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INTRODUCTION  
This report presents the results of primary data collected in April 2019 by Plan International Mozambique and 
is supplemented by available secondary data on the humanitarian situation in Sofala province post Cyclone 
Idai. The following report highlights the humanitarian needs in the sectors of Child Protection (CP) and Gender 
Based Violence (CP) as well as information on Menstrual Hygiene Management (MHM) practices, resources, 
materials, challenges, and cultural beliefs. Preferences for distributions of Non-food Items (NFI) and other 
humanitarian services are equally documented. Attention was paid to understanding the differences in risks 
faced by boys and girls in order to better respond to the unique needs of girls affected by the crisis.  

The assessment was conducted in Bandua and Estaquinha Administrative Posts in Buzi District of Sofala 
Province. This report focuses on the identification and analysis of the different needs in these communities 
and is not intended to measure the level of response or the impacts of the crisis in other affected localities.  

Overall Objective 
 

The overall objective of this rapid assessment was to gather information about the impact of Cyclone Idai on 
children and women (up to age 24). It also sought to analyse the protection risks clarifying access and control 
of resources and humanitarian aid, considering the impact of disasters on girls and women regarding menstrual 
hygiene practices and beliefs before and after the Cyclone. 

Emergency Profile  
 
Cyclone Idai made landfall on 14-15 March 2019; it 
was the worst natural disaster to hit southern Africa 
in nearly two decades, resulting in 602 deaths as of 
10th April and 73,643 displaced people sheltering in 
77 sites (UN OCHA, 2019). 1.85 million people were 
affected by the cyclone, 1 million of whom were 
children (UNICEF, 2019). About 75% of settlements 
in Buzi province flooded with much cropland still 
underwater after three weeks. In Buzi, 177,000 
people (the whole district) was affected; 94,000 
female, 83,500 male, 47,000 girls (16,000 under 5 
years), 41,750 males (14,500 under 5 years). Eighty 
per cent of the population is displaced, with families 
resorting to negative coping strategies to meet their 
basic needs (Plan International, 2019). Children, 
persons with disabilities, elderly people and child-
headed households are among the most vulnerable 
groups who face risks in accessing safety and 
resources with the risk of sexual exploitation and 
abuse (Care International, 2019). 

The humanitarian situation is compounded by high 
levels of poverty and existing vulnerabilities, as well 
as the Government’s limited fiscal capacity to 
respond effectively (UN OCHA, 2019). Up to three-
quarters of the population of Buzi lived below the 
poverty line before the disaster. Floods disproportionately affect the poor, who live in more vulnerable areas 
and in housing that is susceptible to damage by sudden onset disasters (Plan International, 2019). A protection 
assessment carried out in Buzi, and Guara Guara sites identified needs for improved protection, including 
related to gender-based violence (poor lighting, risks related to firewood collection, lack of showers) and child 
protection (no recreational facilities despite displacement distress, families experiencing separation (UN 
OCHA, 2019). 
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Buzi District Profile 
 
Buzi district suffered both extensive wind and flood damage with most or all homes submerged for around a 
week. It is estimated that 75% of settlements in Buzi flooded and much cropland is still underwater. Most land 
within 25 km of the coast was flooded and wind damage from the cyclone was extensive across the north of 
the district. Significant damage to health infrastructure is restricting access to essential healthcare while 
contamination of water supplies and significant reduction in sanitation and hygiene practice is increasing risks 
of Acute Watery Diarrhea. Extensive destruction of crops and livestock has reduced food security (INGC, 
OCHA, Red Cross, 2019). 

Figure 1. Mozambique Rapid Assessment (MRA) – Buzi District Profile.  

               

Bandua II Living Conditions                                               Bandua Secondary School Living Conditions 

 

Demographic group 

Estimated people 

Affected: 177,000 whole district  

Estimated People in Need: 130,000 
Girls (0-5) 16,000 
Girls (0-18) 47,000 
Women 94,000 
Boys (0-5) 14,500 
Boys (0-18) 41,750 
Men  83,500 
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Assessment Methodology  
 
Plan International Mozambique has been 
responding to the needs of affected 
children, youth and their families since 
the first days of the impact from Cyclone 
Idai. As new areas become open for 
humanitarian assistance, and additional 
humanitarian actors increase their 
presence on the ground, Plan 
International Mozambique wanted to 
better understand the changing needs of 
affected children and their families, the 
changes in opportunities and dynamics 
for women and girls, how humanitarian 
and government actors have responded 
to these needs, and the current gaps 
existing in communities in which it plans 
to work. Plan International conducted the 
assessment in communities in which it 
already has programming and locations 
still in need of humanitarian assistance 
focused on Southern Buzi District. This is 
to ensure accessibility to communities 
and camps (locations are very far from 
one another and require boat and road 
travel).  The sampling was done in the 
following way: 

 

• Step 1: List all communities in focused localities of Southern Buzi. 
• Step 2: Develop criteria differentiating communities to ensure final assessment locations can tell “the whole 

picture.” 
• Step 3: Select communities based on the results of criteria and validate with technical program staff.  

 
During the implementation of the assessment, distance and difficult road travel prevented the team from 
accessing the target number of communities. Therefore, this assessment covers four camps/communities in 
Bandua and Estaquinhia Administrative Posts: Inhanjou, Bandua II, Bandua Primary School and Bandua 
Secondary School. The following tools were developed and used by the various technical leads and verified 
by support staff.  
 

• Desk Review (information on the post-emergency status of women and girls, management of menstrual 
hygiene (MHM), risks of violence, abuse, neglect and exploitation to girls and boys, existing capacities to 
protect children, education needs regarding schools, teachers, learners. 

• Observation and Safety Audit (will cover observations around the camp, facilities, and general hazards) 
• Focus Group Discussion (MHM, protection risks and capacities, targeting females aged 19-24) 
• Key Informant Interviews (questionnaires to be conducted with the Ministry of Education, Women and Social 

Action and INGC and Community Leaders, Head Teachers, Teachers, School Committee, Camp Leads) 
Assessment teams included two female technical leads from Plan International Headquarters in Child 
Protection, Gender Based Violence and Gender. They coordinated the assessment design, planning (including 
logistics and budget), developed the assessment tools, collection of data, data analysis and submission of the 
final report. The technical staff were supported by Plan International Mozambique and local partner, AJOAGO’s 
emergency response staff (female) who spoke Portuguese and Indao, the local dialect. A total of 122 women 
were assessed during the MHM Assessment, breakdown of key informants can be found in Annex 1.  

 

Bandua Secondary School Menstrual Hygiene Management 
Assessment 
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Analysis 
 
The technical leads analyzed key findings. All assessment documents were entered into an electronic 
database and used to present the findings in the following assessment report. Recommendations have been 
offered towards the end of this report. 

 Limitations  
 
• Community Leaders of affected 

camps mobilized participants. 
Therefore, it is likely that 
participants were selected with a 
certain level of bias, likely already 
participate in humanitarian 
services/activities, or may not be 
the most vulnerable. The Direct 
Observation in combination with the 
Desk Review is meant to counter-
act this possible bias.  

• Due to time constraints and 
difficulties with accessing the area, 
the scope of the assessment did 
not cover all Plan International 
intended areas of implementation. 
It is recommended that Plan 
International Mozambique 
continues to assess areas where it 
plans to work. 

 
 
• Due to time constraints, tools were developed in English and were not translated into the local dialect. 

Therefore, it is likely that through translation from English to Portuguese to Indao – and back – there were 
reasonable levels of mis-understandings or mis-interpretations. This was further compromised by the fact 
that the tools were not tested in the field before use. 

• The CP and GBV components of this assessment were added after the MHM assessment had already 
begun. Therefore, results from the Protection component speaks on three camps, while the MHM speaks 
to five.  

 
Although the findings cannot be generalized beyond these communities, they provide valuable insights into 
the needs and capacities of (adolescent) girls and boys, young people, and their families and provide a level 
of detail invaluable to designing needs-based projects that responds to the varied needs of children. 

 

Key Findings  
 
The following report presents key findings from the Child Protection, Gender Based Violence and Menstrual 
Hygiene Management Assessment with communities in both Estaquinha and Bandua in Buzi District.  

Child Protection and Gender Based Violence 
 
Girls and young women are facing an increased risk to gender based violence (GBV), including 
sexual violence, exploitation, early pregnancy and forced marriage. 

In all camps assessed, Plan International was informed some girls and women are having sex for money in 
Buzi – mainly referring to market areas such as in Bandua market. Women reported several incidents where 
women are using sex work in exchange for money or goods and that more money is typically offered if they 

Bandua II MHM Assessment 
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do not use condoms.1 Women reported that as a result, women are regularly contracting diseases, risking 
serious illness or even death. One camp reported several incidents of women who are getting sick as a result, 
and risk dying and leaving children as orphans.2 Participants in the assessment also reported that young girls 
are beginning to engage in sexual activity. Initially, this was reported as consensual sex, but when further 
explained resembled coercion. For example, one camp reported, “girls will become close to a boy and he will 
buy her clothes and give her money and eventually he will ask for sex. If she refuses he could take her to the 
woods and rape her.” Girls and women are responsible for collecting water and firewood for the household. 
During the assessment, they reported unknown men along the road to fetch firewood and water who kidnap 
and rape women. To avoid this, women and girls are using a secondary path and walking together in groups.  
Women reported many water pumps that have become broken, meaning they must walk farther than usual to 
access water. This means waiting in long lines at water points. If they must wait too long, the sun can go down 
and it is not safe to walk back at night.  

If a girl experiences sexual violence, participants reported that she would usually speak with friends or her 
mother who would then report to the community leader. Traditionally the community leader will call the family 
of the survivor and perpetrator in question. They will lead a negotiation between the families to determine a 
price owed by the perpetrator to the girl’s family to pay for what happened. If the survivor does not know the 
perpetrator or is not willing to share the perpetrator’s identity, the community leader will call the police. This is 
complicated by the fact that many police stations are longer than 3 hours walking distance away. Women also 
report that they feel reluctant to report violence to police as they are not trained in managing GBV cases and 
that they fear being killed by the perpetrator. Mozambique has mandatory reporting laws for sexual violence. 
When a report is made – such as when a survivor goes to a health worker for medical attention after 
experiencing violence – the health worker is required to report the incident to the police and a lengthy legal 
process is initiated. This can be against the wishes of the survivor and be a long ordeal that may or may not 
be resolved.  

In Buzi District, it was reported that in 2017, 
only 14 cases of Child Early and Forced 
Marriage (CEFM) were reported and in 
2018, the number dropped to 12. All camps 
assessed reported that there have been no 
cases of CEFM in the camps. However, you 
can easily observe young girls who are 
pregnant or who are caring for their small 
children. Other existing vulnerabilities 
include child protection issues such as child 
marriage and child labour as well as GBV. 
Almost 50% of young Mozambican women 
aged 20-24 years are married before the 
age of 18, while 14% were married before 
the age of 15. Many families use child 
marriage as a coping mechanism to raise 
income (through the payment of a bride 
price) or to reduce the number of  

 

dependents per household (Care International, 2019). Thousands of children who survived the cyclone face 
new risks of being sold into slavery by human traffickers or forced into early marriage by families struggling to 
survive (Care International, 2019). Following the cyclone, 715,378 hectares of agricultural land was damaged, 
with the value of agricultural losses estimated between $141 - $258 million (UN OCHA, 2019). As a result, 
food prices have reportedly risen by more than 100% in some affected areas. Shortage of food and income 

 
 
1 It should be noted that two health facilities were visited (1 in Bandua and 1 in Buzi Town). Only Buzi Town had access to 
sexual and reproductive health materials and medications.  
2 It is important to note that information about unaccompanied and separated children was asked during the assessment 
and it was consistently reported that there were no known unaccompanied children. Some separated children were 
reported but are living safely with extended family.  

Bandua II Child Protection and GBV Assessment 
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among families increases the risk of child marriage, sexual abuse and exploitation, and exposure to violence 
(UN OCHA, 2019).   

In many camps, families are still taking shelter in school classrooms. Boys and girls are sleeping in the same 
room which is against traditions. Girls are sleeping in their capulanas which sometimes can come open during 
the night and boys can see. The sleeping situation makes it difficult for parents to have sex as there is no 
privacy and children can easily see.  

It was reported that communities are doing their best to protect women and girls by issuing curfews at the 
camp level to reduce movement in and out of the centers and by regularly checking to ensure everyone is safe 
at night time via patrols. Some activists are monitoring during the evening and sharing messages on Sexual 
and Reproductive Health and Rights (SRHR) and the use of condoms – targeting known sex workers.  

Children and caregivers suffer from psychosocial distress because of Cyclone Idai, subsequent 
floods, loss of belongings and a lack of access to basic needs.  

Community leaders and caregivers are concerned about the health and wellbeing of children, mainly due to 
the lack of food. “They are sad and crying because they are hungry,” said one community leader. Children 
have lost all their clothes and have no access to medicine when they are sick. Most shelters don’t have 
mosquito nets, and children have trouble sleeping due to mosquitos. Children are experiencing malaria, and 
there is no malaria medication available. Families sheltering inside schools are placed together, and children 
are at risk to tuberculosis.  

Children’s behaviors have changed significantly since the emergency. Participants reported that some children 
are afraid to move around because they are still afraid of the floods and that they only trust their mother and 
father. Children used to play with friends freely; now they are shy and unwilling to meet new friends or new 
people. There are no lights in the camps, and it is very dark at night. Caregivers report that children are afraid 
of the dark and that they are crying at night. One mother shared that children wake up in the middle of the 
night and shout “water is coming, water is coming.” Many children no longer have access to education. Girls 
are reported as systematically being excluded from accessing education.  

Parents reported that the emergency has changed the way they behave with each other’s children. When other 
parents ask to share food or wash basins, they used to share willingly; now they refuse because they do not 
want their children to get sick or go hungry. This is likely due to a lack of goods and food that make families 
more protective of their unit, and in some cases unfair distribution of aid to more powerful or wealthy families. 
Caregivers report that they have lost everything (cows, goats and house) they are left wondering, "why has 
this happened." Sometimes children from other families can try to steal food from each other, which causes 
them to fight. Some women reported that men have been abandoning their families because of the emergency. 
They mentioned that now that men have lost livelihoods and materials belongings, they are no longer able to 
take care of the family and they leave them. This has left more vulnerable female headed households.  

Psychosocial support remains a gap for both children and adults in the accommodation centers, especially 
surrounding GBV; there is a need to strengthen the capacity of the government’s social workers to provide 
psychosocial support services (UN OCHA, 2019). Current child protection programmes are primarily focusing 
on younger children and thus there is the need for increased activities targeting adolescents and youth (UN 
OCHA, 2019).  

Lack of information and inconsistent aid delivery contributes to health risks and increased risk of 
exploitation and abuse.  

Women and girls have reported that they have received dignity kits, health services provided via helicopter, 
and some shelter provisions, however, what they have received is insufficient (UN OCHA, 2019). During the 
assessment by Plan International, food aid was provided to the community. Members of the camp and 
community remained confused about whether the food was for them or not. Confusion and lack of information 
are causing regular stress, compounded by existing stress of being hungry and the general conditions of the 
camps. Camps reported some individuals who have come to camps offering to take girls and other children 
away, usually offering opportunities for domestic work in their homes in Beira. Some report people from Maputo 
who have come to ask for domestic workers. Lack of regular access to basic needs and aid leaves girls and 
women particularly vulnerable to harmful labour and trafficking.  
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Children in the camps are being relied upon for supporting the family in the camp. Caregivers report that girls 
are responsible for fetching water, cooking, washing dishes and cleaning. Because men and boys have 
remained at home (to protect land and property from looting and to raise cattle), women and girls are also 
engaging in work typically meant for men such as constructing latrines.  
 
The Cyclone has destroyed most methods of typical communication. Before, there was regular access to the 
telephone network, radio and internet. Now, most people get information from the Chief of the Administrative 
Post, which is irregular or insufficient.  

Rapid Gender Analysis 
 
The following Gender Analysis and Menstrual Hygiene Management findings have been compiled through an 
analysis and review of available assessment data. They draw from the Mozambique Rapid Assessment (MRA) 
– Buzi District Profile made by INGC, OCHA, Red Cross, and organization or sector specific assessments as 
GBV sub cluster (GBV Subcluster, 2019), including CARE Regional Rapid Gender Analysis (Care 
International, 2019) and Plan International’s Rapid Menstrual Hygiene Management Assessment. Sectoral tip 
sheets detailing gender-specific concerns and recommendations for action can be found in the 
Recommendations section. .  

Barriers to accessing rights and influencing decision-making have increased after the emergency.   

In most camps, leadership is being administered and managed by men. Female participants reported that men 
are often looking after their own interests and connections, and they do not trust them to manage distribution 
lists or fairly distribute aid. Despite the leadership of the GBV sub cluster to ensure gender mainstreaming is 
embedded in the responses of WASH, Shelter, Protection, among others, there is still no systematic data 
collection disaggregated by age and sex. This includes the participation and leadership of women in leadership 
structures. Community members have already expressed their frustration about being interviewed multiple 
times on the same topics by different organizations. Men's exclusive control of the distribution of humanitarian 
aid at the community level increases the risks faced by girls and women to sexual exploitation and abuse 
during NFIs and food distribution. 

Insufficient WASH facilities and shelter/accommodation presents challenges to safe and healthy 
menstrual hygiene management.  

Lack of sufficient gender-segregated and accessible toilets and bathing units for people living with disabilities 
has contributed to a significant deterioration in the quality of sanitation facilities. Before the crisis, all 
communities reported using household latrines. In shelters, many have changed practices and most (70%) 
now resort to open defecation (INGC, OCHA, Red Cross, 2019). Many water collection points have been 
damaged in the aftermath of the Cyclone. The lack of potable and safe drinking water requires long travel 
which was identified as unsafe for girls and women. The use of water within the household may vary by gender; 
for women and girls who are mostly responsible for household tasks, the limited availability of water impacts 
their ability to perform responsibilities such as laundry, washing dishes, and other tasks critical to maintaining 
hygiene in the camps. Assessed camps did not have lighting in latrines and few have locks on the inside of 
latrine doors. Women and girls reported using limited traditional sanitary pads (made by capulanas) and 
washing their pads far into the woods, hidden away from the camp, increasing risks to GBV. 

Women reported latrines as unsafe, not private or culturally appropriate for women and girls. This causes them 
to go into the woods far from the camps to have a shower and wash their clothes. The assessment showed 
women do not use latrines provided when they have menstruation. Women reported an absence of access to 
soap and materials for menstrual hygiene management and absence of culturally appropriate and safe spaces 
to wash and dry their menstrual pads. 

 As mentioned above, many people are now living in over-crowded and unsanitary conditions in collective 
centers – mainly schools and camps. Overcrowded shelters, lack of electricity and lighting, and lack of security 
measures such as locks, compounds the stress levels and tension within and between households and, as a 
result, the risks of gender-based violence and a lack of privacy in shared sleeping spaces can put girls and 
women at increased risks to violence by extended family members or strangers. Where camp managers exist, 
they are likely to be men, with no participation from women on camp committees. Childcare, domestic 
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responsibilities, legal barriers and women who are widows and female-headed households may limit access 
to information, shelter materials and/or the ability to build temporary shelters (Gaillard).3 

Lack of gender-disaggregated distribution of shelter and tents creates risks of sexual exploitation by those in 
positions of power. Also, all sites visited reported no access to electricity, about which girls and women 
expressed insecurity. Experiences with disasters have demonstrated that transgender persons and LGBTI 
may be turned away from formal settlements due to lack of gender equality awareness, and many sexual and 
gender minorities rely on social networks for shelter rather than risk discrimination or violence in shared sites. 
Girls and women need specific privacy and security measures in shelters, including during menstruation. 

Women and girls are concerned about the availability and accessibility of food assistance for 
themselves and their children.  

Experiences in past disasters demonstrate that women usually act as ‘shock absorbers’ for the family and 
reduce their own food intake to ensure children and other family members have sufficient access to food. 
Communities reported that their main concern about food and agriculture related to a lack of seeds to plant 
and of food to eat. Assessed sites reported distributions as their main food source. In one camp, assessors 
witnessed a food distribution near a camp situation on the main road. Due to lack of information, this camp 
was excluded from food assistance –camps in Bandua reported not receiving any food distributions. Some 
camps only have one meal per day receiving food distribution once per week with no information about when 
the next distribution will be. Additionally, displaced people interviewed lost all their household items (NFI) 
including cooking utensils. Girls, women, boys and men, and persons of diverse gender identities have 
differential access to food and other resources in the household; distributions to the household level must 
consider intra-household power dynamics. Women and girls play large roles in managing food within the 
household and bear responsibilities for procurement and preparation of food. Levels of food security and GBV 
risks are closely linked: lack of food can increase tensions in the household, and lead to intimate partner 
violence and negative coping mechanisms including transactional sex and early and forced marriage. Further 
assessment is required to understand women’s access to food distributions as well as decision-making power 
over the use of resources including food in the household.  

Lack of access to health services and medicines has increased risks to sexually transmitted diseases 
and infections.  

UNFPA estimate over 75,000 cyclone-affected women are pregnant, with over 45,000 live births expected in 
the next six months, and 7,000 of those could experience life-threatening complications. Health infrastructure 
is reported as destroyed or damaged and the condition of essential equipment is reported as damaged in every 
location with medicines being the highest reported missing essential necessity. Lack of medicines for diarrhea 
and malaria were reported in Bandua (World Food Programme, 2019) and lack of anti-retroviral medicines for 
HIV were reported by women in the camps and confirmed by health workers and clinics visited by Plan 
International.  

One-third of all women in Mozambique have experienced violence at some point since the age of 15 and 12% 
of women report being forced to have sex at some point in their lifetime. Of those surveyed 50% of survivors 
of sexual violence never sought help or informed anyone. In Mozambique, changing attitudes that accept or 
excuse violence is critical to reducing the risk of violence against women and girls. During the assessment, 
many women reported not to know the referral pathways for cases of violence. They also did not know whether 
the health centers had staff trained to care for survivors of sexual violence and to treat them with respect or 
confidentiality. In addition, many of the communities are very far from the nearest health center. 

Menstrual Hygienic Management  
 
For thousands of women and girls, menstruation is a monthly reality. After Cyclone Idai, girls and women face 
serious challenges when it comes to managing their periods. Myths, stigma, harmful gender norms around 
menstruation and lack of WASH facilities exacerbate the difficulties, health and GBV risks for girls and women 
across this emergency. During emergencies, girls and women face even greater barriers managing 
menstruation given the loss of privacy and safety often associated with living in emergency contexts. A lack of 

 
 
3 Beyond Men and Women: A Critical Perspective on Gender and Disaster. Gaillard, J.C. 
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adequate facilities and materials, restrictions on girls’ movements during their period and feeling ashamed or 
'unclean' also contribute to girls skipping school. Taboos, myths and shame surrounding menstruation can 
lead to teasing, shaming and exclusion from daily activities and hurt girls' feelings of dignity. Period-shame is 
rooted in gender inequality. Cultural and religious traditions around periods are often derived from 
discriminatory, patriarchal norms about a girl’s status and place in society. As a result, girls and women are 
often expected to refrain from normal activities, such as bathing or cooking and may even be banished from 
the home during their period. These restrictions and negative attitudes toward menstruation affect girls’ self-
esteem. The following section outlines key findings around practices, material use and disposal, challenges 
and cultural beliefs around menstrual hygiene management in assessed locations in Buzi District.  

Practices 
 
The common age of first menstruation in the communities is around 13-14 years old. Usually, girls learn about 
menstruation mostly once they have their first period. Traditionally the week of the first menstruation they move 
to the grandmother's house or an older woman of the family. During that week the elder women teach girls 
how to manage the menstruation. Most of the women expressed that they did not have enough information 
before their first menstruation and all of them were afraid.  

At the community level, it is not common at all to talk with boys or men about menstruation. In some schools, 
activists are explaining some concepts about sexual and reproductive rights, but it is not done in a context of 
trust, activists focus mainly on healthy sexual relations and how to avoid STIs and pregnancy. The groups are 
not disaggregated by sex, so the girls do not feel confident to ask and be informed about menstruation. 

Materials and Disposal 

Before the crisis, girls and women managed their menstruations with a sense of normality and naturalness. 
Teenage girls live through their menstrual cycle normally but are more embarrassed about this time in their life 
than older and experienced women. Prior to the crisis, women and girls used traditional reusable sanitary pads 
made with fabrics (capulanas), locally called pathos. They washed and dried these products inside the 
household, hiding them from non-family household members. Once they are too old to use, they dump them 
in latrines or in the field to avoid “curses.” 

Challenges 

Before the crisis, the main challenges regarding menstruation that women reported were vaginal infections, 
irritations and wounds due to long walks to continue with their daily duties (fetching water, going to the market, 
working in the fields, etc.). After the cyclone, the biggest challenge and concern is getting capulanas to make 
panhos, and soap to clean them. Another major concern is the lack of privacy and hygienic conditions to clean 
and dry the panhos in the camps. Women reported traveling far away into the woods to wash sanitary pads, 
dry them and have a bath when they are menstruating. 

Other than during the first menstruation when girls stay at the grandmother's house, menstruation does not 
affect school attendance for girls. Schools do not have sanitary pads or panhos, so if menstruation occurs 
during classes that day, they return home but reported returning the next day as normal. During the interviews 
the classes had not re-started yet, the schools were being used as camps. The women interviewed did not 
report any restrictions on access to public spaces while menstruating. Only a few religious spaces were 
mentioned. Women expressed the one risk that girls face once they have the first period is that they become 
women and can experience sexual violence and the risk of unwanted pregnancies. 

Cultural Beliefs 
 
The traditional practices surrounding menstruation in the communities are during first menstruation girls move 
to their grandmother's house and stay with her for that week. During that week girls cannot leave home or do 
household chores. The grandmother will be responsible for teaching her what menstruation is and how to 
handle it. The female members of the girls’ family will make a rope made of leaves of a tree that the girls must 
wear around the waist. When the first period ends the women of the family accompany the girl to tie that rope 
to a tree, as an offering and ritual of fertility and protection. Traditional beliefs that were mentioned in the 
communities included:  

1) Women cannot hold babies, other than their own while menstruating because it brings bad luck.  
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2) Used panhos can be used to curse girls and women, prevent them from becoming pregnant, provoke 
divorces, and other undesirable events. This is the main concern of women and girls when they must 
wash, dry or bury their sanitary pads.  

3) The only taboo that men mentioned was that you cannot have sex when a woman has her period. 

Recommendations 
 
The following section presents recommendations for humanitarian actors in the Cyclone Idai response. All 
actions related to these recommendations should focus on building towards early recovery and be flexible 
enough to ensure services can be relocated to communities as people begin returning home. In all cases, 
services should be provided to affected children, young women and their families in both camp and non-camp 
settings.  

Child Protection and Gender Based Violence 
 
Build on existing national community level capacities to strengthen the protective environment around 
children and families.  

A local official commented, through his own emotions, “even before the Cyclone, many people were not doing 
well. Now people have lost everything; there are still people we are looking for and cannot find. We suffer 
personal loss but also feel responsible for all the families.” Local government actors are doing their best to 
respond to the needs of women and children and need additional support to reach remote areas and to manage 
larger caseloads than pre-crisis. INGOs are responding to protection needs by establishing child protection 
and GBV desks in relocation sites to identify, report and monitor potential GBV incidents, assess cases of 
abuse and work as private women centres (UN OCHA, 2019). These desks are part of government 
mechanisms and managed through police officers and social workers. Consequently, local police should be 
trained in responding to child and adult survivors of sexual violence, including key principles of the survivor 
centered approach, confidentiality and self-determination.  

In more urban locations such as Buzi Town, there are strong community level activists that are supporting 
some of the most vulnerable girls and women. Some activists work at night and share sexual and reproductive 
health information with known sex workers. They raise awareness about risks to unprotected sex and available 
services, even handing out condoms when available. Other community level supports include Hospital Amigo 
de Creanza (HAC) and Service of Adults and Child Friendship (SAAJ), community-based organizations of 
unpaid volunteers who give their time to work with children, distribute plump nut, share messages about health 
services and information, and remain available to discuss issues children and youth are facing with a trained 
psychologist. These community mechanisms should be identified, supported, and expanded to reach remote 
areas. As women and girls open up about the violence they experience, the humanitarian community should 
act fast to put in place safe, confidential and appropriate community level response services for survivors of 
violence.  

Strengthen the protective environment around children at home and within the community.  

The key findings show that children and youth (both girls and boys) seek support from parents, caregivers, 
community and religious leaders and friends when they feel stressed, worried or upset. A key strategy to 
preventing violence, abuse, neglect and exploitation is to reinforce positive social connections between 
parents/caregivers, community and religious leaders, and to equip children and youth with information to 
support their friends and connect them to the people and services they need. This intervention could include 
the following activities:  

• Provide access to a safe environment for children and young people to play, meet and interact with 
each other. This should include access to life-saving information, psychosocial support for young 
children such as through Child Friendly Spaces or other recreational activities. However, the bottom of 
the MHPSS pyramid must be secured. Interventions around psychosocial needs should also include 
access to basic needs such as through NFI and food distributions, or through cash transfers to families.   

• Provide parenting skills and psychosocial support to help parents and caregivers understand how 
stress affects their ability to care for their children and how to develop positive coping mechanisms for 
their own stress and that of their children’s.  



 

plan-international.org  13 

• Work with community and religious leaders to raise awareness on girls’ and boys’ protection rights with 
a special focus on GBV (including child marriage) and child labor. 

Note on Unaccompanied and Separated Children: This assessment asked many questions regarding 
Unaccompanied and Separated Children (UASC), including care practices for orphaned and unaccompanied 
children. The assessment found no reports of UAC across all four camps. During the assessment, only one 
camp reported three UAC that they had heard of residing in a different camp, but that their extended family 
was on their way to collect them. A referral was made to International Confederation of the Red Cross (ICRC). 
It is recommended that child protection agencies work together with the Ministry to ensure separated and 
orphaned children in spontaneous and kinship care are formalised and receive a short assessment to identify 
any risks of exploitation within the care arrangement.  

Gender Analysis Tip Sheets for Other Sectors 
 
Women’s Leadership and Participation 

• Ensure participation of adolescent girls and women as emergency responders, with adequate 
measures for their safety and security, and to promote girls and women’s leadership in managing 
economic, social and political spheres about the on-going response i.e. WASH, Shelter, Food 
distribution, Waste Management and Protection Committees. Women’s perceived power to influence 
the delivery of humanitarian services, furthermore, has been found to correlate with improved access 
to education, health, WASH, and food security services in humanitarian settings. 

• Ensure gender-balanced teams and promote hiring local female volunteers and staff on all programs, 
for not only reproductive health, GBV and protection. 

• Ensure women staff of INGO and local NGO are leading the distribution of dignity kits. 
• Identify and provide on-going capacity development for women leaders to enhance their agency and 

use cash programs to promote women’s leadership as part of building back better strategies. 
• Facilitate the reinforcement of pre-existing community/ children, youth and women’s groups to 

increase support to the immediate communities. 
• Ensure women’s rights organizations representatives, as well as representatives of other marginalized 

groups who are active in the response, are invited and given space in the cluster coordination meetings 
at all levels, especially the national level. 

• Sensitize men and boys to raise their awareness on gender equality, women and girls’ rights and the 
crucial role of women and girls in the response and recovery processes. 

• Support women’s movement by connecting different women’s groups to enhance solidarity and 
sisterhood. 

• Capture and consolidate women’s experience as leaders to celebrate and learn from this experience. 
• Put into place/ Reinforce community feedback and complaint mechanisms which are gender and 

disability friendly 
• Analyze risks and put into place PSEA and safeguarding measures that are age, gender and disability 

appropriate. 
 

Water, Sanitation and Hygiene (WASH) 

• Consult women, girls, men, boys, and persons with disabilities on the design and location of WASH 
services. Ensure sanitation facilities (toilets, bathing and waste disposal areas) are accessible and 
safe, by ensuring they are gender-segregated, well-lit and lockable and cater for special needs of 
people with disabilities, the elderly, people of all gender identities and other diversities. 

• Walls, door and roof made of non-transparent materials with no gaps or spaces 
• Units should be accessible for people with disabilities 
• If public laundry spaces are introduced, private cubicles may be needed for this task, or washrooms 

may need washing slabs. 
• Bathing or laundry spaces should have discreet drainage (leading to soak ways), so any water with 

menstrual blood cannot be seen outside the unit. 
• Provide windup flashlights, it will help to prevent SGBV in the camps 
• Ensure the adequate supply of relevant NFIs, including appropriate sanitary materials (distributed 

regularly until they are on the recovery stage). See dignity composition bellow  
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• It is important that the dignity kits be distributed by female staff, involving women from the community 
and female NGO staff. It was a request from women in the community due to a lack of trust in male 
community leaders and fear of not getting all the help. 

 

 

 

 

 

 

Recommended Dignity Kit Composition by Plan International 
Mozambique 

Item Quantity (per kit) 
Water Bucket with Lid (14-16 Liter) 2 

Capulanas 2 

Female Underwear 3 

Soap 2 

Toothpaste 2 

Toothbrushes 2 

Comb 1 

Jar of Vaseline 1 

Laundry Detergent (1.5kg) 1 

Sanitary Napkins Reusable 2 

Flashlight/Torch (solar) 1 

Small Bag (cloth) bag 1 

 

Example of a female friendly toilet by MHM toolkit developed by Research for 
Health in Humanitarian Crises (R2HC) program and ELRHA 
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Shelter  
 

• Discuss with women their specific shelter needs to ensure privacy and to prevent GBV due to poor, 
inappropriate or cramped shelter conditions (e.g. partitions, locks and lighting). 

• Provide tarpaulins and other temporary shelter materials for affected people to build separate or larger 
shelters to allow for privacy and ensure solar torches, blankets, mats and mosquito nets are provided 
expressly for women and girls. 

• Ensure that female-headed households, older people and people with disabilities have safe, dignified 
and equal access to shelter items. Include a separate line for the most vulnerable at distributions. If 
necessary, provide support in transporting heavier items to their homes. 

• Ensure that everyone has the ability and knowledge to use or construct the shelter items provided 
safely and effectively or has access to additional support. Target widows, female-headed households, 
child-headed households or those at risk of GBV as a priority or provide them with technical assistance 
in building/rebuilding their shelters. 

• Train women as well as men in shelter construction, rehabilitation and maintenance, with an emphasis 
on safer building principles and healthy homes. 

• Organize childcare or alternate sessions so women can participate actively in training and/or 
distributions. 

• Target female-headed households and the elderly for the provision of shelter and support for housing 
construction. 

• Ensure that husband and wife permanent housing is co-owned and signed by both parties. 

Food Security and Livelihoods 

• Providing immediate food items is essential especially for remote areas when there are no camps 
established nearby and ensure targeting criteria takes into account gender, age and disability. 

• Consider at risk and vulnerable groups (i.e. pregnant and lactating women, children, elderly women 
and men and female-headed households) and ensure that they have safe access to adequate food 
and meet their specific needs. 

• The food security response must assess, re-develop and protect local institutional infrastructure 
(e.g. women’s and farmers’ associations, cooperatives, savings and loan schemes, local 
government structures etc.) and strengthen the access of vulnerable persons, especially women, 
to existing services and information. 

Health 
 

• Engage persons of all genders and ages, especially youth, in assessments of health needs, 
program designs, and locations and accessibility of health facility, including through single gender 
and age appropriate focus group     discussions (e.g. conduct    separate FGDs for adolescent girls, 
women, and elderly women focused on their specific needs). 

• Provide capacity development for health service providers on the Minimum Initial Services Package 
(Inter-Agency Field Manual on Reproductive Health in Humanitarian Settings, IAWG), including 
response to GBV as well as for clinical management of sexual violence. Following referral pathways 
established (Gender-based Violence Sub-Cluster - Referral Pathways). 

• Monitor the access to health assistance by Gender, age, people with disabilities and HIV 
• Ensure health facilities have lockable, private latrines inside and ensure that   they monitor who is 

entering the facility. 
• Ensure women have equal opportunities and access to become community health workers or 

volunteers, including through targeted measures such as the provision of childcare. 

 

 

 

http://iawg.net/wp-content/uploads/2019/01/MISP-Cheatsheet.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/190404_GBV-Referral-Pathway_EN.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/190404_GBV-Referral-Pathway_EN.pdf


 

plan-international.org  16 

Menstrual Hygiene Management Recommendations 
 
Practices 

• Develop awareness campaigns and workshops about sexual and reproductive rights for girls and boys 
in sex disaggregated groups to increase their knowledge about menstruation, promote healthy habits 
and reduce menstruation stigmas and taboos. 

• During the distribution of the dignity kits in the communities, simple questions can be answered (see 
the distribution guidelines) about how to use kit items. During distributions, Plan International should 
engage girls and women to develop a larger workshop on sexual and reproductive rights. 

 
Materials and Disposal 
• Reusable sanitary pads and capulanas are the most culturally appropriate and sustainable way to 

manage menstruation during the response. 
• It is necessary to establish gender-age-and-disability- sensitive WASH facilities, adequate to girls and 

women needs to manage menstruation in a dignified and safe way. 
• Programing should work on improving coping mechanisms and resilience regarding disaster risk 

reduction managed by women. 
 
Cultural Beliefs 
• It is crucial that girls and women have a safe space for washing and drying their reusable sanitary 

pads so that they feel comfortable in the camp and do not hide in the field far away from the camp to 
manage menstruation to mitigate risks to GBV. 

• It is important to work with older women to better understand their traditional MHM knowledge and 
how they transmit the knowledge of how to manage menstruation to girls. Working with more mature 
women can prevent many taboos and promote girls' sexual and reproductive rights in a culturally 
appropriate way. 

• Sexual and reproductive rights workshops in sex disaggregated groups are needed to increase the 
awareness about menstruation.   
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ANNEX 
The following breakdown describes the participants for the MHM Assessment: 

CAMP 
AGE 

TOTAL 
18-24 PwD 25-29 PwD >30 PwD 

INHANJOU (ESTAQUINHA)     5   8   13 

PRIMARY SCHOOL BANDUA 26 4 3 1 1 1 36 

SECONDARY SCHOOL 
BANDUA II 32   9   17   58 

SECONDARY SCHOOL 
BANDUA   5 1 6   2 1 15 

       
122 

 
The following breakdown described the participants for the CP and GBV Assessment: 

CAMP 
AGE 

TOTAL 
18-24 25-29 >30 

 Male Female Male Female Male Female  

PRIMARY SCHOOL BANDUA 1 2 
 

2 3 1 9 

SECONDARY SCHOOL 
BANDUA II 1  1 

 
 1 3   6 

SECONDARY SCHOOL 
BANDUA   1 2 

 
 1 2 

 
6 

       
21 

 
In addition, the CP and GBV Key Informant Interview was given to the Director of Director of Health and Women 
and Social Action and the Social Action Responsible for Section (Women and Children) – both of whom are 
men above the age of 30.  

 

Plan 
International 
 

 

 About Plan International 

Plan International strives to advance children’s rights and equality for girls all over the 
world. We recognise the power and potential of every single child. But this is often 
suppressed by poverty, violence, exclusion and discrimination. And it’s girls who are 
most affected. 
 
As an independent development and humanitarian organisation, we work alongside 
children, young people, our supporters and partners to tackle the root causes of the 
challenges facing girls and all vulnerable children. 
 
We support children’s rights from birth until they reach adulthood, and enable children 
to prepare for and respond to crises and adversity. We drive changes in practice and 
policy at local, national and global levels using our reach, experience and 
knowledge. For over 75 years we have been building powerful partnerships for 
children, and we are active in over 70 countries. 
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