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Key findings 
Out of the 11 provinces analysed, 2 provinces (Sofala 
and Zambezia) are in alert and/or serious situation 
with regards to the levels of acute malnutrition 
according to the IPC for Acute Malnutrition and one 
Cabo Delgado is in critical condition. 

1 The evidence on acute malnutrition in Cabo Delgado province is 

contradictory based on different assessments – although evidence 
from Ministry of Health MUAC screening points to IPC for Acute 
Malnutrition Phase 4, evidence from SETSAN MUAC survey points 
to IPC Phase 2/3 and therefore this province needs further 
assessments to corroborate the results before emergency 
response is delivered. 

GAM Rates and Estimated Case Loads 
Province            GAM by MUAC       Estimated # of cases 
Niassa                      3.0%                 8,473 
Nampula         4.4%                 37,018 
Zambezia         9.1%                 73,466 
Tete                      1.6%                 6,872 
Manica                      0.8%                 2,626 
Sofala                      5.7%                  19,623 
Inhambane        1.4%                  3,498 
Gaza                      2.1%                  4,967 
Mpto. Prov.        0.1%                  292 
Map. Cidade        0.7%                1,444 

 

 
 

 
 
 

 
  

 
 

 
 
 
 
 

 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

IPC Acute Malnutrition Map,  

Current Classification  

Jul.to Sept. 2016 

IPC Acute Malnutrition Map,  

Projected Classification 
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Maps Legend 

IPC Acute Malnutrition ClassificationA 

 

 

Assessment of evidence reliability 

** Reliability Score – High 

* Reliability Score – Low 

Projected Changes within Phases 

 

[Indicates changes within a specified Phase – i.e. 

overall situation may deteriorate or improve 

without a Phase change] 

 

 

 

A Phase classification is driven by prevalence of GAM as found by weight for height z-scores or oedema. The IPC Acute Malnutrition also allows classification to be done by GAM by MUAC. Cut-offs assigned for MUAC 

are based on CDC analysis of survey data (unpublished) that best correlate with the weight for height z-scores thresholds. No MUAC cut-offs have been identified to differentiate between Phase 2 and 3. These cut-

offs are provisional and pending validation. 
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Findings and Issues 
Major contributing factors to malnutrition identified during the analysis include: (1) very low levels of quality and quantity 
(particularly quality) of food given to children, (2) main childhood illnesses such as diarrhoea and malaria, and (3) low 
coverage of treatment for acute malnutrition. Additionally, poor levels exclusive breastfeeding practices are also of 
concern in most provinces. 

The situation is most likely to worsen in all provinces in the upcoming lean season. The provinces of Gaza, Tete and 
Nampula are likely to move to alert and/or serious situation based on the IPC for Acute Malnutrition scale. The 
deteriorating situation is largely attributable to the deterioration in the food security situation which will further affect 
the already poor food intake in children, increase in seasonal diseases, especially malaria and diarrhoea, and continued 
impact of past and future shocks, such as conflict, the impact of the drought in the year 2015/16 and the coming lean 
season, and the likely isolated flooding due to the forecasted La Niña . 

Anaemia is a major public health problem in ALL areas of the country, especially in Cabo Delgado and Zambézia with more 
than >70% being anaemic. 

Stakeholders are urged to address contributing factors to acute malnutrition and scale up existing capacity and response 
to address acute malnutrition especially in Gaza, Tete and Nampula provinces. 

Current situation 
Sofala, and Zambezia, which are on alert and/or serious situationduring the current season, are also affected by conflict 
and poor access to sanitation (only 10% of the households has access to toilets in Zambezia and only less a quarter of the 
households in Sofala has access to sanitation facilities). Additionally, some districts within the 2 provinces are also 
affected by drought. The magnitude of the acute malnutrition is largest in Zambezia province due to its large population 
size. Nampula province also have relatively high number of children with acute malnutrition.  

There is contradicting information on acute malnutrition in Cabo Delgado province. Although based on GAM by MUAC 
from the SETSAN Assessment of July 2016, Cabo Delgado province is classified as Phase 2 in IPC for acute malnutrition, 
according to the screening data of Ministry of Health from the Child Health Days of 2016, it would be classified as Phase 
41. 

The high levels of anaemia warrant immediate attention in all provinces, especially in Cabo Delgado and Zambezia where 
it exceeds 70% among children 6-59 months according to the Malaria and HIV AIDS survey of 2015 (the survey measured 
the haemoglobin levels in blood in the survey). 

1 Because the MUAC screening done by Ministry of Health in August 2016 found emergency levels of acute malnutrition in Cabo Delgado, stakeholders should urgently 
carry out an acute malnutrition assessment in this province to confirm current levels and response should be ready to be scaled-up and widely implemented in case 
these levels are confirmed. 

Projection 
The current levels of acute malnutrition is expected deteriorate further in all provinces. This deterioration will likely to 
make the 3 provinces (Tete, Gaza and Nampula) move to the next phase – from acceptable levels to alert and/or serious. 
Although there will likely be no Phase changes in other provinces, the overall acute malnutrition situation is likely to 
further worsen in all provinces because of the following reasons: (1) according to the IPC Acute food Insecurity analysis, 
more households moving from food secure to insecure, (2) based on historical trends, increased incidence of seasonal 
diseases such as diarrhoea and malaria that are expected during the upcoming season, and (3) the poor access to water 
and sanitation situation and low nutrition rehabilitation programme coverage – note that although access to water may 
increase during the next season but the overall quality of the water is likely to decrease because of possible 
contamination of rainwater. 

In anticipation of increased disease incidence during the projection period, there is a need to ensure enhanced disease 
surveillance in all provinces in the upcoming season so that if there is any abnormal increase in the incidents of the 
diseases, this can be addressed immediately. Furthermore, there is a need to improve water and hygiene practices and 
exclusive breastfeeding. Conflict, drought, and flooding are likely risk factors in the upcoming season and it warrants 
emergency preparedness – it has been noted during the analysis that in some areas, historically, there have been drought 
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before the rain starts during the projection period. 

 

Methods, Processes & Key Issues 
The IPC for Acute Malnutrition analysis was carried out by a team of 16 health and nutrition experts from the provincial 
as well as the national Ministry of Heath of Mozambique as well as technical staff and consultants of the Mozambican 
Red Cross and UNICEF. The IPC for Acute Malnutrition tools that were recently approved for use by the IPC Steering 
Committee were used in the analysis. The analysis was facilitated by the IPC Global Support Unit.  
Among the 6 outcome indicators, GAM by MUAC was used to determine the IPC for Acute Malnutrition Phase for each 
province. In line with the IPC preference ranking for outcome indicators, GAM by MUAC from SETSAN assessment of 
July 2016 was used when it met the IPC criteria. When SETSAN assessment of July 2016 did not meet the IPC for Acute 
Malnutrition criteria, screening data of Ministry of Health from the the National Health Week (end July/early August) 
assessment in which 3.6M children were screened with mid-upper arm circumference (MUAC) tapes was used.  For 
information on contributing factors, a range of document reports were used, including the SETSAN assessment of 2016, 
SETSAN base-line assessment report of 2013, nutrition bulletins, Malaria and HIV survey report, and budget survey 
report. 
 

Recommendations for Next Steps for Analysis and Decision Making 
There is a need to conduct an assessment in Cabo Delgado province to assess the acute malnutrition situation. 
Additionally, it is also necessary to follow up on and assess the situation in districts that are worst affected by acute 
malnutrition in all provinces according to the screening data from the National Health Week. 
There is a need to carry out further community based screening and identification of children with acute malnutrition 
for treatment and to ensure treatment facilities and supplies, especially in Namula, Zambezia, and Sofala provinces 
where there are districts with high levels of acute malnutrition (>15%) according to the screening data of Ministry of 
Health from the National Health Week. 
Given the low levels of treatment programme coverage (<40% in most provinces) it is necessary to improve the 
treatment centres for malnourished children. 
As there is likelihood of increased incidence of seasonal diseases (notably malaria and diarrhoea) during the lean 
season, it is important to improve disease surveillance so that any potential outbreak can be avoided. 
Scale up of existing nutrition education programmes, especially in provinces and districts where there is food security 
but behavioural related issues impact on the feeding of children is highly recommended. This may well be combined 
with promotion of exclusive breastfeeding practices. 
Water and sanitation and hygiene situation (particularly access to sanitation facilities) also warrant special attention. 
Additionally, particularly in the dry spell (it has been noted during the analysis that there may be a dry spell in some 
areas before the rainy season starts), there is a need to ensure safe water. 
There is an urgent need to conduct an in-depth analysis of the causes of anaemia in Mozambique, particularly in Cabo 
Delgado and Zambezia provinces where the anaemia levels are extremely high (compared to the 40% anaemia that is 
classified as serious according to WHO). 
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Expected number of cases of acute malnutrition1 

(Based only on point estimates – not taking into account the incident (shown to illustrate the magnitude of the 
problem) 

Province* Total population 
6-59 Month 
Population 

GAM by MUAC % 
Estimated no. of 

cases 

Niassa 1,722,148 282,432 3 8,473 

Nampula 5,130,037 841,326 4.4 37,018 

Zambezia 4,922,651 807,315 9.1 73,466 

Tete 2,618,913 429,502 1.6 6,872 

Manica 2,001,896 328,311 0.8 2,626 

Sofala 2,099,152 344,261 5.7 19,623 

Inhambane 1,523,635 249,876 1.4 3,498 

Gaza 1,442,094 236,503 2.1 4,967 

Mpto. Prov. 1,782,380 292,310 0.1 292 

Map. Cidade 1,257,453 206,222 0.7 1,444 

Total 210,953 

 

 
 
1In view of the conflicting results obtained in Cabo Delgado, that Province was not included in the expected number of cases. Until a 
confirmatory is made in the Cabo Delgado province, those estimations cannot be made. 
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Contact for further information 
IPC Technical Working Group:Antonio Paulo - antonio.paulo@setsan.gov.mz 

IPC Global Support Unit: www.ipcinfo.org 
 

http://www.ipcinfo.org/

