
Improving Public Financial Management for 
Health: Analysis of Audits in Mozambique

Introduction and Methodology

The Importance of Stewardship of 
Public Resources

Like other governments, the Government of 
Mozambique is still building credibility with 
its citizens and donors as a trusted steward 
of public resources. The need for strong 
public financial management is more critical 
than ever, as donors contemplate injecting 
significant funding to assist countries with 
COVID-19. 

Financial audits are an important tool to 
enforce compliance and accountability as well 
as identify gaps in people’s understanding 
and practices. The Health Policy Plus (HP+) 
project, funded by the U.S. Agency for 
International Development, is working with 
Mozambique’s Ministry of Health (MISAU) 
on many fronts to improve public financial 
management for health, including an audit 
analysis to provide: 

• An overview of MISAU audit findings

• Recommendations for corrective actions

Many Audits in Mozambique

Mozambique’s 2016 to 2019 Strategic Public 
Finance Plan calls for: 

• Effective and structured financial audits

• Constant compliance monitoring by 
abiding to the recommendations and 

findings of regular internal and external 
audits 

The Administrative Court is the supreme 
audit institution for the public sector and 
carries out audits focusing on the legality of 
expenditure, efficiency, and effectiveness in 
the management of resources. In addition, 
internal and external audits/inspections are 
carried out by:

• The Office of the Inspector General of 
Finance

• The Office of the Health Inspector 

• Private audit companies 

• Donors (such as the Global Fund, Gavi, 
and the U.S. Centers for Disease Control 
and Prevention) through their offices of 
the Inspector General 

Are Audits in the Health Sector 
Delivering the Results They 
Should? 

To assess the regularity of audits, audit 
findings, and appropriate corrective actions 
based on audit recommendations, HP+ 
selected the five most frequently audited 
institutions (MISAU and the provincial 
directorates of Maputo, Nampula, Sofala, and 
Tete). As shown in Figure 1, 27 internal and 
external audit reports from 2013 to 2017 were 
reviewed, using the following methods:
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• Visits to institutions to review compliance with management procedures, 
reporting, and documentation; verify the existence of action plans; review the 
plans’ consistency with audit findings; and review the status of implementation

• Systematization and classification of recommendations in a database

• Historical analysis of audit findings

Results

The Most Common Audit Findings

From 2013 to 2017 there were 504 audit findings for the five institutions assessed. 
Spending on goods and services had the largest incidents of non-compliance—
approximately 57 percent (285 out of 504). Incidents of non-compliance was 16.3 
percent (82 out of 504) for per diem, 12.3 percent (62 out of 504) for building, and 12.1 
percent (61 out of 504) for wages and salaries (see Figures 2 and 3). 

Figure 1. Number of Audits Assessed
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Figure 2. Percentage of Audit Non-compliance by Type of Expenditure
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Audit Non-compliance Incidents Based on Types of Expenditure

As shown in Figure 4, non-compliance with procurement procedures accounted for 
64 percent of the findings for goods and services. Inability to properly account for 
payments was the dominant problem for per diems, reflected in Figure 5. 

Conclusions   

• MISAU has received a considerable number of audits, averaging more than five 
per year. However, the audits are not conducted at regular intervals, meaning 
problems go undetected and subsequent audits are not clearly linked to 
monitoring the implementation of corrective actions. 

Figure 3. Number of Audit Non-compliance by Type of Expenditure

10 5
14

33
20

55

10

31

107

82

16 16 17
6 7

0

20

40

60

80

100

120

2013 2014 2015 2016 2017

Wages and Salaries Per Diem Goods and Services Building Other

Figure 4. Percentage Breakdown by 
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• Audit reports are not produced in a timely fashion. The delay weakens the impact 
of the audit and correction of findings.

• It is not MISAU’s practice to draw up and enforce action plans to mitigate 
audit findings.

• There is a lack of enforcement mechanisms on audit findings. The same findings 
and observations are repeated over the years, indicating that audits are not 
leading to effective corrective actions. For example, non-compliance related to 
procurement of goods and services consistently dominate the audit reports. 

• In instances where action plans are drawn up, the actions defined therein are not 
timely and do not effectively correct and/or mitigate the findings. They do not 
solve the problem. 

Recommendations

To improve the impact of audits in the health sector, HP+ recommends the following:

• Conduct a comprehensive public financial management assessment focused on 
financial reporting, internal controls, and internal audits.

• Analyze corrective actions that have been implemented already to identify good 
ideas and actions proven to solve common problems. 

• Facilitate consistent elaboration of actions plans with an action plan template that 
is easier to fill in, has a menu of proven solutions, and a scheduled date for the 
next audit.

• Conduct internal audits at regular intervals for timely monitoring, detection, and 
corrective measures, especially related to the expenditure areas with the highest 
volume of non-compliance:

 – Goods and services 

 – Per diem 

Health Policy Plus (HP+) is a seven-year cooperative agreement funded by the U.S. Agency for 
International Development (USAID) under Agreement No. AID-OAA-A-15-00051, beginning 
August 28, 2015. HP+ is implemented by Palladium, in collaboration with Avenir Health, 
Futures Group Global Outreach, Plan International USA, Population Reference Bureau, RTI 
International, ThinkWell, and the White Ribbon Alliance for Safe Motherhood.

This publication was produced for review by USAID. It was prepared by HP+. The information 
provided in this document is not official U.S. Government information and does not 
necessarily reflect the views or positions of USAID or the U.S. Government.
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