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Result Area 1

Young people are better informed and are thus able to make healthier choices regarding their sexuality

Result Question 1a: To what extent are young people better informed?
What evidence is there that they are making healthier choices regarding
their sexuality?

Percentage using condoms at last high-risk sex, by gender and for age
15-19 specifically if possible (MDG indicator 6.2)

Percentage of young people (15-24 ) with comprehensive correct
knowledge of HIV/aids (MDG indicator 6.3)

Result Question 1b (1): With which results has your programme

contributed to comprehensive sexuality education for young people in and
outside of school?

Result Question 1.b (2): With which results has your programme contributed
to opportunities for young people to have their voice heard and stand up for
their rights?

Number (or %) of youth-friendly (health) centres

Number of youth (10-24) using sexual and reproductive health
services by organisation supported.

Number of youth (10-24) in school & out of school reached with
information on sexuality, HIV, STIs, pregnancy, contraceptives:

More indicators )

The two last Demographic Health Surveys of 2003 and 2011 showed an increased knowledge of young people of HIV. For young males the increase was faster
(from 30%- to almost 50%) than for females (rising from 20-30%). Also condom use has increased among young people. These positive trends are unfortunately
not yet resulting in a lower prevalence of HIV among young people, nor in lower teenage pregnancy rates. Since a few years, there has been a slight rising trend of
HIV for urban areas, and among higher educated girls and boys. Since 1997 there has not been a significant change in pregnancies under 15 years and under 18
years old. By the age of 18, 45% has started childbearing. Despite improved access to information through radio and Internet, especially in urban areas, youth
under the age of fifteen continue to get pregnant out of wedlock. Access to contraceptives, and negotiating the use of condoms is playing a crucial role at this age.
Schools in Mozambique are not considered a safe environment for reproductive and sexuality education. Research pointed out that many girls think it is normal to
share sexual favors with teachers to obtain better grades. A quarter of 15-24 year old girls and boys (girls earlier than boys) have sexual intercourse before the age
of 15 years - Global AIDS Response Progress Reporting (GARPR) 2004-2008 based on DHS, INSIDA surveys.

Baseline Target 2017 Result 2012 Result 2013 Result 2014 Source

igtlls 1o NA No update No update No update DHS: http://measuredhs.com/pubs/pdf/PR14/PR14.pdf
M: 435 & F:42.5 (high risk >2 partners in last 12 months)

2011 NA No update No update No update DHS: http://measuredhs.com/pubs/pdf/PR14/PR14.pdf
Age 15-24: 34,9

Age 15-19

M: 48,5 & F: 27,4

1.b.(1) Geracao Biz: Since November 2014, EKN has supported UNFPA to use innovative approaches of the Movercado platform (with PSI) in the existing
Geracao Biz program which aims to improve sexual and reproductive health by providing youth friendly services and information. Until the end of 2014, the
program was implemented in four areas where 84,937 adolescents and youth have been reached by 625 trained peer educators. They provided messages on HIV,
STI's, family planning and alcohol and drugs. A survey among these adolescents and youth aged 15-24 years old, showed high condom use at last sex ranging
from 79% to 96%. This is considerably higher than the last known national data in this age group (around 40%). Of the 15,000 adolescents that received a voucher
for free condoms, 1/3 really traded the voucher in, in a nearby shop through mobile technology. This group is most consistent in condom use and reported 96%
condom use at the last time they had sex compared to 90% that did not trade in the voucher and 79% of the youth that never requested for a voucher. The referral
services for other contraceptives and SRH services has started in 2015. The MoH had not yet provided approval for referral services to other contraceptives before
that date.

Media in Education Trust (MIiET) implements a pilot program in three countries of which Mozambique (as part of the Regional HIV/AIDS Program for Southern

Baseline Target 2017 Result 2012 Result 2013 Result 2014 Source
2008: 244 NA - 359 (out of 1436 379 out of 1448 MoH/ Nweti research
health centers = health facilities
25%) =26%)
2010: 153.635 NA - NA NA
NA NA - ** 250.000 * 84,937 " Progress report MoBiz - from 2014
*x *AGIR program report - For 2013 data from Nweti
*+* 1537 ** MiET Annual progress report 2014



Assessment of results achieved by NL across the entire Result area 1

Young people are better informed and are thus able to make healthier choices regarding their sexuality

B. Results achieved as planned

Reasons for results achieved:

Implications for planning:

In 2014, good progress has been made to reach out specifically to youth and adolescents. The 10 year old Geracao Biz program got a new boost by introducing
innovative approaches to peer education. This way it has been able to show that improved knowledge, accompanied by the access to condoms, has an impact on
young people’s behavior as condom use is high. The MoH is also changing its opinion and recognizes that youth friendly health services are important. Health
personnel has been trained and N'weti has been asked to evaluate the youth friendliness.

The multimedia platform of N'weti has shown that there is eagerness to learn from interactive, trusted sources of information out of the primary or secondary
school context, such as Facebook, radio, TV and mobile phone messaging. There is a significant gap in access to information and knowledge related with family
planning, sexual practices and correct use of resources.

PSI has also proven with this type of information that young people are willing to pay for condoms. Currently less than 6% of the popular Jeitos are distributed
through vouchers and free distribution.

There is a need for expansion to reach as many young people as possible with information coupled with access to youth friendly services. Not only access to
condoms but also to long term contraceptives to respond more effectively to the unmet need of contraceptives in teenagers and youth, reflected in the unchanged
high prevalence of teenage pregnancies and continued incidence of HIV among young people.

EKN will therefore continue to support Geracao Biz in collaboration with UNFPA and PSI. Especially young people in urban and peri-urban areas will be reached
through this program. The challenge now will be to gradually scale-up, hopefully in collaboration with other donors. The collaboration with MoH will be crucial for
success and be a focus of EKN in the dialogue.

EKN has mobilized additional funding for PSI through a Delegated Cooperation arrangements with Danida and UK Aid till end of 2015 and all partners consider an
extension. This will enable PSI to continue the implementation of the next 5 year strategy, which further develops the social marketing concept and create more
demand for long-lasting modern family planning methods. This could also include expansion to other spearheads such as solar energy, latrines, soap or marketing
of improved seeds.

EKN will also continue to support N'weti to enable continued broadcasting via TV and radio and work with MoH to improve on youth friendly health services.

The impact of the conditional cash transfers program for adolescents (MiET) is being measured regularly and the results will be published in 2016. The

extracurricular activities using the My Life My Future! manuals will be evaluated earlier. If positively evaluated it will be negotiated with the Ministry of Education
how these manuals can be rolled out nationwide.



Result Area 2

A growing number of people have access to anti-retroviral drugs, contraceptives and other commodities required for good sexual and reproductive health

Mozambique counts about 5,9 million women in fertility age. The last few years there are reasons to believe that the use of contraceptives is slowly improving.
When comparing the last 2 DHS surveys in 2003 and 2011, the use of modern family planning methods declined slightly and remained low at about 14%. For girls
aged 15-19 years old it had even reduced. This despite the existence of more methods like female condoms and implants. According to MoH data of new users of
modern contraceptives distributed through public health facilities there is a slow increase to 28% this year.

More indicators

»

More than 85% of modern contraceptives like pills, IUDs, injectables and implants are being obtained through the public sector. USG, UNFPA and the GPRHCS
are the main suppliers to the public sector. The unmet need for Family Planning (FP) increased to 23,9% in 2011 from 18,4% in 2003 (DHS) but no updated
information is available.
It is estimated that currently 1,5 million people live with HIV/AIDS in Mozambique. The prevalence of HIV in the population reached a peak of 16% in 2005 and has
since then declined, estimated at 10.6% in 2014. Access to ART for adults and children has rapidly increased in the past 10 years for adults from 7% in 2004 to
63% in 2014. However, the availability of ARV drugs is mostly dependent on external funding by the USG and the Global Fund to Fight Aids, TB and Malaria

Baseline Target 2017 Result 2012 Result 2013 Result 2014 Source

DHS 2003:14.2% |27% *24.4% * 24% * 280 DHS

DHS 2011:12.1% *Balanco do PES (Annual MoH Performance
Indicators) 2012-2013-2014

DHS 2003:14.1% | 27% - - DHS

DHS 2011: 8.3%

DHS 2011: 28,5% | 20% 23.9% (INSIDA) - DHS / INSIDA

DHS 2011: 23,2% | 20% - - DHS

With our contribution of 8 million Euro and a total resource budget available for the health sector (incl. SRHR & HIV/AIDS) of about Euro 620 million in 2014 our
contribution is estimated to be about 1,3% annually (13% of the donor common fund). This contribution is fully on-budget, supporting the health strategy and plan
of the MoH. Though our contribution is stable and relatively increasing, the total budget has declined considerably in the past two years. A large part of the funds
is used for medical supplies, sustaining the health systems ability to provide amongst others HIV/AIDS and SRHR services. MoH is by far the biggest HIV/AIDS
and SRHR service provider in Mozambique. The joint evaluation of 2014 mentions unfortunately that availability of seven essential life saving drugs for maternal
health declined from 71% to 59% of all centers that provide basic obstetric care.
PSl is the main supplier of condoms (male and female) and oral anti-conceptives using private sector channels. Our funding to PSI (2014: 41% of total PSI
expenditures) is also non-earmarked core-funding since our agenda’s nearly fully overlap. PSI is distributing the most popular condom brand in Mozambique,
called Jeito. Of the more than 20 million condoms distributed, 94% were sold in 2014, as was 96% of the female condom Jeitosa.Through PSI, DKT International
was instrumental in promoting long term female contraception. Unfortunately, this collaboration was stopped mid 2014 due to conflicting ideas.

Baseline Target 2017 Result 2012 Result 2013 Result 2014 Source
1: HPV vaccine MoH 2014
2: Sayana press
2012: 26.364 NA - 173.362 PSI 190,670 (PSI) PSI/DKT reports
83,224 (DKT=
2010: NA male: 18.244.756 male: 20.610.183 male: 20.654.439 PSI: 2010 data are mostly free distribution, not
male: 27.531.883 female: 22.078 female: 32.583 female: 417.828 comparable to later mainly social marketing to
female: 423.262 individuals.
2011: 99.000+650.938 25.891 + 297.801 41.400 + 444.171 56.399+547.439= MoH: 2012 data have been updated
23.035 + 250.508 |=749.938 =323.692 =485.571 603.808 MoH annual reports and annual plan 2015
=273.543




Assessment of results achieved by NL across the entire Result area 2

A growing number of people have access to anti-retroviral drugs, contraceptives and other commodities required for good sexual and reproductive health

The mix of support to the public and private sector is proven successful. By cooperating with a small number of strategic partners, whose mandate and vision
overlap to a great extent with that from the Embassy, and whose geographic coverage is considerable, more can be achieved by seeking synergies and
complementarities that can improve program output. PSI has developed strong distribution channels for RH commodities. Simultaneously progress is being
achieved in the collaboration with public facilities, though slowly.

Considering the high unmet needs for modern contraceptives, the Embassy will continue to further develop its relation with its partners MoH, PSI and UNFPA in
order to contribute to improved SRHR outcomes in Mozambique.

Support to MoH is chanelled via the Common Fund ProSaude. On the one hand ProSaude has come under pressure/criticism due to divergent donor agenda’s
with varying emphasis and scrutiny on Public Finance Management issues with MoH. The ProSaude review is designed to inform the unclarities and areas to
improve. The outcome of this review will be reflected in the design of a new Memorandum of Understanding. The role of the MoH has been constructive and the
new leadership after the elections has shown willingness to change.

As the abortion law has also been further liberalised by the end 2014, the Embassy is looking into ways to support the MoH in implementing the new law. EKN is
the only donor in the country that would be able to provide openly support to this. This has to be done outside the Common Fund which contains other donors that
would not be able to support activities that promote safe abortion. As EKN tries to avoid developing new activities, collaboration of DSO with institutions like
Concept Foundation and IPAS is crucial.




Result Area 3

More indicators

»

Public and private clinics provide better sexual and reproductive healthcare services, which more and more people are using

Public health facilities remain by far the largest provider of sexual and reproductive health services, where ante natal care services, delivery in a public health
facility, HIV counseling testing and treatment and family planning services are free of charge. Demographic health surveys confirm that access to services
provided by the public sector has gradually improved over the years. Annually collected data from the public health services show also an increasing proportion of
the population using the public health services.
Private health facilities are mainly concentrated in cities. The majority of the population lives in rural areas depending on primary health facilities and traditional
health practitioners. For a delivery attended by a skilled health worker, the importance of private health centers is negligible, as it is only utilized by 0.2%. Still
around 43% deliver at home, sometimes with the help of a traditional practitioner. Mothers under 18 are most likely to deliver in a public health facility compared to
older age groups (>61% versus <55%). Annual updates of MoH data show large increases in institutional deliveries in Northern provinces where teenage
pregnancies are most common. The disparities between the north and the south, rural and urban and rich and poor are extremely high in the case of skilled

attendance at birth. The largest disparities exist between the poorest (31%) and richest quintile (92%) of the population.

Baseline Target 2017 Result 2012 Result 2013 Result 2014 Source
2003 DHS: 84% NA No update *>100% 114% (1,423,520 *Balanco do PES (Annual MoH Performance
2011 DHS: 90% (1,369,326 women) | women) Indicators)
2003 DHS: 53% NA No update No update DHS
2011 DHS: 51%
2003 DHS: 47,6% | 70% (MoH) 64% (MoH) 69% (MoH) 71% (MoH) DHS 2003 & 2011; MoH annual data
2011 DHS: 54,3% (803,987 women)
2003 DHS: 24,8% | NA No update No update DHS

2011 DHS: 31,4%

In 2014, EKN continued to support the public sector with 8 million Euro through ProSaude, a basket financing mechanism together with 9 other agencies. In 2014,
this mechanism provided about 10.5% (75 million Euro) of the total health budget, the Netherlands accounting for about 1.3% of the total health budget. 55% was
provided by the state budget. The mechanism strengthens the health system at all levels, including human resources, availability of essential drugs and medicines
for improved sexual and reproductive health for the poorest and rural population groups. The performance of the sector is annually measured through 35
indicators. In 2014, the targets of 3/4 (78%) of these indicators have been met. Some SRHR indicators on family planning, delivery, and access to HIV/AIDS
treatment, prevention of mother-to-child HIV transmission exceeded the target. In 2014, the number of centers offering basic EMOC increased by 40 to 200
centers, out of a total 1450 centers in the country. But the situation remains under the minimum that is internationally recommended. Also great strides were
achieved by increasing the health workforce, but the ratio to the population remains one of the lowest in the world. The increased workforce leads to other
challenges such as an increased civil servants wage bill whereas the debts are increasing, fiscal space is lower and to remain creditworthy, IMF requires lower
wage bills. A large part of the workforce is therefore paid by uncertain external resources.

Baseline Target 2017 Result 2012 Result 2013 Result 2014 Source

2011: 0.67 0.75 0.682 0.686 0.709 MoH annual reports
2005: 1.23 3.6 (2013); 23 3.1 4.1 MoH annual reports
2011: 2.2 4 (2014)

2005: 49.0% 70% 63.8% 69.0% 71% MoH annual reports

2011: 62.8%




Assessment of results achieved by NL across the entire Result area 3

Public and private clinics provide better sexual and reproductive healthcare services, which more and more people are using

Gradually access to basic obsterical services is improving, as is supervised delivery and ante-natal care. This is largely due to an increasing investment in
materials, essential drugs, human resources. Most of these services are free at public health facilities so that financial barriers to the poorest are reduced.

Nevertheless transport problems, to reach health facilities in time for a delivery, remain a huge challenge. Especially the poorest population groups live in remote
rural areas.

EKN support to MoH is expiring end of 2015. We will continue to support the MoH to implement the still direly needed strengthening of the health system to enable
providing the majority of SRHR services to the population. The Memorandum of Understanding of ProSaude is therefore being reviewed together with 9 other
bilateral and multilateral organisations for renewal.

Also the collaboration with PSI is expiring, working with public and private sector channels in innovative ways. Denmark and UKAID have a delegated
collaboration agreement with EKN till end of 2015. EKN intends to continue the collaboration with PSI for the coming years, with increased efforts to stimulate use
of family planning within the channels of information and referrals.




Result Area 4

Greater respect for the sexual and reproductive rights of people to whom these rights are denied

Result Question 4a: To what extent have the conditions for women, young
people, sexual minorities, sex workers and intravenous drug users improved
with regards to their sexual and reproductive rights?

At the end of 2014, the Mozambican Penal code was revised. It had two important changes for SRHR. One was that the decriminalization by removing a
paragraph that could be used to criminalize LGBTI. Mozambique is therefore since the end of 2014 deleted from the list of countries that criminalize homosexuality
by law. Though the laws have changed, in practice discrimination of LGBTI is still very common and not easily accepted by the population. The organization for
Lesbians, Gays, Bi- and Transsexuals (LGBTI), LAMBDA is allowed to function in public without restrictions although it still has not been able to officially register
as an NGO.

The second important change relates to the revised and more liberalized law on safe abortion. From the age of sixteen, girls do not need parental or partner
consent anymore. Mental problems are also recognized as a reason for an abortion. Women in Mozambique now will be able to get legal abortions on request
during the first 12 weeks of pregnancy. In cases of rape or incest, abortions will be legal during the first 16 weeks, and in cases of fetal anomaly, the first 24
weeks. Abortions must be performed at officially designated facilities by qualified practitioners.

Child marriage remains a large problem in Mozambique (ranking 10th in the world). It has declined about 5% in the past 10 years. It affects almost 1 in 2 girls

Baseline Target 2017 Result 2012 Result 2013 Result 2014 Source
2003: < 15: 18.3% 2011: < 15: 14.3% DHS
<18:55.9% <18:48.2%

Result Question 4b (1): With which results has your programme contributed
to the identification of or changes in legal and policy barriers for the sexual
and reproductive health of women, young (unmarried) people, sexual
minorities, intravenous drug users and sex workers?

Result Question 4b (2): With which results has your programme contributed
to improving the access of these specific groups to sexual and reproductive
health services and commodities?

Civil society organisations and health professionals have lobbied for a decade to change the penal code and enable liberalisation of the penal code for safe
abortion. The changes in the abortion law were internally driven and got political support. There is political will for the fight against child marriage too. A national
action plan has been drawn up, also with the support of Graca Machel. Many organisations have started working on its implementation as well as various
ministries. The Netherlands has started supporting Plan Nederland and UNICEF/UNFPA in 2014 to implement activities to support the implementation of the
national action plan.

EKN supports the organisation LAMBDA coming up for the rights of LGBT through the AGIR program. The HIVOS/ARASA/COC consortium in the regional
HIV/AIDS program works with LAMBDA too. They organise youth groups to discuss and share sexual and gender preferences and other issues amongst LGBTI.
LAMBDA does involve family members and also train health staff to provide non-discriminatory support to LGBT.

WLSA (Woman and Law in Southern Africa) has been very active in bringing forward cases of rape against children, demanding the full implementation of the law
against domestic violence, and has provided evidence on the linkages between initiation rites and child marriage. The work of WLSA with the judicial system,

Baseline Target 2017 Result 2012 Result 2013 Result 2014 Source

NA NA - 4 SW: 2; LGBTI: 2; AGIR Report
Mobile/ migrants:
2; Prisoners: 1




Assessment of results achieved by NL across the entire Result area 4

Greater respect for the sexual and reproductive rights of people to whom these rights are denied

B. Results achieved as planned

Reasons for results achieved:

Implications for planning:

The revision of the penal code resulted in an improved legal environment to fight violence and discrimination. Organisations improving the rights for LGBTI still
have to deal though with a lot of resistance which results in delays of implementing their activities.

It is encouraging to note that there are positive trends towards the respect of the sexual and reproductive rights of people. LAMBDA outreach activities, involving
role models have contributed to increase open discussion about LGBTI rights. Statements from key leaders supporting the work in defense of the rights of sexual
minorities such Mr. Joaquim Chissano, former Mozambican president, were also instrumental.

Civil society organizations have created a network for SRHR advocacy and they worked with the parliament during the process of the revision of the Mozambican
penal code. This has been instrumental in changing articles in the penal code that were harmful to women'’s rights and sexual minorities.

It is not yet possible to report on results of projects such as those for sexworkers and those fighting child marriage because they have barely started.

We will engage more with organisations and working groups in government that support the implementation of the liberalised law. EKN continues to engage with
Civil Society Orgnanisations through the AGIR program, combining SRHR and gender based violence as objectives.
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Result Area 1 (remaining indicators) Young people are better informed and are thus able to make healthier choices regarding their sexuality

Result Question 1a: To what extent are young people better informed? What evidence is there that they are making healthier choices regarding their sexuality?

Baseline Target 2017 Result 2012 Result 2013 Result 2014 Source
Number of school teachers capacitated to identify and report on cases 0 159 - 20 PSl reports
of sexual abuse by PSI
Number of school management capacitated to identify and report on 0 2 - 0 PSI reports
cases of sexual abuse by PSI
Number of student leaders capacitated to report on cases of sexual 0 120 0 0 PSI reports

abuse by PSI

Result Question 1b (1): With which results has your programme contributed to comprehensive sexuality education for young people in and outside of school
Result Question 1b (2): With which results has your programme contributed to opportunities for young people to have their voice heard and stand up for their rights?

Baseline Target 2017 Result 2012 Result 2013 Result 2014 Source

Back toresultareal 4



Result Area 2 (remaining indicators)

Back toresultarea2 4

A growing number of people have access to anti-retroviral drugs, contraceptives and other commodities required for good sexual and reproductive health

Baseline

Target 2017

Result 2012

Result 2013

Result 2014

Source

2011: 27,7% NA - - DHS
2011: 31,5% NA - - DHS
2012: NA 173,362 190,670 (PSI) PSI/DKT (excl. barrier methods)
26.364 26.364 (16% long term 83,224 (DKT=
methods) 12% of all WIFA)
2011: NA MoH
67.379 (66%) 85.587 (84%) 83.766 (90,8%)

Baseline

Target 2017

Result 2012

Result 2013

Result 2014




Result Area 3 (remaining indicators)

Back toresultarea3 {

Public and private clinics provide better sexual and reproductive healthcare services, which more and more people are using

Baseline

Target 2017

Result 2012

Result 2013

Result 2014

Source

2003: 88,6% NA No DHS No DHS DHS

2011: 89,5%

'05: 6,1% (8.244) | 90% 84% (85.587) 90.8% (83.766) 96.4% (94.633) SIS/MoH

'11: 66% 2014: (86.746)

(67.379)

2011: 6.4% NA 10,8% 11.5% 8.2% (preliminary) | REO/DNO Expenditure health/total

Baseline

Target 2017

Result 2012

Result 2013

Result 2014

Source
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Media in Education Trust (MiET) implements a pilot program in three countries of which Mozambique (as part of the Regional HIV/AIDS Program for Southern Africa). The program aims to reduce HIV in Adolescents by using a conditional cash transfer scheme of USD 80 per year, which is paid if milestones are being achieved: passing mid year and end of year exams; completion of extracurricular activities using manual My Life My Future! on Life skills including Comprehensive Sexuality Education, and Career Development; and to do an annual HIV test to know your status. At the end of 2014, 1537 pupils were enrolled. 
PSI also started to develop the initiative of Mozambican football player Tico Tico further in 2014, promoting integrated healthy development of youth. The first 123 peer educators have been trained  in interpersonal communication on male circumcision and family planning including referrals. The Facebook page of PSI is also a popular site where young people get information on several issues, including the most popular condom brand Jeito.
1.b.(2): N'weti: is an NGO supported by EKN through the AGIR Programme in the gender area: N'weti has a popular interactive radio and TV program, TUA CENA targeting young people (15-24 years old) in which openly discussions are broadcasted on sexual health issues, with the objective to inform and transform attitudes and practices. A multimedia platform is set up for people to ask questions and give comments. The questions received through this platform by SMS (almost 10,000 in half a year of which more than half from girls) shows the eagerness and need for young people to learn more about pregnancy, homosexuality, abortion, etc. The Facebook page is more frequently utilized by boys from urban and peri-urban areas.
	Result 2: 
	1: No update
	2: No update
	3: No update
	1b: -
	2b: NA
	3b: NA
	1a: Mozambique counts about 5,9 million women in fertility age. The last few years there are reasons to believe that the use of contraceptives is slowly improving. When comparing the last 2 DHS surveys in 2003 and 2011, the use of modern family planning methods declined slightly and remained low at about 14%. For girls aged 15-19 years old it had even reduced. This despite the existence of more methods like female condoms and implants. According to MoH data of new users of modern contraceptives distributed through public health facilities there is a slow increase to 28% this year.   
More than 85% of modern contraceptives like pills, IUDs, injectables and implants are being obtained through the public sector. USG, UNFPA and the GPRHCS are the main suppliers to the public sector. The unmet need for Family Planning (FP) increased to 23,9% in 2011 from 18,4% in 2003 (DHS) but no updated information is available.
It is estimated that currently 1,5 million people live with HIV/AIDS in Mozambique. The prevalence of HIV in the population reached a peak of 16% in 2005 and has since then declined, estimated at 10.6% in 2014. Access to ART for adults and children has rapidly increased in the past 10 years for adults from 7% in 2004 to 63% in 2014. However, the availability of ARV drugs is mostly dependent on external funding by the USG and the Global Fund to Fight Aids, TB and Malaria (GFATM). Sustained follow-up to treatment beyond the first year remains a challenge as about 20% of patients are lost. 

	bbb: With our contribution of 8 million Euro and a total resource budget available for the health sector (incl. SRHR & HIV/AIDS) of about Euro 620 million in 2014 our contribution is estimated to be about 1,3% annually (13% of the donor common fund). This contribution is fully on-budget, supporting the health strategy and plan of the MoH. Though our contribution is stable and relatively increasing, the total budget has declined considerably in the past two years. A large part of the funds is used for medical supplies, sustaining the health systems ability to provide amongst others HIV/AIDS and SRHR services. MoH is by far the biggest HIV/AIDS and SRHR service provider in Mozambique. The joint evaluation of 2014 mentions unfortunately that availability of seven essential life saving drugs for maternal health declined from 71% to 59% of all centers that provide basic obstetric care.
PSI is the main supplier of condoms (male and female) and oral anti-conceptives using private sector channels. Our funding to PSI (2014: 41% of total PSI expenditures) is also non-earmarked core-funding since our agenda's nearly fully overlap. PSI is distributing the most popular condom brand in Mozambique, called Jeito. Of the more than 20 million condoms distributed, 94% were sold in 2014, as was 96% of the female condom Jeitosa.Through PSI, DKT International was instrumental in promoting long term female contraception. Unfortunately, this collaboration was stopped mid 2014 due to conflicting ideas.  

	Baseline 3b: NA
	Taget 3b: NA
	Result 3: 
	1: 
	2: 
	3: 
	1b: -
	2b: ** 250.000

	3b: * 84,937
**
*** 1537
	1a: Public health facilities remain by far the largest provider of sexual and reproductive health services, where ante natal care services, delivery in a public health facility, HIV counseling testing and treatment and family planning services are free of charge. Demographic health surveys confirm that access to services provided by the public sector has gradually improved over the years. Annually collected data from the public health services show also an increasing proportion of the population using the public health services. 
Private health facilities are mainly concentrated in cities. The majority of the population lives in rural areas depending on primary health facilities and traditional health practitioners. For a delivery attended by a skilled health worker, the importance of private health centers is negligible, as it is only utilized by 0.2%. Still around 43% deliver at home, sometimes with the help of a traditional practitioner. Mothers under 18 are most likely to deliver in a public health facility compared to older age groups (>61% versus <55%). Annual updates of MoH data show large increases in institutional deliveries in Northern provinces where teenage pregnancies are most common. The disparities between the north and the south, rural and urban and rich and poor are extremely high in the case of skilled attendance at birth. The largest disparities exist between the poorest (31%) and richest quintile (92%) of the population.  
Unfortunately the Maternal Mortality (408/100.000 lb) and Neonatal Mortality (34/1.000 lb) (in contrast to the other child mortality rates) remained virtually stagnant and high between DHS 2003 and 2011. The overall decline from 1990 was mainly due in the period from 1990-2003 (Maternal Mortality Estimation Inter-Agency UN working group (MMEIG).
	1b12: In 2014, EKN continued to support the public sector with 8 million Euro through ProSaude, a basket financing mechanism together with 9 other agencies. In 2014, this mechanism provided about 10.5% (75 million Euro) of the total health budget, the Netherlands accounting for about 1.3% of the total health budget. 55% was provided by the state budget. The mechanism strengthens the health system at all levels, including human resources, availability of essential drugs and medicines for improved sexual and reproductive health for the poorest and rural population groups. The performance of the sector is annually measured through 35 indicators. In 2014, the targets of 3/4 (78%) of these indicators have been met. Some SRHR indicators on family planning, delivery, and access to HIV/AIDS treatment, prevention of mother-to-child HIV transmission exceeded the target. In 2014, the number of centers offering basic EMOC increased by 40 to 200 centers, out of a total 1450 centers in the country. But the situation remains under the minimum that is internationally recommended. Also great strides were achieved by increasing the health workforce, but the ratio to the population remains one of the lowest in the world. The increased workforce leads to other challenges such as an increased civil servants wage bill whereas the debts are increasing, fiscal space is lower and to remain creditworthy, IMF requires lower wage bills. A large part of the workforce is therefore paid by uncertain external resources.
Other channels supported by EKN are private channels, through PSI and UNFPA/Geracao Biz. They operate at community level with health promoters, in the media, in private health facilities and through shops and SMS mobile phone systems through which information is provided, referral services are promoted and products are made available to promote healthy behaviour and improved health. EKN promotes improved collaboration between public and private sector through these channels to reach better results. PSI has piloted with the recruitment of nurses in mobile clinics, private clinics and 24 facilities next to public centres called "Tem Mais" to improve availability and access to Family Planning (contraceptives are coming from the Global Program for Reproductive Health and Commodities Supplies) and some other medical services like Blood Pressure measurement. 

	Taget 2b: NA
	Baseline 4b: 
	Source 4: 
	Taget 4b: 
	Result 4: 
	1: 
	2: 
	3: 
	1b: 
	2b: 
	3b: 


	1a: At the end of 2014, the Mozambican Penal code was revised. It had two important changes for SRHR. One was that the decriminalization by removing a paragraph that could be used to criminalize LGBTI. Mozambique is therefore since the end of 2014 deleted from the list of countries that criminalize homosexuality by law. Though the laws have changed, in practice discrimination of LGBTI is still very common and not easily accepted by the population. The organization for Lesbians, Gays, Bi- and Transsexuals (LGBTI), LAMBDA is allowed to function in public without restrictions although it still has not been able to officially register as an NGO. 
The second important change relates to the revised and more liberalized law on safe abortion. From the age of sixteen, girls do not need parental or partner consent anymore. Mental problems are also recognized as a reason for an abortion. Women in Mozambique now will be able to get legal abortions on request during the first 12 weeks of pregnancy. In cases of rape or incest, abortions will be legal during the first 16 weeks, and in cases of fetal anomaly, the first 24 weeks. Abortions must be performed at officially designated facilities by qualified practitioners.
Child marriage remains a large problem in Mozambique (ranking 10th in the world). It has declined about 5% in the past 10 years. It affects almost 1 in 2 girls before the age of 18 (48%). Marriage and giving birth to a first child is very much linked to each other.
	1b12: Civil society organisations and health professionals have lobbied for a decade to change the penal code and enable liberalisation of the penal code for safe abortion. The changes in the abortion law were internally driven and got political support. There is political will for the fight against child marriage too. A national action plan has been drawn up, also with the support of Graca Machel. Many organisations have started working on its implementation as well as various ministries. The Netherlands has started supporting Plan Nederland and UNICEF/UNFPA in 2014 to implement activities to support the implementation of the national action plan. 
EKN supports the organisation LAMBDA coming up for the rights of LGBT through the AGIR program. The HIVOS/ARASA/COC consortium in the regional HIV/AIDS program works with LAMBDA too. They organise youth groups to discuss and share sexual and gender preferences and other issues amongst LGBTI. LAMBDA does involve family members and also train health staff to provide non-discriminatory support to LGBT. 
WLSA (Woman and Law in Southern Africa) has been very active in bringing forward cases of rape against children, demanding the full implementation of the law against domestic violence, and has provided evidence on the linkages between initiation rites and child marriage. The work of WLSA with the judicial system, health care professionals and ministry of interior has helped to increase awareness and to overcome socio-cultural barriers that influence the way professionals react to cases of gender based violence. 
Of the regional HIV/AIDS program a new activity was initiated at the end of 2014 in 10 countries of which Mozambique together with  the Dutch NGO Aids Fonds, to protect the rights of sexworkers and reduce violence used against them by police and clients.
Access to SRHR and HIV/AIDS VCT and treatment is also improved for vulnerable groups through the regional HIV/AIDS program in Mozambique: UNODC improves access to services for prisoners, IOM for migrants and widows of ex-miners, North Star Alliance focuses on truckers and the surrounding population at stops and corridors passing through countries. 

	Source 1b: MoH/ Nweti research 
	Baseline 2b: 2010: 153.635

	Source 2b: 
	Source 3b: " Progress report MoBiz - from 2014
**AGIR program report - For 2013 data from Nweti 
*** MiET Annual progress report 2014
	Source 4b: 
	Select results Area 1: [B.    Results achieved as planned]
	Results 1: In 2014, good progress has been made to reach out specifically to youth and adolescents. The 10 year old Geracao Biz program got a new boost by introducing innovative approaches to peer education. This way it has been able to show that improved knowledge, accompanied by the access to condoms, has an impact on young people's behavior as condom use is high. The MoH is also changing its opinion and recognizes that youth friendly health services are important. Health personnel has been trained and N'weti has been asked to evaluate the youth friendliness.
The multimedia platform of N'weti has shown that there is eagerness to learn from interactive, trusted sources of information out of the primary or secondary school context, such as Facebook, radio, TV and mobile phone messaging. There is a significant gap in access to information and knowledge related with family planning, sexual practices and correct use of resources.
PSI has also proven with this type of information that young people are willing to pay for condoms. Currently less than 6% of the popular Jeitos are distributed through vouchers and free distribution. 

	Implications 1: There is a need for expansion to reach as many young people as possible with information coupled with access to youth friendly services. Not only access to condoms but also to long term contraceptives to respond more effectively to the unmet need of contraceptives in teenagers and youth, reflected in the unchanged high prevalence of teenage pregnancies and continued incidence of HIV among young people.
EKN will therefore continue to support Geracao Biz in collaboration with UNFPA and PSI. Especially young people in urban and peri-urban areas will be reached through this program. The challenge now will be to gradually scale-up, hopefully in collaboration with other donors. The collaboration with MoH will be crucial for success and be a focus of EKN in the dialogue.
EKN has mobilized additional funding for PSI through a Delegated Cooperation arrangements with Danida and UK Aid till end of 2015 and all partners consider an extension. This will enable PSI to continue the implementation of the next 5 year strategy, which further develops the social marketing concept and create more demand for long-lasting modern family planning methods. This could also include expansion to other spearheads such as solar energy, latrines, soap or marketing of improved seeds.
EKN will also continue to support N'weti to enable continued broadcasting via TV and radio and work with MoH to improve on youth friendly health services.
The impact of the conditional cash transfers program for adolescents (MiET) is being measured regularly and the results will be published in 2016. The extracurricular activities using the My Life My Future! manuals will be evaluated earlier. If positively evaluated it will be negotiated with the Ministry of Education how these manuals can be rolled out nationwide. 



	Indicators 2: 
	1: 
	0: Contraceptive Prevalence Rate - modern methods- all women 15-49
	1: Contraceptive Prevalence Rate - modern methods- all girls 15-19 
	2: Unmet need for family planning of women 15-49 years old
	3: Unmet need for family planning of girls 15-19 years old
	4: New user-friendly products / vaccines on the market for improved sexual and reproductive health
	5: Number of couples protected by various contraceptives (Couple Year Protection = CYP) 
	6: Number of condoms distributed 
- male condoms
- female condoms

	7: Number of people being treated with anti-retroviral drugs (paediatric cases + adults)


	2: 
	1a Baseline: 
	0: DHS 2003:14.2%
DHS 2011:12.1%
	1: DHS 2003:14.1%
DHS 2011: 8.3%
	2: DHS 2011: 28,5%
	3: DHS 2011: 23,2%

	1a Target: 
	0: 27%
	1: 27%
	2: 20%
	3: 20%

	1a Result: 
	0: *24.4%
	1: -
	2: 23.9% (INSIDA)
	3: -

	1a Result 2: 
	0: * 24%
	1: -
	2: -
	3: -

	1a Result 3: 
	0: * 28%
	1: 
	2: 
	3: 

	1a Source: 
	0: DHS
*Balanco do PES (Annual MoH Performance Indicators) 2012-2013-2014
	1: DHS
	2: DHS / INSIDA
	3: DHS

	1b Baseline: 
	0: 
	1: 2012: 26.364
	2: 2010:
male: 27.531.883
female: 423.262
	3: 2011:
23.035 + 250.508 = 273.543

	1b Target: 
	0: 
	1: NA
	2: NA
	3: 99.000+650.938 
=749.938

	1b Result: 
	0: 
	1: -
	2: male: 18.244.756
female: 22.078
	3: 25.891 + 297.801 = 323.692

	1b Result 2: 
	0: 
	1: 173.362 PSI
	2: male: 20.610.183
female: 32.583
	3: 41.400 + 444.171 = 485.571

	1b Result 3: 
	0: 1: HPV vaccine
2: Sayana press 
	1: 190,670 (PSI)
  83,224 (DKT= 
	2: male: 20.654.439
female: 417.828

	3: 56.399+547.439= 603.808

	1b Source: 
	0: MoH 2014
	1: PSI/DKT reports
	2: PSI: 2010 data are mostly free distribution, not comparable to later mainly social marketing to individuals.
	3: MoH: 2012 data have been updated
MoH annual reports and annual plan 2015

	1a 2 Indicators: 
	0: Unmet need for family planning of 20% poorest
	1: Unmet need for family planning of 20% richest
	2: Number of couples protected by various contraceptives (= Couple Year Protection (CYP)
	3: Proportion and number of population with advanced HIV infection (according to CD4) with access to antiretroviral drugs (MDG indicator 6.5)

	1a 2 Baseline: 
	0: 
	0: 2011: 27,7%
	1: 2011: 31,5%
	2: 2012:
26.364
	3: 2011:
67.379 (66%)


	1a 2 Target: 
	0: 
	0: NA
	1: NA
	2: NA
	3: NA


	1a 2 Result: 
	0: 
	0: -
	1: -
	2: 
26.364
	3: 
85.587 (84%)


	1a 2 Result 2: 
	0: 
	0: -
	1: -
	2: 173,362 
(16% long term methods)
	3: 
83.766 (90,8%)


	1a 2 Result 3: 
	0: 
	0: 
	1: 
	2: 190,670 (PSI)
  83,224 (DKT= 12% of all WIFA)
	3: 


	1a 2 Source: 
	0: 
	0: DHS
	1: DHS
	2: PSI/DKT (excl. barrier methods)
	3: MoH


	1b 2 Indicators: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Baseline: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Target: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Result: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Result 2: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Result 3: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Source: 
	0: 
	0: 
	1: 
	2: 
	3: 



	Select results Area 2: [B.    Results achieved as planned]
	Results 2: The mix of support to the public and private sector is proven successful. By cooperating with a small number of strategic partners, whose mandate and vision overlap to a great extent with that from the Embassy, and whose geographic coverage is considerable, more can be achieved by seeking synergies and complementarities that can improve program output. PSI has developed strong distribution channels for RH commodities. Simultaneously progress is being achieved in the collaboration with public facilities, though slowly. 


	Implications 2: Considering the high unmet needs for modern contraceptives, the Embassy will continue to further develop its relation with its partners MoH, PSI and UNFPA in order to contribute to improved SRHR outcomes in Mozambique.
Support to MoH is chanelled via the Common Fund ProSaude. On the one hand ProSaude has come under pressure/criticism due to divergent donor agenda's with varying emphasis and scrutiny on Public Finance Management issues with MoH. The ProSaude review is designed to inform the unclarities and areas to improve. The outcome of this review will be reflected in the design of a new Memorandum of Understanding. The role of the MoH has been constructive and the new leadership after the elections has shown willingness to change. 

As the abortion law has also been further liberalised by the end 2014, the Embassy is looking into ways to support the MoH in implementing the new law. EKN is the only donor in the country that would be able to provide openly support to this. This has to be done outside the Common Fund which contains other donors that would not be able to support activities that promote safe abortion. As EKN tries to avoid developing new activities, collaboration of DSO with institutions like Concept Foundation and IPAS is crucial.


	Indicators 3: 
	1: 
	0: Antenatal care coverage of at least one visit (MDG indicator 5.5)
	1: Antenatal care coverage of at least four visits (MDG indicator 5.5)
	2: Proportion of births attended by skilled health personnel (MDG indicator 5.2)
	3: Proportion of births attended by skilled health personnel of 20% poorest
	4: Number of doctors, nurses and midwives per 1000 inhabitants
	5: Access to basic emergency obstetric care (BeMOC) per 500,000 population
	6: Institutional Deliveries (%)
	7: 


	3: 
	1a Baseline: 
	0: 2003 DHS: 84% 
2011 DHS: 90% 
	1: 2003 DHS: 53% 
2011 DHS: 51% 
	2: 2003 DHS: 47,6% 
2011 DHS: 54,3% 
	3: 2003 DHS: 24,8%
2011 DHS: 31,4%

	1a Target: 
	0: NA
	1: NA
	2: 70% (MoH)
	3: NA

	1a Result: 
	0: No update
	1: No update
	2: 64% (MoH)
	3: No update

	1a Result 2: 
	0: * >100% (1,369,326 women)
	1: No update
	2: 69% (MoH)
	3: No update

	1a Result 3: 
	0: 114% (1,423,520 women)
	1: 
	2: 71% (MoH) (803,987 women)
	3: 

	1a Source: 
	0: *Balanco do PES (Annual MoH Performance Indicators)
	1: DHS
	2: DHS 2003 & 2011; MoH annual data
	3: DHS

	1b Baseline: 
	0: 2011: 0.67
	1: 2005: 1.23
2011: 2.2
	2: 2005: 49.0%
2011: 62.8%
	3: 

	1b Target: 
	0: 0.75
	1: 3.6 (2013); 
4 (2014)
	2: 70%
	3: 

	1b Result: 
	0: 0.682
	1: 2.3
	2: 63.8%
	3: 

	1b Result 2: 
	0: 0.686
	1: 3.1
	2: 69.0%
	3: 

	1b Result 3: 
	0: 0.709
	1: 4.1
	2: 71%
	3: 

	1b Source: 
	0: MoH annual reports
	1: MoH annual reports
	2: MoH annual reports
	3: 

	1a 2 Indicators: 
	0: Proportion of births attended by skilled health personnel of 20% richest
	1: Percentage (&N) of HIV-positive pregnant women receiving treatment to prevent mother-to-child transmission of HIV
	2: % of government's budget allocated to health sector
	3: 

	1a 2 Baseline: 
	0: 2003: 88,6%
2011: 89,5%
	1: '05: 6,1% (8.244)
'11: 66% (67.379)
	2: 2011: 6.4%
	3: 

	1a 2 Target: 
	0: NA
	1: 90%
2014: (86.746)
	2: NA
	3: 

	1a 2 Result: 
	0: No DHS
	1: 84% (85.587)
	2: 10,8%
	3: 

	1a 2 Result 2: 
	0: No DHS
	1: 90.8% (83.766)
	2: 11.5%
	3: 

	1a 2 Result 3: 
	0: 
	1: 96.4% (94.633)
	2: 8.2% (preliminary)
	3: 

	1a 2 Source: 
	0: DHS
	1: SIS/MoH
	2: REO/DNO Expenditure health/total
	3: 

	1b 2 Baseline: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Target: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result 2: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result 3: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Source: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Indicators: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 

	3: 
	0: 



	Select results Area 3: [B.    Results achieved as planned]
	Results 3: Gradually access to basic obsterical services is improving, as is supervised delivery and ante-natal care. This is largely due to an increasing investment in materials, essential drugs, human resources. Most of these services are free at public health facilities so that financial barriers to the poorest are reduced. Nevertheless transport problems, to reach health facilities in time for a delivery, remain a huge challenge. Especially the poorest population groups live in remote rural areas. 



	Implications 3: EKN support to MoH is expiring end of 2015. We will continue to support the MoH to implement the still direly needed strengthening of the health system to enable providing the majority of SRHR services to the population. The Memorandum of Understanding of ProSaude is therefore being reviewed together with 9 other bilateral and multilateral organisations for renewal. 
Also the collaboration with PSI is expiring, working with public and private sector channels in innovative ways. Denmark and UKAID have a delegated collaboration agreement with EKN till end of 2015. EKN intends to continue the collaboration with PSI for the coming years, with increased efforts to stimulate use of family planning within the channels of information and referrals.  


	Indicators 4: 
	1: 
	0: Percentage of women married before age 18 in 20-24 year age group
	1: 
	2: 
	3: 

	2b: 
	3: 
	0: Number of organisations supported by EKN to come up for the rights of vulnerable groups - 1: sexworkers ; 2: LGBT; 3: mobile populations and migrants; 4: prisoners;  
	1: 
	2: 


	4: 
	1a Baseline: 
	0: 2003: < 15: 18.3%
          < 18: 55.9%

	1: 
	2: 
	3: 

	1a Target: 
	0: 
	1: 
	2: 
	3: 

	1a Result: 
	0: 2011: < 15: 14.3%
          < 18: 48.2%
	1: 
	2: 
	3: 

	1a Result 2: 
	0: 
	1: 
	2: 
	3: 

	1a Result 3: 
	0: 
	1: 
	2: 
	3: 

	1a Source: 
	0: DHS 
	1: 
	2: 
	3: 

	1 b Baseline: 
	0: NA
	1: 
	2: 
	3: 

	1 b Target: 
	0: NA
	1: 
	2: 
	3: 

	1 b Result: 
	0: -
	1: 
	2: 
	3: 

	1 b Result 2: 
	0: 4 
	1: 
	2: 
	3: 

	1 b Result 3: 
	0: SW: 2; LGBTI: 2; Mobile/ migrants: 2; Prisoners: 1
	1: 
	2: 
	3: 

	1 b Source: 
	0: AGIR Report
	1: 
	2: 
	3: 


	Select results Area 4: [B.    Results achieved as planned]
	Results 4: The revision of the penal code resulted in an improved legal environment to fight violence and discrimination. Organisations improving the rights for LGBTI still have to deal though with a lot of resistance which results in delays of implementing their activities. 
It is encouraging to note that there are positive trends towards the respect of the sexual and reproductive rights of people. LAMBDA outreach activities, involving role models have contributed to increase open discussion about LGBTI rights. Statements from key leaders supporting the work in defense of the rights of sexual minorities such Mr. Joaquim Chissano, former Mozambican president, were also instrumental. 
Civil society organizations have created a network for SRHR advocacy and they worked with the parliament during the process of the revision of the Mozambican penal code. This has been instrumental in changing articles in the penal code that were harmful to women's rights and sexual minorities. 
It is not yet possible to report on results of projects such as those for sexworkers and those fighting child marriage because they have barely started.
	Implications 4: We will engage more with organisations and working groups in government that support the implementation of the liberalised law. EKN continues to engage with Civil Society Orgnanisations through the AGIR program, combining SRHR and gender based violence as objectives. 


	1: 
	1a 2 Indicators: 
	0: 
	1: Number of school teachers capacitated to identify and report on cases of sexual abuse by PSI
	2: Number of school management capacitated to identify and report on cases of sexual abuse by PSI
	3: Number of student leaders capacitated to report on cases of sexual abuse by PSI

	1a 2 Baseline: 
	0: 
	1: 0
	2: 0
	3: 0

	1a 2 Target: 
	0: 
	1: 159
	2: 2
	3: 120

	1a 2 Result: 
	0: 
	1: -
	2: -
	3: 0

	1a 2 Result 2: 
	0: 
	2: 0
	1: 20
	3: 0

	1a 2 Result 3: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Source: 
	0: 
	1: PSI reports
	2: PSI reports
	3: PSI reports

	1b 2 Indicators: 
	0: 
	1: 
	2: 
	3: 
	0: 


	1b 2 Baseline: 
	0: 
	1: 
	2: 
	3: 
	0: 


	1b 2 Target: 
	0: 
	1: 
	2: 
	3: 
	0: 


	1b 2 Result: 
	0: 
	1: 
	2: 
	3: 
	0: 


	1b 2 Result 2: 
	0: 
	1: 
	2: 
	3: 
	0: 


	1b 2 Result 3: 
	0: 
	1: 
	2: 
	3: 
	0: 


	1b 2 Source: 
	0: 
	1: 
	2: 
	3: 
	0: 



	Knop 2842: 


