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SAZETAK

Zdravstveni informacioni sistemi (ZIS) su sistemi koji prikupljaju, cuvaju, obraduju i
obezbeduju informacije o zdravlju korisnika, kao i o upravljanju, organizaciji, strukturi
i funkcionisanju zdravstvenog sistema, a u vezi sa dono3enjem odluka za dostizanjem
zdravstvenih ciljeva zemlje. Ciljevi istraZivanja su da se opise delotvornost zdravstve-
nog informacionog sistema Angole (ZIS Angola) - i utvrde izazovi zaimplementaciju i
koriScenje ZIS-a od strane korisnika. U istrazivanju, koriS¢ena je bibliografska metoda
i analiza dokumenata, koje kombinuju pregled relevantne literature o ulozi ZIS-a u
Angoli i preporucene strategije za njegovu transformaciju i efikasnost uz uporednu
analizu indikatora. U istorijskom metodu akcenat je bio na razumevanju porekla,
razvoja i evolucije ZIS-a. U deduktivno-induktivnoj metodi ispitana je hipoteza o
delotvornosti ZIS-a Angole. Za deskriptivnu kvalitativnu i kvantitativnu analizu, kori-
$¢eni su SZ0 standardni indikatori u zdravstvenim informacionim sistemima, kao Sto
su indikatori zdravstvene politike (npr. strateski planovi i implementacija zdravstve-
nih informacionih sistema), pruzanja zdravstvenih usluga (npr. pristup i kori$¢enje) i
performansi zdravstvenog sistema (vreme odziva i kvalitet usluge), kao i indikatori
koji opisuju obrazovne (npr. IT obuka za zdravstvene radnike) i finansijske (ulaganja
u zdravstvenu zastitu i u zdravstvene informacione i komunikacione tehnologije) as-
pekte. Rezultati pokazuju da je ZIS Angola unapreden prelaskom na platformu DHIS2,
$to je poboljSalo dostupnost podataka i upravljanje zdravstvenim uslugama, ali po-
stoje izazovi kao Sto su ograniceni resursi, nedostatak infrastrukture, neravnomerna
raspodela osoblja i nedovoljna IT obuka. Indikatori pristupa i koriS¢enja zdravstvenih
usluga, vreme odziva i kvalitet usluge ukazuju na skroman napredak, dok finansijska
ulaganja ostaju nedovoljna za dalji razvoj sistema.

Zakljucak: ZIS Angola ima potencijal za znacajno unapredenje upravljanja zdravstve-
nim sistemom i kvaliteta usluga, ali je neophodno kontinuirano ulaganje u ljudske resur-
se, infrastrukturu i obuku, kao i ravnomernija distribucija stru¢njaka, kako bi se postigla
veca delotvornost i poboljsala zdravstvena pokrivenost i efikasnost sektora u Angoli.

Kljucne reci: informacioni sistem, zdravstveni indikatori, zdravstveni menadZment,
javno zdravlje
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ABSTRACT

Health Information Systems (HIS) are systems designed to collect, store, process, and provide
information on both individual and population health, as well as on the management, orga-
nization, structure, and functioning of the health system. Their primary purpose is to support
decision-making aimed at achieving national health goals. The research objectives were to
describe the effectiveness of the Health Information System of Angola (HIS Angola), and to
identify challenges for implementing and using HIS by users. The research was based on the
assumption that the current form of the HIS provides only a minimal set of data necessary
for formulating proposals for actions, policies, and practices aimed at improving the quality,
financing, and management of health services, as well as reducing inequalities in access to
health care. The research employed a bibliographic method and documentary analysis, com-
bining a review of relevant literature on the role of the HIS in Angola and recommended strat-
egies for its transformation and effectiveness, with a comparative analysis of health system
indicators. The historical-logical method was used to explore the origin, development, and
evolution of the HIS, while the deductive-inductive method was applied to examine the hy-
pothesis regarding the effectiveness of Angola’s HIS. For the descriptive qualitative and quan-
titative analysis, we will use standard WHO indicators related to health information systems.
These include indicators on health policy (e.g., strategic plans and implementation of HIS),
health service delivery (e.g., access and utilization), and health system performance (e.g.,
response time and service quality). Additionally, we will consider indicators reflecting educa-
tional (e.g., IT training for health professionals) and financial (e.g., investments in health care
and health information and communication technologies) aspects. The results indicate that
Angola’s Health Information System (HIS) has improved through the transition to the DHIS2
platform, leading to enhanced data availability and better management of health services.
However, significant challenges persist, including limited resources, inadequate infrastruc-
ture, uneven distribution of health personnel, and insufficient IT training. Indicators related to
health service access and utilization, response time, and service quality suggest only modest
progress, while financial investments remain inadequate to support further development of
the system. Conclusion: Angola’s HIS has the potential to significantly enhance health system
management and service quality. However, to achieve greater effectiveness and improve
health coverage and efficiency, sustained investment is needed in human resources, infra-
structure, and training, along with a more equitable distribution of health professionals.
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RESUMO

Sistemas de Informagao em Sadde (SIS) sdo sistemas responsaveis pela recolha, armazenamento, processamento e fornecimento de informacdes relacionadas com a
salide dos utentes, assim como com a gestdo, organizacao, estrutura e funcionamento do sistema de satde. Estas informacoes sdo essenciais para apoiar a tomada
de decisdes com o objectivo de alcancar as metas de satide de um pais. Os objectivos da pesquisa foram descrever a efectividade do Sistema de Informagéo em Saide
de Angola (SIS Angola) e identificar os desafios para a implementacao e o uso do SIS pelos utentes. A hipdtese da pesquisa era que o SIS, na sua forma actual, fornece
um conjunto minimo de informacdes necessarias para a formulacdo de propostas de acdes, politicas e préticas que possam contribuir para a melhoria da qualidade,
do financiamento e da gestdo dos servicos de satide, assim como para a reducao das desigualdades no acesso a assisténcia a satde. Na pesquisa, foram utilizados o
método bibliografico e a andlise documental, que combinam uma revisao da literatura relevante sobre o papel do SIS em Angola e as estratégias recomendadas para a
sua transformacao e efectividade, com uma andlise comparativa de indicadores. No método histdrico-1dgico, a énfase foi compreender a origem, o desenvolvimento e a
evolugao do SIS. No método dedutivo-indutivo, examinou-se a hipétese da efectividade do SIS de Angola. Para a andlise descritiva qualitativa e quantitativa, utilizare-
mos os indicadores padrao da OMS em sistemas de informagao em satide, como os indicadores de politica de satide (por exemplo, planos estratégicos e implementagéo
de sistemas de informacao em satide), de prestacao de servicos de satide (por exemplo, acesso e utilizacao) e de desempenho do sistema de satdde (tempo de resposta e
qualidade do servico), assim como indicadores que descrevem as dreas educativas (por exemplo, formagdo em Tecnologias de Informagao para profissionais de satde) e
financeira (por exemplo, investimentos em informagao em sadde). Os resultados mostram que o Sistema de Informagao em Satde (SIS) de Angola foi aprimorado com
atransicao para a plataforma DHIS2, o que melhorou a disponibilidade de dados e a gestao dos servicos de satde. No entanto, persistem desafios, como recursos limi-
tados, falta de infraestrutura, distribuicdo desigual de pessoal e treinamento insuficiente em T1.0s indicadores de acesso e utilizagdo dos servicos de saide, tempo de
resposta e qualidade do servico indicam um progresso modesto, enquanto os investimentos financeiros permanecem insuficientes para o desenvolvimento do sistema.

Conclui-se que o SIS Angola tem potencial para aprimorar significativamente a gestao do sistema de satde e a qualidade dos servicos, mas é necessdrio um investi-
mento continuo em recursos humanos, infraestrutura e treinamento, além de garantir uma distribuicao mais equitativa de profissionais de satide, para alcangar maior

efectividade e melhorar a cobertura e a eficiéncia do sector de satide em Angola.

Palavras-chave: Sistema de informacdo; Indicadores de satde; Gestdo em satde; Sadde pdblica.

uvoD

Zdravstvenim organizacijama se mora upravljati na
strateskoj osnovi koja, s obzirom na sloZenost i vise-
strukost zdravstvenih usluga, mora biti zasnovana na
integrisanom modelu informacija i znanja. Na ovaj na-
¢in je strateski menadzment prisutan u organizacijama
u zdravstvenom sektoru, i podrazumeva stalnu upotre-
bu informacionih tehnologija i informacionih sistema
[1]. Od nastanka elektronskih informacionih sistema
posle Prvog svetskog rata do danas posebna paznja u
medicini posvecuje se digitalnim standardima i zdrav-
stvenim informacionim sistemima (ZIS) [2], koji omo-
gucavaju brz i bezbedan tok informacija, kao i stalni
pristup i pretragu podataka od strane zdravstvenih
radnika radi odrzavanja kvaliteta zdravstvene nege [3].

Zdravstveni informacioni sistemi predstavljaju
klju¢nu komponentu odgovora na rastuce zahteve za
zdravstvenom zastitom, pri ¢emu kvalitet usluga zna-
¢ajno uti¢e na ocuvanje zdravlja, a razvoj i upotreba
ZIS-a imaju vaznu ulogu u njegovom unapredenju [4].
Naime, dobro izgradene i dobro vodene komponente
ZIS-a, kao sto su prikupljanje, skladistenje, obradaiana-
liza zdravstvenih podataka, omoguc¢avaju donosenje
odluka zasnovanih na podacima i efikasno upravljanje
raspoloZivim resursima, Sto predstavlja sustinski deo
pruzanja dobre zdravstvene zastite [5]. Prema Svetskoj
zdravstvenoj organizaciji, cilj zdravstvenih informacio-
nih sistema je proizvodnja relevantnih informacija koje
omogucavaju transparentno i zasnovano donosenje
odluka u zdravstvenom sistemu [6,7]. Iz perspektive
zdravstvenih radnika, ZIS olak3ava prikupljanje i uprav-
lianje informacijama o pacijentima u razli¢itim uslovi-

INTRODUCTION

Health organizations must be strategically managed,
taking into account the complexity and diversity of
health services. This requires an integrated model of
information and knowledge, where strategic manage-
ment relies on the continual use of information tech-
nologies and systems [1]. Since the emergence of elec-
tronic information systems after the First World War,
particular attention in medicine has been devoted to
digital standards and health information systems (HIS)
[2]. These systems facilitate the fast and secure flow of
information, while ensuring continuous access to and
retrieval of data by healthcare professionals, thereby
supporting the quality of healthcare delivery [3].
Health information systems are a key component in
responding to the growing demands for healthcare, as
service quality plays a crucial role in preserving health.
The development and effective use of HIS significantly
contribute to improving that quality [4]. Well-designed
and effectively managed components of HIS, such
as the collection, storage, processing, and analysis of
health data, enable data-driven decision-making and
efficient resource management, both of which are es-
sential for delivering high-quality healthcare [5]. Ac-
cording to the World Health Organization, the prima-
ry goal of health information systems is to generate
relevant information that supports transparent, evi-
dence-based decision-making within the health sys-
tem [6,7]. From the perspective of healthcare profes-
sionals, HIS facilitate the collection and management
of patient data across various healthcare settings [8]. In
addition to supporting clinical care, HIS also contribute
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ma [8]. Pored toga, ZIS podrzava istrazivanje, nastavu
i kontrolu bolesti, kao i pracenje kvaliteta usluga [9].
Medutim, uspesno funkcionisanje ZIS-a zahteva ispu-
njenost politickih, administrativnih, organizacionih i
finansijskih preduslova, kao i odgovarajuce zakonske
okvire za zastitu podataka i njihovo deljenje.

Uprkos potrebi za kvalitetnim informacijama, mno-
gi zdravstveni informacioni sistemi u zemljama u ra-
zvoju suocavaju se sa izazovima kao 3to su: nedostatak
resursa, ogranic¢ena infrastruktura i potreba za ve¢om
koordinacijom [4]. lako ZIS nudi znacajne moguéno-
sti za poboljsanje kvaliteta usluga, optimizaciju admi-
nistrativnih procesa i jaCanje odgovora na vanredne
situacije u domenu javnog zdravlja, njegova efikasna
primena suocava se sa preprekama, kao $to su nedo-
statak obuke, problemi tehnoloske infrastrukture ili na-
doknade, otpor promenama, i pravna zastita podataka
[4]. Istrazivanje o nacinima prevazilazenja ovih izazova
je od sustinskog znacaja za kretanje ka otpornijem, pri-
stupacnijem i efikasnijem zdravstvenom sistemu.

Ciljevi istrazivanja su da se opiSe delotvornost po-
stojeceg zdravstvenog informacionog sistema Angole,
i utvrde izazovi za implementaciju i kori¢enje ZIS-a od
strane korisnika.

Pretpostavka u istrazivanju je da ZIS, u trenutnoj
formi, obezbeduje minimalan skup informacija neop-
hodnih za formulisanje predloga akcija, politika i praksi
kojima se moze doprineti unapredenju kvaliteta, finan-
siranja i upravljanja zdravstvenim uslugama, kao i sma-
njivanju nejednakosti u pristupu zdravstvenoj zastiti.

METOD RADA

U istrazivanju je primenjen pregled relevantne litera-
ture o ulozi ZIS u Angoli za kvalitativnhu analizu doku-
menata o preporucenim strategijama za njegovu tran-
sformaciju i efikasnost, indikatori koji opisuju IT obuku
za zdravstvene radnike i finansijske aspekte (ulaganja
u zdravstvenu zastitu i u zdravstvene informacione i
komunikacione tehnologije), uporedo sa kvantitativ-
nom analizom raspolozivih zdravstvenih indikatora u
ZIS Angole. U kvalitativnoj analizi primenjen je istorij-
sko-logi¢ki metod sa akcentom na razumevanju pore-
kla, razvoja i evolucije ZIS-a. Uz pomo¢ deduktivno-in-
duktivne metode ispitana je hipoteza o delotvornosti
ZIS-a Angole.

Za deskriptivnu kvantitativnu analizu ZIS-a Angole,
izabrani su SZO standardni kvalitativni i kvantitativni
indikatori, kao Sto su:

1. Zdravstvene politike (npr. strateski planovi i imple-
mentacija zdravstvenih informacionih sistema),
2. Zdravstveno stanje stanovnika:

a. Stopa obuhvata vakcinacijom;
b. Broj umrlih majki na 100.000 zivorodenih,

to research, education, disease surveillance, and the
monitoring of service quality [9]. However, their effec-
tive functioning depends on the fulfillment of several
preconditions, including political, administrative, or-
ganizational, and financial support, as well as the es-
tablishment of appropriate legal frameworks for data
protection and sharing.

Despite the growing need for high-quality informa-
tion, many health information systems in developing
countries face significant challenges, including limited
resources, inadequate infrastructure, and insufficient
coordination [4]. While HIS offer substantial opportuni-
ties to enhance service quality, optimize administrative
processes, and strengthen responses to public health
emergencies, their effective implementation is often
hindered by obstacles such as inadequate training, in-
sufficient technological infrastructure, reimbursement
issues, resistance to change, and gaps in legal frame-
works for data protection [4]. Research aimed at over-
coming these challenges is essential for building a more
resilient, accessible, and efficient healthcare system.

The objectives of this research are to evaluate the
effectiveness of Angola’s existing health information
system and to identify the key challenges faced by us-
ers in its implementation and utilization.

The central assumption of the study is that, in its cur-
rent form, HIS Angola provides at least a minimum set
of essential information needed to formulate actionable
proposals, policies, and practices aimed atimproving the
quality, financing, and management of health services,
as well as reducing disparities in access to healthcare.

METHODOLOGY

The research employed a review of relevant literature
on the role of HIS in Angola to conduct a qualitative
analysis of documents outlining recommended strate-
gies for its transformation and improved efficiency. This
included indicators related to IT training for healthcare
workers and financial aspects, such as investments in
healthcare and in health information and communi-
cation technologies, alongside a quantitative analysis
of the available health indicators within Angola’s HIS.
The qualitative analysis employed the historical-logi-
cal method, with a focus on understanding the origin,
development, and evolution of HIS. The deductive-in-
ductive method was used to examine the hypothesis
regarding the effectiveness of Angola’s HIS.

For the descriptive quantitative analysis of Angola’s
HIS, WHO-standard qualitative and quantitative indica-
tors were selected, such as:

1. Health policies (e.g., strategic plans and implemen-
tation of health information systems);

2. Population health status:
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c. Stopa mortaliteta novorodencadi na 1.000 Zivo-
rodenih,

d. Procenat populacije sa dijagnozom hroni¢nih
bolesti, kao $to su dijabetes i hipertenzija,

e. Broj novih slucajeva zaraznih bolesti, kao 5to su
malarija, tuberkuloza i HIV/AIDS, na 100.000 sta-
novnika.

3. Pruzanje zdravstvenih usluga (npr. pristup i koris-
¢enje) i performanse zdravstvenog sistema (pokri-
venost prenatalnom zdravstvenom zastitom):

a. Obezbedenost kadrovima: Broj lekara na 10.000
stanovnika; broj medicinskih sestara na 10.000
stanovnika;

b. Indikatori strukture zaposlenih: % zaposlenih le-
kara; % medicinskih sestara zaposlenih u bolni-
cama i proporcija broja medicinskih sestara po
jednom lekaru;

¢. Procenat stanovnistva koji ima pristup osnovnim
zdravstvenim uslugama, ukljucujuc¢i medicinske
konsultacije i bolnice;

d. Ukupan broj konsultacija jednog lekara u pri-
marnoj zdravstvenoj zastiti;

e. Procenat trudnica koje primaju adekvatnu pre-
natalnu zdravstvenu zastitu;

f. Stopa hospitalizacije: broj hospitalizacija na 100
stanovnika;

g. Stopa popunjenosti bolnickih kreveta.

Obradeni podaci su prikazani u tabelarnom i gra-
fickom obliku, $to olaksava njihovu vizualizaciju u kon-
tekstu transformacije i efikasnosti zdravstvenog siste-
ma Angole.

REZULTATI

Karakteristike zdravstvenog sistema, i
delotvornost ZIS-a Angole

Jedinstveni zdravstveni sistem u Angoli uspostavljen
je 1975. godine (zakon 9/75) i fokusiran je na primar-
nu zdravstvenu zastitu, prevenciju bolesti, promociju
zdravlja, negu u zajednici, ukljucivanje stanovnistva u
donosenje odluka, kao i zastitu najugrozenijih grupa.
Civilna registracija i vitalna statistika (CRVS) su osnovni
izvori podatka ne samo za zdravstveni sektor vec i za
administrativni sistem [10]. Zbog dugogodisnje kolo-
nijalne vladavine i gradanskog rata u Angoli koji je tra-
jao 27 godina nakon sticanja nezavisnosti 1975. godi-
ne, dugi niz godina nije vren popis stanovnistva. Prvo
nacionalno demografsko i zdravstveno istrazivanje u
Angoli, i ¢etvrto istrazivanje viSestrukih indikatora (ra-
danja, zdravlja dece i majki, ishrane i zaraznih bolesti)
sprovedeno je izmedu oktobra 2015. i marta 2016. go-
dine, i ono danas obezbeduje vazne informacije za pra-

CHALLENGES AND OPPORTUNITIES

Vaccination coverage rate;

Maternal mortality rate per 100,000 live births;

Neonatal mortality rate per 1,000 live births;

Percentage of the population diagnosed with

chronic diseases, such as diabetes and hyperten-

sion;

e. Number of new cases of infectious diseases,
such as malaria, tuberculosis, and HIV/AIDS, per
100,000 population.

3. Healthcare service delivery (e.g., access and utiliza-
tion) and health system performance (e.g., cover-
age of prenatal care):

a. Human resource availability: number of physi-
cians per 10,000 population; number of nurses
per 10,000 population;

b. Workforce structure indicators: % of employed
physicians; % of nurses employed in hospitals;
and the nurse-to-physician ratio;

c. Percentage of the population with access to ba-
sic healthcare services, including medical con-
sultations and hospital care;

d. Total number of consultations per physician in
primary healthcare;

e. Percentage of pregnant women receiving ade-
quate prenatal care;

f. Hospitalization rate: number of hospitalizations
per 100 population;

g. Hospital bed occupancy rate.

on oo

The analyzed data are presented in both tabular
and graphical formats, facilitating their visualization in
the context of the transformation and efficiency of An-
gola’s health system.

RESULTS

Characteristics of the Health System and the
Effectiveness of Angola’s HIS

Angola’s distinctive health system, established in 1975
under Law 9/75, is focused on primary health care, dis-
ease prevention, health promotion, community-based
care, inclusive decision-making, and the protection
of vulnerable populations. Civil Registration and Vital
Statistics (CRVS) serve as fundamental data sources
not only for the health sector but also for the broader
administrative system [10]. Due to Angola’s prolonged
colonial history and the 27-year civil war that followed
itsindependence in 1975, the country went many years
without conducting a population census. The first Na-
tional Demographic and Health Survey, along with the
fourth Multiple Indicator Survey, covering births, child
and maternal health, nutrition, and infectious diseas-
es, was carried out between October 2015 and March
2016.These data now serve as a vital resource for mon-
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¢enje napretka i procenu uspeha zdravstvenih politika
i programa [11].

Zdravstvenim informacionim sistemom u Angoli
upravlja autonomna kancelarija u okviru Ministarstva
zdravlja: Kancelarija za studije, planiranje i statistiku
(GEPE). Ministarstvo zdravlja od 2015. godine preno-
si svoj informacioni sistem na okruzni softver (engl.
District Health Information Software2 (DHIS2)) kako bi
podaci bili vidljiviji i kako bi se osigurala veéa podrs-
ka donosenju odluka. Platforma DHIS2 je promovisana
uz podriku partnera kao sto su SZO, USAID i UNICEF.
Na ovoj platformi, podaci se u Zdravstvenim jedini-
cama prikupljaju i izveStavaju u papirnom formatu.
Oni se zatim agregiraju i prijavljuju u sistem na nivou
grada. Neki programi i dalje koriste paralelne sisteme
izvestavanja, jer imaju za cilj prikupljanje specifi¢nih
informacija koje se ne mogu dobiti putem formalnog
sistema izveStavanja. Jedan primer za to su podaci koji
se odnose na kontrolu zanemarenih tropskih bolesti,
koji se takode prikupljaju tokom masovnih kampanja
distribucije lekova. U ovim slucajevima, podaci se pri-
kupljaju iz Skola i zajednica, a zatim se objedinjuju na
nivou okruga, pri ¢emu se veci deo procesa jos uvek
obavlja na papiru. Svi ovi sistemi su od sustinskog zna-
Caja za podrsku zdravstvenim politikama zasnovanim
na dokazima, olaksavajudi efikasnu alokaciju resursa i
pracenje zdravstvenih indikatora u realnom vremenu.

Prema izvestaju Luande o zdravstvenom sektoru
u Angoli, koji je objavila ambasada Indije u Angoli u
maju 2022. godine, Angola je zemlja sa viSim srednjim
prihodima sa 33 miliona stanovnika i 67 procenata ur-
banog stanovinistva. Ocekivani Zivotni vek pri rodenju
u Angoli je 63,1 godina. Prema polu, stanovnistvo ¢ini
49,4% muskaraca i 50,6% Zena. Siromastvo se proce-
njuje na oko 48,4 odsto, prema najnovijim podacima iz
2019, koristeci 1,9 dolara po osobi dnevno. Prema po-
dacima Svetske banke, 2020. godine samo 2,96% bruto
domaceg proizvoda Angole je izdvojeno za zdravstve-
nu potrodnju. Isti izvor kaze da je Vlada Angole podr-
zala oko 42% ukupnog budZeta za zdravstveni sektor
u 2018. godini, dok su ostatak podrzali multilateralni
i bilateralni partneri koji saraduju u Angoli u oblasti
zdravstvene zastite. Medutim, varijabilnost u bruto
domadem proizvodu, Cesto pod uticajem promeniji-
vih cena nafte, uti¢e na sposobnost vlade da investira
u delotvorne sisteme prikupljanja i analize podataka.
Angola ima veliku radnu snagu sa 52% stanovnistva u
starosnoj grupi od 15 do 64 godine, i visoku stopu fer-
tiliteta od 5,6 zivrodenih po Zeni. Prema Nacionalnom
strateSkom planu za zanemarene tropske bolesti u An-
goli (2021-2025) i Nacionalnom institutu za statistiku,
mapiranja epidemioloske situacije obavljena u periodu
od 2014. do 2018-2019. godine omogucila su azurira-

itoring progress and assessing the effectiveness of
health policies and programs [11].

Angola’s health information system is overseen by
an autonomous body within the Ministry of Health-the
Office of Studies, Planning, and Statistics (GEPE). Since
2015, the Ministry of Health has been transitioning its
health information system to the District Health In-
formation Software 2 (DHIS2) platform, aiming to en-
hance data visibility and strengthen support for deci-
sion-making. The implementation of DHIS2 has been
supported by key partners, including WHO, USAID,
and UNICEF. On the DHIS2 platform, data are initially
collected in paper format at Health facilities, then ag-
gregated and submitted to the central system at the
municipal or provincial level. However, some programs
continue to use parallel reporting systems to capture
specialized data that are not accommodated by the
standard reporting framework. One example is data
related to the control of neglected tropical diseases,
which are also collected during mass drug administra-
tion campaigns. In such cases, data are gathered from
schools and communities and then aggregated at the
district level, much of it still recorded and processed
manually on paper. Together, these systems play a crit-
ical role in supporting evidence-based health policy-
making by enabling efficient resource allocation and
real-time monitoring of key health indicators.

According to the Luanda Report on the health sec-
tor in Angola, published by the Embassy of India in May
2022, Angola is classified as an upper-middle-income
country, with a population of 33 million, 67% of whom
reside in urban areas. The country’s life expectancy at
birth is 63.1 years. By gender, the population is com-
posed of 49.4% men and 50.6% women. Poverty af-
fects an estimated 48.4% of the population, based on
2019 data using the international poverty line of $1.90
per person per day. According to World Bank figures,
only 2.96% of Angola’s gross domestic product was
allocated to health expenditure in 2020. According to
the same source, the Government of Angola financed
approximately 42% of the total health sector budget
in 2018, with the remainder covered by multilateral
and bilateral partners engaged in health cooperation.
However, fluctuations in gross domestic product, often
driven by volatile oil prices, continue to impact the gov-
ernment’s capacity to invest consistently in robust data
collection and analysis systems. Angola has a sizable
labor force, with 52% of the population aged between
15 and 64, alongside a high fertility rate of 5.6 live births
per woman. According to the National Strategic Plan
for Neglected Tropical Diseases (2021-2025) and data
from the National Institute of Statistics, epidemiologi-
cal mapping conducted between 2014 and 2018-2019
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nje podataka o tropskim bolestima, najpre Sistosomija-
zi, koja su od sustinskog znacaja za planiranje masov-
nih kampanja dehelmintizacije [12,13].

Program “Jaanje angolskog zdravstvenog sistema
odigrao je klju¢nu ulogu u podrsci vladi Angole u in-
stitucionalizaciji nacionalnih politika zdravlja i razvoju
alata za jaanje ZIS-a [14]. Ovaj Program je podrzao
stvaranje DHIS2 korisnickog priru¢nika i prateceg teh-
ni¢kog priru¢nika. Kada je uveden, radilo se na azurira-
nju informacija, politika i protokola u oblastima kao $to
su HIV, planiranje porodice i malarija i vakcinacija, ali je
kasnije prosiren na informacije o tuberkulozi i aktivno-
stima zajednice, kao 3to su one koje sprovodi ADECOS
(Agenti za razvoj zajednice i zdravlje) [10]. Od 2019. go-
dine, Nacionalni program za kontrolu zanemarenih za-
raznih bolesti (PNCDTN) radi na integraciji ovih podata-
ka u DHIS2, obezbedujuci da se sve informacije eviden-
tiraju u sistemu, omogucavajuci kontinuirano pracenje
i efikasno konsultovanje rezultata. Ovakvi napori su bili
od sustinske vaznosti da bi se obezbedilo prikupljanje
podataka i koris¢enje informisanog donosenja odluka,
kako na centralnom tako i na lokalnom nivou.

Na centralnom nivou, kroz program Jac¢anje angol-
skog zdravstvenog sistema uspostavljena je centralizo-
vana baza podataka zasnovana na DHIS2 za Ministar-
stvo zdravlja, Sto je omogucdilo pracenje 125 zdravstve-
nih indikatora [15]. Da bi poboljsalo upravljanje infor-
macijama u zdravstvenim ustanovama, Ministarstvo
zdravlja Angole koristi skup podataka pod nazivom
Health Maps, kojim upravlja GEPE Odeljenje za istra-
Zivanje i projekte. Ove mape ukljucuju geografske in-
formacije o zdravstvenim ustanovama, kao i podatke o
broju stru¢njaka, infrastrukturi, dostupnim uslugama,
bolni¢kim krevetima, ambulantnim i drugim transport-
nim vozilima u svakoj opstini.

Vazno je istadi da su i na opStinskom nivou poma-
ci bili znacajni. U Huambu, na primer, Program Jacanje
angolskih zdravstvenih sistema obudio je 52 zdrav-
stvene jedinice i Pokrajinsku direkciju za zdravstvo da
koriste digitalne alate, kao 3to je Excel, za izradu me-
secnih izvestaja, 5to je rezultiralo smanjenjem gresaka
u izveStavanju i poboljsanim kvalitetom podataka. U
Luandi je Program uspeo da smanji procenat gre3aka
u izvestajima o registraciji HIV-a sa 9,05% na 1,58% u
ciljnim zdravstvenim jedinicama, demonstrirajudi uti-
caj efikasnog koris¢enja ZIS-a. Program je takode do-
prineo poboljsanju blagovremenog podnosenja me-
secnih izvestaja o planiranju porodice, sa pove¢anjem
uskladenosti sa 40% na 92% [15]. Pored toga, Program
je ulozio napore da se opstinski i okruzni menadzeri
obuce koris¢enju podataka u formulisanju zdravstve-
nih planova i budzeta. Huambo je kroz Program posta-
la prva provincija u zemlji koja je razvila zdravstvene

”

CHALLENGES AND OPPORTUNITIES

updated critical information on tropical diseases, par-
ticularly schistosomias, which is essential for the effec-
tive planning of mass deworming campaigns [12,13].

The program “Strengthening the Angolan Health
System” has played a key role in supporting the An-
golan government with the institutionalization of na-
tional health policies and the development of tools to
enhance the Health Information System (HIS) [14]. This
program supported the development of the DHIS2
User Manual along with its accompanying technical
guide. Upon its introduction, the program focused on
updating information, policies, and protocols in key
areas such as HIV, family planning, malaria, and im-
munization. It was subsequently expanded to include
data on tuberculosis and community-based activi-
ties, including those conducted by ADECOS (Agents
for Community Development and Health) [10]. Since
2019, the National Program for the Control of Neglect-
ed Communicable Diseases (PNCDTN) has been work-
ing to integrate its data into the DHIS2 platform, ensur-
ing comprehensive recording of information to enable
continuous monitoring and efficient access to results.
These efforts have been crucial in supporting informed
decision-making at both central and local levels.

At the central level, the program Strengthening the
Angolan Health System established a centralized DHIS2-
based database for the Ministry of Health, enabling the
monitoring of 125 key health indicators [15]. To enhance
information management at health facilities, the Minis-
try utilizes a dataset known as Health Maps, maintained
by the GEPE Research and Projects Department. These
maps provide geographic information on health facil-
ities, alongside detailed data on staffing levels, infra-
structure, available services, hospital beds, ambulances,
and other transport vehicles within each municipality.

Significant improvements were also achieved
at the municipal level. In Huambo, for example, the
program Strengthening the Angolan Health System
trained 52 health units and the Provincial Directorate
of Health to use digital tools, such as Excel, for gener-
ating monthly reports. This training led to a reduction
in reporting errors and a marked improvement in data
quality. In Luanda, the program successfully decreased
errors in HIV registration reports within target health
units from 9.05% to 1.58%, highlighting the positive
impact of effective HIS utilization. The program also
contributed significantly to improving the timely sub-
mission of monthly family planning reports, with com-
pliance rising from 40% to 92% [15]. Additionally, it
focused on training municipal and district managers
in data utilization for health planning and budgeting.
As a result, Huambo became the first province in An-
gola to develop comprehensive health plans for all its
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planove za sve svoje opstine. Naime, Program je podr-
Zao razvoj petogodisnjeg pokrajinskog zdravstvenog
planai 11 opstinskih zdravstvenih planova.

Prema najnovijoj proceni SZO, Angola je napravila
znacajan korak u jacanju svog zdravstvenog sistema,
isporukom tehnoloske opreme GEPE-u, uz podrsku
Evropske unije (EU). U okviru to donacije, Sest laptopo-
va, od kojih pet finansira EU, namenjeno je unaprede-
nju mogucénosti ZIS-a. Ova donacija je deo vece inici-
jative koja ukljucuje isporuku 64 laptopa i 354 pamet-
na telefona za tehni¢ku opremu Ministarstva zdravlja
[16]. Pored toga, GEPE, uz podrsku SZO, radi na reviziji
Nacionalnog plana razvoja zdravstva i Strateskog pla-
na Nacionalnog zdravstvenog informacionog sistema
(PESIS), kao deo napora za jacanje ZIS-a u zemlji. Me-
dutim, Angola se i dalje suoc¢ava sa izazovima u pobolj-
sanju dostupnosti informacija o klju¢nim razvojnim
indikatorima, kao sto su ciljevi odrzivog razvoja (SDG)
za zdravlje, registraciju rodenja i uzroke smrti, koji su
propisno sertifikovani od strane bolnica na osnovu
glavne dijagnosticke kategorije (ICD-10/11), izmedu
ostalih [17]. SZO podrska je stoga usmerena ka opera-
cionalizaciji Nacionalnog zdravstvenog informaciono-
ig sistema (NHIS), i razvoju novog strateskog plana za
nacionalni zdravstveniinformacioni sistem 2024-2030,
koji ¢e pruziti strateSke smernice za jacanje nacional-
nog zdravstvenog sistema.

Uz napredak tehnologijeikontinuiranirazvojzdrav-
stvenog sektora u zemlji, Ministarstvo zdravlja Angole
(MINSA), u partnerstvu sa SZO i uz finansijsku podrsku
Evropske unije, pokrenulo je proces prikupljanja poda-
taka za Strateski Plan Nacionalnog ZIS-a 2024-2030.
Cilj je unapredenje kvaliteta zdravstvenih usluga u
Angoli, uz ucesce stru¢njaka iz razlicitih vladinih ode-
lienja, agencija UN i medunarodnih organizacija, pod
vodstvom GEPE i Regionalne kancelarije SZO za Afriku
[18]. Medu inicijativama, SZO je posvecena obucavanju
nacionalnog tima o metodologiji za reviziju nacional-
nog zdravstvenog informacionog sistema, osigurava-
juci da zemlja ostvari odrZiv napredak u jacanju svog
zdravstvenog informacionog sistema.

Izazovi za implementaciju i koris¢enje ZIS-a

Iz perspektive Caneca, uzimajuci u obzir istorijske,
drustvene, politicke i ekonomske uslove u zemlji, ra-
sprava o zdravstvenom sektoru ukazuje na to da su iza-
zovi znacajni, ali i dostignuca vredna paznje, narocito
nakon godina gradanskog rata. Nakon rekonstrukcije
zemlje, zdravstveni sistem Angole se suocio sa potes-
koc¢ama u efikasnom organizovanju zdravstvenih infor-
macija [19]. Nedostatak pouzdanih podataka ometao
je formulisanje politike javnog zdravlja zasnovane na
dokazima. Unistenje infrastrukture i nedostatak funk-

municipalities. Specifically, the program supported the
creation of a five-year provincial health plan alongside
11 municipal health plans.

According to the latest WHO assessment, Ango-
la has made significant progress in strengthening its
health system through the provision of technological
equipment to GEPE, supported by the European Union
(EV). This donation includes six laptops, five of which
were financed by the EU, aimed at enhancing the ca-
pacity and effectiveness of HIS. This donation is part
of a broader initiative that includes the provision of 64
laptops and 354 smartphones to support the technical
infrastructure of the Ministry of Health [16]. Additional-
ly, with support from WHO, GEPE is engaged in revising
the National Health Development Plan and the Stra-
tegic Plan for the National Health Information System
(PESIS), as part of ongoing efforts to strengthen HIS
nationwide. Despite these advances, Angola contin-
ues to face challenges in improving the availability and
quality of data on key development indicators, such as
the Sustainable Development Goals (SDGs) related to
health, birth registration, and certified causes of death
based on hospital diagnoses following ICD-10/11 classi-
fications, among others [17]. WHO support is therefore
focused on operationalizing the National Health Infor-
mation System (NHIS) and developing a new strategic
plan for 2024-2030, which will provide comprehensive
guidance for strengthening the national health system.

With advancing technology and ongoing develop-
ment in Angola’s health sector, the Ministry of Health
(MINSA), in partnership with WHO and with financial
support from the European Union, has initiated data
collection for the Strategic Plan of the National Health
Information System (NHIS) 2024-2030. This effort aims
to enhance the quality of health services across the
country, involving experts from various government
ministries, UN agencies, and international organiza-
tions, under the leadership of GEPE and the WHO Re-
gional Office for Africa [18]. Among its initiatives, WHO
is committed to training the national team on auditing
methodologies for the health information system, en-
suring sustainable progress in strengthening Angola’s
health data infrastructure.

Challenges in implementing and utilizing HIS

From Caneca’s perspective, considering Angola’s histor-
ical, social, political, and economic context, the health
sector faces significant challenges, yet notable achieve-
ments have been made-especially following years of
civil war. During the country’s reconstruction, Ango-
la's health system struggled to efficiently organize and
manage health information [19]. The absence of reliable
data has impeded the development of evidence-based
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cionalnog sistema zdravstvene zastite istakli su hitnu
potrebu za efikasnijim ZIS-om, sposobnim da obezbe-
di pouzdane podatke za donosenje odluka i poboljsa-
nje pruzanja zdravstvenih usluga.

ZIS ima kvantitativne podatke — opis zdravstvenog
statusa i mortaliteta stanovnistva tokom vremena, ana-
lizu uzroc¢nosti zdravstvenih problema, kvantifikaciju
povezanosti zdravstvenih ishoda i faktora rizika ili za-
Stitnih faktora i procenu efikasnosti programa javnog
zdravlja i zdravstvenih intervencija. Ipak, u ZIS Angole
nedostaje kohezija zbog fragmentiranog razvoja na-
stalog pod administrativnim i ekonomskim pritiscima
tokom vremena [20]. Prema Sanjuluci, bolni¢ka zdrav-
stvena zastita u Angoli nije efikasna. Ne postoji ade-
kvatno prikupljanje niti generisanje podataka o finan-
siranju zdravstva, niti o zdravstvenim rashodima, Sto
otezava pracenje pravicnosti [21]. Fragmentacija ZIS-a
u Angoli rezultira nedovoljno povezanim prikazom
zdravstvenog stanja pacijenata, jer bolnice, laboratori-
je i stru¢njaci ne razmenjuju informacije zbog ¢uvanja
podataka u razli¢itim, nepovezanim bazama podataka.
Stoga je neophodno da Angola unapredi svoj ZIS kako
bi on postao relevantan alat za informisanje menadze-
ra i planera u zdravstvenom sistemu, kao i da dopri-
nese povecanju efikasnosti upravljanja zdravstvenim
ustanovama.

Ovi izazovi, kao $to su nedostatak pouzdanih poda-
taka i fragmentacija operacija u sistemu, poceli su da se
reSavaju uz podrsku Nacionalnog instituta za statistiku,
koji je odigrao klju¢nu ulogu u integraciji podataka iz
razli¢itih izvora, olakSavajuci razvoj ZIS-a koji je kohe-
rentniji i efikasan. Stoga je zdravstveni informacioni
sistem, podrzan od strane Nacionalnog instituta za sta-
tistiku, bio klju¢ni odgovor za reSavanje nedostataka u
prikupljanju podataka i pra¢enju zdravstvenih indika-
tora. Nacionalni institut za statistiku u Angoli odigrao
je kljuénu ulogu u integraciji podataka iz razli¢itih
izvora, omogucavajudi bolje razumevanje zdravstvene
situacije u zemlji.

Posvecenost Angole jacanju zdravstvenog sistema
evidentirana je u izvestajima o specijalizovanoj obu-
ci stru¢njaka u vezi sa implementacijom i korid¢enjem
zdravstvenih informacionih sistema u Angoli. Dodatna
edukacija je bilausmerena na ja¢anje znanja o prevenciji
i kontroliinfekcija povezanih sa zdravstvenom zastitom.
U 2023. godini odrzano je pet radionica u provincijama
Huambo, Uige, Luanda, Cunene i Moxico, na kojima je
obuceno 260 tehnicara sa fokusom na usavrsavanje
prakti¢nih vestina i znanja potrebnih za efikasno uprav-
ljanje zdravstvenih rizicima [22]. Stavide, Ministarstvo
zdravlja Angole, uz podrsku SZO, sprovelo je obuku o
epidemioloskoj obavestajnoj sluzbi i koris¢enju DHIS2,
sistema upravljanja zdravstvenim informacijama, sa ci-

CHALLENGES AND OPPORTUNITIES

public health policies. The destruction of infrastructure
and the breakdown of the healthcare system have un-
derscored the urgent need for a more efficient HIS that
can deliver accurate data to support decision-making
and enhance the delivery of health services.

HIS provides quantitative data, including descrip-
tions of population health status and mortality trends
over time, analyses of the causes of health problems,
quantification of relationships between health out-
comes and risk or protective factors, and evaluations
of the effectiveness of public health programs and in-
terventions. However, Angola’s HIS suffers from a lack
of cohesion, resulting from fragmented development
shaped by administrative and economic pressures over
the years [20]. According to Sanjuluca, hospital health-
care in Angola remains inefficient. There is inadequate
collection and generation of data on health financing
and expenditures, which hampers effective monitoring
of equity [21]. The fragmentation of Angola’s Health In-
formation System (HIS) results in a poorly connected
representation of patients’ health status, as hospitals,
laboratories, and specialists do not share information
due to data being stored in separate, disconnected da-
tabases. Therefore, it is essential for Angola to strength-
en its HIS, transforming it into a valuable tool for health
system managers and planners, while also enhancing
the efficiency of health institution management.

Challenges such as unreliable data and system frag-
mentation began to be addressed with the support of
the National Institute of Statistics, which played a piv-
otal role in integrating data from multiple sources. This
integration facilitated the development of a more co-
herent and efficient Health Information System (HIS).
Consequently, HIS, backed by the National Institute of
Statistics, became a crucial tool in closing gaps in data
collection and monitoring of health indicators, enabling
a clearer understanding of Angola’s health situation.

Angola’s commitment to strengthening its health
system is documented in reports detailing specialized
training for experts on the implementation and use
of health information systems. Additional training fo-
cused on enhancing knowledge of the prevention and
control of healthcare-associated infections. In 2023,
five workshops were conducted across the provinces
of Huambo, Uige, Luanda, Cunene, and Moxico, where
260 technicians received training aimed at improving
the practical skills and expertise necessary for effective
health risk management [22]. Furthermore, with sup-
port from WHO, the Angolan Ministry of Health con-
ducted training on epidemiological intelligence and
the use of DHIS2, a health information management
system, to enhance disease surveillance and health
data management. Epidemiological intelligence is an
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liem poboljsanja nadzora nad bolestima i upravljanja
zdravstvenim podacima. EpidemioloSka obavestajna
sluzba predstavlja pristup usmeren na unapredenje
nadzora javnog zdravlja, koriste¢i napredne podatke
i tehnologije za analizu rizika i podrsku u dono3enju
odluka. Umesto da samo prati bolesti, epidemioloska
obavestajna sluzba tezi da predvidi rizike i pruzi tatne
informacije kako bi zastitila zdravlje stanovnistva.

Prema analizi opsteg drzavnog budzeta, koju je
sproveo UNICEF Angole, opsti drzavni budzet za 2024.
procenjen je na 24,7 milijardi kwanzas, od ¢ega je 5,5
odsto (oko 1,36 milijardi kvanza) izdvojeno za zdrav-
stvo. Budzet za zdravstvo za 2024. godinu predstavlja
nominalno povecanje od 1,3 odsto u odnosu na 2023.
godinu. Prema iznetim podacima, znacajan deo budze-
ta je usmeren na izgradnju, prekvalifikaciju i oprema-
nje zdravstvene infrastrukture, sto ima za cilj prosirenje
pristupa i kvaliteta usluga u razli¢itim regionima zemlje
[23]. Stavise, budzet takode naglasava vaznost ljudskog
kapitala, sa resursima dodeljenim za obuku i kvalifika-
ciju zdravstvenih radnika. Programi usmereni na borbu
protiv pothranjenosti dece, vakcinaciju protiv malari-
je i druge aktivnosti javnog zdravlja dobijaju znacajna
ulaganja, uskladujuci se sa prioritetima vlade za po-
boljsanje zdravlja stanovnistva. Medutim, alokacija za
zdravstvene informacione i komunikacione tehnologije,
iako prisutna, i dalje je ogranicena, $to sugerise da ovoj
oblasti treba posvetiti vise paznje kako bi se poboljsalo
upravljanje zdravstvenim uslugama i njihova efikasnost.

Glavni cilj ZIS-a u Angoli je poboljsanje prikuplja-
nja, obrada, analiza i Sirenje zdravstvenih informacija
za unapredenje koordinacije i dostupnosti, kvaliteta i
efikasnosti zdravstvenih intervencija. Trenutno, uprav-
lijanje ZIS-om predstavlja jedan od glavnih izazova za
zdravstvene ustanove u celini, a posebno za bolnice,
narocito kada teze unapredenju klini¢kih i administra-
tivnih procesa dono3enja odluka zasnovanih na in-
formacionim tehnologijama [21]. Stoga, kako Angola
bude napredovala u obnovi svog zdravstvenog siste-
ma, jaCanje ZIS-a bic¢e od klju¢nog znacaja kako bi se
osiguralo da politike javnog zdravlja budu zasnovane
na dokazima, poboljSavajudi jednakost, dostupnost i
efikasnost usluga.

Indikatori u ZIS Angole

Analizom je potvrdeno da postojeci ZIS Angole pose-
duje 125 zdravstvenih indikatora neophodnih za for-
mulisanje predloga akcija, politika i praksi kojima se
moze doprineti unapredenju kvaliteta, finansiranja i
upravljanja zdravstvenim uslugama, kao i smanjivanju
nejednakosti u pristupu zdravstvenoj zastiti.

lako je DHIS2 osnovni alat za upravljanje zdravstve-
nim podacima, direktan pristup podacima koji se uno-

approach that strengthens public health surveillance
by leveraging advanced data analytics and technolo-
gies for risk assessment and decision-making support.
Beyond merely tracking diseases, epidemiological in-
telligence aims to predict health risks and deliver accu-
rate information to safeqguard population health.

According to an analysis of the general state bud-
get conducted by UNICEF Angola, the 2024 budget is
estimated at 24.7 billion kwanzas, with approximately
5.5 percent (around 1.36 billion kwanzas) allocated to
health.This represents a nominal increase of 1.3 percent
in the health budget compared to 2023. A significant
portion of these funds is dedicated to the construction,
refurbishment, and equipping of health infrastructure,
aimed at expanding access to and improving the quali-
ty of services across various regions of the country [23].
Moreover, the budget underscores the importance of
human capital, allocating resources for the training and
professional development of health workers. Significant
investments are directed towards programs combating
child malnutrition, malaria vaccination, and other pub-
lic health initiatives, reflecting government priorities
to improve population health. However, funding for
health information and communication technologies,
while included, remains limited, indicating a need for
greater focus in this area to enhance the management
and efficiency of health services.

The primary goal of HIS in Angola is to enhance
the collection, processing, analysis, and dissemination
of health data to improve coordination, accessibility,
quality, and efficiency of health interventions. Current-
ly, managing the HIS remains one of the major chal-
lenges faced by healthcare institutions overall-and
hospitals in particular-especially as they seek to lever-
age information technologies to support more effec-
tive clinical and administrative decision-making [21].
Therefore, as Angola continues to rebuild its health
system, strengthening HIS will be essential to ensure
that public health policies are evidence-based, there-
by enhancing the equity, accessibility, and efficiency of
health services.

Health indicators within Angola’s HIS

The analysis confirmed that Angola’s HIS includes 125
health indicators, which are essential for developing
proposals for actions, policies, and practices aimed at
improving the quality, financing, and management of
health services, as well as reducing inequalities in ac-
cess to healthcare.

Although DHIS2 serves as a fundamental tool for
managing health data, direct access to the system is
restricted. Only authorized users, such as healthcare
technicians and managers, are permitted to access de-
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se u sistem je ograni¢en. Samo ovlasceni korisnici, kao
$to su zdravstveni tehnicari i menadzeri, mogu pristu-
piti detaljnim i osetljivim informacijama, obezbedujuci
privatnost i bezbednost podataka.

Stoga Kancelarija za studije, planiranje i statistiku
Ministarstva zdravlja Angole, kao delegirano telo Na-
cionalnog instituta za statistiku, objavljuje GodiSnjak
zdravstvene statistike, koji je rezultat rada zdravstvenih
tehnicara ukljucenih u zdravstveni informacioni sistem
na svim nivoima. Ovaj dokument predstavlja zdrav-
stvene indikatore stanovnistva Angole i sluzi kao zva-
ni¢na referenca za menadzere, partnere i Siru javnost.

Godidnjak zdravstvene statistike za 2021. godinu,
dostupan u stampanoj i digitalnoj verziji na veb stranici
Nacionalnog instituta za statistiku, pruza sveobuhvatan

Tabela 1. Grupe pokazatelja Zdravstvenog informacionog sistema Angole

1. Demografski pokazatelji

Ukupna populacija;

Indeks maskuliniteta (broj muskaraca na 100 Zena)
Gruba stopa mortaliteta;

Stopa smrtnosti novorodencadi;

Ocekivano trajanje Zivota pri rodenju.

. Pokazatelji ljudskih resursa i infrastrukture
o Broj lekara na 10.000 stanovnika;
o Broj medicinskih sestara na 10.000 stanovnika;
o Javnei privatne zdravstvene jedinice u zemlji.

3. Indikatori zdravstvenih usluga
o Ukupan broj obavljenih konsultacija;
o Konsultacije koje se obavljaju u bolnicama, domovima zdravlja i punkto-
vima;
Glavne specijalnosti koje pohadaju;
Stopa popunjenosti bolnica;
Prosecna duzina boravka u bolnici;
Promet bolnickih kreveta.

4. Indikatori morbiditeta
e Stopa incidencije: meri pojavu novih sluajeva bolesti u populaciji
tokom odredenog perioda.
e Stopa smrtnosti: oznacava procenat smrtnih ishoda medu osobama sa
dijagnostikovanom odredenom boleScu.
Smrti: broj smrtnih slucajeva uzrokovanih specificnom boles¢u ili stanjem.
Novi slu¢ajevi: odnosi se na broj novih slucajeva dijagnostikovane boles-
ti tokom odredenog perioda.
o Bolesti koje treba prijaviti, sa glavnim uzrocima morbiditeta, u opadaju-
¢em redosledu:
0  Akutne respiratorne bolesti (teSka upala pluca kod dece mlade od 5
godina),
o Dijareja sa dehidratacijom kod dece mlade od pet godina,
0 Teske akutne respiratorne infekcije kod dece starije od 5 godina.
0  Malarija: Glavni uzrok morbiditeta u zemlji.

5. Indikatori mortaliteta
o Stopa smrtnosti majki na 100.000 Zivorodenih;
o Stopa mortaliteta od bolesti koje treba prijaviti na 100.000 stanovnika;
o Stopa mortaliteta usled teske neuhranjenosti dece mlade od 5 godina
po pokrajinama na 100.000 stanovnika.

CHALLENGES AND OPPORTUNITIES

tailed and sensitive information, thereby ensuring data
privacy and security.

Therefore, the Office of Studies, Planning and Sta-
tistics of the Ministry of Health of Angola, acting as a
delegated body of the National Institute of Statistics,
publishes the Yearbook of health statistics. This publi-
cation reflects the work of health technicians engaged
in HIS at all levels. It presents key health indicators for
Angola’s population and serves as an official reference
for policymakers, partners, and the general public.

The Yearbook of Health Statistics 2021, available in
both print and digital formats on the website of the
National Institute of Statistics, offers a comprehensive
and detailed overview of the country’s health land-
scape and serves as a vital tool for decision-making.

Table 1. Indicator groups in Angola’s HIS

1. Demographicindicators
o Qverall population;
o  Masculinity ratio (number of males per 100 females);
o  (rude mortality rate;
o Infant mortality rate;
o Life expectancy at birth.

2. Indicators of human resources and infrastructure
o Number of physicians per 10,000 Inhabitants;
o Number of nurses per 10,000 Inhabitants;
o Total number of public and private health facilities in the country.

3. Health services indicators
o Total number of consultations performed;
e Number of consultations conducted in hospitals, health centers, and
health posts;
Primary medical specialties attended;
Hopital occupancy rate;
Average length of hospital stay;
Hospital bed turnover rate.

4, Morbidity indicators
e Incidence Rate: Measures the number of new cases of a disease occur-
ring in a population during a specific period.
o Mortality Rate: Indicates the percentage of deaths among individuals
diagnosed with a particular disease.
o Deaths: The total number of fatalities caused by a specific disease or
condition.
o New (ases: Refers to the number of newly diagnosed cases of a disease
within a defined time frame.
o Notifiable Diseases — Main Causes of Morbidity (in descending order):
0 Acute respiratory diseases (severe pneumonia in children under 5
years),
o Diarrhea with dehydration in children under 5 years,
0  Severe acute respiratory infections in children over 5 years,
0 Malaria, the leading cause of morbidity in the country.

5. Mortality indicators
o Maternal mortality rate per 100,000 live births;
o Mortality rate from notifiable diseases per 100,000 inhabitants;
e Mortality rate due to severe malnutrition among children under 5 years,
by province, per 100,000 inhabitants.
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CHALLENGES AND OPPORTUNITIES

i detaljan pregled zdravstvene situacije u zemlji i pred-
stavlja vazno sredstvo za donosenje odluka. Prema Go-
disSnjaku zdravstvene statistike za 2021, zdravstveni indi-
katori u Angoli su grupisani u poglavlja koja pokrivaju ra-
zli¢ite dimenzije Sistema [13]. Ovi pokazatelji su izvuceni
iz zdravstvenog informacionog sistema i nacionalnog
zdravstvenog sistema, a dopunjeni su demografskim
podacima Nacionalnog instituta za statistiku (Tabela 1).

Analiza pokazatelja u 2020.i2021. godini

Bolji obuhvat vakcinacijom kao Sto su BCG (78,8%) i Ro-
tavirus (68,5%) sugerise vecu posvecenost i efikasnost
u kampanjama vakcinacije koje se odnose na ove imu-
nizacije. S druge strane, niske stope obuhvata vakcina-
cijom protiv Zute groznice (44,0%), tetanusa i difterija
-TT2 (trudnice 1,7%) ukazuju na prepreke u pristupu
zdravstvenim uslugama, logisticke propuste i moguce
nedostatke u programima za specifi¢cne grupe, kao sto
su trudnice. Umereni obuhvat vakcinama u 2021. godi-
ni, kao 5to su hepatitis B (57,5%) i poliomijelitis (62,0%
neaktivan i 64,2% oralni), pneumokokna konjugovana
vakcina sa tri serotipa (Pneumo 3) (58,4%), pojacava
potrebu za intenziviranjem napora za proSirenjem vak-
cinacije.

Kao $to prikazuje Tabela 2, naj¢ed¢i direktni uzroci
maternalnog mortaliteta uklju¢uju krvarenje (77,59
smrtnih sluc¢ajeva u 2020. i 29,32 u 2021.), toksemiju

Tabela 2. Stopa maternalnog mortaliteta na 100.000 Zivorodene dece, direktni
i indirektni uzroci smrti, 2020. i 2021. godine

According to the publication, Angola’s health indica-
tors are organized into chapters reflecting various di-
mensions of the health system [13]. These indicators
are derived from the Health Information System and
the broader national health system, and are comple-
mented by demographic data provided by the Nation-
al Institute of Statistics (Table 1).

Indicator analysis for 2020-2021

Higher coveragerates forvaccines such as BCG (78.8%)
and Rotavirus (68.5%) indicate stronger commitment
and effectiveness in the implementation of vaccina-
tion campaigns targeting these diseases. In contrast,
low coverage for yellow fever (44.0%) and TT2 vacci-
nation among pregnant women (1.7%) points to chal-
lenges in healthcare access, logistical shortcomings,
and weaknesses in targeted immunization programs
for vulnerable groups, particularly pregnant women.
Moderate coverage levels in 2021 for vaccines such
as hepatitis B (57.5%), poliomyelitis (62.0% inactivat-
ed and 64.2% oral), and the pneumococcal conjugate
vaccine (Pneumo 3) (58.4%) underscore the need to
intensify efforts aimed at expanding immunization
outreach.

As shown in Table 2, the most common direct
causes of maternal mortality were hemorrhage (77.59
deaths in 2020 and 29.32 in 2021), toxemia (37.10 in

Table 2. Maternal Mortality Rate per 100,000 Live Births by Direct and Indirect
(Causes, 2020 and 2021

Uzroci/ Causes Preminule osobe u 2020./ Recorded deaths in 2020  Preminule osobe u 2021./ Recorded deaths in 2021
Direktni uzroci smrti / Direct causes of death
Krvarenje / Hemorrhage 71.59 29.32
Toksemija / Toxemia 37.10 54.15
Abortus / Abortion 11.76 59.08
Puerperalna infekcija / Puerperal infection 8.10 14.77
Ruptura Materice / Uterine rupture 1411 113
Ektopicna trudnoca / Ectopic pregnancy 131 3.85
Drugi uzroci / Other causes 37.88 82.62
Meduzbir / Subtotal 187.84 254.93
Indirektni uzroci smrti/ Indirect causes of death

Malarija / Malaria 19.07 61.64
HIV/AIDS / HIV/AIDS 4.96 7.71
Tuberkuloza / Tuberculosis 1.04 4.07
Hepatitis / Hepatitis 1.04 1.93
Drugi uzroci/ Other causes 25.08 73.63
Meduzbir / Subtotal 51.20 148.97
Ukupno / Total 239.04 403.90

Izvor: Izvestaji pokrajinskih uprava i bolnica, Nacionalno odeljenje za statistiku, GEPE-MIN-
SA/2019.

Source: Reports from Provincial Administrations and Hospitals; National Department of
Statistics, GEPE-MINSA (2019).
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(37,10 u 2020.i 54,15 u 2021.), i abortus (11,76 u 2020. i
59,08 u 2021. godini), dramati¢no povecanje slucajeva
abortusa izmedu 2020 2021. Pored toga, puerperalne
infekcije, ruptura materice i vanmateri¢na trudnoca ta-
kode su doprinele smrtnosti majki, sa ukupno 187,84
direktnih smrti u 2020. i 1.254,93 u 2021. godini. Indi-
rektni uzroci, kao $to su malarija (19,7 u 2020. i 61,64
u 2021.) i HIV/AIDS (4,96 u 2020.i 7,71 u 2021.), beleze
znacajan porast iz godine u godinu. Stavise, tuberku-
loza i hepatitis su takode medu vaznim indirektnim
uzrocima, $to ukazuje na potrebu za integrisanom
zdravstvenom politikom koja se efikasno bavi ovim
bolestima kako bi se smanjio uticaj na zdravlje majki.
Medutim, vazno je istaci da se dvostruko povecao uku-
pan broj smrtnih slucajeva kod majki, sa 239,04 u 2020.
na 403,90 u 2021. godini.

Grafikon 1 prikazuje stope neonatalne smrtnosti
u razli¢itim periodima ranog Zivota. Najvisa stopa je
zabeleZena u prvih 24 sata zivota (1,8). Ukupna stopa
neonatalne smrtnosti iznosila je je 7,03 na 1.000 Zivo-
rodenih, $to otkriva visok nivo rizika u neonatalnom
periodu i istice potrebu za poboljsanjem kvaliteta
zdravstvene zastite novorodencadi.

Prema izvestajima Nacionalne uprave za javno
zdravlje u Angoli i Zdravstveno-statistickom godisnja-
ku za 2021. godinu, ukupna populacija Angole u 2020.
iznosila je 33.428.486 stanovnika, a stopa novih sluca-
jeva visokog krvnog pritiska bila je 929,6 na 100.000
stanovnika. Procenat hipertenzivne populacije iznosio
je 0,93% u 2020. i 0,94% u 2021. godini, Sto ukazuje na
mali porast slucajeva hipertenzije i odrazava mogudi
trend porasta prevalencije ovog hroni¢nog stanja u ze-
mlji. Sto se ti¢e dijabetesa melitusa, stopa novoobolelih

1.8

CHALLENGES AND OPPORTUNITIES

2020 and 54.15 in 2021), and abortion (11.76 in 2020
and 59.08 in 2021), with a dramatic increase in abor-
tion-related deaths between the two years. Other
contributing factors included puerperal infections,
uterine rupture, and ectopic pregnancy. In total, direct
maternal deaths rose significantly from 187.84 in 2020
to 1,254.93 in 2021. Indirect causes of maternal mor-
tality, such as malaria (19.7 in 2020 and 61.64 in 2021)
and HIV/AIDS (4.96 in 2020 and 7.71 in 2021), showed
marked year-on-year increases. Tuberculosis and hep-
atitis also remained significant contributors, under-
scoring the need for an integrated health policy that
addresses these coexisting conditions to mitigate their
impact on maternal health. Notably, the total number
of maternal deaths nearly doubled, rising from 239.04
in 2020 to 403.90 in 2021.

Figure 1 shows the neonatal mortality rates across
different periods of early life. The highest rate was re-
corded within the first 24 hours of life (1.8). The overall
neonatal mortality rate was 7.03 per 1,000 live births,
indicating a high level of risk during the neonatal peri-
od and highlighting the need to improve the quality of
newborn healthcare.

According to the Angola National Public Health Ad-
ministration and the 2021 Health Statistical Yearbook,
Angola’s total population in 2020 was 33,428,486. The
incidence rate of new hypertension cases was 929.6
per 100,000 inhabitants. The prevalence of hyperten-
sion slightly increased from 0.93% in 2020 to 0.94%
in 2021, suggesting a potential upward trend in this
chronic condition. Regarding diabetes mellitus, the
incidence rate of new cases was 53.81 per 100,000 in
2020 and slightly decreased to 52.66 in 2021. However,

<ldan/
< 1day

ldan/
1 day
Grafikon 1. Stopa mortaliteta novorodencadi na 1.000 Zivorodenih

lzvor: Izvestaji Pokrajinskih direkcija, Narodne bolnice, Odeljenja za statistiku GEPE-
MINSA/2019. Obuhvata nacionalne i pokrajinske bolnice.

2-3dana/
2-3 days

4-6 dana /
4-6 days

7-28 dana /
7-28 days
Figure 1. Infant mortality rate per 1,000 live births

Source: Reports from Provincial Directorates and National Hospitals; Department of
Statistics, GEPE-MINSA (2019). Data includes both national and provincial hospitals.
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u 2020. godini iznosila je 53,81 na 100.000 stanovnika, a
u 2021.godini 52,66, dok je procenat stanovnistva sa di-
jabetesom bio 0,97% u 2020.i 1,88% u 2021. godini [13].

U istom periodu, u 2020. godini malarija je zabe-
leZila alarmantan broj od 22.974,06 novih slucajeva na
100.000 stanovnika, sto ukazuje na perzistenciju ove
bolesti u zemlji, koja i dalje predstavlja jedan od glav-
nih problema javnog zdravlja (Tabela 2). U 2021. godini,
broj slu¢ajeva malarije je ostao visok, sto ukazuje da,
uprkos naporima da se ona kontrolise i spreci, bolest
nastavlja da pogada veliki deo populacije. Sto se ti¢e
tuberkuloze, vidimo da ona i dalje predstavlja zdrav-
stveni problem, sa 192,94 novih slucajeva u 2020. lako
postoji blagi pad u 2021. sa 182,01 novih slu¢ajeva na
100.000 stanovnika, ova stopa i dalje pokazuje da je
tuberkuloza stalni izazov, posebno u regionima sa lo-
sijom infrastrukturom zdravstvene zastite gde rano ot-
krivanje i odgovarajuci tretman mogu biti ograniceni.
Jos jedan relevantan podatak je HIV/AIDS, sa 89,71 no-
vim slu¢ajem u 2020. godinii 115,24 slu¢aja na 100.000
stanovnika u 2021 [13]. lako je broj novih slucajeva
HIV-a opao, epidemija i dalje predstavlja jedan od glav-
nih izazova javnog zdravlja u Angoli. Za njeno uspesno
suzbijanje neophodni su snaZzne mere prevencije, ob-
razovanje i dostupnost efikasnih politika le¢enja, kao i
unapredenje zdravstvene infrastrukture, pristupa ranoj
dijagnozi i sprovodenje edukativnih kampanja koje
podsticu koris¢enje preventivnih metoda. Takode, vaz-
no je prosiriti obuhvat tretmanom, narocito u ruralnim
i ugrozenim sredinama.

Prema Nacionalnoj upravi za ljudske resurse, An-
gola ima samo 2,48 lekara i 16,45 medicinskih sestra-
ra na 10.000 stanovnika, i nejednaku distribuciju ovih
stru¢njaka izmedu ruralnih i urbanih podru¢ja. Prema
podacima iz Zdravstvenog statistickog godisnjaka An-
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Grafikon 2. Udeo zaposlenih lekara po sektorima (%)

Privatni sektor
/ Private sector

the proportion of the population living with diabetes
rose notably from 0.97% in 2020 to 1.88% in 2021 [13].
During the same period, malaria recorded an
alarming incidence of 22,974.06 new cases per 100,000
inhabitants in 2020, highlighting the disease’s per-
sistence as one of the country’s major public health
challenges (Table 2). In 2021, malaria case numbers
remained high, demonstrating that despite ongoing
control and prevention efforts, the disease continues
to affect a substantial portion of the population. Tuber-
culosis also remains a significant health concern, with
192.94 new cases per 100,000 inhabitants in 2020. Al-
though there was a slight decline to 182.01 new cases
per 100,000 in 2021, tuberculosis continues to pose
challenges-particularly in areas with limited health-
care infrastructure, where early diagnosis and effective
treatment may be insufficient. Additionally, HIV/AIDS
showed an increase, with 89.71 new cases per 100,000
in 2020 rising to 115.24 in 2021 [13]. Although the
number of new HIV cases has declined, the epidemic
remains one of Angola’s most pressing public health
challenges. Successfully controlling it requires robust
prevention strategies, comprehensive education, and
the widespread availability of effective treatment.
Equally important are improvements in healthcare in-
frastructure, enhanced access to early diagnosis, and
the implementation of educational campaigns that
promote preventive measures. Expanding treatment
coverage, particularly in rural and vulnerable commu-
nities, is also crucial to curbing the epidemic.
According to the National Human Resources Ad-
ministration, Angola has only 2.48 doctors and 16.45
nurses per 10,000 inhabitants, with a marked dispari-
ty in their distribution between rural and urban areas.
Data from the 2021 Health Statistical Yearbook of Ango-

13.0 14.3

Ostali sektori
/ Other sectors

Figure 2. Share of doctors employed across different sectors (%)
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gole za 2021. godinu, postoji i nejednaka distribucija
strukture zaposlenih lekara izmedu javnog, privatnog i
drugih sektora (Grafikon 2). Od ukupnog broja zaposle-
nih lekara, njih 5.610 (72,7%) radi u javnom sektoru, $to
ukazuje na vaznost javnog zdravstvenog sistema kao
glavnog poslodavca ovih stru¢njaka u zemlji. S druge
strane, privatni sektor zaposljava 12,96% lekara, dok
14,3% radi u drugim sektorima.

Prema izvestajima pokrajinske administracije i
zdravstveno-statistickom godiSnjaku za 2021, distri-
bucija medicinskih sestara u javnom sektoru u Angoli
pokazuje da je ukupan broj zaposlenih medicinskih se-
stara znacdajan, sa 40.006 medicinskih sestara koje rade
u javnom sektoru. Ova radna snaga predstavlja sustin-
sku osnovu za funkcionisanje sistema javnog zdravlja,
s obzirom da su medicinske sestre ¢esto odgovorne za
pruzanje direktne nege stanovnistvu i podrsku medi-
cinskim aktivnostima. Odnos medicinskih sestara pre-
ma broju lekaru u javnom sektoru je 7,13 medicinskih
sestara po lekaru, $to ukazuje na relativnho uravnote-
zenu raspodelu za zadovoljenje operativnih zahteva u
bolnicama i domovima zdravlja [13]. Ovaj odnos je od
klju€nog znacaja za to da lekari dobiju potrebnu podrs-
ku u brizi o pacijentima, ali takode ukazuje na potrebu
za unapredenjem obuke i zaposljavanja medicinskih
sestara u oblastima sa nedostatkom usluga, posebno
u ruralnim regionima.

Prema Nacionalnom strateSkom planu za zane-
marene tropske bolesti (PEN-DTNs) 2021-2025, koji
je zasnovan na informacijama iz Nacionalnog plana
razvoja Angole, podaci pokazuju da je 2012. godine
samo 44,6% stanovnistva imalo pristup fiksnim zdrav-
stvenim uslugama. Fiksne zdravstvene usluge u Angoli
odnose se na usluge koje se nude u stalnim i fizickim
jedinicama, kao 3to su bolnice, zdravstveni centri, kli-
nike i zdravstvene stanice, koje posluju na utvrdenim
lokacijama i sa fiksnom strukturom. Ova cinjenica je
odraz ograni¢enja zdravstvenog sistema, posebno na-
kon perioda gradanskog rata i znacajnih ostecéenja in-
frastrukture [12]. U 2017. godini pristup je povecan na
oko 50%, Sto predstavlja napredak, ali uprkos tome, i
dalje je polovina stanovnistva bez adekvatne pokrive-
nosti, posebno u najudaljenijim regionima. Stoga, ovo
skromno povecanje ukazuje na to da su, uprkos napo-
rima, strukturne barijere, kao $to su oskudica resursa,
nedostatak infrastrukture i nedostatak osoblja, i dalje
znacajni izazovi koje treba prevazidi da bi se unapredio
pristup zdravstvenim uslugama. Sa ukupno 5.610 leka-
ra u javnom sektoru, svaki lekar je tokom analiziranog
perioda (2021. godine) u proseku obavio 3.664 konsul-
tacije u primarnoj zdravstvenoj zastiti, 5to je ekvivalen-
tno brojci od preko 10 konsultacija po stru¢njaku na
dan, imajudi u vidu godinu dana neprekidnog rada.

CHALLENGES AND OPPORTUNITIES

la also reveals an uneven allocation of employed doc-
tors across public, private, and other sectors (Figure 2).
Of the total 5,610 employed doctors, 72.7% work in the
public sector, emphasizing the critical role of the pub-
lic health system as the primary employer of medical
specialists in the country. In contrast, 12.96% of doctors
are employed in the private sector, while 14.3% work in
other sectors.

According to provincial administration reports and
the 2021 Health Statistical Yearbook, Angola’s public
sector employs a substantial nursing workforce, with
40,006 nurses actively working in public health fa-
cilities. This workforce forms a vital pillar of the pub-
lic health system, as nurses frequently provide direct
patient care and support medical services. The nurse-
to-doctor ratio in the public sector stands at 7.13 to 1,
reflecting a relatively balanced distribution that helps
meet the operational needs of hospitals and health
centers [13]. This relationship is crucial for ensuring
that physicians receive the necessary support in pa-
tient care. However, it also highlights the urgent need
to enhance the training and deployment of nurses in
underserved areas, particularly in rural regions. Ac-
cording to the National Strategic Plan for Neglected
Tropical Diseases (PEN-DTNs) 2021-2025, which draws
on data from Angola’s National Development Plan,
only 44.6% of the population had access to fixed health
services in 2012. In Angola, fixed health services refer
to care provided at permanent, physical facilities such
as hospitals, health centers, clinics, and health stations,
all operating from fixed locations with established in-
frastructure. This low coverage reflects the ongoing
limitations of the health system, especially in the after-
math of the civil war, which caused extensive damage
to healthcare infrastructure [12]. By 2017, access to
fixed health services had increased to approximately
50%, marking progress; however, half of the popula-
tion, particularly those in the most remote areas, still
lacked adequate coverage. This modest improvement
underscores the persistent structural barriers such as
limited resources, inadequate infrastructure, and staff
shortages that continue to hinder expanded health-
care access. In the public sector, with a total of 5,610
doctors, each physician conducted an average of 3,664
primary healthcare consultations during 2021. This
workload amounts to over 10 consultations per doctor
per day, assuming continuous year-round work, high-
lighting the substantial demand placed on healthcare
specialists.

According to data from provincial administration
reports, national hospitals, and the 2021 Health Statis-
tical Yearbook of Angola, a substantial number of preg-
nant women received prenatal care in 2021, though
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Tabela 3. Stopa hospitalizacija i bolnicki kapaciteti

Specijalnosti/

Specialties

2020
Medicina’ / Medicine' 1.09
Hirurgija® / Surgery? 0.16
Ginekologija® / Gynecology? 0.35
Akuserstvo* / Obstetrics’ 56.14
Pedijatrija® / Pediatrics® 311
Ortopedija’/ Orthopedics? 0.05
Drugi? / Other? 0.01

lzvor: Izvestaji pokrajinskih uprava i narodnih bolnica.
Napomene:

(1) Stanovnistvo starosti 15 i vise godina

2) Ukupno stanovnistvo

Zensko stanovnistvo starosti 15 i vise godina
Trudnice

Stanovnistvo starosti 0-14 godina

3
4
5

Prema podacima iz izvestaja pokrajinskih uprava, na-
cionalnih bolnica i Zdravstveno-statistickog godisnjaka
2021. godine u Angoli, znacajan broj trudnica dobio je
negu tokom trudnocde, ali i dalje postoji potreba za una-
predenjem obuhvata i pristupa ovim uslugama. U 2021.
godini obavljeno 1.373.062 konsultacija u Angoli u vezi
sa prenatalnom zdravstvenom uslugom u domovima
zdravlja i punktovima, dok je u bolnicama obavljeno
1.184.045 konsultacija. Ukupan broj konsultacija iznosio
je 2.557.107 [13], Sto predstavlja znacajan napor da se
trudnicama pruzi pomog, ali razlika izmedu broja akuser-
skih konsultacija u domovima zdravlja i bolnicama suge-
rise da mnoge Zene i dalje traze negu u slozenijim zdrav-
stvenim jedinicama, $to mozZe biti u vezi sa komplikacija-
ma u trudnodi ili sklono3c¢u ka specijalizovanijoj nezi.

Kao oblast sa najve¢om potraznjom bolnickih usluga
izdvaja se akuserstvo, sa stopama od 56,14 hospitalizaci-
ja na 100 Zena u reproduktivnom dobu u 2020. godini
i 57,48 u 2021. godini. Ovaj podatak odrazava kontinui-
ranu potrebu za negom tokom trudnoce i porodaja, sto
ukazuje na vaznost ove specijalnosti u zdravstvenom
sistemu. Interna medicina ima stabilne stope, sa 1,09 u
2020. i 1,05 u 2021. godini, $to ukazuje na konzistentan
obrazac hospitalizacija u vezi sa opstim klinickim staniji-
ma. Specijalnosti kao $to je ginekologija beleZe nize stope
hospitalizacije, sa 0,35 u obe godine. Pedijatrija je takode
stabilna, sa 3,11 hospitalizacija u obe godine, sto ukazuje
na stalnu potraznju za medicinskim uslugama kod dece.
S druge strane, ortopedija ima stope od 0,05 u obe godi-
ne, $to pokazuje veoma nisku ucestalost hospitalizacija.

Sto se ti¢e popunjenosti bolni¢kih kreveta u razli-
¢itim medicinskim specijalnostima u 2021. godini, po-

Broj hospitalizacija na 100 stanovnika /
Hospitalizations per 100 inhabitants

Table 3. Hospitalization Rates and Hospital Capacity

Stopa popunjenosti bolnickih kreveta /
Hospital bed occupancy rate

2021 2021

1.05 61.30%
0.13 65.85%
0.35 59.20%
57.48 69.50%
3 78.05%
0.05 63.44%
0.12 65.21%

Source: Reports from Provincial Administrations and Public Hospitals.
Notes:

(1) Population aged 15 years and older

2) Total population

3) Female population aged 15 and older

4) Pregnant women

5) Population aged 0-14 years

there remains a need to further improve coverage and
access. That year, a total of 1,373,062 prenatal consul-
tations were conducted at health centers and health
posts, while hospitals recorded 1,184,045 consulta-
tions. Together, these amounted to 2,557,107 prena-
tal consultations [13], reflecting significant efforts to
support maternal health. However, the higher number
of consultations in hospitals compared to health cen-
ters suggests that many women still seek care at more
complex facilities, possibly due to pregnancy compli-
cations or a preference for specialized services.

Obstetrics stands out as the specialty with the
highest demand for hospital services, with hospitaliza-
tion rates of 56.14 per 100 women of reproductive age
in 2020 and 57.48 in 2021. This highlights the ongoing
need for care related to pregnancy and childbirth, un-
derscoring the critical role of this specialty within the
health system. Internal medicine maintained stable
hospitalization rates, at 1.09 in 2020 and 1.05 in 2021,
reflecting a consistent pattern of admissions for gen-
eral clinical conditions. Gynecology recorded lower
hospitalization rates, remaining steady at 0.35 for both
years. Pediatrics also showed stable demand, with hos-
pitalization rates of 3.11 in both years, indicating sus-
tained need for child healthcare services. Conversely,
orthopedics had very low hospitalization rates of 0.05
in both years, suggesting infrequent hospital admis-
sions in this specialty.

Regarding hospital bed occupancy across medical
specialties in 2021, data in Table 3 highlight increasing
pressure on the health system, particularly in pediat-
rics, obstetrics, and surgery. This situation underscores
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daci prikazani u Tabeli 3. ukazuju na sve vedi pritisak na
zdravstvene sisteme, uglavnom u oblastima pedijatri-
je, akuserstva i hirurgije, kao i na potrebu vise efikasne
strategije upravljanja bolnicom kako bi se garantovao
kvalitet nege i dostupnost kreveta za pacijente.

Moguce je primetiti da odoljenje za internu medi-
cinu ima stopu popunjenosti od 61,30%, Sto ukazuje
na razumnu potraznju za kontinuiranom medicinskom
negom, verovatno u vezi sa hroni¢nim bolestima i dru-
gim stanjima koja zahtevaju produzeno pracéenje. Hi-
rurgija, zauzvrat, ima stopu od 65,85%. Ginekologija, s
druge strane, ima popunjenost od 59,20%, 5to je rela-
tivno niza vrednost, koja ukazuje na to da su hospitali-
zacije u ovoj specijalnosti rede. S druge strane, akuser-
stvo se, sa stopom od 69,50%, izdvaja kao trazena spe-
cijalnost, verovatno zbog znacajnog broja porodaja i
potrebe za specijalizovanom negom tokom trudnoce i
posle porodaja. Pedijatrija ima najvecu stopu popunje-
nosti kreveta, 78,05%, Sto sugeride da su pedijatrijske
bolnicke usluge preoptereéene, verovatno zbog infek-
cija i drugih stanja koja pogadaju decu, $to povecava
potrebu za poboljsanjima u pedijatrijskoj infrastrukturi
kako bi se resila velika potraznja. Ortopedija, sa druge
strane, takode ima znacajnu stopu od 63,44%, dok dru-
ga kategorija, sa 65,21%, pokazuje visoku stopu, ve-
rovatno zbog varijacije u vrstama slucajeva koji se ne
uklapaju u odredene specijalnosti.

DISKUSLJA

Tokom skoro 40 godina nezavisnosti i gradanskog rata,
od 1961. do 2002. godine, socioekonomska infrastruk-
tura Angole, ukljucujudi puteve, Skole i zdravstvene
ustanove, bila je unistena, a pruzanje javnih usluga oz-
biljno naruseno. Slaba sposobnost zemlje da reaguje
na zarazne bolesti rezultirala je velikim opterecenjem
bolesti, pri ¢emu je zemlja zabelezila izbijanje Zute gro-
znice 2016. i kolere 2017-2018, $to je imalo znacajan
uticaj na zdravstvene usluge, kao Sto je obustavljanje
rutine zdravstvene usluge [10]. Zemlja je ostala bez
funkcionalnog sistema zdravstvene zastite (njene sto-
pe smrtnosti majki i novorodencadi bile su i jos su gore
od onih u uporedivim zemljama), sa nekim od najnizih
stopa upisa u osnovno obrazovanje (bruto i neto) u po-
redenju sa podsaharskom Afrikom.

Zdravstveno stanje stanovnistva Angole karakteri-
e visoka stopa smrtnosti majki i novorodencadi, veliki
teret zaraznih bolesti i sve veci broj hroni¢nih i degene-
rativnih bolesti, kao i preranog mortaliteta koji se moze
spreciti, kao $to je prethodno navedeno [24]. Od 2005.
godine, iako su ucestalost dece sa malom telesnom
tezinom i plodnost znacajno smanjeni, klju¢ni indika-
tori poput smrtnosti novorodencadi i dece mlade od
pet godina, smrtnosti majki i prevalencije HIV-a deluju

CHALLENGES AND OPPORTUNITIES

the need for more effective hospital management
strategies to ensure quality care and maintain bed
availability for patients. The internal medicine depart-
ment recorded an occupancy rate of 61.30%, reflecting
steady demand for ongoing medical care, likely related
to chronic illnesses and conditions requiring extended
follow-up. Surgery showed a higher occupancy rate of
65.85%. Gynecology had a comparatively lower rate of
59.20%, indicating less frequent hospitalizations in this
specialty. Obstetrics stood out with the highest occu-
pancy rate of 69.50%, likely due to the significant vol-
ume of births and the specialized care required during
pregnancy and postpartum. Pediatrics has the highest
hospital bed occupancy rate at 78.05%, indicating that
pediatric services are under considerable strain-like-
ly driven by infections and other conditions affecting
children. This highlights an urgent need to strengthen
pediatric infrastructure to meet growing demand. Or-
thopedics also shows a substantial occupancy rate of
63.44%, while the “Other” category records a high rate
of 65.21%, which may reflect a diverse range of cases
that do not fall neatly within specific specialties.

DISCUSSION

During nearly four decades of independence and civil
war (1961-2002), Angola’s socioeconomic infrastruc-
ture, including roads, schools, and health facilities, was
devastated, severely disrupting public service delivery.
The country’s limited capacity to manage infectious
diseases has contributed to a high disease burden, as
evidenced by major outbreaks such as yellow fever
in 2016 and cholera in 2017-2018, both of which sig-
nificantly disrupted routine health services [10]. The
country was left without a functioning health care sys-
tem, reflected in maternal and infant mortality rates
that were, and remain, among the highest compared
to similar countries, and recorded some of the low-
est gross and net primary school enrollment rates in
sub-Saharan Africa.

The health status of the Angolan population is
marked by high maternal and infant mortality, a heavy
burden of infectious diseases, rising rates of chronic
and degenerative conditions, and significant levels
of preventable premature mortality [24]. Since 2005,
while the incidence of underweight children and fer-
tility rates have declined considerably, key indicators,
such as infant and under-five mortality, maternal mor-
tality, and HIV prevalence, have shown little improve-
ment and remain high relative to the regional average
[14].Vaccines are among the most powerful tools avail-
able for protecting lives and preventing diseases like
polio. By reducing the incidence of vaccine-prevent-
able illnesses, they ease the burden on the healthcare
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stagnirajuce, ali su i dalje visoki u poredenju sa regio-
nalnim prosekom [14]. Vakcina je jedno od najmoc¢nijih
sredstava koje imamo na raspolaganju da zastitimo zi-
vote i sprec¢imo bolesti kao 5to je decija paraliza, ubla-
zavajudi pritisak na nas zdravstveni sistem i omoguca-
vajuci da se dragoceni resursi usmere na lecenje dru-
gih stanja koja vakcine ne mogu da sprece [17]. Uprkos
stalnim naporima, Angola se i dalje suoc¢ava sa brojnim
izazovima u obezbedivanju imunizacije stanovnistva.
Prema podacima SZO, nalazi se medu tri zemlje u afri¢-
kom regionu sa najvec¢im brojem dece koja nisu primi-
la nijednu dozu vakcine (deca sa nultom dozom). Pro-
cjenjuje se da je oko pola miliona dece nevakcinisano
protiv bolesti koje pokrivaju Penta 1 i Penta 3 vakcine. S
druge strane, Angola treba da pojaca imunizaciju dece
protiv de¢je paralize zbog tekuce epidemije izazvane
uvozom virusa iz susednih zemalja.

Veliki broj konsultacija u vezi sa prenatalnom zdrav-
stvenom zastitom ukazuje na to da veliki deo Zenske
populacije ima pristup nezi tokom trudnoce, ali razli-
ka izmedu broja akuserskih konsultacija u domovima
zdravlja i bolnicama sugeriSe da mnoge zene i dalje
traze negu u slozenijim zdravstvenim jedinicama, $to
moze biti u vezi sa komplikacijama u trudnodi ili sklo-
nosc¢u ka specijalizovanijoj nezi. Medutim, iako je broj
konsultacija znacajan, i dalje je klju¢no nastaviti sa ula-
ganjem u prosirenje pristupa prenatalnoj nezi, poseb-
no u udaljenijim podrugjima, kao i poboljsanje kvaliteta
nege u zdravstvenim ustanovama kako bi se osiguralo
da sve trudnice dobiju uputstva, pracenje i negu neop-
hodnu za zdravu trudnocu. Dvostruko veci broj smrt-
nih slu¢ajeva majki u 2021. godini je alarmantan i istice
hitnu potrebu za poboljsanjem pristupa zdravstvenim
uslugama, posebno za trudnice koje se suocavaju sa
komplikacijama ili su izloZene rizi¢nim stanjima kao $to
su malarija i HIV. Javne politike usmerene na adekvatno
obrazovanje, prevenciju i le¢enje, posebno u ranjivim
regionima, od sustinskog su znacaja za preokretanje
ovog negativnog trenda i obezbedivanje bezbednosti
majki u zemlji. Ove stope ukazuju na potrebu za hitnim
fokusom na uslove radanja i neonatalnu negu, jer se
mnogi od ovih smrtnih slu¢ajeva mogu spreciti odgova-
raju¢im porodajnim intervencijama, kao 5to su specijali-
zovana medicinska nega i poboljsani zdravstveni uslovi
za majke i novorodencad. Stavise, smrtnost novoroden-
Cadi u period izmedu 7 i 28 dana zivota naglasavaju
vaznost postnatalne nege za sprecavanje komplikacija
u prvih nekoliko dana Zivota, kao $to su infekcije i respi-
ratorna stanja. Vredi napomenuti da poveéanje smrtno-
sti u prvim danima Zivota naglasava vaznost efikasnijih
programa zdravlja majke i deteta, ukljucujudi jacanje
neonatoloskih jedinica, obuku zdravstvenih radnika i
povecanje pristupa kvalitetnim medicinskim uslugama

system and free up critical resources for treating condi-
tions that cannot be prevented through immunization
[17]. Despite ongoing efforts, Angola continues to face
significant challenges in achieving widespread immu-
nization coverage. According to WHO data, it ranks
among the three African countries with the highest
number of zero-dose children (those who have not re-
ceived even a single vaccine). An estimated half a mil-
lion children remain unvaccinated against diseases tar-
geted by the Penta 1 and Penta 3 vaccines. In addition,
Angola must urgently strengthen polio immunization
efforts in response to an ongoing outbreak fueled by
virus importation from neighboring countries.

The high number of prenatal consultations sug-
gests that a substantial portion of the female pop-
ulation has access to pregnancy care. However, the
disparity between consultations at health centers and
hospitals indicates that many women still seek care at
higher-level facilities, possibly due to complications or
a preference for specialized services. While the overall
number of consultations is encouraging, it remains es-
sential to expand access to antenatal care in remote
areas and enhance the quality of services across all
health facilities, ensuring that every pregnant wom-
an receives adequate guidance, monitoring, and care
for a healthy pregnancy. The doubling of maternal
deaths in 2021 is deeply alarming and underscores
the urgent need to improve access to health services,
particularly for pregnant women facing complications
or high-risk conditions such as malaria and HIV. Effec-
tive public policies focused on education, prevention,
and treatment, especially in vulnerable regions, are
essential to reverse this trend and safeguard mater-
nal health. These high mortality rates also point to an
urgent need to strengthen birth conditions and neo-
natal care, as many maternal and newborn deaths
are preventable through timely interventions, skilled
medical assistance, and improved health infrastruc-
ture. Additionally, elevated infant mortality between
7 and 28 days of life highlights the critical importance
of postnatal care in preventing early-life complications,
such as infections and respiratory illnesses. It is worth
noting that the rise in mortality during the early days
of life underscores the urgent need for more effective
maternal and child health programs. This includes
strengthening neonatal care units, enhancing the
training of healthcare workers, and expanding access
to quality medical services for women and children,
particularly in vulnerable areas. According to UNICEF’s
2015 report Children and Women in Angola, malaria,
diarrhea, acute respiratory infections, and measles re-
main among the leading causes of death in children
under five. Public health policies must therefore ad-
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za 7ene i decu u ugrozenim podrug¢jima. Stavise, prema
izvestaju Decjeg fonda Ujedinjenih nacija (UNICEF) iz
2015. godine pod nazivom ,Deca i zene u Angoli*, ma-
larija, dijareja, akutne respiratorne infekcije i boginje
spadaju medu glavne uzroke smrti dece mlade od 5 go-
dina. Medutim, javnozdravstvena politika treba da raz-
motri ne samo poboljSanje uslova tokom porodaja, vec
i kontinuitet nege u prvim danima nakon rodenja, kao i
intenziviranje prevencije navedenih bolesti, koje su ce-
sti uzroci smrtnosti odoj¢adi. U Angoli, malarija, tuber-
kuloza i HIV su perzistentne bolesti u zemlji, i predstav-
liaju glavne probleme javnog zdravlja. Medutim, analiza
prevalencije hroni¢nih bolesti u Angoli otkriva znacajne
podatke koji ukazuju na potrebu kontinuiranog fokusi-
ranja na javno zdravlje, posebno u vezi sa stanjima kao
to su visok krvni pritisak i dijabetes melitus. lako je broj
obolelih od dijabetesa jo3 uvek relativho nizak, neop-
hodno je strogo pracenje ove bolesti, s obzirom na njen
sve veci uticaj na javno zdravlje, tako da ranom otkriva-
nju, adekvatnom lecenju i politikama javne prevencije
treba dati prioritet kako bi se smanjio uticaj ovog stanja
na zdravlje stanovnistva, kao i poboljsao kvalitet zivota
obolelih pacijenata. Pokazatelji pristupa konsultacijama
i bolni¢kim uslugama beleze skromno povecanje, ali
strukturne barijere, poput oskudice resursa, nedostatka
infrastrukture i nedostatka osoblja, i dalje predstavljaju
znacajne izazove koje treba prevazici kako bi se unapre-
dio pristup zdravstvenim uslugama.

Drzavno finansiranje zdravstva ostaje relativno ni-
sko i predstavlja 5% ukupne javne potrosnje, ali je pra-
vicnije i efikasnije posto se javna potrosnja na primar-
nu zdravstvenu zastitu utrostrucila.

Ljudski resursi su vazni za razvoj odrzivog sistema
javnog zdravlja tokom vremena kroz razvoj i odrzava-
nje visoko kvalifikovane radne snage sa odgovaraju¢om
tehnickom obukom, nauénim vestinama i specijalizova-
nim znanjem [25]. Angola ima samo 2, 48 lekara i 16,45
medicinskih sestrara na 10.000 stanovnika, 5to je znacaj-
no nize u odnosu na druge zemlje sa snaznijim zdrav-
stvenim sistemima, gde Svetska zdravstvena organizaci-
ja preporucuje u proseku 10 lekara na 10.000 stanovnika
kako bi se garantovala adekvatna briga za stanovnistvo.

lako je obezbedenost medicinskim sestrama po-
voljnija, jo$ uvek je nedovoljna da garantuje efikasan
i kvalitetan obuhvat celokupne populacije. Stavise, ne-
jednaka distribucija ovih stru¢njaka izmedu ruralnih i
urbanih podrudja takode predstavlja dodatni izazov
za osiguravanje jednakog pristupa zdravstvenim uslu-
gama svih gradana. Istrazivanje ukazuje na vaznost
nastavka ulaganja u kvalifikacije i obuku ovih stru¢nja-
ka, pored optimizacije distribucije medicinskih sestara
kako bi se smanjile nejednakosti u pristupu zdravstve-
nim uslugama izmedu razli¢itih regiona zemlje.

CHALLENGES AND OPPORTUNITIES

dress not only the conditions surrounding childbirth
but also ensure continuity of care in the immediate
postnatal period and intensify efforts to prevent these
common, yet largely avoidable, causes of infant mor-
tality. In Angola, malaria, tuberculosis, and HIV remain
widespread and continue to pose major public health
challenges. At the same time, the growing prevalence
of chronic non-communicable diseases, particular-
ly hypertension and diabetes mellitus, highlights the
need for sustained attention to public health strate-
gies. Although diabetes prevalence is still relatively
low, its rising impact calls for strict monitoring, early
detection, effective treatment, and robust prevention
policies to reduce its burden and improve the quality
of life for those affected. While indicators show modest
improvements in access to consultations and hospital
services, significant structural barriers persist, includ-
ing limited resources, inadequate infrastructure, and a
shortage of healthcare personnel. Overcoming these
obstacles is essential to ensuring broader and more
equitable access to health services.

Although state funding for health remains relative-
ly low, at just 5% of total public expenditure, it has be-
come more equitable and efficient, with public invest-
ment in primary health care having tripled.

Human resources are critical for building a sustain-
able public health system by developing and main-
taining a highly qualified workforce equipped with
the necessary technical training, scientific expertise,
and specialized knowledge [25]. Angola currently has
only 2.48 doctors and 16.45 nurses per 10,000 inhab-
itants and these figures fall well below those of coun-
tries with stronger health systems. The World Health
Organization recommends an average of 10 doctors
per 10,000 inhabitants to ensure adequate population
health care.

Although the number of nurses is relatively more
favorable, it remains insufficient to ensure efficient,
high-quality coverage for the entire population. Addi-
tionally, the uneven distribution of healthcare profes-
sionals between rural and urban areas presents a sig-
nificant barrier to equitable access to health services.
Research highlights the importance of continued in-
vestment in the training and qualification of nurses,
alongside efforts to optimize their distribution, in or-
der to reduce regional disparities and improve access
to care across the country.

The fact that two-thirds of doctors work in the pub-
lic sector reflects the government’s commitment to
providing affordable medical services to the broader
population. While the private sector and other provid-
ers are smaller in number, they serve important roles
catering to specific groups, such as the upper middle
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Cinjenica da dve tre¢ine lekara radi u javnom sekto-
ru, odrazava posvecenost vlade zadovoljavanju potre-
ba stanovnistva kroz pristupacne medicinske usluge.
lako su brojevi u privatnom sektoru i drugim sektorima
znatno maniji, ovi segmenti igraju vaznu ulogu u opslu-
Zivanju specifi¢nih nisa, kao $to su visa srednja klasa i
kompanije ili organizacije koje nude medicinsku negu
svojim zaposlenima. S druge strane, dominacija javnog
sektora ukazuje na zavisnost stanovnistva od javnog
zdravstvenog sistema u pristupu medicinskim usluga-
ma. Medutim, disparitet u raspodeli lekara moze uticati
na kvalitet i dostupnost nege, posebno u ruralnim ili
udaljenim oblastima, gde je broj dostupnih javnih le-
kara ¢esto nedovoljan da zadovolji potraznju.

Postoji znacajan pritisak na lekare u primarnoj
zdravstvenoj zastiti, Sto ukazuje na veliki obim posla i
potencijalni rizik od profesionalnog sagorevanja, sto
moze ugroziti kvalitet pruzene nege, jer profesionalci
svakodnevno treba da brinu o velikom broju pacijenata.

Vredi napomenuti da odnos izmedu broja lekara i
obima konsultacija naglasava hitnu potrebu za pove-
¢anjem broja lekara u javhom sektoru kako bi se sma-
njio obim posla po stru¢njaku i poboljsala efikasnost
nege. Stavie, strategije kao 3to je prosirenje pristupa
zdravstvenoj zastiti preko drugih stru¢njaka, kao $to
su obucene medicinske sestre, i digitalizacija procesa
mogu pomodi u ublazavanju ovog pritiska.

ZIS u Angoli je bio osnovno sredstvo u podrsci for-
mulisanju javnih zdravstvenih politika, posebno u bor-
bi protiv zanemarenih tropskih bolesti. Medutim, ZIS u
Angoli, kojim upravlja Kancelarija za studije, planiranje
i statistiku (GEPE) Ministarstva zdravlja, je proSao kroz
znacajnu tranziciju od 2015. godine, implementacijom
platforme DHIS2, koja ima za cilj da podatke ucini do-
modernizacija ZIS-a je znacajna u odnosu na 2015. go-
dinu, jer sa prelaskom na platformu DHIS2 ZIS omogu-
¢ava snazniju podrsku za dono3enje odluka na razlicitim
nivoima zdravstvenog sistema, kao S$to je istaknuto u
Nacionalnom strateSkom planu za zanemarene tropske
bolesti u Angoli (PEN-DTN 2021-2025) [12]. Ja¢anjem
ZIS-a ne samo da se podrzava operacionalizacija zdrav-
stvenih politika, ve¢ i informisano donosenje odluka o
raspodeli resursa i obuci profesionalaca, ¢ime se direk-
tno doprinosi poboljsanju zdravstvenog sistema Ango-
le. Ovo je usko povezano sa ekonomskim ucinkom ze-
mlje i nivoima ulaganja u odrzivost ovih inicijativa [26].
Ipak, potrebe za boljim donoSenjem odluka u javhom
zdravstvu mogu se zadovoljiti upotrebom kombinacije
Sest klju¢nih podsistema zdravstvenih informacija: po-
pis stanovnistva, ankete domacinstava, nadzor javnog
zdravlja, pracenje vitalnih dogadaja, statistika zdrav-
stvenih usluga i pracenje resursa. U vecini zemalja u ra-

class and companies offering healthcare to their em-
ployees. This dominance of the public sector under-
scores the population’s reliance on public health ser-
vices for medical care. However, disparities in the geo-
graphic distribution of doctors, particularly in rural and
remote areas, limit the availability and quality of care,
as the number of public doctors in these regions often
falls short of demand.

Doctors in primary health care face significant
workload pressures, managing a high volume of pa-
tients daily. This intense demand increases the risk of
professional burnout, which can ultimately compro-
mise the quality of care provided.

It is worth mentioning that the ratio between the
number of doctors and the volume of consultations
underscores the urgent need to increase the number
of public sector doctors to reduce individual work-
loads and enhance care efficiency. Additionally, strate-
gies like expanding healthcare access through trained
nurses and implementing digital health solutions can
help ease this pressure and improve service delivery.

The Health Information System in Angola has
been a crucial tool in supporting the formulation of
public health policies, particularly in the fight against
neglected tropical diseases. Managed by the Office
of Studies, Planning and Statistics (GEPE) within the
Ministry of Health, Angola’s HIS has undergone a
significant transformation since 2015 with the im-
plementation of the DHIS2 platform. This modern-
ization has improved data accessibility and visibility
for health managers. The transition to DHIS2 marks
a substantial advancement, enabling stronger de-
cision-making support across different levels of the
health system, as emphasized in the National Stra-
tegic Plan for Neglected Tropical Diseases in Angola
(PEN-DTN 2021-2025) [12]. Strengthening HIS not
only facilitates the implementation of health policies
but also enables informed decision-making regard-
ing resource allocation and workforce training, there-
by directly contributing to the improvement of An-
gola’s health system. This progress is closely linked to
the country’s economic performance and the level of
investment dedicated to sustaining these initiatives
[26]. Effective public health decision-making relies
on the integration of six key health information sub-
systems: censuses, household surveys, public health
surveillance, vital event monitoring, health service
statistics, and resource tracking. In most developing
countries, except for targeted disease-specific pro-
grams, public health surveillance primarily depends
on passive reporting from health facilities designed
to cover the entire population [27]. Additionally, sam-
ple-based surveys are conducted to manage costs.
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zvoju, nadzor javnog zdravlja se osim za specifi¢ne pro-
grame kod odredenih bolesti sprovodi putem pasivnog
izveStavanja iz zdravstvenih ustanova, koje je dizajnira-
no da obuhvati celu populaciju [27]. Istrazivanja se ta-
kode sprovode na uzorku kako bi se ogranicili troskovi.

S obzirom na to da je poslednjih godina znacaj raz-
mene informacija u dono3enju odluka dobio vecu pa-
znju u literaturi [28], vazno je istadi da su rezultati ovog
istrazivanja zasnovani na javno dostupnim informaci-
jama, bilo da su to procene ili prikupljeni originalni po-
daci, dok informacije iz internih dokumenata iz zdrav-
stvenog sektora nisu obuhvacene.

Pored podataka koje je ZIS Angole ve¢ prikupio, do-
stupni su SZO globalni zdravstveni podaci [29]. Medu
njima, podaci zdravstvenih usluga igraju klju¢nu ulo-
gu u upravljanju pacijentima, administraciji ustanove,
nadzoru bolesti i pracenju pruzanja usluga i koris¢enja
resursa [18]. Dok se rutinski podaci o zdravstvenim usta-
novama prikupljaju i izvestavaju na redovnoj osnovi pu-
tem rutinskih zdravstvenih informacionih sistema [30],
postoje i drugi izvori podataka o pacijentima koji se po-
tencijalno pribavljaju za zeljenu svrhu, kao sto su elek-
tronski zdravstveni kartoni, ankete pacijenata, potrazi-
vanja, administrativni podaci, informacije o drustvenim
determinantama zdravlja, registri bolesti, potro3nja le-
kova, i laboratorijski podaci, nadzor nad bolestima, epi-
demioloska ispitivanja, klini¢ka ispitivanja i recenzirana
istrazivanja (publikacije u nau¢nim casopima koje su
prosle proces recenzije, Sto znaci da su strucnjaci iz iste
oblasti pregledali, komentarisali i odobrili rad pre objav-
ljivanja) [31]. Informacije o funkcionisanju ZIS-a Angole
mogu se dobiti od razli¢itih sektora i agencija koje su
odgovorne za generisanje, sintezu, analizu i kori¢enje
podataka na drzavnom, regionalnom i globalnom ni-
vou [6]. Njihove informacije su korisne kada zemlja na-
stoji da proceni efikasnost sistema zdravstvene zastite, a
potom i postigne univerzalnu zdravstvenu pokrivenost
(UHQ) i ciljeve odrzivog razvoja (SDG) [17], kao i za una-
predenje kvaliteta rada zdravstvenih radnika [4].

Bolje informisanje takode moze poboljsati efika-
snost u upravljanju farmaceutskim resursima. Na pri-
mer, implementacija podnacionalnog informacionog
sistema u juznoafrickoj provinciji Isto¢ni Kejp dovela je
do poboljsanja pristupa farmaceutskim proizvodima,
uz smanjenje zaliha osnovnih lekova za 39 procena-
ta. Ovakva poboljsanja nesumnjivo dovode do boljih
zdravstvenih ishoda, sto moze rezultirati povecanjem
produktivnosti i, posledi¢no, povecanjem stope rasta
bruto domaceg proizvoda [27].

Godisnje izvestavanje iz ZIS-a oblikuje nas utisak o
relativnom napretku zdravstvenog sistema zemlje, mo-
gucnostima koje se nude gradanima i usmerava sadrzaj
nacionalnog i globalnog politickog diskursa [32]. Teh-

CHALLENGES AND OPPORTUNITIES

Given the growing recognition in recent years
of the importance of information exchange in deci-
sion-making [28], it is important to note that this re-
search relies solely on publicly available data, wheth-
er estimates or original collected data, and does not
include information from internal health sector doc-
uments.

In addition to the data collected by Angola’s HIS,
global health data from WHO are also available [29].
Among these, health services data play a crucial role in
patient management, facility administration, disease
surveillance, and monitoring of service delivery and
resource utilization [18]. While routine health facility
data are reqularly collected and reported through rou-
tine health information systems [30], other valuable
sources of patient data exist. These include electronic
health records, patient surveys, claims and administra-
tive data, information on social determinants of health,
disease registries, drug consumption records, labora-
tory results, epidemiological studies, clinical trials, and
peer-reviewed research-publications vetted by experts
in the field prior to publication [31]. Information on the
functioning of Angola’s HIS can be obtained from vari-
ous sectors and agencies responsible for data genera-
tion, synthesis, analysis, and utilization at national, re-
gional, and global levels [6]. This information is invalu-
able for assessing the effectiveness of the healthcare
system, advancing toward universal health coverage
(UHC) and the Sustainable Development Goals (SDGs)
[17], and enhancing the quality of work among health
professionals [4].

Improved information management can also en-
hance the efficiency of pharmaceutical resource man-
agement. For example, implementing a subnational
information system in South Africa’s Eastern Cape
province improved access to essential medicines while
reducing drug stockpiles by 39 percent. Such advance-
ments not only lead to better health outcomes but also
boost productivity, ultimately contributing to higher
gross domestic product growth rates [27].

Annual reports from Angola’s HIS shape our under-
standing of the country’s health system progress, the
opportunities available to citizens, and influence both
national and global health policy discussions [32]. The
technological advancement of Angola’s HIS should be
aligned with health priorities and the goal of universal
health coverage [33]. Data from the HIS highlight that
primary health care services-such as immunization-are
crucial for improving health outcomes and promot-
ing health equity [34], underscoring the need for op-
timal allocation of scarce resources [35]. Moreover,
strengthening HIS is a priority to support informed
decision-making on effective policies, services, and
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noloski napredak ZIS-a Angole treba usaglasiti sa zdrav-
stvenim prioritetima i univerzalnom zdravstvenom po-
krivenosti [33]. Zdravstveni indikatori iz ZIS-a su poka-
zali da su usluge primarne zdravstvene zastite, kao Sto
jeimunizacija, od klju¢ne vaznosti za poboljsanje zdrav-
lja i zdravstvenu pravednost [34], da je neophodno op-
timalno alocirati oskudne resurse [35]. Stavise, jacanje
ZIS-a je prioritet, kako bi se generisale dobre odluke o
efektivnim politikama, uslugama i ponasanju [36]. U is-
punjavanju ove funkcije, ZIS Angole mora biti zasnovan
ne samo na svim dostupnim i relevantnim informacija-
ma [37], ve¢ na potpunim, visokokvalitetnim podacima
iz izvora zasnovanih na populaciji i ustanovama [38,39],
jer se one ti¢u zdravlja i bezbednosti pacijenata [40].

ZIS Angole nije savrsen, ali njegovi mehanizmi za
prikupljanje, obradu, analizu i prenos informacija, kao i
za istrazivanje, planiranje i kontrolu bolesti, treba da se
unapreduju kako bi se bolje strukturirao, operaciona-
lizovao, nadzirao, pratio i procenjivao ucinak i kvalitet
zdravstvenih usluga [9], kao i brzina, sigurnost i trosko-
vi zdravstvene zastite u brizi o pacijentima [41]. Osim
toga, neophodno je da se prikupljaju tatne i pouzdane
informacije jer su one osnova za donosenje odluka u
svim gradivnim elementima zdravstvenog sistema i od
sustinskog su znacaja za razvoj i implementaciju po-
litike upravljanja i regulacije, istrazivanja u zdravstvu,
razvoja ljudskih resursa, zdravstvenog obrazovanja i
obuke, usluga i finansiranje.

ZAKLJUCAK

Moderan ZIS Angole uspostavilo je Ministarstvo zdravlja
2015. godine, i on obuhvata 125 zdravstvenih indikato-
ra koji su grupisani u sledece kategorije: demografske,
ljudskih resursa i infrastrukture, zdravstvenih usluga,
morbiditeta i mortaliteta. ZIS Angole Cini skup kompo-
nenti koje funkcionisu kao mehanizam za prikupljanje,
obradu, analizu i prenos zdravstvenih podataka kojima
se moze poboljsati briga o pacijentima, identifikovati
zdravstveni trendovi u populaciji u nekim situacijama, ili
uociti rizicne populacije. Zdravstvenim informacionim
sistemom Angole rukovodi Kancelarija za studije, pla-
niranje i statistiku Ministarstva zdravlja, koja koordinira
prikupljanje, obradu, analizu i diseminaciju zdravstve-
nih podataka, koji su u saradnji sa Svetskom zdravstve-
nom organizacijom i finansijskom podrskom Evropske
unije poceli da pripremaju Strateski plan za Nacionalni
zdravstveni informacioni sistem za period 2024-2030.
Ovaj plan ima za cilj da poboljsa kvalitet i dostupnost
zdravstvenih informacija, olaksavaju¢i donosenje od-
luka zasnovanih na dokazima. Ovi napori moraju da
budu usmereni na izazove kao $to su nedostatak po-
uzdanih podataka, nedovoljna digitalna infrastruktura,
fragmentacija Sistema (sistem ima nisku koheziju zbog

health behaviors [36]. To fulfill this role, Angola’s HIS
must rely not only on all available and relevant infor-
mation [37] but also on comprehensive, high-quality
data from both population-based and facility-based
sources [38,39], particularly those related to patient
health and safety [40].

Although Angola’s HIS is not without flaws, its
mechanisms for collecting, processing, analyzing,
and transmitting information, as well as for support-
ing research, planning, and disease control, require
significant improvement. Enhancing these functions
is essential to better structure, operationalize, mon-
itor, and evaluate the performance and quality of
health services [9], as well as to improve the speed,
safety, and cost-effectiveness of patient care [41].
Moreover, the collection of accurate and reliable data
is fundamental for informed decision-making across
all components of the health system. It underpins the
development and implementation of management
and regulatory policies, health research, human re-
source development, education and training, service
delivery, and financing.

CONCLUSION

Angola’s modern Health Information System (HIS)
was established by the Ministry of Health in 2015 and
comprises 125 health indicators organized into key
categories: demographic data, human resources and
infrastructure, health services, morbidity, and mortal-
ity. HIS Angola functions as an integrated mechanism
for collecting, processing, analyzing, and transmitting
health data to improve patient care, monitor popula-
tion health trends, and identify at-risk groups. The sys-
tem is managed by the Office for Studies, Planning, and
Statistics within the Ministry of Health, which oversees
data collection, analysis, and dissemination. In collab-
oration with the World Health Organization and with
financial support from the European Union, this office
has initiated the development of the Strategic Plan for
the National Health Information System covering the
period 2024-2030. This plan aims to enhance the qual-
ity and accessibility of health information to support
evidence-based decision-making. Efforts must address
key challenges such as the lack of reliable data, insuf-
ficient digital infrastructure, fragmentation within the
system (resulting from its piecemeal development
over time) hospital inefficiencies, and inadequate in-
formation system management. If left unresolved,
these issues undermine the effective monitoring and
evaluation of health plans and programs, as well as the
management of preventive, diagnostic, curative, and
rehabilitative care.
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fragmentiranog razvoja tokom vremena), bolnicka
neefikasnost i neadekvatno upravljanje informacionim
sistemom. NereSene, ove poteSkoce dovode u pitanje
efikasno sprovodenje pracenja i evaluacije zdravstvenih
planova i programa, kao i upravljanje preventivnom, di-
jagnostickom, kurativnom i rehabilitacionom zastitom.
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