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Background 

This brief report describes the data, methods, and results of an analysis of the health facility (and other) 
data for selected indicators of reproductive, maternal, newborn and child health, supported by survey 
analyses and health system data where available. It focuses on national and subnational regions 
administrative units in countries.  

The aim of this analyses is to inform national and global reviews of progress and performance of the 
national plan and strategy for RMNCH. From the health facility data (maintained in DHIS2 software) a 
clean data set is created for the endline review. This is done through a systematic approach, with major 
attention for facility data quality assessment and adjustment, denominator selection, joint assessment 
of surveys and facility results and consideration of possible other biases. 

This report has the following sections: 

A. Description of the data set: describes the number of facilities and key indicators 
B. Data quality assessment and adjustment: presents the data quality score card and adjustments 

made to develop a clean data set for the endline analysis 
C. Denominators or target populations: assesses the population projections and DHIS2 denominators, 

and applies a facility data derived denominator method; presents the annual coverage trend by year 
for the main indicators of the endline analysis 

D. Subnational analyses: a comparison of regional coverage (using indexes) between the TDHS 2016 
and the DHIS2 statistics and an assessment of the extent to which inequalities between regions have 
changes from 2017 to 2021 

E. Potential further analyses: analysis of subnational progress and performance using health system 
inputs and coverage; analysis of the facility data on maternal mortality, stillbirths; analysis of the 
outpatient and inpatient data. 
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A Description of the data set 

Mozambique has about 31 million of habitants, 3 regions, 11 Provinces and 160 Districts. According to 
the DHIS2 database there are 1770 health facilities, number of health professionals 38 176 and number 
of hospital beds 23 576. 

Monthly district data, extracted from DHIS2 were analysed for 8 indicators with data for the period 
January 2017 to December 2021. After data quality assessment and adjustment, the monthly district 
data were aggregated to annual provincial data for this analysis. 

Survey data from census 2017, were used for assessment of the denominators of the facility data 
derived coverage statistics and for external comparison of the coverage statistics.  

Table 1: Health facility data summary 

Mozambique administrative organization  
1 Population  ~ 31 Million 
2 Regions 3 
3 Provence 11 
4 Districts  162 

Health facilities 
1 Number of health facilities in country  1770 
2 Number of health professionals  38176 
3 Number of hospital beds  23576 
Population-based surveys (3 most recent health surveys) 

 Name of survey Year 
1 Census  2017 

Facility data analysis period 

1 First month and year with health 
facility data 1st January 2017 

2 Last month and year with health 
facility data 

31st December 
2021 

Indicators available with facility data for the analysis 
Nr. Indicators Availability 
1 Antenatal care first visit Yes 
2 Antenatal care 4th visit Yes 

3 Institutional delivery or skilled birth 
attendant Yes 

4 Family planning new and revisits Yes 
5 BCG vaccination Yes 
6 Pentavalent / DPT first dose Yes 
7 Pentavalent / DPT third dose Yes 
8 Measles vaccination Yes 
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B  Data quality assessment and adjustment 

Data quality was assessed for completeness and consistency.  

 

Completeness of data in DHIS2 over time 

We defined 80% to represent satisfactory completeness of province reporting, that is each province 
annually submitted at least 10 of the 12 expected reports.  

The data quality score card (table 2) and figure 1 show that the completeness of reporting was over 90% 
across the years for six of seven selected indicators, namely: ANC, Institution deliveries, PNC, FP, IPD, 
and child vaccination. The OPD data were not analyzed. 

 

Table 2: Data quality summary score card, DHIS2 data, Mozambique, 2017-2021 
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Figure 1: Completeness of reporting rate in selected indicators by year in Mozambique, 2017-2021. 

 

There were few provinces with low reporting rates for the selected indicators over the years.  A stable 
reporting pattern was observed in IPD data. OPD data was not analyzed. (Figure 2). 

 

 

 

 

 

 

 

Figure 2: Proportion of Provinces with low reporting rates (< 80%) for selected indicators by year. 

 

Consistency of data in DHIS2 over time 

The extent to which data reported for a priority indicator, ANC1, in DHIS2 was consistent over time was 
assessed. With exception of Nampula and Cabo Delgado where extreme outliers were verified, the 
provinces were more likely to report consistently (figure 3A). Even after correction of outliers, Cabo 
Delgado and Nampula provinces continued to show extreme values (figure 3B). 
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(A) 

 

(B) 

 

Figure 3: Assessment of anc1 outliers over time by Province, Mozambique. Assessment of outliers: (A) 
before and (B)after correction of outliers.  
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The consistency between ANC1 and penta1 was assessed comparing the proportional number of doses 
of Penta with 1st antenatal visit. ANC1 seems to have higher denominators than Penta1, which makes 
sense as, in theory, these are pregnancies, while penta1 are children who are alive within an age group 
(less than 5 years) (figure 4). 

 

Figure 4: Comparison of the ANC1 and penta1 by year, after adjustments. The red line illustrates what a 
relationship would be in which the increases are perfectly proportional. The black line is the actual ratio, 
which shows that most districts receive more prenatal care than doses of penta. The more horizontal the 
line becomes; the more antenatal visits occur in each province for each dose of penta.  
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C Denominators / target populations 

The denominators were based on population census 2017 and were considered adequate for estimation 
of target populations for the coverage indicators. 

 

Population projections for denominators 

According to projections based on census 2017, the population growth rate was 2.5% by year. The 
projections of the target populations using DHIS2 indicate small variation in the growth rates by year for 
under 1- and 5-years groups. The growth rate for women 15-49 years was lower in 2020 compared to 
other years (table 3). 

 

Table 3: Population projection using DHIS2, 2017-2021 

Demographic Parameter 2017 2018 2018 2020 2021 
Total population 27.864.265 28.585.720 29.318.301 30.066.648 30.832.244 
Population growth rate (%) 2.5 2.5 2.5 2.5 2.5 
Age/sex population proportions       
Under 1 year 3% 4% 4% 4% 3% 
under 5 years 17% 17% 16% 15% 15% 
women 15-49 years 44% 45% 45% 36% 45% 
Crude Birth rate (per 1000 
population) - - - - - 

Crude death Rate (per 1000) 
=CBR minus pop growth rate*10 - - - - - 

 

 

Figure 5 compare the denominator estimates (total pop, < 1 year, < 5 years, and women 15-49) obtained 
from UN projections and DHIS2 data. In general, we can see that they are very similar, but the service 
denominators are always smaller. In 2017, the under 1 year Population was underestimated in DHIS2 
data compare to UN's estimations. 
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Figure 5: Comparison of the population indicators in DHIS2 with the UN estimates. 

 

On another hands, we noted that apart from population growth, the other population indicators of 
DHIS2 present very similar estimates "Ratio (%) ~ 100" with the values of the UN estimations. In 2017, 
the under 1 year population was slightly underestimated in relation to the UN's estimations (figure 6). 

 

Figure 6: Ratio of DHIS2 to UN estimates of population indicators in Mozambique over the years. 
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When we analysed the difference between estimations of Pop Growth" indicator by province using the 
two data sources (DHIS2 and UN), it’s notable that the value for Tete province is underestimated in 2019 
and overestimated in 2020 by DHIS2 compared to UN estimates. The estimates of pop growth was also 
overestimated in Maputo province in 2021 (figure 7). 

 

Figure 7: Ratio of DHIS2 to UN estimates of population indicators by provinces over the years. 

 

Coverage indicators 

The coverage estimates of ANC1 presents values above 100% over years. A number of factors could 
explain the overreporting of maternal interventions in health facility data. First, we may not be 
sufficiently adjusting the denominator for maternal interventions in order to capture the true 
population who would be receiving these interventions. Second, there could be pressure to report 
higher coverage of interventions through facility reports than actual service provided. 

The coverage estimates of ANC4, Institutional births and IPT2 increased from 41.3%, 70.0%, 53.7% in 
2017 to 74.4%, 83.0% e 91.3% in 2021, respectively. Penta3 coverage was stable between 2017-2020 
and in 2021 it’s dropped slightly. 
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Table 4: Coverage statistics based on facility-data-derived denominators using DPT1 as denominator, 
DHIS2 data, 2017-2021, Mozambique 

Indicador 2017 2018 2019 2020 2021 
ANC1* 101.8 102.4 104.3 108.9 122.4 
ANC4 41.3 48.1 54.9 60.6 74.4 
Institutional births 70.0 72.0 71.5 74.8 83.0 
IPT2 53.7 61.4 71.0 76.9 91.2 
      
Penta3 76.9 78.8 78.0 77.5 72.0 
Measles 79.0 80.9 78.8 79.7 82.5 

 

 

Figure 8: Coverage of maternal interventions (ANC4, IPT2 & institutional deliveries) and immunization 
based on DPT1 derived denominator. 

 

D Examining the private sector bias in the health facility data 

Denominators used for coverage estimates of maternal and child health interventions from the DHIS2 
were not adjusted for private sector use as this information was not available. The country is still 
organizing itself to collect information of private sector.  

E Subnational analysis 

The inequalities by region were analyzed based on DSHI2 data for five indicators, (BCG vaccination, ANC 
4 visit, Pentavalent / DPT 3rd dose, Measles vaccination and Institutional delivery). Figure 9 shows that:  

1) The "BCG vaccination" indicator shows less inequality between provinces, compared to the other 
selected indicators.  

2) The ANC 4 indicator presents the greatest inequality among all indicators.  
3) The indicator "Pentavalent / DPT 3rd dose" presents an inequality called "bottom inequality", 

where we see two provinces below the others;  
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4) The "Measles vaccination" indicator presented an inequality called "top inequality", where we 
see a province far beyond all the others.  

5) And the indicators "Institutional delivery" and "Composite coverage index" present "bottom and 
top inequalities", where we see a province far below and one or two far beyond the others. 

 

 

Figure 9: Coverage of individual indicators and CCI for RMNCH by Province 

 

Figure 10 indicated that: 

1) The inequality over time increased due to the transformation of a more concentrated inequality 
into a "top and bottom inequality"; 

2) Some provinces kept their estimates stable for CCI, while others show an increase in their 
estimates.  

 

 

Figure 10: Coverage by region for selected indicators of RMNCH in 2017 and 2020, based on health 
facility data analysis 

 

Mozambique Team. 


