
1 
 

 
 
 
 
 
 
 
Executive Summary  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

COVID-19 Rapid Needs Assessment 
North Mozambique  

 
May 2020 

 

 
 



2 
 

 

 
 
 

TABLE OF CONTENTS 
 
EXECUTIVE SUMMARY ...................................................................................................... 3 

 
INTRODUCTION .................................................................................................................. 4 

 
ASSESSMENT METHODOLOGY & LIMITATIONS ............................................................. 4 

 
KEY FINDINGS .................................................................................................................... 5 

Prevention and Preparedness ........................................................................................ 5 

Promoting learning .......................................................................................................... 7 

Protection ........................................................................................................................ 8 

Coping Capacities ......................................................................................................... 10 

Provision of Assistance ................................................................................................ 11 

 
RECOMMENDATIONS ....................................................................................................... 12 

 
STREET CHILD OF MOZAMBIQUE .................................................................................. 13 

 
ACKNOWLEDGMENTS ..................................................................................................... 14 

 

 

 

 
 
 

 

 
 
 
 



3 
 

EXECUTIVE SUMMARY  
This assessment was conducted in the north of Mozambique with 695 respondents in the provinces 
of Cabo Delgado and Nampula.  Both provinces are currently recovering from the effects of natural 
disasters and continue to suffer from internal violent conflicts. The spread of COVID-19 poses a 
disproportionate risk to populations in these contexts and the purpose of the assessment was to 
understand the proliferation of prevention and preparedness information and the needs and gaps 
associated with the impact of COVID-19 in each community.  
 
The assessment was conducted between 6th and 8th May 2020 with 395 respondents across the 
districts of Metuge, Pemba, Anacuabe, and Ngoma in Cabo Delgado and 300 respondents in Erati 
district, Nampula. The data was collected with the support of three local partners, Kulima and Helpo 
in Cabo Delgado and UATAF-AFC in Nampula.  
 
Key findings of the assessment;  

 The majority of people surveyed had received information on COVID-19 and were seeking to 
make behaviour changes in response; 99% of respondents have received information on 
prevention of COVID-19 and 95% of respondents have been trying to incorporate some 
prevention measures into their daily routines. 

 The most utilised forms of prevention were through increased hand washing, covering faces 
with masks and avoiding touching, sitting or standing close to others however only 10% of 
respondents were taking care not to cough and sneeze around others, 4% were avoiding 
crowded areas, and 1% had stocked up on essential food and non-food items.  

 Elderly people were identified by 59% of respondents as being exposed to greater risks 
during this period, with 21% reporting greater risk exposure to children and adolescents. 

 The most reported threats of harm identified were fear of coercion from local authorities 
(27%) and hunger and starvation (23%). 

 Respondents were asked to identify protection services available to them; 28% did not 
know of any available services, while 50% identified counselling services as the most 
available service.  

 59% of respondents reported increased food, fuel and transport prices as the biggest 
impact during COVID-19, with 21% reporting consuming seed stocks held for next season as 
a coping mechanism to mitigate the impact.  

 35% of respondents reported that children do not have access to learning due to lockdown. 
Of those who were accessing education 36% reported this was through textbook and 
workbook instruction, however access to different sources varies across provinces and 
districts and further investigation which goes beyond the scope of this report will need to be 
made to fully understand how remote learning is accessed.   

 Provision of assistance had been received by only 10% of respondents, with 90% reporting 
they had not received any assistance to date. 

 
It is clear from the findings that there has been a widespread effort to disseminate key information 
regarding COVID-19 and the necessary prevention measures to be taken to reduce the spread of the 
virus. However investment in relief and recovery to support households in adapting and making 
effective behaviour changes is minimal and current impacts are leaving households in a more 
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vulnerable state with a higher risk of imposing negative coping strategies.  It is recommended that as 
a first line of response to these findings more investment should be made to households to mitigate 
the immediate impacts of COVID-19 and increase coping capacity. 

INTRODUCTION  
The first confirmed case of COVID-19 in Mozambique was announced on 22nd March, to date there 
have been 227 confirmed cases, 71 recovered and 1 reported death. Since 19th May the virus has 
spread from seven provinces to ten, with Niassa the only province without confirmed cases. 
Nampula recorded its first confirmed cases on 23rd May with Cabo Delgado recorded the highest 
rates of infection with 128 confirmed cases.  A nationwide state of emergency was declared on 23rd 
March, which currently remains in place and is due to reviewed on 31st May. The conditions of the 
state of emergency prohibit public events and gatherings of over 10 people, closure of schools, 
restrictions on internal and external travel, reduced working hours or closure of commercial 
establishments and recommended use of masks in public spaces.  
 
The onset of COVID-19 in the province of Cabo Delgado is an emergency on top of existing crises. 
While recovery is still ongoing from the devastating cyclone in April 2019,  further heavy rains and 
flooding in December 2019 damaged arterial roads to northern districts leaving them cut off from 
the main town and with no way of receiving assistance.  This lead to increased rates of 
malnourishment and an outbreak of Cholera with over 900 current cases.  At the same time there 
was a sharp increase in insurgent activity across the province with rebel forces making strong gains 
in territory, taking control of key district towns and forcing people to flee from their homes. 
Insurgent activity has left over 170,000 people displaced from their homes with many people settling 
in the districts of Pemba and Metuge. Large parts of Cabo Delgado are now totally inaccessible with 
no functioning services for residents, while those areas that are accessible find themselves with 
rapidly growing populations. Continual mass movement of people allows for a prime breeding 
ground for COVID-19 and an already weakened health system could be stretched further under the 
additional demands of the COVID-19 virus.    

 
Street Child conducted a rapid needs assessment between 6th and 8th May 2020 aimed at 
understanding the needs and gaps in provision of assistance to 5 districts in provinces of Cabo 
Delgado and Nampula. The assessment is aligned to the Street Child Global Priorities and aims to 
understand the proliferation of prevention and preparedness information and resultant efforts; to 
understand the education and protection needs of children and communities; and to understand 
current coping strategies and communities’ need for assistance.  
 
This report outlines the results of the rapid needs assessment for Mozambique. A summative report 
will be produced at global level across all the Street Child countries of operation. 
 

ASSESSMENT METHODOLOGY & LIMITATIONS 
A total of 695 respondents were surveyed, across the districts of Anacuabe, Metuge, Pemba and 
Ngoma in Cabo Delgado and Erati in Nampula. Data was collected in person from respondents and 



5 
 

the survey was conducted door to door in each 
community. Community workers from three local 
partners, Kulima, Helpo and UATAF-AFC, were 
responsible for the collection of the data.  
 
The surveys were translated from English to 
Portuguese by Street Child’s in country Project 
Officer and each partner was provided with a data 
entry template to ensure uniformity, reduce errors 
and streamline analysis. Training on the assessment 
tool was given by Street Child’s Project Officer to 
the focal points from each organisation. This was 
done in person for partners based in Cabo Delgado 
and over the phone for the partner based in Nampula.  Simulation of the assessment was carried out 
with each focal point. The focal point was then responsible for training the community enumerators 
associated with their organisation based on the simulation techniques carried out with them. As data 
was collected door to door, each enumerator followed the current government guidelines on 
prevention measures and social distancing, ensuring to keep within 2 metres of the respondent and 
covering their faces with masks. Some enumerators found an unwillingness from respondents to 
engage in the survey due to a lack of perceived assistance in return.  
 
Ongoing conflict across the province of Cabo Delgado meant many districts were inaccessible and 
limited the cross section of districts we could survey. The selection of the localities used to conduct 
the survey were based on the location of Street Child’s partner organisations and their accessibility 
to the communities in which they are based.  The selection of respondents was purely random and is 
in no way stratified, however of the 695 respondents, 314 were female and 381 were male. 
Respondent ages ranged from 17 to 90, with 86% of respondent aged between 20 years and 60 
years. 395 respondents were from in Cabo Delgado and 300 respondents were from Nampula.  
 
The results of the rapid assessment are not statistically significant or representative and should only 
be considered as indicative of the situation in assessed areas. Rapid changes in circumstances 
associated with the COVID-19 pandemic mean that results are only indicative of the situation at the 
time of data collection, and do not account for changes in circumstances since. 
 
 

KEY FINDINGS 
Prevention and Preparedness  
99% of respondents reported that they had received information on how to prevent the spread of 
COVID-19. Of the 5 people that had not received information, 4 were female and 1 male, with 2 in 
Pemba and 3 in Erati. The main sources where information had been received about COVID-19 were 
from radio (58%) and government officials (39%). However, there were distinct differences across 
the two provinces as to the prevalence of each source. In Nampula 85% of respondents reporting 
receiving information via the radio as oppose to 36% in Cabo Delgado. Television was the most 
reported source of receiving information in Cabo Delgado with 41% of responses, compared to only 
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4% in Nampula. Information received from government officials scored relatively evenly across both 
provinces with 38% for Cabo Delgado and 41% for Nampula.  52% of respondents also reported 
receiving information from family or friends, showing value in investing in community networks. 
NGO’s were not seen as being heavily involved in the dissemination of information accounting for 
only 5% of responses. It is not clear from this data whether this is because there is a low NGO 
response to COVID-19 or they are not making themselves visible in communities. A recommendation 
would be for NGO’s to support the government more to ensure that distribution of essential 
information is reaching everyone through various sources, particularly to vulnerable groups such as 
women and girls.  
 

Figure 1: Graph showing sources of information on COVID-19 by province  
 
 
Findings show that the prevention advice made by the government on COVID-19 is generally being 
absorbed and behaviour changes are taking place.  95% of respondents reported that they had tried 
to prevent or prepare for COVID-19, with the most reported response being an increase in 
handwashing with soap or sinister. Of the 5% of respondents who said they hadn’t made any 
preparations 22 were female and 11 male, the reasons for this are not recorded and would need to 
be investigated further to understand any barriers associated with this behaviour.     
 
The most reported prevention or preparedness measure being used with 70% of responses was 
increasing handwashing with soap and sanitiser, respondents also reported using ash to their hands 
in the absence of soap or sanitiser.  63% reported covered their faces with masks and 60% avoided 
touching, sitting or standing to close to other. Only 1% of respondents reported stocking up on 
essential non-food and food items and only 4% reported avoiding crowded and congested areas. 
These factors may be linked if there is a need to continually provide essential items for the 
household and enter crowded areas such as market places. There should be more of a focus on 
regulating the flow of people through market places and increasing the visibility of essential 
information to avoid crowded areas as much as possible. This is also relevant in reinforcing other 
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areas of prevention that are not as widely being used such as cleaning surfaces and taking care not 
to cough and sneeze around others. Despite 52% of respondents reporting receiving information 
about COVID-19 from family and friends only 7% reported this as a prevention or preparedness 
measure they had applied. This should be highlighted at community level that knowledge sharing is 
considered an essential part of distributing lifesaving information and investment in community 
networks should be taken into consideration.   
 

Figure 2: Graph showing prevention and preparedness measures used by respondents 
 
 

Promoting learning  
35% of respondents reported that children do not have access to learning due to lockdown. These 
percentages are increased further in the districts of Metuge and Pemba where 48% and 61% of 
respondents respectively reported that children were not receiving education.  Further investigation 
will be needed to understand the reason for this and the accessibility of available resources across 
the districts. There are also noticeable differences between the sources of learning available 
between the two provinces.  Textbook and 
workbook instruction was the most used in 
Cabo Delgado and accounted for 31% of 
responses and significantly 85% of those 
responses were based in the districts of 
Metuge and Ngoma. This highlights the role 
of parents in remote learning and the need 
to provide support for them to encourage 
and motivate children to study at home.  
In Nampula, radio instruction was the most 
accessible form of learning with 45% of 
responses, closely followed by 37% for 
textbook and workbook instruction.  This is 
in comparison to only 4% of respondents 
in Cabo Delgado reporting radio 
instruction as an accessed source of 
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learning.  It is unclear at this stage why there is such a large difference in radio instruction 
accessibility in these areas. Possibilities are there is a lack of knowledge as to available sources of 
remote learning, a lack of radios in certain communities or low network ranges in those locations. 
Further research will be needed to ascertain specific reasons for this but investment can be made in 
increasing knowledge of remote learning sources and required materials.  
 
44% of respondents stated that for those who were receiving education, this was being delivered by 
community groups and 40% reported it was being delivered by government. It is not yet understood 
if the government or another source have distributed textbooks and workbooks during this period. 
Again this highlights the need to invest in community networks to facilitate education activities and 
build capacity of parents to be able to facilitate learning in the home and reinforce this as a critical 
role in remote learning. 

 

Protection  
Elderly people are identified by 59% of respondents as being at most risk of harm during the COVID-
19 pandemic. This is aligned with World Health Organisation and government information regarding 
who is most as risk of contracting the virus and may not reflect exposure of risk to wider protection 
matters.  Children and adolescents are the next group identified with 21% of responses and 15% 
reporting that everyone was equally at risk. Children and adolescents could be associated with the 
loss of learning during the state of emergency while everyone is generally at risk of contracting the 
virus. 12% of respondents reported religious groups as being at risk, with 97% of those responses 
being in Nampula. Of the other categories displaced persons only covered 3% of responses, while 
pregnant women only represented 1% of responses.  More government and NGO investment is 
important in these populations considering living conditions and restrictions on social distancing and 
hygiene in reception centres and camps and while there is no evidence to suggest COVID-19 
particularly affects pregnant women specific consideration should be given to potential health 
implications.  
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The top two identified threats of harm can again be disaggregated by province, with 84% of 
responses for hunger and starvation coming from Cabo Delgado and 97% of responses for fear of 
coercion from local authorities coming from Nampula. The high percentage of responses to the fear 
of coercion from local authorities in Nampula is an area that will need to be followed up and 
analysed beyond the scope of this assessment. In addition to the above 80% of responses for 
discrimination in access to information came from Cabo Delgado, alongside 65% of responses for 
lack of opportunities for learning or recreation. Noticeably of the 3% of respondents who identified 
forced recruitment into armed groups as a threat, all were from Nampula despite insurgent activity 
being more widely reported in Cabo Delgado.  Forced labour and forced marriage are not extensively 
reported as being threats of harm, this is worrying considering the prevalence of early marriage 
across Mozambique and the onset of a new emergency often exacerbating and exposing current and 
new protection risks. This should be an area of consideration for organisations looking to work in 
protection at community level.  
 

 
Figure 5: Graph showing percentage of responses for reported threats of harm by province during COVID-19 
 
Respondents were asked to identify protection services available to them; from these responses 
50% identified counselling services as being available, followed by 28% of respondents who said they 
did not know which services were available. Of these responses 99.5% were from Cabo Delgado, 
which indicates either there is a lack of knowledge at community level regarding availability and 
accessibility of protection services or there are no services available. This is a concerning indicator on 
both levels and investment should be made to improve all areas.   Only 6% of respondents identified 
hotline or toll free numbers as available services, this is in spite of the setup of specific COVID-19 
related helplines while NGO’s were also not seen as a protection service, receiving only 2% of 
responses. This could also be associated with the low response of case management services but 
more government support should be considered in the delivery of all protection services.  
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Coping Capacities  
Respondents were asked to report their top three issues experienced while the state of emergency 
has been in place; 59% reported an increase is food, fuel and transport prices, 21% reported fear of 
coercion from local authorities and 19% reported loss of livelihoods in the household. An increase in 
such costs, integrated with loss of livelihoods, reduces the capacity of the household to cope and 
increases risk in resorting to negative coping strategies such as forced marriage and transactional 
sex. This risk is increased with the knowledge that respondents did not perceive forced marriage or 
forced labour as a threat of harm, identified in the earlier responses. Interestingly 10% of 
respondents from Cabo Delgado identified fear of coercion from local authorities as an issue they 
have experienced since the onset of COVID-19, despite only 2% of Cabo Delgado respondents 
identifying it as a threat of harm towards high risk groups. Only 5% of respondents reported 
psychological stress or trauma as an issue that had effected them and could be associated with a 
lack of knowledge or understanding on how to recognise symptoms of stress or trauma, however, 
this would need to be investigated further to gain a full understanding of this response.  
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Figure 7: Issues experienced by respondents since the onset of COVID-19 
 
 
A broad range of coping strategies were identified to mitigate against the impact of the issues faced. 
28% of respondents reported consuming seed stocks held for next year, 21% reduced the amount of 
meals consumed, while 23% were unsure of which coping strategies they could use. Other strategies 
included seeking additional or alternative employment, restricting expenses to be able to purchase 
soap and sanitation supplies and borrowing or receiving cash from friends or relatives. Food security 
is clearly an issue which could go beyond the end of COVID-19 if respondents are resorting to 
consuming stocks held for next season. An increase in expenses for hygiene supplies and lack of 
access to markets for essential items could be linked to the reduction in meals and again have longer 
term consequences for low rates of nutrition.    

Figure 8: Coping strategies used to deal with the impacts of COVID-19 
 
 

Provision of Assistance  
Despite the widespread messaging on prevention advice and methods, 90% of all respondents 
reported that they had not received any assistance in either implementing prevention measures or 
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to deal with the impacts of the issues they have been facing.  Of assistance that had been received 
the top response was provision of hygiene and sanitation assistance by 4% of respondents. This is a 
worrying statistic given the complex nature of the situation in both Cabo Delgado regarding the 
insecurity and the ongoing recovery from the cyclone in both Cabo Delgado and Nampula.  
 

Figure 9: Provision of assistance during COVID-19  
 
 
 
 

RECOMMENDATIONS  
As a result of the findings and above analysis, Street Child would like to highlight the following 
recommendations;  

 Investment in relief and recovery to support households in adapting and making effective 
behaviour changes to mitigate the immediate impacts of COVID-19 and increase coping 
capacity. The current situation is leaving households in a more vulnerable state with a higher 
risk of imposing negative coping strategies.   

 Ensure prevention messaging is heard by everyone and behaviour changes are taking place 
related to the advice, particularly for women, ensuring that all messaging is tailored towards 
the target group and their vulnerabilities.  

 Radio messaging is working well and investment should be made to ensure everyone has 
access to this source of information alongside building the capacity of community leaders to 
disseminate information.  

 Focus of prevention messaging needs to be on lesser known strategies such as avoiding 
crowded areas, cleaning surfaces and taking care not to cough and sneeze around others. 
Targeted messaging and prevention measures should be enforced in crowded areas such as 
market places and public transport hubs.  

 Ensure all children can access distance learning education resources, investing in radio 
instruction in areas where this is not being utilised. 

 Invest in community groups to facilitate education activities and build capacity of parents to 
be able to facilitate in the home.  
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 Increase knowledge of child protection risks in emergency situations at community level 
with equal access to information, relief and services. Focus on increase of case management 
services, provision of psychosocial support and use of Linha Verde and other toll free 
helplines.  

 Provision of hygiene, sanitation and food supplies to mitigate the risk of use of negative 
coping strategies.  

 Investment in cash and livelihood support addressing issues of loss of household income and 
consumption of seeds stocks and reducing the risk of a future crisis developing.   

 Increase support to government from NGO’s in delivery of assistance provision to moderate 
the impact of COVID-19.  

 

STREET CHILD OF MOZAMBIQUE  
Street Child has been working in Mozambique since October 2019 with a current base in Pemba, 
Cabo Delgado. Our work is focused on an integrated approach to education, child protection and 
livelihoods with disaster risk reduction incorporated across all pillars.  Street Child of Mozambique is 
part of the wider Street Child group, which has an operational presence in 14 countries across Africa 
and Asia. Our localisation agenda supports the belief that local organisations are best placed to 
deliver effective, relevant and sustainable projects and investment should be made to support them 
in humanitarian response given they are often first line responders during an emergency. Our aim is 
to provide all our local partners with in country capacity support to develop and build effective 
organisations who can deliver quality programming with strong operational and governance systems 
in place.  
 
Street Child’s current partner in Mozambique, Kulima, have recently successfully completed part of a 
cyclone recovery project in Nacarramo community, Metuge district. This incorporated the 
rehabilitation of three cyclone damaged classrooms and provision of learning materials with a school 
population of over 1000 students comprising both host and IDP’s. Training was delivered to teachers 
and the school committee on psychosocial support, child protection in emergencies and disaster risk 
reduction.  The sudden onset of COVID-19 meant the remaining elements of the project; 
development of disaster risk reduction plans, community engagement and livelihood support for 
caregivers could not be completed and the funding was repurposed to provide an immediate 
response to COVID-19.  
 
Working in 5 communities in Metuge, including Nacarramo, Kulima have been delivering door to 
door awareness raising on key prevention messaging. To date we have reached over 37,000 people 
with essential lifesaving messages. In addition to this we are supporting communities to implement 
important behaviour changes with the provision of handwashing stations in each community and the 
distribution of 2600 bars of soap.  As we come to end of this initial response phase we will use the 
data collected in this analysis to move towards a more tailored approach to improving the coping 
capacities of households and mitigate the longer term impacts of COVID-19.    
 
 
 



14 
 

 

ACKNOWLEDGMENTS 
 
This report would not have been possible without the hard work and commitment of Street Child’s 
national partner agencies across the provinces of Cabo Delgado and Nampula, Kulima, Helpo and 
UATAF-AFC, to work collaboratively to successfully complete this assessment. The partners enabled 
the survey to reach a wide number of respondents across multiple districts and provinces, enhancing 
the results and ensuring a detailed analysis of the current situation regarding COVID-19 on the 
affected population.   
  
 
 
 
 
 
 
 


