Angola
Overview
The year 2008 was the first time legislative elections were held in Angola since 1992. Until the end of the civil war in 2002, a long history of political and military instability led to the deterioration of Angola’s socio-economic and health-care infrastructure. Constant conflict displaced tens of thousands of people. Angola continues to deal with more than 28,000 refugees and returned refugees, and HIV/AIDS is a growing concern. 
Angola, a least developed country with a population of 18.5 million, is growing at the rate of 2.6 per cent per year. It continues to have one of the highest maternal mortality ratios in the world (1,400 deaths per 100,000 live births). Only 47 per cent of deliveries are attended by skilled personnel. More than one in 10 infants dies before age one (116 deaths per 1,000 live births). Very high adolescent fertility, 165 births per 1,000 girls aged 15 to 19, remains a significant problem. The total fertility rate is 5.5 lifetime births per woman and contraceptive prevalence is extremely low, just 6.2 per cent of women use any method (2001). 
Years of civil strife have severely damaged the health system. As a result, the health-care needs of the population are largely unmet. Cultural beliefs limit access to available reproductive health services. The Government has committed to adopting supportive strategies to deal with the health challenges and to rebuilding the health system. The Government has also committed to conduct the first population and housing survey since 1970. 
With increasing stabilization, the achievement of some population and development goals is now possible. The UNFPA country programme supported successful advocacy that allows oral and injectable contraceptives to be included in the essential drugs list. A reproductive health and child survival strategic plan has been developed. Gender disparities in Angola are widespread and characterized by low levels of female literacy, decision-making, economic independence and empowerment. A draft law addressing gender-based and intra-family violence was submitted for approval, and gender has been integrated into the long-term plan (2005-2025). Long-term donor assistance will continue to be needed to strengthen the national population and reproductive health programme. 

