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growing economies.  However, the rapid 
economic expansion over the past twenty 
years was very limited to the area around 
Maputo, the capital, due to its close 
proximity to South Africa. 

Every year, entire communities in 
Mozambique face a season of hunger 
when their food supply runs out. 43% of 
children in Mozambique are stunted due 
to malnutrition. Limited progress has been 
achieved in improving water and sanitation 
and alleviating hunger and malnutrition. 
Malaria remains the most common cause 
of death in Mozambique, responsible for 
35% of child mortality. Infant mortality 
is also high: 62 infants under the age of 1 
will die for every 1000 born. 

Women and girls are especially vulnerable 
in Mozambique. In the Beira corridor 
between land-locked Zimbabwe and the 
Mozambique coast, prostitution is rife, 
continuing the spread of HIV. Only 12% 
of women use contraception. 48% of 
women are married and have given birth by 
age 18. Only 32% of the poorest women 
in Mozambique have a skilled attendant 
during birth, compared to 90% of the 
richest women.  

Education is a low priority for girls in 
Mozambique. 91% of school aged girls 
will start the !rst grade of primary school, 
but only a dismal 22% will continue on to 
start the !rst year of secondary school. 

After independence from Portugal in 
1975, Mozambique suffered a 16 year 
civil war. The war ended in a peace deal 
in 1992 when a communist government 
took control. The HIV/AIDS pandemic 
then crippled the country, especially in 
rural areas where many people in the 
labour force died, leaving the elderly and 
vulnerable children to fend for themselves. 
Mozambique has transitioned from a post-
con"ict country to one of Africa’s fastest 

Compared to men, only 54% of women are 
literate. However, education is also lacking 
for adolescent boys. Only 25% of male 
students attend early secondary school, 
and a mere 12% go on to be enrolled in 
upper secondary school.

The area of the Tete Corridor, going 
through Mozambique between Zimbabwe 
and Malawi, is known as the “Missionary 
Graveyard”. Hands at Work has been able 
to expand our work in this corridor where 
the poorest and most vulnerable children 
live. 

Areas in Mozambique 
being impacted by Hands 
at Work

Transforming 
Lives

Population: 25,833,800
Orphaned children 
(age 0-17): 2,100,000
Children orphaned by 
HIV/AIDS: 810,000
Under 5 mortality rating per 1000 live 
births: Female – 82 | Male - 92
Secondary School Attendance: 
Female – 22% | Male – 25%
People living with HIV: 1,600,000
Life expectancy at birth:
Female - 52 | Male – 50 
Lifetime risk of maternal death: 1 in 41
Country rating (out of 187) on the 
Human Development Index: 178

Sources: UNAIDS, UNDESA 2014, UNICEF 2014

brothers and ageing grandmother in an 
inadequate shack - too small to properly 
house them all. As Maria was introduced to 
each desperate member of this family, she 
wondered how they had been surviving. She 
learnt that Sarah’s father had passed away 
and her mother, overwhelmed with the 
burden of caring for eight children alone, 
abandoned the family. Fatiansa, Sarah’s 
grandmother, is 80 years old and is the only 
relative these children have remaining.

Though frail and weak, Fatiansa ploughs a 
small plot of land adjacent to the family’s 
home, affording them a small amount 
of vegetables during harvest time. But 
feeding nine mouths proved impossible for 
Fatiansa to do alone. Through the Care 
Worker group in Macadeira, Sarah and her 
siblings now gather each day to receive a 
hot, nutritious meal and grow in con!dence 
and identity surrounded by positive role 
models. Maria also brings this love into the 
family home when she visits them twice 
each week, praying with them, encouraging 
them, and bringing hope.“When the Care Workers in 

Macadeira, Mozambique harvested 
their own 400kg of maize, they felt 

an enormous sense of pride. Many hours 

of work in the !eld !nally paid off. But 
the work was dif!cult and the premature 
ceasing of the rains meant their beans 
failed, but the Care Workers were uni!ed, 
even in their challenges. This group of 
willing volunteers have come together to 
do something transformative in their own 
community. 

Maria, the coordinator of Tariro 
Community Based Organisation in 
Macadeira is leading by example, visiting 
the most vulnerable children in her 
community. Maria knows that many 
people in her community have given up 
hope. When Maria met a little girl and her 
family in such a situation, she responded 
out of compassion. The little girl, Sarah, 
was living with her four sisters, three 
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