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Abstract

Background: Tuberculosis (TB) remains a major health challenge in Mozam-
bique, which continues to rank among the top 30 high-burden countries for
TB, TB/HIV co-infection, and drug-resistant TB (DR-TB). Despite efforts to
align with the World Health Organization’s End TB Strategy, Mozambique
faces significant obstacles, including chronic underfunding, overreliance on
external donors, and persistent systemic inefficiencies. The recent reduction
in international donor support, notably from USAID, further jeopardizes pro-
gress toward the 2030 targets. Methods: A narrative literature review was con-
ducted, synthesizing peer-reviewed articles, policy documents, and grey liter-
ature published between 2000 and 2024. Databases searched included Pub-
Med, Scopus, Web of Science, and Google Scholar, alongside institutional re-
ports from WHO, the Global Fund, and Mozambique’s Ministry of Health.
Studies were included if they discussed health financing, TB control, or donor
dependency in Mozambique. Results: Mozambique allocates only 6% - 9% of
its national budget to health, far below the 15% Abuja Declaration target. Do-
nors fund over half of TB program activities, leaving services vulnerable to
external shocks. Inefficient resource allocation, fragmented TB/HIV services,
substantial patient out-of-pocket costs, and limited private sector integration
further weaken TB control efforts. Nevertheless, opportunities exist: progres-
sive tax reforms, innovative financing mechanisms, digital health solutions,
and strengthened social protection could improve sustainability. Strengthened
public-private partnerships and phased donor transition plans are critical to
ensuring service continuity. Conclusion: Mozambique stands at a pivotal mo-
ment. Without urgent reforms in domestic financing, service integration, and
system efficiency, the country risks reversing two decades of TB progress.
Achieving the End TB Strategy targets by 2030 remains possible but will re-
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quire bold political commitment, strategic investment, and a decisive shift to-
ward sustainable, country-led health financing.
Keywords

Tuberculosis, Health Financing, Donor Dependency, Public-Private
Partnerships

1. Introduction

Tuberculosis (TB) remains one of the leading infectious disease killers globally,
and Mozambique continues to bear a disproportionate burden of the disease. Ac-
cording to World Health Organization (WHO) estimates, the country had ap-
proximately 116,300 TB cases in 2023, with an estimated incidence of 361 cases
per 100,000 population [1]. Mozambique is also among the top 30 high-burden
countries for TB, TB/HIV co-infection and drug-resistant TB (DR-TB) [2].

While Mozambique shares epidemiological similarities with other high-burden
countries such as South Africa, India, and Nigeria—including high rates of TB/HIV
co-infection, underdiagnosis, and growing DR-TB prevalence, its health system
faces unique vulnerabilities linked to lower domestic health investment and ex-
treme donor dependency. For example, whereas South Africa allocated 11.54% of
its national budget to health for 2025/2026 [3] and India and other countries have
progressively integrated TB services into national insurance schemes [4] [5],
Mozambique’s health expenditure remains under 10% of its budget [6] [7], far
below the Abuja Declaration target [8]. Nigeria’s successful engagement of the
private sector and India’s large-scale public-private partnership models also con-
trast sharply with Mozambique’s limited private sector integration in TB control
efforts [4] [9] [10]. These comparative differences highlight both shared structural
challenges across high-burden settings—such as health system fragility, financing
gaps, and human resource constraints, and Mozambique’s distinctive reliance on
external aid with insufficient domestic co-financing.

The End TB Strategy, launched by WHO in 2015, sets ambitious targets to re-
duce TB deaths by 95% and new cases by 90% by 2030 compared to 2015 levels
[11]. Achieving these goals requires robust health systems, consistent financing,
and effective program implementation. However, Mozambique’s healthcare sys-
tem faces persistent funding challenges and relies significantly on support from
international partners [6] [12].

Recent developments—including the sudden dismantling of United States Agency
for International Development (USAID)’s global health architecture and reduced
funding from traditional donors—pose a significant risk to Mozambique’s pro-
gress [13]-[15]. This literature review synthesizes available evidence on Mozam-
bique’s health financing landscape, focusing on its implications for TB control and

the feasibility of achieving End TB targets amid dwindling donor support.
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2. Methodology

This literature review employed a narrative synthesis approach to examine the
relationship between health financing and TB control in Mozambique, particu-
larly in the context of declining donor support. Narrative synthesis was chosen
because of its flexibility in integrating findings from diverse study types—quanti-
tative, qualitative, and policy analyses—allowing for thematic analysis of complex,
context-specific issues that could not be captured through meta-analysis. The re-
view aimed to identify key themes, challenges, innovations and opportunities for
sustainable TB financing, aligned with the goals of the WHO End TB Strategy.

2.1. Search Strategy

A comprehensive search of peer-reviewed and grey literature was conducted
across multiple databases, including PubMed, Scopus, Web of Science, and Google
Scholar, as well as institutional websites such as those of the WHO, Global Fund,
and Mozambique’s Ministry of Health. The search covered publications from
2000 to 2024 to capture both historical trends and recent developments. Search
terms used included: “Mozambique”, “tuberculosis”, “health financing”, “donor
dependency”, “USAID”, “Global Fund”, “HIV/TB coinfection”, “End TB Strat-
egy”, “domestic health expenditure”, and “health system sustainability”. Addi-
tionally, reference lists of key articles were manually screened to identify addi-

tional relevant publications.

2.2. Inclusion and Exclusion Criteria

Studies, reports, and policy documents were included if they:

e  Focused on health financing in Mozambique;

e  Discussed tuberculosis (including drug-resistant TB and TB/HIV coinfec-
tion);

e  Provided data or insights relevant to donor support, government health ex-
penditure, or TB program implementation;

e  Were available in English or Portuguese.

Exclusion criteria included:

e  Studies unrelated to Mozambique or TB;

e Articles focused solely on clinical or laboratory research without relevance
to health system financing;

e  Publications lacking full text access.

2.3. Data Extraction and Analysis

Data were extracted using a standardized template covering key variables such as
publication type, year, study objectives, main findings, financing sources, and im-
plications for TB control. Policy documents, program evaluations, and global
health financing reports were analysed in parallel with peer-reviewed studies to
ensure a comprehensive understanding of the national and international context.

The synthesis process involved coding extracted data into thematic categories
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(e.g., domestic financing, donor dependency, private sector engagement, health
system challenges) and mapping these themes onto the End TB Strategy pillars.
Comparative insights from other high-burden countries were integrated to con-

textualize Mozambique’s unique and shared challenges.

2.4. Limitations

As a narrative literature review, this study does not involve a formal meta-analysis
and may be subject to selection bias based on availability and accessibility of doc-
uments. Additionally, due to the dynamic nature of donor funding, some infor-
mation may be outdated at the time of publication. Nonetheless, efforts were made
to incorporate the most recent and relevant evidence to inform policy discussions

and future research directions.

3. Key Findings
3.1. Chronic Underinvestment in Health and TB Services

Mozambique’s government health expenditure consistently falls below both re-
gional and global benchmarks, with allocations ranging between 6% - 9% of the
national budget—well short of the 15% target established in the 2001 Abuja Dec-
laration. However, Mozambique’s chronic underfunding of the health sector has
had direct and detrimental consequences for TB control. Stockouts of essential TB
drugs and laboratory reagents remain common, undermining treatment continu-
ity and program effectiveness. Efforts to expand diagnostic capacity have been de-
layed, resulting in limited access to technologies such as GeneXpert and chest ra-
diography, particularly in rural and peripheral areas where they are most needed.
Additionally, inadequate health financing has contributed to poor coverage of TB
preventive therapy (TPT) among high-risk groups, including people living with
HIV (PLHIV) and children. The lack of sufficient funding has also hindered the
scale-up of decentralized and community-based models of care, largely due to
shortages of trained personnel and logistical support essential for delivering ser-
vices at the community level [6]-[8] [12] [16] [17].

3.2. Overdependence on Donor Funding and Lack of Transition
Planning

More than half of Mozambique’s TB program budget is funded by external do-
nors, with key partners such as the Global Fund and USAID supporting critical
programmatic areas, including medication and diagnostic procurement, commu-
nity health worker stipends and supervision, and the maintenance of monitoring
and evaluation systems. While this support has been instrumental in sustaining
TB services, Mozambique’s heavy reliance on external financing introduces severe
vulnerabilities. Recent developments, such as the retraction of USAID’s global
health programming, have created uncertainty regarding future bilateral support.
Additionally, global aid fatigue and a shift in donor priorities toward pandemic

preparedness and climate resilience further threaten the stability of funding for
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traditional infectious disease programs like TB. Compounding these challenges,
Mozambique’s inadequate domestic co-financing efforts place it at risk of reduced
allocations from the Global Fund under its sustainability and transition frame-
work. Without a robust donor transition strategy, the country faces a significant
risk of regression in TB outcomes, the erosion of institutional memory, and major

gaps in service continuity [17]-[21].

3.3. Inefficient Resource Allocation and Execution

Even the limited resources allocated to health and TB services in Mozambique are
often inefficiently utilized, diminishing their potential impact. One major chal-
lenge is the frequent delay in budget disbursements from the central government
to provincial and district levels, resulting in postponed programmatic activities
and unspent funds that could have strengthened TB responses. Weak procure-
ment and supply chain management systems further exacerbate these issues by
delaying the timely delivery of essential commodities such as medications, diag-
nostic tools, and laboratory supplies. Additionally, the existence of parallel plan-
ning systems between HIV and TB programs often leads to duplication of efforts,
fragmented services, and resource inefficiencies. These systemic inefficiencies not
only lower the overall effectiveness of the funds available but also severely under-
mine the reliability and continuity of TB services, especially in hard-to-reach and
rural areas where consistent service delivery is critical for controlling the disease
(7] [17] [22]-[25].

3.4. Financial Barriers and Equity Gaps in Service Access

Although TB care is officially provided free of charge in Mozambique, patients
often face significant out-of-pocket (OOP) costs that create major barriers to ac-
cessing and completing treatment. These expenses include transport to health fa-
cilities, the need to pay for diagnostics not available at primary care levels, the cost
of nutritional support and supportive medications, and the loss of income during
prolonged periods of treatment or hospitalization. In 2020, OOP expenditure ac-
counted for 10% of current health spending in Mozambique. These financial bur-
dens fall disproportionately on poor, rural, and HIV-positive populations, deep-
ening existing health inequities. The economic hardship caused by these costs de-
lays care-seeking, increases diagnostic and treatment dropout rates, and exposes
TB-affected households to catastrophic health expenditures. This situation under-
mines a central milestone of the World Health Organization’s End TB Strategy,
which calls for the elimination of catastrophic costs for TB-affected families [7]
[23] [24] [26] [27].

3.5. Weak Engagement of the Private Sector

Mozambique’s private health sector is largely excluded from national TB strate-
gies, which significantly hampers efforts to control the disease. that private pro-

viders have low notification rates for TB cases. Additionally, private health facili-
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ties are minimally included in national drug supply chains or training programs,
limiting their ability to provide comprehensive TB care. Furthermore, these facil-
ities have limited access to subsidized diagnostics, which are crucial for timely and
accurate TB detection. This lack of integration misses a critical opportunity to
expand TB case detection, especially in urban settings where private clinics are
often the first point of contact for many patients [28]-[31].

3.6. Infrastructure and Human Resource Gaps

There are stark urban-rural disparities in Mozambique’s health system, particu-
larly in infrastructure and human resource availability, which severely impact TB
control efforts. Diagnostic capacity is unevenly distributed, with advanced tools
such as GeneXpert machines and digital radiography far more available in urban
centres than in rural areas. Similarly, there is a shortage of trained personnel in
rural settings, including TB focal nurses and laboratory technicians, which further
limits the ability to diagnose and manage TB effectively. Additionally, rural facil-
ities often lack adequate supervision and access to robust data management tools,
hampering both clinical care and program monitoring. These systemic inequities
contribute to missed or delayed TB diagnoses, particularly among vulnerable pop-
ulations such as children and individuals affected by DR-TB, ultimately weaken-

ing the country’s overall TB response [32]-[36].

3.7. Missed Opportunities for Integration and Efficiency

TB and HIV co-infection remains a major public health challenge in Mozam-
bique; however, integration between the two programs is weak, limiting the effec-
tiveness of efforts to manage both conditions. Several systemic barriers contribute
to this fragmentation, including the existence of separate funding streams and re-
porting systems, differing supervision mechanisms, and distinct performance in-
dicators for TB and HIV programs. At the facility level, the lack of joint service
delivery further compounds these issues, forcing patients to navigate parallel and
often disconnected services. As a result, this fragmentation leads to duplicated ef-
forts, inefficient use of already limited resources, and a poor patient experience,
ultimately undermining the continuum of care for individuals affected by both TB
and HIV [37] [38].

3.8. Potential Levers for Reform and Transition

Despite the numerous challenges confronting Mozambique's health sector, several
promising avenues for reform have been identified to strengthen system resilience
and improve patient outcomes. Implementing progressive tax reforms, such as
“sin taxes” on tobacco and alcohol, could generate additional domestic revenue
earmarked for health sector investments. Performance-based financing mecha-
nisms and community-based health insurance schemes offer innovative models
to improve the efficiency of health spending and reduce the financial burden on

patients. To address persistent geographic inequities, digital health solutions and
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mobile clinics could be leveraged to extend diagnostic and treatment services to
rural and hard-to-reach areas. Finally, the development of phased donor transi-
tion plans, co-created with international partners, could help mitigate the risks
associated with declining external support and ensure the continuity of essential
services as Mozambique moves toward greater financial sustainability in its health
programs [6] [7] [12] [17] [39]-[42].

4. Discussion

Sustainable health financing remains a major challenge across Africa, and Mozam-
bique is no exception. Despite the 2001 Abuja Declaration, in which African Un-
ion member states pledged to allocate at least 15% of their national budgets to
health [8], Mozambique continues to fall short, allocating significantly less and
relying heavily on external aid. The TB program in Mozambique sits at a critical
crossroads, with decades of progress now threatened by economic instability, di-
minishing donor support, and weaknesses in national health financing systems.
Donor dependency is deeply entrenched, with partners funding up to 80% of TB
service delivery costs in some provinces—a model that is increasingly unsustain-
able as external funding contracts.

Mozambique can draw important lessons from other transitioning countries.
Vietnam, for example, successfully increased domestic financing for TB through
universal health coverage reforms [43] [44] and co-financing strategies aligned
with Global Fund sustainability requirements [45], while South Africa maintains
substantial domestic TB investments and integrates TB/HIV services with strong
operational research support [46]. Given the predicted 70% decline in Official De-
velopment Assistance (ODA) to Africa by 2025 [47] and Mozambique’s low do-
mestic revenue generation, urgent reforms are essential [48]. These include mo-
bilizing new domestic resources through progressive tax reforms (e.g., tobacco or
alcohol taxes), implementing cost-effective interventions like community health
insurance and performance-based financing, improving fiscal planning to inte-
grate revenues from the extractive sector, and reducing inefficiencies in public
financial management [7] [17] [47] [49]-[52].

Progressive tax reforms, within Mozambique’s economic framework, refer to pol-
icy measures aimed at increasing government revenue in an equitable and sustain-
able manner by ensuring that individuals and entities with higher incomes, profits,
or consumption capacities contribute a proportionally larger share of taxes, while
protecting low-income populations from excessive fiscal burden. In Mozambique’s
context—characterized by limited fiscal space, a large informal economy, and de-
pendence on natural resource extraction—progressive reforms would involve in-
creasing taxes on high-income earners, luxury goods, and profitable sectors such as
extractive industries; closing tax loopholes and improving compliance, especially
among multinational corporations; and expanding health-focused excise taxes (sin
taxes) on products like tobacco, alcohol, and sugary beverages. These reforms would

also include reducing regressive taxes, exempting essential goods from value-added
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tax, and broadening the tax base through gradual formalization of the informal sec-
tor (which accounts for over 80% of employment in Mozambique [53]), while en-
suring new compliance mechanisms do not stifle small businesses. Crucially, pro-
gressive tax reforms can be designed to earmark additional revenues for health
spending, including tuberculosis control, thereby reducing dependence on volatile
external aid while promoting social and fiscal equity.

Strengthening the integration between TB and HIV services will also be crucial.
Overcoming institutional silos through service co-location, shared electronic health
records, and joint funding frameworks could improve care continuity and re-
source efficiency [19] [22]. Reducing patients’ financial burden through expanded
social protection schemes and engaging the private sector via structured public-
private partnerships (PPPs) will help extend services, particularly in underserved
areas. A phased donor transition strategy, co-developed with international part-
ners, is urgently needed to mitigate the risks of funding shortfalls and service dis-
ruption. This must include capacity-building for procurement, financial manage-
ment, and governance systems to build donor and domestic confidence [17] [47]
[54] [55].

Engaging the private sector in TB control presents both an opportunity and a
challenge for Mozambique’s health system. Despite its potential to expand case
detection, treatment adherence, and service accessibility—particularly in urban
areas—the private sector remains largely excluded from the national TB response.
Experiences from other high-burden countries demonstrate promising approaches
that Mozambique could adapt. For example, Nigeria’s Private Sector Engagement
Project used financial incentives per notified case, resulting in a threefold increase
in private-sector TB notifications [9] [10]; India’s Private Provider Interface Agency
(PPIA) model provided free diagnostics and drugs to private clinics in exchange
for mandatory case reporting and treatment compliance [29] [56].

These models illustrate how a combination of financial incentives, access to
subsidized TB commodities, accreditation, and simplified digital reporting can
encourage private providers to align with national TB goals. However, Mozam-
bique faces regulatory and operational challenges, including weak enforcement of
notification laws, fragmented health information systems, mistrust between sec-
tors, and concerns over treatment quality and accountability. Addressing these
challenges requires a coordinated national public-private engagement strategy
that includes formal agreements with private networks, piloting output-based fi-
nancing, investing in digital notification tools, and strengthening regulatory over-
sight. Leveraging global lessons while adapting to Mozambique’s context can help
transform the private sector from an underutilized actor into an essential partner
in achieving End TB targets.

Emerging innovations offer Mozambique an opportunity to leapfrog systemic
constraints. Digital health tools such as Al-assisted chest X-ray interpretation,
electronic case notification systems, and digital adherence technologies (DATS)

can expand diagnostic reach and improve treatment monitoring in rural areas
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[30] [57]-[59]. Innovative financing models—including solidarity levies, diaspora
bonds, and blended finance—could mobilize new resources for TB. Differentiated
service delivery models, such as community-based treatment and multi-month
dispensing, would improve patient-centred care, while public-private integration
models could expand diagnostic and treatment coverage. Addressing TB’s social
determinants through conditional cash transfers, nutritional support, and multi-
sectoral collaboration would further align Mozambique’s TB response with global
best practices and accelerate progress toward the End TB Strategy targets [6] [7]
[12] [47] [60].

Finally, a closer examination of Mozambique’s health financing context high-
lights that increasing domestic resource allocation is shaped not only by economic
constraints but also by the broader political economy. Budgetary decisions often
involve balancing competing priorities such as infrastructure, debt servicing, and
security, which can limit the fiscal space available for health. Additionally, cen-
tralized budget processes may reduce flexibility for provincial and district health
priorities to be adequately reflected in resource allocations. Existing governance
structures and institutional practices can sometimes create inefficiencies or delays
in resource flow, impacting the implementation of health programs. Furthermore,
while the extractive industries contribute significantly to national revenue, oppor-
tunities to leverage these resources through earmarked or innovative financing for
health have yet to be fully explored. Strengthening legislative oversight, promoting
multisectoral collaboration, and enhancing citizen participation in budget pro-
cesses can play an important role in aligning fiscal decisions with health sector
goals. Addressing these political economy dynamics through dialogue, transpar-
ency, and partnership will be critical to mobilizing sustainable domestic financing

and advancing national commitments to health.

5. Recommendations

To achieve sustainable TB control, Mozambique should implement progressive
tax reforms, including targeted increases in excise taxes on tobacco, alcohol, and
sugary beverages, with a portion of revenues earmarked for health. The govern-
ment can further mobilize resources through innovative financing mechanisms
such as solidarity levies, diaspora bonds, and blended finance arrangements.
Strengthening the integration of TB and HIV services—through co-located care,
shared electronic health records, and coordinated funding—will enhance service
efficiency and continuity. Scaling up digital health solutions, including AI-sup-
ported chest X-ray interpretation, digital adherence technologies, and electronic
case notification systems, should follow a phased, evidence-based approach aligned
with existing health information systems. Engaging the private sector through
structured public-private partnerships—with output-based incentives, access to
subsidized diagnostics, and streamlined reporting requirements—can expand ser-
vice coverage while maintaining quality standards. Finally, fostering multisectoral

collaboration, reinforcing legislative oversight, and increasing community partic-
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ipation in budgetary processes will be essential to align political commitment with

sustainable health financing outcomes.

6. Conclusion

In conclusion, Mozambique’s progress toward End TB targets hinges on bold, coor-
dinated action to strengthen domestic health financing, integrate services, and en-
gage new partners. By leveraging proven strategies—progressive taxation, innovative
financing, digital tools, and public-private partnerships, the country can reduce aid
dependency and build a more sustainable, resilient TB response. The path forward

demands both political commitment and practical, context-driven solutions.
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