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PALMA MISSION PROTECTION CLUSTER REPORT 
INTRODUCTION 

Context: The attacks by non-state armed groups 
(NSAGs) in Palma on 24 March triggered a 
heightened protection crisis with large scale 
displacement both outside and within the district 
reaching over 100,000 IDPs moving outside of the 
district (according to DTM). On top of hosting IDPs 
from various communities of Palma district itself, 
Palma also hosts IDPs from Macomia and Mocímboa 
da Praia districts. Owing to recent developments 
including increased presence of Mozambican and 
allied military and efforts to degrade the capacity 
and presence of non-state armed groups (NSAGs), 
small numbers of former IDPs (returnees) have 
returned in certain areas of Palma district. In light of 
the presence of security forces and their regional 
allies, and as a degree of access to certain areas of 
Palma District was possible, an inter-cluster mission 
led by OCHA was organized to review the needs of families who had fled to other villages within Palma District but had 
returned in recent months.  
 
Mission details and modalities: The mission was led by OCHA and included members of the Protection Cluster to reinforce a 
protection lens within the multi-sectoral assessment that took place on 14 and 15 October, in Quitunda, Maganja and 
Mondlane villages. The mission included focus group discussions (FGDs) with communities (women, men and children 
separately) and key informant interviews (KIIs) with community leaders and service providers.  
 
Displaced populations in Palma District: More concrete population data and profiling is lacking in Palma district, however 
during the mission in Maganja, community leaders indicated that there are some approx. 5,000 IDPs, mainly residing in the 
informal site on the beach front. At Mondlane village a total of 4,000 IDPs has been reported by the community leader after 
the attack compared to some 2,100 IDPs before attack, which would suggest the presence of about 2,000 IDPs. 

               OBJECTIVES  
 The Protection situation analyzed: Protection situation analysis was conducted, to identify the different protection 

needs and main risks of women, men, girls, and boys, and to establish priorities. Protection partners on the mission 
included Community Based Protection, GBV, PSEA, Child Protection and MHPSS technical assessment capacities.  
 

 Participatory assessment: Structured discussions were held with IDPs and host communities, using an age, gender, and 
diversity approach, providing them with an opportunity to explain the protection risks they face and to participate in 
informing the design of responses to issues affecting their lives. 
 

 Rapid mapping of current Protection response capacity: of existing services or assistance provided by actors on the 
ground, including remote interventions, with specific consideration of how response provided ensures protection 
standards and humanitarian principles to avoid doing harm.  
 

 Strengthen cooperation with local service providers: including the Social Services (known in Portuguese language as 
“Acção Social”), Provincial Department of Health (from Portuguese language acronym “DPS”), the Police (from the 
Portuguese language acronym “PRM”) – to establish initial links between Protection partners for further coordination, 
including remotely where possible.  
 

 Psychological first aid: Due to nature of displacement by violence with reports of highly traumatic events, psychological 
first aid was included in the communication with affected communities. 
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 Identify outreach and engagement capacities of the affected population: to improve information and access of 
vulnerable communities to emergency services and key protection messages. 
 

 Protection mainstreaming: Given the inter-cluster approach of the assessment, Protection partners integrated a 
Protection mainstreaming lens across the inter-Cluster rapid assessment. 

  
 Monitoring and reporting of protection risks and needs of the affected population to the Protection Cluster partners in 

order to improve continuously response and advocate to fill gaps. 

     MAIN PROTECTION CONCERNS 
 Inter-community tensions and discrimination: Tension between the host and IDP community has been identified and 

can become a major protection concern. These tensions are linked to the lack of access to essential services, basic 
assistance, and limited natural resources. During the assessment, host community FGD participants openly stated that 
they want the IDP community to return, both communities felt relations were negative and seem to be deteriorating. 
Community leaders reportedly play a role in host-IDP community tensions, with some leaders said to be denying IDP 
children’s access to school and excluding IDP households from distribution lists. However, other leaders were praised for 
seeking to bridge the divide and providing small Machamba plots to IDP families and actively engaging focal points in the 
IDP community. Evidence of discrimination towards the IDP community was also mentioned in relation to service 
providers. IDP women recounted walking for five hours pregnant or having just delivered only to be turned away at the 
health center when trying to access maternity services. This also impacts on mothers’ ability to register their children, 
leaving them without civil documentation, and potential limitation of access to further basic services. In Mondlane, 
reportedly, IDPs have been accused of destroying cashew seedlings of the host community.  
 

 Gender Based Violence (GBV): A range of GBV risks were identified with women-headed households and adolescent 
girls. These risks included: 1) sexual violence perpetrated by intruders from within the community entering their 
shelters, as well as sexual violence risks whilst collecting firewood and water, 2) abduction of women and girls for sexual 
exploitation (in some cases forced/early marriage) by armed groups, 3) increased levels of intimate partner violence due 
to increased pressure on the household to meet basic needs and lack of space/privacy in the shelters, 4) increasing rates 
of early and forced marriage as a negative coping mechanism. During focus group discussions, women in Quitunda said 
they felt they were not included in the decision-making process as some of the men do not let them speak. Therefore, 
the women have expressed the need to have more spaces to discuss their concerns with other women. 
 

 Child Protection: Multiple risks identified for children and a lack of structured activities tailored for children were noted 
(recreational and PSS activities for children were requested by some community members), nor is access to child 
protection services available. The main risks identified included: 1) high number of separated children in the community, 
many living with elderly or single women-headed household caregivers. However the community was unaware of 
unaccompanied children, this may be due to lack of awareness to be able to identify such cases, 2) there are a number 
of children with disabilities identified by the community as highly vulnerable and requiring specialized and adapted 
services, 3) children work repairing fishing nets on the beach and in Machamba plots often alone (child-labour), in doing 
this work they are exposed to risks of violence, 4) children are highly distressed by the traumatic events and conflict 
situation and afraid of continued attacks. 
 

 MHPSS needs: The community reported experiencing highly traumatic events during attacks which in some cases were 
acute or ongoing over long periods contributing to prolonged suffering and causing trauma, fear and grief. The lack of 
MHPSS support was identified as a barrier to education and livelihoods access. Community members mentioned 
flashbacks and are always reminded about their grief and traumatic events experienced. “Children are afraid of the 
sound of a closing door” one IDP father reported. In Quitunda, the school is being used as a temporary shelter for IDP 
families. Communities referenced MHPSS needs as a major barrier to accessing education, as parents and children are 
afraid to spend time separated form one another. Parents also fear planned gatherings of children as such events have 
in the past been targeted by NSAGs (such as the initiation/coming of age ceremonies for adolescents). Parents would 
prefer to wait for the end of the conflict to send their children to school. IDP parents from Mocimboa da Praia said they 
would prefer to wait to return home before sending their children to school.  
 

 Housing, land, and property: Some IDPs in the Maganja beach IDP site would like to build their homes in the village 
center among the host community as it is more suitable land. They added that they have permissions to do so but no 
materials to build shelters. Access to machamba (traditional farmland for subsistence agriculture) is limited for the IDP 
population and thus a source of inter-community tension, only in Mondlane had some machamba plots been provided 
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for rural activities for IDPs with the agreement that these would be returned to the host community families once those 
displaced are able to return.  
 

 PSEA: No cases or knowledge of sexual exploitation or abuse (SEA) were reported in the discussions. Nevertheless, there 
has been no awareness-raising or community engagement related to PSEA to-date. The communities are not well 
informed of distributions as there is confusion in terms of what actors are providing them and the criteria for inclusion. 
Therefore, the risk of SEA remains high. There are also no post-distribution monitoring and follow up or complaints 
mechanisms in place. The community is unaware of Linha Verde and said they would probably prefer not to use the 
mechanism for fear of reprisals, as they suspect that people would know they reported.   
 

 Complaints and reporting mechanisms (CRMs): People consulted were not aware of any CRMs, they had not received 
information about Linha Verde 1458. Concerns are normally reported to community leaders, yet the host and displaced 
community felt that this could result in retaliation by perpetrators. Reportedly, thefts of food have occurred and the 
IDPs felt that such events were in retaliation for their presence. Mainly, the host community referenced the 
Mozambican Police Forces (PRM) as a mechanism for reporting protection issues, in Maganja host community 
‘community justice commissions’ were also referenced to be in operation as a traditional justice mechanism. In 
Quitunda the communities are aware of formal justice systems, but they are located in Palma Sede and there is currently 
no access to them.  
 

 Access to documentation: Both the host and IDP community lack civil documentation. In Maganja there was awareness 
of the UNHCR IDP documentation project in Pemba and similar support was requested. Women in Mondlane reported 
being denied access to maternity services in health centers as they do not have documentation. Furthermore, since 
children are being delivered at home, births are not being registered, thus elevating child protection risks.  
 

 Intentions: For most, the intention of displaced communities is to return to their locations of origin. Many mentioned 
the ongoing conflict as the main reason why families are not able to return as there are still no guarantee of safety and 
they perceive the situation beyond Palma remains uncertain. Some households in Maganja and Mondlane are returnees 
having recently returned after seeking refuge in Quitunda Village during the attacks in Palma in March 2021. Some IDPs 
in Mondlane have also expressed interest in being integrated in the host community as they do not wish to return their 
locations of origin after the traumatic flight they have had from their locations of origin. 
 

 Access to information: Communities prefer to receive information from family members, the radio or community 
volunteers. However, few community members have radio access. The communities prefer not to rely on community 
leaders for information only, they would also like activistas to share messaging which they feel could filter better among 
families. Women have less access to sources of information than men, with many women feeling they do not receive 
any information.  
 

 Protection issues concerning food security and livelihoods: Coping mechanisms for food security include fishing (in 
boats or collecting seafood from the shoreline), theft from host communities’ machambas (mainly women IDPs 
respondents referenced this and indicated it is driver for conflict between the host and IDP communities), eating 
roots/fruits from the forest which lack nutritional substance, collecting wood to sell to buy food (wood is mainly 
collected by women and girls, there are GBV risks in collecting wood, also the beach communities have to travel further 
to find quality wood), and exchanging fish/seafood/coconuts for food. The latter is mainly conducted by IDPs who do not 
have access to machambas for their own cultivation. IDPs exchange with host communities who they feel do not provide 
enough food in return thus enhancing tension and conflict between the communities. Fishing is the main livelihood 
activity; communities lack access to boats and fishing materials for this to be productive. They feel there is no market to 
sell the fish due to lack of purchasing power.  
 

 Protection issues concerning shelter: In Quitunda and Mondlane, some IDP families sleep in open air. There is tension as 
some shelters of the host community are unused because their owners have fled due to the conflict, however IDPs 
without shelter are not giving permission to temporarily use these empty shelters. Construction materials are only 
available from the nearby forested areas, yet the quality of wood is often poor, and access limited due to checkpoints. 
Both host and IDP families sleep on the ground over kapulana cloth, therefore, women mentioned this is a safety risk as 
there is increased violence within families. The shelter needs are most significant in Maganja informal IDP site as it is on 
the exposed sandy beach, with overcrowded shelters and poor materials. 
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       MAIN PROTECTION RECOMMENDATIONS 
 Increase protection presence and technical support: More regular presence of protection partners is required in Palma, 

this can include services providers, as well as protection monitoring, and for mobilization of Protection focal points in 
the community. All protection staff fielded in Palma must be trained on protection and humanitarian principles and able 
to ensure do-no-harm principles across all actions.  
 

 Protection mainstreaming: Through the Cluster system and with government counterparts on the ground, ensure 
coordination for protection mainstreaming across all Clusters’ activities in Palma, including a focus on PSEA 
mainstreaming across assistance delivery processes. In order to achieve this, all Clusters are encouraged to share 
transparent and accurate information regarding their planned and current activities in Palma district. Focal points in the 
Protection Cluster system supporting Palma District should provide protection mainstreaming guidance and support on 
the ground. This also requires other actors and humanitarian actors that are traveling to Palma to be trained on 
protection mainstreaming and be able to identify pressing protection concerns that need to be reported back to the 
Protection Cluster. 
 

 Seek partners to start quality protection response activities: In general, protection partners or implementing NGOs are 
virtually non-existent so the presence of skilled protection agencies needs to be increased in all areas of protection, 
particularly in the realms of GBV, Child Protection and social cohesion.  
 

 Strengthen case management for GBV: Concerning reports of GBV that are in urgent need of case management; 
including violence involving children. Additionally, worrying reports of GBV and the heightened vulnerability of displaced 
women in Palma requires immediate follow-up. Urgent need to initiate GBV case management to ensure adequate 
protection and follow up of victims of gender-based violence, including through strengthening the capacity of local 
actors such as DPGCAS. 
 

 Child Protection: Due to the high number of separated children in the community, many living with elderly or single 
women-headed household caregivers, there is the need to reinforce the presence of child protection actors working on 
identification and referral of such case as well as family tracing.  
 

 Reinforce protection referral pathways: Given that there are some core services that are partially operating (DPS, Acção 
Social, PRM), work with these services to operationalize them is needed to ensure quality standards on age, gender, and 
diversity for both host and IDP communities. In coordination with DPGCAS and Protection Cluster partners, develop 
referral pathways, coordination between protection services, linking with community engagement initiatives (outlined 
below) for enhanced safe, confidential, and timely access of high-risk protection cases to essential services.  
 

 Map and build community engagement capacity: There is a clear need to strengthen community engagement in Palma, 
especially to work on inter-community conflicts, communication with communities, complaints mechanisms and linking 
vulnerable persons with services and assistance. Protection actors should work with existing protection activistas (Acção 
Social) and mainstream protection across other sectors community engagement (health outreach workers, hygiene 
promotors, community midwives, etc.), building capacity for protection awareness (including PSEA) and referral whilst 
ensuring the safety of activistas and the communities they support throughout various activities. Engagement and 
protection training of community leaders should be considered ensuring an approach which considers risks, the rights of 
community members, and the limited diversity and inclusion within the community leadership structure.   
 

 Coordinate and implement a community cohesion strategy: Map key stakeholders in the host-IDP community tension 
situation and develop a plan to engage them in a social cohesion strategy. The strategy should ensure engagement of 
community members, including women and children, service providers as well as local authorities.  
 

 Conduct rapid protection monitoring: Given the complexity and risk level of the protection context, more regular 
protection monitoring is required to ensure response and advocacy is informed by the rapidly changing protection 
landscape. Protection monitoring will also ensure concerns and risks are rapidly responded to. Considering staff safety 
and community engagement in all protection activities, integration of protection monitoring and assessment in other 
sector activities could be a way of engaging the community in discussing protection concerns in a non-identifying and 
safe way.   
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 Complaints and reporting mechanisms: Work with communities to strengthen avenues for complaints and reporting 
mechanisms for these to be responsive, safe, confidential and able to mitigate and respond to risks of retaliation. Local 
authorities, service providers and community leaders should be separately included in this process. Partners should not 
implement any complaints or reporting mechanisms that are not able to safeguard the protection of complainants, their 
families and communities.  
 

 Reinforce implementation of MHPSS services: Considering the multiple trauma inflicted during the NSAGs attacks, 
constant fear and uncertainty, and gaps in access to basic needs, the individuals and communities are in need of urgent 
mental health and psychosocial wellbeing interventions. The implementation of other recommendations will improve 
the wellbeing of the communities in a significant way. However, Psychological First Aid, individual counselling, socio-
relational activities, and identification and referral of persons with severe mental health issues are a priority. 
 

 Access to health care for IDPs: Conduct coordination with provincial health care services (DPS) to address reported 
discrimination in access to treatment and healthcare services. Work with health partners to increase access to services 
on the ground, through the provision of mobile brigades in areas with no facility access, integrating clinical management 
of rape cases across all emergency health service provision. Reinforce maternity services in facilities and in the 
community through mapping, training, and equipping traditional birth attendants and ensuring access to 24-hour 
facilities for safe delivery.  
 

 Access to education for IDPs: Assess the capacity to re-open primary schools in the communities, considering safety as 
well as the barriers parents face in sending children to school (e.g. coordinating with MHPSS specialist for guidance and 
support). Work with the department of Education, community school committees, community leaders and education 
partners to address discriminative tendencies in IDP children’s education access.   
 

 Access to food and livelihoods for IDPs: With relevant partners within appropriate coordination mechanisms, review 
protection and PSEA risks in the distribution methodology, identifying mechanisms beyond community leaders for 
community engagement, information sharing, reporting and feedback regarding distributions. Target vulnerable 
households for food assistance using criteria agreed with the community and ensuring inclusion of vulnerable IDP 
households (including if they do not have documentation or shelters). Develop a best practice for food distribution in 
highly insecure contexts guidance and communication with community’s strategy for food distribution actors in Palma.   
 

 Access to safe and dignified shelter/NFI: Solar lamps have been requested during the FGDs and could be useful in 
ensuring safe and dignified access to toilet and GBV risk reduction at night.  
 

 PSEA: With partners, ensure that all staff and focal points in the community are PSEA trained (including on the PSEA 
Network SOPs for reporting complaints), ensure gender balance in frontline team (including distribution actors and 
community outreach), support Clusters in integrating PSEA awareness messages in their outreach, explore the use of 
radio for PSEA messaging in local languages, coordinate with district authorities to identify referral mechanisms for 
reporting cases allegedly perpetrated by community leaders/state actors.   
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