ANGOLA:

THE POST-WAR CHALLENGES

COMMON COUNTRY ASSESSMENT 2002

UNITED NATIONSSYSTEM IN ANGOLA



Executive summary

This Common Country Assessment (CCA), conducted jointly by the UN agencies between September
2001 and June 2002, is a comprehensive assessment and analysis of the situation in Angola, aimed at
providing a strategic vision for the UN agencies working in the country. It is one of the main inputs
into the design of the United Nations Development Assistance Framework (UNDAF), a programme
framework for the entire UN system that will cover the period from 2004 to 2008. At the same time,
the document is intended to communicate to its Angolan partners the UN’s main concerns — about the
problems facing the Angolan people and what needs to be done to address them.

This is a particularly appropriate time for the UN to engage in such an exercise, as the cessation of
hostilities provides the best opportunity in many years for the country to build a sustainable peace,
overcome the humanitarian tragedy and start the process of economic and social recovery.

The CCA has two main components. First, the situation of Angola' s people is assessed with respect
to the civil, political, economic and socia rights embodied in the international human rights
conventions and in national law, in particular the Angolan Constitution (law 23/92 of September
1992).

This assessment, or ‘photograph’ of the surface situation, is followed by an analysis of the main
underlying factors that lie behind the violations or shortfalls in the achievement of rights. The
analysis stresses that, while the ending of the war has removed the main causal factor, the new peace
situation pushes to the foreground a series of other deep-seated underlying problems that now need to
be seriously addressed.

Rights-based assessment of the country situation

A wide range of data sources has been used to assess the extent to which Angola's people are
enjoying their rights. This assessment is organized in five broad ‘clusters': the right to personal
security and physical integrity; the right to development; the right to survival and along and healthy
life; the right to protection; and the right to participation. The goals and targets set by the Millennium
Summit, held in September 2000, and other magjor international conferences, as well as national
programmes and plans, have been used as benchmarks to measure progress. The main findings are
summarized as follows.

Theright to personal security and physical integrity. Asadirect consequence of the war, millions of
Angolans were denied the right to live a secure and peaceful life and were direct victims of gross
human rights violations. The abuse of civilian populations resulted in massive population
displacements. According to Government figures, 4 million people (almost one third of the total
population) were internally displaced, as of May 2002. Of these, over 1.4 million were confirmed
IDPs, registered for humanitarian assistance. There were also over 200,000 civilians in ‘family
camps attached to the UNITA quartering areas and well over 450,000 Angolan refugees in
neighbouring countries. Although the ending of the war paves the way for the return of IDPs and
refugees to their areas of origin, this will take time. The humanitarian crisis will remain extremely
serious at least until returning IDPs and refugees harvest their first crops — and in the short term the
humanitarian caseload is actually increasing as humanitarian agencies reach severely distressed
populations in previously inaccessible areas. Furthermore, despite the ending of the war, landmines
and unexploded ordnance will continue to constitute a threat to life, as well as a constraint on
economic and social recovery, in many parts of the country.

The right to development. In the urban areas, 63% of the population was living below the poverty
line (equivalent to $1.68 a day) in 2000. Although this represented only a modest increase compared
with 1995 (61%), the proportion of the urban population living below the extreme poverty line



(equivalent to 75 US cents a day in 2000) doubled between 1995 and 2000, reaching almost 25%.
This dramatic increase in extreme poverty was closely related to the influx of destitute IDPs into the
cities, in a context where urban jobs and income-earning opportunities have been limited by the
depressed state of the non-oil sectors of the economy. Poverty is far deeper in the rural areas, where
families have receded to an almost entirely subsistence economy, if they have not fled for safety or to
seek humanitarian assistance.

Poor housing, while a longstanding characteristic of rura society, has become an especially serious
problem in the urban and peri-urban areas, due to the influx of IDPs and migrants, and the lack of
town planning, investments in urban infrastructure and financing for housing. As a result, huge
informal settlements have developed around most large cities, with inadequate infrastructure and
services. Most urban-dwellers have no security of tenure.

In the social sectors, Angola has so far made little progress towards meeting the goal of universa
primary education. The Multiple Indicator Cluster Survey (MICS), conducted in 2001, gave a net
primary enrolment ratio of 62.5%, but this figure was exaggerated by the non-coverage of
inaccessible rural areas where social conditions, including access to education, have been especialy
poor. The Ministry of Education’s most recent national data on school enrolment, for 1998, imply a
net primary enrolment ratio of 47.4% and a gross enrolment ratio of 59.6%. The main reasons for
children not attending school are economic factors (the cost of ‘informa’ fees and materials, as well
as children’s workload), followed by lack of documents (birth certificates) and lack of school places.
The country faces the huge challenge of raising the number of children in primary school from an
estimated 1.5 million in 2000 to 5 million by 2015, in order to achieve universal primary education —
while keeping up with the rapid growth of the school-age population.

There continues to be a significant gender disparity in access to education, to the disadvantage of
girls. Thisisreflected in alarge gap in literacy rates anong men and women. The MICS 2001 data,
for accessible areas, give literacy rates of 82% for men and 54% for women, with the situation worst
in the rural areas, where only 39% of women were found to be literate. Educationa disadvantages, as
well as cultural biases, result in a much lower proportion of women in skilled jobs. The vast magjority
of women are employed in agriculture and petty trade. Women also continue to face disadvantagesin
access to resources, ownership of assets and inheritance.

The right to survival and a long and healthy life. Life expectancy remains low in Angola, at about
42 years. Children are especialy at risk from disease, poor nutrition, unsafe water and poor
sanitation, and mortality rates among young children are among the highest in the world. The MICS
2001 data, which understate the seriousness of the situation due to the non-coverage of inaccessible
areas, indicate that almost one new-born child in seven does not reach the age of one and that one in
four dies before the age of five. UNICEF estimates indicate that Angola has the second highest
under-five mortality rate in the world (295 per 1,000 live births), after SierraLeone.

Malariais far the largest single cause of child mortality, as well as deaths among adults. As a major
cause of morbidity, it also has far-reaching effects on economic productivity and household incomes,
contributing to the high levels of poverty. In the long term, however, HIV/AIDS may become an
even greater threat than malaria, as is aready the case in much of Southern Africa. There are no
nationally representative data on HIV prevalence, but data from a series of surveys among expectant
mothers in Luanda indicate that infection is spreading rapidly: the HIV prevalence rate in that
population group rose from 1.1% in 1993 to 3.4% in 1999 to 8.6% in 2001.

Apart from malaria, the current main causes of child mortality are acute respiratory and diarrhoeal
diseases and vaccine preventable diseases, including in particular measles. Immunization rates are
generaly lower than the averages for Sub-Saharan Africa. Mgjor headway has been made in polio
immunization, but only as a result of a massive, donor-funded investment in mobile campaigns.
Routine immunization has suffered from the general problems of a severely weakened primary health
care system.



High maternal mortality is another major issue of concern. Although there is no really reliable
national figure, the Ministry of Health estimates a maternal mortality ratio of 1,850 per 100,000 live
births. This would be one of the highest MMRs in the world — for example, it is about 230 times
higher than in Portugal. There are severa contributory causes: low levels of deliveries attended by
skilled health workers, low levels of pre-natal care, low levels of vaccination against tetanus, poor
nutrition and illness (especially malaria) and the practice of unsafe abortions. The latter, in turn, is
largely a consegquence of the extremely low rates of use of contraception: according to the MICS
2001, only 6% of women practice any form of contraception and only 4.5% use modern methods.
Ultimately, one of the key underlying causes of poor reproductive health and high maternal mortality
isthe debilitated state of the health service.

Despite the high levels of poverty, less than half the population uses Government health services in
response to illness: more than a quarter use private health facilities and the rest resort to self-diagnosis
and self-treatment. The sharp decline in utilization of Government health services since the early
1990s reflects public dissatisfaction, mainly with the lack of medicines in public health facilities and
delays in attending to patients. The fees charged in public health facilities, sometimes illegally as
gasosas, are an additional complaint, although fees are a much more serious barrier to access in the
case of private health facilities.

Poor nutrition is another contributory cause of the high levels of morbidity and mortality, especialy in
areas that have been inaccessible to humanitarian agencies during the war. Agencies have reported
extremely high rates of wasting among children in these areas. Apart from deficiencies in caorific
and protein intake, micro-nutrient deficiencies are an additional cause of illness, disability and death.
While poor nutritional status reflects a mix of economic, ecological, cultura and health-related
problems, one of the core underlying factors has been the worsening of household poverty and food
insecurity. Households devote a high proportion of their expenditure to food, indicating a high level
of vulnerability with respect to food security.

Health and survival are also at risk in many households that do not have access to safe sources of
water and do not have adequate sanitation. In the rural areas, 60% of households obtain their water
from unprotected wells, springs, rivers and similar sources. Even in Luanda, much of the water
comes untreated from the Rio Bengo in cistern trucks, due to the low coverage of the mains. Access
also has an economic dimension in some urban areas, including in particular Luanda, where the
poorest layers of the population mainly buy their water from private sellers, at prices far higher than
the official tariffs charged for water from the mains.

The right to protection. Large sections of the population have been at risk of abuse and exploitation,
with inadequate protection from the State. IDPs, for example, have been exposed to violence
(including rape in the case of women), even after fleeing to secure areas. Because they often lack
identification documents, they have also suffered harassment or been denied access to services. Many
IDPs have also been resettled against their will, or without the minimum conditions for security, land
availability and basic services, such as water supply, being in place. To address this problem, the
Government took the important step of issuing a decree that sets out norms for the resettlement of
IDPs, in January 2001, but this has not always been fully respected in practice.

Large numbers of children require special protection due to their heightened risks of abuse or
exploitation, or their disadvantaged situation. These include children with disabilities, displaced and
refugee children, under-age soldiers, orphans, children separated from their families, children living
on the street, child workers, child victims of sexual abuse and children imprisoned or detained. The
rights of children are also put at risk by their lack of identity documents: the MICS 2001 found that
only 29% of children under the age of five had birth certificates.

Women have been victims of rape and abduction during the war, and domestic violence against
women is a serious problem. While the principle of non-discrimination is entrenched in the
Congtitution and various other laws provide for the protection of women's rights, these legal
provisions have little practical effect in the informal sector of the economy, where most women work,



or in communities where civil matters are regulated mainly by customary law, which is often
discriminatory.

Furthermore, legal provisions are often not enforced. For cultural, psychological and economic
reasons, as well as the slowness and complexity of judicial procedures, it is usually difficult for
women, as well as the poor in general, to uphold their rights through the courts. The inefficiency and
delays in processing criminal cases result in many prisoners being held in preventive detention for
prolonged periods, often greatly exceeding the limits set down in law.

The right to participation. Political rights were widened as a result of the reforms in 1991-92 that
ingtituted a multi-party system and legalized independent associations and trade unions, the right to
assembly and an independent press. However, the implementation of these reforms was
circumscribed in practice, partly because of the politico-military situation. There have been no
nationa elections since 1992 and the provincial and local government bodies remain unelected. Some
legal restrictions on the press aso remain on the statute book, particularly with respect to television
and radio.

Popular participation in public affairs is aso limited by poverty and vulnerability, by low levels of
education and by the continuing fear among much of the population. Although large numbers of
small national NGOs have come into being, there are not as yet powerful community-based
organizations. The trade unions, although now independent of the state, have a small membership,
because of the small size of the formal sector workforce. Development of the mass media has been
held back by high costs (and, in the case of the printed press, illiteracy), aswell aslegal restrictions.

Key issues for future progress

The ending of the war opens a new chapter in Angola’'s history, with much improved prospects to
tackle the country’s problems and move towards the fulfilment of rights and achievement of the
international development goals. In addition to the new situation of peace, the country has the huge
advantage (compared with most African countries) of high and rising oil revenues. If well managed
and alocated in accordance with clearly defined priorities, these revenues could enable Angola to
make substantial progress towards the achievement of the international development goals over the
next few years.

While the war has unquestionably been the single most important constraint on development, as well
as the immediate cause of the humanitarian emergency, other factors, of an institutional and policy-
related nature, have exacerbated the serious situation experienced by Angola's people. The new
situation therefore requires two types of action. Thefirst is a series of peace-building measuresin the
short to medium term, aimed at promoting national reconciliation, demilitarization and recovery.
Second, however, there is an urgent need for policy reforms and institutional measures, including
measures regarding the management and allocation of public resources, in order to address the other
deep-seated problems that have contributed to the situation of economic malaise, widespread poverty,
high mortality and social exclusion. The United Nations recommends that these measures, which are
summarized below, should feature prominently in the Government’s proposed Poverty Reduction
Strategy.

1. Post-conflict measures. True national reconciliation will require policies that promote inclusion,
so that all Angolans, irrespective of their ethnic or geographic origins or their political affiliations, see
that they have a stake in the new post-war Angola, on a basis of equity, without facing any kind of
discrimination. In this respect, it will be critically important to uphold the rule of law and protect
human rights in all parts of the country. A major programme of demobilization will be needed, to
reduce the number of troopsto alevel adequate for national defence in a context of peace, and to free
up resources for economic and social development, while also assisting the reintegration of former
combatants into civilian life. Another mgjor challenge will be to help large numbers of IDPs and
refugees to return to their areas of origin, based on the principle of voluntary return. Mine action



should be another important dimension of the post-conflict strategy, aimed at facilitating the return of
IDPs and refugees, as well as reopening vital communications routes to revive domestic trade and
support the recovery of the economy.

While some measures will need to be targeted, to assist specific population groups, lessons from post-
conflict situations in other countries indicate that the most effective strategy will be one that promotes
a broad-based process of economic and socia recovery. Thiswould aim at improving the lives of the
poor and rebuilding communities, creating favourable conditions for the successful reintegration of
demobilized soldiers and returning IDPs and refugees.

2. Tackling urban poverty. In the urban areas, deepening poverty has been associated with widening
socia inequality: while the richest 10% (decil€) of the population has increased its share of total urban
household income, from 31.5% in 1995 to 42.2% in 2000, the share of all other population deciles has
declined. The Gini coefficient, a measure of income inequality, rose from 0.45 to 0.51 during this
same period. An effective poverty reduction strategy will therefore require not only high rates of
growth, but also measures to halt and reverse the trend towards increased inequality in income
distribution. A strategy based on economic growth alone would require a growth rate of 7.3% a year
just to prevent the absolute number of poor from rising.

Large-scale job creation is the key requirement for urban poverty reduction. In the long run,
sustainable employment generation can only come from broad-based economic development, going
beyond the oil sector, which directly provides very few jobs. In the short to medium term, large
numbers of jobs could be generated by public works programmes aimed at rebuilding the country’s
shattered infrastructure. In addition, everything possible should be done to stimulate micro-business
activities, mostly located in the so-called informal sector, since thisislikely to remain the main source
of urban employment and income-generation for a long time to come. This should include a more
supportive regulatory framework, improved access to micro-credit and improvements in education,
training and apprenticeship schemes. Micro-credit should be accompanied by opportunities for small-
scale savings by the poor, as well as measures to ensure that urban residents obtain legal titles for their
land and homes, so that these become means for the poor to guarantee loans and leverage capital .

3. Promoting rural recovery and poverty reduction. One of the main challenges of the post-war
period will be to regenerate rural communities and revive the rural economy, after years of disruption
of agriculture and rural trade, destruction and decay of rural infrastructure, and decapitalization and
displacement of rural populations. The vast majority of rural people, including returning IDPs,
refugees and demobilized soldiers, now have virtually no assets of any kind, apart from customary
land rights. The key will be to ensure that the rural poor, including these returnees, obtain access to
adequate arable land, agricultural tools, seeds, animals and other key assets and inputs, as well as
opportunities to access markets.

The rural recovery strategy should focus mainly on the development of the small-holder sector, where
rising production would make the greatest contribution to reducing rural poverty, while also making
better use of available resources, than increases in output from large-scale commercial farms
(fazendas). A prosperous rural small-holder economy would also reduce the ‘push’ factors inducing
migration to the cities. From this perspective, it will be crucial to reverse the trend of the past decade
towards growing land concentration, which has seen new large landholders acquire more than 2
million hectares, about half the areaheld in colonial times by Portuguese settlers.

4. Tackling the challenges of rapid population growth and urbanization. Long-term improvements
in human well-being will require measures to reduce the population growth rate, which at about 3.0%
ayear is one of the highest in the world. The total fertility rate, estimated at 7.1 children per woman,
is exceeded only by Niger, Yemen and Somalia. The youthful age-structure, which results from such
high fertility and rapid population growth, produces a high dependency ratio, contributing to poverty
and practices such as child labour. One way in which these high rates could be reduced would be to
improve access to cheap methods of family planning, thereby also contributing to the fulfilment of
reproductive rights. Angola currently has one of the world’s lowest contraceptive prevalence rates



(6% compared with an average of 22% in Sub-Saharan Africa and 62% in the developing world as a
whole).

Another major challenge facing the country is how to adjust to rapid urbanization. Over the past half-
century, the urban share of the population has risen from 6% to an estimated 60%. Luanda alone now
has almost one quarter of the national population. This huge shift in the geographical composition of
the population has major policy implications. First, rural development must be given high policy
priority in order to reduce the rate of rural-urban migration, as well as being an important end in itself.
Second, development planning and recovery strategies must be premised on the fact that Angola is
aready a predominantly urban society, and that this will not change, despite the end of the war.
‘Resettlement’, as an exercise in artificial demographic engineering, will not alter this reality — quite
apart from the rights abuses that would be inherent in any attempt to force part of the urban
population to leave the cities. The shift in the urban-rural balance of the population means that most
jobs and incomes will have to be generated in the urban areas. It also implies the need for much
greater attention than in the past to urban planning, investments in urban infrastructure and the
devel opment of low-cost housing on serviced sites, with related financing mechanisms.

5. Promoting economic diversification and development. Since the mid-1970s, Angola's economy
has become overwhelmingly dependent on one sector, the oil industry, which accounts for more than
half of GDP, about 80% of Government revenue and about 90% of export earnings. The oil sector
itself generates very few jobs. However, the country’s substantial oil earnings (almost $6 billion in
exports and over $3 billion in Government revenue in 2001) could be a major resource for investment
in physical infrastructure and human capital, contributing to the development of other sectors that
generate much larger numbers of jobs.

The ending of the war has removed the main obstacle to the recovery of the non-oil sectors of the
economy, but this needs to be accompanied by other measures to improve the environment for
investment and job-creation. These measures need to address six types of constraints that hold back
development of the economy: macroeconomic instability and uncertainty; barriers to competition and
excessive bureaucracy; the poor state of the country’s physical infrastructure; the inadequacy of
financia services; the weakness of the judicial system; and the low level of education and skills of the
majority of the labour force.

6. Rebuilding the social sectors. Although access to basic social services depends in part on
household income, to a large extent the low access to and poor quality of basic social services are
atributable to deficienciesin key inputs (staff, materials, equipment and infrastructure).  Underlying
these problems, however, are deeper issues concerning the policy framework, institutiona
arrangements and capacity, and the financing of Government services.

In the education sector, the Plano Nacional de Acgéo de Educacdo para Todos 2001-2015 provides a
basic strategic framework for achieving key education goals, including universal primary education.
In the health sector, work on the Plano de Desenvolvimento Sanitario and the National Health Policy,
both of which have been under preparation for several years, needs to be successfully concluded,
setting the policy framework, priorities and objectives of a sector-wide strategy.

In both sectors, implementation of such sectoral strategies and plans will require a high level of
Government commitment, including the allocation of much larger budgetary resources than in the
past. Relative to the size of the budget as a whole, socia sector expenditure has been extremely low
compared with other Southern African countries. In addition, there should be a more rational
distribution of resources within each sector, giving top priority to basic socia services (primary
education, primary health care, water and sanitation).

7. Mounting an effective national response to HIV/AIDS. If the HIV/AIDS epidemic continues to
spread unchecked, there is a high risk that Angola will rapidly find itself in an AIDS crisis
comparable to that aready faced by several Southern African countries. As is aready the case in
those countries, HIV/AIDS threatens to reduce life expectancy, while impoverishing affected families,
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overwhelming the aready weak health service and creating a generation of AIDS orphans. The
mounting of an effective national response to HIV/AIDS must therefore be a central part of the
Government’s broad strategy for post-war recovery, poverty reduction and long-term development.
An important step forward was the preparation and adoption of a National Strategic Plan for Sexually
Transmitted Diseases, HIV and AIDS. As outlined in this plan, the main emphasis should be on
awareness-raising (especially through programmes directed at youth), increasing the availability of
condoms (including through social marketing), improving access to counselling and testing, measures
to reduce mother-to-child transmission, including the provision of antiretrovira drugs, and improved
screening of blood. The redlity, however, is that little has been done to put the plan into practice —
despite the enormity of the challenge posed by HIV/AIDS. Minima budgetary resources have been
provided and the proposed Comissdo Nacional de Luta contra o0 SDA has still not been set up. The
plan now needs to be updated and operationalized, and given substantial budgetary resources for
implementation. The National Commission should be established as a matter of urgency, to lead the
fight to roll back the advance of this devastating disease.

8. Promoating good governance. Underlying many of the country’s problems are deeper institutional
problems concerning the nature of governance in Angola. Although the constitutional revision in
1991-92 opened the way to pluralist politics, more diverse mass media, independence of the trade
unions and the emergence of independent associations and national NGOs, there have been limits to
the scope and impact of the reforms. The National Assembly has remained quite weak in terms of its
capacity to provide effective checks on the actions of the executive. Provincial and local government
have not yet been democratized. And there are till some legal constraints on the mass media.

In addition, institutional capacity in the public administration has been eroded since the early 1990s,
partly because of the steep decline in the real value of salaries in the early part of the decade, which
undermined motivation and performance, and also encouraged many of the better qualified civil
servants to leave Government employment.

A third mgjor area of concern is the inadequate transparency in the management of public resources.
The country’s large public revenues, generated mainly by oil, should be used to meet the priority
needs of the population and to promote long-term development. A prerequisite for thisis to ensure
the transparency of government finances, by bringing all revenue and expenditure within the
framework of the approved national budget and requiring that expenditures follow strictly the
procedures set down by law. This means ending the current situation, where upwards of $1 billion a
year in Government spending (more than 20% of total Government expenditure) are not recorded and
classified in the budget accounts. In addition, the public procurement system needs to be brought up
to international standards and rigorously enforced. Likewise, the contracting of Government debt
should follow well defined procedures and be consistent with an approved strategy for debt
management and with broader economic policy objectives.

Opportunities and threats

Despite the ending of the war, the country continues to face mgjor risks as well as unprecedented
opportunities. Apart from the HIV/AIDS epidemic, which is emerging as one of the biggest threats to
human well-being and the future development of the nation, the single biggest risk is that widening
socia inequality (in terms of income, land ownership and access to resources and opportunities in
general) will fuel frustration and resentment, sowing the seeds of future socia conflict.

On the other hand, the opportunities now opening up for Angola are the best the country has known
since independence. Thereis not only areal chance for sustainable peace, but also the opportunity to
use the country’s large oil revenues to promote the post-war recovery and make rapid progress
towards meeting the international development goals. Although likely to remain stable in 2003-04 (at
around $3 billion a year), Government fiscal revenue from oil is expected to rise sharply from 2005,
reaching $5 billion by 2007.
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The challenge will be to seize the opportunities created by peace and large oil revenues to improve
radically the situation of Angola's people, while responding to the risks and threats in order to
minimize their potential scale and impact.

Therole of Government, donors and the UN

Government leadership and commitment. The Government has the primary responsibility to lead the
process of reconstruction and development and, given its large oil revenues, should provide the bulk
of public financing. To address the challenges facing the country, it will be necessary to strengthen
the capacity of key Government institutions, given the systemic weaknesses in the public
administration. However, capacity will not be the key factor determining the pace of progress. More
important will be the political will or commitment to tackle the shortfalls in rights and their
underlying causes and to move decisively towards achievement of the Millennium Declaration Goals.

The Government’s role should essentially be to set an appropriate policy framework, while also
ensuring that appropriate institutional structures are in place, providing leadership and co-ordination
for other actors (including donors) and allocating budgetary resources in accordance with well defined
priorities. The proposed Interim Poverty Reduction Strategy Paper (1-PRSP) —and its successor ‘full’
PSRP -- could provide the necessary broad policy framework. Such a strategy would incorporate the
actions needed to overcome the humanitarian emergency, promote post-conflict reintegration,
reconstruction and recovery, and promote job-creation, access of the rural poor to land and markets,
food security and universal access to basic socia services, while also tackling emerging threats like
HIV/AIDS. The strategy would also address the large ‘macro’ issues of promoting democratic
governance, sound economic management, transparency in the management of public resources and
curbs on corruption.

Therole of donors. In recent years, the principal donors in Angola have adopted a cautious approach
to long-term development programming, due both to the primacy of the humanitarian crisis, security
constraints and the perceived weakness of Government commitment and capacity to pursue pro-poor
policies. They have been sceptical about the Government’s willingness to develop and implement an
appropriate policy framework, alocate budgetary resources accordingly and ensure adequate
transparency. As a result they have tended to channel most assistance through UN agencies and
NGOs, rather than Government ministries.

A clear Government commitment to policies that promote social and economic recovery, poverty
reduction and improved governance, backed up by the alocation of substantial internal resources,
would provide the foundations for an enhanced partnership between the Government and donors,
including the UN System. Donors would be better able to play a supporting role, complementing the
Government’s efforts, and would see themselves as supplementing, rather than substituting for,
internal resources.

At the same time, the donor community cannot assume that such a transformation will automatically
happen. Building a powerful civil society, with representative, effective organizations, as well as
pluralistic mass media, an independent judiciary and a strong National Assembly, capable of acting as
an effective check on executive power, will be fundamental components of a strategy for long-term
improvementsin the quality of government.

Next steps for the UN. Following the completion of the CCA, the UN System in Angolawill begin
to discuss and develop the strategy and programmes that the UN agencies will pursue in the period
from 2004 to 2008. This will culminate in the drafting, discussion and adoption of the UN
Development Assistance Framework (UNDAF) for 2004-08. In designing this programme
framework, the UN System will consider carefully the specific role it should play, taking into account
its comparative advantage (in terms of agency mandates and experience) and fairly modest resources,
in assisting the Government and other Angolan partners to respond to the challenges identified in this
assessment and analysis of the country situation.
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AEA
ARVs
Ascorp
BNA
CAOL
CAP
CAP
CBO
CCA
CEAST
CEDAW
CGSILA
CICA
COIEPA
CRC
DAC
DfID
DPT
EDA
ENDIAMA
EPAL
EU

FAA
FAEN
FAO
FAS
FDES
FESA
FWCW
GARE
GDP
GNP
GURN
HIV/AIDS
ICCPR
ICPD
ICESCR
ICRC
IDA
IDPs
ILO

IMF
INAROEE
INE
IDCPSSB

IDR
IMCI
IMR
INSP
IOM
IPCVD
I-PRSP

Abbreviations and acronyms

Alianca Evangélica de Angola

Antiretrovira drugs

Angola Selling Corporation

Banco Nacional de Angola

Coordenacdo de Atendimento Obstétrico de Luanda
Consolidated appeal

Caixa Agro-Pecuaria e Pescas

Community based organization

Common Country Assessment

Conferéncia Episcopal de Angolae Sdo Tomé

Convention on the Elimination of all Forms of Discrimination against Women
Confederagdo Geral dos Sindicatos Independentes e Livres de Angola
Conselho das Igrejas Cristds em Angola

Comité Inter Eclesia paraaPaz em Angola

Convention on the Rights of the Child

Development Assistance Committee (of the OECD)

Department for International Development, of UK Government
Diphtheria, pertussis and tetanus

Estacdo de desenvolvimento agricola

Empresa Nacional de Diamantes de Angola

Empresa Provincial de Aguas de Luanda

European Union

Forcas Armadas de Angola

Fundo de Apoio ao Empresariado Nacional

Food and Agriculture Organization

Fundo de Apoio Socid

Fundo de Desenvolvimento Economico e Social

Fundagéo Eduardo dos Santos

Fourth World Conference on Women

Gabinete do Redimensionamento Empresarial

Gross domestic product

Gross national product

Governo de Unidade e Reconciliacgo Nacional

Human immunodeficiency virus/acquired immune deficiency syndrome
International Covenant on Civil and Political Rights
International Conference on Population and Devel opment, 1994
International Covenant on Economic, Social and Cultura Rights
International Committee of the Red Cross

Instituto de Desenvolvimento Agricola

Internally displaced persons

International Labour Organization

International Monetary Fund

Instituto Angolano de Remocao de Obstécul os e Engenhos Explosivos
Instituto Nacional de Estatistica

Inquérito sobre a Disposicao e Capacidade no Pagamento dos Servigos Sociais
Bésicos
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Chapter 1
I ntroduction

1.1 Purpose and objectives of the CCA

The am of the United Nations Common Country Assessment is to provide a comprehensive
assessment and analysis of the humanitarian and development situation in Angola and to establish a
strategic vision for the UN agencies working in the country. Thisisa particularly appropriate time for
the UN to engage in such an exercise, as the halt in hostilities in March 2002 provides new hope for
achieving sustainable peace and beginning the process of economic and social recovery. While the
situation may evolve rapidly in certain respects, the assessment and analysis presented in this
document reflect the information available as of June 2002.

This document is the first step to producing a common programming framework for the UN system.
Similar exercises have been taking place throughout the developing world, as a result of the global
UN reform process, launched by the UN Secretary General in 1997. The reform has been
comprehensive in scope, but includes in particular innovations in the system’s development work,
aimed at equipping the UN to meet the development challenges of the 21¥ century. One of the goals
of the reform has been to achieve greater synergy among the UN agencies, including the
harmonization of their activities and the avoidance of unnecessary overlaps. Two important tools for
achieving this are:

the Common Country Assessment (CCA), ajoint assessment of the situation of a country
by the UN agencies, conducted in cooperation with national partners; and

the United Nations Development Assistance Framework (UNDAF), a document intended
to bring ‘ greater coherence to the United Nations programmes of assistance at the country
level...with common objectives and time frames in close consultation with the
governments [UN, 1997].

UNDAF establishes a unified programming framework for the UN system over a five-year period,
with the aim of enhancing the impact of the system asawhole. The individual UN agencies country
programmes are designed within that system-wide framework and must be consistent with it.

In Angola, the UN system has hitherto found it difficult to develop a long-term programming
framework, due to the unstable situation of military conflict and an acute humanitarian emergency,
which created a high degree of uncertainty. In the past few years, most of the UN agenciesin Angola
were unable to engage in long-term programming or planning, and the system as a whole was unable
to establish harmonized programming cycles — the common time frames referred to by the Secretary
General in his 1997 proposals for UN reform.

Although many aspects of the situation in Angola remain unstable or could evolve rapidly in the
coming months, the return to peace creates a much more favourable context for longer-term planning.
Even before this positive turn of events, the UN heads of agenciesin Angola had already decided, at a
etreat in November 2000, to move towards harmonized programming cycles by 2004. At that time,
the UN Country Team had decided also to proceed with the joint preparation of an interim CCA that
could ‘summarize and highlight a shared vision and key issues, opportunities and concerns of the UN
in Angola’, which would be used as ‘a basis for programming, as well as for advocacy’ [UN, 2000].

This document therefore serves two main purposes. Firdt, it is intended to provide an objective
foundation for the design of the UN’s common programming framework in Angola, the UNDAF,
which will cover the period from 2004 to 2008. The preparation of UNDAF is due to begin in the
second half of 2002, as direct follow-up to the completion of the CCA.



Second, the CCA isintended to serve as a tool for UN advocacy on major development issues and to
contribute information and analysis useful for the formulation of strategies, policies and programmes
by a wide range of actors, including the Government of Angola, NGOs and donors. The document
presents the shared values and the common concerns of the UN system in Angola, with the aim of
encouraging debate and discussion on the actions needed to achieve more rapid progress towards the
realization of human rights and the achievement of key development goas. This is particularly
relevant in a context where the Government is in the process of preparing a poverty reduction
strategy. A well designed poverty reduction strategy could become an over-arching framework for
policy formulation, planning, programming and resource allocation to address the nexus of inter-
related humanitarian, recovery and developmental challenges facing the country.

Given this dual purpose, the CCA has the following basic objectives:

1) to provide an assessment of the situation of the country and its people, with respect to the
realization of the rights embodied in the internationa human rights instruments,
international humanitarian law and national legislation, and the development goals and
targets set by the mgor UN conferences and by national legidation, policies and
programmes;

2) to provide an analysis of the main underlying or structural problems that lie behind the
shortfalls in progress highlighted by the assessment, highlighting the key issues that need
to be addressed to achieve future progress towards the fulfillment of rights.

Consequently, Chapter 2 of the CCA provides an assessment of progress on human rights and
development, while Chapter 3 analyses the key underlying issues that need to be addressed for future
progress. In addition, Chapter 4 reviews external assistance to Angola, since the UN agencies are part
of the broader donor community and the experience of past donor assistance is important for the UN
to take into account in designing its future programme. Chapter 5 presents the main conclusions of
the assessment and analysis, along with their implications for the UN’s strategy in Angola.

It is necessary, finaly, to note that the CCA does not address the poalitical or diplomatic dimensions of
the UN’swork in Angola. That work is conducted by the United Nations Office in Angola (UNOA)
headed by the Representative of the Secretary General, under mandates provided by the UN Security
Council. In the chapters that follow, the politico-military situation is not addressed as such, but is
taken as acritical part of the context for the UN’s humanitarian, human rights and devel opment work.
However, the latter can, if well conceived, also contribute in important ways to long-term peace-
building and national reconciliation.

1.2 Methodology

This document follows a sequence that begins with an assessment of the situation of the country and
its people, before moving on to an analysis of core underlying issues of importance for future
progress.

Rights-based approach. The assessment in Chapter 2 is conducted in a rights-based framework. The
situation of the country and its peopleis assessed against a set of rights enshrined in both national law,
including the Constitution [law 23/92, 16 September 1992], and the various international conventions
to which Angola is a party and which, by virtue of their ratification and entry into force, have the
status of international law, implying obligations and responsibilities on the part of the Angolan State.
A series of principles and rights are enshrined in Chapters | and Il of the Angolan Constitution, on
‘fundamental principles’ and ‘fundamental rights and duties'. They are summarized in Table 1.1.



Tablel.1
Rightsembodied in the Angolan Constitution

Articles Principles and rights

2 Rule of law, dignity of the person, pluralism of expression, pluralism of political organization, respect and
guarantee of fundamental human rights and freedoms

3 Popular sovereignty, universal suffrage

4 Equality of treatment of political parties by the state and by the press

8 Secular nature of the state and right to religious freedom

12 Right to property, including peasants'right to land ownership

18 Equality of citizens before the law, universality of rights and obligations, and principle of non-discrimination

20 Dignity of the person, protection of the life, liberty, physical integrity and reputation of every citizen

21 Recognition and integration into Angolan law of the rights embodied in the Universal Declaration of Human
Rights, African Charter of Human and People’s Rights and other international instruments to which Angolaisa
party

22 Respect and protection of human life; outlawing of the death penalty

23 Outlawing of torture or other forms of cruel, inhuman or degrading treatment

24 Right to live in a healthy, non-polluted environment

25 Right of free movement and residence in any part of the national territory and to freely leave and enter the country

28 Right of al citizens aged 18 and above to participate in public life, to vote and be voted for

29 Equality of men and women within the family, with same rights and duties; responsibility of the family, with the
specia support of the state, to provide protection and rounded education for children and youth

30 Protection of children by the family, state and society; promotion of the development of the personality of children
and youth; and creation of conditions for their integration and participation in socia life

31 Promotion, by the state, with the collaboration of the family and society, of the harmonious devel opment of the
personality of young people and creation of conditions for the realization of their economic, social and cultural
rights, notably in education, professional training, culture, accessto first jobs, labour, social security, physical
education, sport and recreation

32 Freedom of expression, assembly, demonstration and association

33 Right to organize and join trade unions and professional organizations

34 Right to strike and prohibition of lock-out

35 Freedom of the press and prohibition of censorship

36 No imprisonment outside the law; right of the accused to legal defence and assistance; duty of the State to ensure
that access to justiceis not prejudiced by insufficient economic means; no retroactive application of the law (except
when thisis beneficial to the defendant); presumption of innocence prior to ajudicial judgment

37, Restriction of preventive detention to cases identified by law, and right of those in preventive detention to be tried

38 within time limits defined by law or released

39 Right to be informed of charges at time of arrest

40 Right of those imprisoned to receive visits from family and friends and to receive and send correspondence

41 Right of appeal against sentence

42 Right of habeas corpus

43 Right of the citizen to take judicial action against all acts that violate his rights as established in the Constitutional
Law or in other legislation

44 Inviolability of the household and secrecy of correspondence

45 Freedom of conscience and religious belief; freedom of worship

46 Right and duty to work; workers' rights to fair remuneration, rest, holidays, protection, and workplace hygiene and
security; worker’sright to freely choose his/her occupation

47 Promotion by the State of the measures necessary to assure the exercise of the rights to health care, early childhood
care, maternal health care, assistance for the disabled, the elderly and those incapable of working

48 Right of specia protection of disabled veterans of the national liberation war, orphans of citizens killed in the war
and those with physical or mental disabilities resulting from the war

49 Promotion by the State of access by all to education, culture and sport

50 Duty of the State to create the political, economic and cultural conditions necessary for citizens to enjoy effectively

their rights and fulfill their duties

Source: Lei de Revisdo Constitucional (law 23/92 of 16 September 1992).

The Constitution provides legal protection for a wide range of civil and political rights, and aso for
many social and economic rights. Article 50 of the Constitution specifically makes it incumbent on
the State to create the ‘political, economic and cultural conditions necessary for citizens to enjoy
effectively their rights and fulfill their duties. Furthermore, Article 43 makes al the legaly
established rights justiciable. Citizens ‘ have the right to challenge and seek redress through the courts
against any acts that infringe their rights as established in the Congtitutional Law or in any other
legidlation'.



Angola has aso ratified most of the main international human rights instruments (see Table 1.2).
These include the two broad-ranging covenants on civil and political rights and on economic, social
and cultural rights, which were adopted by the General Assembly of the United Nations in 1966 and
ratified by Angola in 1991. The two covenants codified and developed further the principles
enunciated in the Universal Declaration of Human Rights, adopted by the General Assembly in 1948.
International human rights law also includes several specialized instruments, such as the Convention
on the Elimination of al Forms of Discrimination against Women (CEDAW) and the Convention on
the Rights of the Child (CRC), which were adopted by the General Assembly in 1979 and 1989
respectively and ratified by Angolain 1984 and 1990.

Alongside these international human rights instruments are others adopted at a regional level by the
Organization of African Unity, including the African Charter on Human and People’s Rights and the
African Charter on the Rights and Welfare of the Child, both of which have also been ratified by
Angola

Table1.2
International human rightsinstruments: Angola’sratification and reporting status

. . . Date of Status of reporting
International human rightsinstruments ratification obligations

International Covenant on Civil and Political Rights

(ICCPR), 1966 9 1991 Never reported

ICCPR Optiona Protocol 1991 Never reported

International Covenant on Economic, Social and 1991 Never reported

Cultura Rights (ICESCR), 1966

International Convention on the Elimination of All Not ratified

Forms of Racial Discrimination, 1965

Convention on the Elimination of All Forms of

Discrimination against Women (CEDAW), 1979 1984 Reported 1999

CEDAW Optional Protocol, 1999 Not ratified

African Charter on Human and Peopl€’ s Rights, 1981 1991 Never reported

Convention against Torture and Other Cruel, Inhuman or Not ratified

Degrading Treatment or Punishment, 1984

Convention on the Rights of the Child (CRC), 1989 1990 Never reported

CRC Optiona Protocols on children in armed conflict Ratificationin

and sexual crimes against children progress

African Charter on the Rights and Welfare of the Child 1992 Never reported

Geneva Conventions, 1949 1984 No reporting obligations

gr?é“r/:f':}(};%g Eﬁl)z)lc:r;?,t%g?e Status of Refugees, 1951, 1981 No reporting obligations

ILO Convention on Worst Forms of Child Labour, 1999 2001 No reporting obligations

Statute of the International Criminal Court, 2000 Ratification in . _
progress No reporting obligations

Source: Ministry of Foreign Relations

Significantly, Article 21 of the Angolan Constitution expressly refers to these international legal
commitments, stating that:

‘The constitutional and legal norms relating to fundamental rights must be interpreted and
integrated harmoniously with the Universal Declaration of Human Rights, the African Charter
of Human and People’s Rights and the other internationa instruments to which Angolais a

party.’



Taken together with Article 43 on justiciability, this article means that the international human rights
conventions ratified by Angola have the force of domestic law. In legidative terms, that is abstracting
from issues concerning the enforcement of the law in practice, these provisions give Angola a strong
framework for the protection of human rights.

Although the country is entering a new period of peace, the long history of conflict requires that the
assessment should also be based on the obligations established under international humanitarian law
(the Geneva Conventions of 1949), as well as other relevant international legal commitments, such as
the Ottawa convention on anti-personnel mines.*

Goals and targets. Through a series of world summits, conferences and special sessions of the UN
General Assembly, the international community has set a series of goals and targets development,
including the eradication of poverty, reductions in child and maternal mortality, universal primary
education, gender equality and the reversal of the HIV/AIDS pandemic. Severa of these goals have
been quantified and given target dates for achievement. In voting for the final declarations and
resolutions of these international gatherings, the Government of Angola has signaled its commitment
to strive to achieve the goals and targets.

The Millennium Summit, held in New York in September 2000, was one of the most recent and
significant of these events. Attended by 189 countries, including Angola, it unanimously adopted a
set of Millennium Declaration Goals (MDG), to be accomplished by 2015, among them the goal of
halving the proportion of the world’s population living on less than $1 aday (see Table 1.3).

Nature of the analysis. Chapter 3 examines some of the key underlying factors that need to be
addressed if the problems highlighted in the assessment are to be effectively tackled. The ending of
the war has removed the main constraint. However, there is a series of other deep-seated problems
that need to be seriously addressed in the new situation created by the return to peace. Among the key
issues discussed in Chapter 3 are the following:

The challenge of post-war recovery and reconciliation;

The ‘poverty trap’, resulting from the limited access of the poor to employment, land and
other resources, and the growing inequality in Angolan society;

The implications of rapid population growth and urbanization;

The need to use oil revenues, along with appropriate policy measures, to promote economic
diversification and so reduce dependence on oil and generate sources of employment and
incomes;

The need to revive rural communities and the rural economy, focusing in particular on the
small farmer sector, and to restore food security;

The challenge of rebuilding the social sectors, including in particular basic social services;
The mounting of an effective national response to HIV/AIDS;

The improvement of governance, in particular through effective systems of democratic
participation, accountability and transparency.

! Angola signed the Ottawa Convention in December 1997 and the National Assembly approved

ratification in July 2000. However, the Government has said that, due to the resumption of the war, it cannot
complete the process of ratification.



Table1.3

The Millennium Development Goals
(goals and targets for monitoring the Declaration of the Millennium Summit, New Y ork, September 2000)

Goal 1: Eradicate extreme poverty and hunger

Target: to halve, by the year 2015, the proportion of the world's people whose income is less than one US
dollar aday

Target: to halve, by 2015, the proportion of the world’ s people who suffer from hunger

Goal 2: Achieve universal primary education
Target: to ensure that, by 2015, children everywhere, boys and girls aike, will be able to complete afull course
of primary schooling

Goal 3: Promote gender equality and empower women
Target: Eliminate gender disparity in primary and secondary education, preferably by 2005, and to all levels of
education no later than 2015

Goal 4: Reduce child mortality
Target: Reduce the under-five mortality rate by two thirds

Goal 5: Improve maternal health
Target: Reduce the maternal mortality ratio by three quarters by 2015

Goal 6: Combat HIV/AIDS, malaria and other diseases
Target: by 2015, to have halted and begun reversing the spread of HIV/AIDS
Target: by 2015, to have halted and begun reversing the incidence of malaria and other major diseases

Goal 7: Ensure environmental sustainability

Target: Integrate the principles of sustainable development into country policies and programmes and reverse
the loss of environmental resources

Target: to halve, by 2015, the proportion of people without sustainable access to safe drinking water

Target: By 2020, to have achieved a significant improvement in the lives of at least 100 million slum dwellers

Goal 8: Develop a global partnership for development

Target: Develop further an open, rule-based, predictable, non-discriminatory trading and financial system, with
commitments both nationally and internationally to good governance, development and poverty reduction
Target: Address the special needs of the least developed countries

Target: Address the special needs of landlocked countries and small island developing states

Target: Deal comprehensively with the debt problems of developing countries through national and
international measures in order to make debt sustainable in the long term

Target: In cooperation with developing countries, develop and implement strategies for decent and productive
work for youth

Target: In cooperation with pharmaceutical companies, provide access to affordable, essential drugsin
developing countries

Target: In cooperation with the private sector, make available the benefits of new technologies, especialy
information and communications

Note: These goals and targets were based on the Millennium Summit Declaration and refined on the basis of consultations between the UN,
IMF, OECD and World Bank.

Source: Road Map towards the Implementation of the United Nations Millennium Declaration, Report of the Secretary-General, General
Assembly of the United Nations, document A/56/326, 6 September 2001.

External assistance. Chapter 4, on the characteristics and trends of external assistance to Angola,
provides a bridge from the assessment and anadysis in this document to the preparation of the strategy,
objectives and programmes to be pursued by the UN in the framework of UNDAF. The UN System
is one external partner among several in Angola and it is important for the UN, in developing its own
strategy and programmes, to take into account the scale and nature of the assistance provided by other
donors, the constraints on aid effectivenessin Angola and the factors that influence donor practice.

1.3 Process of preparation of the CCA
This document was prepared over a nine month period from September 2001 to May 2002, under the

guidance of the heads of the UN agencies. UNDP provided a small team of facilitators (a principal
writer and a research assistant), who gathered research material and prepared successive drafts of the



chapters and annexes. These drafts were reviewed by the UN Programme Working Group
(UNPWG), a body with members from each of the UN agencies, and by the heads of agencies. The
members of the UNPWG were responsible for distribution and discussion of the drafts within their
respective agencies and transmitting feedback to the facilitators. The final text was formally approved
by the UN Country Team at a meeting in June 2002.



Chapter 2
A rights-based assessment of the country situation

This chapter assesses the situation of Angola's people with respect to the civil, political, economic and
socia rights that are embodied in international and national law by virtue of their codification in the
international human rights instruments ratified by Angola and their incorporation into Chapter 11 of the
Angolan Constitution (law 23/92 of September 1992). The goals set by the Millennium Summit and
other international conferences, as well as national programmes and plans, are used as benchmarks for
measuring progress.

Due to the large number of rights enshrined in the Constitution, as well as the various internationa
conventions, covenants and charters, the assessment below is organized in five ‘clusters' of rights for
ease of presentation. These are:

the right to personal security and physical integrity, which encompasses a range of civil
rights, including in particular the rights of women, children and other civiliansin situations
of war;

the right to development, which includes a series of rights related to education, shelter, the
attainment of an adequate standard of living, the elimination of poverty and women's equal
access to education and economic opportunities;

the right to survival and a long and healthy life, a cluster grouping children's right to
survival, the rights to health and access to hedth care, reproductive rights, the right to
adequate food and nutrition, and the rights of access to potable water and adequate
sanitation;

the right to protection from exploitation, violence, discrimination and other forms of
maltreatment or injustice, to which those in various situations of vulnerability, such as
children, women and IDPs, are especialy at risk;

the right to participation, which groups a number of political rights, such as the rights to
political participation, freedom of association, freedom of expression and access to
information , including the right of women to participation on an equal basis with men.

It should be noted that these are not hermetically sealed clusters. There are gray areas and overlaps
between them. For example, the right to personal security and physical integrity isitself a dimension
of the right to protection, but has been separated out as a special cluster due to its importance in a
country deeply affected by years of war. Some specific issues may simultaneously concern rightsin
several clusters. The rights of women and issues concerning gender equity and equality are considered
in a cross-cutting manner, within each of the clusters, as are the rights of other specific population
groups, notably children.

2.1 Theright to personal security and physical integrity

War-related human rights abuses. As a direct consequence of the war, millions of Angolans,
particularly in the rural areas, have been denied the right to live a secure and peaceful life and have
been direct victims of gross human rights violations, including attacks on civilian targets, massacres of
civilians, the rape and abduction of women, the looting of food stocks and household assets, the
burning of homes, and other crimes. Successive waves of rura people have fled their homes
following such violations of rights, because of the fear generated in conditions of insecurity and lack
of respect for civilians, or because the conflict has created extreme shortages of food, threatening
human survival. Large numbers of people have been deliberately driven from their homes as a war
tactic.



The right to persona security and physical integrity is the subject of several articles in the
International Covenant on Civil and Political Rights, in particular Article 6 on the right to life, Article
9 on the right to liberty and security of person and Article 12 on liberty of movement and residence.
These internationally codified rights are likewise recognized in Angolan law, notably in the provisions
in the Constitution on fundamental rights and duties, that ‘the law protects the life, liberty, personal
integrity, good name and reputation of every citizen' (Article 20) and that ‘every citizen can move
freely and reside in any part of the nationa territory without being impeded from so doing for political
or other reasons’ (Article 25).

In addition, there is a body of international humanitarian law, known collectively as the Geneva
Conventions of 1949, providing protection for civilians in wartime situations, including specifically in
internal conflicts. These basic rules include the principle that persons who do not take a direct part in
hostilities are entitled to respect for their moral and physical integrity and shall in all circumstances be
protected and treated humanely. The conventions require parties to a conflict at al times to
distinguish between the civilian population and combatants, in order to spare civilian populations and
property and to ensure that civilians are not the object of attacks. More specific provisions prohibit the
use or movement of civilian populations for military advantage, the taking of hostages, and the
starvation of civilian populations or destruction and theft of food stocks, crops and livestock, while
also providing for the protection of women and children [ICRC, 1983].

Population displacements. In Angola, serious war-related violations of human rights and
international humanitarian law have been a matter of deep concern to the United Nations system.
Following a mission in October-November 2000, the Representative of the Secretary-General on
internally displaced persons reported that large numbers of rural people had been displaced by UNITA
forces engaging in ‘attacks on, and destruction of, villages, looting foodstuffs and possessions, and
killing, abducting and raping civilians, including children.” The FAA aso were responsible for
displacement, as a result of tactics employed in ‘mopping up’ and counter-insurgency operations. The
Representative of the Secretary-General noted that ‘FAA troops employ many of the same tactics as
UNITA, such as looting villages', partly because ‘the FAA troops often receive neither their salaries
nor sufficient supplies and are thus inclined to prey on the local population’ [UN, 2001g]. In the
second half of 2001 and early months of 2002, large numbers of civilians were forcibly removed from
rural areas, particularly in the east of the country, as part of a FAA strategy to deprive UNITA forces
of civilian sources of food. These tactics resulted in a large increase in civilian displacement during
that period.

Since IDPs and refugees usually leave their areas of origin with amost none of their belongings, they
are effectively destitute, at least in the short to medium term, and consequently have been the main
vulnerable groups targeted for assistance by humanitarian agencies. In the brief periods of peace,
some IDPs have returned to their areas of origin, but many others have become integrated into host
communities, where they often aready have relatives and benefit from the solidarity mechanisms
characteristic of African extended family systems. As a result, displacement has become one of the
main factors driving the process of rapid urbanization in Angola.

In the period between independence and the Bicesse accords, when the war was concentrated in
remote rural areas, displacement tended to be quite localized, normally involving short-range
movements between villages and into nearby municipal centres. By the time of the Bicesse accords,
there were about 800,000 IDPs and 425,000 Angolan refugees in neighbouring countries, some of
whom returned to their areas of origin during the brief interlude of peacein 1991-92.

! In the Vienna Declaration and Programme of Action, the World Conference on Human Rights in June

1993 expressed deep concern about violations of human rights during armed conflicts and called upon “ States
and all parties to armed conflicts strictly to observe international humanitarian law, as set forth in the Geneva
Conventions of 1949 and other rules and principles of international law, as well as minimum standards for
protection of human rights, as laid down in international conventions’.



After Bicesse, the war intensified, taking on a semi-conventional form, and severa large provincia
capitals became theatres of conflict. The scale of the conflict engendered much larger population
displacements than previously, resulting in an influx of rural people into provincial capitals and large-
scale population movements from the worst-affected areas of the hinterland to more secure coasta
cities, including Luanda. Overall, it is estimated that between 1.3 and 2.0 million Angolans fled their
homes during this period. In the four years of ‘quasi-peace’ that followed the Lusaka protocol, some
IDPs returned home, but the numbers were small, because of continuing insecurity and lack of
confidence on the part of many IDPs in the durability of the peace process.

Figure 2.1 When the country drifted back to war in 1998,
Cumulative number of IDPs, 1998-2002 there were large new population displacements.
Figure 2.1 charts the cumulative increase in the
5000 number of IDPs since that time. This shows the
total number of IDPs reported by the Government,
45001 as well as the number of IDPs confirmed by
4000 - OCHA. The leatter are IDPs registered by
humanitarian agencies as beneficiaries of
3500 1 assistance programmes. According to the
3000 - Government figures, the total number of reported
IDPs rose from a little under 530,000 in
25001 Reported November 1998 to 4.01 million in May 1992.
2000 | This would imply that overall aimost 30% of the
Angolan population is internally displaced, given
15001 a total population estimate of 13.8 million in
1000 - 2001.2 As for confirmed IDPs, their number rose
Confirmed from just under 360,000 in November 1998 to
500 1 1.46 million in May 2002, according to OCHA

o data.
§ £ 385838873 ¢8¢§ These figures do not include more than 200,000
: civilians who entered ‘family camps' attached to

e Reported Confirmed

the quartering areas for UNITA soldiersin April-
May 2002, following the restoration of peace. In
addition, UNHCR has reported that, as of
IDPs are IDPs displaced since January 1998 and December 2_001’ _there were 457_’492 An9°|an
registered by humanitarian agencies for assistance. requees’ n_]al nly m_ the Democratic RepUb“C of
Source: OCHA Congo and in Zambia.

NOTE: 'Reported' IDPs are total number of IDPs reported
by Government authorities at provincial level. 'Confirmed'

Of the confirmed or registered IDPs, aimost 420,000 were located in camps or transit centres, as of
May 2002, while about 600,000 had been resettled temporarily. The remaining 425,000 were regarded
as integrated into host communities. Thisis also likely to be the case for many of the non-registered
‘reported’ IDPs. However, thislatter category has also included some IDPs in inaccessible areas, that
were reached by the humanitarian agencies for the first time in April-May 2002, following the
cessation of hogtilities. Data from the first 28 such locations to be assessed by the UN during that
period indicated that there were about 155,000 IDPs in those areas, out of atotal population of about
815,000. These figures were expected to increase as access was obtained to additional areas.

Improved access resulted in humanitarian agencies having to address the needs of an increased
caseload, including some IDPs and resident populations found to be in exceptionally poor nutritional
and health conditions in some of the newly accessible areas which had previously been cut off from
assistance. The new situation created by the cessation of hostilities will hopefully create conditions

2 Based on INE population projections from the 1970 census and partial provincial censuses in 1983

[INE, 1985].
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propitious for the safe return of those IDPs who wish to go back to their areas of origin. The IDPsin
temporary camps and transit centres, as well as others who are not well integrated into urban host
communities, are the most likely to return. However, even in the best case scenario of large scale
return before the start of the planting season in October 2002, the humanitarian caseload was unlikely
to decline significantly until the harvest in April 2003.

In addition to providing food and other relief items for IDPs, the UN system has increasingly sought to
improve protection for the displaced, who are especialy vulnerable to abuse, because of their
precarious situation. These protection issues affecting IDPs will be discussed later in this chapter, in
Section 2.5.

The threat from landmines. Landmines and unexploded ordnance continue to pose a deadly danger,
especially to children, and are also an important constraint on economic and socia recovery. In the
post-war period, mine action, including mine surveying, mine/lUXO clearance and mine awareness,
will be one of the high priorities. There are only rough estimates of the number of landmines laid in
Angola, but there is no doubt that thisis one of the most mine-infested countries in the world. On the
basis of the initial ‘level one' surveys conducted after the Lusaka Protocol, the Instituto Angolano de
Remoc&o de Obstéaculos e Engenhos Explosivos (INAROEE) estimated that there was a danger from
mines in about 35% of the nationa territory and that there were possibly between 6 and 7 million
mines, implying aratio of one mine for every two persons in the country. In reality, these figures are
no more than broad guesses, as it would require much more detailed ‘level two’ surveysin all at-risk
zones to locate precisely all mined areas and make accurate estimates of the number of mines.

It is clear, however, that the problem of anti-personnel mines is most serious in the areas around
population centres in the interior of the country that became major focuses of conflict during the
1990s, and on communications routes such as roads. In the affected areas, landmines present both a
threat to life and an important constraint on economic and social recovery. INAROEE data indicate
that 963 people were victims of landmine incidentsin 2000 and that, of these, 403 died.

Demining is a painstakingly slow and dangerous process and, at the current rate of clearance (15.2
square kilometers of land and 16,609 mines in 2000), it would take decades to rid the country of
mines.® Until the restoration of peace, demining and mine surveys were constrained by persistent
insecurity. Furthermore, new mines continued to be laid by both sides in the conflict, although the
extent to which thisis happening is difficult to determine.

Angola signed the Convention on the Prohibition of the Use, Stockpiling, Production and Transfer of
Anti-Personnel Mines and on their Destruction (the Ottawa convention of 1997) and, in July 2000, the
National Assembly approved the convention’s ratification. However, the government has not yet
formally deposited the instrument of ratification with the United Nations and has acknowledged that
its forces have engaged in laying new anti-personnel minesin some areas [ICBL, 2001].

INAROEE has been the government body responsible for the coordination and implementation of
mine action programmes, but most demining, mine surveying, mine awareness and rehabilitation
activities have been conducted by NGOs, with donor funding. In a renewed commitment to tackling
the challenge of landmines, the Government established a National Inter-Sectoral Commission on De-
Mining and Humanitarian Assistance (CNIDAH) in August 2001. This body is mandated to set the
policy framework for mine action and is expected to draw up a National Mine Action Plan.

8 In 1997-2000, about 6,000 km of roads were cleared.
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2.2 Theright to development and the fight against poverty

In December 1986, the UN General Assembly adopted the Declaration on the Right to Development,
proclaiming that “the right to development is an inalienable human right by which every human
person and all peoples are entitled to participate in, contribute to, and enjoy economic, social, cultura
and political development, in which all human rights and fundamental freedoms can be fully realized”.
The Declaration put people at the centre of development, stating that ‘the human person is the central
subject of development and should be the active participant and beneficiary of the right to
development’. This concept was further developed by UNDP in the early 1990s through the concept
of ‘sustainable human development’, a paradigm that stressed both the human focus of development
and the importance of ensuring its sustainability, notably with respect to the environment.*

Just as development has come to be seen as a multi-dimensional process, focusing on people as its
agents and beneficiaries, poverty is now widely understood as being a multi-faceted ‘condition’,
trapping its victimsin avicious cycle of deprivation and disadvantage. This approach goes beyond the
traditional concept of poverty as a purely economic phenomenon, focusing exclusively on the income,
consumption or expenditure of households, and takes into account other dimensions of poverty, such
asthe degree of access to public goods and services, morbidity, illiteracy and inadequate skills, limited
access to capital, land and other resources, poor environmental conditions and problems of social
exclusion, lack of information and ‘ voicelessness'.

During the 1990s, the struggle against poverty came to the fore of the international development
agenda, contrasting with the previously dominant emphasis on economic growth or, al too oftenin the
1980s, only the short-term requirements of macroeconomic stabilization.” This was reflected in
important policy shifts by the International Monetary Fund (IMF) and the World Bank, which in 1999
decided to make poverty reduction the overarching goa of their lending to developing countries.
These countries must now produce Poverty Reduction Strategy Papers (PRSPs), as a basis both for
their own actions and as a framework for obtaining support from the international financial institutions
—and increasingly other multilateral and bilateral donors too. The Government of Angola began the
process of preparing an Interim Poverty Reduction Strategy Paper (I-PRSP) in 2000-2001, as one of
the measures included in the Staff Monitored Programme (SMP) agreed with the IMF.

The integrated, holistic approach to development and poverty reduction implies the need for action
and progress in a wide range of different fields. Many of these will be addressed in subsequent
sections of this chapter, as well as Chapter 3. This section is limited to a specific sub-set of
developmental and poverty reduction issues concerning income, education, gender equity and
environmenta sustainability.

Income and standard of living

Through the International Covenant on Economic, Social and Cultural Rights, adopted by the UN
General Assembly in 1966 and ratified by Angolain 1991, states recognized the ‘right of everyone to
an adequate standard of living for himself and his family, including adequate food, clothing and
housing’. As a result of the growing concern about poverty in the 1990s, successive international
conferences, such as the WSSD in 1995 and the Millennium Summit in 2000, set out a broad
framework of goals, targets and measures to achieve a substantial reduction in poverty. The

The concept was first developed in the Human Development Report 1990 (UNDP, 1990).
° In this respect, the World Summit for Social Development (WSSC), which brought together 186 states
in Copenhagen in 1995, amounted to a landmark shift to support a people-centred framework for development
and place the eradication of poverty at the centre of development policies and strategies.
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Millennium Summit set the specific goal of achieving by the year 2015 a 50% reduction in the
proportion of the world’s people whose income is less than one US dollar a day.

In Angola, achievement of this goal will require areversal of the trends of recent years, which, on the
basis of the available data, suggest a substantial worsening of the poverty situation. However, it is
difficult to estimate what proportion of the Angolan population is currently subsisting on lessthan $1 a
day, particularly in ‘purchasing power parity’ (PPP) terms, which would provide a more objective
measure than dollar income converted at current exchange rates.® Such data are not currently
available, for two main reasons. First, surveys of household income and expenditure in Angola have
had a quite limited geographical scope, mainly for security reasons. Second, there are no reliable PPP
exchange rates with which to convert household incomes and expenditures.

Since 1995, three surveys by the Instituto Naciona de Estatistica (INE) have provided data on
household income or expenditure, and two were used to construct poverty lines. The first, the
Inquérito Prioritario sobre as Condigdes de Vida aos Domicilios (IPCVD), was conducted in 1995
and focused only on urban areas, including Luanda [INE, 1996]. It is therefore sometimes known as
the ‘urban poverty study’.” Data from the 1995 survey have provided a basis for subsequent in-depth
analysis of various facets of poverty in urban Angola[Adauta de Sousa, 1998; UNDP, 2000].

A second survey was carried out in 1998 in Huambo, Huila, Luanda and Uige. This was the Inquérito
sobre a Disposicéo e Capacidade no Pagamento dos Servicos Sociais Basicos (IDCPSSB).  While
focusing on the capacity and willingness of households to pay for basic socia services, it also
provided valuable data on household budgets, although without constructing poverty lines. Carried out
shortly before the return to full-scale war at the end of 1998, the IDCPSSB was probably the most
representative survey on household expenditure conducted to date, with 55% of the population sample
in urban areas (including 24% in Luanda) and 45% in rural areas. The survey found an average per
capita expenditure, converted at current exchange rates, of $68 a month, in short alittle over $2 aday.
Dividing the population into expenditure quartiles, the lowest quartile (the poorest 25% of the
population) had average expenditure of only $11 a month, or 37 US cents aday. The second quartile
had average expenditure of $30 a month, in short about $1 a day.

The most recent source is the Inquérito aos Agregados Familiares sobre Despesas e Receitas (IDR),
which conducted in 2000/01 in seven provinces, mainly in urban areas, at a time when war prevented
wider access.® Approximately 90% of the sample was urban. At the time of writing, INE has released
only some preliminary results from the IDR.

Caution must be exercised in drawing conclusions from these surveys about trends over time: the

survey data are not strictly comparable, because their geographical coverage was dlightly different.

Furthermore, the two surveys that defined poverty lines set them at dightly different levels in red
H 9

prices.

Urban poverty. Despite the caveat mentioned above, the 1995 and 2000/01 surveys do provide broad
indications about the changes in urban poverty in the second half of the 1990s. The most worrying
finding of the 2000/01 survey was that the proportion of urban households living in extreme poverty

6 The PPP rate of exchange takes into account price differences across countries, making it possible to

compares levels of income, output or consumption in real terms. One dollar in PPP terms in a given country is
equwal ent in purchasing power to $1 in the United States.

The IPCVD 1995 was limited to urban areas in Benguela, Cabinda, Catumbela, Luanda, Lobito,
Lubango and Luena.
8 The IDR 2000/01 was limited to the provinces of Benguela, Cabinda, Cunene, Huila, Luanda, Lunda
Norte and Namibe. Only urban areas were included in Benguela, Cabinda, Huila and Lunda Norte.
9 The poverty line was equivalent to $1.64/day per adult equivalent in the 1995 survey and $1.68/day in
the 2000/01 survey. The extreme poverty line was set at 60 US cents a day in 1995 and 75 cents a day in
2000/01. The 1998 survey did not establish poverty lines.
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had more than doubled since 1995. The 2000/01 survey set the extreme poverty line at Kz175 per
adult-equivalent per day, enough to obtain a basket of goods sufficient to meet only the barest
minimum of dietary needs (the same definition used in the 1995 survey). This was equivalent to $0.75
a day a the informal market exchange rate. The survey showed that the proportion of households
living below the extreme poverty line had risen to 24.7%, compared with 11.6% in 1995 [INE, 20014].
By contrast, there was only a dight increase, from 61 to 63%, in the proportion of households living
below the poverty line (Kz392 or $1.68 a day).

Figure 2.2
Percentage of urban households living in poverty, 1995 and 2000

1995 2000

Extreme
poor 11%

Extreme
poor 25%

Moderate
poor 50%

Moderate
poor 39%

Non-poor
39%

Non-poor
37%

NOTE: Poverty line equivalent to $1.64/day per adult equivalent in 1995 and $1.68/day in
2000; extreme poverty line $0.60/day in 1995 and $0.75/day in 2000; 1995 data for urban
areas in Benguela, Cabinda, Huila, Luanda and Moxico; preliminary 2000 data for Benguela,
Cabinda, Cunene, Huila, Luanda, Lunda Norte and Namibe, with 90% urban sample.
Sources: ICPVD 1995 [INE, 1996]; IDR 2000/01 [INE, 2001a]

The deepening of urban poverty has been related to the large influx of IDPs into the cities, as well as
economically-driven migration, which has swollen the number of urban-dwellers competing for
employment and income-earning opportunities. In addition, urban households hosting IDPs because
of kinship obligations have been obliged to share limited resources, stretching coping systems to the
limit and pushing many host families into extreme poverty. As Chapter 3 will discuss, the lack of job
opportunitiesin the formal sector of the economy and low wage levels in the public administration and
most state companies have driven most urban households to depend on the informal sector as their
only or primary source of income. Women in particular have turned to informal sector activities for
employment and income, but increasing numbers of young men have also entered the sector for lack
of dternatives. Many poor families also attempt to generate additional income by sending children out
to work (see Section 2.4). For both women and children, petty trading is the main income-generating
activity. However, the informal sector has become increasingly saturated with low-skilled workers,
putting strong downward pressure on earnings, particularly in urban areas outside Luanda, where most
‘trickle down’ income from the country’s oil revenues is concentrated. There are no credible
unemployment data in Angola, partly because unemployment is disguised by under-employment — a
form of employment characterized by very low levels of productivity and incomes.

Rural poverty. Poverty isfar more serious in therural areas. Thisis evident from the fact that, as the
1998 IDCPSSB found, rural households have little to spend beyond meeting their basic food
requirements. Overall, 76% of rural households expenditure was on food, a proportion that rose to
81% in the poorest quartile [INE, n.d.]. Asaresult of the war, most rural households have receded to
an amost entirely subsistence economy, with very limited trade links to the rest of the economy.
Insecurity has limited the areas that can be cultivated, while rural households have lost their resources
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(livestock, equipment, tools and seeds) and been cut off from markets. Conscription has also reduced
the manpower available for land clearance -- probably a serious constraint on production in the 33% of
rural households headed by women [INE, 1997]. Furthermore, in many parts of the country the rural
population has been depleted by the successive waves of displacement to the urban areas. Only in
some secure areas of the south-west are conditions for rural people better, with small agricultura
surpluses and functioning trade circuits.

Gender disparitiesin economic opportunities

The right of women to equal economic opportunities is upheld by the International Convention on the
Elimination of all Forms of Discrimination against Women (CEDAW), ratified by Angola in 1984.
Article 13 required States to take all appropriate measures to eliminate discrimination against women
in economic and social life. This and other articles (notably 11, 14 and 15) established that women
have equal rights to men with respect to employment, choice of professions, promotion, remuneration,
access to bank loans and other types of credit, ownership of land and other forms of property, and
inheritance. The international community has focused increasingly on the measures needed to realize
these rights, notably through the Platform of Action adopted at the Fourth World Conference on
Women, held in Beijing in 1995, and the fina declaration of the specia session of the UN Generd
Assembly held in 2000 to review the progress made since the Beijing summit.

In traditional rural society, there has always been a division of labour between the sexes. Women are
responsible for most aspects of daily family subsistence, including the production of food crops, the
raising of small livestock, the fetching of water and firewood, cooking and the care of children, the
elderly and the sick, while men prepare the soil, cultivate commercial crops (greatly reduced in scope
since the colonia era) and rear cattle. Household assets are generaly the property of male heads of
households, and inheritance, although traditionally matrilineal in most Angolan ethnic groups, usually
benefits the male relatives of the deceased, leaving widows in a particularly vulnerable situation.

In the urban areas, economic pressures have driven women into the labour force, resulting in an almost
equal labour force participation rate among men and women: data from the ICPVD in 1995 gave rates
of 66.2 and 65.7% respectively in the male and female population ten years old and above [Adauta de
Sousa, 1995]. Nonetheless, traditional cultural concepts about the inferior status and lesser rights of
women are still strong, resulting in women remaining at a disadvantage to men in terms of
employment opportunities, as well as ownership of assets and inheritance. Unequa employment
opportunities are reinforced by higher levels of illiteracy among women than men, reflecting
inequalities in educational access (see below).

. o Figure 2.3
As a result, women are concentrated in Iow—_sklll jobs, Women's share of employment
particularly in the informal sector. According to the (% of total)

ICPVD data, women held only 33% of jobs in the
formal sector, but 63.5% of jobs in the informal sector
[Adauta de Sousa, 1998]. Women working in the
informal sector are concentrated overwhelmingly in
retail trading and are amost al self-employed. In the
civil service, approximately 60% of jobs are held by [ o™= 7:| #

Luanda, 1995

Informal
sector

men, according to a survey conducted by the Ministry Civil service,

of Public Administration, Employment and Social 1:?8, .

Security in 1998 [MAPESS, 1999]. Men occupy 66% servants | ] 40

of professional posts (técnicos médios and above) and University ':I .

72% of senior professional posts (técnicos superiores). qualiied ‘ ‘ ‘

The situation is similar in the liberal professions: for 0 20 40 60 80
example, only 29% of lawyers are women [OAA,

2001]. Sources: IPCVD 1996 [Adauta, 1997]; MAPESS, 1999a
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Box 2.1
The impact of war, urbanization and poverty on gender roles

Under the pressures of displacement, urbanization and the struggle for survival, traditional gender relations
within the family appear to be changing, with women achieving greater economic independence relative to their
husbands or male partners, but also working longer hours to combine income-earning activities outside the home
with traditional home-keeping responsibilities.

In Angolan culture, there has been a deeply ingrained notion of male supremacy, shared by both men and
women, in which men are responsible for leading and for making decisions, while women are subordinate to
men and carry out decisions made for them. This notion was related to the division of labour in traditional rural
society, which saw women'’ s role as one of bearing and raising children, feeding and caring for their families,
and carrying out productive tasks related to home-keeping, including the cultivation of crops, the rearing of
small livestock, and the fetching of water and firewood. Men were responsible for family and community
leadership and, in the productive sphere, for preparing the soil for cultivation, raising cattle and, in some areas
during the colonial period, growing commercial crops or supplementing family incomes through migration.
Despite male dominance within the family and community, women had some independence in economic
matters, as they often engaged in petty trading to earn cash income, supplementing their farm produce, and they
generally retained and spent their income without male control [Akesson, 1992].

This trading role of women has dramatically increased in the past two decades, however, because of the
displacement and urbanization of rural populations. In the absence of farm tasks, it is culturally accepted that
women should seek to earn incomes through trading, which is aso the easiest sphere of economic activity for
most women in the urban areas to enter with minimal capital and skills. A recent study on IDPs, carried out
mainly in IDP camps in Huila, Benguela, Malange and Zaire in 1999-2000, found that men had lost their
position of ‘family provider’ and werein a state of ‘existential crisis’, a condition that in some cases was
conducive to heightened violence against women. At the same time, the study found that women were
overburdened as aresult of the combination of their traditional domestic duties with their greatly expanded role
in the market-place as principal bread-winners [Fonseca et a, n.d.]. Similar findings have come from urban
household studies, which have highlighted the increased importance, within the family, of the income generated
by women in the informal sector in a context where salaries, earned mainly by men, were being wiped out by
inflation during the 1990s in much of the formal sector, particularly the civil service and parastatal companies
[Van der Winden, 1996; UNICEF/GURN, 1999].

This may help explain the unexpected findings in the household income and expenditure surveysin both 1995
and 2000/2001 [INE, 1996; AU, 2001] that alower proportion of female-headed households than mal e-headed
households are below the poverty line. Preliminary data from the 2000/2001 survey, carried out principally in
urban areas, indicate that 63% of femal e-headed households were below the poverty line, compared with 68% of
male-headed households. However, it is difficult to draw clear conclusions, as poverty in femal e-headed
househol ds was found to be deeper and more severe on average than in male-headed households, even though
there were more male-headed households in poverty. Extreme poverty is highest in widowed and divorced
male-headed households, followed by widowed female-headed households[AU, 2001]. Studiesin the rura
areas indicate that femal e-headed households are among the poorest and most vulnerable, because they are
deprived of male labour for land clearance and ploughing [Robson, 2001].

The high proportion of female-headed households (33% in the rural areas and 29% in the urban areas according
to the 1996 Multiple Indicator Cluster Survey) is an important facet of contemporary Angolan society [INE,
1997]. Again, thisis partly war-related, since large numbers of adult males have been killed or conscripted,
while others have been separated by displacement or migration. Household surveys have found very low ratios
of men to women, especially in the 15-34 year age-groups. However, the high proportion of female-headed
households al so reflects the trend towards non-co-residential forms of polygyny. Thistrend, which isfound in
many African countries, is partly a conseguence of urbanization, which makes it more difficult for wivesto live
together in the same compound. The lack of legal recognition of polygyny may be another factor in Angola.
Along with the slackening of the social norms and controls characteristic of close-knit rural communities,
traditional forms of marriage have become looser and less stable, resulting in what some analysts have called
‘seria polygyny’ [Amado & Van-Dunem, 1996]. Meanwhile, legally recognized marriage remains alimited
phenomenon in Angola, due both to cultural factors and the breakdown of the civil registration system. The IDR
2000/2001 found that almost four times as many women were in de facto unions as in formal marriages [INE,
2001b].
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There is circumstancia evidence, however, that female earning power in the urban areas has withstood
inflation better than male earning power, precisely because of the greater concentration of men in
formal sector employment, particularly in the public sector, where incomes have declined steeply in
real terms since the early 1990s, despite periodic large wage adjustments. These issues are discussed
further in Box 2.1.

Human settlements and housing

The International Convention on Economic, Social and Cultural Rights affirms the right to adequate
housing as an integral part of the right to an adequate standard of living (Article 11). The plight of
sum-dwellers around the world has been the focus of growing concern, notably at the Second
International Conference on Human Settlements (Habitat I1) in Istanbul in 1996 and at the Millennium
Summit, which set the goal of improving the lives of 100 million slum-dwellers worldwide by 2020.

In Angola, poor housing is a key dimension of poverty in both urban and rural areas, even though
construction materials are often more solid than in other parts of Africa, largely because the price of
cement was low until price liberalization in the 1990s. Only 9% of housing in Luanda and 5% in other
cities is ‘traditiona’, in the sense of houses with mud-brick walls and non-rigid roofing materials,
according to the 1998 IDCPSSB. 68% of Luanda households and 75% of other urban households live
in ‘conventional houses’, meaning houses with walls made of materials such as cement or bricks, with
roofing made of corrugated iron or similar rigid materias. In the rural areas, just over haf (58%) of
households have similar types of homes, while 42% live in traditional adobe/thatch houses
[MINADER, 1997].

However, serious problems have arisen as aresult of the development of huge informal settlementsin
the peri-urban areas, which now house the vast mgjority of urban-dwellers. These areas have had
minimal if any town planning, resulting in serious overcrowding and an almost total lack of urban
services, such as water supply and sanitation systems, as well as woefully inadequate investments in
roads and socia infrastructure. Over the past two decades, these spontaneous settlements have grown
ever larger, as a result of the massive migration from the rural areas and the failure to plan for and
invest in sites for low-cost urban housing. Houses have been built anarchically, without planning
permission, on unserviced peri-urban sites, and in some cases, settlements have developed in
dangerous zones, with high risks of erosion and land glides.

In addition, the housing stock has deteriorated in the ‘modern’ core of the cities, due to lack of
maintenance. About 17-18% of households in Luanda and other urban aress live in these aress,
mainly in apartment blocks. Nearly al these buildings were erected before independence and most
have serioudly decayed since then, due to the lack of maintenance in the years following their
nationalization or confiscation. Although many apartments, as well as houses (vivendas) have been
privatized since the early 1990s, most of the apartment structures remain in state hands and have
continued without routine maintenance for a quarter of a century.
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Box 2.2
Environmental challenges

Since the “earth summit” in Rio de Janeiro in 1992, there has been growing awareness worldwide of the
importance of ensuring the sustainability of development, through improved conservation and management
of natural resources, and also of the strong inter-relationship between the environment, development and
poverty reduction. Article 24 of the Angolan Constitution invests the State with responsibilities for
environmental protection. The Ministry of Fisheries and Environment has the main mandate in this respect
and is preparing to draft a nationa plan for sustainable development. There are at least six principal areas of
environmental concern in Angola: deforestation, soil impoverishment, erosion and, in the coastal regions of
the south-west, desertification; the related problem of poor households’ dependence on traditional energy
sources; the depletion of fish stocks; pollution by the petroleum industry, notably through the flaring of gas;
the loss of biological diversity; and poor environmental sanitation. Each of these will be discussed briefly
below, apart from the challenge of environmental sanitation, which is considered later, in relationship to
health.

Deforestation, soil erosion and desertification. At anational level, Angola has a high ratio of arable land to
population: about 6-8 million hectares, most of which is uncultivated, for a rural population of no more than
6-7 million. It has been estimated that the total area planted in 2000/01 was about 2.2 million hectares
[FAO/WEFP, 2001]. These aggregate figures hide the fact that most of the rural population is concentrated in
quite small areas, partly due to traditional demographic patterns (for example the heavy concentration of
population in the high-rainfall areas of the escarpment and the western planalto), but even more so because
of war-related insecurity. Population density is especialy high in the ‘green belt’ areas around the major
cities. In these areas, the small size of land-holdings and widespread use of continuous cultivation systems,
in place of traditional land rotation, prevents the natural build-up of organic matter. The loss of animal
traction during the war, along with low access to fertilizers, has aso resulted in a lack of nutrient
replenishment.  Together with the loss of tree cover, these factors are resulting in serious soil
impoverishment and erosion in densely populated pockets. In the south-west, where rainfall is lowest, there
has been progressive desertification, with sand-dunes threatening the town of Témbwain Namibe.

Dependence on traditional energy sources. Deforestation around heavily populated areas is accentuated by
the loss of tree cover, resulting both from land cultivation and heavy reliance on wood-fuel for cooking by
populations in some urban areas. This is not a uniform problem: in Luanda, which is in an arid zone far
from sources of wood and charcoal, the vast majority of the population uses cooking gas (88.5% of
households according to the IPCVD 1995), but in most towns in the interior households depend primarily on
wood and charcoal (98% in the case of Luena). 99% of rural households use these traditional energy sources
for cooking, according to asurvey of rural households conducted in 1997 (MINADER, 1997].

Loss of bio-diversity. The war has resulted in the breakdown of the protected area system (PAS) established
prior to independence (covering 6.5% of the national territory), and there is a risk that some unique eco-
systems will be lost. While wartime conditions have also provided some protection for both plant and
animal species, due to rural depopulation, Angola’s especially rich genetic resources in crop plants could be
threatened by the large-scale introduction of imported commercial seeds during the post-conflict agricultural
rehabilitation process [MINADER/FAO, 1996].

Depletion of fish stocks. There appears to have been considerable over-fishing off the Angolan coast,
particularly in the south, which has traditionally had some of the richest fishing waters in Africa. These
resources were the basis for a flourishing fisheries sector, both industrial and artisanal, in the colonia period.
There has been a large decline in the quantity of fish landed, from 599,000 tons in 1973 to 191,000 tons in
1999 [DSE, 1974; GURN, 2001]. Although many factors have been responsible, large-scale fishing by
foreign industrial fishing fleets, along with minimal national capacity for surveillance and interception of
boats fishing illegally or exceeding their quotas, is a matter of major concern.

Pollution by the petroleum sector. Oil spills too pose a potential hazard for marine resources, since 98% of
Angolan petroleum production is offshore. Apart from this, most of the associated gas extracted with
petroleum is flared, in the absence of aternative, economically viable uses. Gas flaring is a major source of
‘greenhouse gases’, contributing to depletion of the ozone layer and global warming. The good news is that
ChevronTexaco and Sonangol are appraising two major projects that, if found to be commercialy viable,
would make it possible to avoid flaring most of the associated gas. The first is aliquefied natural gas (LNG)
project, which would make use of most of the gas extracted to the south of the Congo basin, and the second a
project for gas reinjection and production of LPG and condensate off the coast of Cabinda.
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Habitat has estimated that less than 20% of the urban population has security of tenure, in the sense of
living in houses or buildings with a clearly defined legal status [Habitat, 2001]. In conjunction with
the weakness of the banking sector, this has been a serious obstacle to the development of financial
services for housing development. Although 63% of urban households own their homes, the lack of
title deeds deprives urban-dwellers of collateral for borrowing. Besides closing off opportunities for
the urban poor to gain access to credit for housing or to expand their income-generating activities, the
lack of security of tenure puts the poor at risk of summary eviction, as happened to the residents of the
Boavista neighbourhood of Luandain 2001.%°

This problem affects the residents of both the informal slum settlements and those occupying
apartment buildings in the ‘asphalt’ centres of the mgjor cities. In the latter case, most of the
confiscations by the state after independence were never adequately documented in legal terms.
Although a privatization law in 1991 made provision for the existing occupants to acquire these state
properties (law 19/91), many of those who did so do not yet have title deeds. Others, who remained
tenants of the state, do not have tenancy documents. The problem is much more serious for the
residents of the peri-urban areas, where the mgjority of urban-dwellers now live. In these informal
settlements, large numbers of residents, many of them deslocados or migrants from the rural areas,
have spontaneously erected their dwellings, without adequate legal documentation, or have rented land
or accommaodation from private landlords without secure tenancy agreements.

Education

Education is an intrinsic human right, recognized as such in a succession of international human rights
instruments, including the International Covenant on Economic, Social and Cultural Rights, the
Convention on the Rights of the Child (CRC) and the Convention on the Elimination of All Forms of
Discrimination against Women (CEDAW). The Angolan Constitution, in its section on fundamental
rights and duties, states that it isincumbent on the family, with the support of the State, to promote and
ensure the education of children and young people (Article 29). Education, as a key factor in human
capital formation, is also one of the driving forces of development. Angola's long-term national
development will depend in large measure on raising the levels of educational access and attainment,
so that the country has a literate and well-educated population, with functional work-place and life
skills.

Through a series of international conferences, beginning with the World Conference on Education for
All, held in Jomtien, Thailand, in 1990, and the World Summit for Children, held the same year in
New Y ork, the world's governments have placed a high priority on trandating this right into a reality,
and have set out a basic policy framework, with time-bound goals and targets. These have been
updated most recently at the World Education Forum, held in Dakar in April 2000, which launched a
renewed drive to make the right to education a redlity for the millions of children still deprived of
schooling. The Dakar Framework of Action set the goal of ensuring that, by 2015, all children, boys
and girls, ‘ have access to and compl ete free and compulsory primary education of good quality’. Other
key goals were the elimination of gender disparities in primary and secondary education by 2005 and
a levels of education by 2015, with a focus on ensuring girls' equal access to and achievement in
basic education, along with a 50% improvement in adult literacy by 2015, especidly in the case of
women.

10 In July 2001, the Provincia Government of Luanda began to evict more than 10,000 families from

Boavista and demolish their homes. No legal process was employed and no alternative housing was provided for
the residents, who were transported 40 km to a site near the town of Viana, far from their jobs or other sources of
livelihood, and accommodated in tents. A similar fate may yet await hundreds of thousands of other poor
residents of the slum settlements of the major cities, as powerful interests seek to acquire ownership of
potentially valuable urban land sites.
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The Millennium Summit, the following September, reiterated, in an abbreviated form, the core goals
adopted at the World Education Forum, stating that the world community would strive to ensure that
‘by 2015, children everywhere, boys and girls alike, will be able to complete a full course of primary
schooling and that girls and boys will have equal accessto al levels of education’.

School enrolment. The post-independence government placed a high premium on education and, in a
decree enacted in 1977 (decree 26/77) based the education system on the principles of universality,
free access and equality of opportunity. The first level of ensino de base regular (the first four years
of basic education) was made compulsory for al children. In the post-independence period, large
investments were made in education in an attempt to overcome the failings of the colonial regime,
which had left Angola with one of the lowest levels of school enrolment and one of the highest rates of
adult illiteracy in the world (about 85% in the early 1970s). Large adult literacy campaigns
accompanied a rapid expansion in school enrolment, particularly at primary level, where the gross
enrolment ratio had been only 33% in 1973 [MED, 1995]. Primary enrolment (in the first six classes
of ensino de base regular) reached 1.48 million in 1979/80, but, as the war spread in the 1980s,
enrolment declined again, both in absolute terms (numbers of pupils) and relative to the school-age
population, which continued to increase rapidly.

The decline in enrolment was only partly due to the direct effects of the war, which caused the
destruction and abandonment of large numbers of schoolsin rural areas. Another key factor was the
failure to train and deploy adequate numbers of teachers, with sufficient teaching and learning
materials, to sustain the surge in post-independence enrolment. By the early 1990s, primary enrolment
was down to about 1 million, athough there were significant fluctuations in some years, reflecting
shifts in the security situation. At the same time, the adult literacy campaign, which was reaching
almost 200,000 adults a year in the early 1980s, had shrunk to 25,000 or less beneficiaries by the early
1990s [UNESCO/UNICEF/MED, 1993].

Conscious of the serious implications of these reverses, the Ministry of Education began a process of
in-depth review of policy and strategies. A new education law was drafted and eventually passed into
law in 2001. In 1995, the Ministry finalized a detailed plan for the recovery of the education sector,
the Plano-Quadro Nacional de Reconstrucdo do Sistema Educativo [MED, 1995]. This was a three-
phase plan, beginning with rehabilitation and moving on to consolidation and expansion, with the goal
of achieving a net primary enrolment ratio of 67% by 2005, as well as a 50% reduction in female
illiteracy.

The education system suffered new setbacks, however, as a result of the continuing state of insecurity
(even before the full-scale resumption of the war at the end of 1998) and low budget allocations to the
education sector (a problem discussed in Chapter 3). According to Ministry of Education
administrative data, primary school enrolment stagnated around 1 million pupils in the mid 1990s,
although there was a large increase to 1.4 million pupils in 1998 [MEC, 2001a]. However, primary
enrolment was still dightly lower than it had been amost two decades earlier, in 1980, even though
the primary school-age population had increased by amost two thirds in the same period. No
administrative data are yet available for 1999-2001, and so it is not known how the resumption of the
war at the end of 1998 affected enrolment.

Taking the Ministry of Education’s data for 1998 and age-specific population projections for the same
year, it is possible to make rough estimates of the gross and net primary enrolment ratios — although it
cannot be stressed enough that these are no more than broad approximations, due to the unreliability of
both the population data (see Chapter 3) and the school registration data collated by the Ministry of
Educaticirlw. The data give a net primary enrolment ratio of 47.4% and a gross enrolment ratio of 59.0%
in 1998.

n The net primary enrolment ratio is the number of children in the official primary school age-group (age

6-11) who are enrolled in primary school (classes 1-6 of ensino de base), divided by the same age-group
population. The gross primary enrolment ratio is the number of children of al ages enrolled in primary school,
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An aternative source of data comes from the Multiple Indicator Cluster Surveys (MICS), conducted
by INE in 1996 and 2001. Covering al 18 provinces, these surveys were designed to monitor the
goals set by the World Summit for Children (WSC) in 1990. They provide datafor alarge number of
socia indicators, including on education. When comparing the data for 1996 and 2000, however, it
must be borne in mind that, whereas the 1996 survey was carried out throughout the country, including
in areas that at the time were controlled by UNITA, the geographical coverage of the 2001 survey was
more restricted, due to war-related difficulties of access. It istherefore likely that the MICS 2001 data
do not fully reflect the situation in the most war-affected areas, where social conditions, including
access to education, are among the worst in the country. In addition, INE has not yet released
comprehensive data from this more recent survey, limiting the scope of analysis, particularly regarding
education.

The MICS 1996 gave a net primary _ Figure 2.4
enrolment ratio of 49.7%, a figure quite Net primary enrolment ratio, by gender
close to the ratio caculaed from (pupils aged 6-11 enroled in classes 1-6 as % of population
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Irrespective of the data dlscrepanCIeS itis Sources: MICS 1996 [INE/UNICEF, 1997]; MEC, 2001; UNICEF, SOWC

clear that Angola is far from achieving the 2221 INE population projections

international goals of universal access to

and completion of primary school. In addition to low enrolment ratios, many children who enroll in
Class 1 fail to complete a full course of primary education. This reflects the high drop-out ratesin all
primary school classes, averaging 24% of pupils in the first four classes in 1998, according to the
administrative data [MEC, 2001a]. Significant gender disparities in access to education also remain,
despite magjor advances in this respect since the colonial era (see Box 2.3). Figure 2.4, which
compares gender-disaggregated net primary enrolment ratios for Angola, Sub-Saharan Africa and
developing countries, indicates that Angola lags behind in primary school enrolment relative to other
African and developing countries, despite its relatively high government revenues from oil.

In view of the setbacks of the 1990s, the Ministry of Education has reformulated the Plano-Quadro,
setting new goals and targets to be achieved in 2015 [MEC, 2001b]. The enormity of the chalengeis
clear from the goal of increasing the number of pupils enrolled in primary school (equivaent to the
first two levels of ensino de base regular) from an estimated 1.5 million in 2000 to 5 million by 2015,

divided by the population of the official primary school age-group (6-11). The gross enrolment ratio is higher
than the net enrolment ratio when some children enrolled at a particular level of the education system are outside
the official age-group for that level.
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in order to achieve universal enrolment and the completion of primary education by al pupils, while
keeping pace with the rapid growth of the primary school-age population. The aim is to achieve two
thirds enrolment by 2005 and raise this to 100% by 2015. The plan aso sets the goa of tripling the
number of secondary school graduates and eliminating adult illiteracy by 2015.

Box 2.3
Girls education

Historically, there have been major gender disparities in access to education in most parts of the world,
including in Angola. CEDAW and other international human rights conventions have embodied in
international law the principle of non-discrimination in access to education, and this is also reflected in
national legislation, notably in the Angolan Constitution, which outlaws discrimination on the basis of sex
(Article 18), and in the post-independence legislation on education, which affirmed the principle of
universality of access. Girls education is critically important for harnessing the nation’s human resources
for development, as well as for opening up improved economic opportunities for women, raising their self-
esteem and confidence, and widening their access to information and knowledge.

The world conferences have placed strong emphasis on achieving equal access to education for boys and
girls, and on the closely related goal of reducing femaleilliteracy. The Millennium Summit, in September
2000, set the goal of ensuring that ‘girls and boys will have equal accessto all levels of education’ by 2015.

In the post-independence period, Angola made major strides towards gender equality in access to education,
significantly narrowing the major disparities characteristic of the education system in the colonia period.
Although overall enrolment ratios, for both sexes, have declined since the early 1980s, this has not resulted
in the reversal of the progress on gender equity. Nonetheless, significant disparities do remain. The MICS
data for 1996 showed a gross primary enrolment ratio of 98% for boys, compared with 82% for girls [INE,
1997]. At higher levels, disparities widen: administrative data for 1998 show that in the third level of
ensino de base, there were 84 girls for every 100 boys, while at Agostinho Neto University there were only
70 female students for every 100 male students [MEC, 20014].

Vocational and technical education. While primary education is the key vehicle for establishing the
basic skills of literacy and numeracy, vocational and technical education could be especially important
in developing specific work-place skills. The capacity of existing vocationa and technical schools is
quite limited: there are currently 160 such schools (33 public and 127 private), with 10,799 students,
and 72% of capacity is concentrated in just two provinces, Luanda and Benguela. Many of these
schools face serious problems of dilapidated infrastructure and lack of teaching materials and
equipment. Apprenticeships are another important vehicle for the transmission of work-place skills,
but little is known about the scope and characteristics of such mechanisms, especialy in the informal
sector [De Vletter, 2002].

Adult literacy. Low levels of school enrolment, the poor quality of education and high drop-out rates
result in many children reaching adulthood unable to read and write. In addition, the problem of adult
illiteracy has been exacerbated by the decline of the adult literacy campaigns that were lauded in the
post-independence period. The World Education Forum, held in Dakar in April 2000, set the goal of
achieving a 50% reduction in levels of adult illiteracy by 2015, especially for women, and equitable
access to basic and continuing education for all adults.

The MICS 2001 has provided the first national data for many years on adult literacy rates, showing
that illiteracy is most serious among women and in the rural areas. While 18% of men were found to
be illiterate, this was true for only 46% of women. Among rural women, 66% were illiterate (see
Figure 2.5). In fact, these figures probably understate the problem of illiteracy, since the MICS 2001
was limited to accessible areas, because of the war. In most inaccessible rural areas, the education
system had historically been quite limited and then was destroyed during the war, often as far back as
the 1980s, resulting in very highilliteracy rates.
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Figure 2.5 Quality, learning achievement and
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Education inputs. Teacher-pupil ratios in the public sector vary widely from province to province,
with very high ratios in some provinces. Overall, the pupil-teacher ratio in the first level of ensino de
base regular (30 in 1998 according to the Ministry of Education data) appears reasonable for the
existing number of pupils, but it would be much higher if the large number of children currently out of
school were enrolled. Furthermore, many teachers do not have the required qualifications (graduation
from ensino medio normal): in Luanda, only half of the teachers in the first level of ensino de basein
1998 had this level of qualifications, most of the rest having completed only the third level of ensino
de base. The situation is generally much worse in the other provinces: in Huila, only 7% of teachers
in thefirst level of ensino de base in 1998 had completed ensino médio normal [MEC, 20014].

Low sdary levels (and arrears in salary payments) have made teaching in the public sector an
unattractive profession and also encourage teachers to engage in paradlel jobs and the extortion of
gasosas, creating a barrier for educational access by the poor and distorting the objectivity of the
examination system. To these problems are added an acute shortage of classrooms, with aratio of 64
pupils per classroom nationwide (and much higher ratios in some provinces) according to the
administrative data for 1998 [MEC, 20014, as well as shortages of textbooks, particularly outside
Luanda and a few other large cities. The shortage of classrooms has resulted in the widespread use of
adouble or triple shift system, sometimes reducing the overall number of classroom contact hours, as
well as obliging many pupils to attend school in the evenings. The state provides no free textbooks to
pupils. Access to textbooks therefore depends entirely on families' ability to purchase textbooksin the
market, where supply is inadequate and prices are consequently high.

Reasons for children not attending school. The 1998 survey on willingness and capacity to pay for
basic socia services [INE, n.d.] found that economic factors were the principal reason for children not
attending school (see Figure 2.6). For those who had never attended school, 32% cited economic
factors (lack of money, need to work or school/teacher demanding money) as the main reason. These
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factors were aso given as the main reason for dropping out of school (53% at the first level of ensino
de base and 66% at the second level). The other major factors were children’s lack of documents,
such as birth certificates (the reason cited by 23% of those who had never been to school), and lack of
placesin schools.

Figure 2.6
Reasons for children not attending school, 1998

Those who never attended school (%) Drop-outs from 1st level of ensino de base (%)
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Source: Inquerito sobre a Disposicao e Capacidade de pagamento dos servicos sociais basicos, 1998 [INE, n.d.]

2.3 Theright to survival and a long and healthy life

Like low levels of education, high rates of morbidity and mortality are another dimension of poverty,
and aso one of the underlying constraints on development. Like other parts of the developing world,
Angola has succeeded in reducing the crude death rate (to an estimated 19 per 1,000 population).
However, life expectancy is still low, at 42.4 years, according to the 1996 MICS [INE, 1997],
compared with averages of 48 years for Sub-Saharan Africa and 62 years for developing countries
[UNICEF, 2002]. Of particular concern are the extremely high rates of infant and under-five
mortality, discussed below. These threats to survival, good health and longevity have multiple
underlying causes, including unsanitary environmental conditions, the poor quality of water sources,
income poverty and household food insecurity, lack of knowledge and poor health practices, and a
hedlth system in a state of serious decay. The threats are being compounded by the development of
the HIV/AIDS epidemic, which, in the absence of decisive measures to combat the disease, can be
expected to reduce life expectancy and overwhelm the already debilitated health service.
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Child survival

Article 6 of the Convention on the Rights of the Child (CRC) upholds ‘the inherent right to life’ of
every child. However, the CRC does not reduce survival rights only to the right to life; nor does the
State ssimply have the negative obligation to refrain from taking away the life of achild. Rather, it has
positive obligations to ensure children’s survival. Thisis linked to upholding other rights, such as the
child's right to health care [CRC, Article 24]. Worldwide concern about continuing high levels of
mortality among children, mainly from easily avoidable causes, has been one of the main features of
the international conferences, from the World Summit for Children (WSC) in 1990 to the Millennium
Summit in 2000.

The WSC set the goal of reducing the infant mortality rate (IMR) and the under-five mortality rate
(USMR) by one third, or to 50 and 70 per thousand live births respectively (whichever was less), by
2000. Globally, these goals were not fully met: by 2000, the worldwide IMR and USMR were
respectively 57 and 83 per thousand live births [UNICEF, 2001]. Against this background, the
Millennium Summit set the new goal of reducing infant and under-five mortality rates by two thirds by
2015.

It is difficult to track progress in Angola, Figure 2.7
due to the lack of basdline data from the Infant and under-5 mortality rates
start of the World Decade for Children (deaths per 1,000 live births)

(1990-2000) that followed the WSC.
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real situation at a national level, since the
geographical coverage of the 2001 survey
was more restricted by problems of war-
related inaccessi biIity than that conducted [Sources: MICS 2001 [INE, 2002]; UNICEF, 2002

in 1996, when the country was in a period

of relative peace. UNICEF s most recent estimates for Angola (IMR of 172 and USMR of 295 per
1,000 live hirths) imply that Angola has the second highest USMR in the world, surpassed only by
Sierra Leone [UNICEF, 2002].
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Mortality rates among displaced children in some parts of the country have been much higher than
these national averages. A UNFPA study in IDP camps in Benguela, Huila, Malange and Zaire in
1999 found an IMR of 271 per thousand live births and a USMR of 401 per thousand live births
[UNFPA, 2002].

The main direct causes of infant and child deaths in Angola are malaria, acute respiratory and
diarrhoeal diseases, anaemia and vaccine preventable diseases (in particular measles). Malnutrition is
an important underlying condition. The incidence of these diseases and conditions, and mortality from
them, could be greatly reduced, through preventive measures against malaria, universal immunization,
and improvements in child care, nutrition, environmental sanitation and water quality. In 1997, the
Government decided to implement a national strategy for the integrated management of childhood
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illnesses (IMCI). However, this requires, first and foremost, a more effective health care system, as
well as measures to address underlying causes of the high rates of morbidity, such as malnutrition and
inadequate access to safe water and sanitation facilities.

The challenge of malaria

Malaria is by far the largest single cause of mortality in al age groups, and particularly among
children and expectant mothers. Because of its mgjor contribution to morbidity, the high incidence of
malaria also has far-reaching effects on economic productivity and household incomes, contributing
indirectly to the high levels of poverty, as well on absenteeism from school. There has been growing
concern worldwide about the failure to make headway against malaria, which remains the main cause
of death throughout Africa, except in afew Southern African countries where it has been overtakenin
recent years by HIV/AIDS. African heads of state held a Roll Back Malaria summit in Abuja, Nigeria,
in April 2000, adopting a comprehensive action plan for the prevention, diagnosis and treatment of the
disease, and the Millennium Summit in September 2000 set an international goal of halting and
reversing its spread by 2015.

Although the quality of the routine epidemiological data is compromised by weak data management
systems in the national health service, the available data leave no doubt about the role of malaria as the
main cause of illness and mortality in Angola

These data show that malaria accounted for 80% of Figure 2.8 ,
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Therising spectre of HIV/AIDS

The Millennium Summit gave specia attention to the challenge of halting the spread of HIV/AIDS,
which threatens to reverse the progress made in raising life expectancy and undermine prospects for
economic and socia development, particularly in Africa, the continent most seriously affected by the
disease. The HIV/AIDS epidemic began to gather pace in Angola dlightly later than in most of
Southern Africa, possibly because Angola is less integrated into the regional economy, in terms of
transport, trade and migration. Nonetheless, by the late 1990s, HIV/AIDS had established a firm
foothold in the population and was spreading rapidly. Without firm measures to combat the epidemic,
it is likely have a devastating impact in the next few years, bringing a high death toll in the most
productive age groups, plunging many families deeper into poverty, shortening life expectancy,
overwhelming the health system and creating a generation of AIDS orphans.
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Knowledge of the scope and progress of the epidemic in Angola is hindered by the fact that, to date,
there have been no national HIV sero-prevalence surveys. Thisis a data weakness that urgently needs
to be rectified. Estimates of national HIV prevalence have therefore been derived from localized
surveys of specific population groups and may not provide a true picture of the overall pattern of
infection. Nonetheless, data on HIV prevalence in Luanda among women 18-40 attending ante-natal
sessions in public health facilities (a reasonable proxy for the sexually active adult population) show a
dramatic increase in the past decade, from 1.1% in 1993 to 3.4% in 1999 and 8.6% in 2001
[INSP/UNICEF/CIRPS/WHO, 2002]. In short, the adult prevalence rate in Luanda appears to be close
to the average for Sub-Saharan Africa as a whole, where the prevalence rate reached 8.6% in 2000. If
the Luanda rate applied across the country as a whole, over 500,000 people would aready be infected
with the virus. Although rising, the reported number of AIDS casesis still small (925 in 2000 and 989
in the first nine months of 2001), due to failure to diagnose the mgjority of cases, as well as the time-
lag in development of the disease after infection.

HIV prevalence surveysin two other provincesin 2001 (Huila and Benguela) have given lower figures
(4.4 and 2.6%) than in Luanda. However, it is likely that prevalence rates in some border provinces
are higher, due to population movements (including by refugees) to and from neighbouring countries
with very high rates of HIV infection. Unfortunately, no data are available from these provinces,
except Cabinda, where a survey in 1998 reported a
prevalence rate of 8%. HIV infection rates may be

Figure 2.9

dtill higher in eastern and southern Angola, due to the HIV prevalence rate in expectant
large population movements across the borders with mothers, Luanda, 1989-2001
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[UNAIDS/WHO, 2000b]. 10
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through high-risk groups, such as commercial sex
workers and TB patients. A survey on commercial

sex workers in Luanda in 2001, conducted by 4
Population  Services International, found an
extremely high prevalence rate in this group (32.8%). 21

Another survey reported a rate of 10.4% for TB
patients in one Luanda hospital. By reducing 0
resistance to infection, the spread of HIV is
contributing to a resurgence of TB.
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Sources: GURN, 1999; INSP/UNICEF/CIRPS/WHO,
The main mode of HIV transmission is unprotected |2002

heterosexual intercourse. However, MINSA data on

recorded AIDS cases in 1985-2001 (up to September 2001) indicates that 10% of cases were caused
by mother-to-child transmission (MTCT), while 21% resulted from use of unsterilized instruments and
8% from the use of contaminated blood in transfusions. Unsterilized instruments are used not only by
traditional healers and TBASs but also in hospitals, other health facilities and vaccination campaigns,
due to inadequate awareness on the part of some health workers.

Various demographic, social, cultural and economic factors are driving the epidemic. These include
the movements of troops around the country (and across the borders into neighbouring countries with
very high prevalence rates), the large civilian population displacements (internally and across borders)
and rapid urbanization. In addition, the practice of polygyny, wide-ranging sexual networking and the
spread of sexual exploitation and abuse (reflecting deepening poverty and widening social inequality)
are important factors. Sexua exploitation is facilitated in a situation where women, in particular
teenage girls and young women, are economically dependent, often relying on much older men, and
have weak bargaining power in negotiating sexua relations.
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The spread of the disease is adso being facilitated by low levels of awareness, high prevalence of
sexually transmitted diseases,™ low contraceptive availability and use rates, limited access to primary
health care facilities and services for testing, counseling and treatment of HIV/AIDS patients, and poor
blood safety controls. According to the MICS 2001, 32% of women aged 15 and above have never
heard of AIDS (a proportion that varies geographically, from 10% in the capital and neighbouring
provinces to 50% in the south of the country). Only 0.4% of Angolan women say that they or their
partners use condoms. In short, a huge amount remains to be done in terms of knowledge, attitudes
and practices. Some measures have been taken to improve the screening of blood in the national
transfusion service. However, little is being done to curtail MTCT through the testing and counseling
of expectant mothers and the treatment of HIV positive mothers and their newborn children with
antiretroviral drugs (ARVs), which greatly reduce the risk of transmission.

Child immunization

Immunization coverage rates have been low in Angolafor al the EPI antigens. Figure 2.10 shows the
MICS 2001 data for immunization of children aged 12-23 months against tuberculosis (BCG) and
measles, indicating that the coverage rates were comparable to the averages for Sub-Saharan Africa
but significantly worse than the averages for developing countries. For the third dose of DPT
(diphtheria, pertussis and tetanus), the coverage rate among one-year old children in Angola in 2001
was only one third (34%), a figure worse than the averages for Sub-Saharan Africa (46%) and
developing countries (69%), according to the international data for 1999 [INE, 2002; UNICEF, 2002].
Immunization coverage rates are especialy low in rura areas, as the figure shows. However, the
MICS 2001 data do not fully reflect this disparity (and as a result also overestimate the nationa
vacination coverage rates), since the survey was limited to accessible areas. Most children living in
areas that have been inaccessible to health services during the war have never been vaccinated.

Figure 2.10 The threat posed by meades is the most
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inadequate funding and low demand have
been some of the main reasons for low
levels of routine immunization.

As aresult, there has been high reliance on

costly one-off immunization campaigns,

that are dependent on donor funding and inherently difficult to sustain. Only with a large donor-

12
18.5% in Huila and 14% in Benguelain 2001.

Prevalence rates for syphilis among pregnant women receiving ante-natal care were 19% in Luanda,
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funded campaign has it been possible to mount annual nationwide vaccination campaigns against polio
since 1998. Angola was one of the countries in Africa and Asia which, because of their continuing
high risk of polio transmission, were targeted by the worldwide campaign to eradicate polio. The
campaign involves a series of regional, national and sub-national immunization days, along with the
strengthening of routine immunization services and the epidemiological surveillance system. Despite
problems of access in some rura areas, Angola appears to be well on the way to achieving polio
eradication: the number of new cases of wild polio virus fell from 98 in 2000 to twelve in 2001. Of
these, the number confirmed in laboratory tests declined from 58 in 2000 to only onein 2001."

Access to health services

Article 12 of the International Covenant on Economic, Social and Cultural Rights recognizes ‘the right
of everyone to the enjoyment of the highest attainable standard of physical and mental health’ and, as
one of the steps needed to achieve the full realization of this right, requires states to create ‘ conditions
which would assure to al medica service and medical attention in the event of sickness. Other
international human rights instruments, such as the CRC (Article 24) and CEDAW (Article 12), refer
specifically to the right of access to health care on the part of children and women. The Angolan
Consgtitution (law 23/92 of September 1992) reflects these internationally recognized rights, affirming
in Article 47 that ‘the State will promote the necessary measures to ensure the citizen's right to
medical and health care'.

In the years following independence, the Government took on the obligation to provide such services
directly to all. Law 9/75 provided for free medical care and medicines, banned private health care and
obliged al health professionals to work within the National Health Service. National health policy was
also strongly influenced by the concept of primary health care, which placed emphasis on the delivery
of promotional, preventive and basic curative services at community level, through a network of health
posts and health centres. In 1979, the Government subscribed to the Declaration of the International
Conference on Primary Health Care, held in Alma-Atain 1978.

In the early 1990s, when the Government retreated from the socialist policies it had adopted after
independence, there were important shifts in health policy. 1n 1992, a new basic law on the national
health system lifted the ban on private medicine, and also introduced the concept of cost recovery for
health services, while also upholding the principle of equity in access to health services and
maintaining the priority of primary health care, including a strong emphasis on preventive measures
and health promotion [MINSA, 1997].

Charges for medical services were introduced in some public health facilities from around 1994, while
in others informal charges, or gasosas, were illegally levied by health personnel, to compensate for
low salaries, which had been eroded by inflation and were often paid months in arrears. At the same
time, there was a rapid proliferation of private medical establishments, offering aternative services,
although these are often of poor quality, despite their high charges.

The 1998 survey on basic social services provides data on the use of health facilities and issues
affecting access, such as distance and costs. One of the most striking revelations of this survey is that
only 42% of the population use Government health services (29% health posts/centres and 13%
hospitals), while 26% make use of the private sector and 21% engage in self-treatment. A relatively
small percentage resort to traditional health practitioners. The use of Government health facilities is

13 In addition to laboratory confirmed cases, 11 cases were confirmed clinically in 2001 (down from 40 in

2000). In addition, three new cases of wild polio virus in Angolan refugee children in Zambia were confirmed in
laboratory tests in late 2001, raising fears that wild polio virus is still present in parts of eastern Angola, where
access to immunization teams had been hindered by the war. The one laboratory confirmed case within the
country in 2001 was also in the east of the country, in Lunda Norte.
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especialy low (34%) in Luanda, where aternative private services are much more readily available
and are widely used (34%).

The sharp decline in utilization of Government health services, in the few years since private medicine
was legalized, can be explained by perceptions of the quality and convenience of services offered.
When asked to identify the problems of the public health service, 46% of respondents in the 1998
survey cited the lack of medicines (see Table 2.1). The ‘no drugs syndrome’ is clearly the main cause
of discontent with public health services. The second main problem is the length of time waiting in
queues (16%).

It should be noted, however,

that some respondents cited o VEllpZ.l I
distance (6%) or the high Principal problems of health facilities, 1998

cost of public hedth (% of problems cited by users of each type of service)

facilities (10%) as the main Gover nment Private Traditional
problems of public hedth Lack of medicines 46.1 17.9 11.1
facilities — prima facie  Longqueues 15.7 10.3 33
evidence that, at least for Very exp_ensive 9.9 23.8 16.6
some Angolans, there are  Badservice 8.3 2.8 6.5
physical or financial barriers Very distant from 5.7 4.9 94
of access to Government home
health facilities. Others 14.3 9.2 75
No problems 5.3 31.1 45.6

Note: Survey conducted in Huambo, Huila, Luanda and Uige.

It is also important t0 SIress g oo |DCPSI 1998 [INE, nd)

that problems of access and

quality of health services are

much the most serious in the rural areas. In these areas, where private health facilities are often not
available and populations overwhelmingly use Government facilities (60%) or self-treatment (18%),
survey respondents cited the lack of medicines (32%) and distance (26%) as the main problems.

The financia barrier is much more significant in the case of private and traditional health services,
where high costs were cited as the main problems by 24% and 17% respectively. Not surprisingly,
only 9% of those in the poorest expenditure quintile used private medical services, compared with
33% in the highest quintile. Overall, 83% of those ill in the two weeks preceding the survey had to
pay for some kind of treatment, with drugs taking up 61% of costs. Those using private services spent
on average about twice as much as those using Government or traditional services. Average costs
ranged from $6.5 per case of diarrhoea to $13 for malaria and $21 for respiratory infections. On
average, health care accounted for 6.5% of total household expenditure, with households in the richest
quintile spending 38 times more than those in the poorest quintile.

This survey also highlighted the problem that a high proportion of Angolans are obtaining drugs in the
informal market, where products are often improperly prescribed, past their expiry dates, unregistered
or even fake. About 40% of drugs were obtained in the market and only 22% from Government health
facilities, the other less frequent sources being private clinics, private nurses and pharmacies.

Reproductive rights

Article 12 of CEDAW upholds the rights of women to have access to reproductive health services, and
places an obligation on states to ‘ ensure to women appropriate services in connection with pregnancy,
confinement and the post-natal period, granting free services where necessary, as well as adequate
nutrition during pregnancy and lactation’. These rights and obligations are far from being trand ated
into reality in Angola, where few women have access to adequate reproductive health services. One of
the most dramatic consequences is avery high toll in maternal mortality.
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The high rates of maternal mortality in many developing countries have become a major focus of
concern in the international community and, at the Millennium Summit, the world’s governments set
the goal of reducing maternal mortality by two thirds by 2015.** More detailed goals and targets had
been set at a specia session of the General Assembly in 1999 to review progress five years after the
International Conference on Population and Development (ICPD), held in Cairo in 1994. In
particular, the General Assembly set the goal of raising the proportion of births assisted by skilled
attendants, in countries with very high maternal mortality ratios, to 40% by 2005, 50% by 2010 and
60% by 2015. The proportion of primary health care and family planning facilities offering a wide
range of safe and effective reproductive health services, including essential obstetric care, should rise
to 60, 80 and 100% respectively by the same dates. Achievement of these goas in Angola will
require alarge commitment of resources to devel op adequate maternity services, including an effective
referral system and essential obstetric services.

The right of women to safe motherhood is part of a wider set of reproductive rights, which goes
beyond access to adequate services for pre-natal care and delivery by skilled heath personnel.
Reproductive rights concern the right of couples, including in particular women, to make informed
choices about reproduction. The ICPD defined reproductive rights as resting on recognition of ‘the
basic right of al couples and individuals to decide freely and responsibly the number, spacing and
timing of their children and to have the information and means to do so, and the right to attain the
highest standard of reproductive health’. It also referred to the right of individuals and couples to
make decisions regarding reproduction free of ‘ coercion and violence'.

Maternal mortality. Along with the high rate of child mortality, the large number of women dying
due to complications related to pregnancy and childbirth is one of the most serious health challenges
facing the country. There are serious data deficiencies regarding maternal mortality in Angola, but the
available information suggests very high mortality from causes that would be avoidable if adequate
systems were in place for monitoring pregnancy and referring at-risk women to essential obstetric
services. The Ministry of Health cites a national estimate of 1,850 maternal deaths per 100,000 live
births, which would be one of the highest maternal mortality ratios (MMR) in the world — about 230
times higher than in Portugal, for example, where the ratio is 8 per 100,000 live births [UNICEF,
2002]. If the estimates are derived from data on institutional births and deaths (i.e. those in health
facilities), these may not be representative of the population as a whole. The administrative data on
maternal deaths in health facilities in Luanda, produced by the Coordenacdo de Atendimento
Obstétrico de Luanda, gave an MMR of 853 and 716 per 100,000 live births in 1999 and 2000
respectively [CAOL, 2001]. Data on maternal mortality are also not available from national surveys.
All that is available are data from highly localized studies, carried out several years ago. For example,
studies in Luanda in 1993 and Luena in 1994 reported an MMR of 1,281 and 1,481 per 100,000 live
births respectively [Grave, 1994; UNICEF, 1999].

In the absence of national data on maternal mortality, estimates can be derived from a model, in which
maternal mortality is a function of variables such as the proportion of deliveries with a skilled health
care worker and the general fertility rate. A worldwide study by three UN agencies produced a model -
based estimate of 1,300 maternal deaths per 100,000 live births in Angolain 1995. The model gave a
one in nine lifetime risk of a woman dying from maternity related causes, a risk value that compares
with 1in 70 in South Africaor 1in 5,000 in Portugal [WHO/UNICEF/UNFPA, 2001].

Maternity services. Large numbers of women continue to give birth outside health facilities, in both
urban and rural areas. Nationally, the MICS 2001 found that 45% of births were assisted by trained
health personnel (doctors, midwives or nurses), compared with only 23% in 1996 [INE/UNICEF,
1997; INE, 2002]. Thisincrease may reflect real improvements in some urban areas, such as Luanda,
which has benefited from the CAOL programme, but is also probably distorted by the more restricted
coverage of the 2001 survey in the rural areas, resulting from the war. Paradoxically, the two sets of

14 A decade earlier, in 1990, the World Summit for Children had set the goal of reducing materna

mortality by half by 2000.
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MICS data do not show any significant improvement in the proportion of expectant mothers receiving
ante-natal care: both surveys showed about one third of women not receiving any ante-natal check-
ups. Likewise about athird of pregnant women are not adequately vaccinated against tetanus. Other
factors that contribute to the high risk of maternal mortality include the poor state of general health,
including the high incidence of malaria, which is especially dangerous during pregnancy and
childbirth, and poor nutrition, including iron deficiency anaemia.

Figure 2.11
Reproductive health indicators
(2001 data for Angola, 1995-2201 data for Sub-Saharan Africa and developing countries)
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Contraceptive use and fertility. One of the main constraints on the ability of couples to decide freely
and responsibly on the number, spacing and timing of their children is the low access to modern
contraceptives. Condoms and other modern contraceptives are available in only a small number of
public health facilities and are financially beyond the reach of many Angolans. These problems, which
are compounded by lack of knowledge and awareness (and the virtual absence of counselling services
on reproductive health matters in public hedth facilities), result in extremely low rates of
contraceptive use, with serious implications for the fight against HIV/AIDS as well as the exercise of
reproductive rights.® According to the MICS 2001, only 6% of women practice any form of
contraception, and only 4.5% use modern methods. For any method, the rates reported by the MICS
were 8% in urban areas and only 2% in rura areas [INE, 2002]. These are exceptionally low rates,
contrasting with overall figures of 22 and 62% respectively for Sub-Saharan Africa and developing
countries, for any method [UNICEF, 2002].

Another consequence of low contraceptive use is that many women resort to abortions to terminate
unwanted pregnancies. Since abortion remains illegal in Angola and is therefore carried out

1 However, education on population and family life is being introduced into the school curriculum on a

pilot basis.
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clandestinely, often in unsafe conditions, abortion-related deaths are likely to be one of the factors
contributing to the high maternal mortality ratio.

Along with the strong desire to have large numbers of children and the weak influence of female
partners in decision-making on reproductive matters, the low level of contraceptive use resultsin high
levels of fertility. The total fertility rate in Angola, reported by the MICS 2001, was 7.1 children per
woman, afigure that compares with 5.4 for Sub-Saharan Africaand 2.9 for developing countries [INE,
2002; UNICEF, 2002].

Adolescence and reproductive rights. Adolescents, who account for about 18% of the nationa
population, are a priority for reproductive health programmes, since they are one of the most sexually
active age-groups and engage in large-scale sexual networking and experimentation, often with
inadequate protection against the risks of unwanted pregnancies and of contracting sexually
transmitted diseases, including HIV/AIDS. The risks are particularly high in the case of adolescent
girls and young women, due to their economic dependence and weak bargaining power in negotiating
sexua relations with male partners, especially when there is a large age difference. Adolescents
account for a high proportion of unsafe, clandestine abortions.*

Nutrition and food security

There is a strong synergistic relationship between malnutrition and poor health. In young children, for
example, bouts of diarrhoea result in inadequate nutritional absorption, while poor nutrition lowers
resistance to diarrhoeal diseases and other infections, creating a potentially life-threatening vicious
cycle. Likewise, malnutrition and anaemia among expectant mothers are among the principal causes
of maternal morbidity and mortality, but are in turn exacerbated by other conditions, such as malaria.

In the International Convention on Economic, Social and Cultural Rights, access to food is identified
as adimension of the right to an adequate standard of living. The international conferences, including
in particular the International Conference on Nutrition in 1993, gave specia attention to the problem
of malnutrition in young children, which is one of the main contributory causes of the high rates of
under-five mortality in countries such as Angola. The World Food Summit in 1996 focused world
attention on the challenge of ending hunger, setting the goal of reducing the number of undernourished
people in the world by 50% by 2015, and this was reiterated by the Millennium Summit in 2000. A
decade earlier, the World Summit for Children had set the goal of reducing the proportion of under-
five children suffering from malnutrition by two thirds between 1990 and 2000.

The MICS 2001 reported high levels of stunting, or low height for age, in children under five years
old.Y Overall, 45% of children under five suffered from moderate or severe stunti ng in 1996,
compared with an average of 41% in Sub-Saharan Africa and 32% in developing countries, according
to UNICEF data for 1995-2000. The proportions of children under-weight (low weight for age) were
also dlightly higher than the averages for Sub-Saharan Africa and developing countries. Rates were
much higher in rural than urban areas, as Figure 2.12 shows [INE, 2002; UNICEF, 20002].

Only in terms of wasting or low weight for height (6%) did Angola have lower figures in 2001 than
the averages for Sub-Saharan Africa and developing countries. This surprising finding may reflect the
fact that the MICS 2001 was only conducted in accessible areas and therefore did not reflect the
nutritional emergencies occurring in some of the worst war affected areas. 1n 2001, such emergencies
arose, for example, in Mussende, in Kwanza Sul province, and in Camacupa and Cuemba in Bié

16 To address these problems, UNFPA has been assisting the Government since 1997 to set up ‘youth

friendly’ health services, including counselling, within health centres in three pilot provinces (Luanda, Benguela
and Huila).

v Stunting is also known as chronic malnutrition, because it reflects an inadequate dietary intake over a
prolonged period.
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Figure 2.12

Child malnutrition province.  Among children screened by
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In nutritiona crisis areas, populations are exposed to abnormally high micro-nutrient deficiencies,
resulting in dangerous conditions such as pellagra (aresult of niacin deficiency). In July 2001, a study
undertaken in Bié for WFP found that a prevalence rate of 10% for pellagra in IDP camps around
Kuito and a rate as high as 30% in Camacupa [Golden, 2001]."¥ The wartime situation is likely to
have resulted in lack of access by rural populations in inland provinces to iodized salt, because of the
disruptionsto trade, resulting in iodine deficiency, particularly in the planalto central, where thereis a
lack of natural iodine in the soil and water, and thus in foods. In addition, the national capacity for
production of iodized salt is only about one third of national requirements.

Sources: MICS 2001 [INE, 2002]; UNICEF, 2002

Breast-feeding. Another nutritional problem isthe low rate of exclusive breastfeeding of infants. The
early introduction of other liquids and solids exposes infants to otherwise avoidable infections, while
the premature reduction or cessation of breast-milk reduces the child’ s intake of essential nutrients and
natural protection against infections. The MICS 2001 showed that, although most children are
breastfed for along period, other liquids and solids are usually introduced very early in the child’ s life.
Only 14% of infants under four months old were exclusively breastfed [INE, 2002].

Access to food. As defined by the World Food Summit, held in Rome in 1996, food security means
ensuring that al citizens have physical and economic access at all times to the food necessary to lead
an active and hedlthy life. Underlying the high rates of protein-energy malnutrition are economic
problems relating to households' access to adequate food to meet their basic dietary needs. In this
respect, food insecurity can essentially be analyzed at two levels: in terms of national supply
(including distribution and markets) and at household level.

Nationally, as a result of war and other shocks to the agricultural sector, Angola has evolved from
being a net food exporter in the early 1970s (when the country exported about 100,000 tons of maize a
year) to a country with alarge food deficit. Although the country meets its needs in some key staples

18 Pellagra is caused by a dietary deficiency of niacin, pyridoxine, riboflavin and tryptpophan, and,

athough it is rarely a direct dominant cause of death, it contributes to death attributed principaly to other
illnesses. In its recommendations, the study in Kuito stressed the importance of improving the provision of
micronutrient rich foods in the food baskets for both general distribution and vulnerable groups.
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such as cassava and beans, by the 1990s it was only meeting about half its cereal requirements. In
addition to large imports of wheat, which is not grown in the country, Angola has to import substantial
quantities of maize and rice. FAO and WFP have estimated that, in 2001, the cereal harvest amounted
to about 581,000 tons, exactly 50% of national requirements. Of the balance of outstanding needs, it
was projected that 405,000 tons would be imported commercially and that 176,000 tons would be
required in food aid [FAO/WFP, 2001].

The latter reflects the needs of 1DPs dependent on international food aid, and not the inability of the
country in balance-of-payments terms to cover its full food import requirements with its own
resources. the total value of donor food assistance required in 2001 was unlikely to be more than $175
million, equivalent to less than 3% of Angola’s gross annual export earnings from oil and diamonds.*

At a digtributional level, the lack of freedom of movement of persons and goods, due to insecurity,
resulted in the fragmentation of the national market into numerous isolated enclave markets, linked by
occasional road convoys or by air transport, which greatly increased food costs. Thus, although there
are small surpluses of cereals in parts of the relatively secure south-west, they could not easily be
transported to the cities or other areas with high deficits. One consequence has been a wide
geographical variation in prices for key commoditiesin different parts of the country.

At household level, access to food depends on household food production, the means to purchase food
with cash and/or access to food aid. Overall, it has been estimated that 1.34 million Angolans, mostly
IDPs, were in need of food assistance during 2001/02 [FAO/WFP, 2001]. Thisisequivalent to almost
10% of the national population. Studies of the household food economy in some of the most seriously
war-affected cities, such as Huambo and Kuito, show that many IDPs are dependent on a combination
of food aid, small amounts of own production and food

purchased with the limited income earned from Figure 2.13
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By definition, all households living below the extreme

poverty line are food insecure, in so far as the line was set specifically in the 2000/01 IDR at a level
just sufficient to meet basic calorific needs. Aswill be recalled, 25% of urban households were found
to be living below the extreme poverty line, according to the preliminary data from that survey, which
did not include the worst war-affected parts of the country, where poverty and food deficiencies are
much more serious.

1. In May 2001, an FAO/WFP mission estimated that WFP assistance would be needed for about 88% of
total food aid beneficiaries, the balance being met by agencies such as the ICRC, the European Commission and
Caritas [FAO/WFP, 2001]. WFP appealed for $137 million for food assistance to Angolain 2002, in that year's
consolidated appeal [OCHA, 2001c].
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The achievement of food security is therefore closely related to the reduction of household poverty. In
the rural areas, an agricultural development strategy that gives priority to raising the production and
incomes of small family farmers, as well as assisting the revival of farming by returning populations,
is the key to reducing vulnerability and ensuring households adequate access to food. Improvements
in their output and the related recovery of rural-urban trade are also crucia for the food security of
urban households, by increasing the supply of food to urban areas and reducing prices in urban
markets, as well as slowing down rural-urban migration. This would complement other measures
aimed at raising the incomes of the urban poor and thus improving their economic access to food.
While continuing to provide a targeted safety net for populations that remain in extreme vulnerability,
food aid should be employed increasingly, as conditions permit, to promote the development of
sustainable household food security, through the rebuilding of assets and the revival of production and
markets.

Water and sanitation

The Millenium Summit set the goal of halving the proportion of the world' s people who are unable to
reach or afford safe drinking water. These goals are especidly relevant in the Angolan context, where
inadequate access to safe water and poor environmental sanitation one of the main contributory causes
of the high levels of morbidity and mortality rates, particularly among children.

Very low levels of expenditure on maintenance and investment in extension of water mains systemsin
the urban areas, in a context of rapid growth of the urban population, has led to a situation where only
about 56% of the population of Luanda and 32% of the population of other urban areas obtains piped
water from the mains (either from taps at home, taps in neighbours’ houses or public taps), according
to data from the 1998 survey (see Figure 2.14). A large part of the Luanda population (42%) obtains
water from tanks in neighbours houses or from cistern trucks, which bring water from the River
Bengo. These types of sources are far less important in most other cities, where populations depend
heavily on wells, rivers, streams and similar sources, with unprotected sources accounting for 18%.
Unprotected wells and springs, rivers and rainwater provided water for 60% of the rural population in
1998.

It isdifficult to draw any meaningful conclusions from these or any other figures about accessto ‘ safe’
water. Whileit is conventiona internationally to consider water from taps linked to the mains, as well
as boreholes and protected wells and springs, as ‘safe’ sources (62% overal in the MICS 2001 and
58% in the 1998 survey), it is well known that water from the mains in Luanda and other urban areas
in Angolais very often not safe to drink, at least without boiling and filtering. There are no available
data on tests of water quality. It isalso important to note that, for many households, the ‘formal’ water
sources are only functional some of the time.

With respect to physical accessihility, it should be noted that, according to the 1998 survey, 9% of
households obtain water from a distance of more than half a kilometer and 1% from more than one
kilometer. In those households, fetching water is a mgjor burden, in terms of time, on women and
girls.

Another critically important dimension of access is the cost of water, which, in the urban areas and
especialy in Luanda, has been biased against the poor. This is because the poorest layers of the
population in Luanda depend mainly on informal sources of water supply (private tanks and cistern
trucks), for which prices have historically been much higher than the official water tariffs charged for
water from the mains (and often not paid due to illegal connections and the weakness of the revenue
collection system). Conseguently, water accounts for an exceptionally high proportion of total
household expenditure in the poorest quartile of Luanda households (15.4% in 1998), compared with a
national average of 3.7% [INE, n.d.].
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The root cause of this problem has been the low level of investment in water systems in Luanda, due
to low budgetary allocations and alevel of official tariffs that has generally been so low that the public
water company EPAL could neither assure adegquate maintenance nor extend the water supply system
to the expanding unserved peri-urban areas. Increases in water tariffs in Luanda to cost recovery
levels under the Staff Monitored Programme, although not fully implemented to date, could lay the
basis for a viable strategy to extend access in Luanda to an affordable, safe water supply through the
mains.

Poor and inequitable access to water has been mirrored by similar problems with respect to
environmental sanitation. The MICS 2001 reported that 60% of the population had adequate means of
excreta disposal, with a large disparity between urban and rural areas (74% compared with 26%).
Solid waste disposal poses enormous problems in the urban areas, with services effectively limited to
the central parts of Luanda, through the Provincial Government’s contract with a private service
company, Urbana 2000. The peri-urban areas of Luanda and most other cities are largely unserved.
Again, the poorest layers of the urban population are worst affected, resulting in extremely unhealthy
living conditions in the informal housing settlements. Along with poor water quality, these
environmental sanitation problems are among the principal causes of severa major health hazards in
urban and peri-urban areas, including malaria and acute diarrhoeal diseases.

Figure 2.14
Sources of water: percentage breakdown by areas, 1998
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