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Summary 

In January 2026, Mozambique enacted the National Health System Law (SINS), introducing a Community 

Health Subsystem as a central pillar of service delivery. This change reflects a broader effort to strengthen 

primary health care, expand access to essential services for under-reached communities and reinforce the 

role of Community Health Workers (CHWs), who are essential for reaching people in the hardest-to-reach 

areas. 

This brief highlights key improvements in the 2026 law, in part, compared with the 2022 Public Health Law 

(Law No. 3/2022 of February 10), underscoring the most important changes in Mozambique’s health system 
framework. 

Key improvements 

• Creation of the Community Health Subsystem – The Community Health Subsystem is now recognized as 

a network of community-based health services that brings together different actors working to reduce 

illness and death and improve community well-being. It does this through health promotion, disease 

prevention, treatment and rehabilitation. The law also formally recognizes CHWs, also known in 

Mozambique as APS multipurpose health agents and local networks as the first point of contact for people 

seeking care. 
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• Integration of subsystems – The public, community and private sectors are now formally recognized and 

coordinated within one National Health System. In the past, the system was formally divided mainly into 

public and private sectors. The new law expands that structure to include the community health system. 

This new arrangement, which will be clarified further in the implementing regulations, creates a range of 

organizational requirements at community level. For the first time, municipalities are also formally 

included in the health system. 

 

• Expanded citizen rights – The law includes informed consent, legal representation and family 

accompaniment. These rights are not entirely new, but their inclusion in the law strengthens consistency 

and highlights their central place in health service delivery. 

 

• Structured financing – The National Health System is now organized into three levels of care: primary, 

secondary and tertiary. Under the new law, the first level of care now includes the community level, such 

as community health posts, allowing the system to extend its reach and engage more communities. This 

level is the first point of contact for patients and includes community health posts, health centers and 

district hospitals that provide lower-complexity services. The second level includes general and provincial 

hospitals, which provide intermediate-complexity care when first-level resources are not enough. The 

third level includes central and specialized hospitals, which provide highly complex care when the first 

and second levels cannot meet the need. 

 

• Defined levels of care – The National Health System is now 

organized into three levels of care: primary, secondary and 

tertiary. Under the new law, the first level of care now 

includes the community level, such as community health 

posts, allowing the system to extend its reach and engage 

more communities. This level is the first point of contact for 

patients and includes community health posts, health centers 

and district hospitals that provide lower-complexity services. 

The second level includes general and provincial hospitals, 

which provide intermediate-complexity care when first-level 

resources are not enough. The third level includes central and 

specialized hospitals, which provide highly complex care 

when the first and second levels cannot meet the need. 

 

“This law marks a significant step 

for Mozambique by positioning 

community health as a central pillar 

of both population well-being and 

long-term development,” Virgílio 
Mubai, Senior Program Manager at 

ComuSanas Association, member of 

Mozambique’s Community Health 
Coalition. 
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The Future of the Law  

The new law takes effect 60 days after publication. Since it was published on January 21, 2026, it entered 

into force on March 22, 2026. The law will be implemented through regulations developed by the Council of 

Ministers, with input from different institutions under the leadership of the Ministry of Health. This 

regulatory framework must be completed by July 20, 2026, since the process must be finalized within 120 

days of the law entering into force. 

 

CHWs as a priority in the regulatory framework 

The regulatory process will make the law easier to understand and apply in practice. Although several areas 

must be regulated, special attention is being given to community health, especially the role of CHWs. 

According to the law, CHWs are responsible for promoting health, preventing disease, treating illness and 

supporting rehabilitation within their local health areas, under the supervision of professionals from the 

designated health center. They are part of a broader network of community actors recognized by 

competent authority. 

The regulations will define their profile, entry requirements and other aspects of their role. Mozambique 

has already begun developing the statute for polyvalent health agents, who are considered a cornerstone of 

community health. At the same time, the process to define their remuneration package is under way. This 

means they are expected to be treated as employees in the future rather than receiving the current modest 

subsidy. 

Table of Key Changes: Comparing the 2022 Public Health Law and the 2026 National Health System Legal Framework 

Aspect Law No. 3/2022 (Public 

Health) 

Law No. 3/2026 (National 

Health System – SINS) 

Innovation/Advancement 

Purpose  Protection and promotion of public 

health, disease prevention and 

control and sanitary risks. 

Establishes the legal framework 

for the National Health System 

(SINS). 

Expansion: from a public health focus 

to the entire health system. 

Scope Public administration bodies, 

citizens and entities contributing to 

public health. 

All public, community and 

private institutions are engaged 

in health activities. 

Broader: Includes community and 

private subsystems. 

Principles Equity, health in all policies, 

precaution, sustainability, 

transparency, human dignity, 

universality, etc. 

Universal access, 

complementarity, human 

dignity, equity, integrated care, 

social participation, 

technological innovation, etc. 

Introduces principles like 

partnerships, accountability and 

technological innovation. 

Citizen Rights Access to information, participation, 

non-discrimination, freedom to 

Universal access, informed 

consent, family accompaniment, 

More detailed: includes informed 

consent and legal representation in 

care. 
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choose a provider and 

confidentiality. 

appointment of a health care 

proxy. 

Citizen Duties Cooperate in health promotion, 

follow vaccination schedule, respect 

professionals and avoid spreading 

false news. 

Follow health promotion and 

prevention measures, respect 

professionals, safeguard public 

health. 

Retains duties, but strengthens 

responsibility against 

misinformation. 

State/Government 

Responsibilities 

Sanitary surveillance standards, 

health promotion, environmental 

and occupational oversight, 

emergency management. 

Organizing SINS, policy 

definition, financing, cost 

regulation, essential medicines 

list. 

More structured: creates financing 

models and integrated management. 

System Organization No formal subsystems, focused on 

public health and surveillance. 

Creates three subsystems: 

Public, Community and Private. 

Major innovation: Community Health 

Subsystem as first point of contact. 

Community Health 

Subsystem 

Did not exist Local community health 

network, CHWs, proximity to 

communities. 

Brand new: institutionalizes 

community agents and local 

networks. 

Financing  Did not detail fees or contributions. Defines funding sources, co-

payment fees, lab services and 

non-exempt vaccines. 

Introduces regulated fees and co-

payments. 

Levels of care No formal structure. Defines three levels: primary 

(posts and health centers), 

secondary (general/provincial 

hospitals), tertiary 

(central/specialized hospitals). 

Clear and integrated hierarchical 

structure. 

  

Conclusion 

The 2026 National Health System law marks a shift toward a more integrated, community-centered model of 

care. By establishing a Community Health Subsystem and aligning public, private and community actors, it 

creates a stronger foundation for expanding access and improving coordination. 

Its impact, however, will depend on implementation. Clear regulations, especially on the role, support and 

financing of Community Health Workers, will be critical to ensure the system functions as intended. 

For policymakers and donors, this is a key moment to focus on translating the law into practice. If well 

implemented, it can strengthen primary health care and reduce inequities in access to services. 
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