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Foreword

l?!,

In 2025, upon assuming my functions as WHO Representative in
Angola, | had the opportunity to witness first-hand the strength
of national leadership, the commitment of health professionals,
and the transformative impact of science when placed at the
service of people.

This Annual Report reflects a year of complex challenges, marked
by demanding public health emergencies, but also by structu-
ral advances that strengthened the health system and affirmed
health as a central pillar of development. At critical moments,
Angola demonstrated capacity to respond, resilience and stra-
tegic vision, supported by mobilised communities and strong
partnerships.

Progress achieved in areas such as outbreak response, the ex-
pansion ofimmunisation, strengthened surveillance, and impro-
vements in maternal and child health demonstrates the value of
joint work between the Government, partners and WHO. These
results are, above all, the result of the tireless commitment of he-
alth professionals and teams on the ground, to whom | express
my deep appreciation.

viii | WHO Annual Report in Angola 2025

This year also took place in a context of severe cuts in global he-
alth financing, with a direct impact on WHO operations, inclu-
ding a significant reduction in the workforce. These circumstan-
ces required difficult choices and continuous adaptation, and it
is right to acknowledge the contribution of colleagues who reti-
red or left the Organization.

Looking ahead, the challenges remain clear: to accelerate the re-
duction of avoidable mortality, strengthen primary health care,
protect the most vulnerable populations and reinforce health
security. With leadership, solidarity and continued commitment,
Angola has all the conditions to move decisively towards Uni-
versal Health Coverage and the Sustainable Development Goals.

I invite all partners and national stakeholders to continue this
journey with us. Together, we can ensure that every child, every
woman and every family has access to quality health care, today
and in the future.

DrIndrajit Hazarika
WHO Representative in Angola



Executive Summary

In 2025, Angola faced significant public health challenges, in-
cluding outbreaks of cholera, poliomyelitis and measles, in a
context marked by structural vulnerabilities and high pressure
on the health system. At the same time, important progress was
recorded, reinforcing the country’s trajectory towards Universal
Health Coverage, with the continued technical support of WHO.

The response to public health emergencies was one of the pillars
of the year. More than three million doses of oral cholera vaccine
were administered, contributing to a reduction in the case fata-
lity rate to 2.4%, supported by strong community mobilisation
involving more than 1,175 religious and community leaders. In
the area of poliomyelitis, 6.8 million children were vaccinated,
achieving coverage levels above 95%. In parallel, the operatio-
nalisation of the National Public Health Emergency Operations
Centre and six regional centres strengthened the capacity for ra-
pid and coordinated response.

In maternal and child health, measurable progress was obser-
ved, with a reduction in neonatal mortality from 24 to 16 per
1,000 live births and in maternal mortality from 239 to 170 per
100,000 live births. These results reflect investments in antena-
tal care, skilled birth attendance, updated clinical protocols and
workforce capacity-building, as well as inclusive initiatives such
as the introduction of the Maternal and Child Health Record
Booklet in braille.

HPV vaccination marked a historic milestone, protecting 1.26
million girls against cervical cancer and positioning Angola as a
regional reference in the implementation of the Global Strategy
for the Elimination of this disease. In parallel, in the area of ne-
glected tropical diseases, Angola has remained free of human
cases of dracunculiasis for almost six years, sustaining progress
through active surveillance, access to safe drinking water and
community mobilisation.

However, significant challenges persist. Malaria remains the le-
ading cause of morbidity and mortality in Angola, placing cons-
tant pressure on the health system, particularly among the most
vulnerable populations. Tuberculosis also continues to repre-
sent a high burden, requiring greater acceleration of diagnosis,
patient-centred care and more effective integration into primary
health care. Noncommunicable diseases are also assuming a
growing burden, with WHO supporting the updating of clinical
guidelines and the development of strategic plans in the areas
of mental health, alcohol, tobacco and other drugs, with a focus
on prevention and service integration.

At the institutional level, WHO supported the strengthening of
the regulation of medicines and health technologies, with a
view to achieving regulatory maturity level 3 by 2027, and initia-
ted the update of the National Health Accounts for 2020-2023,
reinforcing evidence-based planning. Strategic communication
also played a central role, with high-reach digital campaigns and
the creation of platforms that strengthened health literacy and
public trust.

Despite progress, Angola continues to face structural challenges,
including still high maternal and child mortality, gaps in vacci-
nation coverage, particularly among zero-dose children, food
insecurity and high exposure to health emergencies. Addressing
these challenges requires sustained action, innovation and lon-
g-term investment.

Under the theme of World Health Day, “Healthy Beginnings, Ho-
peful Futures”, WHO reaffirms its commitment to supporting An-
gola to ensure that all children, women and families have access
to quality health care from the start of life, accelerating progress
towards Universal Health Coverage and the Sustainable Develo-
pment Goals.
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The President of the Republic of Angola, Jodo Lourenco, in a meeting with the Director-General of the World Health Organization, Tedros Adhanom Ghebreyesus, during the 78th World
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B Highlight

President of Angola Highlights African
Leadership and Commitment to WHO
at the 78th World Health Assembly

BTN

President of the Republic of Angola, Jodo Lourengo, addresses the 78th World Health Assembly.

In 2025, Angola reaffirmed its commitment to global health and
to strengthening the World Health Organization (WHO) through
the participation of His Excellency President Jodo Manuel Gon-
calves Lourenco at the 78th World Health Assembly, held in Ge-
neva.

In his capacity as Chairperson of the African Union, the Ango-
lan Head of State delivered a high-level statement at the world’s
principal forum for global health governance, conveying Africa’s
common position on current and future global health challen-
ges. His address highlighted the central role of WHO in coordi-
nating responses to health emergencies, strengthening health
systems and promoting equity in access to health care.

President Lourenco underscored the need to ensure more sus-
tainable, predictable and adequate financing for WHO, in order
to strengthen its institutional independence and its capacity to
plan and respond effectively to health crises, pandemics and
structural challenges. This position is aligned with ongoing ef-
forts under the WHO Investment Round, which aims to secure
stable resources for the implementation of the Organization’s
mandate.

Angola’s participation in WHAT8 at the highest political level re-
flects the country’s strategic interest in the global health agenda,
multilateralism and the strengthening of international coopera-
tion. It also reaffirms Angola’s role as an active partner of WHO
and as an influential African voice in shaping global health prio-
rities.

This engagement contributes to consolidating the partnership
between Angola and WHO and to positioning health as a central
pillar of sustainable development, social stability and coopera-
tion among Member States.

The World Health Assembly (WHA) is the highest decision-
-making body of the World Health Organization. It is responsible
for setting global health policies and approving the Organization’s
work program and budget.

The WHA meets annually in Geneva, Switzerland, bringing toge-
ther delegations from all Member States, partners, and observers
in a strategic decision-making space for the future of global public
health.
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Between 24 and 28 November 2025, Angola hosted a visit by the
WHO Director-General, Tedros Adhanom Ghebreyesus, and the
WHO Regional Director for Africa, Mohamed Yakub Janabi, in the
context of the 7th African Union-European Union Summit. On
the margins of the Summit, Dr Tedros also met with the Presi-
dent of the Republic of Angola, further strengthening high-level
dialogue on health and international cooperation.

During the mission, the delegation met with the Minister of Heal-
th, Dr Silvia Lutucuta, to discuss priorities including sustainable
financing, the expansion of primary health care, the modernisa-
tion of information systems and human resources development.
WHO also handed over one ambulance and 30 computers, finan-
ced by the European Union, aimed at strengthening primary he-
alth care services and the National Health Information System.

The Director-General of the World Health Organization, Dr. Tedros Ghebreyesus, and the
WHO Regional Director for Africa, Dr. Mohamed Yakub Janabi, visit the Dr. Manuel Pedro
Azancot de Menezes Maternity and Children’s Hospital.

The Director-General of the World Health Organization, Dr. Tedros Adhanom Ghebreyesus, and WHO Regional Director for Africa, Dr. Mohamed Yakub Janabi, meet with Angola’s Ministry of

Highlight |
WHO Director-General and Regional
Director for Africa Visit Angola

The visit included field visits to health facilities, with particular
attention to HPV vaccination services, community health initia-
tives and the Vangulula Centre at Azancot de Menezes Maternity
Hospital, a national reference centre for the treatment of obs-
tetric fistula. The mission contributed to consolidating the stra-
tegic partnership between WHO and the Government of Angola
in strengthening the national health system and preparing for
future challenges.

The Director-General of the World Health Organization, Dr. Tedros Ghebreyesus, gives
a press interview during his visit to the Dr. Manuel Pedro Azancot de Menezes Maternity and
Children’s Hospital.
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B Highlight

Introduction of Human Papillomavirus

(HPV) Vaccination

&rlos Domingos

Girl being vaccinated during the launch of the cervical cancer vaccination campaign in Namibe.

In 2025, Angola launched one of the largest public health cam-
paigns in its history with the introduction of vaccination against
human papillomavirus (HPV), the leading cause of cervical can-
cer. The campaign, conducted between 27 October and 7 No-
vember, aimed to protect more than two million girls aged 9 to
12 years, aligning the country with the Global Strategy for the
Elimination of Cervical Cancer, the Sustainable Development
Goals and Universal Health Coverage.

To ensure a minimum coverage of 70%, 1,667 Expanded Pro-
gramme on Immunization teams were mobilised and deployed
in schools, health facilities and communities, ensuring free ac-
cess to the single-dose vaccine in accordance with WHO gui-
delines. The strategy was based on microplanning, cold-chain
logistics and risk communication and community engagement,
with strong political support and the involvement of the United
Nations system and partners, including WHO, UNICEF, UNDP,
Gavi, the European Union and the European Investment Bank.
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The campaign reached 1.26 million girls, corresponding to 64%
national coverage, with provinces such as Moxico, Benguela and
Lunda Sul recording coverage levels above 90%. Beyond imme-
diate protection, the initiative strengthened the role of schools
as public health platforms and established a solid foundation
for future cancer prevention and women’s health interventions.

64%

National
Coverage

. Coverage Achieved
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Angola Approves the National
Immunization Strategy 2026—2030
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Polio Vaccination Campaign in the province of Icolo and Bengo, municipality of Calumbo.

Angola formally adopted the new National Immunization Stra-
tegy (NIS) 2026-2030, a guiding instrument that reinforces the
country’s commitment to child health protection and to streng-
thening the Expanded Programme on Immunization.

Developed through a participatory and evidence-based pro-
cess, the NIS places equity, sustainability and the integration of
immunization services at the centre of Angola’s public health
agenda. WHO played a key role in its development, providing te-
chnical support throughout the process, from situational analy-
sis, priority-setting and needs projections to the final review of
the monitoring framework.

The Strategy establishes ambitious yet realistic national targets,
including achieving 90% vaccination coverage by 2030, reducing
the proportion of zero-dose children to below 5%, maintaining
Angola free of wild poliovirus, eliminating neonatal tetanus and
achieving measles elimination targets. To this end, it prioritises
strengthening the cold chain, improving sustainable financing,
continuous training of the health workforce, and reinforcing epi-
demiological surveillance and outbreak response.
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First National Hospitals Forum
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President of the Angolan Medical Association, Jovita André; Secretary of State for Hospitals, Leonardo Europeu; Minister of Health, Silvia Lutucuta; Representative of the World Health
Organization in Angola, Indrajit Hazarika; and National Director of Hospitals, Hernane Quintas, during the 1st National Hospital Forum.

In November 2025, Angola held the First National Hospitals Fo-
rum, marking a milestone in strengthening the quality and inte-
gration of the National Health System. The Forum, organised by
the National Directorate of Hospitals under the supervision of
the Minister of Health, involved WHO from the planning phase
and brought together hospital managers, health professionals,
academics and partners.

Under the theme “Providing Quality Care, Innovating and Lea-
ding with Evidence”, key strategic areas were discussed, inclu-
ding linkages with primary health care, patient safety, hospital
information systems, and service certification and accreditation.
WHO in Angola highlighted the role of hospitals in delivering safe
care and responding to health emergencies, reaffirming its su-
pport for the implementation of the Forum’s recommendations.

Among the main agreed orientations were strengthening hospi-
tal monitoring, harmonising digital data recording, and the pha-
sed implementation of certification and accreditation processes,
consolidating a joint commitment by the Government of Angola
and WHO to citizen-centred, high-quality hospital services.
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Dr. Tomés Valdez, WHO coordinator for health policies and systems, during the 1st National
Hospital Forum.
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The Executive Director of Gavi, the Vaccine Alliance, Sania Nishtar, during a visit to a health facility in the municipality of Viana, Luanda.

Gavi Strengthens Strategic
Cooperation with Angola

In November 2025, Angola hosted an official visit by Gavi, the
Vaccine Alliance, led by its Chief Executive Officer, Dr Sania Nish-
tar, to strengthen strategic cooperation in immunization and
align priorities for the 2026-2030 cycle. The mission included
high-level meetings with the Minister of Health, United Nations
partners including WHO and UNICEF, the World Bank, and a
meeting with the President of the Republic, reaffirming political
commitment to immunization.

The agenda included a field visit to health facilities in Luanda,
allowing observation of vaccination service delivery and infor-
ming strategic decision-making. The visit underscored the im-
portance of partner coordination and sustainable financing to
strengthen the National Immunization Programme, with WHO
reaffirming its role as a technical partner in supporting national
efforts towards Universal Health Coverage.

The Executive Director of Gavi, the Vaccine Alliance, Sania Nishtar, during a meeting with
the Municipal Administration of Viana, in Luanda.
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Ensuring Access to Health Care

In 2025, WHO supported Angola in strengthening access to es-
sential health care through concrete interventions in maternal,
neonatal and child health, immunization, neglected tropical di-
seases, hospital quality and management, and the regulation of
medicines and health technologies (ARMED). This chapter pre-
sents the main results achieved in expanding coverage, impro-
ving service quality and strengthening the systems that ensure
safe and effective care for the population.

1.1. Strengthening pharmaceutical regula-
tory capacity

In 2025, WHO strengthened its technical support to Angola’s
Agency for the Regulation of Medicines and Health Technolo-
gies (ARMED), within the framework of the implementation of its
Institutional Development Plan (IDP), with a view to achieving
regulatory maturity level 3 by 2027.

Throughout the year, WHO, with co-financing from the Europe-
an Union, supported the systematic monitoring of ARMED’s pro-
gress in implementing the recommendations resulting from the
assessment conducted using the WHO Global Benchmarking
Tool. By 2025, 112 of the 244 recommendations had been im-
plemented, corresponding to an execution rate of 45.9%, with a
substantial reduction in pending actions and greater clarity on
priorities for the subsequent period.
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A central milestone in 2025 was the international technical con-
sultancy, which took place between August and December 2025
and included two three-week field missions conducted in Sep-
tember and December. The missions focused on the implemen-
tation of technical recommendations associated with priority
regulatory functions, involving direct technical work with AR-
MED teams, capacity-building activities, and the definition and
consolidation of an operational roadmap to accelerate progress
throughout the year. The results were presented in feedback ses-
sions led by ARMED’s Directorate, with the participation of WHO.

In 2025, WHO support also focused on strengthening regulatory
governance, consolidating internal processes, aligning with in-
ternational quality standards, and the strategic planning of cri-
tical actions to be implemented between 2026 and 2027, parti-
cularly in regulatory functions with execution levels below 50%.

These actions contributed to strengthening the foundations of
a functional, transparent and sustainable regulatory system, es-
sential to ensuring the population’s access to safe, effective and
quality medicines and health technologies, as well as to crea-
ting favourable conditions for investment and local production.
WHO will continue to support ARMED in 2026, ensuring regular
technical follow-up and consistent progress towards regulatory
maturity.
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Dr. Tomés Valdez, during a meeting with ARMED.

1.2. National Health Accounts

National Health Accounts constitute a fundamental instrument
for systematically and transparently monitoring financial flows
within the health system. They enable the tracking of expendi-
ture trends in the public and private sectors, the identification
of costs by disease, population group and region, and support
decision-making based on concrete data.

In Angola, the most recent National Health Accounts were pro-
duced in 2011, covering the period from 2006 to 2008. Under
priority 18.5.2 of the National Development Plan 2023-2027, the
Ministry of Health, with technical support from WHO and finan-
cing from WHO, the European Union and UNDP, initiated a struc-
tured process in 2025 to update the accounts.

Between June and July, three training activities were conduc-
ted for 14 members of the national technical team, composed
of representatives from the Ministry of Health, the Ministry of Fi-
nance and the National Institute of Statistics. This was followed
by a second phase of capacity-building involving 64 participants
from 42 departments and 19 entities from the public and private
sectors, academia, civil society and non-governmental organi-
zations.

Following the training activities, the national-level data collec-
tion and cleaning phase began in October, involving hospitals,
health centres, private companies, embassies, non-governmen-
tal organizations, strategic partners and households.

The final report of the National Health Accounts 2020-2023 is
expected to be completed in June 2026, representing a decisive
step towards strengthening transparency, efficiency and eviden-
ce-based planning in Angola’s health sector.

1.3 Maternal, Neonatal and Reproductive
Health

In 2025, Angola continued to face significant challenges in the
area of sexual and reproductive health, maternal, neonatal, child
and adolescent health, and nutrition. The most recent data from
the Multiple Indicator and Health Survey (IIMS 2023/24) highli-
ght a persistent burden of mortality and unmet needs, in a con-
text characterised by high fertility and weaknesses in access to
essential services.

Key health indicators show that::

«  The fertility rate remains high, at 4.8 children per
woman;

«  Maternal mortality stands at 170 deaths per 100,000
live births;

«  Neonatal mortality is 16 deaths per 1,000 live births;

« Infant mortality remains high, at 32 deaths per 1,000
live births; and

«  Mortality among children under five years of age is 52
deaths per 1,000 live births.

High adolescent fertility is also notable, estimated at 122 births
per 1,000 girls aged 15 to 19 years, reflecting persistent limita-
tions in access to information, sexual and reproductive health
services and family planning methods. At the same time, 54.2%
of births continue to take place at home, and 38% of women of
reproductive age have unmet needs for family planning. Althou-
gh a slight increase in the utilisation of these services has been
observed, from 52% to 54%, progress remains insufficient given
the scale of the challenges.
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The nutritional situation also remains critical. An estimated 5.7
million people are affected by undernutrition, and 28.7% of the
population live in conditions of severe food insecurity. Chronic
malnutrition among children under five years of age has wor-
sened, increasing from 38% to 40%, while only 33% of children
aged zero to five months benefit from exclusive breastfeeding.

Planning and governance: In this context, WHO strengthened
its strategic and technical support to the Government of Angola
throughout 2025, beginning with sector planning and governan-
ce. The Organization provided technical and logistical support
to the updating and validation of the Integrated Strategic Plan
for Sexual and Reproductive, Maternal, Neonatal, Child, Adoles-
cent Health and Nutrition (2025-2030), ensuring its alignment
with national priorities and WHO global guidelines.

Health workforce capacity-building: Strengthening the com-
petencies of health professionals was a central priority. In 2025,
35 health professionals from five provinces were trained in In-
tegrated Management of Childhood Iliness, contributing to im-
proved clinical approaches at primary care level. In addition, 64
health workers were trained in Emergency Obstetric and Neo-
natal Care, with a focus on the prevention and management of
complications that represent the main causes of maternal and
neonatal morbidity and mortality, namely haemorrhage, hyper-
tensive disorders of pregnancy, intrapartum asphyxia and obs-
tructed labour. Furthermore, 25 professionals received training
in service quality management, using the 5S Kaizen tool and
WHO modules on humanised and woman-centred care.

@)
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35

health professionals from five provinces were trained in Integrated
Management of Childhood Illnesses.

64

technicians trained in Emergency Obstetric and
Neonatal Care.

25

technicians received training in service quality
management.
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Improving service quality: In the area of service quality, WHO
supported the updating of the Maternal and Child Health Record
Booklet, with the printing of 192,720 copies, including, for the
first time, 2,361 copies in braille, promoting the inclusion of pe-
ople with visual impairments. The new WHO guidelines for a po-
sitive antenatal, childbirth and postnatal experience were also
implemented in 18 pilot facilities in the provinces of Huambo
and Huila, with the objective of increasing the national rate of
institutional deliveries, currently estimated at 46%.

Nutrition: In the nutrition sector, WHO supported the review
and updating of the protocol for the integrated management of
severe acute malnutrition (2025-2030), with a view to improving
the management of severe cases and containing the worsening
of chronic malnutrition, particularly among children under five
years of age.

Advocacy, surveillance and response: WHO also supported
the reactivation of maternal and neonatal death surveillance
and response committees in Huila Province, as well as their
progressive expansion at national level. In parallel, WHO led a
regional study on effective interventions for the prevention of
avoidable maternal and child deaths, promoting the dissemina-
tion and institutionalisation of evidence-based guidelines and
protocols.

Strategic events: As part of system-strengthening efforts, WHO
provided technical support for the First National Hospitals Fo-
rum, held in November 2025, which brought together 830 heal-
th professionals and contributed to strengthening integration
across the three levels of care.

The implementation of these initiatives contributed to streng-
thening the availability of updated tools and protocols, impro-
ving the competencies of key professionals for the response to
obstetric and neonatal emergencies, promoting inclusion, and
reinforcing governance, surveillance and response to maternal
and neonatal deaths.

In the medium term, an accelerated reduction in maternal and
neonatal mortality is expected, alongside increased coverage
of institutional deliveries, improvements in the management
of acute malnutrition, and a positive impact on child nutrition
and uptake of family planning services, contributing to progress
towards Universal Health Coverage and the Sustainable Develo-
pment Goals.



Progressin Child Health in Angola
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Human Impact Story

Rossana:
A Commitment
to Life

At the age of nine, Rossana Francisco lost her mother, a dedi-
cated nurse. This loss marked her life and ignited a promise: to
care for others. Today, at 26 years old, Rossana is completing
her nursing degree and undertaking an internship at Luanda Ge-
neral Hospital, where she helps newborns take their first steps
towards a healthy future.

In 2025, she took part in Roda de Saulde, an initiative of WHO
Angola that brought together health professionals and commu-
nities to discuss the theme “Patient safety from birth”. On that
occasion, she learned that safety goes beyond protocols, also
meaning listening to families, engaging parents and ensuring
dignified and humanised care.

“Every child has the right to be born and to grow up in safety,”
Rossana emphasised, inspired by the meeting. Her story symbo-
lises the impact of the training and dialogue promoted by WHO,
which prepare a generation of professionals who turn commit-
ment into action, protecting lives from the very first day.

Rossana Francisco’s speech during the Roundtable Discussion held at UPRA.



1.4 Strengthening the National Response to
Antimicrobial Resistance

In 2025, Angola recorded progress in strengthening institutional
capacity to prevent and control antimicrobial resistance, recog-
nised as one of the ten greatest global health threats. With te-
chnical support from WHO, a joint mission with the Ministry of
Health was conducted between 18 and 20 November, aligned
with World Antimicrobial Awareness Week.

The mission made it possible to assess progress achieved, iden-
tify critical gaps and support the definition of a strategic plan
aimed at strengthening integrated surveillance, the rational use
of antimicrobials, and infection prevention and control. Under
the “One Health” approach, field visits and a national workshop
were carried out, bringing together more than 60 participants,
including representatives of Government, academia, civil socie-
ty and international partners.

Institoto Naginna]!
de Investigaciog

Key results included:

«  The establishment of a multisectoral platform for policy co-
ordination and monitoring the implementation of the Na-
tional Action Plan on Antimicrobial Resistance;

«  The definition of technical priorities, including integrated
surveillance, strengthening laboratory capacity, rationali-
sing antimicrobial use and resource mobilisation; and

« Alignment with international commitments, notably the
targets of the 2024 United Nations Political Declaration on
Antimicrobial Resistance.

WHO will continue to support Angola through the provision of
scientific evidence, training and technical guidance, with a view
to strengthening a system capable of preventing, detecting and
responding effectively to antimicrobial resistance.

rlos Domingos

Meeting on antimicrobial resistance with the participation of the three levels of the World Health Organization other partner organizations, and the Angolan Ministry of Health, within the

framework of the “One Health” approach.
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Human Impact Story

Dr Tedros Adhanom Ghebreyesus, visits the Vangulula Center at Azancot Hospital, a referral center for the treatment of women with obstetric fistula.

Witnessing Efforts to Restore Lives
Affected by Fistula

To the sound of patients singing in chorus, the WHO Director-Ge-
neral, Dr Tedros Adhanom Ghebreyesus, visited Azancot de Me-
nezes Hospital and was deeply moved by the reality of women
living with obstetric fistula, a serious condition resulting from
prolonged labour without adequate assistance. In Angola, it is
estimated that around 20,000 women live with this condition,
facing incontinence, isolation and social stigma.

The Vangulula Centre, which in Kikongo means “to restore life”,
represents a symbol of hope and resilience. Since 2014, it has
treated 3,195 women, with a success rate of 98% in simple ca-
ses. Beyond reparative surgery, the centre provides rehabilita-
tion services, social reintegration and prevention activities, pro-
moting institutional delivery, which remains insufficient in the
country, where 54% of births still occur at home, according to
2023/24 data.

However, significant challenges persist, including the absence of
a dedicated operating theatre, resource constraints and a shor-
tage of specialised professionals.

“The treatment of women with fistula restores their dignity and
hope,” stated Dr Tedros. The Minister of Health, Dr Silvia Lutucu-
ta, emphasised that obstetric fistula is a national priority that re-
quires an integrated approach based on prevention, treatment
and social inclusion.

Each woman treated represents a life restored. The fight against

obstetric fistula is a commitment to equity, human rights and
the Sustainable Development Goals.
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1.5 Immunization

In 2025, Angola took a decisive step towards strengthening
immunization with the approval of the National Immunization
Strategy (NIS) 2026-2030, consolidating vaccination as a central
pillar of child health protection and health system strengthe-
ning. Developed through a participatory and evidence-based
process, the Strategy places equity, financial sustainability and
the integration of immunization into primary health care at the
centre of the national agenda, in alignment with WHO recom-
mendations and global and regional commitments.

WHO played an essential role throughout the development of
the NIS, supporting situational analysis, priority-setting, needs
projections and the review of the monitoring framework. The
Strategy sets ambitious yet realistic national targets, including:

«  Achieving 90% vaccination coverage by 2030;

«  Reducingthe proportion of zero-dose children to below 5%

«  Maintaining Angola free of wild poliovirus; and

«  Eliminating neonatal tetanus and achieving measles elimi-
nation targets.

To achieve these objectives, the NIS prioritises strengthening the
cold chain, improving sustainable financing, continuous capa-
city-building of human resources, and reinforcing epidemiolo-
gical surveillance and outbreak response, with implementation
supported by technical partners and donors.

The operationalisation of this strategic vision was reflected in
large-scale interventions throughout 2025. Notably, the intro-
duction of HPV vaccination constituted one of the largest public
health campaigns in the country’s history, aiming to protect
more than two million girls against cervical cancer and aligning
Angola with the WHO Global Strategy for the Elimination of this
disease.

los Dominges

Polio vaccination in action.
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In the area of poliomyelitis, national campaigns were conducted
to protect nearly seven million children under five years of age,
in response to the detection of cases in the country, combining
mass vaccination, strengthened surveillance and community
mobilisation. In parallel, oral cholera vaccination was integrated
into outbreak response in several provinces, with campaigns ai-
ming to protect more than two million people in areas of active
transmission.

Measles and rubella vaccination campaigns, notably in Lunda
Norte, also made it possible to reach previously unvaccinated
children and reduce the risk of new outbreaks, contributing to
the elimination objectives set out in the NIS.

Taken together, the approval of the National Immunization Stra-
tegy 2026-2030, combined with the implementation of high-im-
pact campaigns in 2025, demonstrates a strategic, integrated
and results-oriented approach, with WHO acting as a central
technical partnerin supporting Angola to ensure that no child is
left behind and to accelerate progress towards Universal Health
Coverage.
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1.6. Communicable and Noncommunicable
Diseases

In 2025, WHO supported Angola in the prevention, control and
integrated management of communicable and noncommunica-
ble diseases, strengthening policies, services and national capa-
cities, with a focus on improving access to primary health care
and protecting the most vulnerable populations.

Malaria: Malaria remained a public health priority in 2025. WHO
supported the Ministry of Health in the assessment and external
validation of the National Malaria Control Strategic Plan (2021~
2025), contributing to the analysis of progress achieved and the
definition of future directions. Support was also provided for the
updating of the national malaria diagnosis and treatment ma-
nual, ensuring alignment with WHO recommendations.



As part of capacity-strengthening efforts, more than 300 heal-
th professionals were trained in key areas, including diagnosis,
case management, vector control, surveillance, monitoring and
supply chain planning, contributing to improved service quality
and response at national and subnational levels.

HIV, Viral Hepatitis and Sexually Transmitted Infections: In
the area of HIV, viral hepatitis and sexually transmitted infections
(STIs), WHO supported the monitoring of data quality for HIV/
AIDS services in four priority provinces—Cabinda, Uige, Zaire
and Cuanza Norte—strengthening data reliability and evidence-
-based decision-making.

In 2025, WHO supported the development of the Second Plan
for the Triple Elimination of mother-to-child transmission of HIV,
hepatitis B and syphilis, reaffirming national commitment to the
elimination of these preventable infections. Awareness-raising
activities on human rights, stigma and discrimination were also
promoted, including the training of more than 65 students, as
well as the participation of WHO headquarters in the Second In-
ternational Congress on the HIV Response, held in Luanda.

Tuberculosis: Tuberculosis continued to represent a significant
public health challenge. On World Tuberculosis Day, commemo-
rated on 24 March, WHO mobilised policymakers, health profes-
sionals and communities to reinforce the urgency of eliminating
the disease by 2030.

In 2025, progress achieved in expanding service coverage betwe-
en 2018 and 2023 was highlighted, supported by WHO through
the implementation of the National Tuberculosis Control Strate-
gic Plan (2018-2022) and the development of the new plan for
2023-2027, maintaining tuberculosis as a priority on the natio-
nal health agenda. In the same year, WHO also supported the
updating and validation of new treatment regimens for drug-
-susceptible TB, multidrug-resistant TB and latent tuberculosis
infection.

WHO in Angola visits Huambo Municipal Hospital.

Neglected Tropical Diseases: In the area of neglected tropical
diseases, Angola conducted large-scale deworming campaigns
in 2025, reaching more than 38 million people. Children accou-
nted for approximately 74% of those treated, mainly through
school-based campaigns, while adults were reached through
community campaigns.

These interventions contributed to reducing disease risk, impro-
ving community well-being and strengthening the integration of
prevention activities within the health system, in alignment with
national and global NTD elimination objectives.

Noncommunicable Diseases and Mental Health: WHO streng-
thened its support for the prevention and management of non-
communicable diseases (NCDs) and the promotion of mental
health, providing technical and financial support to the Natio-
nal Directorate of Public Health. On World Mental Health Day,
celebrated under the theme “Mental Health in Humanitarian
Emergencies’, the “Tea of Ideas” initiative was held, promoting
reflection on the impacts of humanitarian crises, epidemics and
disasters on mental health.

Between June and December 2025, WHO supported the ma-
pping of mental health services for children and adolescents, as
part of a global initiative of the WHO Department of Mental Heal-
th, Brain Health and Substance Use, enabling the identification
of gaps and the strengthening of the national response.

WHO also supported the updating of clinical manuals for hyper-
tension, diabetes, cancer and healthy lifestyles under the WHO
Package of Essential Noncommunicable Disease Interventions
(WHO PEN), as well as the finalisation of the National Strategic
Plan for Mental Health, Alcohol, Tobacco and Other Drugs, and
the development of the Operational Plan for the Prevention of
Suicide and Self-Harm, strengthening the integration of mental
health into primary health care.
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1.7. Eradication of Guinea Worm Disease

In 2025, Angola continued to take decisive steps towards the
elimination of dracunculiasis, a debilitating disease that perpe-
tuates vulnerability and poverty. Under the leadership of the Mi-
nistry of Health and with the support of WHO and other partners,
the country advanced the development of the National Strategic
Plan for the Eradication of Dracunculiasis 2025-2030, aligned
with WHO’s global objective of eradicating the disease by 2030.

Between 2018 and 2025, a total of 207 cumulative cases were
recorded, of which three were in humans and 204 in dogs, all
in Cunene Province. No human cases have been reported since
March 2020, representing five years and nine months without
human-to-human transmission.

In 2025, however, 70 infections in dogs were confirmed following
genetic analysis of 148 samples from 73 suspected cases, with
a positivity rate of 95.9%. The containment rate was 44.3%,
and of the 145 rumours reported, 86.9% were investigated and
documented within 24 hours, demonstrating efficiency in sur-
veillance and response. Compared to 2024, an increase of 20.8%
in notifications and 79.5% in infections was recorded, reflecting
strengthened surveillance and detection capacity.

Preventive actions included the distribution of 93,364 filters, be-
nefiting 26,805 families, the treatment of 359 water sources with
the larvicide Abate®in 57 villages, and the sensitisation of more
than 137,641 community members through integrated activities.
Currently, 145 villages are under community-based surveillance,
supported by 458 volunteer agents.

26,805

families benefited

359

treated water sources
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Throughout 2025, WHO led efforts to consolidate interventions,
strengthening integrated surveillance and the “One Health”
approach, as well as assessing innovative measures, including
dog sterilisation, accompanied by advocacy actions aimed at
establishing an appropriate legal framework.

The national strategy under development is based on five pillars:
active surveillance and rapid response; interruption of trans-
mission through improvements in water supply and sanitation;
cross-border collaboration; community mobilisation; and stren-
gthened governance.

Angola remains one of the five countries that have not yet era-
dicated the disease, which is transmitted through the consump-
tion of contaminated water. The consolidation of a multisectoral,
evidence-based approach reaffirms the country’s commitment
to the Sustainable Development Goals and to WHO’s Neglected
Tropical Diseases strategy, with lasting benefits for public health
and for the most vulnerable communities.

Conclusion

The progress recorded in 2025 demonstrates that access to he-
alth care depends as much on effective service delivery as on
robust regulatory, institutional and community systems. Conso-
lidating these gains will be essential to sustain progress towards
Universal Health Coverage and to respond to the growing needs
of the Angolan population.

137,641

community members
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Protecting Health

In 2025, protecting the health of the population was WHO’s main
priority in Angola, in response to multiple outbreaks, notably
cholera, as well as poliomyelitis, measles and other public he-
alth threats. This chapter presents the results of strengthened
epidemiological surveillance, emergency preparedness and res-
ponse, operational coordination, and the prevention and con-
trol actions implemented to reduce transmission and save lives.

2.1. Response to the Cholera Outbreak

In 2025, Angola faced one of the largest cholera outbreaks in its
recent history, affecting 19 of the country’s 21 provinces, with
36,373 cases and 896 deaths recorded by 31 December. The sca-
le of the emergency required a rapid, coordinated and multisec-
toral response, initiated in the early days of the outbreak under
strong government leadership.

To ensure swift decision-making and a harmonised approach
across sectors, interministerial meetings were held involving
the Ministries of Health, Energy and Water, Environment, Social
Communication and Territorial Administration, as well as the
Public Water Utility (EPAL). These meetings ensured political
alignment, systematic information-sharing in accordance with
the International Health Regulations (IHR 2005), and integration
across public health, water and sanitation, communication and
territorial administration interventions.
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Strengthening the response to the cholera emergency in the municipality of Cacuaco.

To reinforce the response, WHO mobilised funding from multi-
ple sources and deployed national, regional and international
experts, including teams from Africa CDC, the CDC Atlanta, the
Global Outbreak Alert and Response Network (GOARN), the Sur-
ge and Biomedical Preparedness Network-Netherlands (SBP
NL), and Emergency Medical Teams from Portugal, Germany and
the United Kingdom, while also facilitating the intervention of
Médecins Sans Frontieres.

This technical capacity was aligned with the efforts of the Mi-
nistry of Health and key partners, including UNICEF, the World
Bank, the Red Cross, the European Union, and the Embassies
of the Netherlands and France, enabling the development and
implementation of the National Cholera Prevention and Control
Plan and strengthening the multisectoral coordination required
to address an outbreak of this magnitude.

Asthe epidemic evolved, epidemiological surveillance became a
central pillar of the response and was strengthened through the
use of Geographic Information System tools, Power Bl dashbo-
ards and regular epidemiological bulletins, enabling near real-
-time monitoring. In parallel, more than 20 data management
specialists were trained, improving case and death mapping and
enabling more precise targeting of field missions.
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Based on these data, rapid response teams were deployed
for active case detection, epidemiological investigation and
community mobilisation, contributing to reduced case fatality
through early identification and timely referral.

Given the decisive role of contaminated water in disease trans-
mission, the water, sanitation and hygiene (WASH) pillar was
significantly strengthened. In coordination with the Ministry of
Energy and Water and partners, more than 320 critical water
sources were mapped nationwide. With support from the Euro-
pean Union and the Embassy of the Netherlands, WHO dona-
ted water quality testing kits to the National Institute for Health
Research and ensured technical training for field analyses, ac-
celerating the adoption of corrective measures, particularly in
remote communities.

In parallel, laboratory capacity was strengthened through the
training of 16 technicians by the German Epidemic Prepared-
ness Team, who subsequently acted as national trainers, ex-
panding local capacity for cholera diagnosis and environmental
surveillance. In the clinical domain, WHO supported the revision
of the national treatment protocol, including specific guidance
for pregnant women and malnourished children. A total of 1,669
health professionals in 23 municipalities and more than 3,000
support staff were trained in infection prevention and control
and WASH practices in Cholera Treatment Centres.

y
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36.373 3 Million
Reported Cases and People
896 Deaths Vaccinated
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The strengthening of clinical capacity was accompanied by the
expansion and decentralisation of access to treatment, through
the establishment of oral rehydration points and technical su-
pport from high-level WHO missions focused on reducing case
fatality and interrupting transmission.

To ensure operational continuity, supplies sufficient to treat
approximately 30,000 cases were pre-positioned, including the-
rapeutic kits, tents and mobile laboratories. Oral cholera vacci-
nation enabled the administration of more than three million
doses in three phases, in a context of global vaccine shortages,
which required sustained advocacy with the International Coor-
dinating Group on Vaccine Provision. In May, WHO and UNICEF
secured funding from European Union Humanitarian Aid (ECHO)
to accelerate integrated health and WASH interventions, rapidly
reducing mortality in the most affected provinces.

Community engagement was also decisive, with the mobilisa-
tion of 1,175 religious and community leaders, community de-
velopment agents (ADECOs) and local structures to promote
hygiene practices, the consumption of safe water and the early
seeking of health care. These actions were amplified by a mul-
ti-channel communication strategy implemented by World He-
alth Organization throughout the year, which strengthened pu-
blic trust and adherence to preventive measures. The response
received extensive national and international media coverage,
generating approximately 250 media and digital outputs and re-
aching more than 200,000 people.

The combination of these interventions made it possible to re-
duce transmission, decrease case fatality, improve access to tre-
atment and sustainably strengthen Angola’s capacity to manage
future health emergencies, saving lives and reinforcing health
system resilience.

OO0

320 1175
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Human Impact Story B

Strengthening the response to the cholera emergency in Kwanza Sul province.

Strengthening Active Detection of
Cholera Cases in Angola

In January 2025, Julia Armando experienced a dramatic moment
when she found her mother collapsed, weakened by diarrhoea
and vomiting. After receiving treatment at a cholera centre, her
mother recovered, but the experience transformed Jdlia into a
health advocate in her community, raising awareness of symp-
toms and the importance of seeking medical care immediately.
Her story reflects the reality in the provinces most affected by the
outbreak, since the confirmation of the disease on 7 January.

To contain the disease, the Ministry of Health, with the support
of WHO and other partners, intensified the response, deploying
20 rapid response teams for active case finding and community
mobilisation. WHO trained more than 120 professionals in de-
tection, rapid investigations and prevention. In Bengo Province,
13 additional teams operated daily within communities.

In addition to surveillance, a reactive vaccination campaign
immunised more than 900,000 people in five days, achieving a
coverage rate of 99.5%. As a result of these actions, the case fa-
tality rate fell from 9% to 3.6%, although it remains above the
WHO-recommended level of 1%.

“With active detection, vaccination and preventive measures, we

expect to reduce cases and save lives,” stated Dr Lelo Zola, WHO
epidemiological surveillance officer.
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Child being vaccinated against polio at the launch of the campaign in Luanda.

2.2 Response to the Polio Outbreak

In 2025, Angola faced a polio outbreak, with 33 confirmed cases
reported in eight of the country’s 21 provinces. To contain trans-
mission, two national vaccination campaigns were conducted
using the novel oral polio vaccine (nOPV2), reaching approxima-
tely eight million children under five years of age.

Coverage rates above 95% demonstrated strong uptake and the
effectiveness of the campaigns, reflecting a coordinated and
successful effort. WHO led the entire process, from resource mo-
bilisation to implementation, ensuring alignment with interna-
tional standards and high technical and operational quality.

The campaign was carried out in three phases: the first, from
25 to 27 July, in Benguela Province; the second, from 15 to 17
August, covering the rest of the national territory; and the third,
from 5 to 7 September, involving all municipalities in the coun-
try. The objective was to vaccinate all children under five years of
age with two drops of the nOPV2 vaccine, ensuring that no child
was left unprotected.

To achieve this objective, robust strategies were implemented,
including door-to-door vaccination, fixed posts and mobile te-
ams in high-traffic locations such as markets, churches and
transport terminals. Hard-to-reach populations, including mi-
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ning areas, refugee camps and remote locations, received spe-
cial attention, ensuring equity in coverage. Social mobilisation
was intensified before and during the campaign, while logistics
ensured cold-chain maintenance and the advance distribution
of required supplies.

Atthe same time, integrated surveillance was strengthened, with
active case finding for acute flaccid paralysis (AFP), cholera, me-
asles and other notifiable diseases. Campaign quality was rigo-
rously monitored through the Lot Quality Assurance Sampling
(LQAS) method, under independent supervision. Municipalities
that did not achieve the 95% target were subject to immediate
mop-up activities, further strengthening the effectiveness and
equity of the response.

This national effort was financed by the Global Polio Eradication
Initiative (GPEI), channelled through WHO. By aligning strate-
gies, strengthening capacities and mobilising resources, Angola
reaffirmed its commitment to polio eradication and to a polio-
-free future.

Polio is a serious disease that can cause paralysis, but it is enti-
rely preventable through vaccination. With a coordinated appro-
ach, strategies adapted to local realities and the active involve-
ment of communities, it is possible to protect all children and
advance towards polio eradication in the country.



f

kit

S, S
‘i‘ﬂg-_‘-\ e

Community leaders after meeting with the GPL about the importance of polio vaccination.

Human Impact Story

Fé, Confianca e Vacinas: Lideres
Comunitarios Protegem Criancas

With staff in hand, Reverend Manuel Miranda addresses parents
who are sceptical about the polio vaccination campaign: “Vac-
cination is an act of love. Polio can paralyse a child forever.” His
voice, like that of other community leaders, has been fundamen-
tal in addressing fears and misinformation.

In Angola, where access to medicines is limited, religious lea-
ders, traditional healers and community agents are among the
pillars of the public health system. These actors identify suspec-
ted cases, notify the competent authorities and mobilise fami-
lies to protect children.

Thanks to this engagement, Angola was declared free of wild po-
liovirusin 2015. However, in 2025, the country faced an outbreak
of type 2 poliovirus, with 14 confirmed cases in four provinces.

To contain the spread, the Government, with the support of the
World Health Organization (WHO), UNICEF and other partners,
launched a national vaccination campaign targeting 6.9 million
children under five years of age. The strategy included conti-
nuous training, educational materials, communication in local
languages and logistical support, ensuring that no child was left
behind.

“Active community participation is essential to eradicate polio,”
stated Dr José Chivale of WHO. With faith, trust and information,
Angola continues to move towards a polio-free future.
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2.3 Strengthening Emergency Preparedness
Capacities

With the objective of consolidating a functional health emergen-
cy management structure, WHO supported the establishment
and full operationalisation of the national Public Health Emer-
gency Operations Centre (PHEOC) and six regional PHEOCs, pro-
viding operational manuals, concepts of operations, standard
operating procedures and terms of reference for permanent
staff.

Training of national and provincial teams in the use of the elec-
tronic Public Health Emergency Management (ePHEM) platform
enabled the rapid detection of events, their notification and re-
al-time information-sharing, reducing the interval between alert
and response and promoting coordination across institutions.

In parallel, national contingency plans for cholera, yellow fever,
Ebola and Marburg were updated. By the end of 2025, mapping
of priority areas had begun for the development of the National
Cholera Plan, ensuring a multisectoral and risk-oriented appro-
ach. This combination of norms, tools and processes resulted
in tangible gains in coordination, standardisation and reduced
response times.

2.4 Preparedness for Viral Haemorrhagic
Diseases - Lunda Norte

In 2025, following the declaration of an Ebola virus disease ou-
tbreak in the Democratic Republic of the Congo, Angola stren-
gthened surveillance, prevention and preparedness measures,
with particular focus on Lunda Norte Province due to cross-
-border risk. Actions were aligned with the International Health
Regulations and aimed to increase readiness for high-severity
events.

h, :

Training dedicated to the Generation of Cholera Surveillance Maps.

With technical support from WHO and in coordination with the
Ministry of Health, the National Institute for Health Research
(INIS) and UNICEF, assessments were conducted at the points of
entry of Chissanda, Fortuna and Nachire, identifying gaps in bio-
safety and operational flows. Corrective actions were implemen-
ted to improve screening, referral and notification of suspected
cases.

Activities included technical training of 140 professionals, cove-
ring event-based surveillance, early detection, infection preven-
tion and control, sample collection and transport, clinical mana-
gement of suspected cases and risk communication. In parallel,
more than 150 community, traditional and religious leaders, mi-
dwives and volunteers were trained in community engagement,
with a focus on countering misinformation, strengthening public
trust and promoting early care-seeking.

These actions strengthened early detection and rapid respon-
se capacity, consolidating Angola’s preparedness for Ebola and
other public health events with potential cross-border impact.

Conclusion

The intensity of outbreaks in 2025 highlighted the importance
of robust systems for early detection, rapid response and mul-
tisectoral coordination. The progress achieved strengthened
Angola’s capacity to respond to health emergencies, and con-
solidating these gains will be essential to reduce future risks and
protect the health of the population.
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Awareness-raising activities on choleraamong communities.

Promoting Health

In 2025, WHO supported Angola in health promotion and the
prevention of avoidable risks, through interventions focused on
tobacco control, reducing harm associated with alcohol con-
sumption and road traffic injuries, community mobilisation, and
strengthening health literacy, including in emergency contexts.
This chapter presents the main actions undertaken to influence
behaviours, strengthen communities and integrate global poli-
cies within the national context.

3.1 Tobacco Control

In 2025, Angola strengthened tobacco control actions, aligning
with global public health commitments. The country participa-
ted in the Conference of the Parties (COP 11) and the Meeting
of the Parties (MOP4), contributing to the advancement of fiscal
policies and awareness-raising measures aimed at reducing to-
bacco consumption.

In the context of World No Tobacco Day, the national arts com-
petition “A Tobacco-Free World” was promoted, engaging chil-
dren and adolescents as agents of family and community mo-
bilisation. The initiative strengthened awareness of the harmful
effects of tobacco and contributed to the dissemination of pre-
vention messages within communities.
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3.2 Road Safety and Alcohol Consumption

In the area of road safety, the SAFER Plan 2025-2026 was deve-
loped, a World Health Organization initiative focused on redu-
cing deaths and injuries associated with alcohol consumption.
The plan npegycmatpu measures such as restrictions on alcohol
availability, enforcement of drink-driving laws, control of adver-
tising, awareness campaigns and preventive actions.

In addition, an application was submitted to the United Nations
Road Safety Fund, with the objective of supporting the imple-
mentation of the SAFER Plan and strengthening interventions
with a direct impact on reducing accidents and protecting lives.



3.3 Health Promotion and Community
Mobilisation

Health promotion and community engagement played a central
role in 2025, particularly in the context of the response to the
cholera epidemic. More than 1,300 health technicians and auxi-
liaries, 1,117 community leaders and 7,960 individuals nationwi-
de were trained and sensitised. In Luanda, a cascade training
approach involved 16 provincial supervisors and 850 communi-
ty leaders. WHO also supported the establishment of oral rehy-
dration points in critical areas and launched a digital campaign
that reached 3.3 million people with prevention messages.

Other initiatives included technical support to the National Di-
rectorate of Public Health for the global alcohol and health sur-
vey, the organisation of a food safety seminar in Icolo e Bengo
with 85 participants, and the first local training under the Baby-
-Friendly Hospital Initiative, which trained 426 individuals in the
promotion of exclusive breastfeeding up to six months. A draft
National Suicide Prevention Plan was also developed.

In the area of emergency preparedness, more than 100 commu-
nity leadersin Lunda Norte received training in Ebola prevention
and early detection, in response to the outbreak in the Democra-
tic Republic of the Congo.

These actions strengthened capacities, expanded the reach of
health messages and integrated global policies into the natio-
nal context. For 2026, priorities include finalising the National
Strategic Plan for Health Promotion, implementing the Suicide
Prevention Plan, operationalising the SAFER Plan and streng-
thening measures under the WHO Framework Convention on
Tobacco Control.

Beneficiary of the cholera awareness campaign, displaying informational material about
the disease.

3.4 School-Based Deworming

In 2025, Angola took a significant step in protecting child heal-
th through the National School-Based Deworming Campaign,
implemented by the Ministries of Education and Health, with
support from WHO and other partners, under the project “Em-
powering Girls and Learning for All” (PAT 11).

Between November 2024 and June 2025, the campaign cove-
red 12 provinces, protecting 3,294,513 children and adolescents
(80% coverage) in 5,281 schools. The adopted strategy was ba-
sed on a cascade training model, ensuring technical uniformity
and safety in the administration of medicines.

At the same time, communication and social mobilisation activi-
ties reduced resistance and strengthened family trust, ensuring
community uptake.

This intervention demonstrated that large-scale school-based
deworming is cost-effective and sustainable, with complemen-
tary health and educational impacts. By reducing parasitic bur-
den, itimproves well-being and school attendance, with positive
effects on absenteeism and academic performance, contribu-
ting to quality learning and to the achievement of national tar-
gets aligned with the 2030 Agenda for the elimination of schisto-
somiasis and helminthiases as public health problems.

School Deworming Campaign

2024 - 2025

5.281 schools Covered

3.294.513 children Protected

12 provinces Covered
(80% Coverage)

Conclusion

The initiatives implemented in 2025 demonstrate that health
promotion requires multisectoral action, community engage-
ment and effective communication, particularly in situations of
health crisis. Consolidating these advances will be essential to
reduce risk factors, protect population health and sustain long-
-term gains.
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Art contest on smoking, on World No Tobacco Day.
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Angola Unites Voices to Protect Youth

from Tobacco

In 2025, Angola reinforced its commitment to public health by
marking World No Tobacco Day under the theme “Unmasking
the Appeal”, through a national event in Luanda that brought to-
gether authorities, international partners, health professionals
and children. The initiative highlighted the urgency of protecting
young people from tobacco industry marketing strategies and of
promoting a future free from this threat.

Tobacco remains one of the leading causes of preventable dea-
th worldwide, responsible for more than 8 million deaths each
year, of which 1.3 million occur among non-smokers exposed to
second-hand smoke. In Angola, data indicate that 14.3% of men
and 1.8% of women consume tobacco, with a growing trend
among young people aged 15 to 49 years. This reality calls for
firm policies and coordinated action.
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During the ceremony, winners of the 10th edition of the national
essay and drawing competition were recognised, challenging
children and adolescents to highlight the risks of tobacco and
denounce deceptive industry practices.

WHO reinforced the following priority recommendations: ban-
ning flavours and advertising, regulating packaging, continuous
education, increasing taxes, and improving access to cessation
services.

The national mobilisation demonstrated that Angola is aligned
with global targets for reducing tobacco consumption and pro-
tecting youth, integrating health, education and the media as
pillars for a healthier future.
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ECHO mission to Namibe to strengthen the response to the cholera outbreak and support the nutrition program.

Delivering for Health

4.1, Strategic Partnerships for Health

Partnerships were central to WHO’s work in Angola in 2025.
Through close collaboration with the Government, develop-
ment partners, the United Nations system, civil society, acade-
mia and the private sector, WHO strengthened the reach and
effectiveness of its interventions, consolidating its role as a tech-
nical authority of reference and a strategic partner for national
health priorities.

The cholera outbreak clearly demonstrated the value of these
partnerships in emergency contexts. In coordination with natio-
nal authorities and partners, WHO supported the strengthening
of surveillance, case management, water, sanitation and hygie-
ne (WASH) interventions, and community engagement. Support
from United Nations Office for the Coordination of Humanita-
rian Affairs (OCHA) and the Central Emergency Response Fund
(CERF), implemented in collaboration with United Nations Chil-
dren’s Fund (UNICEF) and coordinated with the Resident Coordi-
nator’s Office, enabled the rapid scale-up of life-saving activities
and ensured a coherent response.

International cooperation also contributed to strengthening
preparedness and outbreak response. Support from Germany,
through the German Epidemic Preparedness Team, reinforced
laboratory capacities, while funding from European Civil Pro-
tection and Humanitarian Aid Operations (ECHO) enabled the
implementation of cascade training models, promoting local
ownership and sustainability. The Government of the Nether-
lands also provided short-term technical support, improving
WASH interventions and safe water monitoring.

In 2025, WHO further deepened engagement with the private
sector. Contributions from Westaves, De Beers and Lewe su-
pported the cholera response; the partnership with Banco de
Fomento Angola strengthened procurement processes; and an
agreement was signed with Roche to support cancer screening
initiatives from 2026 onwards. Civil society organisations and
academia also played an important role in community aware-
ness-raising, infection prevention and the promotion of locally
led research.

Taken together, these partnerships enabled WHO to strengthen
national capacities, respond effectively to emergencies and ad-
vance long-term health priorities, demonstrating that strategic
collaboration is essential to achieving sustainable health outco-
mes for the Angolan population.
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4.2, Strategic Health Communication

In 2025, WHO’s strategic communication in Angola was imple-
mented in a context of significant funding constraints, requi-
ring greater integration, a focus on results and efficient use of
available resources. Nevertheless, communication remained a
central pillar for disseminating reliable information, influencing
behaviours, strengthening public trust and supporting national
health priorities.

Throughout the year, WHO reinforced its technical and institu-
tional positioning, supporting advocacy on priority policies and
promoting disease prevention and healthy practices. Strategic
content was produced to ensure a consistent presence across
traditional media and digital platforms, resulting in wide natio-
nal and international media coverage.

Communication proved decisive in the response to the chole-
ra outbreak, notably through the digital campaign “Together
Against Cholera”, which engaged national influencers and achie-
ved more than 600,000 views and 20,000 interactions, contri-
buting to the promotion of prevention, hygiene and sanitation
messages. Field communication missions also strengthened the
response to cholera and poliomyelitis, ensuring the delivery of
appropriate information to affected communities.

WHO developed and implemented integrated communication
plans for outbreaks and strategic events, including high-level
visits, and published opinion pieces, institutional bulletins and
technical content that reinforced the Organization’s leadership
on issues such as maternal and neonatal health, neglected tro-
pical diseases, mental health, patient safety and Universal Heal-
th Coverage.

Among innovative initiatives, the Roda da Saude stood out,
resulting in @ Memorandum of Understanding with The Carter
Center, as well as the creation of the Health Communication
Network, which trained more than 100 journalists from all 21
provinces, contributing to improved quality of health reporting
nationwide. This initiative also led to the launch of the radio pro-
gramme “Health in Focus”.

In the context of HPV vaccination, WHO supported the national
communication and social mobilisation strategy, including the
initiative “Tea of Ideas Against Cervical Cancer”, which engaged
digital influencers and strengthened public acceptance of the
vaccine.

WHO’s digital presence consolidated these efforts, with signifi-
cant growth in reach and engagement, particularly among you-
nger audiences. These results demonstrate that, even in a con-
text of financial constraints, strategic communication remained
a critical investment for the effective implementation of public
health priorities in Angola.
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Establishment of the Health
Communication Network in Angola

TPA journalist shares his insights during the training workshop for journalists and communicators.

In August 2025, Angola launched the Health Communication
Network, a national platform designed to strengthen coordi-

nation between media organisations, health authorities and +110 journalists and communicators
partners, with the aim of improving responses to health emer- trained in risk communication, health emer-
gencies and public health communication. The Network was es- - gencies, and public health.

tablished through an initiative led by the Ministries of Health and
of Telecommunications, Information Technologies and Social
Communication, with technical support from WHO and UNICEF

‘ : 2 major national meetings
and funding from the European Union.

held (Luanda and Huambo) to align and

The Network was launched following a process that brought slare e i e,

together journalists and communicators from all 21 provinces,
convened in Luanda and Huambo, and aims to strengthen evi-
dence-based information-sharing, combat misinformation and
support coherent and coordinated messaging in emergency
contexts and public health campaigns. This initiative reinforces
the importance of communication as a central component of
public health and population protection.

100% national coverage,
ensured by the participation of
all 21 provinces in the country.
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WHO Mobilises

Human Impact Story

Digital Influencers to Curb Diseases
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WHO in Angola adopted an innovative approach to combating
preventable diseases by engaging digital influencers to dissemi-
nate prevention messages on social media.

Between 15 May and 22 July, WHO launched the campaign “To-
gether Against Cholera”, working with six Angolan influencers: Dr
Aurea de Carvalho, Carla Morais, Xofela, Leocadia Tamara, Maria
Correia and Stela de Carvalho. Educational videos were produ-
ced for Facebook, Instagram and TikTok, addressing topics such
as hygiene, sanitation and public health.

The impact was significant: the content exceeded 600,000 views
and generated more than 20,000 interactions. “Taking part in
this campaign was a way to use my voice to save lives,” stated
Stela de Carvalho. Xofela added: “Social media can be used for
the common good.”

According to WHO, this strategy is essential to combating misin-
formation and reaching young people. With encouraging results,
the Organization intends to expand the initiative to other health
areas, including malaria, tuberculosis, measles and hepatitis.

Roda de Satde on Guinea Worm Disease, with the participation of the Carter Center and
IFAD.

Health Roundtable on Universal Health Coverage, with the participation of UNICEF, UNFPA,
and UPRA.
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World Health Organization team in Angola with WHO Regional Director for Africa, Dr. Mohamed Janabi.

Health Governance

In 2025, WHO Angola implemented its workplan with a high level
of financial discipline and strategic focus, achieving an overall
execution rate of 94% of available funds. Of the total financing
available for the workplan, 84% of planned costs were funded,
demonstrating solid performance in resource mobilisation in a
challenging global financing environment.

The financial structure of the workplan shows a balance betwe-
en programme implementation and human resources. Activities
accounted for approximately two thirds of total expenditure,
while staff costs represented around one third, underscoring
WHO Angola’s emphasis on technical assistance, field opera-
tions and service delivery, supported by the workforce required
to effectively implement these activities. Execution rates were
high across both components, with staff costs reaching 93%
execution and activities 95%, indicating strong implementation
capacity.
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From a programmatic perspective, expenditure patterns clearly
reflect WHO Angola’s strategic priorities in 2025. The largest sha-
re of resources was directed towards polio eradication, which re-
presented the single largest proportion of expenditure, with an
execution rate close to full absorption. This was followed by Uni-
versal Health Coverage and Health Emergencies, which together
accounted for a substantial share of planned and executed re-
sources, highlighting WHO’s dual focus on strengthening health
systems and maintaining preparedness and response capacity
for public health emergencies.

Enabling functions also represented a significant component of
expenditure, reflecting investments in coordination, administra-
tion, logistics and operational support essential for programme
delivery nationwide. Health Promotion activities, while repre-
senting a smaller financial envelope, were fully planned and im-
plemented, indicating targeted and focused interventions.



You did it!
s oyt

dims

J

Human Resources conducts training on the BMS for all employees.

5.1. Human Resources

By the end of 2025, WHO Angola maintained a strong and diver-
se workforce, while simultaneously undergoing significant staf-
fing adjustments resulting from a combination of organisational
restructuring, evolving programmatic needs, financing realities
and natural staff transitions. These adjustments involved more
than 40 staff members.

The Country Office remained headquartered in Luanda, with a
sustained operational presence in Luanda, Huambo, Uige, Huila,
Bié, Cuanza Sul and Cunene, reinforcing WHO’s position as the
United Nations agency with the broadest geographic presence
in Angola in terms of provincial representation. This decentrali-
sed presence has been critical for programme implementation,
particularly in priority areas such as polio eradication, health
emergencies and surveillance, enabling timely technical and
operational support to provincial and municipal health autho-
rities.

During the cholera outbreak, the Emergencies Programme tem-
porarily reinforced its capacity with additional short-term per-
sonnel, ensuring the rapid scale-up of coordination, surveillan-
ce, logistics and response activities. Overall, the distribution and
technical depth of WHO Angola’s workforce demonstrate the
Organization’s strong human resource capacity and its ability to
operate at scale across the country, even in complex emergency
contexts and under resource constraints.

5.2, Staff Training and Development

In the context of the implementation of the Business Manage-
ment System (BMS), and in close collaboration with the AFRO
BMS Unit, the WHO Country Office in Angola carried out a series
of capacity-building activities throughout 2025 aimed at streng-
thening staff readiness and operational efficiency. These initiati-

ves sought to ensure that personnel were adequately prepared
for the transition to the new system and equipped with the skills
required to support effective programme implementation.

Two key training activities were conducted during the year:

o BMS Training: Operational Planning and SPM Imple-
mentation (Phase 1 of 2)

Conducted on 14 October 2025, this training brought together
programme managers and programme assistants, focusing on
strengthening understanding of the SPM operational planning
framework and building capacity to apply the tools and metho-
dologies associated with Phase 1 implementation.

o AF-BMS-HCM User Experience (UX) Lab - Angola

Launched on 12 June 2025, this process involved all staff in a
participatory exercise focused on improving user experience wi-
thin the Human Capital Management (HCM) module of the BMS.
The UX Lab enabled system functionalities to be tested, user fe-
edback to be collected and platform improvements to be infor-
med in line with operational needs.

These actions reflect WHO Angola’s continued commitment to
staff development, institutional capacity-strengthening and en-
suring an effective and efficient transition to the new BMS envi-
ronment, in support of the delivery of high-quality programma-
tic results.
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World Health Organization team in Angola with the Director-General of the World Health Organization, Dr. Tedros Adhanom Ghebreyesus.
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