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1.
Introduction

The purpose of this background document is to provide an overview of the main results from selected studies in the empirical literature on women and poverty in Mozambique. It consists of three substantive sections. The first provides a concise socio-demographic background of Mozambique with special reference to women. This is followed in the next section by a review of the poverty profile from a gender perspective. The final section considers issues related to the position of women in the labour market 

2.
A Socio-demographic Snapshot with Particular Reference to Women

2.1
Population and socio-demographic indicators: Data from the 1997 Census

The General Census on Population and Habitation – hereafter Census97 – conducted in August 1997, is an excellent source of gender-disaggregated data on population and socio-demographic indicators in Mozambique. The Census97 data, moreover, allows for the revision of many “guestimates” encountered in the literature between 1980 and its publication.
 The aim of this part is twofold: first to present data on the size, growth and composition of the Mozambican population; and second, to present the results on basic demographic indicators such as fertility, mortality, life expectancy and the structure of the household. The ultimate objective of this part is to provide an essential socio-demographic background of Mozambique, with a specific focus on the situation of women.

2.1.1
Size, growth and composition of the population

According to the Census97, the total estimated population of Mozambique is 16,099,200. Table 2.1 shows the percentage distribution of the population by sex, place of residence and province. As may be seen, the population is distributed relatively uniformly although 38.4 per cent of Mozambicans are concentrated in the provinces of Nampula and Zambézia. Women make up 52.1 per cent of the total population. Some 71.4 per cent of Mozambicans live in rural areas and 28.6 per cent in urban areas. The “index of masculinity”, or sex ratio (i.e. number of men per 100 women), is highest in the North, similar to the national average in Central Mozambique, and lowest in the South.

During 1980-97, the population of Mozambique grew by nearly four million, corresponding to a total increase of 32.7 per cent or an average annual exponential growth of 1.7 per cent. During the same period, the rural population increased from 10.5 to 11.5 million, or 9.2 per cent. The urban population, by contrast, grew from 1.6 to 4.6 million, or by 187.6 per cent, at an annual exponential figure of 6.2 per cent, and now constitutes 28.5 per cent of the total. The sharp rise in urbanisation rate, however, has been only partially due to rural-urban migration; more important has been the fact that many areas considered rural in the 1980 Census were reclassified as urban in the Census97 (INE, 1999).
 

The Mozambican population is relatively young, with 44.8 per cent below the age of 15 years, and only 2.9 per cent above 65 (Table 2.2). Average age is only 17.5 years. The dependency index shows the relationship between those individuals who are thought to be economically dependent (i.e. individuals between 0-14 years old) and those of working age (i.e. individuals between 15 and 64 years of age). As can be seen in Table 2.2, for every 100 potentially active people there are 91 potentially inactive individual. The dependency index is markedly higher in rural (95.4) than urban areas (80.9).

Table 2.1 Population by sex, place of residence and province, 1997 (per cent)

	Place of residence, province
	Total
	Men
	Women
	Masculinity Index (M/100W) = 100

	N (000)
	16 099 200
	7 714 300
	8 384 900
	92.0

	Total
	100.0
	100.0
	100.0
	

	Urban
	28.6
	29.5
	27.8
	97.7

	Rural
	71.4
	70.5
	72.2
	89.9

	Niassa
	5.0
	5.1
	4.9
	95.8

	Cabo Delgado
	8.6
	8.7
	8.5
	93.8

	Nampula
	19.1
	19.8
	18.4
	99.0

	Zambézia
	19.3
	19.5
	19.1
	94.1

	Tete
	7.6
	7.6
	7.6
	92.1

	Manica
	6.5
	6.5
	6.5
	91.6

	Sofala
	8.5
	8.7
	8.4
	95.1

	Inhambane
	7.2
	6.6
	7.8
	77.8

	Gaza
	6.9
	6.2
	7.6
	75.5

	Maputo
	5.2
	5.1
	5.2
	89.1

	Maputo City
	6.1
	6.3
	6.0
	96.1


Source: INE, 1999, p. 3.

Table 2.2 Age composition of the population by place of residence, 1997 (per cent)

	Indicators
	Total
	Urban
	Rural

	N (000)
	16 099 200
	4 601 100
	11 498 100

	Total
	100.0
	100.0
	100.0

	Age groups
	
	
	

	0 –14
	44.8
	42.6
	45.6

	15-64
	52.3
	55.3
	51.2

	65 +
	2.9
	2.1
	3.2

	Dependency Index
	91.0
	80.9
	95.4

	Average age (years)
	17.5
	18.0
	17.3


Source: INE, 1999, p. 5.

Table 2.3 presents the percentage distribution of the population by sex and age groups below 40 years of age. As may be seen, Mozambique possesses a population structure typical of developing countries, i.e. high concentration in younger age groups and low concentration in older age groups, principally due to high fertility and mortality rates (see next subsection). It is interesting to note, moreover, that the “masculinity index” for the age groups 20- 24 and 24-29 is markedly lower, possibly because of male out-migration. The lower “masculinity index” generally observed for the categories above 30 years (partially shown in the table), by contrast, is due to higher mortality amongst men in those categories.

2.2
Socio-demographic indicators

2.2.1
Fertility

Table 2.4 shows selected fertility indicators by place of residence. The total fertility rate is expressed as the average number of children a woman would have until the end of her reproductive life if she maintained the current reproductive behaviour. Total fertility rate in Mozambique is 5.9 and is higher in rural (6.2) than urban areas (5.2). A lower fertility in urban areas is usually “expected”, although the figure for Mozambique remains high. In general, the higher fertility rates in urban areas are explained by the higher educational levels and socio-economic status of the urban population. In rural areas a high number of children are thought to provide economic security.

Table 2.3 Distribution of the population by sex and age, 1997

	Age
	Total
	Men
	Women
	Masculinity index

	N (000)
	16 099 200
	4 601 100
	11 498 100
	

	Total
	100.0
	100.0
	100.0
	

	0-4
	17.5
	18.4
	16.7
	101

	5-9
	15.1
	15.8
	14.5
	100

	10-14
	12.2
	12.8
	11.6
	102

	15-19
	10.4
	10.6
	10.3
	95

	20-24
	9.3
	8.5
	10.1
	78

	25-29
	7.9
	7.0
	8.6
	75

	30-34
	6.1
	5.8
	6.3
	84

	35-39 

(39+ difference)
	5.0
	4.8
	5.1
	88


Source: INE, 1999, p. 4.

Table 2.4 Fertility indicators by place of residence, 1997 

	Indicators
	Total
	Urban
	Rural

	Total fertility rate
	5.9
	5.2
	6.2

	Specific fertility rates
	
	
	

	15-19
	107
	97
	111

	20-24
	226
	215
	231

	25-29
	231
	211
	239

	30-34
	216
	189
	226

	35-39
	185
	153
	197

	40-44
	122
	97
	130

	45-49
	 90
	 63
	99


Source: INE, 1999, p. 7.

Table 2.4 also presents the age-group-specific fertility rates, which are highest between 20 and 39 years. These rates are also plotted in Graph 2.1, for both urban and rural areas. As can be seen in the graph, the pattern of the two curves is similar, meaning that the distribution of birth by age in rural and urban areas is roughly the same. The relatively small variation in the graph lines observed for the most important reproductive period (i.e. 20-40 years of age), moreover reflects the fact that, in Mozambique, women tend to have children during the major part of their reproductive life. This fact may have negative implications for women’s ability to participate in remunerated economic activities.
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Graph 2.1 Specific fertility rates by place of residence, 1997
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Table 2.5 shows the cumulative fertility, i.e. the number of children born during the whole reproductive life of women (rather than the fertility during the Census year, as in Table 2.4). One interesting result that stands out is that adolescent birth is frequent in Mozambique: 28.9 per cent of adolescent women aged 15-19 have had at least one child. As seen in Table 2.4, the specific fertility rate for this group was 107 per 1000 women, meaning that, on aggregate, adolescent birth contribute to approximately 13.4 per cent of total births in the country as a whole. This phenomenon is particularly worrying in that it is often associated to undesired pregnancies, health hazards and social and economic problems for both mothers and children. (possible inconsistency??)

2.2.2
Mortality and life expectancy

Table 2.6 shows life expectancy estimates by sex. Life expectancy refers to the number of years a person born in a given year is expected to live, on average, if the prevailing mortality conditions would remain the same. Average life expectancy is very low at 42.3 years and is higher for women (44.0 years) than for men (40.6 years), confirming the “expected” pattern. The high levels of mortality in Mozambique are determined by the high probability of dying during the first years of life. Life expectancy at ten, in fact, is markedly higher at 47.2 per cent (45.4 for men and 49.0 for women). Moreover, life expectancy at birth tends to be higher in urban than rural areas (48.8 and 40.2 years respectively), possibly reflecting the better access to, and existence of, health infrastructures and higher levels of education in towns and cities. This difference is even more conspicuous for women.

Table 2.5 Distribution of women by number of live births, 1997 (per cent)

	Age
	Number of live born babies

	
	Total
	0
	1
	2
	3
	4
	5
	6+

	Total
	100.0
	26.2
	15.9
	13.2
	10.4
	8.7
	7.0
	18.7

	
	
	
	
	
	
	
	
	

	15-19
	100.0
	71.1
	21.2
	5.4
	1.4
	0.5
	0.2
	0.1

	20-24
	100.0
	24.6
	28.4
	24.2
	12.7
	5.7
	2.4
	2.0

	25-29
	100.0
	11.7
	14.3
	19.5
	19.5
	15.3
	9.4
	10.2

	30-34
	100.0
	7.9
	8.2
	11.6
	14.1
	15.8
	14.5
	27.8

	35-39
	100.0
	7.1
	6.1
	8.4
	10.2
	12.1
	12.9
	43.1

	40-44
	100.0
	7.7
	5.6
	6.7
	7.7
	9.3
	10.5
	52.6

	45-49
	100.0
	8.4
	5.9
	6.6
	7.1
	8.4
	9.3
	54.4


Source: INE, 1999, p. 10.

Table 2.6 Life expectancy by sex and place of residence, 1997 (years)

	Indicators
	Total
	Men
	Women

	Life expectancy at birth
	
	
	

	Total
	42.3
	40.6
	44.0

	Urban
	48.8
	46.7
	51.0

	Rural
	40.2
	38.6
	41.9

	Life expectancy at 10 years of age
	
	
	

	Total
	47.2
	45.4
	49.0

	Urban
	49.5
	47.5
	51.6

	Rural
	46.3
	44.6
	48.0


Source: INE, 1999, p. 13.

Graph 2.2 and 2.3 show three types of infant mortality rates disaggregated by sex and place of residence: (i) under-1 mortality rate (i.e. the probability of dying before reaching 1 year of age), which is often considered the most appropriate indicator of socio-economic development and health status of a population; (ii) under-5 mortality rate; and (iii) the combined rate of these two indicators. As may be seen in Graph 2.2, both under-1 and under-5 mortality rates are very high at 145.7 and 116.9 per 1000 live births respectively. From a gender-disaggregated perspective, under-1 child mortality is higher amongst boys (152.9/1000) than girls (137.8/1000), while the contrary is true for under-5 mortality rate. (??The Graph lacks total rates above; change Men to boys and Women to girls, also Below to Under).
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Graph 2.2 Child mortality rates by sex, 1997 (per 1000 live births)

Source: INE, 1999, p. 14.

Graph 2.3 shows that mortality rates are markedly higher in rural than urban areas. Under-1 mortality rate in urban areas is 101.2 as opposed to 160.2 in rural areas. The remaining two mortality rates follow similar patterns, being much higher in rural areas. The greatest disparities in mortality rates, therefore, tend to be determined by place of residence rather than sex.
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Graph 2.3 Child mortality rates by place of residence (per 1000 live births)
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2.2.3
Post-war and current migration patterns

Mozambique has been long affected by patterns of internal and external migration. In the last two decades, migration, both international and national, has been principally caused by the civil war that lasted between the late 1970s and 1992. During the conflict, an estimated 1.5 million people fled to neighbouring countries (notably those living in border provinces), while 4 to 5 million were internally displaced (notably those living inland) (Baden, 1997, p. 15). It is uncertain whether women constituted the majority of refugees/displaced people (Baden, 1997). 

The analysis of post-war returnee patterns is complicated by the fact that there is a marked lack of clarity on the definition of “home”. In general, it seems that refugees who settled in camps were more likely to return to the “areas of origin” than those who settled in urban or peri-urban areas. Scattered evidence collected by Baden seems to suggest that the return to these areas has been more difficult for women. As she puts it: “For women from patrilinear areas, access to land and other resources was dependent on the husband’s family, and where marital relations had broken down, this option was no longer available. For others, the transport costs of return to their “home” areas was prohibitive. The lack of male support to access land, clear land, or build a house was also given as reasons preventing return. Shame may be another factor, where people feel they have not established themselves socially or economically” (Baden, 1997, p. 17). In urban areas, for instance, a smaller proportion of female-headed households than male-headed households expressed the desire to return to their home districts.

The Census97 does not offer a gender-disaggregated analysis of current patterns of migration. The most recent source of migration data disaggregated by gender is provided by a study jointly carried out by the Ministry of Planning and Finance, Eduardo Mondlane University and the International Food Policy Research Institute (MPF/UEM/IFPRI, 1998) based on the MMIAF 1996/97 data. According to this study, migration caused by the war does not have a significant “gender dimension”. Migration motivated by work, by contrast, seem to be more common amongst the non-poor and is disproportionately a male phenomenon (MPF/UEM/IFPRI, 1998, pp. 93-94).
 It is interesting to note, however, that data of both this study and Census97 refer only to inter-provincial migration. This is unfortunate since there is some evidence, provided by micro-studies, that points to the existence of intra-provincial, rural-rural migration involving both men and women. This type of migration often involves the poorest segments of the rural population and is mainly, though not exclusively, motivated by the search for wage labour opportunities.
 

2.2.4
Marital status and data on the household

The war had a profound impact on the composition of the household. According to Baden, a major legacy of the mortality, displacement and survival strategies adopted during the armed conflict was the (partial) disintegration of the “traditional” family household and the rise of new forms of cohabitation with implication for intra-household relations, including gender relations. As she puts it: 

As a result of displacement, kidnapping, and recruitment into the armed forces, spouses were separated for long periods, and many (both men and women) took up new partners, either believing their original partners were dead, or as a survival strategy under harsh conditions. The result is that some women and many men formed unions with more than one partner … and may have children from more than one partner. … While for men, polygyny is tolerated, such arrangements are not acceptable in “normal” times for women, so that in the post-war situation women are forced to choose between old and new partners, risking possible rejections (Baden, 1997, p. 18; emphasis added). 

Table 2.7 presents data on the status of the population aged 12 and above. The data presented are self-explanatory. It is interesting to note, however, that the majority of men and women are engaged in marital unions This type of union is more common in rural (47.0 per cent) than in urban areas (35.8 per cent). Only 15.1 per cent of the population are married. Separated people and widows are much higher amongst women than men, while the proportion of single men is higher than the corresponding proportion of single women.

Table 2.8 shows the percentage distribution of households by type and place of residence. The most common type of household is the nuclear household, i.e. a couple and their children (42.6 per cent). Extended households are also common (33.0 per cent), especially in urban areas (45.5 per cent). The percentage of single parent household is 13.8 per cent. In the majority of the cases these households comprise a woman with her children.

One of the most heated issues in gender analysis is household headship and its relationship with poverty. The relationship between type of household head and poverty will be considered in the next part of this survey. Suffice it here to present some data on the percentage of female–headed households in Mozambique. According to the 1980 Census, 23.5 per cent of households were headed by women. [1997 Census ?? Fion’s figures show 31 per cent why the big difference – needs checking] According to the UPM (MPF/UEM/IFPRI??) study, female headship rate is estimated at 22 per cent (Handa et al., 1999). Between 1980 and the end of the 1990s, therefore, there seems to have been little change in the proportion of female-headed households. However, there exist a plethora of “guestimates” and anecdotal evidence that point toward a discrepancy between statistics and public perception. It is widely believed that the proportion of female-headed households is much higher than the numbers reported in the official figures. In the south, for instance, female-headed households are estimated to be between 30 and 60 per cent of all households (Baden, 1997, p. 19). These issues will be discussed in more depth in later sections.

Table 2.7 Distribution of the population aged 12 years and above by status, sex and place of residence, 1997 (per cent)

	Place of residence, status
	Total
	Men
	Women

	Total

N (000)
	9 556.5
	4 469.3
	5 087.1

	Total
	100.0
	100.0
	100.0

	Single
	31.5
	38.2
	25.6

	Married
	15.1
	15.4
	14.9

	Marital union
	43.6
	41.9
	45.1

	Separate/divorced
	3.9
	1.9
	5.7

	Widow
	4.8
	1.3
	7.9

	Unknown
	1.0
	1.3
	0.9


Source: INE, 1999, p. 22.

Table 2.8 Distribution of households by type and place of residence, 1997 (per cent) 

	Type of household
	Total
	Urban
	Rural

	N (000)

Total
	3 634.6

100.0
	935.7

100.0
	2 698.9

100.0

	Single person
	10.3
	9.9
	10.5

	Single parent
	13.8
	10.9
	14.8

	Male
	1.3
	1.6
	1.2

	Female
	12.5
	9.3
	13.6

	Nuclear
	42.6
	33.3
	45.8

	With children
	33.3
	27.0
	35.5

	Without children
	9.3
	6.3
	10.4

	Extended
	33.0
	45.5
	28.7

	Other
	0.3
	0.4
	0.2


Source: INE, 1999, p. 24.

3.
Gender and Poverty in Mozambique: The Poverty Profile

3.1
Gender and poverty measurement

The enormous literature that exists on the meaning, measurement and assessment of poverty reflects the controversies that surround these topics. From a gender perspective, income and consumption based poverty lines have often been criticised for their focus on the household as the unit of analysis, which fails to capture intra-household dimension of poverty where women may be particularly disadvantaged. The resulting poverty profiles based on the distinction between ultra-poor, poor and non-poor do not focus specifically on gender issues, although useful information on women can usually be obtained in the realm of health and education, as it will be shown below (Baden, 1995). 

The realisation that a minimum level of income or consumption may not automatically translate into improvements in the standard of living of the poor has led to the development of non-consumption based measures of well-being that attempt to measure human development and deprivation. The UNDP’s Human Development Index (HDI), for instance, is a composite index that combines longevity (i.e. life expectancy), knowledge (i.e. adult literacy and mean years of schooling), and standard of living (i.e. GDP per capita at purchasing power parity). A gender-disparity adjusted HDI has also been produced to take into account gender inequality. Another transformation of the HDI is the Human Poverty Index (HPI), which specifically attempts to measure deprivation. It combines the percentage of people who are not likely to survive beyond 40 years (survival deprivation), the percentage of illiterate adults (knowledge deprivation), and a combined index that measures the privation of an adequate standard of living. It must be noted, however, that although these indices capture important aspects of poverty that are missed out in the income-consumption approaches, they nevertheless produce only aggregate estimates of human poverty. What is more, these indices are typically based on shaky statistical grounds (UNDP, 1999 and 2000).

Participatory approaches have also mushroomed in recent years in response to the shortcomings of both income-consumption approaches and human development indices. Participatory techniques rely more on the poor’s own perceptions of poverty and are becoming fashionable even with multilateral institutions. Participatory methods have been successful in highlighting issues hitherto ignored (e.g. the desire for dignity and self-respect) and capturing poverty and vulnerability at the community level. However, doubts have been raised on the extent to which these methods are successful in giving voice to the poor and especially poor women. 

In Mozambique, different concepts of poverty and measurement techniques have been used in the last decade. The most comprehensive study of poverty conducted so far adopted individual consumption as the main indicator of poverty, even though the resulting analysis takes into account non-consumption poverty indicators as well. Other efforts have also been carried out to measure human poverty and there exists a fairly comprehensive poverty study based on participatory assessment. Although none of these approaches has had a specific gender focus, it is possible to rely on available findings to discern certain implications regarding the situation of women in Mozambique. This is what is attempted here.

3.2
Poverty estimates

3.2.1
Consumption poverty

The 1998 MPF/UEM/IFPRI study entitled Understanding Poverty and Well-Being in Mozambique: The First National Assessment (1996-1997) (henceforth UPM) is the main report of analysis of the 1996-1997 National Household Survey on Living Standards (MIAF96/97). The survey, which had national coverage, was carried out in accordance with the methodology of World Bank’s Living Standards Measurement Surveys (LSMS). The key welfare indicator for the measurement of poverty is consumption expenditure.

Table 3.1 presents the headcount index (P0) estimates showing the incidence of poverty by geographical zone and province. Real mean monthly consumption for the country as a whole is 160,780 MT per person, corresponding to US$170 at the prevailing exchange rate. The incidence of poverty, i.e. the percentage of the population below the poverty line, is 69.4 per cent, indicating that over two-thirds of the Mozambican population, or 10.9 million people, can be regarded as absolutely poor. The incidence of poverty is higher in rural (71.3 per cent) than urban areas (62.0 per cent). Moreover, some 81.8 per cent of the poor live in rural Mozambique. Poverty is thus mainly a rural phenomenon.

Table 3.1 Mean consumption and poverty estimates by zone and province, 1996/97

	
	Population share (%)
	Mean consumption (MT/person/month)
	Headcount index (%)
	Poverty gap index (%)
	Distribution of the poor (%)

	Rural
	79.7
	150 074
	71.25
	29.92
	81.8

	Urban
	20.3
	202 685
	62.01
	26.67
	18.2

	North
	32.5
	167 834
	66.28
	26.62
	31.0

	Niassa
	4.85
	147 841
	70.64
	30.06
	

	Cabo Delgado
	8.16
	194 448
	57.40
	19.82
	

	Nampula
	19.47
	161 668
	68.92
	28.62
	

	Centre
	42.6
	141 990
	73.81
	32.71
	45.3

	Zambézia
	20.34
	154 832
	68.10
	25.96
	

	Tete
	7.30
	117 049
	82.27
	38.97
	

	Manica
	6.19
	191 608
	62.60
	24.16
	

	Sofala
	8.77
	97 906
	87.92
	49.21
	

	South (ex. Maputo)
	18.8
	161 036
	71.67
	30.17
	19.4

	Inhambane
	7.06
	128 219
	82.60
	38.61
	

	Gaza
	6.57
	183 233
	64.66
	22.99
	

	Maputo Province
	5.14
	177 774
	65.60
	27.75
	

	Maputo City
	6.14
	253 102
	47.84
	16.48
	

	National
	100.0
	160 780
	69.37
	29.26
	100.0


Source: MPF/UEM/IFPRI, 1998, Tables 2.1, 2.2 and 2.3 (why doesn’t last column correspond to Table 2.2 of source??).

Disaggregating by macro-region, poverty tends to be higher in the central part of the country (73.8 per cent) and lowest in the northern region (66.3 per cent). At provincial level, Sofala appears to be the poorest province with a headcount index of 87.9 per cent, followed by Inhambane (82.6 per cent), Tete (82.3 per cent) and Niassa (70.6 per cent). With the exception of Maputo City (47.8 per cent), Cabo Delgado exhibits the lowest incidence of poverty at 57.4 per cent. The table also presents the poverty gap index, which shows the average distance of the poor from the poverty line (i.e. the depth of poverty) expressed as a proportion of that line. The national poverty gap is 29.3 per cent (see Annex for a discussion of the poverty indices used in the UPM).

3.2.2
Non-consumption poverty

Table 3.2 presents human poverty estimates for Mozambique as a whole and at provincial level from The National Human Development Report (NHDR) 2000. As can be seen, the national HPI is 60.4, meaning that 60.4 per cent of Mozambicans are considered (human) poor. Moreover, 39.1 per cent of the country’s population is not expected to live beyond 40 years of age, while 72.4 per cent suffer from the privation of an adequate standard of living. 

Disaggregating by macro-region, the north emerges as the region with highest levels of human poverty (67.4 per cent), followed by the centre (62.8 per cent) and the south (48.1 per cent, or 51.7 per cent excluding the City of Maputo). The high incidence of human poverty in Northern Mozambique reflects the poor performance of the three underlying deprivation indicators: in these areas, 41.7 per cent of the population suffers from survival privation, 71.9 per cent from knowledge privation, and 77.9 per cent from inadequate standard of living. In this region, moreover, nearly the entire population lacks access to health services and 40 per cent of children under 3 years of age are underweight, either moderately or severely. While Central Mozambique performs somewhat better than the northern part, Southern Mozambique emerges as the region with the lowest incidence of human poverty.

At the provincial level, the picture is much the same. The lowest human poverty is found in southern provinces: Maputo (43.6 per cent), Gaza (54.9 per cent) and Inhambane (56.8 per cent). The northern provinces, by contrast, are characterised by high incidences of human poverty: Cabo Delgado (70.4 per cent), Niassa (66.1 per cent) and Nampula (65.7 per cent). Note however that the second highest incidence of human poverty occurs in the central province of Zambézia (67.1 per cent). 

3.2.3
Comparing consumption and non-consumption headcount

Table 3.3 compares estimates of the incidence of consumption poverty and human poverty by macro-region and province. It shows a substantial re-ranking of provinces when considering the HPI. First of all, as noted above, Northern Mozambique displaces Central Mozambique as the worst-off macro-region. It is interesting to note, moreover, that the poorest province in terms of consumption poverty, Sofala (headcount 87.9 per cent), climbs six places (headcount 57.8 per cent). Cabo Delgado provides another striking example: the second better-off province in terms of consumption poverty (headcount 57.4 per cent), it is the province with the worst record of human poverty (HPI 70.4 per cent). 

Table 3.2 Human poverty index by province

	
	Human Poverty Index
	Survival Privation (% of people who will not live until 40 years of age)
	Knowledge privation (% of illiterate adults)
	Privation of adequate standard of living (combined index)
	% of population without safe drinking water
	% of population without health services 
	% of children below 3 with moderate or severe underweight)

	Region/Province
	(HPI-1)
	P1
	P2
	P3
	P3.1
	P3.2
	P3.3

	1
	2
	3
	4
	5
	6
	7
	8

	North
	67.4
	41.7
	71.9
	77.9
	95.4
	99.1
	39.0

	Niassa
	66.1
	39.2
	69.0
	78.1
	97.1
	99.1
	38.1

	Cabo Delgado
	70.4
	43.3
	75.0
	81.7
	96.5
	98.8
	49.8

	Nampula
	65.7
	42.6
	71.7
	73.9
	93.4
	99.3
	29.1

	Centre
	62.8
	39.7
	62.8
	75.5
	94.1
	99.0
	33.4

	Zambézia
	67.1
	46.8
	70.6
	77.0
	98.5
	99.4
	33.2

	Tete
	65.3
	36.8
	66.8
	78.7
	95.8
	98.8
	41.4

	Manica
	61.1
	36.1
	57.7
	76.3
	96.5
	98.7
	33.6

	Sofala
	57.8
	39.0
	56.2
	70.0
	85.4
	99.1
	25.4

	South
	48.1
	27.0
	39.1
	62.2
	76.5
	98.2
	12.1

	Inhambane
	56.8
	31.9
	54.2
	70.9
	96.3
	98.7
	17.8

	Gaza
	54.9
	32.4
	52.7
	68.1
	89.8
	98.8
	15.7

	Maputo Prov.
	43.6
	25.7
	34.3
	57.6
	68.8
	98.3
	5.7

	Maputo City
	37.1
	18.2
	15.0
	52.3
	51.0
	97.0
	9.0

	South (ex. Maputo City)
	51.7
	30.0
	47.1
	65.5
	85.0
	98.6
	13.1

	Mozambique
	60.4
	39.1
	60.5
	72.4
	91.5
	99.7
	26.1


Source: UNDP (Maputo), 2000.

Table 3.3 Comparing consumption poverty and human poverty in Mozambique

	
	Consumption poverty
	Ranking
	Human Poverty Index
	Ranking
	Difference

	Region /

Province
	
	
	
	
	

	North
	66.28
	B
	67.4
	C
	Worse

	Niassa
	70.64
	6
	66.1
	9
	-3

	Cabo Delgado
	57.40
	2
	70.4
	11
	-9

	Nampula
	68.92
	8
	65.7
	8
	Same

	Centre
	73.81
	C
	62.8
	B
	Better

	Zambézia
	68.10
	7
	67.1
	10
	-3

	Tete
	82.27
	9
	65.3
	7
	+2

	Manica
	62.60
	3
	61.1
	6
	-3

	Sofala
	87.92
	11
	57.8
	5
	+6

	South
	
	A
	48.1
	A
	Same

	Inhambane
	82.60
	10
	56.8
	4
	+4

	Gaza
	64.66
	4
	54.9
	3
	+1

	Maputo Prov.
	65.60
	5
	43.6
	2
	-3

	Maputo City
	47.84
	1
	37.1
	1
	Same

	South (ex. Maputo City)
	71.67
	
	51.7
	
	

	Mozambique
	69.37
	
	60.4
	
	


Source: UNDP, 2000.

3.2.4
Participatory assessment of poverty

The analysis conducted so far does not take into account the perceptions of the poor themselves concerning the meaning of poverty. The Participatory Study on Poverty in Mozambique (PSPM) was carried out in early 1995 and some results were published at the end of the same year (UEM, 1995). This study reflects the adoption of the participatory approach to poverty. In this approach, an internal/external process orientated by a facilitator, whose role is to broaden the scope of the dialogues by broaching issues hitherto suppressed or concealed, determines the definition of well being. The aim is to give voice to the self-perception of poor and/or marginalised groups (Shaffer, 1996).

At the individual level, differences between rich and poor seem to be based on three factors: (a) household agricultural productivity, (b) health and physical strength, and (c) the capacity to mobilise family labour when needed. Individual poverty is linked to economic misfortune and physical or mental disability, to being unable to produce enough for one’s family and/or, interestingly, to working on other peasants’ machambas, i.e. sell labour. Average (‘normal’) individuals are described as those who can sustain their families although this category does not seem to possess distinct characteristics. To be rich, by contrast, is associated with power, the size of machamba and family, quantity of money and cattle, and access to labour (UEM 1995).

The definition of poverty formulated by rural dwellers also reflects the social relations between males and females. For instance, the number of wives one is marries to defines a man’s richness, inter alia. The community considers single men and women poor in general, and so is a man who lives with many women but is not married to any of them. The relationship between poverty and being alone or not married still holds, even when these persons possess means of production, land, money, etc. Women, by contrast, tend to define poverty according to household goods, money and number of empregados/as.

Popular explanations of poverty are diverse. Alongside fatalist explanations (i.e. one is poor because that is one’s destiny) the causes of poverty are often linked to social relations amongst individuals in general, and men and women in particular. Poverty is thus caused by social stratification and by the will (presumably of those at the ‘top’ and/or males) to preserve the status quo. More generally, poverty is linked to the war, irregular rain, migration and the closure of factories. Poverty also alters relations between individuals. The main consequence of poverty has been the progressive weakening of traditional social safety nets, given that, if someone has not enough to support oneself, he/she is incapacitated to support other people. The conflicts between traditional structures and those created in the post-independence era, moreover, did not help matters and traditional support systems (i.e. traditional safety nets) weakened during the war (UEM, 1995). 
On the basis of the respondents’ perceptions, it is clear that priorities are highly differentiated. Interestingly, health and education seem to be considered the least important factors for the poorest, although women pay more attention than men do to the importance of these crucial factors. On average, the poor recognise the importance of education but argue that the current system is inefficient and not well adapted to the rural context in which it exists, notably in terms of timetables, calendar and programmes. The health system is considered expensive, inefficient and discriminatory, notably against the poor (UEM, 1995).

3.3
The poverty profile with reference to women’s status

This section concentrates on the poverty profile with exclusive reference to women’s status. The discussion attempts to clarify the relationship between female headship and poverty in Mozambique and considers women’s educational achievements and health. 

3.3.1
Female headship and poverty 

According to the MIAF96/97 data, women head 22 per cent of Mozambican families. The greatest incidence of female-headed households (FHHs) is found in the rural areas of Gaza and Maputo provinces (Handa et al., 1999). 

Table 3.4 shows the distribution of poor and non-poor households by the sex of the household head and area of residence. As may be seen, the proportion of FHH among the poor is rather similar to that among all households (poor and non-poor combined), suggesting that FHH are not disproportionately poor. At the national level, 18.9 per cent of non-poor individuals live in FHH, but only 16.8 per cent of poor persons are in FHHs. This difference is driven especially by the data in rural areas, where 19.5 per cent of non-poor live in FHHs as compared to 16.0 per cent of poor individuals. In urban areas, by contrast, the proportion of poor people who live in FHHs is somewhat higher than that of non-poor persons (20.6 per cent versus 17.0 per cent). As pointed out in the UPM study, however: 

Female-headed households are not a homogenous group, and it would be wrong to treat them so. This is especially true in southern Africa, where there is a long and continuing history of male labour migration. A woman’s husband might be away most of the time – leading to the household being classified as female headed – yet the husband’s remittances from relatively well-paid employment might make the household one of the better-off households in the community. On the other hand, given the fragile land tenure and property rights that women have in the region, women who are separated, divorced or widowed are often without resources and especially vulnerable. Thus, it is important, and common practice, to disaggregate female-headed households by more specific characteristics (MPF/UEM/IFPRI, 1998, p. 66). 

Table 3.4 also disaggregates the results by marital status of the household head. In rural areas and at national level, disaggregating by marital status does not change the results noted above: at national level, the proportion of non-poor living in FHHs is generally higher than the proportion of poor living in FHHs for all categories. And in urban areas, the proportion of the poor living in FHHs tends to be higher than the proportion of the non-poor across sub-groups. But the pattern does not hold for the category married. This result is not surprising as it is plausible to assume that married heads receive remittances from migrant husbands and are therefore better off. The only statistically significant difference in urban areas, however, concerns the category widow.
 As can be seen in the last row of Table 3.4, 7.0 per cent of the urban poor live in households headed by a widow, as compared to only 4.7 per cent of the urban non-poor. Households headed by widows in urban areas are therefore likely to be poor.

Table 3.5 presents estimates of poverty for male- and female-headed households, according to the three poverty measures – headcount, poverty gap and squared poverty gap – used in the UPM study (see Appendix A for a discussion of these measures). As noted before, the incidence of poverty is higher in FHHs in urban areas and in MHHs in rural areas and at national level. The poverty gap and squared poverty gap indices help us understand the distribution of poverty below the poverty line. It is interesting to note that although at national level the proportion of poor living in MHHs (69.90 per cent) is greater than the proportion of poor living in FHHs (66.83 per cent), the poverty gap is higher for the latter, meaning that, on average, poor FHHs are poorer than poor MHHs. This is especially true, once again, in urban areas.

Table 3.4 Distribution of poor and non-poor households by sex and marital status of household head and area of residence, 1996/97

	

	Variable
	Rural
	
	Urban
	
	Mozambique

	
	Poor
	Non-poor
	All
	
	Poor
	Non-poor
	All
	
	Poor
	Non-poor
	All

	
	
	
	
	
	
	
	
	
	
	
	

	Men head
	84.0
	80.5
	83.0
	
	79.4
	83.0
	80.8
	
	83.2
	81.1
	82.6

	Single
	1.0
	1.9
	1.3
	
	1.0
	4.0
	2.2
	
	1.0
	2.4
	1.5

	Married
	67.6
	67.0
	67.4
	
	71.3
	72.6
	71.8
	
	68.3
	68.4
	68.3

	Married Polygamous
	14.0
	9.5
	12.7
	
	4.5
	3.3
	4.1
	
	12.2
	8.0
	10.9

	Divorced or Separated
	0.6
	0.9
	0.7
	
	1.4
	2.2
	1.7
	
	0.8
	1.2
	0.9

	Widower
	0.8
	1.1
	0.9
	
	1.1
	1.0
	1.1
	
	0.9
	1.1
	1.0

	
	
	
	
	
	
	
	
	
	
	
	

	Woman head
	16.0
	19.5
	17.0
	
	20.6
	17.0
	19.2
	
	16.8
	18.9
	17.4

	Single
	1.1
	1.4
	1.2
	
	2.2
	1.6
	2.0
	
	1.3
	1.5
	1.4

	Married
	4.2
	5.2
	4.5
	
	4.6
	5.2
	4.8
	
	4.3
	5.2
	4.6

	Married Polygamous
	1.6
	1.6
	1.6
	
	0.5
	0.2
	0.4
	
	1.4
	1.2
	1.3

	Divorced or Separated
	3.6
	4.5
	3.8
	
	6.3
	5.4
	6.0
	
	4.0
	4.7
	4.3

	Widow
	5.5
	6.9
	5.9
	
	7.0
	4.7
	6.1
	
	5.8
	6.3
	6.0

	
	
	
	
	
	
	
	
	
	
	
	


Source: MPF/UEM/IFPRI, 1998.

Table 3.5 Estimate of poverty by sex of household head

	

	Variable
	Rural
	
	Urban
	
	Mozambique

	
	Headcount
	Poverty gap
	S. Poverty Gap
	
	Headcount
	Poverty gap
	S. Poverty Gap
	
	Headcount
	Poverty gap
	S. Poverty Gap

	
	
	
	
	
	
	
	
	
	
	
	

	Men head
	72.13
	30.26
	16.06
	
	60.95
	25.79
	13.94
	
	69.90
	23.37
	15.64

	
	
	
	
	
	
	
	
	
	
	
	

	Woman head
	66.94
	28.30
	15.08
	
	66.46
	30.39
	17.33
	
	66.83
	28.77
	15.58


Source: MPF/UEM/IFPRI, 1998.

Table 3.6 presents the demographic composition of households by sex of household head. As the table shows, FHHs are smaller than MHHs. On average, FHHs are composed of 4 members as compared to 5 members in MHHs. Furthermore, FHHs display a higher dependency ratio (1.11) than MHHs (0.94), notably because of the absence of a member in the 12-45 years age group. FHHs are also characterised by low educational levels of the household head: only 18 per cent of female heads are literate and 9 per cent completed secondary school as compared to 55 and 12 per cent for male heads respectively. The combination of low educational levels and high dependency ratios contribute to the vulnerability of FHHs (Handa et al., 1999).

Table 3.6 Demographic composition of households by sex of household head

	
	Sex of the household head

	
	Women
	Men

	
	
	

	Average size (number of members)
	3.9
	5.1

	Dependency rate (ratio of those aged 0-11 and 66-99 to those aged 12-65)
	1.11
	0.94

	Proportion with people below 17 years (%)
	79
	85

	Proportion with people below 5 years (%)
	44
	58

	
	
	

	0-5 years (average number)
	0.67
	0.94

	6-11
	0.84
	0.98

	12-17
	0.65
	0.70

	18-45
	1.16
	1.79

	45-64
	0.52
	0.52

	66-99
	0.10
	0.12

	
	
	

	Literate head (%)
	18
	55

	Head completed EP2 (secondary school) (%)
	9
	12

	Average number of members with EP2 (%)
	0.14
	0.18

	
	
	

	Sample size
	1 871
	6 379


Source: Handa et al., 1999, p. 25.

Handa et al. conducted a specific study to investigate the relationship between poverty and household headship in Mozambique. The main results are as follows:

· FHHs are a heterogeneous group. While almost all male heads are married, female heads include singles and widows. As seen above, FHHs have on average one member less than MHHs and are more likely to be located in the south than MHHs. However, the majority of both male and FHHs in Mozambique (60 per cent) live in the rural areas of central and northern Mozambique.

· FHHs are not poorer than MHHs. According to poverty estimates based on consumption, FHHs are not poorer than MHHs, as it has been already discussed above. 

· FHHs have different income sources than MHHs. Female heads and their family members appear to be less involved in remunerated activities than male heads and their families. The low level of engagement in remunerated work is partially compensated by remittances, especially in the southern part of the country. On average FHHs use less land than MHHs and have also less probability of owning more than 10 cashews tree and other fruit trees.

· FHHs are more vulnerable. Although not poorer in consumption terms, FHHs are more vulnerable than MHHs. Few female heads are literate and fewer completed EP2 (secondary school). The dependency ratio is higher in FHHs than MHHs. Those FHHs who depend on remittances rely upon support from outside: this form of support, however, is outside the control of the household head.

· Children in FHHs are better off than children in MHHs. On average, children in FHHs achieve equal or higher levels of health, nutrition and schooling than children in (consumption) better-off MHHs. The impact of having a literate head is positive and statistically significant for all child social indicators, but particularly so in FHHs. In households with a literate head, children in FHHs are unambiguously better off than their counterparts in MHHs. In short, female heads are more effective in promoting the human development of children than male heads (Handa et al., 1999).



	The wealth point analysis also demonstrates some very interesting results in relation to the longstanding debate on household poverty and the gender of household head. Significantly, there is a greater concentration of female-headed households in the lowest quartile. Almost two-fifths (38.3 per cent) of female-headed households fall in the lowest quartile vs. just under a quarter of the male-headed households. On the other hand, among the wealthiest households, there appears to be an equal chance among female- or male-headed households to be in the highest quartile.




3.3.2
Women, poverty and educational achievements

Table 3.7 presents some data on literacy rates and educational outcomes for adults between 15 and 65 years old. At the national level only 40 per cent of Mozambican adults are literate. The corresponding figure is much higher for urban adults (71.0 per cent) than for rural ones. From a gender perspective, the picture is dismaying: on aggregate only 23.6 per cent of women are literate. The picture is markedly worse in rural areas, where only 15.7 per cent of females know how to read and write, as compared to 57.6 per cent in urban areas. Differences in literacy between poor and non-poor are substantial only in urban areas but are not as high as those associated with place of residence or gender. 

Only 49.7 per cent of Mozambicans can speak Portuguese (69.3 per cent of men and 32.7 per cent of women). At the national level, 52.9 per cent of adult Mozambicans attended school at least once, with the percentages being higher in urban than rural areas and amongst men than women. Finally, only 17.4 per cent of adults completed primary level (25.5 per cent of men and 10.4 per cent of women). The figure for rural women is appallingly low: only 5.1 per cent of them completed primary school as compared to 32.8 per cent of urban women.

Table 3.8 shows matriculation rates for primary school age children (7-11) and secondary school age children (12-17). In 1996/7, 49.2 per cent of primary school age children and 48 per cent of secondary school age children were enrolled in school. In urban areas, as might be expected, the negative association between poverty and schooling is stronger for both boys and girls. From a gender perspective, at national level the proportion of boys enrolled is higher than that of girls in both age categories. Differences are higher in rural than urban areas. In rural areas the lowest enrolment rates are found among girls: only 33.4 per cent of poor girls between 7-11 years and 29.1 per cent of poor girls between 12-17 are enrolled. In general the gender differences among children are not as large as those noted among adults.

Table 3.7 Literacy rates and educational outcomes for adults aged 15-65 years

	Variable
	Rural
	
	Urban
	
	Mozambique

	
	Poor
	Non-poor
	All
	
	Poor
	Non-poor
	All
	
	Poor
	Non-poor
	All

	
	
	
	
	
	
	
	
	
	
	
	

	Literacy
	31.2
	34.2
	32.0
	
	61.8
	83.3
	71.0
	
	36.6
	45.9
	40.0

	Men
	50.9
	54.9
	52.3
	
	78.9
	92.7
	85.1
	
	56.2
	64.7
	59.3

	Women
	15.1
	16.9
	15.7
	
	46.4
	73.5
	57.6
	
	20.4
	29.3
	23.6

	
	
	
	
	
	
	
	
	
	
	
	

	Speak Portuguese
	39.4
	44.9
	41.3
	
	77.5
	90.9
	83.3
	
	46.2
	55.8
	49.7

	Men
	60.3
	67.9
	62.9
	
	90.6
	96.1
	93.1
	
	65.9
	75.2
	69.3

	Women
	22.2
	25.1
	23.2
	
	65.5
	85.6
	73.8
	
	29.6
	38.4
	32.7

	
	
	
	
	
	
	
	
	
	
	
	

	Attended school (total)
	44.7
	50.6
	46.8
	
	70.4
	87.1
	77.6
	
	49.3
	59.3
	52.9

	Men
	62.6
	69.4
	64.9
	
	83.2
	93.9
	88.0
	
	66.4
	75.6
	69.9

	Women
	30.1
	34.9
	31.8
	
	58.9
	79.9
	67.6
	
	35.1
	44.8
	38.5

	
	
	
	
	
	
	
	
	
	
	
	

	Primary level and more
	9.7
	13.6
	11.0
	
	33.2
	55.4
	42.8
	
	13.9
	23.6
	17.4

	Men
	16.0
	21.9
	18.1
	
	43.1
	64.9
	53.0
	
	21.4
	33.1
	25.5

	Women
	4.4
	6.5
	5.1
	
	24.1
	45.2
	32.8
	
	7.82
	15.0
	10.4

	
	
	
	
	
	
	
	
	
	
	
	


Source: MPF/UEM/IFPRI, 1998.

Table 3.8 Education of children aged 7-17 years

	Variable
	Rural
	
	Urban
	
	Mozambique

	
	Poor
	Non-poor
	All
	
	Poor
	Non-poor
	All
	
	Poor
	Non-poor
	All

	Enrolment (7-11)
	
	
	
	
	
	
	
	
	
	
	

	Total
	38.6
	51.9
	43.9
	
	63.3
	86.2
	70.7
	
	45.5
	61.2
	49.2

	Males
	43.8
	55.7
	49.1
	
	66.8
	87.6
	73.5
	
	50.7
	64.4
	53.9

	Females
	33.4
	48.3
	39.0
	
	59.9
	84.8
	68.0
	
	40.6
	58.2
	44.7

	
	
	
	
	
	
	
	
	
	
	
	

	Enrolment (12-17)
	
	
	
	
	
	
	
	
	
	
	

	Total
	42.3
	46.2
	43.3
	
	54.9
	76.3
	63.5
	
	44.8
	56.2
	48.0

	Males
	50.1
	55.9
	51.5
	
	57.9
	77.6
	65.6
	
	63.0
	75.2
	54.5

	Females
	29.1
	34.4
	33.2
	
	51.8
	75.1
	61.4
	
	50.5
	66.3
	40.3

	
	
	
	
	
	
	
	
	
	
	
	


Source: MPF/UEM/IFPRI, 1998.

3.3.3
Women, poverty and health outcomes

Mozambique has made tremendous progress with respect to health since the end of the civil war: infant mortality has fallen and so has the incidence of most communicable diseases. Health coverage has expanded. Improved food security and successful vaccination campaigns have been the main reasons responsible for the gains made in the health status of the population. However, health indicators in Mozambique remain low even by SSA standards, and significantly lower than neighbouring counties. The incidence of diarrhoea, measles and malaria is high and cases of TB and HIV/AIDS are on the increase. Life expectancy has not improved in the last five years and is destined to decline as the AIDS epidemic expands. The expansion of the health coverage, moreover, has not been accompanied by a parallel improvement in the quality of health personnel (INE, 1999; Devereux and Palmero, 1999).

Women continue to suffer from poor health conditions. The situation of reproductive health is worrying: maternal mortality rate remains high at 1,500 per 100,000 live births (UNDP, 1997). Causes of maternal mortality are difficult to identify but likely to include early marriage and childbirth, poor nutritional status and heavy workload and traditional socio-cultural practices (Baden, 1997). 

HIV/AIDS – One of the major challenges that Mozambique currently faces is that of HIV/AIDS. The first case of AIDS in Mozambique was reported in 1986, with approximately 10,000 cases having been reported up until June 1998. Graph 3.1 presents the cumulative AIDS cases reported since the beginning of the epidemic until June 1998. The number of paediatric AIDS cases represents 15 per cent of the total (UNAIDS, 1999). 

The estimate of 10,000 cases, however, is not representative due to high levels of under-reporting. The Ministry of Health fears that by the year 2000 there were 1.5 million Mozambicans (out of a total population of about 16 million) infected with HIV (MNA, 1998/99). Results from the improved surveillance network suggest that infection is increasing everywhere in the country. The national infection rate, based on the population projection, is approximately 10.2 per cent. However, the figure is much higher if the calculation is based on the 1997 national census. At provincial level, the most affected provinces are Manica, Tete, Sofala, Zambézia and Nampula; they all have major transport routes or border Zimbabwe, Malawi and Zambia. AIDS distribution by age groups in Mozambique shows that the greatest proportion of cases (76.5 per cent) are concentrated in the most sexually active group (age 20-49) and around 50 per cent within the 15-29 age group.

The number of women living with HIV/AIDS is growing, and consequently the number of transmission from mother to child has increased during the last four years. Using the national HIV infection rate of 10.2 per cent (the lowest estimated rate), a transmission rate of 25 per cent and approximately 680,000 births per year, about 18,000 newborns would acquire HIV this year (50 per day). The estimated cumulative number of orphans, since the beginning of the epidemic, is 198,000, and is expected to rise by 398,000 in the year 2000 (UNAIDS, 1999). The total number of HIV cases among children up to end 1997 was 140,000 (Table 3.9).
 

Graph 3.1 Cumulative AIDS cases reported since the beginning of 1986

[image: image6.wmf]152.9

116

251.2

137.8

117.8

239.4

0

50

100

150

200

250

300

Below 1

Below5

Combined rate

Probability of dying (per 1000)

Men

Women


Source: UNAIDS, 1999.

Table 3.9 Estimates of the HIV/AIDS epidemic in Mozambique as of end of 1997

	Cases of HIV and AIDS
	Number

	Cumulative number of HIV infections in adults
	1 100 000

	Cumulative number of AIDS cases in adults
	200 000

	Total AIDS death since the beginning of the epidemic
	180 000

	Cumulative number of HIV infections in children (under 5 years)
	140 000

	Cumulative number of AIDS cases in children
	77 900

	Total AIDS death since the beginning of the epidemic in children
	77 000


Source: UNAIDS, 1999.

Although the sex ratio of AIDS cases is close to 1:1 (51 per cent of the AIDS cases are male), women are beginning to be progressively more affected than men due to their higher vulnerability in contracting the disease. Table 3.10 shows the prevalence of HIV in pre-birth control in four provincial capitals.

Table 3.10 HIV prevalence in pre-birth control, 1998 (per cent)

	
	1988
	1990
	1992
	1994
	1996
	1998

	Maputo City
	1.0
	0.8
	1.2
	2.7
	5.6
	9.9

	Tete
	-
	-
	-
	18.1
	23.2
	17.0

	Chimoio
	-
	-
	-
	10.7
	19.2
	17.0

	Beira
	-
	-
	-
	-
	16.5
	18.3


Source: MISAU, 1999.

3.3.4
Reproductive health: The demographic and health survey 1997

The situation of reproductive health in Mozambique remains critical. Tables 3.11-3.13 present selected maternal-child and reproductive health indicators as well as indicators on women’s knowledge and usage of contraceptive techniques and family planning. The data are disaggregated at provincial level and derive from the Demographic and Health Survey 1997 (DHS) (INE, 1998 and INE, 2000).

As may be seen in Table 3.11, 40 per cent of Mozambican adolescents are either already mothers or pregnant, confirming that adolescent birth is widespread, as noted in Part 2. The average age of first union is 17.1 years, while the first sexual relationship takes place, on average, at 15.9 years of age. Moreover, 19 per cent of births take place within 12 months of previous birth. The ideal number of children for women between 15 and 19 years of age is 4.7 and only 38 per cent of women with four children do not want to have more. 

Disaggregating by province, it may be seen that the City of Maputo and the provinces of Maputo and Gaza are consistently ranked as best performers. The northern provinces, by contrast, tend to perform significantly worse. In particular, Cabo Delgado, Nampula and Zambézia figure among the worst performers. By way of example, in Nampula the average age of the first sexual relationship is 14.7 years, while more than 50 per cent of adolescents in Cabo Delgado are either mothers or pregnant with the first child (see following section on social relationships in Nampula). 

The data presented in Table 3.12 raise some concerns on women’s knowledge and usage of contraceptive techniques and family planning. Although an “impressive” 60 per cent of women in relationship know of some modern method of contraception, only 5 per cent do use some of these methods. Moreover, only 14 per cent of women in relationship seek contraceptive methods and 15 per cent of women who know about AIDS use contraception to prevent the illness. 

At the provincial level, Maputo City and Province are again ranked best performers. It is interesting to note, however, that the province of Tete, one of the most AIDS affected provinces, also scores very well. It is plausible to assume that the AIDS prevention campaign in Tete has had some success. Amongst the worse performers are the provinces of Nampula, Cabo Delgado, Sofala and Zambézia. By way of example, only 41 per cent of women know of some modern method of contraception in Sofala, while only 1 per cent of women in relationship use some method of contraception in Cabo Delgado.

Table 3.13 presents selected maternal-child indicators. As it can be seen, less than 50 per cent of Mozambican children between 12 and 23 months old received a full course of vaccination; 58 per cent of this age group received measles vaccination. Between 70 and 80 per cent of mothers know about salts of oral re-hydration for children affected by diarrhoea, and received some professional health assistance during pregnancy. The percentage of live-born children whose mothers received two or more doses of anti-tetanus vaccine during pregnancy is 29. These figures, however, drop dramatically when in the northern provinces while in the South maternal child indicators score significantly better. Among the lowest scoring provinces are Cabo Delgado, Nampula, Zambézia and Sofala. In Zambézia, for instance, only 24 per cent of live births take place in health units and less than a quarter of all children aged 12 to 23 months receive all vaccines of the Enlarged Vaccination Programme (PAV).

Table 3.11 Selected maternal and reproductive health indicators

	National/Province
	Indicators

	
	Percentage of adolescents who are mothers or pregnant with first child
	Average age of first union
	Average age of first sexual relationship
	Percentage of births with less than 12 months interval from previous birth
	Average ideal number of children for women between 15-19 years
	Percentage of women in relationship with 4 children or more who do not want to have more

	National
	40
	17.1
	15.9
	19
	4.7
	38

	Maputo City
	23
	19.5
	17.0
	11
	3.0
	68

	Maputo Province
	26
	19.3
	17.3
	16
	3.4
	58

	Gaza
	25
	18.4
	17.2
	11
	4.3
	67

	Inhambane
	42
	17.8
	16.2
	16
	4.7
	52

	Sofala
	48
	17.0
	16.3
	13
	5.1
	12

	Manica
	47
	18.0
	16.8
	18
	5.2
	34

	Tete
	40
	17.5
	16.3
	22
	4.9
	23

	Zambézia
	49
	16.6
	15.6
	27
	5.2
	30

	Nampula
	51
	15.3
	14.7
	24
	5.0
	41

	Cabo Delgado
	54
	17.0
	16.2
	17
	5.7
	18

	Niassa
	37
	16.3
	15.7
	18
	5.1
	34


Source: INE et al., 2000 (why et al.??).

Table 3.12 Women's knowledge and usage of contraceptive techniques and family planning

	National/Province
	Indicators

	
	Percentage of women in relationship who know some modern method of contraception
	Percentage of women in relationship using some method of contraception
	Percentage of women in relationship who seek contraceptive methods
	Among women who know about AIDS, percentage who use contraception to prevent the illness
	Percentage of women who heard of some family planning message in the month previous to the interview

	National
	60
	5
	14
	15
	23

	Maputo City
	96
	29
	34
	41
	58

	Maputo Province
	90
	13
	20
	31
	32

	Gaza
	79
	2
	4
	12
	24

	Inhambane
	63
	6
	20
	16
	19

	Sofala
	41
	2
	10
	11
	14

	Manica
	70
	5
	7
	14
	36

	Tete
	90
	8
	6
	36
	72

	Zambézia
	63
	5
	13
	11
	18

	Nampula
	46
	2
	9
	4
	9

	Cabo Delgado
	44
	1
	5
	5
	12

	Niassa
	47
	4
	13
	17
	16


Source: INE et al., 2000 (why et al.??).

Table 3.13 Selected maternal-child health indicators

	National/Province
	Indicators

	
	Percentage of children between 12 and 23 months who received all vaccines of PAV
	Percentage of children between 12 and 23 months who received measles vaccine
	Percentages of mothers who know salts of oral re-hydration
	Percentage of live born babies whose mother did receive professional health assistance during pregnancy
	Percentage of alive born children whose mothers received two or more doses of anti-tetanus vaccine during pregnancy
	Percentage of live births in health unit
	Percentage of mothers with Corporal Mass Index inferior to 18.5

	National
	47
	58
	77
	71
	29
	44
	11

	Maputo City
	82
	91
	93
	99
	70
	87
	3

	Maputo Province
	62
	80
	93
	93
	37
	76
	6

	Gaza
	63
	64
	90
	91
	52
	66
	6

	Inhambane
	72
	81
	89
	93
	44
	56
	3

	Sofala
	50
	61
	45
	46
	16
	35
	10

	Manica
	47
	67
	80
	76
	22
	43
	13

	Tete
	48
	65
	96
	84
	24
	41
	13

	Zambézia
	23
	31
	76
	48
	16
	24
	18

	Nampula
	34
	44
	73
	69
	24
	29
	16

	Cabo Delgado
	25
	40
	76
	78
	17
	31
	10

	Niassa
	48
	59
	86
	68
	18
	44
	9


Source: INE et al., 2000 (why et al.??).

3.3.5
Social relations and gender development: The case of Nampula Province

A recent and important contribution to helping us better understand the process of feminisation of poverty in Mozambique is Nancy Horne et al.’s Gender-Based Market Research: Nampula Province, Mozambique (2000) commissioned by the UNCDF and World Relief “to determine a gender-focused microfinance program in Nampula Province”. Though not intended to be a study on poverty, it provides important insights about gender-related impediments to economic integration and why the feminisation of poverty is so regionally asymmetric. The report highlights the strong influence of socio-cultural factors such as traditional Makua initiation ceremonies, patrilineal and matrilineal customs, religion and changing mores in a modernising economy. These influences have seriously impeded the economic integration of women in Nampula and have left women in this province perhaps more impoverished than in any other.

The study shows how initiation creates expectations amongst women that put them at a distinct social and economic disadvantage. The combination of such strong traditions with the changing mores of modernity have led to a transition from signalling a young woman’s marriage eligibility to one of increasing rates of early pregnancy and childbirth to no commitment to marriage or long-term partnerships. Many women who do secure marriages or long-term relations in their youth are increasingly abandoned by their partners in middle age. While such hardship and tendencies for women facing survival alone with their dependants would seem to augur well for their economic evolution, especially in the informal sector, women’s economic advancement in Nampula has been lamentable, contrasting glaringly with the more southern provinces such as Maputo where women are extremely active in the informal sector, especially in market vending. World Relief, for example, in its operations in the southern provinces of Gaza and Inhambane normally has women for 80-90 per cent of its village bank microfinance clients, without special targeting efforts. In Nampula, on the other hand, using the same methodology but with special efforts to attract women to their programme, no more than 15 per cent of the clients are currently women. Horne, despite her excellent analysis on impediments to economic activities attributes the small number of women to unsuitable **(??) market conditions when in fact the real reason is the poor socio-cultural environment for women to take up non-farm income generating activities. 

The section in her report on “The Social Construction of Gender in Greater Nampula” provides us with one of the more interesting analyses of gender-related influences on the economic role of women.

Horne points out that the Makua are not a homogenous group and that although traditionally a matrilineal group, the influence of Islam has had a significant impact on the application of matrilineal custom. Furthermore, city life has also had a significant impact on the application of traditional norms. For young men in the city, the ability to earn money is a proxy for agricultural know-how. But modern values have led to more sexual experimentation before the demonstration of future earning power. City Makua have made the statement that if a man cannot financially support a wife (and her kin), there is no reason for marriage – not even if the children have already been born. If a couple separates, any children go with the mother back to her clan homestead. In rural areas marriage is seen as a mutual economic exchange relationship in which a rural woman agrees to provide children, care of the household and agricultural labour in exchange for being taken care of financially by a husband. This “contract” – i.e. marriage – for mutual service binds the two so long as both are interested in having what the other has to offer. Young women are more dependent on men in the city because of their low educational levels and the age at which child-bearing begins. Without specific skills to “exchange” in this contract, many women resort to sexual prowess to maintain the relationship and thus the source of income. 

A Makua woman’s full identity is realised once she has given birth, as a woman must be able to give life to another for full adult membership in Makua society. Research in Nampula suggests that child-bearing begins at a very early age. Girls begin to be sexually active between 12-13 and half the women have a child by the time they are 16. One-fifth of children are born to mothers under 18. The male use of condoms is very limited thus exposing girls both to the risk of unwanted pregnancy (evidence shows that young urban girls are less willing to have children at young ages) and HIV/AIDS. Early pregnancy and childbirth leave young urban women with few options for income generation. This is compounded with very high rates of illiteracy. Horne’s research suggested that almost half (47 per cent) of their sample was illiterate vs 38 per cent for national illiteracy among urban women. Despite the accepted correlation between education and child-bearing age, Horne’s findings were mixed. She suggested that the power of initiation was so strong that Makua girls, regardless of education, are inclined to experiment sexually under pressure to prove their fertility at an early age. 

The greatest hurdle to greater economic independence is the subordinate role of Makua women in economic production. Horne points out that “power emanates primarily from two sources: the ancestors and the purse” (p. ??). Women are more powerful spiritually because of their intimate relationships with clan ancestors. Men are more powerful economically because of the control they exercise over income. While one set of relationships can influence the other, increased household income needs has placed greater efficacy on the ability to earn vs. the ability to invoke the ancestors. 

The literature on the Makua repeatedly states that Makua women are not economically active because they are dependent on their husbands for income. In rural areas women bear a heavier burden for agricultural production, but have very little decision-making responsibility about what is planted, when it should be planted, when it is harvested and to whom the crop should be sold. Although women are often accorded the responsibility of watching over savings, they are normally not accorded any rights over its disposal. 

Men do not share economic dominance easily. Where women gain in economic and political power, the male-female relationship maybe put in jeopardy, the outcome of which may be marital dissolution or separation. In either case the woman loses. She is either subservient to male domination or stands alone to care for herself and her children. 

Horne concludes that unless dominant cultural practices, in particular female initiation, are adapted to modern socio-economic norms, women will continue to be disadvantaged. “The feminization of poverty during this period of flux requires that women be able to generate liveable incomes if the next generation is to have a chance at improving quality of life. Without income to send healthy children to school, children will have no choice but to follow the path that their parents chose, which path led to greater impoverishment” (p. ??). 

3.4
Summing up the evidence: Implication for women’s well being

On the basis of the analysis conducted so far it is possible to draw some implications that specifically concern women's well being in Mozambique. 

First, we have seen that poverty is widespread, regardless of the way in which it is defined and measured, and the majority of the poor are concentrated in rural areas. Urban areas are, on the whole, characterised by a lower incidence of poverty. The geographical distribution of poverty however changes according to the type of indicators used for its measurement. Consumption poverty is highest in Central Mozambique, while human poverty is highest in the northern provinces. The analysis of poverty based on consumption allows the division of the population into subgroups (i.e. ultra-poor, poor and non-poor), and also by place of residence). While the HPI remains at fairly high aggregate level (i.e. the province), examining its individual components reveals that in Northern Mozambique a high percentage of the population suffers from knowledge deprivation. Moreover, the incidence of moderate and severe body underweight among children under-3 is also very high in these areas. In the light of the widely recognised positive association between female education and the nutritional status of children, it would be plausible to assume that women’s educational outcomes and health status in northern Mozambique may be very low. 

Indeed, the empirical evidence provided by the Demographic and Health Survey (DHS) conducted in 1997 has shown that Cabo Delgado, Zambézia and Nampula (and occasionally Sofala) are amongst the worse performers according to selected reproductive health indicators. Moreover, glancing at the Census97 data, it is possible to verify that literacy rates and schooling levels are abysmally low in these provinces, and notably among women. 

The higher consumption levels enjoyed by the northern provinces are clearly not translated into better child nutrition or better educational outcomes. One is led to believe, therefore, that intra-household inequality and the overall well-being of women is markedly worse in northern Mozambique than in other areas of the country. The participatory study on poverty has the merit of bringing the gender dimension to the forefront of the analysis, although the perceptions of the poor are highly localised and impossible to generalise at the country level.

According to Handa et al, finally, FHHs are more vulnerable than MHHs but not necessarily poorer in consumption terms. While the highest incidence of poverty is to be found in the rural south, it is important to remember that, given the geographical distribution of the population, the majority of FHHs are concentrated in the central and northern Provinces (notably Nampula and Zambézia). Check ??

4.
Gender, Labour Markets and Poverty in Mozambique

4.1
Women in the labour market

4.1.1
Invisibility of women’s contribution to production

According to Baden:

An advantage of labour market approaches to poverty is that they focus on the individual worker rather than the household. This avoids many of the problems of gender-blindness which have beset household surveys attempting to investigate poverty issues, where overall income/consumption status of the household may conceal the disadvantage or vulnerability of individual members […]. However, definitions of work tend to exclude and underestimate much of women’s work (Baden, 1997, p. 23). 

Indeed, women's contribution to production in developing countries tends to be underestimated. There are numerous reasons that account for this widespread tendency: ideological (women are socially invisible), practical (women are statistically invisible) and theoretical, the latter stemming from the conceptualisation of the household and methodological issues. Mozambique provides no exception to the rule, as we shall see below.

The statistical invisibility of women's participation in the labour force in developing countries, notably in rural areas, has been a subject of concern among researchers, given that available estimates have a marked tendency to underestimate their contribution (see, inter alia, Anker, 1994; Goldschmid and Clermont, 1994; Sender and Johnstone, 1993; Unni, 1989; Dixon-Mueller and Anker, 1988; Beneria, 1981). According to one observer, only 60 per cent of the official labour force statistics in Sub-Saharan Africa disaggregate data by age and sex, compared to 71 per cent in Asia and 96 per cent Latin America (Anker, 1994, Table 5.1, p. 65). Moreover, estimates of female labour force participation rates show a marked variability across different surveys and within the same survey when the data are disaggregated. The estimates compiled by the ILO from official sources show considerably greater variation in participation rates for females than for males in developing countries (Anker, 1994).

The estimates of female labour force participation are in most cases derived from national population censuses and official labour force statistics. Liedholm and Kilby maintain that these studies – notably the former – are the most inaccurate, in that large rural towns are excluded, female "off-farm" work is underestimated, and “secondary” occupations are omitted (Liedholm and Kilby, 1989, p. 341). In Mozambique, as elsewhere, this is also the case, as we shall see below.

4.1.2
Feminisation of the labour force

Some commentators have argued that, since the beginning of the 1980s, there has been a progressive informalisation and, at the same time, feminisation of the labour force in developing countries. The informalisation of the labour force has been brought about by a number of processes linked to structural adjustment such as, inter alia, public sector cutbacks and privatisation, labour market deregulation and the pursuit of lower wages. It is argued, moreover, that job losses have affected more males than females (e.g. in the public sector) and that females have been progressively engaged in activities previously done by men (e.g. semi-skilled work in manufacturing sector). Since the 1980s have been a period of worsening labour conditions for workers in developing countries – notably as a result of the implementation of structural adjustment policies –, the parallel process of feminisation of the labour force has been portrayed as a negative phenomenon, which contributes to increase poverty and vulnerability.

There is controversy, however, on whether female labour force participation leads to increased vulnerability or improvement in the well-being not only for women, but also for the household and children. Clearly, different kinds of employment arrangements affect women’s status and bargaining power within the household in a different manner (Baden, 1995). 

The rest of this Part will attempt to assess some of these issues in the Mozambican context.

4.2
Women, poverty and the labour market in Mozambique

In pre-independence Mozambique few African women had access to formal employment. Women were largely confined to the realm of subsistence agriculture and were largely responsible for the survival of the household during the long absences of men, either forced to supply labour to the colonial economy (including plantation agriculture in the north of the country) or engaged in the migrant labour system to the gold mines of South Africa (mainly from the south) and former Rhodesia (mainly from the centre). 

Independence brought fresh hopes for a greater involvement of women in remunerated activities, as Frelimo genuinely attempted to challenge the existing gender division of labour. A new labour legislation that provided equal rights to both men and women was introduced. The Organização da Mulher Moçambicana was set up in 1973, and strongly supported women’s engagement in activities previously confined to male employment (e.g. tractor drivers, transport workers, etc.). However, according to Baden, a mixture of cultural factors (e.g. men threatening divorce if wives took up outside work, patriarchal structures and divisions on reproductive labour and subsistence agriculture, and so on) combined with employer perceptions of women as high cost employees meant that “the proportion of women employed in factories and on state and co-operative farms remained relatively low, especially in the north. In many instances, women’s participation was limited to seasonal, unskilled and lower wage labour, partly because of discrimination and also due to their existing responsibilities in “family” agriculture and domestic work” (Baden, 1997, p. 28). 

4.2.1
Gender divisions in the labour market: Official estimates

Economically active population: The Census97

According to international standards, the economically active population (EAP) is made up of those individuals who participate in economic activities and are 15 years of age or above. The remaining individuals compose the economically inactive population (EIP). The results of the Census97 were published in 1999 and provide a useful source of information on the EAP and EIP in Mozambique. 

As it can be seen in Table 4.1, the economically active population is estimated at 5.9 million, corresponding to 69.7 per cent of the population 15 years of age and above. The labour force participation rate for males is 73.5 per cent against 66.5 per cent for women, and 76.5 per cent in rural areas against 54.0 per cent in urban areas. The higher rural participation rate is ascribed by the INE to the fact that almost all rural women work in the machambas, while in the urban areas relatively more women carry out “domestic work”, presumably mostly as housewives, or are students, thereby not regarded as part of the labour force. As may be seen, female participation rate is markedly higher in rural areas (75.3 per cent) than urban areas (44.0 per cent). 

Of those economically active, 92.1 per cent declared to have been working in the week preceding the interview. Nearly 5 per cent of helped the family (without pay) while 2 per cent did not work but had a job. The proportion of women who worked in the week preceding the interview (93.5 per cent) is somewhat higher than that of men (90.4 per cent), and this is true for both urban and rural areas. Helping the family represents the second activity among women (5.7 per cent). 

Table 4.2 shows, not surprisingly, that 80.9 per cent of the economically active population were engaged in Agriculture and Fisheries. Other important sectors in terms of number of people engaged are: Commerce and Finance (6.9 per cent), Manufacturing (3.0 per cent) Administration (2.7 per cent) and Construction (2.0 per cent). At the national level, 91.3 per cent of women are involved in the primary sector of the economy, while 4.3 per cent are engaged in Commerce and Finance. In rural areas, nearly all women are engaged in the primary sector (97.8 per cent), while in urban areas “only” 63.1 per cent are. A fifth of urban women are in Commerce and Finance.

In the view of Desai, who produces considerable evidence on occupational patterns in Maputo and other provincial capitals, the striking aspect of employment patterns in the provincial capitals does not lie in occupational differences, but in the fact that a very high proportion of household heads is employed in agricultural activities. He goes on to say: “The occupational diversification that is associated with industrialisation is at a very early stage in Mozambique, and the general impression one gets is that except for a few cities such as Maputo and Beira, urban areas in Mozambique are largely concentrated agricultural settlements” (Desai, 1997, p. 27). This may help explain why so many urban dwellers are still engaged in the agricultural sector.

The waged labour force

On the basis of the MIAF data, it is possible to calculate tentatively the size of the country’s waged labour force. In 1997 the counted population amounted to 15.7 million although, due to census omissions, it is in fact estimated to be over 16 million (UNDP, 1998). The population of those aged seven years or more is around 75 per cent of the total, i.e. 12 million people. Of these 69.7 per cent, or 8.4 million, are economically active (INE, 1998). On the basis of the estimates presented in UPM study, around 10 per cent of these 8.4 million people can be defined as working for a wage or some form of payment during the week preceding the interview (MPF/UEM/IFPRI, 1998, p. ??). The waged labour force in Mozambique thus consists of around 840,000 people.

Table 4.1 Distribution of the population aged 15 years and above by place of residence, sex and current activity (per cent)

	Activity
	Mozambique
	
	Urban
	
	Rural

	
	Total
	Men
	Women
	
	Total
	Men
	Women
	
	Total
	Men
	Women

	
	
	
	
	
	
	
	
	
	
	
	

	Population 15 years and above
	
	
	
	
	
	
	
	
	
	
	

	N (000)
	8 451.1
	3 908.2
	4 576.9
	
	2 539.5
	1 249.2
	1 290.3
	
	5 945.6
	2 659.0
	3 286.7

	%
	100.0
	100.0
	100.0
	
	100.0
	100.0
	100.0
	
	100.0
	100.0
	100.0

	EAP
	69.7
	73.5
	66.5
	
	54.0
	64.3
	44.0
	
	76.5
	77.9
	75.3

	EIP
	28.2
	24.1
	31.8
	
	43.8
	33.3
	53.9
	
	21.6
	19.8
	23.1

	Not known
	2.0
	2.4
	1.8
	
	2.3
	2.4
	2.1
	
	1.9
	2.3
	1.6

	
	
	
	
	
	
	
	
	
	
	
	

	EAP
	
	
	
	
	
	
	
	
	
	
	

	N (000)
	5 916.4
	2 874.4
	3 041.9
	
	1 370.8
	803.0
	567.8
	
	4 545.6
	2 017.4
	2 474.2

	%
	100.0
	100.0
	100.0
	
	100.0
	100.0
	100.0
	
	100.0
	100.0
	100.0

	Worked
	92.1
	90.6
	93.6
	
	92.1
	90.9
	93.8
	
	92.1
	90.4
	93.5

	Did not work but had employment
	2.0
	2.4
	1.6
	
	2.1
	2.5
	1.5
	
	2.0
	2.4
	1.6

	Helped family
	4.8
	5.1
	4.5
	
	3.3
	3.1
	3.6
	
	

5.3
	5.9
	4.7

	Looked for work 
	0.2
	0.3
	0.1
	
	0.4
	0.6
	0.2
	
	0.1
	0.2
	0.0

	Looked for work for first time
	0.9
	1.5
	0.3
	
	2.1
	2.9
	0.9
	
	0.5
	1.0
	0.1

	
	
	
	
	
	
	
	
	
	
	
	

	EIP
	
	
	
	
	
	
	
	
	
	
	

	N (000)
	2 395.9
	941.4
	1 454.5
	
	1 111.5
	415.8
	695.7
	
	1 284.4
	525.6
	758.8

	%
	100.0
	100.0
	100.0
	
	100.0
	100.0
	100.0
	
	100.0
	100.0
	100.0

	Domestic work
	48.4
	24.3
	64.0
	
	49.3
	18.8
	67.6
	
	47.6
	28.8
	60.6

	Studied
	17.1
	27.9
	10.1
	
	24.0
	38.6
	15.3
	
	11.2
	19.5
	5.4

	Retired
	1.9
	4.1
	0.5
	
	2.7
	6.2
	0.6
	
	1.3
	2.5
	0.4

	Incapacitated
	7.3
	7.6
	7.1
	
	3.9
	4.4
	3.7
	
	10.2
	10.1
	10.3

	Other
	25.2
	36.0
	18.2
	
	20.0
	32.1
	12.8
	
	29.7
	39.1
	23.2


Source: INE, 1999, p. 25.

Table 4.2 Distribution of the economically active population by place of residence, sex and sector of activity (per cent)

	Sector of activity
	Mozambique
	
	Urban
	
	Rural

	
	Total
	Men
	Women
	
	Total
	Men
	Women
	
	Total
	Men
	Women

	
	
	
	
	
	
	
	
	
	
	
	

	N (000)
	5 865.4
	2 831.1
	3 034.3
	
	1 342.4
	779.9
	562.5
	
	4 523.0
	2 051.2
	2 471.8

	Total
	100.0
	100.0
	100.0
	
	100.0
	100.0
	100.0
	
	100.0
	100.0
	100.0

	
	
	
	
	
	
	
	
	
	
	
	

	Agriculture and Fisheries
	80.9
	69.6
	91.3
	
	41.0
	25.1
	63.1
	
	92.7
	86.6
	97.8

	Mining
	0.5
	1.0
	0.0
	
	1.1
	1.8
	0.1
	
	0.3
	0.6
	0.0

	Manufacturing
	3.0
	5.5
	0.8
	
	7.6
	11.2
	2.5
	
	1.7
	3.2
	0.4

	Energy
	0.1
	0.3
	0.0
	
	0.5
	0.8
	0.1
	
	0.0
	0.0
	0.0

	Construction
	2.0
	3.9
	0.3
	
	4.7
	7.7
	0.5
	
	1.3
	2.5
	0.2

	Transpire and Communication
	1.2
	2.3
	0.1
	
	4.4
	7.1
	0.6
	
	0.2
	0.5
	0.0

	Commerce, Finance
	6.9
	9.7
	4.3
	
	23.4
	25.5
	20.4
	
	2.0
	3.6
	0.7

	Administration
	2.7
	4.4
	1.2
	
	9.0
	11.8
	5.2
	
	0.9
	1.6
	0.2

	Other Services
	1.5
	2.0
	1.0
	
	5.6
	6.0
	5.0
	
	0.3
	0.5
	0.1

	Unknown
	1.2
	1.4
	0.9
	
	2.7
	2.9
	2.4
	
	0.7
	0.8
	0.6


Source: INE, 1999, p. 25.

The available data on employment trends seem to suggest that formal sector employment in both rural and urban areas has been on the decline between the early 1980s and 1990s. This decline was caused by the combination of war, economic stagnation and enterprise restructuring and privatisation (de Vletter, 1995). According to official statistics, in 1980 wage and salary workers accounted for 16.5 per cent of the labour force (total population 12,130,000), 31.1 per cent among men and only 3.6 per cent among women. The 1991 census  (total population 14,419,000) estimated wage employment at 16 per cent of the labour force, and pointed to a decrease in wage employment among men (28.5 per cent) and an increase among women (5.2 per cent) (de Vletter, 1995). As pointed out above, the most recent data (total population 16,000,000) suggest that roughly 10 per cent of the labour force is composed of wage workers. Wage employment among men amounted to around 16 per cent and among women nearly 4 per cent (INE, 1998 (a or b ??), Table 9.6; UNDP, 1998; MPF/UEM/IFPRI, 1998). Taking into account population growth, the biggest decline in the waged labour force seems to have taken place between 1991 and 1997. This latter result comes partially as a surprise, given that economic growth and agricultural production have been relatively rapid in the last four years. 

Gender discrimination in the labour force

According to Baden, gender discrimination in Mozambican labour force has two dimensions: gender disparity in wages, salaries or returns to labour in similar occupations, and sex stereotyping of activities, whereby females are engaged in “female jobs”. In her words: “Women are less likely than men to be paid for their work, with almost two-thirds doing unpaid family work, mainly in agriculture or other enterprises. When women are paid, their average earnings are often less than those of men” (Baden, 1995, p. 38). Jobs that are stereotyped include clothing manufacture, food processing and shoe manufacture in industry, domestic work and informal trade in services, health and education in the public sector, and the “family sector” in agriculture, producing for household consumption (Baden, 1995).

4.2.3
Additional evidence on labour markets in Mozambique

The informal sector

In the view of some observers, the growth of the informal sector after the war has been impressive, in both urban and rural areas. The so-called Dumba Nengue has been gradually replacing the previous parallel economy that was known as Candonga during the socialist period. However, there is little systematic work conducted on the informal sector in Mozambique and estimates differ as to its size and (unrecorded) contribution to GDP. Most of the existing research concerns the informal sector of the City of Maputo. Little is known about the rural informal sector. Assunção (1994) maintains that around one quarter of urban households in Mozambique depend on some form of secondary or informal sector income. According to Ardeni, the total gross output of the informal sector in 1997 was of the order of $1 billion (Ardeni, 1997, p. 14). The GDP in 1997 is said to be underestimated by as much as 70 per cent (Ardeni, 1997). 

There is some controversy as to whether women account for the majority of the labour force in the informal sector. According to Ardeni: “In Mozambique, like other less developed countries, it appears that the labour force involved in the informal activities is composed of the poor classes, mostly urbanised, with scarce education or low level qualification, who come from rural areas in search of better standard of living. Such labour force is mostly made of women, [and] young people seeking their first job” (Ardeni, 1997, p. 7). (Check this and all quotations for accuracy ??)

A study conducted by de Vletter for UNESCO/ILO on the informal sector of Maputo and Beira cities, by contrast, tends to contradict the impression that the informal sector was dominated by women and marginal groups. It finds that: (a) there is no obvious overall dominance of either men or women, (b) the informal sector is dominated by the youth (below 35 years of age), often more educated that their counterparts in (formal) wage employment and, (c) on average, informal activities provide better earnings than (formal) wage earning, “dispelling the myth that the informal sector is the last resort” (UNESCO/ILO, 1997, p. 15).

According to Baden, the informal sector in Mozambique is characterised by gender segmentation. She also notes that gender representation is changing overtime. Women tend to be concentrated in the selling of fruit and vegetables. Moreover, while some jobs are carried out exclusively by men (e.g. selling of cigarettes, newspapers, flowers, school books, windscreen wipers and car parts), only women sell fish in the markets. In informal manufacturing, moreover, women are well established in sewing (other than tailoring, traditionally a male activity), embroidery and knitting, while men dominate woodcarving, basket making and pottery (Baden, 1995). Baden also points out that women have a disadvantaged starting position in the informal sector in Mozambique. As she puts it: “Women’s location in the informal sector and constraints on their time, mobility and behaviour pose specific problems. Lack of access to cash and capital (both physical and human) means that women are mainly confined to those activities which have low entry costs and low skill requirements, which tend to be one of the most competitive and least profitable” (Baden, 1995, p. 44).

The urban labour market

In his study on urban poverty in Mozambique, Desai produces considerable evidence on employment and occupational patterns in Maputo and other provincial capitals. He finds that there are hardly any differences in the participation rates of men in Maputo and provincial capitals, while women’s labour force participation rate is lower in both areas and displays greater variation with age. This result seems to confirm the INE estimate of a low labour force participation rate of urban women in Mozambique. One element that emerges quite clearly is that in both Maputo and other provincial capitals, a large percentage of men and women in the prime working age group 20-24 did not work in the week before the interview (57 per cent of men and 62 per cent of women in Maputo and 49 per cent of men and 58 per cent of women in the provincial capitals) (Desai, 1997, p. 30).

Desai produce some interesting evidence on the correlation between per capita expenditure and occupational status. In Maputo, men from poorer households are more likely to be employed in the private sector, while self-employment is more common amongst the richest 20 per cent. The percentage of men employed in the public sector is roughly constant across expenditure quintiles. Women, by contrast, display different characteristics: in Maputo, the richest women are more likely to be employed in government and public sector, and less likely to be in the private/co-operative sector, or self-employed. If the data are examined by sector of primary work, poorer men tend to be engaged in construction, transport and communication while those from better off households are more likely to work in public administration, or be self-employed. Poorer women, by contrast, are largely employed in agriculture, while employment in transport and communication, public administration and services varies inversely with expenditure.

In provincial capitals the picture looks quite different. Here men from better-off households are more likely to work in the public sector than those from poorer households, who are more likely to be self-employed. Women’s occupational patterns roughly follow those of men, although their level of employment in the public sector is much lower. Examining the data by sector of primary work, poorer men tend to work in agriculture and industry, while those belonging to richer household are more likely to work in public administration and social services. The agricultural nature of the provincial capitals’ occupational structure emerges more clearly when women are examined: Almost two thirds of women, notably the poorer ones, work in the agricultural sector (Desai, 1997, p. 33).

Finally, in Maputo a far greater percentage of the adult workforce is in wage employment (private or public). In the provincial capitals, the private sector is smaller and includes adults from better-off households. The self-employment sector, often identified with the informal sector, is larger in the provincial capitals than in Maputo. Considering the sectoral composition of the labour force, agricultural employment accounts for a very small share in Maputo, but is significant in provincial capitals, even amongst the richest quintile where roughly 30 per cent of working adults have agriculture as their primary occupation. Furthermore, the occupational diversity is much greater in Maputo. While in the provincial capitals agriculture and commerce comprise a large percentage of the work force, in Maputo, the industrial sector, transport and communication and public administration employ substantial proportions of the working adult population.

The rural labour market

Little is known about the development of rural labour markets in Mozambique. According to the most recent nationally representative sample, the MIAF96/97, over 95 per cent of the rural labour force are either self-employed or unpaid family workers. As in other LSMS analyses of the World Bank, the complexity of household livelihood strategies, which also involve participation in casual and seasonal labour markets amongst the poorest segments of society, including women, is completely lost. As Dixon-Mueller and Anker (1998) put it: “The neglect of multiple activities in data collection can lead to serious misperception of the true nature of rural (and urban) incomes and livelihood strategies” (p. 38). 

Indeed, the available empirical evidence suggests that many rural households no longer depend exclusively on land for their survival. Micro evidence points to the existence of a rural sector where sources of income are increasingly diversified.
 In her analysis of agrarian relations in selected districts of the populous province of Nampula, Pitcher maintains that: “In Monapo, the disparities between rich and poor households are dramatic. Out of 33 households surveyed the upper decile control one-third of the total land area. Moreover, the large landowners all hired labour and transported their cotton harvest to the market by tractor and truck. Their material possessions were also greater in number than that of the average household. All had radios, bicycles, chairs, beds, cooking utensils and plastic buckets” (Pitcher, 1998, p. 138, emphasis added).
 

The extent to which women participate in seasonal and casual wage employment, however, is not well documented. Cramer and Pontara (1998 and 1999) have recently argued that more attention should be paid to the growing number of poor peasants, including women, who increasingly depend on casual and seasonal wage employment for their survival, notably in and around areas of cash crop production. Casual and seasonal wage labour is widespread in some areas of the country, but often ‘invisible’ in large-scale surveys. This type of labour is often characterised by high mobility (due to rural-rural migration) and difficult to locate. A substantial number of female wage labourers were found on Lomaco’s cotton field around Chòkwé (Cramer and Pontara, 1998). According to local sources in Cabo Delgado (Montepuez District) a market for seasonal and casual wage labourers is developing on the fields of more affluent ‘smallholders’, whose cotton production has substantially increased over the past five years. Contrary to widespread myths, the participation of women in these remunerated activities is increasingly, notably amongst the poorest ones (i.e. women living in female-predominant households, divorced women and widows) (Pontara, 1998: Fieldwork notes). Moreover, a study carried out in both urban and rural areas in Nampula, Zambézia, Manica and Sofala provinces points to the existence of some 840,000 micro and small enterprises (MSE) employing approximately 1.4 million people, of which around 20 per cent are women (MOA/MSU, 1997). A study by UNESCO/ILO stresses the importance of rural non-farm activities such as petty trading, traditional rural non-agricultural production (charcoal, firewood, alcoholic drinks, handicrafts, ceramic pots, dried fish, etc.), self-employment and MSE for the survival of the rural poor (UNESCO/ILO, 1997). Women often carry out most of these activities.

4.2.4
Further evidence on income differentiation in Mozambique: The case of Ndixe

Household survival strategies often involve pursuing multiple activities in various markets, and this is especially true for the poorest segment of society. Evidence on the multiple sources of income pursued by urban and rural households is scattered in a number of small-scale and narrowly focused surveys. 

Waterhouse (1999) provides an interesting account of the post-war economy of Ndixe village, Maputo province.
 According to this study, the post-war economy of Ndixe can best be understood in historical context. Pre-war Ndixe was clearly integrated in the male migrant labour economy and out-migration led to the permanent loss of many Ndixe born men. For those migrants who maintained households within Ndixe, a common pattern was migrant labour combined with farming on the rural homestead, often involving livestock keeping (goats and/or cattle). This was possible through the typical gender division of labour, whereby men migrated for waged work, whilst women held the rural fort. During the migrant’s time away from home, this system of labour meant a clear division of tasks within the household, along gender and generational lines. The resulting division of work and responsibilities was often an inter-dependent one (Waterhouse, 1999).

In 1997 farm income alone was thus unable to secure agricultural growth or investment. Lack of roads, transport and commercial facilities in Ndixe and of cash or credit to buy inputs presented further difficulties. In recent years, there has been a significant increase in the number of people, both men and women, depending on off-farm income derived from the woodland (firewood and charcoal), not only for residents but also for immigrants to the village. Virtually all villagers interviewed saw firewood as the surest and quickest way to earn cash, for buying such goods as salt, oil, soap and flour. This activity, though, is unsustainable in Ndixe at its current rate.

The central importance of farming for women in Ndixe still solders the significance of their relationship with the land. Land availability is a key feature in the lives of women who spend so much of their time working on and producing from it. Nonetheless, farming is no longer the sole productive activity of women – although women continue to guarantee virtually all reproductive labour. Dislocation to urban and peri-urban areas during wartime isolated many women from production on the land. As an alternative, they often turned to petty trade. Post-war, many women have maintained their links with urban resources, urban services and urban markets, through kinship networks and informal marketing. In the absence of a marketable crop surplus, the other main source of income for women is remittances from wage earners in the city, almost always husbands, lovers or sons. Beyond this, the principal alternative sources of cash for women are gathering and marketing wild fruits and vegetable leaves, xitoco (manual labour on another person’s field, which may be paid in cash or kind), wood cutting (rarely, also, charcoal burning) and beer brewing. Women’s marketing is thus dependent on access to rural land and especially to communally held lands. Although several women hired out their labour, this was often seen as a last resort. 
4.3
Summing up the evidence: How reliable are the official estimates?

Official labour force estimates in Mozambique are biased towards urban formal sector and well-remunerated employment. The size of the waged labour force is probably much higher that the estimated 840,000. There are no reliable estimates on migrant workers, or on the number of people involved in the rural and urban informal sectors. What is perhaps more worrying, however, is that the complexity of livelihood strategies in rural Mozambique, where the majority of the poor is concentrated, is not captured by existing surveys. On the one hand, the available data seem to suggest that in rural areas nearly all of population is either self-employed or helps the family without payment; on the other, micro-evidence suggests that rural labour markets are very dynamic and that increasing numbers of poor Mozambicans, including women, are crucially dependent on pitifully low wages for survival.

Women’s contribution to productive activities in Mozambique is underestimated. In the official statistics, all those women who are engaged in “domestic work” are considered economically inactive. This contributes to the low participation rates of women in urban areas. What is more, almost all rural women are considered to be working in agriculture. This evidence is often taken for granted and goes unquestioned. Obviously, a high proportion of women continue to be engaged in agricultural production for the family. What is emerging from scattered evidence, however, is that more and more women, notably the poorest, are beginning to participate in casual and seasonal employment, even in the northern provinces of the country. Admittedly, the available evidence on the vitality of rural labour markets is insufficient. From a poverty reduction perspective, however, recognising that the poorest segments of the rural population increasingly depend on off-farm activities may well lead to the formulation of different policy implications from those based on the (often unchallenged) assumption that the majority of rural Mozambicans are composed of a class of homogenous smallholders who chiefly depend on the land for their survival.

Appendix A: Poverty indices

The three poverty measures used in the UPM are briefly described below:

The head-count index, P0, is the simplest amongst poverty indicators. It shows the incidence of poverty, i.e. the proportion of the population below the poverty line. In any given society there will be a number of people q in a population n for whom consumption, or the chosen method of poverty measurement, falls below the poverty line so that P0 = q/n. More formally, P0 can be expressed as
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Where the poverty line is expressed by z and the chosen welfare measure by x and where 1(.) is an indicator function that is 1 if the argument is true and 0 otherwise. The right hand-side of the equation is simply the number of people in poverty. P0, therefore, expresses the fraction of people in poverty (Deaton, 1997).

The poverty gap index, P1, can be expressed as[image: image8.wmf]0
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This index reflects the depth of poverty, whereby the contribution of individual (i) to aggregate poverty is larger the poorer is (i). P1, therefore, represents the aggregate shortfall of income of all the poor from the specified poverty line (Sen, 1981, p. 33). Alternatively, it represents the sum of all the shortfalls divided by the population and expressed as a ratio of the poverty line.

The squared poverty gap index, P2, is expressed as
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This index is the mean of the squared proportionate poverty gaps [where the gaps are weighted according to their magnitude, and not equally, as in the case of P1] and is sensitive to inequality amongst the poor. For example, a transfer of income from a poor person to a poorer person [who remains below the poverty line] may be seen as poverty reducing, but either P0 or P1 will not detect this improvement. P2, by contrast, will decrease, given that is sensitive to the severity of poverty amongst the poor.

A general class of measures that is often used in practice can be derived from P0, P1 and P2 indexes and is known as the Foster-Greer-Thorbecke class of additively decomposable poverty measures. It can be expressed as
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As it can be readily seen, P0, P1 and P2 are special cases corresponding to  being equal to 0,1 and 2 respectively.
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�	The first General Census on Population and Habitation was conducted in 1980.


�	This is not surprising. Since the 1850s, hundreds of thousands of southern Mozambican males migrated to South Africa to work in the mining sector. There is controversy, however, as to how many migrant workers still remain in South Africa. A recent figure produced by Fion de Vletter points to the existence of around 500,000 migrant workers although, as he points out, “the figure…may well be much higher” (de Vletter, 1998, p. 8). There is further evidence documenting the existence of many illegal Mozambican farm workers in South Africa, both men and women (see Sender and Johnston, 1996, and Standing, Sender and Weeks, 1998). 


�	According to Baden, the urbanisation rate was 13 per cent in 1980 and 20.6 per cent in 1991. It must be remembered, however, there is considerable variation in the degree of urbanisation between the ten provinces (Baden, 1997, p. 13).


�	Note that, at national level, the high dependency ratio is considered one of the determinants of poverty.


�	For a discussion of the classification into poor and non-poor see Part 3.


� 	For an account of the significance of rural-rural migration for the survival of the rural poor and specific examples in the Mozambican context see Cramer and Pontara, 1998 and 1999. See also Part 4.


�	An absolute poverty line was determined on the basis of a food poverty line augmented by a non-food poverty line. It was expressed in monetary terms (i.e. Meticais/person/day). Individuals who fail to reach the line were deemed absolutely poor, while those above the line were regarded as non-poor. This line was fixed at 5,285.92 MT per person per day. For a technical discussion of the NHS and the methodology implemented for the determination of poverty lines, see UPM, Chapter 1.


�	For a detailed explanation of the HPI and its components see UNDP (Maputo), 2000.


�	Note that in order to assess whether differences are statistically significant or not it is necessary to examine the standard errors, which are not reported in the table. 


� 	This Box was contributed by Fion de Vletter.


�	The data on HIV prevalence is drawn from the National Sentinel Survey system. Currently there are 11 sentinel posts within the country: 6 at Sexually Transmitted Diseases (STD) clinics and 5 at antenatal clinics. Testing among pregnant women is done every two years and among STD patients every year. This data is used to develop a model to predict the national seroprevalence rate (among adult population), the course of the epidemic and the likely number of AIDS cases and deaths (estimated cases).


� 	This section was contributed by Fion de Vletter.


�	Mozambique is not unique in this respect. One author who surveys 25 studies covering 18 Sub-Saharan African countries finds that the share of income derived from off-farm activities (i.e. employment in the rural non-farm labour market, farm labour market and migratory labour market) ranges between 15 and 93 per cent, while the average across countries is 43 per cent (Reardon, 1991, p. 737).


�	It is interesting to note that the two top landowners surveyed by Pitcher in her fieldwork in Nampula Province had 16.5 and 12.5 hectares respectively.


�	Ndixe village is situated some 12 kilometres north-west of Marracuene town, in the coastal district of Maracuene, 30 km north of the Maputo. To the north, the district borders Manhiça and to the west, Moamba District, which borders South Africa. Flowing down from the highlands of South Africa, the Incomati River runs the length of the district, joined in the north by its tributary, Bobole River. The river valleys proved a fertile relief from the poor, sandy soils typical to most of the district, which falls within the low lying coastal plain around Maputo Bay (formerly Delagoa Bay).
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