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Abstract: 
Introduction: Human resource management in health is essential to achieving universal health 
coverage, particularly in countries facing significant structural challenges, such as Angola. Study 
aim: This study aims to describe the challenges in managing the health workforce for universal 
health coverage in Angola. Materials and methods: A narrative literature review was conducted 
using secondary sources, including scientific literature and official reports published in English and 
Portuguese between 2019 and 2023. Data were collected from documents issued by national and 
international health organizations, focusing on population statistics, health indicators, and infor-
mation regarding the health workforce. Results: Angola has a population of over 36.7 million, 
which is projected to double by 2050. The health service coverage rate is approximately 45%, leav-
ing about 20 million people without basic access. In terms of health indicators, 15% of the popula-
tion faces catastrophic health expenditures, while 30% live in extreme poverty. In 2021, life expec-
tancy at birth was 62.1 years. In 2023, tuberculosis incidence reached 339 cases per 100,000 inhab-
itants, while in 2022, malaria incidence was 235.9 cases per 1,000 inhabitants. Under-five mortality 
was 66.87 per 1,000 live births in 2022, and neonatal mortality was 26.03 per 1,000 live births in the 
same year. Maternal mortality stood at 221.9 per 100,000 live births in 2020. The main causes of 
death in 2021 were respiratory infections, malaria, and tuberculosis. By 2025, it is estimated that 1.6 
million more people will have better health conditions, and 2.7 million more people will be covered 
by essential health services, as compared to 2018. In 2021, the national health network comprised 
6,930 facilities (3,162 public and 3,768 private healthcare facilities) and more than 100,000 health 
professionals, including 7,716 physicians, 51,216 nurses, and 12,177 technologists. The density of 
healthcare workers per 10,000 inhabitants was 2.48 doctors, 16.45 nurses, and 3.91 technologists. 
Conclusions: Universal health coverage in Angola cannot be achieved without significant and sus-
tained investment in the training, retention, and equitable distribution of health professionals. It is 
essential to ensure the presence of these professionals in both urban and rural areas, as well as in 
economically disadvantaged regions. Strengthening human resource management is crucial to 
addressing the country's health and social challenges. 

Keywords: management; human resources for health; universal health coverage; Angola 

 

INTRODUCTION 

Universal Health Coverage (UHC) is one of the main 
global goals defined within the United Nations Sus-
tainable Development Goals (SDGs), specifically within 
SDG 3, which aims to ensure healthy living and pro-
mote well-being for all people at all ages. UHC implies 
equitable access to quality health services without 
financial hardship for individuals. To achieve this goal, 
it is essential to have a sufficient number of evenly 
distributed qualified health workers [1]. 

However, many health systems around the world, both 
in developed and developing countries, are facing se-
rious challenges in managing human resources in 
healthcare. The growing demand for health services, 

combined with budget constraints and inefficient 
management models, has led to a significant work-
force shortage in various contexts [2]. The World 
Health Organization (WHO) estimates that by 2030, 
there will be a global shortage of between 10 and 15 
million health workers [1][2]. The International Centre 
on Nurse Migration (ICNM) predicts a shortage of 13 
million nurses during the same period [3]. This short-
age does not affect only low-income countries. In Eu-
rope,for example, 18 out of 30 countries have reported 
a shortage of nurses, while 13 countries have reported 
a deficit of general practitioners [4]. 

Recent studies have shown that an additional 43 mil-
lion health workers – 31 million nurses and over 6 mil-
lion doctors – will be needed, in order to achieve uni-
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versal coverage globally [4]. The most severe shortag-
es have been recorded in Sub-Saharan Africa, South-
east Asia, North Africa, and the Middle East. Currently, 
more than 130 countries face a shortage of doctors, 
and over 150 are experiencing a deficit of nurses [4]. 
International competition for health workers further 
complicates retention in low-income countries, particu-
larly due to migration to developed nations offering 
better working conditions and higher salaries [5][6]. 
This situation is further exacerbated by financial chal-
lenges faced by many public health systems, which are 
often unable to provide adequate working conditions. 
This, consequently, impacts both the motivation and 
retention of health workers [5]. 

The issues of health workforce shortages and poor 
management of this resource are common in both 
developed and developing countries, with a tendency 
to worsen in the coming years, which calls for innova-
tive and flexible solutions [7]. 

In the context of Angola, these challenges are even 
more pronounced. Angola, a Sub-Saharan African 
country with a population of approximately 36.7 mil-
lion, faces deep regional inequalities regarding access 
to health services and the distribution of health work-
ers [4][8]. Health services coverage remains limited, 
and health indicators show high rates of maternal and 
child mortality, as well as high rates of preventable 
deaths. Angola’s health system is struggling due to a 
shortage of qualified personnel, both in terms of num-
bers and expertise, which undermines the system’s 
capacity to meet the basic needs of the population. 

According to data provided by the Ministry of Health 
(Pt. Ministério da Saúde da República de Angola – 
MINSA), Angola is experiencing a significant shortage 
of health workers in all its provinces, as compared to 
international standards [9]. An example of this is the 
province of Cabinda, where the nurse-to-doctor ratio is 
8.6 to 1 [9][10]. 

This situation has been recognized by the National 
Health Development Plan (Pt. Plano Nacional de Desen-
volvimento Sanitário – PNDS) (2012–2025), which high-
lights the shortage of human resources as a risk factor 
for the sustainability of the system. In response, the 
Human Resources for Universal Health Coverage in 
Angola program has defined strategies, including 
strengthening management and planning, improving 
the distribution and training (both basic and continu-
ous) of health workers, and developing leadership 
skills [11]. However, the effectiveness of these 

measures is limited due to low salaries, lack of incen-
tives, and unattractive working conditions. 

In 2012, only 44.6% of the population had regular ac-
cess to health services, while in 2017, this was true for 
only half of the total population [8][9][11]. Although 
there has been progress in terms of infrastructure and 
professional training, the uneven distribution of doc-
tors, nurses, and technologists, as well as the difficul-
ties in retaining medical professionals in rural and re-
mote areas, remain significant obstacles to achieving 
universal health coverage in Angola. 

This paper aims to describe the challenges in health 
workforce management in the context of achieving 
universal health coverage in Angola. 

MATERIAL AND METHODS 

This study presents a narrative, descriptive review of 
the literature, based on the analysis of secondary data 
obtained from scientific literature and official docu-
ments, with the aim of describing the challenges in 
health workforce management that arise in the pro-
cess of achieving universal health coverage in Angola. 

The document search was conducted between Febru-
ary and April 2025, using the PubMed, SciELO, and 
Google Scholar databases, as well as the World Health 
Organization institutional portals 
(https://data.who.int/countries/024) and the regional 
AFRO and AHO databases 
(https://aho.afro.who.int/data-and-statistics/af). Doc-
uments issued by the Ministry of Health of Angola 
(MINSA) and the National Institute of Statistics (Pt. 
Instituto Nacional de Estatística – INE) were also con-
sulted. 

As part of the search strategy, descriptors in Portu-
guese and English were used and were combined with 
Boolean operators. They included the following terms: 
human resources in health, health workforce, health 
workers, health governance, universal health cover-
age, health system Angola, gestão de recursos humanos 
em saúde1, and cobertura universal de saúde Angola2. 

The literature review included documents published 
between 2019 and 2024, in Portuguese or English, that 
directly address human resources management in 
health in the context of universal health coverage in 
Angola or countries with similar socioeconomic condi-
tions. Documents that were not directly relevant to 
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the topic or not issued by recognized institutional 
sources were excluded. 

The data were organized based on a comprehensive 
analysis of the selected documents, with information 
extracted using the method of data fishing (i.e., data 
dredging – searching for data without a predefined 
hypothesis) and applying thematic categorization. The 
analysis was conducted qualitatively and descriptively, 
with a focus on identifying patterns and shortcomings 
related to the distribution, training, retention, and 
continuous education of health workers, as well as 
regional inequalities and public policy recommenda-
tions. 

The results are presented in tables and graphs. Where 
applicable, quantitative data from official reports are 
shown as mean values with a 95% confidence interval 
(95% CI). 

RESULTS 

In 2023, the population of Angola was estimated at 
approximately 36.7 million, with a projected increase 
to 74.3 million by 2050, reflecting an annual growth 
rate of 3.8% [8]. 

Although Angola has made significant progress in 
health service coverage, increasing from 35% in 2015 to 
45% in 2022 [7], this is still lower than Mauritius, which 
achieved an index of 91.  

Table 1. Universal health coverage in Angola and regional comparisons (2022) 

Indicator Angola 
(2022) 

Mauritius 
(2022) 

Africa average 
(2022) 

UHC (Universal Health Coverage) service coverage index 45 91 45 

Population without basic health coverage 20 million 1million 200 million 

Catastrophic health expenditures (%) 15% 5% 20% 

Population living in extreme poverty (%) 30% 2% 30% 

Source: World Health Organization. Angola: country profile. Geneva: WHO; 2025 [8] 
 

 

 

In Angola, around 20 million people still lack full cover-
age of basic health services, reflecting economic chal-
lenges and the need for greater investment in the 
health sector. In Mauritius, only 1 million people are in 
this situation, compared to 200 million, which is the 
African average. 

In Angola, 15% of the population faces catastrophic 
health expenditures, indicating that many Angolan 
citizens spend a large portion of their income on 
healthcare. In Mauritius, this figure is 5%, while the 
African average is 20%. 

About 30% of Angola’s population lives in extreme 
poverty. In Mauritius, that number is 2%, compared to 
30%, which is the African average. 

World Health Organization data reflect the reality 
shown below. Table 2 

Table 2. 

Indicator Value 

Life expectancy at birth 
(2021) Child mortality (<5 years, 2022) 

Incidence of tuberculosis 
(2023) 339 per 100,000 population 

Incidence of malaria (2022) 235.9 per 1,000 population 

Child mortality (<5 years, 
2022) 66.87 per 1,000 live births 

Neonatal mortality (2022) 26.03 per 1,000 live births 

Maternal mortality (2020) 221.9 per 100,000 live births 

Main causes of death (2021) 
Lower respiratory tract infections, 

malaria, 
and tuberculosis 

Source: World Health Organization. Angola: country profile. Gene-
va: WHO; 2025 [8] 
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In Angola, life expectancy at birth increased by 12.8 
years, from 49.4 (48.2–50.4) years in 2000 to 62.1 
(61.2–63.1) years in 2021. In Africa, life expectancy at 
birth increased by 10.6 years, from 53 (52.1–53.8) years 
in 2000 to 63.6 (62.6–64.6) years in 2021 [8]. 

The incidence of tuberculosis in Angola was 339 per 
100,000 population in 2023, while the incidence of 
malaria was around 235.9 per 1,000 population in 2022. 

The under-five mortality rate in Angola was 66.87 per 
1,000 live births in 2022, while the neonatal mortality 
rate was 26.03 per 1,000 live births. 

Maternal mortality in Angola was significantly reduced 
from 827 deaths per 100,000 live births in 2000 to 241 
deaths per 100,000 live births in 2017, reflecting signifi-
cant progress [8]. However, maternal mortality re-
mains a serious issue, with 221.9 deaths per 100,000 
live births recorded in 2020. 

The leading causes of death in Angola include lower 
respiratory tract infections, malaria, and tuberculosis. 

In Angola, the number of additional people expected 
to experience improved health and well-being is esti-
mated at -1.6 million (-7.3 million – 2.8 million) by 2025, 
as compared to 2018 [8]. 

In Angola, the number of additional people expected 
to be covered by basic health services and protected 
from financial hardship is estimated at 2.7 million (1.5 
million – 3.8 million) by 2025, as compared to 2018 [8]. 

Healthcare network of Angola 

In 2019, available data showed a total of 2,793 public 
health facilities in the country [9][11]. By 2021, that 
number had increased to 3,162 public health facilities 
[12], with a distribution as shown in Table 3. 

According to data from the National Institute of Statis-
tics (2024), the healthcare sector network consists of 
3,162 operational health facilities, including 13 national 
hospitals, 32 specialized hospitals, 18 general hospitals, 
167 municipal hospitals, 105 mother and child centers, 
as well as 3,768 private healthcare facilities. 

Health workforce 

According to WHO data, Angola is among the coun-
tries with more than 100,000 health workers, including 
doctors, nurses, midwives, pharmacists, and other 

personnel. However, this number is still lower than 
that recorded in five countries in the African region 
with a higher number of health workers: Nigeria 
(940,193), South Africa (456,042), Algeria (329,494), 
Ethiopia (250,893), and the Democratic Republic of the 
Congo (224,002) [13][14].  

In 2011, Angola had 3,541 doctors, 34,301 nurses, 6,414 
technologists (diagnostic or therapeutic technolo-
gists), and 9,640 other health workers (administrative 
staff, cleaners, etc.) [15]. By 2021, as shown in the ta-
bles below, these numbers had increased significantly, 
reaching 7,716 doctors, 51,216 nurses, 12,177 technolo-
gists, and 47,577 other workers (administrative staff, 
janitorial staff, etc.) [12]. 

In terms of human resources directly providing ser-
vices in healthcare, there are 2.48 doctors per 10,000 
inhabitants, of whom 72.72% are from the public sec-
tor, 12.97% from the private sector, and 14.31% from 
other sectors (the National Police of Angola (Pt. Polícia 
Nacional de Angola), the Armed Forces of Angola (pt. 
Forças Armadas Angolanas), and non-governmental 
organizations). Additionally, there are 16.45 nurses and 
3.91 diagnostic/therapeutic technicians per 10,000 
inhabitants [12]. Table 6 Table 7 

Figure 1 shows that, in 2018, 24 countries in the Africa 
Region had a health workforce density of fewer than 
1.0 doctors, nurses, and midwives per 1,000 inhabit-
ants, while in 13 countries this value ranged between 
2.22 and below 1.0 per 1,000 inhabitants. 

Nine countries (Algeria, Botswana, Cape Verde, Gabon, 
Lesotho, Mauritius, Namibia, Seychelles, and South 
Africa) out of 47 in the region had a density of doctors, 
nurses, and midwives per 1,000 inhabitants that 
reached or exceeded the minimum threshold defined 
by the Millennium Development Goals (MDGs) of 2.28 
doctors, nurses, and midwives per 1,000 inhabitants. 

Furthermore, our research shows that as of 2018, only 
four countries (Seychelles, Namibia, Mauritius, and 
South Africa) had reached or exceeded the minimum 
threshold density index defined by the Sustainable 
Development Goals (SDGs) of 4.45 per 1,000 inhabit-
ants (Figure 2), while in Angola that same year, the 
index was only 1.54 per 1,000 inhabitants [14]. 

DISCUSSION 

The present study examined the challenges in manag-
ing the health workforce in the process of achieving 
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universal health coverage in Angola. The results show 
that Angola faces significant structural challenges in 
reaching universal health coverage, particularly in the 
context of demographic changes characterized by 
rapid population growth. Angola’s population, esti-
mated at 36.7 million in 2023, is projected to reach 74.3 

million by 2050, with an annual growth rate of 3.8% [8]. 
This growth requires a proportional expansion of the 
health system, which places substantial pressure on 
infrastructure, human resources, and healthcare fi-
nancing. 

 

Table 3. National health service facilities by province and type, 2021 

Provinces 
Mother and 

child 
facilities 

Primary 
health 

care units 

Community 
health 

care centers 

Municipal 
hospitals 

General 
hospitals 

Specialized 
hospitals 

Central 
hospitals Total 

Bengo 1 69 18 7 1 1 0 97 

Benguela 6 133 74 12 1 1 0 227 

Bié 5 127 37 9 1 0 1 180 

Cabinda 1 76 19 8 1 1 0 106 

Cuando 
Cubango 1 83 20 6 1 1 0 105 

North Cuanza 1 99 30 6 1 1 0 129 

South Cuanza 8 247 30 12 1 2 0 300 

Cunene 1 107 28 6 1 0 0 300 

Huambo 14 168 51 13 2 0 0 248 

Huíla 7 191 56 13 1 4 0 272 

Luanda 18 285 77 15 2 12 12 421 

North Lunda 5 72 29 9 1 0 0 116 

South Lunda 2 77 14 6 1 3 0 103 

Malanje 4 129 26 10 1 0 0 170 

Moxico 7 102 28 6 1 3 0 147 

Namibe 8 86 25 6 1 0 0 126 

Uíge 20 268 34 15 1 2 0 340 

Zaire 4 69 34 10 1 2 0 120 

Total 105 2,183 644 167 18 32 13 3,162 

Source: Instituto Nacional de Estatística (Angola). Anuário Estatístico Sanitário 2021. Luanda: INE; 2024 [12] 
 

 
 

Although it increased from 35%, in 2015, to 45%, in 2022, 
the health coverage rate still remains below the aver-
age required to ensure full access to healthcare for the 
population. At the same time, countries such as Mauri-
tius report significantly higher rates (91%), which is an 
illustration of regional disparities. Approximately 20 
million people in Angola, representing more than half 

of the population, still lack access to basic health ser-
vices. 

Additionally, Angola exhibits a high level of socio-
economic vulnerability: 30% of the population lives in 
extreme poverty, while 15% faces catastrophic health 
expenditures, limiting access to healthcare and un-
dermining the equity of the system. Life expectancy at 
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birth, although improved from 49.4 years in 2000 to 
62.1 years in 2021, remains low, as compared to other 

parts of Africa. 

 

Table 4. Private healthcare facilities registered in the country, by province, 2021 

Provinces Clinics Medical 
centers 

Medical 
practices 

Specializedmedical 
practices Laboratories Nursing 

stations Total 

Bengo 1 7 1 0 5 7 21 

Benguela 8 79 11 10 33 57 198 

Bie 1 4 4 0 0 31 38 

Cabinda 8 127 1 7 15 28 186 

Cuando 
Cubango 0 17 3 0 0 40 60 

North Cuanza 0 17 3 0 0 23 43 

South Cuanza 3 48 22 0 3 54 130 

Cunene 0 28 7 1 1 12 27 

Huambo 17 28 10 3 2 118 178 

Huíla 15 76 7 16 15 102 231 

Luanda 94 998 371 200 108 420 2,191 

North Lunda 4 14 0 0 0 97 115 

South Lunda 2 14 7 0 0 18 41 

Malanje 0 9 0 0 3 14 25 

Moxico 1 9 1 0 1 79 91 

Namibe 1 6 18 4 2 8 39 

Uíge 3 23 9 2 0 40 77 

Zaire 1 29 5 0 0 42 77 

Total 159 1,510 478 243 188 1,190 3,768 

Source: Instituto Nacional de Estatística (Angola). Anuário Estatístico Sanitário 2021. Luanda: INE; 2024 [12] 
 

 

 

Morbidity and mortality indicators further reveal the 
vulnerability of Angola’s health system – a high inci-
dence of tuberculosis (339 cases per 100,000 popula-
tion in 2023) and of malaria (235.9 cases per 1,000 
population in 2022); a high under-five mortality rate 
(66.87 per 1,000) and a high neonatal mortality rate 
(26.03 per 1,000) in 2022; as well as a high maternal 
mortality rate of 221.9 per 100,000 live births in 2020. 
The leading causes of death in 2021 were respiratory 
infections, malaria, and tuberculosis. 

In terms of infrastructure, Angola had 3,162 public and 
3,768 private healthcare facilities in 2021, totaling 
6,930 healthcare facilities nationwide [12]. However, 
the geographical distribution of these services is highly 
uneven, with significant gaps in provinces such as 
Bengo, Cabinda, Cunene, South Lunda, and Namibe, 
which have the lowest absolute number of public hos-
pital facilities. This disparity highlights deep inequali-
ties in access to hospital care, particularly in remote 
and less urbanized areas. Such a situation undermines 
the equity of the system and represents a structural 
challenge present across the country. 
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Table 5. Distribution of doctors, nurses, diagnostic/therapeutic technicians, administrative staff, and other workers in the public 
health sector, by province, 2021 

Provinces 
Doctors Nurses Diagnostic/Therapeutic 

Technologists 
Administrative 

staff Other Total 

Rate per 10,000 population 

Bengo 3.07 23.41 6.70 4.43 7.50 45.11 

Benguela 1.70 15.28 2.49 3.67 3.08 26.22 

Bié 1.61 15.33 1.61 2.52 7.82 28.89 

Cabinda 2.45 14.15 2.79 4.79 7.65 31.83 

Cuando Cubango 1.97 15.25 3.81 8.77 6.58 36.38 

North Cuanza 2.38 20.17 3.91 10.24 13.53 50.23 

South Cuanza 0.63 8.40 1.06 3.80 6.39 20.28 

Cunene 1.17 10.05 2.44 5.99 2.38 22.03 

Huambo 1.63 16.93 2.16 4.81 4.66 30.18 

Huíla 1.13 6.81 1.60 2.96 2.47 14.97 

Luanda 0.79 7.56 2.34 2.20 5.37 18.26 

North Lunda 1.56 12.02 1.61 5.17 7.59 27.95 

South Lunda 1.73 14.84 2.23 6.33 5.18 30.30 

Malange 2.09 16.57 3.21 2.30 8.29 32.46 

Moxico 1.30 17.30 2.53 4.22 5.75 31.10 

Namibe 2.28 20.49 7.94 7.72 4.98 43.41 

Uíge 1.47 7.60 1.37 3.61 3.85 17.90 

Zaire 2.04 12.69 2.36 3.94 5.19 26.22 

Central authority (Pt. Órgão 
Central) 1.64 4.73 2.06 2.05 3.14 13.63 

Total 1.80 12.85 2.90 4.29 6.15 28.00 

Source: Instituto Nacional de Estatística (Angola). Anuário Estatístico Sanitário 2021. Luanda: INE; 2024 [12] 
 

 

 

In terms of human resources, despite some progress, 
the numbers remain below the necessary level. In 2021, 
Angola had: 7,716 doctors (2.48 per 10,000 popula-
tion), 51,216 nurses (16.45 per 10,000 population), and 
12,177 diagnostic/therapeutic technicians (3.91 per 
10,000 population) [12]. This density is below the min-
imum threshold of 4.45 health workers (doctors, nurs-
es, and midwives) per 1,000 population, as recom-
mended by the WHO for achieving universal health 
coverage [14]. The situation is further worsened by the 
uneven geographical distribution: around 85% of doc-
tors are concentrated in Luanda and urban centers, 

while rural areas are often left without adequate 
healthcare [16]. 

The lack of qualified professionals, the limited continu-
ing education, and the insufficient incentives for work-
ing in remote areas have been identified as key obsta-
cles. The National Health Development Plan (PNDS 
2012–2025) recognizes these shortcomings and pro-
poses strategies to strengthen human resource man-
agement. However, the implementation of these 
strategies faces budgetary and structural constraints. 
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Table 6. Distribution of doctors, nurses, diagnostic/therapeutic technicians, administrative staff, and other workers in the private 
health sector, by province, 2021 

Provinces 
Doctors Nurses Diagnostic/Therapeutic Technologists Administrative staff Other Total 

Rate per 10,000 population 

Bengo 0.04 2.14 0.52 0.99 2.18 5.88 

Benguela 0.51 2.15 0.49 0.86 0.61 4.63 

Bié 0.05 1.25 0.05 0.15 1.14 2.64 

Cuando Cubango 0.03 0.28 0.02 0.05 0.05 0.05 

North Cuanza 0.32 2.18 0.62 0.81 1.63 5.56 

South Cuanza 0.15 1.32 0.45 0.34 0.34 2.76 

Huambo 0.07 0.52 0.23 0.57 0.38 1.76 

Huíla 0.3 0.57 0.48 0.06 0.02 1.42 

Luanda 0.58 1.12 0.47 0.71 1.03 3.88 

South Lunda 0.18 0.63 0.37 0.42 0.30 1.89 

Malange 0.16 0.61 0.56 0.43 0.53 2.29 

Moxico 0.17 1.71 0.23 0.87 0.00 2.97 

Namibe 0.06 0.17 0.14 0.20 0.26 0.83 

Uíge 0.26 3.36 0.50 0.47 1.48 6.07 

Zaire 0.43 3.33 0.44 1.54 0.28 6.02 

Total 0.36 1.32 0.44 0.60 0.88 3.60 

Source: Instituto Nacional de Estatística (Angola). Anuário Estatístico Sanitário 2021. Luanda: INE; 2024 [12] 
 

 

 

 

 

 

 

 

Figure 1. 
Density of doctors, nurses, and mid-
wives per 1,000 population in the 
Africa region in 2018. 
SDG – Sustainable Development 
Goals; MDG – Millennium Develop-
ment Goals. 
Source: World Health Organization. 
The state of the health workforce in 
the WHO African Region, 2021. Braz-
zaville: WHO Regional Office for 
Africa; 2021 [14] 
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Table 7. Distribution of doctors, nurses, diagnostic/therapeutic technicians, administrative staff, and other workers in other sectors 
(National Police of Angola, Armed Forces of Angola, NGOs), by province, 2021 

Provinces 
Doctors Nurses Diagnostic/Therapeutic Technologists Administrative staff Other Total 

Rate per 10,000 population 

Bengo 0.09 0.09 0.09 0.09 0.09 0.43 

Benguela 0.02 0.60 0.09 0.19 0.13 1.03 

Bié 0.01 0.28 0.00 0.32 0.87 1.47 

Cuando Cubango 0.17 4.45 0.19 0.13 1.05 5.98 

North Cuanza 0.02 0.41 0.08 0.13 0.36 1.00 

South Cuanza 0.02 0.41 0.08 0.13 0.36 1.00 

Huambo 0.18 2.74 0.26 1.26 0.17 4.63 

Huíla 0.18 1.22 0.18 0.03 3.01 4.62 

Luanda 1.12 5.65 1.96 3.74 7.03 19.49 

North Lunda 0.17 1.50 0.09 0.08 0.08 1.76 

South Lunda 0.17 1.50 0.09 0.08 0.08 1.76 

Malange 0.08 0.40 0.04 0.02 0.08 0.60 

Moxico 0.12 5.41 0.14 1.24 0.25 7.16 

Zaire 0.28 3.25 0.33 0.32 1.89 6.06 

Total 0.41 2.81 0.71 1.45 2.63 8.02 

Source: Instituto Nacional de Estatística (Angola). Anuário Estatístico Sanitário 2021. Luanda: INE; 2024 [12] 
 

 
 

 

Figure 2. 
Density of doctors, nurses, and midwives per 1,000 population, in 2005 and 2018, in the Africa Region. 
Sources: World Health Organization. Human resources for health: data and statistics for the WHO African Region. Brazzaville: WHO 
Regional Office for Africa; 2025 [13]; World Health Organization. The state of the health workforce in the WHO African Region, 2021. 
Brazzaville: WHO Regional Office for Africa; 2021 [14] 



Srpski medicinski časopis Lekarske komore Original paper 

Given the presented data, it becomes clear that achiev-
ing universal health coverage in Angola directly de-
pends on continued investment in the training, distri-
bution, and recognition of healthcare workers, as well 
as the expansion of infrastructure and the strengthen-
ing of health governance. Support from international 
organizations such as the WHO, the World Bank, 
UNICEF, and the Global Fund, which are already im-
plementing training projects for health professionals, 
will be crucial in accelerating this process. 

CONCLUSION 

It has been concluded that, despite significant pro-
gress in Angola’s health sector, such as the increase in 
the number of healthcare facilities and health profes-
sionals, the country still faces major structural chal-
lenges in its efforts to achieve universal health cover-
age. Low effective coverage of health services, a high 
burden of infectious diseases, and alarming child and 
maternal mortality indicators point to an urgent need 
for more efficient and sustainable policies. 

One of the most serious issues identified is the inequal-
ity in the distribution of human resources in 
healthcare, both between urban and rural areas and 
between economically wealthier and poorer regions. 
This undermines equitable access to healthcare and 
deepens health disparities. 

For Angola to advance toward full universal health 
coverage, strategic investment is essential in educa-
tion, workforce retention, and better distribution of 
health professionals, with a focus on equity and sys-
tem efficiency. It is also critical to strengthen human 
resource management and governance mechanisms, 
ensuring that infrastructure investments are accom-
panied by strong and context-specific human resource 
policies. 

This analysis, therefore, highlights the need for an 
integrated approach that combines the expansion of 
the healthcare network, workforce qualification, and 
data- and evidence-based public policies, with the goal 
of reducing inequalities and improving health out-
comes for the population of Angola. 
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Izazovi u upravljanju zdravstvenim kadrovima u procesu 
ostvarivanja univerzalne pokrivenosti zdravstvenom zaštitom u 

Angoli 

 

 

 

Sažetak:  
Uvod: Upravljanje ljudskim resursima u zdravstvu je od suštinskog značaja za postizanje univerzalne 
pokrivenosti zdravstvenom zaštitom, posebno u zemljama koje se suočavaju sa značajnim struktur-
nim izazovima, kao što je Angola. Cilj: Ova studija ima za cilj da opiše izazove u upravljanju zdrav-
stvenim kadrom koji se javljaju u procesu ostvarivanja univerzalne pokrivenosti zdravstvenom zašti-
tom u Angoli. Materijali i metode: Izvršen je narativni pregled literature zasnovan na sekundarnim 
izvorima, uključujući naučnu literaturu i zvanične izveštaje objavljene na engleskom i portugalskom 
jeziku u periodu od 2019. do 2023. godine. Podaci su prikupljeni i iz dokumenata nacionalnih i među-
narodnih zdravstvenih organizacija, sa fokusom na statistiku stanovništva, zdravstvene indikatore i 
informacije o zdravstvenom kadru. Rezultati: Angola ima više od 36,7 miliona stanovnika, a projekcije 
pokazuju da bi se taj broj mogao udvostručiti do 2050. godine. Stopa pokrivenosti uslugama zdrav-
stvene zaštite iznosi približno 45%, što znači da oko 20 miliona ljudi nema osnovni pristup zdravstve-
noj zaštiti. Kada je reč o zdravstvenim indikatorima, 15% stanovništva ima katastrofalne zdravstvene 
troškove, a 30% živi u ekstremnom siromaštvu. Očekivani životni vek pri rođenju je 62,1 godina 
(2021.). Incidencija tuberkuloze dostigla je 339 slučajeva na 100.000 stanovnika, u 2023. godini, dok je 
incidencija malarije iznosila 235,9 slučajeva na 1.000 stanovnika, u 2022. godini. Smrtnost dece mlađe 
od pet godina iznosila je 66,87 na 1.000 živorođene dece, a neonatalna smrtnost je bila 26,03 na 
1.000 živorođene dece, u istoj godini. Maternalna smrtnost iznosila je 221,9 na 100.000 živorođenih 
beba, u 2020. godini. Glavni uzroci smrti u 2021. godini su bile respiratorne infekcije, malarija i tuber-
kuloza. Očekuje se da će do 2025. godine, 1,6 miliona ljudi više imati bolje zdravstveno stanje, a 2,7 
miliona više će biti pokriveno uslugama osnovne zdravstvene zaštite, u poređenju sa 2018. godinom. 
U 2021. godini, nacionalna zdravstvena mreža sastojala se od 6.930 ustanova (3.162 javnih i 3.768 
privatnih zdravstvenih ustanova) i više od 100.000 zdravstvenih radnika, uključujući 7.716 lekara, 
51.216 medicinskih sestara i 12.177 tehničara. Gustina raspoređenosti zdravstvenog kadra na 10.000 
stanovnika je bila: 2,48 lekara, 16,45 sestara i 3,91 tehničar. Zaključak: Univerzalna pokrivenost zdrav-
stvenom zaštitom u Angoli ne može se postići bez značajnih i stalnih ulaganja u obučavanje, zadrža-
vanje i pravičnu raspodelu zdravstvenih radnika. Neophodno je obezbediti prisustvo ovih stručnjaka 
u urbanim i ruralnim područjima, kao i u ekonomski ugroženim regionima. Jačanje upravljanja ljud-
skim resursima je od ključnog značaja za rešavanje zdravstvenih i društvenih izazova u zemlji. 
 
Ključne reči: upravljanje; ljudski resursi u zdravstvu; univerzalna pokrivenost zdravstvenom zaštitom; 
Angola 

 

https://espen.afro.who.int/system/files/content/resources/Angola_Plano_Estrategico_DTNs_2021_2025.pdf
https://espen.afro.who.int/system/files/content/resources/Angola_Plano_Estrategico_DTNs_2021_2025.pdf
https://ine.gov.ao/Arquivos/arquivosCarregados/Carregados/Publicacao_638375138220811576.pdf
https://ine.gov.ao/Arquivos/arquivosCarregados/Carregados/Publicacao_638375138220811576.pdf
https://aho.afro.who.int/data-and-statistics/af
https://scholar.google.com/scholar_lookup?author=World+Health+Organization&publication_year=2021&title=The+state+of+the+health+workforce+in+the+WHO+African+Region
https://openjicareport.jica.go.jp/pdf/1000045911.pdff
https://doi.org/10.1186/s12960-017-0255-7
https://pubmed.ncbi.nlm.nih.gov/29282067
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5745878
https://scholar.google.com/scholar_lookup?author=Macaia+D.&author=Lap%C3%A3o+L.V.&publication_year=2017&title=The+current+situation+of+human+resources+for+health+in+the+province+of+Cabinda+in+Angola:+is+it+a+limitation+to+provide+universal+access+to+healthcare?&journal=Hum+Resour+Health&volume=15


Candido, T. 

 


	Introduction
	Material and methods
	Results
	Healthcare network of Angola
	Health workforce

	Discussion
	Conclusion
	Acknowledgements
	Conflict of interest
	Endnotes

	References
	Izazovi u upravljanju zdravstvenim kadrovima u procesu ostvarivanja univerzalne pokrivenosti zdravstvenom zaštitom u Angoli

