders and addressing the sociocultural factors that lead to stigma. These
recommendations could help provide a more inclusive and effective national
response to one of Mozambique’s most pressing health challenges.

Source: udphoto (no date)
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2. Understanding the HIV/AIDS Burden in

Mozambique

The Republic of Mozambique has a population of 32 million people, with a median
age of 176 years and a GDP per capita of 491US$. Of that, 7.8% is spend on
healthcare (World Health Organization, 2023). One of the biggest problems when
it comes to health in the country are communicable diseases, which account for
most deaths, HIV/AIDS and Malaria being the most frequent causes (IHME, no
date). The first mentioned is of particular concern to the country, as Mozambique
has one of the highest HIV rates in the world (Doctors Without Borders USA,
2024). Furthermore, it is the second cause of death and disability (DALYs), a
metric that accounts for the lost years of a health life (IHME, no date), calculated
by adding the years of life lost (YLL) by premature death and the years lost

because of disability (YLD) (World Health Organization, 2018).

Figure 1: Causes of Death in Mozambique

Non-communicable diseases

Change in deaths

Cause 2013 rank 2023 rank per 100k, 2013-
2023
1 1 -102.2
2 2 -21.3
4 3 -13
5 4 -10.6
3 5 -27.6
Stroke 7 ) -3.7
6 7 -24.6
Ischemic heart disease 8 8 1
Congenital defects 9 9 -0.4
= 10 15
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HIV (Human Immunodeficiency Virus) is a virus that compromises the immune
system by targeting cells that defend the body. It is transmitted through specific
body fluids, typically via unprotected sex or shared needles. Without medical
intervention, the virus eventually develops into AIDS (acquired
immunodeficiency syndrome), a more severe condition in which the body can no
longer protect itself from the disease. People with this condition typically survive
for around 3 years (US Department of Health & Human Services, 2026).

Although Mozambique has increased Figure 2: HIV Prevalence by province in Mozambique
HIV testing and treatment,
establishing a sustainable and long- _
term treatment remains a significant e "c;b.',ne!-ga;;
challenge (Abt Global, 2025). In 2023, ron -
around 2.2 million adults (aged 15 - \ -
and over) were living with HIV,
women, specifically young women, _
being disproportionately affected, /T
with 55.000 new infections per year, :

compared to 30.000 among men.
Additionally, this disease is more

prevalent in urban areas of primary _ KV Pravalance (%)
cities as well as in the south and in inhamane in::ijv

the coastal districts of the country )
(Gudo et al., 2025), as can be seen in Maputo Provincia

15.4%

Figure 1. The provinces of Gaza,
Maputo and Zambezia are the most
affected.

Maputo Cidade
16.2%

Source: INSIDA (2022)

Evidence shows that HIV/AIDS is a complex problem that needs to be addressed
strategically in the Republic of Mozambique in order to reduce infections and
prevent people from developing its more severe condition, that eventually leads
to death. To achieve this, several factors need to be targeted, such as geographic
locations with a higher HIV prevalence, gender differences, age, cultural norms,
socioeconomic situations and education on save sex. Some of these factors are
easier to change than others, which are deeply ingrained in Mozambican society
and must be tackled at their roots. This policy brief will firstly provide a brief
overview of the Mozambican healthcare system, before analyzing and critically
evaluating past studies on HIV/AIDS in the country. It will then propose policy
recommendations based on this analysis, with the aim of improving the
prevalence and treatment of the disease.
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3. The Mozambican National Health System:
A Short Review

The Republic of Mozambique’s healthcare system is primarily public and overseen
by the Ministry of Health (MISAU), serving most of the population. Only a small
proportion is administered by the private sector, which targets the wealthier urban
citizens who can afford its services. Although the public healthcare system is
intended to be available to all citizens, with most care being free of charge or very
cheap, access is highly unequal due to distance, poor infrastructure and
shortages of staff and equipment (International Trade Administration, 2024).

Mozambique’s health system faces major capacity constraints. Although the
public sector managed 1.674 health facilities in 2019, citizens still had to travel an
average of 12.3 km to reach one and there were significant geographic disparities
between districts. Some districts have one facility within 750 km? while others
have one within 8 km? (Farinha, 2022). For HIV patients in particular, these long
distances are a critical factor as they impede access to the medication that
prevents them from developing AIDS.

Another challenge faced by the Mozambican health system is staff shortages.
According to Farinha (2022), in 2019 there were only 8.7 doctors and 28.5 nurses
per 100.000 people in the public sector. Furthermore, there were only 0.74
hospital beds per 1.000 citizens. This is the reason why many people end up
relying on community-based care, as it is more accessible and quicker than
hospitals, which have long waiting times and limited professional resources due to
their small staff numbers.

Sour.ce: The Wor.ld fror.n PRX (2015)
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Financially, 80% of the health sector relies on domestic funding, with the
remaining 20% coming from external sources (International Trade Administration,
2024). The largest providers of health funding are the United States government,
which primarily focuses on HIV/AIDS, the Global Fund to Fight AIDS, Tuberculosis
and Malaria, the United Nations and the Canadian cooperation, among others
(Farinha, 2022). However, cuts to USAID funding since January 2025 will
significantly impact the country’s ability to tackle HIV/AIDS, with predictions of an
additional 3.3 million infections by 2030 (Lay, 2025).

Citizens have to travel an average of 12.3 km to reach a facility and there are
significant geographic disparities between districts. Some districts have one
facility within 750 km?, while others have one within 8 km? (Farinha, 2022).

4. Method

In order to provide accurate and specific policy recommendations for addressing
the high HIV/AIDS prevalence in the Republic of Mozambique, this study has
systematically reviewed and critically evaluated existing academic and
institutional literature on this topic. The databases Google Scholar, PubMed and
Web of Science were used to find this literature, as they provide access to a wide
range of peer-reviewed articles and interdisciplinary research. Additionally,
institutional reports sources, such as reports and datasets from organizations like
the World Health Organization (WHO) were consulted to ensure the review
included up-to-date epidemiological data and policy-relevant evidence. This
combined approach provided a comprehensive understanding of the burden of
the disease as well as the effectiveness of interventions in different contexts.

5. Main Challenges in HIV Prevention and
Treatment

The empirical evidence on HIV/AIDS in Mozambique is broad and shows that HIV
outcomes are shaped by several factors. From the literature including past
policies that have been analyzed and critically evaluated for this policy brief, four
main topics have been identified that need to be addressed to improve the
HIV/AIDS situation in the country: persistent inequalities in access to HIV testing,
issues with retention in treatment adherence, health system constraints and
coordination challenges as well as the role of gender, stigma and sociocultural
factors.
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5.1 Persistent Inequalities in Access to HIV Testing

The first major topic that is highlighted in
the literature are the persistent inequalities
in access to HIV testing. A national survey-
based study shows that people living in
poorer and more rural areas are significantly
less likely to access testing services. This
demonstrates that free services do not
necessarily lead to higher testing rates, as
indirect costs such as transport remain a
major barrier (Agha, 2012). Furthermore,
other papers using spatial analysis have
concluded that HIV is unevenly distributed
across Mozambique and that despite service
expansion, inequalities persist as some
regions and populations are overlooked 5
when it comes to testing (Yao, Agadjanian : — =
and Murray, 2014; Muleia et al., 2020). These Satlice vl = Sheaciz02s)
findings have strong external validity for Mozambique, as they are based on
nationally representative or context-specific data. However, most of them are
cross-sectional, meaning that they identify patterns and associations but cannot
explain cause and effect.

5.2 Issues with Retention in Treatment Adherence

Another major theme addressed in the literature is adherence to treatment, where
evidence consistently highlights the impact of structural and system-level
barriers. Qualitative research shows that poverty-related factors such as hunger,
long travel distances, a lack of transport and illiteracy often lead to treatment
abandonment, as these factors prevent patients from taking their medication as
required (Palombi and Moda, 2021). While these findings are important for
improving our understanding of the issues in rural Mozambique, caution should be
exercised when applying these results to the entire country, given that the study
used a small and non-representative sample.

Lack of transport
Hunger Illiteracy

Long travel distances
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- fﬁ#,_ Another issue that needs to be addressed regarding
o 3?;;”" \‘.‘%___ treatment adherence are follow-up systems.
J._;: ¥y *ﬁ -"-*u;’;' Community-based systems such as Infomdvel have
i R attempted to enhance patient tracking and
- ui 5 encourage re-engagement among those who drop
hi : = out of care in rural areas, highlighting the necessity

B of robust follow-up systems. However, as this study
was a pilot program, it is still unclear how well these
systems would work on a larger scale (Karajeanes et
al., 2023). SMS reminders have also been tested, to
determine their potential positive impact on
retention. While it has been proven that such digital
tools can slightly improve short-term medication
pick-up among men, they do not improve long-term
Source: Abt Global (2021) adherence (Graves et al., 2025). Additionally, their

effectiveness is limited by low literacy and poor network coverage, as well as the
fact that they require phone access and that some people share phones, leading
to confidentiality issues (Ossemane et al., 2018).

5.3 Healthcare System Limitations and Policy Implementation
Challenges

A third major issue is that constraints in the healthcare system limit the
effectiveness of HIV policies in Mozambique. The country’s HIV response has
been heavily influenced by external donors, resulting in vertical, HIV-specific
programs that focus on the disease without considering the broader healthcare
system in which these initiatives will be integrated. Additionally, poor
coordination between donors and the government, has limited national
ownership (Bidaurratzaga-Aurre and Colom-Jaén, 2012). More recent research
continues to highlight the tension between global strategies and local realities. It
suggests that some policy models are not suited to the Mozambican context,
particularly in rural areas where poverty and access constraints are high and that
vertical programs should be discouraged (Domingos, Lundberg and Manuel,
2026).

Additionally, there is evidence that weak data systems and poor coordination
between health facilities and community-based programs negatively impact the
effectives of care. Recent interventions have demonstrated the potential of data
to enhance treatment coverage and patient identification. However, this does not
automatically lead to better treatment adherence (Sousa et al., 2024).
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It is important to mention that much of this evidence comes from case studies
(Bidaurratzaga-Aurre and Colom-Jaén, 2012), pilot programs (Sousa et al., 2024)
and qualitative research (Domingos, Lundberg and Manuel, 2026), which do not
always show which solutions work best at larger scale and lack larger datasets that
could provide stronger and more reliable results.

The Role of Gender, Stigma and Sociocultural Factors

Another important topic addressed by the
literature is the role of gender, stigma and
sociocultural norms in the context of HIV in
Mozambique. Evidence shows that there are
gender differences in testing behavior: men
are less likely to get tested, partly due to
stigma and a low perceived risk. Conversely,
women are more likely to access testing due
to prenatal care (Ha, Lith, et al., 2019).
Furthermore, research highlights that stigma |
affects behavior in more complex ways than |
previously thought, as experimental
evidence shows that people in Mozambique
often overestimate the amount of stigma
surrounding HIV in their communities.
Addressing these misperceptions can A ORI A
positively impact HIV testing (Yu, 2023). ﬁ% i e

However, it is important to note that these Source: Salvo (2016)
effects have only been observed in the short term, and the long-term
effectiveness of such interventions remains unknown.

Gender norms also play a significant role in treatment adherence. Women often
experience stigma in relationships, such as the fear of being abandoned by their
partners. Men, on the other hand, are more likely to delay treatment because
society expects them to be strong (Viisainen et al., 2024). The study also states
that social roles, economic dependence and family dynamics have a great impact
on treatment adherence and need to be addressed to be able to increase
treatment compliance. However, it is important to mention that this evidence is
based on qualitative research and even though it provides important insights into
how gender norms and stigma influence behavior it does not quantify the extent
to which these barriers are widespread.
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6. Policy Recommendations

Based on the challenges and previous policy interventions identified in the
literature review, this policy brief proposes targeted recommendations to improve
both prevention and long-term treatment of HIV in Mozambique.

6.1 Expanding HIV Testing and Strengthening Treatment Retention

The first challenge identified when reviewing the literature is the persistent
inequality in access to HIV testing services in Mozambique, especially in rural
areas, where indirect costs such as transportation and long travel distances limit
accessibility. To address this issue, it is necessary to scale up mobile clinics,
community-based testing and home services. This would bring services closer to
underserved populations and reduce the burden of mobility and costs. Evidence
has already shown that mobile clinics have a positive impact on access to HIV
services in rural Mozambique (Moon et al., 2014). However, their long-term impact
also depends on ensuring there are enough trained health workers, which would
also need to be addressed .

Source: Aga Khan Foundation (2025)

This policy measure would not only improve testing rates but could also help to
improve the treatment adherence rates, since better access to medicine would
make retention easier. Strengthening retention rates is essential to prevent people
from developing AIDS and further infecting their peers. This is why monthly
provision of antiretroviral therapy should be implemented to reduce clinic visits.
Moreover, strengthening follow-up systems through community health workers
can be a good addition to already tested digital tools such as SMS reminders, that
have a limited impact because of low literacy, poor network coverage and
confidentiality concerns (Ossemane et al., 2018).
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6.2 Health System Integration and Coordination Reforms

Another important factor that needs to be addressed is the healthcare system and
the way HIV policies are implemented within the country. A shift from vertical
programs established by donors to a more integrated and context-specific
healthcare delivery is necessary to increase national ownership and the
appropriate adoption of policies (Domingos, Lundberg and Manuel, 2026).
Evidence has already demonstrated that integrating HIV services into primary care
improves access, retains patients in treatment, and accelerates therapy initiation.
Therefore, policies should focus on strengthening existing facilities and training
health workers (Pfeiffer et al., 2010). To achieve this, coordination between the
Mozambican government and external actors needs to be improved. Additionally,
the healthcare system needs to adopt more modern approaches, such as
enhanced data systems that enable better patient tracking across facilities and
community programs (Sousa et al., 2024). Although such reforms are
institutionally complex, time costly and could face resistance from the already
deeply established funding structures, they are essential to ensure that HIV
interventions are adapted to local realities, especially in rural settings with little
resources.

6.3 Addressing Gender Barriers and Reducing HIV Stigma

The final policy measure that could help to alleviate the HIV / AIDS burden in
Mozambique relates to gender-specific barriers and stigma. The literature
suggests that men are less likely to get tested than women, with reasons varying
between genders (Viisainen et al., 2024). Therefore, more gender-specific policies
are needed to address these factors. Research from Mozambique already shows
that such approaches can be effective. For instance, men who participated in
community HIV discussions were significantly more likely to get tested for HIV,
with rates nearly doubling compared to those who did not participate (Ha, Van
Lith, et al., 2019). This suggests that interventions tailored to the specific barriers
faced by men and women could improve engagement with HIV services.

Men who participated in community HIV discussions were significantly more
likely to get tested for HIV, with rates nearly doubling compared to those who
did not participate (Ha, Van Lith, et al., 2019).
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To reduce the stigma surrounding HIV /
AIDS in Mozambique, it is also crucial to
raise awareness of the disease through &
education. As evidence has shown,
individuals often overestimate the
amount of stigma in their communities
(Yu, 2023). Policies should move beyond
one-off awareness campaigns and invest
in continuous educational initiatives in
schools, workplaces, religious institutions X
and other community spaces. ' Source: Shutterstock (2024)
Evidence from Zimbabwe suggest that education can significantly reduce HIV-
related stigma. A study there showed that individuals exposed to school-based
HIV education programs, such as the AIDS Action Program, exhibited a significant
decrease in stigmatizing behaviors and an increase in HIV knowledge for each
additional year of schooling (Njokwe and Kijima, 2025). Although this research is
not from Mozambique specifically, it comes from a neighboring country that also
has a high level of HIV stigma. Such programs would increase knowledge of HIV /
AIDS, reshape social norms and reduce fear and misinformation. They would also
create safe spaces, where Mozambican citizens could talk about the disease.
Although it takes time to see the effects of such programs, they can transform
how individuals think about and behave towards HIV.

7. Limitations

This policy brief has some limitations that must be acknowledged. There is
extensive data on HIV / AIDS in Mozambique. Although | tried to select papers
addressing different topics related to the disease, there is still plenty of literature
that could not be taken into account when evaluating past research. This means
that some important challenges related to HIV/AIDS in Mozambique may not have
been considered. Additionally, some of the referenced literature used a small
sample size and/or a methodology that could not identify causality, limiting the
strength of the conclusions that can be drawn. For these reasons, the proposed
policy measures will need to be closely monitored and evaluated after
implementation and adjusted, if necessary, to ensure they have the greatest
possible impact on addressing HIV / AIDS in Mozambique.
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	To address these issues, a more holistic approach that moves beyond traditional clinical settings is necessary. This brief proposes focusing more on improving the accessibility of diagnostic services, enhancing patient retention through community-led support programs, optimizing the coordination between stakeholders and addressing the sociocultural factors that lead to stigma. These recommendations could help provide a more inclusive and effective national response to one of Mozambique’s most pressing health challenges.
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	2. Understanding the HIV/AIDS Burden in Mozambique
	The Republic of Mozambique has a population of 32 million people, with a median age of 17.6 years and a GDP per capita of 491US$. Of that, 7.8% is spend on healthcare (World Health Organization, 2023). One of the biggest problems when it comes to health in the country are communicable diseases, which account for most deaths, HIV/AIDS and Malaria being the most frequent causes (IHME, no date). The first mentioned is of particular concern to the country, as Mozambique has one of the highest HIV rates in the world (Doctors Without Borders USA, 2024). Furthermore, it is the second cause of death and disability (DALYs), a metric that accounts for the lost years of a health life (IHME, no date), calculated by adding the years of life lost (YLL) by premature death and the years lost because of disability (YLD) (World Health Organization, 2018).
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	HIV (Human Immunodeficiency Virus) is a virus that compromises the immune system by targeting cells that defend the body. It is transmitted through specific body fluids, typically via unprotected sex or shared needles. Without medical intervention, the virus eventually develops into AIDS (acquired immunodeficiency syndrome), a more severe condition in which the body can no longer protect itself from the disease. People with this condition typically survive for around 3 years (US Department of Health & Human Services, 2026).
	Although Mozambique has increased HIV testing and treatment, establishing a sustainable and long-term treatment remains a significant challenge (Abt Global, 2025). In 2023, around 2.2 million adults (aged 15 and over) were living with HIV, women, specifically young women, being disproportionately affected, with 55.000 new infections per year, compared to 30.000 among men. Additionally, this disease is more prevalent in urban areas of primary cities as well as in the south and in the coastal districts of the country (Gudo et al., 2025), as can be seen in Figure 1. The provinces of Gaza, Maputo and Zambezia are the most affected.
	Evidence shows that HIV/AIDS is a complex problem that needs to be addressed strategically in the Republic of Mozambique in order to reduce infections and prevent people from developing its more severe condition, that eventually leads to death. To achieve this, several factors need to be targeted, such as geographic locations with a higher HIV prevalence, gender differences, age, cultural norms, socioeconomic situations and education on save sex. Some of these factors are easier to change than others, which are deeply ingrained in Mozambican society and must be tackled at their roots. This policy brief will firstly provide a brief overview of the Mozambican healthcare system, before analyzing and critically evaluating past studies on HIV/AIDS in the country. It will then propose policy recommendations based on this analysis, with the aim of improving the prevalence and treatment of the disease.
	Mozambique - Policy Brief 2026
	3. The Mozambican National Health System: A Short Review
	The Republic of Mozambique’s healthcare system is primarily public and overseen by the Ministry of Health (MISAU), serving most of the population. Only a small proportion is administered by the private sector, which targets the wealthier urban citizens who can afford its services. Although the public healthcare system is intended to be available to all citizens, with most care being free of charge or very cheap, access is highly unequal due to distance, poor infrastructure and shortages of staff and equipment (International Trade Administration, 2024).
	Mozambique’s health system faces major capacity constraints. Although the public sector managed 1.674 health facilities in 2019, citizens still had to travel an average of 12.3 km to reach one and there were significant geographic disparities between districts. Some districts have one facility within 750 km², while others have one within 8 km² (Farinha, 2022). For HIV patients in particular, these long distances are a critical factor as they impede access to the medication that prevents them from developing AIDS.
	Another challenge faced by the Mozambican health system is staff shortages. According to Farinha (2022), in 2019 there were only 8.7 doctors and 28.5 nurses per 100.000 people in the public sector. Furthermore, there were only 0.74 hospital beds per 1.000 citizens. This is the reason why many people end up relying on community-based care, as it is more accessible and quicker than hospitals, which have long waiting times and limited professional resources due to their small staff numbers.
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	4. Method
	Citizens have to travel an average of 12.3 km to reach a facility and there are significant geographic disparities between districts. Some districts have one facility within 750 km², while others have one within 8 km² (Farinha, 2022).

	5. Main Challenges in HIV Prevention and Treatment
	The first major topic that is highlighted in the literature are the persistent inequalities in access to HIV testing. A national survey-based study shows that people living in poorer and more rural areas are significantly less likely to access testing services. This demonstrates that free services do not necessarily lead to higher testing rates, as indirect costs such as transport remain a major barrier (Agha, 2012). Furthermore, other papers using spatial analysis have concluded that HIV is unevenly distributed across Mozambique and that despite service expansion, inequalities persist as some regions and populations are overlooked when it comes to testing (Yao, Agadjanian and Murray, 2014; Muleia et al., 2020). These

	5.1 Persistent Inequalities in Access to HIV Testing
	findings have strong external validity for Mozambique, as they are based on nationally representative or context-specific data. However, most of them are cross-sectional, meaning that they identify patterns and associations but cannot explain cause and effect.

	5.2 Issues with Retention in Treatment Adherence
	Another major theme addressed in the literature is adherence to treatment, where evidence consistently highlights the impact of structural and system-level barriers. Qualitative research shows that poverty-related factors such as hunger, long travel distances, a lack of transport and illiteracy often lead to treatment abandonment, as these factors prevent patients from taking their medication as required (Palombi and Moda, 2021). While these findings are important for improving our understanding of the issues in rural Mozambique, caution should be exercised when applying these results to the entire country, given that the study used a small and non-representative sample.
	Hunger
	Lack of transport
	Long travel distances
	Illiteracy
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	Another issue that needs to be addressed regarding treatment adherence are follow-up systems. Community-based systems such as Infomóvel have attempted to enhance patient tracking and encourage re-engagement among those who drop out of care in rural areas, highlighting the necessity of robust follow-up systems. However, as this study was a pilot program, it is still unclear how well these systems would work on a larger scale (Karajeanes et al., 2023). SMS reminders have also been tested, to determine their potential positive impact on retention. While it has been proven that such digital tools can slightly improve short-term medication pick-up among men, they do not improve long-term adherence (Graves et al., 2025). Additionally, their
	effectiveness is limited by low literacy and poor network coverage, as well as the fact that they require phone access and that some people share phones, leading to confidentiality issues (Ossemane et al., 2018).

	5.3 Healthcare System Limitations and Policy Implementation Challenges
	A third major issue is that constraints in the healthcare system limit the effectiveness of HIV policies in Mozambique. The country’s HIV response has been heavily influenced by external donors, resulting in vertical, HIV-specific programs that focus on the disease without considering the broader healthcare system in which these initiatives will be integrated. Additionally, poor coordination between donors and the government, has limited national ownership (Bidaurratzaga-Aurre and Colom-Jaén, 2012). More recent research continues to highlight the tension between global strategies and local realities. It suggests that some policy models are not suited to the Mozambican context, particularly in rural areas where poverty and access constraints are high and that vertical programs should be discouraged (Domingos, Lundberg and Manuel, 2026).
	Additionally, there is evidence that weak data systems and poor coordination between health facilities and community-based programs negatively impact the effectives of care. Recent interventions have demonstrated the potential of data to enhance treatment coverage and patient identification. However, this does not automatically lead to better treatment adherence (Sousa et al., 2024).
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	The Role of Gender, Stigma and Sociocultural Factors

	6. Policy Recommendations
	Based on the challenges and previous policy interventions identified in the literature review, this policy brief proposes targeted recommendations to improve both prevention and long-term treatment of HIV in Mozambique.
	6.1 Expanding HIV Testing and Strengthening Treatment Retention
	The first challenge identified when reviewing the literature is the persistent inequality in access to HIV testing services in Mozambique, especially in rural areas, where indirect costs such as transportation and long travel distances limit accessibility. To address this issue, it is necessary to scale up mobile clinics, community-based testing and home services. This would bring services closer to underserved populations and reduce the burden of mobility and costs. Evidence has already shown that mobile clinics have a positive impact on access to HIV services in rural Mozambique (Moon et al., 2014). However, their long-term impact also depends on ensuring there are enough trained health workers, which would also need to be addressed .
	This policy measure would not only improve testing rates but could also help to improve the treatment adherence rates, since better access to medicine would make retention easier. Strengthening retention rates is essential to prevent people from developing AIDS and further infecting their peers. This is why monthly provision of antiretroviral therapy should be implemented to reduce clinic visits. Moreover, strengthening follow-up systems through community health workers can be a good addition to already tested digital tools such as SMS reminders, that have a limited impact because of low literacy, poor network coverage and confidentiality concerns (Ossemane et al., 2018).
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	6.2 Health System Integration and Coordination Reforms
	6.3 Addressing Gender Barriers and Reducing HIV Stigma
	Men who participated in community HIV discussions were significantly more likely to get tested for HIV, with rates nearly doubling compared to those who did not participate (Ha, Van Lith, et al., 2019).
	To reduce the stigma surrounding HIV / AIDS in Mozambique, it is also crucial to raise awareness of the disease through education. As evidence has shown, individuals often overestimate the amount of stigma in their communities (Yu, 2023). Policies should move beyond one-off awareness campaigns and invest in continuous educational initiatives in schools, workplaces, religious institutions and other community spaces.
	Evidence from Zimbabwe suggest that education can significantly reduce HIV-related stigma. A study there showed that individuals exposed to school-based HIV education programs, such as the AIDS Action Program, exhibited a significant decrease in stigmatizing behaviors and an increase in HIV knowledge for each additional year of schooling (Njokwe and Kijima, 2025). Although this research is not from Mozambique specifically, it comes from a neighboring country that also has a high level of HIV stigma. Such programs would increase knowledge of HIV / AIDS, reshape social norms and reduce fear and misinformation. They would also create safe spaces, where Mozambican citizens could talk about the disease. Although it takes time to see the effects of such programs, they can transform how individuals think about and behave towards HIV.

	7.  Limitations
	This policy brief has some limitations that must be acknowledged. There is extensive data on HIV / AIDS in Mozambique. Although I tried to select papers addressing different topics related to the disease, there is still plenty of literature that could not be taken into account when evaluating past research. This means that some important challenges related to HIV/AIDS in Mozambique may not have been considered. Additionally, some of the referenced literature used a small sample size and/or a methodology that could not identify causality, limiting the strength of the conclusions that can be drawn. For these reasons, the proposed policy measures will need to be closely monitored and evaluated after implementation and adjusted, if necessary, to ensure they have the greatest possible impact on addressing HIV / AIDS in Mozambique.
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