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April 13, 2000 ()Y\., ¥~ 

TO: AID - Dick McCall (216-3455) 
AID/AFR - Vivian Derryck & Bill Jeffers (216-3233) 
AID/BHR - Hugh Parmer (216-3397) 
AID/OT! - Bob Kramer (216-3406) 
ONAP - Sandy Thurman (456-2439) 
DOD/OSD - Bear McConnell (703-695-4620) 
Corps of Engineers - Judy Reid (761-0824) 
USDOC - Ed Casselle (482-6083) 

- Eric Henderson (482-5198) 
USDOC/CLDP - Nnamdi Ezera (482-3244) 
USDA - Frankie King (720-7779) 
Treasury - Ed Barber (622-1432) 
DOE - George Person (586-1180) 
SBA - Tanya smith (2os·121-0 

FROM: NSC - Gayle Smithj(~-~4.f~) 

SUBJECT: Meeting on Deliverables for Angola BCC 

Since the discussion on SADC deliverables at our April 13 
meeting took longer than anticipated, we have had to schedule 
another meeting to address deliverables for the BCC meeting in 
Angola. 

I therefore would like to meet with you on Wednesday, April 
19, at 10:30 a.m. in Room 6245 of Main State to discuss our key 
objectives and possible deliverables for the U.S.-Angola BCC 
(May 4-5). Attached is the agenda for the BCC and a proposed 
set of deliverables we would like to discuss on Wednesday. I 
also encourage you to come with proposals. We do not have much 
time to nail down what we will be prepared to put on the table 
next month, so this meeting is important. 

Pleas~ feel free to bring others from your agency as 
necessary to make this a productive session. For those of you 
outside State, please confirm your attendance to Sharon Rogers 
in AF/S on 202-647-9836 so that we may facilitate your entry 
into the building. I look forward to seeing you on Wednesday. 

Attachments: 1) BCC Agenda 
2) Notional Deliverables 
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May 2 

2026475007 

Draft Agenda for BCC Meeting 
Luanda, May 4-5 

1945 Arrive Luanda 

May 4 

0900 - 0945 Opening Plenary 

T-700 P.02/06 F-042 

Welcoming Remarks/Comments - FM Miranda (tentative) 

Opening Comments - A/S Rice 
- NSC Smith 

Pane1 on Economic Issues 

1000 - 1230 

Economic Reform (Lead GRA) 
Investment Climate 
Private Sector Issues 

1230 - 1430 LUNCH 

1430 - 1530 

Potential areas for USG Technical Assistance 

• Capacity building in Macroeconomic management 
• Tax Collection 
• Commercial Code 
• Customs Administration 
• Banking Sector Reform 
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1545 - 1830 

1930 

Panel Ol'l~ Social/Humanitarian Issues 

HIV /AI OS (Lead GRA) ; 
Public Private Initiative on HIV/AIDS 
IDP's/Humanitarian Relief (Lead GRA) 
Poverty Alleviation 

RECEP'l~ION (Hosted by U.S. Angola Chamber, tentative) 
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May 5 (Cc)ncurrent Sessions) 

Panel on Political Issues 

0900 - 1200 

Internal Developments (Lead GRA) 
Demobilization/Civil-Military Operations (Lead GRA); 
Elections (Lead GRA) 
Creating Political Space for UNITA 
Dealing with the Press/Freedom of Expression 

0900 - 1100 

-- Meeting between U.S. and Angolan Private Sector Reps. 

1200 - 1400 LUNCH 

1400 - 1500 (Concurrent Sessions) 

Panel on Regional Security 

Conflict in DROC, Congo-8, Relations with Neighboring 
States 

Panel on Economic Development 

Infrastructure Development, Angolan priorities (Lead: 
GRA) 

1515 - 1600 

-- Closing Plenary/Next Steps 
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BCC - GRA Deliverables Wish List 

(N. B. Those "deliverables" from the GRA wish list below that we 

choose to provide would need to be funded out of ESF, DA, or 
ATRIP.) 

l. Training in economic management, fiscal policy, human 
resource capacity development, and design of econometric 
models for developing economies. 

2. Guidance on reducing tax evasion and raising government 
revenue. 

3. Assistance in streamlining financial sector. 

4. Help in modernizing the financial system, and establishing a 
bank regulatory regime. 

(Treasury potentially could provide expertise to assist in 
most aspects of items l - 4. One exception wo,uld be the 
request for help in human resource capacity development. 
Two resident experts, at a minimum, at a cost of about 
$500,000 per head, would probably be required. Assuming 
they are assigned to Angola for a year, the cost for this 
group o:f deliverables would be $1 million) 

5. Assistance in privatizing and restructuring parastatals. 

6. Technical assistance to support privatization of the 
insurance sector. 

7. Help in utilizing humanitarian assistance to support 
rehabilitation and economic reform (such as the GRA land 
distribution program for IDP's) 

(USAID could potentially provide consultants to address 
items 5 - 7 as part of a broader economic grolri'th and 
development program. The cost would be approximately 
$ ) 

8. Assistance in commercial law reform and development cf 
corporate accounting standards. 
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9. Assistance in creating a favorable investment climate in 
non-oil sectors. 

10. Support in encouraging development of small and medium 
si~ed businesses. 

(USDOC .could facilitate item 8 through its CLDP program. 
Estimated cost for a CLOP program to reform the commercial 
code is $400,000. SBA could possibly provide expertise for 
item 10. Estimated costs likely would be similar to the 
CLDP, $400,000.) 

11. Technical expertise to develop the agricultural sector. 

12. Programs to develop cattle farming, formerly a large part of 
Angola's agricultural sector. 

13. Professional training in natural resources management, 
including alleviation of drought and desertification. 

(USDA would be the logical agency to respond to items 11 -
13. However, until the GRA provides additional specificity 
about the kinds of assistance it envisions, it is difficult 
to estimate the costs of proposed U.S. support..) 

14. Technical assistance to rehabilitate basic infrastructure 
such as roads, transport systems, hospitals, dams, biidges, 
railroads and airports, and telecommunications. 

15. Technical assistance to address such health care needs as 
TB, HIV/AIDS, Trypanosomiasis, and malaria, including 
medical training, laboratory development, diagnostic kits, 
medicines, clinics, blood banks, and public education 
(particularly for HIV/AIDS), AIDS hospital wards, 
radiological/laboratory facility in Luanda and disease 
prevention programs. 

(Here again, the scope of the request is so broad that until 
the GRA narrows its focus or the USG conducts a detailed 
needs assessment, it would be difficult to place a dollar 
figure on potential U.S. assistance.) 
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April 10, 2000 

TO: AID - Dick McCall (216-3455) 
AID/AFR - Vivian Derryck & Bill Jeffers (216-3233) 
AID/BHR - Hugh Parmer (216-3397) 
PRM - Julia Taft 
NSC - Gayle Smith & Nora Dempsey (456-9260) 
PM - Bob Beecroft & Gio Snidle 
GHD - Don Steinberg 
PM/HOP - Pat Patierno 
INL - Rand Beers & Jim Callahan 
E - Anne Pence 
USTR - Rosa Whitaker 
ONAP - Sandy Thurman (632-1096) 
DOD/OSD - Bear McConnell (703-695-4620) 
DOD/EUCOM - Max Alston 
Corps of Engineers - Judy Reid (761-0824) 
USDOC - Ed Casselle (482-6083) 
USDA - Frankie King (720-7779) 
Treasury - Ed Barber (622-1432) 
DOE - George Person (586-1190) 
SBA - Tanya Smith 

FROM: AF - Susan Rice~ 

SUBJECT: Meeting on Deliverables for SADC Forum and Angola 
BCC 

I would like to meet with you on Thursday, April 13, at 
2:30pm in Room 3519 of Main State to discuss our key 
objectives and possible deliverables for both the second U.S.­
SADC Forum (May 10-11) and the U.S.-Angola BCC (May 4-5). 
Based on the agendas for theses two meetings (attached), we 
have some proposals (attached) which we would like to discuss 
on Friday. I also encourage you to come with proposals. We 
do not have much time to nail down what we will be prepared to 
put on the table next month, so this meeting is important. 

Please feel free to bring others from your agency as 
necessary to make this a productive session. For those of you 
outside State, please confirm your attendance to Sharon Rogers 
in AF/S on 202-647-9836 so that we may facilitate your entry 
into the building. I look forward to seeing you on Friday. 

Attachments: !)Forum Agenda 
2)BCC Agenda 
3)Notional Deliverables 
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FAX TO: 

FROM: 

April 11, 2000 

NSC - Nora Dempsey 
USTR - Joe Ripley 
USDOC - DAS Ed Casselle 
USAID - DAA Verne Newton 

- Bill Jeffers 
.Mike Fritz 

Pat Jordan 
Dillon Banerjee 

ONAP - Dir. Sandy Thurman 
Treasury - Beth Urbanas 

- Michele Budington 
EXIM - Gloria Cabe 
OPIC - Sam Smoots 
Corps/Engineers, Judy Reid 
DOD - Max Alston 
USDOC/AF - Jerry Feldman 

..:.. Eric Henderson 
STATE/PRM - Mary Lange 
DOD/OSD/ISA - Adam Grissom 
SBA - Tanya Smith 

456-9260 
395-4505 
482-6083 
216-3008 
216-3233 

456-2439 
622-1432 

565-3505 
408-5145 
761-0824 
703-588-8094 
482-5198 

663-1061 
703-695-4620 
205-7272 

AF/S: Deputy Director, Donald Boot~ 
REMARKS: The SADC Forum/Angola BCC meeting scheduled for 
April 12 has been cancelled. We will meet again regarding 
planning for the SADC Forum and BCC on April 20, at 2:00 in 
room 3519 Main State. 
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April 28, 2000 

TO: --------NSC - Nora Dempsey (456-9260) 

FROM: 

AID/AFR - Bill Jeffers (216-3233) 
AID/AFR - Share Maack 
AID/BHR - Richard Ragan (216-3397) 
AID/OTI - Bob Kramer (216-3406) 
ONAP - Sandy Thurman (456-2439) 
DOD/OSD - Bear McConnell (703-695-4620) 
Corps of Engineers - Judy Reid (761-0824) 
USDOC - Eric Henderson (482-5198) 
USDOC/CLDP - Nnamdi Ezera (482-3244) 
Treasury - Ed Barber (622-1432) 
DOE - Carolyn Haylock-White/George Person (586-1180) 
SBA - Tanya Smith (205-7272) 
EXIM - Gloria Cabe (565-3505) 
OPIC - Sam Smoots (218-0183; 408-5145) 

AF /DAS - Wi tney Schneidman \J)S 

SUBJECT: Meeting on Deliverables for Angola BCC 

Our discussion on BCC deliverables earlier this week had to 
be cut short, and I would like to pick up where we left off at a 
meeting on Wednesday, May 3, at 12:00 p.m., in Room 3519, Main 
State. 

Attached is the proposed set of deliverables we began 
discussing. I would appreciate if you could review this list to 
identify those items your agency might be able to provide, and 
what it would cost to provide them. The estimates will enable 
us to get a better idea of what it would entail to support the 
potential delj_verables we offer to the GRA. 

Please feel free to bring others from your agency as 
necessary to make this a productive session .. ~ For those of you 
outside State, please confirm your attendance to Sharon Rogers 
in AF/S on 202-647-9836 so that we may facilitate your entry 
into the building. I look forward to seeing you on Wednesday. 

Attachments: Deliverables List 
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Draft List of Potential Deliverables and USG Expectations 
BCC, Luanda, May 25-26 

Panel on Economic Issues 

Potential Deliverables 

• USDOC Commercial Law Development Program to revise commercial 
code and development of corporate accounting standards. This 
assistance will create a more favorable investment climate for 
the non-oil sector. (ESF Funding, $400,000) 

• Training for key economic ministry officials in data collection 
and analysis linked to the IMF SMP, (USAID exploring) 

• Technical assistance on revision of the foreign investment code 
(USAID) 

• Continuation of USAID assistance to Ministry of Planning to 
refine the long-term economic model which enables testing of 
alternative investment scenarios. (USAID) 

• USDA exploring the possibility of offering the Suppliers Credit 
Guarantee Program (SCGP) for use by Angolan importers. (USDA) 

• USDA sponsor an Agricultural Trade Mission to Sub-Saharan include 
Angola to emphasize two way trade opportunities. (USDA) 

USG Expectations 

-- Adherence to the SMP Schedule to include bank reform, audits, 
better statistics and start of oil sector diagnostic. 

-- Meet outstanding arrears due on payment to Marnpeza Industrial 
for shipments of canned tuna of approximately $700,000. 

-- Make military spending a transparent part of the National 
budget (at present USG unable to support Angola in IFI's) 

Articulation of GRA priorities and goals to create a better 
investment climate 

-- Ensure transparency and a market-oriented approach to the 
diamond market in Angola. 

-1-
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-- Set up dialogue with U.S. private business to address areas for 
growth and opportunities for use of private development fund. 

-- GRA progress in privatizing the Angolan economy. 

Panel on Social/Humanitarian Issues 

Potential Deliverables 

• Funding for humanitarian training for FAA liaison officers, UN 
and NGO community ($100,000 - USAID) 

• Information, education and communication (IEC) pilot program on 
HIV/AIDS to begin this year, with FY 2000 funding of $1 million. 
Includes condom program. Pilot program starts in Luanda 
province. (USAID) 

• USAID assistance to replicate pilot program elsewhere. 
oil company financing) 

(Explore 

• An additional $500,000 for Displaced Children Orphans Funds for 
AIDS orphans and vulnerable children. (USAID) 

• USDA allocation of $37 million in direct aid during FY 2000, in 
addition to World Food Program (WFP) resources (USDA) 

• Under 416(b) and Titie I Monetization programs, Angola has 
received $21 million in direct aid to finance small and medium­
size economic projects and settlement of displaced people and 
refugees in the rural areas. (USDA) 

• Reprogram $800,000 from mission funding to immediately initiate 
a reint~gration program with the local NGO's, the Institute of 
Social and Professional Reintegration of Excombatants (IRSEM) 
and the AgE=ncy for the Development and Reconstruction of Angola. 
(USAID) 

• Provide technical assistance and call upon the International 
Organization of Migration (IOM) to support GRA reintegration 
program. (USAID to confirm) (Note: PRM has $100, 000 
outstanding from FY97 funding to IOM for refugee repatriation in 
Angola, which could be programmed for this use) 
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.. , 

• Through Food For Peace (FFP) provision of food and/or cash for 
work activities that support proposed reintegration program. 
(USAID) . 

• Using PRM funds, support UNHCR, IOM and NGO's to support 
humanitarian relief to Angolan refugees ($2 million; PRM to 
confirm, may link to outstanding $100,000 held by IOM, above) 

USG Expectations 

• Explanation of US Private Sector Experience and policies in 
Africa relative to HIV/AIDS (USDOC) 

• GRA assumes more responsibility for the well being of Angolans 
and finance projects. 

• Clear articulation of HIV policy by GRA 

• Improve distribution of essential health supplies and drugs and 
vaccines 

• GRA health projects to include clinics and clean water supply in 
newly occupied areas, such as Andulo and Bailundo 

• GRA to start primary education system at the areas most 
critically impacted by recent fighting and in newly liberated 
areas. 

• GRA set up a consultative group with private industry to assess 
use of social development funds and set priorities 

• GRA meets goals articulated by UN to include repair of runways 
in Kuito, agreement on criteria for resettlement of IDP's, and 
clearance of IDP transit camps within six months 

• Resolve NGO Visa and customs problems that hamper delivery of 
relief items and discourage international expertise. 

Panel on Political Issues (State, NSC, DOD, USAID) 

Potential US Deliverables 

• Civilian Military Relations Training (DOD) 
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.. 

• Non-lethal IMET training to include language training and 
military justice (DOD, through State) 

• Support fair electoral and political party processes and 
strengthening civil society participation (USAID) 

USG Expectations 

• GRA Progress on creating an open press ·law 
• GRA initiates dialogue with NGO community 
• GRA encourages open, public debates in political parties, press, 

NGO'S and ~hurch communities 

Panel on Rebuilding Post-Conflict Angola 

Potential Deliverables 

• Presentations on of renewable energy and advanced energy 
technologies (DOE; no funding) 

• Presentations on institutional and technical capabililities. 

• Oil Spill Workshop (September/Location in 
Africa TBD) (DOE; no funding) 

• Participation in Policy (August) Summer Institute at 
University of Arizona (mid-Level manager). (DOE; no funding) 

• Public/private exchanges in energy sector, including at national 
laboratories, universities and utilities (DOE, no funding) 

• DOE presentations on renewable energy and advanced energy 
technologies. 

• Policy consultations and workshops on various topics, including 
regulatory reform and market restructuring (DOE, no funding) 

• Farmer to Farmer program for Angola as part of a larger program, 
to include technical assistance in agribusiness development, 
credit and rural development (USDA) 

USG Expectations 



. ' 
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• GRA makes resources available for community based renewable 
energy projects 

• GRA articulates plans and makes funds available for rebuilding 
former UNITA communities, such as Andulo and Bailundo. 

• GRA develops reintegration strategy and employment opportunities 
for demobilized. 

• GRA willin9ness to fund projects 
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ANGOLA AND HIV/AIDS 
Key Talking Points 

Angola's HIV prevalence rate is lowt.1 than the rates of neighboring Zambia, Namibi.a, 
Zimbabwe, and Congo, largely because of the isolating effects of the c1vi1 war. Nevertheless, 
Angola, along with Namibia and South Africa, was one of the only African countries to have 
experienced proportional increase in HIV prevalence rates of over 100 percent between 1994 and 
1997. 

• In 1998 an estimated 4 percent of the general population was HIV-positive. 
• An estimated 200,000 Angolans are living with HIV-26,200 of them with AIDS. 
• The highest HIV-prevalence groups are females 20 to 39 years old and males 20 to 

49 years old. 

AIDS Deaths More than 31,000 p1;:ople have died from AIDS-related diseases sincf~ the beginning 
of the epidemic in Angola-8,000 of them in 1998. 

Women and HIV/AIDS In 1998, 8 percent of pregnant women in Cabinda tested positive for 
HN. According to two studks in Luanda, sexually transmitted infections in pregnant women are 
prevalent-I in 3 for candidiasis, I in 11 for gonorrhea, l in 4 for chlamydia and 1 in 8 for 
genital ulcers. 

Youth and HIV/AIDS More than 35 percent of all reported AIDS cases are young people 15 to 
29 years old. 

Childre11 and HJVIAJDS Forty-eight percent of the population is under age 15. More than 5,200 
children under age 15 are living with HIV/AIDS, and approx1mately 8 percent of all AIDS cases 
are under age l 4. 

Socioeconomic Impact About 90 percent of reported AIDS cases are adults 20 to 49 years old. 
Since this age group constitutes the most economically productive segment of the p()pulation, an 
enormous economic burden is created. 

USAIDIAngola did not receive HIV/AIDS funding for FY 1998. However, the mission is 
currently developing a new strategy that '.\-ill strengthen child survival and other health-related 
activities. -nie operating environment of Angola and the Central Africa region has changed 
dramatically in the last few years, reflecting the U.S. State Department's decis1on to "deepen and 
broaden" the U.S. relationship with Angola. 

National Response The civil war has devastated Angola's infrastructure and severely weakened 
its ability to respond effectively to the HIV/AIDS epidemic, which threatens to further erode the 
country's stability and development. In 1987 the Programa Nacional de Luta contra o SIDA 
(PNLS) was created to coordinate national prevention efforts and donor-supported activities. TI1e 
PNLS has been involved in gathering data and developing the National Response, and since mid· 
1997 has been working on a multisectoral approach to development of a National Strategic Plan. 

1111111 
~ U.S. Agency for 
Slq.ll International Development 

Population, Health and Nutrition 
Programs 
HIV/AIDS Division 

1300 Pennsylvania Ave .. N.W. 
Ronald Reagan Building, 3rd Floor 
Washington DC 20523-3600 
Tel: (202) 712--4120 
Fax: (202) 216-3046 
URL: www.info.usald.gov/pop_health 

~] lmpact=t-== 
Implementing AIDS Preventio1'11 
and Care (IMPACT) Project 

Family Health International 
2101 Wilson Boulevard. Suite 700 
Arlington VA 22201 USA 
Telephone: (703) 516-9779 
Fax: (703) 516-9781 
URL: www.fhi.org 
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ANGOLA AND HIV/AIDS 
Country Profile 

Angola is currently in the throes of a complex and 
delicate transition from war to peace. It is a 
country rich in natural resources but suffering 
extreme poverty as a result of the civil war. Twice 
the size of Texas, Angola has 18 provinces, eight 
of which are heavily affected by the war. It is 
estimated that half the population (12 million 
inhabitants) are living in urban areas and 20 
percent in the capital. Angola's external debt is 
now estimated to be more than $12.5 billion, more 
than three times its gross domestic product (GDP). 
The second largest U.S. investment (over $4 
billion) and third-largest U.S. trade pariner site in 
sub-Saharan Africa, Angola also provides the 
United States with nearly 7 percent of its 
petroleum purchase, and this level is expected to 
increase to I 5 percent within ten years. 

Angola's furure has been tethered to a tentative 
peace plan. In late 1998 the peace process broke 
down and military conflict resumed in eight 
provinces, resulting in over 600,000 new 
internally-displaced persons. Virtually all non­
security related organizations function poorly, and 
the health, education, and judicial systems are the 
most striking institutionail casualties. Almost all 
Angolan regions face shortages of health 
infrastructure, medicines and medical staff, and 
potable water-roughly 70 percent of the 
population still lack access to sate water. In 1996 
only 4 percent of the GDP was spent on health. 

HIV/AIDS in Angola 

The first case of AIDS was reported in Angola in 
1985. The country's HIV prevalence rate is lower 
than the rates of neighboring Zambia, Namibia, 
Zimbabwe, and Congo, largely because of the 
isolating effects of the civil war and under­
reporting due to limited clinical and laboratory 
capacity for diagnosis. Nevertheless, Angola, 
along with Namibia and South Africa, was one of 
the only African countries to have experienced 
proportional increase in J-IlV prevalence rates of 
over 100 percent between 1994 and 1997. ln 

Approximately 50,000 children have been 
orphaned as a result of the war (6,000 to 14,000 of 
those living in the streets). The mortality rate for 
children under age 5 is more than 290 per 100,000, 
and 35 percent of all children suffer from 
malnutrition. In recent years the number of 
vaccinations given for various diseases has 
significantly dropped among children. Angola has 
a high fertility rate (7.2) and low life expectancy 
rate (47 years). Only 15 percent of births are 
attended by trained health personnel. The 1996 
maternal mortality rate of 1854 per 100,000 is 
among the highest in the African continent. 
Tuberculosis (TB) is widespread throughout 
Angola. According to a I 996 health report, one­
third of Angolans carry Koch Bacilli, which 
causes TB, yet the country does not have a 
systematic TB prevention sys.tern. Of the 15,000 
people diagnosed with TB each year, ac least half 
are also carriers of HIV I AIDS. 

.----------···-...... ·---.. -
PercentagE> of Angolan Children Fully 

Immunized 
100.-------~~-~-~-~---, 

.. 80 -·------·"···" 
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Zambia, the proportional increase was less than 10 
percent. 

• ln 1998 an estimated 4 percent of the general 
population was IIlV-positive. 

• An estimated 200,.000 Angolans are living with 
IIlV-26,200 of them with AIDS. 

• The highest HIV-prevalence groups are females 
20 to 39 years old and male:s 20 ro 49 years old. 
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ANGOLA AND HIV/AIDS 

• More than 31,000 people have died from AIDS­
related diseases sinct~ the beginning of the 
epidemic in Angola--8,000 of them in 1998. 

• In 1998, 15 percent of military personnel were 
HIV-positive. 

• Only 6.7 percent of AIDS cases, where it was 
possible to collect information, had used 
condoms during occasional sexual intercourse, 
or with his sexual partner. 

According to the Joint United Nations Programme 
for HIV/AIDS (UNAIDS), the main mode offllV 
transmission in Angola is through multiple-partner 
heterosexual sexual activity ( 41 percent). Several 
factors contribute to the spread of mv in Angola, 
including movement of soldiers throughout the 
country, massive rural-urban migration, increasing 
numbers of internally displaced people and 
refugees, increasing numbers of sex workers, high 
incidence of sexually transmitted infections 
(STis), limited access to health/ST! clinics due to 
destruction of main health infrastructures, high 

Women and HIV/AIDS 

The number of women living with HIV/AIDS is 
growing. Women's low social and economic 
status, combined with greater biological 
susceptibility to HIV, put them at increased risk of 
infection. Deteriorating economic conditions, 
which make it difficult for women ro access health 
and social services, compound their vulnerability. 

• T n 1998, 8 percent of pregnant women in 
Cabinda tested positive for HIV and 3.3 percent 
in Zaire province in 1992. 

• According to two snidies in Luanda, STTs in 
pregnant women are very prevalent- I in 3 for 

Children, Youth and HIV/AIDS 

Forty-eight percent of the population is under age 
15. The HIV epidemic has a disproportionate 
impact on children, causing high morbidity and 
mortality rates among infected children and 
orphaning many others. Approximately 30 to 40 
percent of infants born to HIV-positive mothers 
will also become infected with HIV. 

• More than 5,200 children under age 1 S are living 
with HIV/AIDS. 

2 

incidence oflilV/AlDS in neighboring countries, 
and low rates of condom availability and use. 

Main Modes cf Transmission In Cabinda, 
Angola 1999 

11% 
II l'El81'0181uel 

11Btooe 

CMCTC 

Soun:•: MOH 1911 
--------·-·············---J 

Reported Angolan AIDS Cases by Age 
and Seit 

40r---~~-------;:====~ 
G : JS 

;. = 30 -
i :! 25 1----­
~ = 20 t----

l ~ : 
5 
0 

c15 ~11 20-29 30..'.19 40-49 50.59 &o~ 

Soutca~ UNAl03 1917 Year-

candidiasis, 1 in I I for gonorrhea, 1 in 4 for 
chlamydia and 1 in 8 for gcnit11l ulcers. An 
estimated 20 percent of the Angolan population 
live in Luanda. 

• Equal numbers of men and women are infected 
withIDV. 

• The adult literacy rate for women is 
approximately 29 percent, making it very 
difficult to implement traditional HIV 
prevention projects. 

• Six percent of AIDS cases are children under 
age S. 

• Mother-to-child transmission (MTCT) accoums 
for 11 percent of all HIV I AIDS cases. 

• Approximately 8 percent of all AIDS cases are· 
under age 14. 

• To date, an estimated 19,000 children have been 
orphaned by HIV/AIDS. 
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• Seventeen percent of all HIV-positive 
individuals were intected through blood 
transfusions-SO percent of these transfusions 
were performed in children under age 14. 

• There has been an increase in the number of 8-
to 10-year-old sex workers. 

Youth and young adults account for a large 
percentage of all HIV I AIDS cases in Angola. 

• More than 3 5 percent of all reported AIDS cases 
are 15 to 29 years old. 

• A greater percentage of females than males in 
the 15- to 29-year-old age group have AIDS. 

• Despite high rates of HlV risk behavior and 
infection among young people, only 38 percent 
of males and 36 percent of females 14 to 19 
years old report using a condom during risky 
sexual activity. 

Socioeconomic Effects of AIDS 

About 90 percent of reported AIDS cases are 20 to 
49 years old. Since this age group constitutes the 
most economically productive segment of the 
population, an important economic burden is 
created. Productivity falls and business costs 
risi.:----evl:n in low-wag~. labor-in•t.:nsivi: 
industries-as a result of absenteeism, the loss of 
employees to illness and death, and the need to 
train new employees. TI1e diminished labor pool 
affects economic prosperity, foreign invesnnent, 
and sustainable development. The agricultural 
sector likewise feels the effects of HIV/AIDS; a 
loss of agricultural labor is likely to cause fanners 
to switch to less-labor-intensive crops. In many 
cases this implies switching from export crops to 
food crops-thus affecting the production of cash 
and food crops. 

There are also many private costs associated with 
AIDS, including expenditures for medical care, 
drugs, funeral expenses, c~tc. The death of a family 

Interventions 

Despite all the social, political and economic 
problems in the country, several HlV I AIDS 
prevention and mitigation activities have been 

.' 
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member leads to a reduction in savings and 
investment, and increased de]pression among 
remaining family members. Women are most 
affected by these costs and experience a reduced 
ability to provide for the family when forced to 
cari! for sick family members. And AlDS 
adversely affects children, who lose proper care 
and supervision when parents die. Some children 
will lose their father or mother to AIDS, but many 
more will lose both parents, causing a tremendous 
strain on social systems. At the family level there 
will be increased pressure and stress on the 
extended family to care for these orphans; 
grandparents will be left to care for young children 
and 10- to 12-year-olds become heads of 
households. 

(For country-specific infonnation on the 
socioeconomic impact ofHTV/AIDS refer to the 
socioeconomic analysis presented by the Policy 
Project.) 

carried out by the government, NGOs, churches, 
foundations and communities. 
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. National Response 

In 1987 the Prograrna Nacional de Luta contra o 
SIDA (PNLS) was created to coordinate national 
prevention efforts and donor-supported activities. 
The PNLS has a central administrative body 
located in the Ministry of Health. Since its 
conception the PNLS has been involved in 
gathering data and developing the National 
Response. Currently, funding for all 
STI/HIV/AlDS interventions, with the exception 
of salaries for nationals, comes entirely from 
external sources. 

Some of the major areas of focus in 1998 
included: 

• Advocacy for an expanded response 

• Development of a National Strategic Plan 

• Support to NGOs for specific projects 

• Epidemiological surveillance 

• Information, education and communication 
campaigns 

• Training 

• Blood safety 

In 1999 the PNLS is planning to implement 
studies related to the socio-cultural aspects of 
lilV I AIDS in Angola, socioeconomic impact on 
filV/AIDS and the workplace, and an HIV/AIDS 
policy and needs assessment. 

Some of the 1999 priority intervention areas 
identified by the PNLS and UNAIDS include: 

• Advocacy: Involvement of other ministries, 
Parliament, ranking political and church leaders 
in the creation of a multisectoral approach to 
HIV/AIDS prevention in Angola. 

Donors 

Multilateral and bilateral donors are actively 
engaged in HIV/AIDS activities in Angola. 
According to a UNAlDS/Harvard study, each 

4 

• Health education: Targeted interventions for 
high-risk groups such as sex. workers, the 
military, and prisoners, and increased l-IlV/AIDS 
preven~ion programs in schools 

• Social marketing of condoms/availability of 
condoms 

• Prevenrion and control of STis 

• Safety of blood supplies: Integration of mobile 
labs for screening blood pmducts, particularly at 
the provincial level 

• Provision of logistical support to NGOs and 
religious institutions 

• Epidemiological surveillance: Increased 
surveillance for HIV, syphilis and HBV in 
selecred provinces among donors, STI and TB 
patienrs 

• Civil·military alliance: Enhance the role of the 
military in the institution of HIV prevention 
programs 

Since m id-1997 the PNLS has been working with 
nine other ministries, NGO::>, churches, and 
community-based organizations (CBOs) on a 
multisectoral approach to development of a 
National Strategic Plan: Its completion and 
implementation are PNLS priorities in 1999. 
Following workshops held with PNLS leadership, 
other ministries, representatives from private 
industry, churches and national NGOs, it is 
expected that a first draft will be completed in July 
1999. The PNLS is also making efforts to involve 
the international community in supporting 
activities related to IIlV/AJDS prevention, care, 
counseling, and training. 

bilateral and international organization 
contributed the following in 1996-1999 (some 
numbers are still not available for 1998-1999): 
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Organi7.ation Amount USS Amount USS 
1996-97 1998-99 

EU 3,737,398 NIA 
SIDA 520,020 NIA 
Swedish Embassy NIA 150,000 
Belgium Government 117,000 320,507 
Norwegian Embassy NIA 14,500 
INTERMOM 13,040 NIA 
Development Workshop 12,500 NIA 
MAP International 8,000 NIA 
Nestle 1,200 8,000 
ACORD 700 NIA 
Total 4,409,858 493,007 

Bilateral organizations' contributions 1996-1999 

USAID is currently working under a strategy 
approved in 1995. The operating envirorunent of 
Angola and the Central Africa region has changed 
dramatically in the last fow years, reflecting the 
U.S. State Department's decision to "deepen and 
broaden" the U.S. relationship with Angola, 
especially targeting three areas of cooperation: 
humanitarian assistance, democracy and 
governance. 

USAIDIAngola did not receive HIV/AIDS 
funding for FY 1998. However, the mi~sion is 
currently developing a new strategy that will 
strengthen child survival and other health-related 
activities. In 1999 USAID will: 

• Assist war-affected Angolans through support 
for resettlement, reconstruction, and local self­
reliance. 

Or·ganization 

WHO 
UNDP 
UNFPA 

• Increase employment and other economic 
opportunities in rural areas. 

• Help build a more open society and responsive 
political institution. •. 

Also, because virtually all Angolan regions face 
shortages of potable water, health infrastructure, 
medicines and medical staff, USAID and other 
donors are working to address these constraints. 

UN AIDS has had a coordinating Theme Group 
based in Angola, since 1996. It includes 
representatives from UNDP, UNICEF, UNESCO, 
WHO, World Bank, UNFPA, UNHCR, MONUA 
(UN peace keeping forces), lF AO, WFP, and the 
National AIDS Control Programme, and chaired 
by W1l0. Support from the lJNAIDS cosponsors 
and other agencies in 1996-1999 included the 
following (some of the numbers are not available): 

Amount US$ Amount US!~ 
1996-97 1998-99 

5,000 50,000 
NIA NIA 

729,000 1,654,000 
(including reproductive (including reproductive 

health activities) health activities) 
UNESCO NIA 8,000 
UNICEF 300,000 25,000 
World Bank 56,077 230,632 
UN AIDS 165,000 550,000 
Total 1,2559077 2,517,632 

UNAJDS cosponsor support 1996-1999 

I 

5 
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According to UN AIDS, the Theme Group has 
been most successful in the areas of promotion of 
policy decisions, joint programming with the 
national authorities, advocacy issues, and technical 
coordination and resource mobilization within the 
UN system. 

UN AIDS is assisting the NACP in developing a 
National Strategic Plan and implementing several 
varied activities. It is also discussing the need to 
formulate a joint/integrated UN Plan on 
HIV I AIDS for 1999 to the year 2000. In April 
1999, as part of the International Partnership 
Initiative Against HIV/AIDS in Angola, UNAIDS 
in collaboration with the Swedish Embassy 
sponsored a meeting on Advocacy and HIV in 
Luanda. This meeting was attended by more than a 
dozen foreign ambassadors and the Angolan 
ministers of Foreign AffaiTs and Health. 

UNAIDS also coordinates a Technical Working 
Group, chaired by the UNFPA, which is currently 
reviewing the technical 1:omponents of proposals 
submitted by national NGOs. 111ese projects will 
be funded by the Swedish government through an 

Private Voluntary Organizations (PVOs), 
Nongoyernmental Organi~ations (NGOs) 
a11d Research Institutions 

A number of PVOs implement activitic!S funded by 
multilateral, bilateral, and private donors. NGOs 
also receive funding from a variety of sources. 
Some of the major PVOs include Population 
Services Imemational, CARE, Save the Children, 
and Catholic Relief Services. See accached 
preliminary chart/or PVO, USAID cooperacing 
agencies. and NGO targ.er areas of NW/AIDS 
activities. This list is evolving and changes 
periodically. · · 

Challenges 
Major constraints to HIV/AIDS control in Angola 
include: 

•.The ongoing civil mife, which makes it difficult 
to make HIV/AIDS a priority. 

• Due to the civil war, funds from donors have 
been frozen and some international donors and 
NGOs have exited from areas in need of 
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agreement with UNAIDS. A portion of these funds 
($150,000) was made available in 1999 to national 
NGOs to implement a variety of activities. 

The World Bank supports IFilV/AIDS prevention 
efforts through a $19.9 million First Health 
project; $0.9 million of this funding is dedicated 
specifically to IBV/AIDS activities. The project 
objectives are to strengthen the Ministry of 
Health's capabilities in essential areas of health 
policy, health sector management, and p'ublic 
health program development, and to improve 
health care in selected regions through the 
rehabilitation of training and health facilities. 

The Swedish Embassy has supponed several 
activities including a January 1998 workshop 
focusing on coordination strategies between the 
PNLS, NGOs, churches, and foundations. 
Recently.joint strategies were agreed upon 
between the Swedish Embassy and the UN Theme 
Group for future financial support of interventions 
to be developed by NGOs, churches and 
foundations. For 1999 the Swedish Embassy has 
allocated $150,000 for HIV/AIDS activities. 

NGOs and religious institutions are currently 
active in the areas of mitigation, care and 
counseling of people living with HIV I AIDS 
(PLWHA) and their families. Churches have also 
been involved in medical assistance programs. 
Although these instirutions have been providing 
the bulk of services, according to UN AIDS and 
the NACP they need logistical support and 
training, particularly in administration. 

humanitarian relief and HIV prevention 
activities. 

• Lack of reliable information and unstable 
socioeconomic conditions impede the collection 
ofreliable, timely, and complete HIV/AIDS 
data. 

• Government bureaucracy and weak post-civil 
war infrastructure. 
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• A low literacy rate, which makes it more 
difficult to mount effective education 
campaigns. 

• Lack of government leadership and 
empowerment of communities in responding to 
the epidemic. 

• Limited coordination of the PNLS, NGO, and 
international donor activities at central and 
provincial levels. 

• Shortages of potabh;: water, health infrastructure, 
medicines and medical staff due to the civil war. 

• Failure of health centers to educate the 
population about HIV/AIDS. 

• High turnover of decision makers and AIDS 
program managers within the national · 
institutions. 

The following gaps in programming must be filled 
in order to mount an effective response to 
HIV/AIDS in Angola: 

The Future 
The civil war has devastated Angola's 
infrastructure and severely weakened the country's 
ability to respond effectively to the HIV/AIDS 
cpi<l~mi~. which threa1tens to further erode th1.: 
country's stability and development. The Angolan 
goverrunent, in collaboration with UNAIDS, has 

Important Links 
l. The National AIDS Control Program: 

• A multisectoral government agency with 
financial resources and direct presidential or 
national committee support to lead and 
coordinate the response to the epidemic. 

• Long-term rehabilitation programs which 
address the lack of access to health care, 
sanitation, and nutrition. 

• Effective surveillance and reporting systems. 

• Implementation of programs that train and value 
PL WHA and reduce discrimination in the larger 
community. 

• Integration of STVHIV /AIDS management into 
existing public health centers. 

• Cost-effective condom social marketing 
programs that include information, education 
and communication (IEC) and general health 
education components. 

• Community-based programs to provide fo!Jow­
up and continuance of care for PL WIIA. 

initiated a multisectoral, comprehensive response 
to slow the spread of the rapidly growing 
IIlV/AlDS epidemic. However, Angola's political 
leaders must act now lu ensure that this plan will 
be carried out. 

· 2. UNAJDS Country Program Advisor: Rui Gama Vaz, UNAIDS, c/o President Groupe Thematique des Nations Unics, 
sur le VIH/SIDA, OMS, CP 3243 Luanda; Tel: (244) 2 33 23 98; Fax: (244) 33 23 14; e-mail: sida@ebonet,net 

3. USAID: Filomena Maxwell, 

lllDD 
~ U.S. Agency for 
qqwi International Development 

Populatlon, Health and Nutrition 
Programs 
HIV/AIDS Division 

1300 Pennsylvania Ave., N.W. 
Ronald Reagan Building, 3rll Floor 
Washington DC 20523-3600 
Tel: (202) 712-4120 
Fax: (2G2) 216-3046 
URL: www.info.usaid.gov/pop_health 
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~] lmpact::a 
Implementing AIDS Prevention 
and Care (IMPACT) Projec~t 

Family Health International 
2101 Wilson Boulevard, Suite 700 
Arlington VA 22201 USA 
Telephone: (703) 516 9779 
Fax: (703) 516 9781 
URL: www.fhi.org 

June 1999 
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Epidemiological Data 
Epidemic State: Generalized 

Political and civil unrest have characterized Angola for the past several years. As a 
result, there is little information available on the HIV epidemic there. Data from the 
early 1 990s indicated a rising level of infection among pregnant women in Luanda. 

• HIV seropreva!ence among 
pregnant women in Luanda, the 
capital, has increased since 1986. In 
1986, less than 1 percent of pregnant 
women were infected; in 1 999, 3 
percent of pregnant women tested 
were HIV positive. 

HIV Seroprevalence for Pregnant Women 
Luanda, Angola: 1986-·1999 

HIV Seroprevaleoce ('Y.) 

··-·-----·-1986 19515 1999 

Source: lnternatlonal Programs Center. Population Division, U.S. Census Bureau. HIV/AIOS Surveillance Data Ba~e. June 2000. 
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• In Cabinda Province, HIV 
prevalence among blood donors has 
fluctuated around 6 percent. In 1 991, 
6 percent of donors were infected. In 
1995, 7 percent were HIV positive. 

• Infection levels have declined in 
provinces where blood donor data are 
available. Seven percent of male blood 
donors in Malange Province were 
ii:fected in 1991. Two years later, that 
level had declined to less than 1 
percent. Rates in Benguela Province 
were low during the time period, 
ranging from 0. 1 to 0.5 percent. No 
recent information is available. 

• Nineteen percent of prostitutes 
tested in Luanda .. were HIV positive in 
, 99.9. 

HIV Seroprevalence for Blood Donors 
Cabinda Province, Angola: 1991-1995 

Hiii $crgpre"illem::a ('!lo) 
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HIV Seroprevalence for Malle Blood Donors 
Selected Provinces in Angola: 1991-1993 

Melange Benguel11 Luncla 
Non:c 

Huil:i 

HIV Seroprevalence for Prostitutes 
Luanda, Angola: 1999 

HIV Sercp~lcnce (~) 
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Source: International Progr;>m:; Center, Population Ol1tlsion, U.S. Census Bureau. HIV/AIOS Surveillance Data Base. Juno 2000. 
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2-Angola 

Countrylnformation 
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Gender 
Ii.MALE •FEMALE! 

Indicators Year Estimate 

To1elPopuJerion(tMu&andsl 7999 12,S79 

PopulaUor>Aged15-49tlTlousands) 1999 6.387 

AnnualPopulalionGto'"'°' 

%olPOQuladonU~anl~gd 1998 31 

AverageAAl'IUalOroWlhRateofUrbanPo"ul"tion 1990-7998 4.8 

GNPP81Cet>ll&(USS) 260 

GNPPorCapit3AverogoAnnualGr°"'tnRate 1111/(,.1997 -2.S 

Hum~nDevelopmenllndo•Ran~(MDI) 1999 160 

%Pcpul..,ianE;ccnomicAC!Mi 1997 45.0 

19!17 J2.I 

ToialAdLdtLlterecyRate 1!1!17 

AdullMaleLiletacy~te 111117 

1995 28 

199B 1•.2 

FQmilloSocondiilrySchool E.nrollmontR0:1do 1996 9.4 

1999 

cruaeoeatnRa101oeat~51>er1 .OOOpop,) 1999 18 

Ma1ernalMortellryRe1e1per100,0DOllwcblnll•) 1990 1.854 

47 

TotalFertilityRate 1998 6.7 

1999 123 

Contactaddress: 
UNAIDSM'HOWork.lngGrouponGlobalHIV/AIDSandSTISul'leillance 
20.Avenue Appia 
CH-1211 Geneva27 

Switzerland 
Fax: .. 41227914678 
email: surv~l1;1nce@UNAIDS.org 
http://www. who. ch/ernc/diseaaes/h iv 
hllp://www.unalds.org 
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Sher::t:i:; do coni.;in r1 wc:~ltn of inf<JnT1.3~on wrwctl 

alloW& I0<1nob1ian af s1n:n9ll1s in cum!nUy 

911slln~ prcoramines ano comp""= between 
count11esall(freg1on5.TheFacl$1'1ootsmo:iy;il•o 

De 1na11tJmenial In 1oendfy!ng ~01onlio:il po:irtnor.; 
W"'l!n pfanni"O and' imc,aementtng lmpmwod 

aUM!lllencesye1em&. 

Tl'lof3c'!Sh...,r:.c..nbeonlya:igoodaalnlorma110n 

made available to ltic UNAIDsr.llHO Wol1<JnQ 
Groupor>GlobalHIV/i'fOSandSTIS""'eillanao. 
Tllerairore, 'Ille wonting group wculd like lo 

enroursge all orogramme ""'""goni •• -n as 
na11onalandlnterne!lonale1pem;nxommu"ic:o"" 
ati<flUonel intormsoon 10 t"'8 wcrlring 9rouJJ 
""1enet1er auch lnformet1011 Dec.cme$ :J.ll'iJllable. 

Tl'le wollclng CJOUP. al&O welco"'85 any suggostiorm 
for aOdltlonal 1..aic:Siorii or lltlcrmDlfo" Pf""•n ID I>!! 
userullnnetlonelorlnmmatlonaldoci•iDn-maklng 
anap1enn1no. 
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Angola·3 

Estimatednumberofpeoplelivingwith HIV/AIDS 

ln1999endduringthefiratQuarterof2000,UNAIDSandWHOworkedcloselywithnationalgovemmentsandresearehlristitutionstorecalculato 
currentestlmateson peoplellvingwith HIV/AIDS. Thesecalculatlonsarebasedonthepreviouslypubllshedestlmatesfor 1997 and re centtrends 
In HIV I AIDS s u l'llel !lance In va rtous populations. A method ologydo11eloped In col laboratlon with an i nte rnationa I group of experts was used to 
calculatethenewestlmatesonprevalenceandlncidonceorHIVandAIDSdeaths.aswellas1honumberofchildreninfectedthroughmother-to· 
child transm lsslonofH IV. DI ff ere nta pp roaches were used to estimate HIV prevalence In countries with low-lave I. conc:entrated or genera II zed 
epldemlcs.Thecurrente5llmatesdonotclalmtobeanexactcounloflnfecllons.Rather.theyuseamethodologythalhasthusfarprovedaccurate 
lnproduclngestlmatosthatglveagoodlndlcallonollhemagnitudeoftheepldemicinlndividualcounlries.However.theseestimatesareconstantly 
being revised as co u ntrles I mpro~ e th etrsu rvetllance s ystemsand collectmorelnformatlon. 

Adu Its in lhisroportare definad a.s 'Nome nand mo naged 1 5to49. This age range covers pa ople i ntheirmostsexual ly active years. Whllethe 
rlskofH IV Infection obvious I yco ntln u es beyond the ag eof5 O. the vastmajo rttyofthose who engageinsu bslantial risk behaviours srelike ly to 
be infected by this age. The 1 5to49age range was u sad as the denominatorincalculatingadu It HIV prevalence. 

CJ EstimatednumberofadultsandchildrenlivingwithHIV/AIDS,endof1999 
TheseestlmateslncludeallpeoplewlthHIVlnfectlon,whetherornottheyhavedeveloped 
symptoms of AIDS ,allveattheend of1999: 

Adults.andehlldren 
Adults (15-49) 
Women(15-49) 
Children (0·14) 

o Estim atednumberofdeathsduetoAIDS 

160000 
150000 

82000 
7900 

Adultr111t11(%) 

EstimatednumberofadulleandchildrenwhodiedofAIDSduring 1999: 

Oeathsln1999 15000 

2.78 

CJ Estimatednumberoforphans 

Es!ima!ednumberofchildrenwhohavelostlheirmotherorbothperentstoAIDS(whilethey 
wereundertheageof15)sincelhebeginningoftheepidemic: 

Cumulatlveorphans 98000 

Estlmatednumbarofchlldrenwhohavelostthelrmotl'lerorbothparentstoAIDSandwho 
werealiveand underage 15attheendof1999: 

Currentlivingorphans 62519 

Assessmentofepidemiologicalsituation-Angola 

Limited HIV seropre vale,nceinfo rmationamongan 1a natal cl inlcattendees is av a liable slncetl'lemid-1 980 sfromAngo la. In Luanda. tl'le 
majorurbanarea. H IVprevalence amongantenalalwomentestedincreasedfromO .3percentin1986101 percent in 1 995. Outsideor 
themajorurbanareas. 7percentofantenatalwomentesledin Cabinda Province in 1992 tested positiveforHIV-1 and/or HIV-2jHIV 
prevalence bylyp e is no ta va ila b le.] Between 1 993and1 996 .HIV-1 p revalenceincreased from 7to Q percenlof ante nala lclin ic: attendees 
tested. In 1995,0.5percentofanlenatalwomenlei;tedin NamibeProvincewereHIV-1 po!>itive. 

ThereisnoinformationavailableonHIVpre11alenceamongsexworkers. 

Int 987-88, 13percentofmaleSTDclinicpetientslesledin 
testedinluandawareHIVposltlve. 

Dundowere HIVpositive. In 1992. 3percento'ffemaleSTDclinicpa!lonts 

In 1995. 1 percentofmilitarypersonneltestedinluandawereHIVpositi~e. 

J 
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4-Angola 

HIVsentinelsurveillance 

Thissactioncon tainsi nformationaboutHIVprevalanceind lfferentpopulatlons. Thedatare po rte din thetablesbeloware ma inlybased on the HIV 
datab11SemaintainedbytheUnitedStatesBureauoftheCensuswheredatafromdlfferentsources,lncludlngnationalreports.scientiflcpubllcations 
andlnternatlonalconferenceslscompiled.Toprovidetoraslmpleoverviewofthecurrentsltuatlonandtrendsovertime.summarydataaregl11an 
bypopulatlongroup,geographlcalarea(MajorUrba11AreasversusOu1sideMajorUrbanAreas).andyearofsurvey.Sti.Jdlesconduc1edlnthesame 
yearar8aggragatedandthemedianprevalencerates{inpercenlages)aragivenforeachofthecategories.Themaximumandmlnlmumprevalence 
rates observed ,as well as the total number of surveys/sentinel site&. are provided with the median, to give an overview oflhc diversityofHIV­
prevalenceresults in ag ive npopulationwithinthecounby. Data byse ntinelsiteorspeclflcstudyon whlchthe medians were calculated are printed 
attheendofthisfactsheet. · 

ThedifferentlatlonbetweenlhetwogeographicalareasMajorUrbanAreasandOutsideMajorUrbanAreasisnotbasedonstrictcriteria.suchas 
then umberofin habitants. F ormostcou ntrles, Majo rU rbanAreasweroconslderedtobe the ca pita lcityand-whereap plicable-othermetropolitan 
a re as withs lmllarsocio·econom lcp atterns. Ths term Ou tsld 8 MajorU rMnAreascons Ide rs thatmostse ntinel sites aren otlocated in strictlyrural 
areas.e11enlftheyarelocatedinsomewhatruraldislricts. 

Cl HIVprevalenceinselectedpopulationsinpercent {forblooddonors: 1/100000) 

PrmgMnl wnrn•n MaJorUrDonA,.11,a1 ,....,1,.,. 
Ulnlmu"' 0.) 0.7 1.2 

lol•rll.llo/\ 0,) 0.7 1.2 

~Ul~lln'I O.> 0.7 1.: 

Pre'jl'llllnc women 01,jtllQO_,.~JorUrD~AIOillt ,...1P:e1 

Mlniml.I"' u r.Hil 1.2 ... ... 
MeClilll\ a.a r.HI , .. . .. 
r.u11tlm1.111'1 ... J.10 t.: . .. . .. 

'"'" ...... I 1·•4 ,,... l'"" ,,., ,,., , ... , ,,,, ,,'II 111• 1111 \."•I ''·" ,._,, 11•· 1"111 11'1' 

Ml11imum 

Mwdi•n 

1n111crlng4ruljlu.1•r1 Ou1au:l•tll•jarUrb•n Ar••• 

W~n1mum 

,-,,,.,,1, ... ,. I I 1 • • .,~ 1'11'1' ,., ... , 1 • , I , '"" I ""I , I •• ,,, ,, l 1 P·. !'•'•. "•'I ,., ,. 1'1 1• 1 '•''. ,., ... 1 ••• I 

8Tlcialh1nt~ Mi1jorLlrblnA1•H 

3TIQ~lleri11 01.al1111Qe p.l;jorU•b~n/\10:11 

BJOU01.1Dunor• 

N-t1lH 

Mlnim1.1m 

M•Cll•n 

Uazim\jm 

N·1l19111 

J.llnl""lol"' 

Ue<iian 

N1aimum 

P\l • .1:1u 

f.litli"'""' 

N•di•n 

Jlll••nnum 

lld•11:lmum 

2.> ... 
:.• 

1;z,1 

12.7 

12.7 

r,r )l1jl "" I 1 ·~~ ,.,".. 1"/\' , '". I'••• , I)•' 1 I,,) 1 I , ... • ,.,., \ , •• ,
1
1 , ,, • ,. • I • r ,. ••• , •. r, I 

Minimum 

UN AIDS/WHO Eoidemi.o.loaica I Fa.ct .Sbeatl! ••••••••••••••••••L22.00.00QOJUJJociddat.ell••I 
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Angola-5 

MapsofHIVsentinelsites 

Mapplng!hegeographicaldistributionofHIVsentinelsitesfordllferentpopulationgroupsmayassistinlerprelingbothlhenalionalcoverageof!he 
HIV surveillance systemand exp Ila iningdifferences in levelsand trends of prevalence. Th9UNAI DSJWHOWorklngGroup on Global HIV I A IDSand 

STISurveillance.lncollaborationwiththeUNICEF/WHO HealthMapProgramme.hasproducedmapsshowlngthelocalionandHIVprevalancaof 
HIV sen tin alsites in re la lion to population density. majorurClana reasandcommunicationroutes. Mapsillustra tasaparatelythe mostrecentresulti; 
fromHIVsenlinelsurveillanceinpregnantwomenandinsub-populationsalhigherriskofHIVinfection. 
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ReportedAIDScases 

AIDSca$esbyyearofreportin~J 

1979 1980 1981 1882 1963 1984 1985 1986 1987 1988 1989 1990 1891 199~ 1993 1994 1995 1996 1997 1988 
0 0 o I o 1 o I o 1 4 11 34 1• 78 83 1 1:io 1 141 I 1;j4 1 157 1 321 I m 1 416 I '[i;J7 

O;iteolla$trepor1;26/M<ir/99 
Aids cases by age and sex 

Following WHO and UNAIDS recommendatioos •. AIOS cascs reporting is. carri8d out io 
5811 

Age <iii 
11111

& 
19117 1998 

most countries. Data TtCJm 1no1V1aua1 AIDS cases 1s a1igregateCl at uie national level and 
sent to WHO. Howe11er. case reports come trum sur11e111ance systsm& of varying quality. All 
Reporting rates vary !!UMtantlally rrnm country to countl) ano low repon1ng rate6 are 
common 1n Clevelop1ng c:auntrles Clue to weaknesses m tne neeltn care enCl 
eplClemlolog1ca1 !lystems. In aoe1111on, e;auntr1es use Clll!erent AIDS case oellnmona_ A 

main tllSadvanlllge or AIOS ease reporting Is tl'lat It only prov1oes 1n1orme11on on 
transmission pauerns and levels oT lnfec!IOn approximately 5-1 o yeal"OI In tl'ls past. 

limitingitsussfulnassformonitoringreear1tHIVinfaetiol'IS. 

Ail 
0-4 

S.-14 

15-19 

2£1.29 

1999 

1999 T aral Unkn 
I 2433 J 

Unkn. To~ 'II. 

zm 100.0 
59 2.4 

51! 2.3 

94 3.9 

717 29.5 

SZ7 34.C 

318 13,, 

101 4.2 

29 1.2 

232 9.5 

me 100.0 

Despite tnese caveats. Al OS case rep·~rtlng remains an important advocacy tool and 60t 

Is usarul In estimating tne Durasn a! HIV-reletea morn1011:y ea well ea tor snort-term, ___ N"S..------------·-------n..,..,..-,,.,...,.-
plann1ng oT nsaltn care serv1c:11s. AIDS case rsports also prnvlos mTormallon on tne Male 

oemogrspnlc ano geogrspnlc cl'laracu~rlstlcs ol tne. al!ec!ed population ano on tl'le 
relaU"e lm~ance or tne various ekposure risks. In some sltuauons. AIOS repor1$ can 
Da used to estimate earlier HIV infection pattnrns using Dack·ealculation. AIDS case 
repor1s ano AIDS deatnti nave been dramatically reduced in industrialized ccunlries wit~ 
the int roductionofHMR T (Highly Active 11nti-Re troviral Therapy). 

AIDS cases bv mode of tran:!>mlsslon 

All 

Male 

Female 

NS 

HDl.aro: Hcterose.J:.u21lcont&M:'l5. 

Mcmo8i:Momcs~K.u3tc.ont01C1sbat'w~enmen. 

IOU:lnjcctingdrugus~.This1.ra.n!.mi5sionczitegoryelsoincludD5 

Cil~o~lnwhichothomigh·ri~kboh~vicuro;woror-aponcd.in~dclitii>n 

mlnlecdono!arugs. 
Blooa;e1aooanab1ooaproduc:.'1$. 
Perinatel:Vetticaltranamlaalonau•ln~~regnancy,Dl~nor Drea&!lee~ln~. 

NS:Nol!peclfied/unknowri. 

Tn1ns. Group 
fotz!li 
He,e"' 
Homo& 
IOU 

Bbxl 

Peri"""" 
Ol!lerl(n°"'n 

Unl<n"""1 

l&sl 
Hsi.era 

Homo.Bi 

IOU 

Bbxl 
P43ri~tJI 

Ol't'lqrKnown 

Unl<nO'Ofn 
total 
Hetsro 

IOU 

Bbxl 
Pe:rino3r.il 

OthQrKnawn 
Unl<nOIO!'I 

lc51 
Het8":1 

IOU 
Bleed 
Pe~ns1s1 

011\erKn°"'n 

un~l'IMl'l 

. 
I 

<98 1996 1997 1g9! 1998 Unkn Tolal % 

F•rn•l9 

0·4 34 3.1 
S.14 31 :l.6 
15.19 37 ll 
20.29 200 26.1 

JG-39 ~18 37.7 
4().4() 2!lB 18.7 

50-59 56 5.0 

60o- 18 H 
NS 20 1.B 

1134 100.0 
0-'I 25 2.2 

S.14 26 22 
15-19 J7 5.0 

20-:?9 427 37.7 

J0.39 Q 3&.1 

40-49 110 9.7 
50-59 15 ~.U 

6l:J. 13 1.1 

NS Zl 2.0 

1il9 100.0 
O...il 0 0.0 

S.-14 0 0.0 

15-19 0 0.0 

20-29 0 0.0 
31).39 0 0.0 

~ 0 0.0 

~9 0 0.0 

00. 0 0.0 
NS 0 D.C 
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CurableSexuallyTransmittedlnfections( STls) 

ThepradominantmodeoftransmisslonofbothHIVandother STlsf5sexualinlercourse.Mea&ure&forpreventingsexualtran15mi&sionofHIVand 
ST1arethesame,asarethe1argetaudlencesforlnterventlons.lnaddltlon,stron9evidencesupport&severalbiologicalmechanismsthroughwhich 
STlfacilitaleHIVtransmisslonbylncreasingbothHIV infectiousnessandHIVsusceplibilily.Significantalsoistheobservationofasharpdeclinein 

the cone en tralionof HIV in the genital secretions when the Infection lstreated. Monitoring trends in STI can provide valuable inf ormationon the 
"exual transmission of HI Vas well as the Im pactofb eh a viou ra I Interventions, such a" promotion of con dam use. 

Clinicalservicesof1erlngSTlcareareanlmportantaccesspointfoq;ieopleathighriskforbothAIDSandSTl.notonlyfordia9nosisandtreetment 
butalsoforlnformatlonandeducatlon.Therefore,controlandpreventionofSTlhavebeenrecognizedasamajorslrategyinthepreventionofHIV 
infectlo n and u ltl mate ly A 1 DS. One ofthecorn ers tones of STI contra lie sdequate ma nag a mentofpatia nts with symptomatic STl5. This includes 

diagriosis.treatmentandlndlvldualheallheducationandcounsellingondiseaeepreventionandpartnernolificalion.Consequently,monitoiingdifferent 
componentsofSTlcontrolcanalsoprovideinforrnationonHIVpreventionwithinacountry. 

0 Estimatedineideneeandprevalonceofcurablo STls 
D 

STl's 

chlamydia !rach. 
Gonorrhoea 

Syphilis 
Trichomonas 

Commani8: 
Source: 

Q STllncidem:e,men 

Incidence 
Year Male Female All Year 

Prevention l ndicator9: Proporliono fm en aged 15-49 yearswho reported episodesof 

''ear Area Ago 

common1s: 
Sources: 

Cl STIPrevalence,women 

Prevaloneo 
Male Female 

urethr!tlsinthelast12months. 

Rate 

Pre vantion Indicators: Proportlonofp reg na ntwomen aged 15-24 years snendin g antenstalclinics whose blood h s s been 
screened with positive serology fors yp hills. 

Year Arca Age Rate N• 

Comments: 

Sources: 

0 STICasemsnlilgement(counselled) 

Preven11onlndlcator7:ProportlonofpeoplepresentingwithSTlorforSTlcareinheslthfacilitieewhoreceivedbssicadv1ceon 
condomsanelonpartnernotlflcallon. 

Year Area Age Rate 

commentll: 
Sourt:es; 

0 STICasem11nagement(treatments) 

All 

PreventlonlndicetorG;ProportionofpeoplepresentingwithSTlinhaalthfacilitiasassessedandlreatedinanappropriateway 
(accordlngtonational!ltandards). 

Year Area Age Rate 

.UNAlDSLWHO_Eni.demiolocical Eact .. Sheetm••••••••••••••••R...2nDn....U~ 
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Healthserviceindlcator!s 

HIVpreventionstrslegiesdependonthetwineffortsofcar111andsuppo11forthoseliviri9withHIVorAIDS.andtargetadpreventionforallpeopleat 
riskorvulnerabletolheinfeclion.Theseeffortsmayrangefromreachlngouttovulnerablecommunitielilhroughlarge-scaleeducstionalcampaigns 
orinlerpersonalcommunication:provlslonoflrcatmantfor STls:dlstrlbutlonofcondomaandneedlea;creetingandenablingenvironmenttoraduce 
risky behaviour;prcviding access 1011oluntarytes ting and counselllng: home orinstitutional carefcrperson swilh sympto metic HIVinfection; and 
p reventlng perln ataltransmiss ion and transmission through inf acted need lesorblood In health ca resettings. ltls d ltflculllocaptu re such a large 
rangeofactlvltleswithoneorjustsfewindicalors.Hawaver.asetofwall-establishedhealthcarelndlcators-suchasthepercentageofapopulatlon 
wlthaccesstohealthcareserviceii;thepercentageofwomencovaredbyantanatalcare:orthepercentageof immunizadehildren-mayhelpto 
Identify genera I strengths and wea knessesofhealth systems. Specific indicators. such as access to testing and blood screening for HIV. help to 
measure the ea pa city ofh e<1lth serviceii torespond lo HIV /Al OS-related issues. 

Cl Accosstohealthcare 

Indicators 

%ofpopulatlonwlthaecesstohealthservices-total: 
% of pop ula1Jonwlth access tohealthservices-urba n: 
%ofpopulationwithaccesstohealthservlces-rural: 
Contraceptiveprevalencerale(%): 
%ofbirthsattendedby1rainedheal1hpersonn0I: 
%of1 ·yr-oldchildre1ifully immunized-DPT: 
%of1 -yr-oldchildre11fully immunized-Polio: 
%of1-yr-oldchildrenfully immunized-Measles: 
Proportionofblooddonatlonstested: 
%ofANCclinicswhereHIVt11stlnglsa11allable: 
HIV/ AIDS HospitalOccupancyRata (Days): 

Vear 

1990-1999 
1996 
1995-1998 
1995-1998 
1995-1998 

Estimate 

8 
23 
36 
36 
65 

Source 

UNICcF/UNi;>OP 
MICS/INE 
UNICEF 
UNICEF 
UNICEF 

Male and female condoms are the only technology available that can preventsexualtransmission of HIV and other STls. Parsons exposing 
themselvestothariskorsexu<1ltr<1nsmissionafHIVshouldhaveconsistentaccesstohighqualilyconcloms.AIDSProgrammesimplementactivl1les 
toincre<1sebolh<1v<1il<1liililyCil<li"1u<1cccsstoconcJon·1s.Ttlet-NOCOndor113oail:;ibilityindic:atorsbelowareint~ndedtohighlightareasaf;;trenglhcind 

weaknessatthabeginningandendoflhcdlsrributlonsystemsathatprogrammaticresourcescanbedirecledappropriatelytoproblemareas. 

D Condomavailability(centrallevel) 

Prevention Ind I cator2: Ava if ability of condoms in thecou n lryoverthe lasl 1 2 months( central level). 

Area N Rate 
1992 All 2,000,000 2.9 

~mm&l'llll: 

Sources: 

Q Conaomavailablllty(pc:ripherallevel) 

Preventicnlndicator3:Proportionofpaoplewhocanacqulre<icondom(peripherallevel). 

Year Area N Rate 

commen1a: 
Soureea: 

/ 
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Knowledgeandbehaviou1r 

lnmostcountrieslheHIVepidemicisdrivenbytlahaviours{e.g.:mulliplesexualpartners.lntravenousClruguse)lhatexposelndlvldualstotherisk 
ofinfection.lnformetiononknowledgeandonthelevelandintensityofriskbeheviourrela1ed10HIV/AIDSisessentialinidentifyingpopulationsmost 
atriskforHIVinfec!ionendinbetterunders!andingthedynamicsoftheepidemic.ltlsalsocrlticalinforrnationines5e5sin9chengesovertimees 

aresultofpreventionefforts.Oneofthemaingoalsoflhe2 "'generationHIVsurveillancesystemsisthepromotionofregularbehavlourelsurveys 
inordertomonitortrendsinbehavioursandtargelintervenlions. 

0 KnowledgeoflHlV·relatadprevenlivepractices 

Prevention Ind icator1 : Proportionofpeoplecilingliltlea5ttwoaccepteblewey5ofprotectionfrorn H IVinfectio n. 

Year Area 

1997 All 
1994 All 
1995 All 
19~17 All 

Commen1a: 
Saul'CeB: UNICEF 

a Reportednon-regularsexualpartnerships 

Age Group 

14-20 
15-19 
15-49 
15·49 

Male Female All 
93.0 
57.6" 
62.4 
95.0 

Preventionlndicator4;Proportionofsexuallylilclivepeoplehavingalleastonesexpartnerotherthanaregularpartnerinlhelasl 

12mon1hs. 

Year Area Age Group Mala Female 

1997 All 15-49 28-4 

commenta: 
sources: Mana Bela Ne10. 1997;CAP relallvas aol-llVISICA no6 ~ d;i. ~ ""8JQ" '"""'ciOn"a.'""'~uanda 

0 Reportedcondomusoinriskscx( gcnpop) 

Preventionlndicator5:Proportionofpeoplereportingtheuseofaeondomdurlngthemostrecentlntercourseofrlsk. 

Year Area Age Group Male Female 

1995 All 13-47 21.0· 
19Sl7 All 14-19 38., 36.3 
19~17 Alf 31·40 29.0 

Comments: 
Sourcee: Conl'iOft,MS. Ago&Unho Ne10UnioeM1lly,NallonalDlreCltll'8teoiPu~llcliea11~ 

I 
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Knowledgeandbehavlour 

CJ Everusaofcondom 

Percentageofpeoplowhoeverusedacondom. 

°'"'""'lllS: 

Year 
199 
1995 
1997 

Area 

All 

All 

Age Group 

13-47 

14-19 

Male 

19.0# 

Female All 

21.0·· 
9.1 

Sources: "Atlll11(11197), E&tuOo &OD•e conllecime~IUS, adtud959 pratic;as do>Juv""NdDdo Hu=ba sabmDTS/SlDA,. c=iisadD •us 
""Na!lo~alDl11i1Clora1eolf'uDllcHesltll(1 SS5),CAPom ro1~5o aoSIDAo um da """'""'de ~enus 
m:onnlol~MS8raJ(19117),CAP relarlva& ~rev1d&•er&i£S aborto prc1'0Wldo no• :icla5lo•cQnto• 

Cl Medianagaatfirstsoxualexperlence 

Medianageofpeopleatwhichtheyfirsthadse:r.ualintercourse. 

Year Area Ago Group Malo Fomalo All 
1997 Ail 14-20 14.4 15.9 
199617 All 14-25 14.7" 

1996/8 All 14-25 16., •• 
Comments: 
Sources: "'Ans 1.etl9.0.A Juvenn.ideno quciidl.;;mo: conhocimetntDs, .atitudie~ pr.uic;;is sobn1 en:sino med10 pro..univnrsit;Jriodo sa1a prowinciasdc Paid. 

- AUiia( 111117). Es11.1do &obre conheclmentos. aritudoli& pr.ilicas d• Juvenrudcdo Humabo sobrnDTS/SlDAo camis.,do · vonu.•. 

D Adolei;centpregnancy 

Percent<igeofteen;;i~iers 15-19who;irC!mothersorpragnantwilht~i,:irfirsl~hilJ 

Year Area AgeGroup 
1997 All 14-1§ 
1997 All 14-20 
1996 All 14-25 
1997 All 17-18 

Ctirnmen!8: 
Sources: 'Connio1t.MS..1al(11197).CAP relaUvas gf&\/laezveraua al>ol!D Dmvocado noa adoaleacernee 

N 

456 
2,045 
129 

Rate 
14.3" 
36.9 
14_7·· 
23.1# 

'"Anu Lellao,A Juventuaeno auotldlano: conneclmentos. atlruaese prancas &Obllil enslno rntdlo pr&-unl...,n;lt11rtoae seta prowtnd~sdo Pois. 
nAna Letiaoetal(l997), Saude aeo adoleecentes. comDonamenlOsde riscoemLuanda 

. 
I 
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Angola·9 

Knowledgeandbehaviour 

lnmostcountriestheHIVepidemieisdrlvenbybehaviours{e.g.:mulliplesexualpanners,intravenousdru51use)thatexposelndivldualstotherisk 
ofinfec:tion.lnformationonknowledgcandonthelevelandintensityofriskbeha11iourrelatedtoHIV/AIDSisessentlallnldenllfylngpopulalionsmos\ 
a tr ls kfo r H IVirifec:tionand in betterund erstand Ing the dynamic:softhe epidemic. I tis also erltlcallnformatloninassess Ing changesovertime as 
a resul\ofprevention efforts. Onaofl.l'lemalngoalsofthe2 "'generation HIV surveillancesysu1msls thepromollon ofregu larbehaviou ralsu rvay:s 
lnordertomonitortrendsinbehavioursandtargetlnterventlons. 

D Knowledge ofHlV·relatad preventive practices 

P re11ention Indicator 1 : Proportion ofpeoplecltlngatleasttwo acceptablawaysof protecllo nfrom HIV inf ectlon. 

Year Area 
1997 All 
1994 All 
1995 All 
1997 All 

Commenai: 

Sou~es: UNICEF 

D Reportednon-regular&axualpar1norshlps 

AgeGroup 
14-20 
15-19 
15-49 
15-49 

Mala Female All 

57.6• 
82.4 
95.0 

F>reve ntlon Ind icator4: Proportion of sexually active people having atlesstonesexpa rtnerotha rlh an ara,;iularpartnerin lhela st 

12monlhs. 

Year Area Age Group Male Female 
1997 All 15-49 28.4 

Cammc::nts: 
Sourc:c:o: Maria Bela lllerc, 1997:CAP ralstl•S$ ;ooHIV/SIDA nos efedivos <la ~ aeerea e&taCJOnaaaemtusnda 

D Reportedc:ondomuseinriz;ksex( gen pop) 

F're11cntlonlndlcatorS:Proportionotr;ieoplereportingtheusaofacondomdurlngthemostrecentintercourseotrisk. 

Year Area AgeGroup Male Fama la 

1995 All 13-47 27.0" 
1997 All 14-19 38.1 36.3 
1997 All 31-40 29.0 

Comm enc:;; 
Soun:a$; Connioft,MS. Agostinhc Ne!t>Univer&ity, NaUona101recrora1eorPubllcHeatth 

_LINAID.S!WHO Eaidemiolo.a.ical...Ea.c.LS.be.etll•••••••••••••••••• 200.0_Ucda~bte••• 
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Knowledgeandbehavlour 

tJ Everuseofcondom 

Percentage of people who everu sed acond om. 

Comments: 

Year 
199 
1995 
1997 

Area 

All 
All 

AgeGroup 

13-47 
14-19 

Male 

19.0# 

Fomalo 

9.1 

All 
15.0* 
27.0'" 

Scurcei5! "Atlllc(1997l. E5Ndo ~obrc c.onhccimentos. ;itllu<le&e l)rBUcaa dB Juvt1n1Udeoo Hum~bo •9broOTS/SIDAe c;imi•;ide """1us 

""NaUonalOlrectoramolPubUcHe;il!h( 1995).CAPem retai;ao aoSIOAe uao <la cem'5ado viinu• 
IConnlo1t.MSe!al(1997).CAP rel.,.ti•~• gr.ividezver>us ebol'!o DftMl<:a<lo no& adosteaoertte& 

l:J Medlanagaatfirstsu:ualexperience 

Medianageofpeopleatwhichtheyflrsthadsexualin!ercourse. 

Yeillr Area AgeGroup Male Female All 

1997 Ali , 4-20 14.4 15.Y 
1996/7 All 14-25 14.7" 

1996/8 All 14-25 1 s.1 •• 
comments' 
Soun: es: "Ana Lenao.A Ju•en1udono quotidiana: Ct>nhecimentos. all!UOB&e P18tlca& SOD1'9 em;lno rnAdlo pfO-<.mivQr.;itoiriodo sate pl"C"'incl;is<lo Pais. 

•• AllU0(1997). eslllllo ~~ conhocimen10s. atillldase praucaa <la JuvenlUCl91:1o HumaDo sooreOTS/SiOAe c~misilde •onu•. 

0 Adolescantpregnancy 

Perc2nl;;geofteenagsrs 1 5-19who oiri::1110Lht::rsorpregnAnlwilhth2irfirst.:hild 

comments: 
sources: 

Year Area Age Group 
1M 
199,7 All 14-20 
1996 All 14-25 
1997 All 17-18 

"Conniol'l.MSQ,.al(1997).CAP «>l;itivos grawidozvo,,u> a!lol'!O P"'woca<lo nos a~oalesce~lee 

N Rate 

456 36.9 
2.045 14.7"" 
129 23.1# 

··Ani~ Led.;io,A Juvctmudcno quotidi.,no: conhDcimenlOs, aUDJtJeee pratlcas aoDre enslno m9dlo pr&..unlueistiiariode &.ete ~ro..,.ini;.iii:1:sdo P::s~. 

11AnE1 1.e1laoe1a1(, 997), Soudo des •dolescemes. compol'tamentosde rtaooem Lusnoa 

: 

UNA!DSLWHQ.Eclde.mlolc:>ai.c:;aaLI .EE:.aai.cc1.t J:Si..th1..Ee~e!lj1•••••••••••••••••1••...:2uowo.o_undd.a:atlfe••• 
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Sources 

DatapresentedinlhisEpidemiologicalFactSheetcomefromseveraldlfferenlliources.lncludlngglobal.rogionalandcountryreport11,published 
do cu men ts and a rtlcles, posters and prasentationsatinterna tionalconferences. and estimates produced byUNAIDS. WHO and otherUnited 
N alionsAgencles. Thlssectio n containlialililoflhamoreralava ntsourcesused forthepreparationoflhe FactSheet. Whereavallable .italso 
lists selected natlonalWe bsites whereadditionalinformation on HIV /AIDS and STlarepresantad and ragu larly updated.However, UNA IDS and 
WHOdonotwarrantthatlhelnformstioninthesesitesiscompleteandcorrectandshsllnotbeliablawhalsoavarforanydamageslncurredasa 
resulloftheirusa. 

Anderson. S .. L.F. Dias. L. Cambalela, eta I .. 1995. HTL V Seropreva lencein Various Po pulalion Groups inAngola. IX International Confere nee on 
AIDSandSTDlnAfrlca, K:;impal:;i,Uganda, 12/10-14.SesslonMoC017. 

Angola ProgramaNationalde LutaContraoSIDA, 1998. SituacaoEpldernlologicaldoHlV/SIDAemAngola. Ministerio da Sauda.no.2,pp.2-J. 

6ottiger.B .. l. B. Palme.J. L. DaCosta,etal .. 1966,Pre.,.elencaofHlV-1 andHlV-2/HTLV·IVlnfectlonsinLuandaand 
ofAcquiredlmmuneDeficiencySyndromes.1101.1.no.1,pp.8·12. 

Cabinda.Angola,Journal 

Loukaka,J.C., 1995, Renforcam•mtdes ActivitesdclaSurveillanceVIH/SIDA/MST,Organisatlon Mondlalede 11~ San1eBureauRegional OMS. 
AfriqueRepresentatlon OMS.Luanda,Angola, octobre.mlsslonreport. 

Moussi. E .. i 993. Actualisation of AIDS Cases Notification and Data on Epidem lo log I cal Surveillance Studies, World Health Organization. 

Santos-Ferreira, M. 0 .. T.Cohen .M .. H. Lourenco,etal., 1990.ASludyof SeroprevalenceofHIV·1 and HIV ·2inSix Provincesof People's 
Repu bllcof Angola: C luestothe1 Spread ofH IV .... Jou rnalof Acqu Ired lmmuneDeficiencySyndromesvol. 3. pp. 7 8 O· 786, 

Websites: www.aids.africa.com 

/ 

UNAIOSLWHO ... EnidemloltlClcal..Ea.ClctLSS.hb.Jerue!.tl ________________ ll.;...220.0D .. Uc.datell•• 
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Annex: HIV Su rveillancedata byslte 

Pr991111nl WOlft•ft WajDl'UfDlftAtHt L.uarllla 0.3 0.7 1.2 

Pregnmn1 -=im•n Ou11ld•M •1arUrti1,,AtaH ca,ina I.I 7,2 7.2 6.6 a.6 
Prowl'IG• 

flllla,..,ID• 0.5 

8HsoRer1 lll11jorUrDanA6•:11• I J l I 
SHwoltLerl oui.•oe-..alarura.an,ti.r•aa I I I I 

lftj.c1lngdr1.1Qutl'9 "41.JorUrb:illnl-raa1 I I I I I 
rn)•a.lno~IPl.•t a.1tf3 Ouulae~alorUrD1nAroa11 I 

:;Troa1l•n.1.:11 Wa)c:irLlrbll"Ar••• Lu•fldll u 
(fenwletJ 

3TIPiUenla D"'•kl•M•JarUrDMAr••• D..inda t;z,T 

IMalHt 

E!llaod DDN,. Nolloool I I . I I 
Bkll:ld Do,_.• MQJorUrbano.reas I I I 
l!bl:ld Oonara 0-.11\40~11orUrblll""Alflll I I 
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ANGOLA AND HIV/AIDS 

Angola's HIV prevalence rate is lower than the rates of 
neighboring Zambia, Namibia, Zimbabwe and Congo largely because 
of the isolating effects of the civil war. Nevertheless, 
Angola, along with Namibia and South Africa, was one of the only 
African countries to have experienced proportional increase in 
HIV prevalence rates of over 100 percent between 1994 and 1997. 

• in 1998 an E~stimated 4 percent of the general population 
was HIV-positive 

• an estimated 200,000 Angolans are living with HIV-26,200 of 
them with AIDS 

• the highest HIV-prevalence groups are females 20 to 39 
years old and males 20 to 49 years old 

More than 31,000 people have died from AIDS-related 
diseases since the beginning of the epidemic in Angola-8,000 of 
them in 1998. Approximately 30 to 40 percent of infants born to 
HIV-infected mothers are expected to be HIV-infected. In 1998 
over eight.percent of women in Cabinda province tested positive 
for HIV compared with 3.3 percent who tested positive in Zaire 
province in 1992. The low adult literacy rate for women makes 
it difficult to :implement traditional HIV prevention programs. 

More than 35 percent of all reported AIDS cases are 15 to 
19 years old. Approximately 8 percent of all AIDS cases are 
under age 14. About 90 percent of the reported cases a.re 20 to 
49 years old. Since this age group constitutes the most 
economically productive segment of the population, an e:normous 
economic burden is created. 

The civil war has devastated Angola's infrastructure and 
severely weakened its ability to respond effectively to the 
HIV/AIDS epidemic, which threatens to further erode the 
country's stability and development. In 1987, the National 
Program for the Fight Against AIDS (PNLS) within the Mi.nistry of 
Health was introduced to coordinate Angola's national response 
to HIV/AIDS. All funding comes from external sources and the 
program coordinates efforts through NGOs and other groups. The 
PNLS presently has activities in education and awareness, 
advocacy to involve political and civil leadership, 
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USAID Prognam. USAID began its new three-year $3. 0 
million HIV/AIDS program in September 2000. The program is 
unique with respect to financing. The U.S.-Angolan Chamber of 
Commerce has agreed to provide an additional $1.0 million to 
help procure condoms. The program will initially be located in 
Luanda. Population Services International (USAID's contractor 
for chis effort) plans to support the Government of Angola's 
National Strategic Plan and one of its two major objectives (co 
reduce the transmission of STDs and HIV, particularly among 
high-risk groups) through the implementation of a condom social 
marketing accivity. The purpose is to promote safe sexual 
behavior and increase the use of condoms, particularly among 
commercial sex w1::irkers and youth in Luanda where one- fourth or 
more of the population is residing. In addition to this effort, 
USAID wants to expand distribution of condoms to at lea.st two 
other geographic areas and develop workplace AIDS prevention 
programs. 

Afr.sa.pub\angolo\bcc-dc\;u\gola and hiv aid&.carolc.doc 
10/10/00 
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ANGOLA AND HIV/AIDS 

Angola's HIV prevalence rate is lower than the rates of 
neighboring Zambia, Namibia, Zimbabwe and Congo largely because 
of the isolatin9 effects of the civil war. Nevertheless, 
Angola, along with Namibia and South Africa, was one of the only 
African countries to have experienced proportional increase in 
HIV prevalence rates of over 100 percent between 1994 and 1997. 

• in 1998 an estimated 4 percent of the general population 
was HIV-positive 

• an estimated 200,000 Angolans are living with HIV-26,200 of 
them with ;ri..rDS 

• the highest HIV-prevalence groups are females 20 to 39 
years old and males 20 to 49 years old 

More than 31,000 people have died from AIDS-related 
diseases since the beginning of the epidemic in Angola.-8, 00 0 of 
them in .1998. Approximately 30 to 40 percent of infants born to 
HIV-infected mothers are expected to be HIV-infected. In 1998 
over eight percent of women in Cabinda province tested positive 
for HIV compared with 3.3 percent who tested positive in Zaire 
province in 1992·. The low adult literacy rate for women makes 
it difficult to implement traditional HIV prevention programs. 

More than 35 percent of all reported AIDS cases are 15 to 
19 years old. Approximately 8 percent of all AIDS cases are 
under age 14. About 90 percent of the reported cases are 20 to 
49 years old. Since this age group constitutes the most 
economically productive segment of the population, an enormous 
economic burden is created. 

The civil war has devastated Angola's infrastructure and 
severely weakened its ability to respond eff~ctively to the 
HIV/AIDS epidemic, which threatens to further erode the 
country's stability and development. In 1987, the National 
Program for the Fight Against AIDS (PNLS) within the Ministry of 
Health was introduced to coordinate Angola's national response 
to HIV/AIDS. All funding comes from external sources and the 
program coordinates efforts through NGOs and other groups. The 
PNLS presently has activities in education and awareness, 
advocacy to involve political and civil leadership, 
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USAID Program. USAID began its new three-year $3.0 
million HIV/AIDS program in September 2000. The program is 
unique with respect to financing. The U.S.-Angolan Chamber of 
Commerce has agreed to provide an additional $1.0 mill.ion to 
help procure condoms. The program will initially be located in 
Luanda. Population Services International (USAID's contractor 
for this effort) plans to support the Government of Angola's 
National Strategic Plan and one of its two major objectives (to 
reduce the transmission of STDs and HIV, particularly among 
high-risk groups) through the implementation of a condom social 
marketing activity. The purpose is to promote safe sexual 
behavior and increase the use of condoms, particularly among 
commercial sex workers and youth in Luanda where one-fourth or 
more of the population is residing. In addition to this effort, 
USAID wants to expand distribution of condoms to at least two 
other geographic areas and develop workplace AIDS prevention 
programs. 

Ati".sa.pub\ansola\bcc-dc\ansoln and hiv aids.carolc.doc 
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