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Effective Coordination and Use of Donor Funding in Angola

Nkanga K. Guimarães, Central Technical Support Unit/Community Rehabilitation Programme/Miniplan, Angola;
Sousa Diogo, Budget Technician, Planning Bureau, Ministry of Health, Angola; Joaquim Saweka, Advisor in Interna-
tional Cooperation and Health Policy, Ministry of Health, Angola; and
Augusto Chipesse, General Secretary of the Council of Christian Churches of Angola

The Republic of Angola is the second largest country in Sub-Saharan Africa, covering an area of about 1.3
million square kilometers. The population is estimated at about 12 million inhabitants, of whom some 60 to
70 percent live in or around the main towns. As of 1994 as many as 1.25 million people had been displaced
as a result of the war and some 280,000 Angolans had fled to neighboring countries.

Three decades of war along with a highly centralized economic system, the collapse of production in
most nonoil sectors, and the government’s efforts to maintain national consumption at an acceptable level
have led to a permanent budget deficit and a lack of self-sufficiency. Hundreds of thousands of people were
forced off their lands during this period.

As a result of this combination of problems, Angola has experienced a continuous rise in malnutrition,
an inability to provide safe drinking water, and disrupted sanitation schemes. Morbidity and mortality
rates have soared because of the increased prevalence of malaria, acute diarrheal diseases, tuberculosis, and
measles. The population’s declining health status has been further aggravated by the destruction, looting,
or abandonment of basic health infrastructure and the lack of essential drugs.

Coordination and Management of Donor Funds

To help Angola weather this crisis, many donors and nongovermental organizations (NGOs) provided emer-
gency programs, while many more are expected to help with the rehabilitation and development program
(table 16.1). International aid is provided either through multilateral or bilateral cooperation. Most donor
funds are channeled through NGOs, although some NGOs use their own funds. France, Italy, Portugal,
Spain, Sweden, and the United Kingdom are the principal bilateral donors, while United Nations agencies
such as the Food and Agriculture Organization of the United Nations, the United Nations Children’s Fund
(UNICEF), the United Nations Development Programme (UNDP), the United Nations Fund for Population
Activities (UNFPA), the World Food Programme, and the World Health Organization (WHO) along with
the African Development Bank (AfDB), the European Community, and the World Bank have provided sub-
stantial multilateral assistance.
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Table 16.1. Aid Per Donor, 1993

In 1993, 42 national and 45 foreign NGOs were operating in Angola. Table16.2 shows the contribu-
tions of different groups of donors, table 16.3 presents the main types of assistance received, and table 16.4
sets out contributions by sector to show contributions to the health sector in relation to contributions to
other sectors.

Like many other African countries, in the search for sustainability, Angola faces the challenge of obtain-
ing the best value from donor funding. In the past, many donors and NGOs arrived in the country without
any knowledge of Angola’s two decades of efforts to build a national health system and to educate and train
its people. They failed to inform themselves about local institutions and human resources in their area of
interest. Sometimes they also failed to contact government bodies, choosing to by-pass them and to work
predominantly with alternative entities. This tendency may force the government to mold national health
strategies around available donor funding rather than to develop sound national health policies and strate-
gies to make the best use of external assistance. It has had the further result of fragmenting the health care
delivery system and undermining national capacities in health policy analysis and planning.

International aid is critical for health care financing. It is the main source of funds for rehabilitating
infrastructure; purchasing medical equipment; and supporting various health programs, such as essential
drugs, the Expanded Program of Immunization, health education, family planning, and AIDS prevention.

In the transition from emergency to development programs, the Ministry of Health, under the general
supervision of the Ministry of Planning (which coordinates all international cooperation), is bringing to-
gether the main donor agencies to work with Angolan national experts to define a direction for health
policy reform and to build national capacities for health sector sustainability over the long term. The coop-
eration between donor agencies and the Ministry of Health aims to eliminate a long-standing problem in
the coordination of donor funding. As box 16.1 shows, donors tend to address the health issues they them-
selves are most interested in rather than those that are most prevalent in the country. For example, al-
though malaria is the greatest killer in Angola, only two agencies support malaria prevention and control

Amount Percentage of
Donor (US$ thousands) total aid
European Union 49,186 22.7
Italy 35,701 16.5
Sweden 33,373 15.4
World Bank/International Development Association 20,377 9.4
France 18,474 8.5
Portugal 16,152 7.5
United States 12,419 5.7
Germany 8,366 3.8
United Kingdom 3,660 1.7
UNDP 3,585 1.6
Food and Agriculture Organization 2,858 1.3
Switzerland 2,761 1.3
Netherlands 2,435 1.1
Australia 1,832 0.8
Spain 1,738 0.8
UNICEF 866 0.4
German Agro A. 713 0.3
World Food Programme 681 0.3
Austria 511 0.2
Canada 203 0.1
ACRD 168 0.1
Others 235 1.1
TOTAL 216, 290 100.0

Source: United Nations Development Programme data files, Angola, 1993.
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Table 16.2. Aid by Type of Donor, 1990

Table 16.4. Aid by Sector, 1993

Amount Percentage
Donor group (US$ thousands)  of total
Bilateral aid  95,300 48.6
Multilateral aid 88,105 44.9
NGOs (self-funded) 12,721 6.5
Total 196,126  100.0
Source: CREDES/OTH International (1992).

Amount Percentage
Sector (US$ thousands)  of total
Emergency assistance 58,197 26.9
Social development 26,642 12.3
Health 24,433 11.3
Agriculture, forestries, fisheries 21,651  10.0
Natural resources 20,092 9.3
Human resources 19,321  8.9
Regional development 19,029 8.8
Home affairs, trading 5,900 2.7
Communications 5,354 2.5
Development management 5,162 2.4
Energy 4,141 1.9
Economic management 2,872 1.3
Disaster prevention 2,252 1.1
Transport 887 0.4
Industry 359 0.2
Total 216,292 100.0
Source: United Nations Development Programme data files, Angola (1993).

activities, whereas HIV/AIDS, which is not yet a major cause of morbidity and mortality in Angola, at-
tracts many more donors. The same is true as concerns the spread of donors across the country. Again,
donors tend to concentrate their efforts in accessible and convenient areas, which are not always the areas
of greatest need.

Until the beginning of the 1990s, the Ministry of Social Affairs was almost the only government entity
responsible for emergency-related activities, with some subsidiary support from religious institutions. How-
ever, since that time the number of foreign NGOs involved in such activities has been increasing steadily,

Table 16.3. Types of External Aid, 1993

Amount Percentage
Type of assistance (US$ thousands)  of total
Technical cooperation 75,348 34.8
Investment projects 61,666  28.5
Emergency technical assistance 29,928 13.8
Food 22,165  10.2
Technical cooperation

linked to investments 19,624 9.1
Other 7,558  3.1
Total 216,289  99.5
Source: United Nations Development Programme data files, Angola (1993).
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and foreign NGOs have taken over most of the government’s humanitarian activities. More recently, emerg-
ing national NGOs are sharing the task and gradually spreading around the country.

Improving Coordination and Management of Donor Funds

As already noted, to foster sustainable development Angola faces the challenge of managing donor sup-
port efficiently. This section discusses the government’s efforts to this end in general, and the efforts in the
health sector in particular.

Government Efforts

Since 1992, with UNDP technical support, a Ministry of Planning team of national consultants has been
working on a project entitled “Macroeconomic Management and Aid Coordination.” The project has de-
veloped a proposal for a strategy for managing technical assistance and coordinating donors.

Meanwhile, following the signing of the Lusaka Protocol in November 1994, the prime minister estab-
lished the Interministerial Aid Coordination Committee, a multisectoral board composed of representa-
tives of the Ministry of Planning, the Ministry of Economy and Finance, the National Bank of Angola, the
State Secretariat for Cooperation, and the Ministry of Territorial Administration. A technical support unit
has been attached to the committee and is composed of representatives from each of the ministries and a
representative from the cabinet. One of the committee’s main objectives is to coordinate donors and to
ensure the best use of funds coming from the international community. At the same time, within the frame-
work of the Community Rehabilitation and National Reconciliation Program, the government, with UNDP
technical assistance, is setting up a structure for managing and coordinating donor funds to ensure a trans-
parent and efficient program management cycle.

A multilevel committee is being established at both the central and provincial levels and includes repre-
sentatives of the government, donor countries, the UNDP, NGOs, community associations, and churches.
The prime minister chairs the overarching central committee, while provincial committees are chaired by
provincial governors. Technical support units help the central and provincial committees define priorities

Box 16.1. International Organization and NGO Support to Health Programs, 1993

DPC–Malaria WHO, SIDA
MCH/FP UNICEF, UNFPA, WHO, SIDA, European Union, MSF
Expanded Programme on Immunization UNICEF, WHO, SIDA, European Union, MSF
CDD–Diarrheal diseases UNICEF, WHO , SIDA, European Union, MSF
NUT–Nutrition UNICEF, WHO, SIDA, European Union, World Bank, MSF
CWS–Water and sanitation UNICEF, WHO, SIDA, FRANCE, World Bank
HRH–Human Resource UNICEF, UNFPA, WHO, SIDA, Portugal
Information, education, communication WHO, Italy
GPD–Development program WHO, France, World Bank
Infrastructure UNICEF, SIDA, European Union, World Bank, Italy,

France, Spain
Essential drugs UNICEF, UNFPA, WHO, SIDA, AfDB, OCDE,

Italy, France
Institutional re. UNICEF, UNFPA, WHO, SIDA, AfDB, Italy, France
Laboratories WHO, SIDA
Statistical information WHO
Emergency assistance UNICEF, WHO
AIDS WHO, SIDA, European Union, World Bank, MSF,

AALSIDA, Italy, France

Source: WHO (1993).
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and select strategies, and they also maintain a dialogue with donors and help match donors’ interests with
program goals.

The government has defined three phases in the country’s development process: the emergency phase,
the transition period, and the return to sustainable socioeconomic development. The Ministry of Social
Reinsertion is responsible for emergency and demobilization programs, while the Ministry of Planning is
responsible for coordinating the transition phase through the Community Rehabilitation and National Rec-
onciliation Program. The program is essentially funded by donor countries, with government participation
limited to 15 percent of the total budget. The total amount received from donor countries for the program to
date is US$533,379 million of the US$879,150 million pledged.

The Community Rehabilitation and National Reconciliation Program is based on four subprograms
as follows:

• Restoring production capacity in agriculture, microenterprises, and small enterprises
• Rehabilitating the social sectors, that is, health, education, and social assistance, to vulnerable groups
• Rehabilitating basic infrastructure, namely, secondary roads, bridges, mine clearance, water and sani-

tation, energy and electricity generation, and basic housing construction for vulnerable groups among
displaced populations and demobilized soldiers

• Reactivating and strengthening the management capacities of local administrations and the
program’s executing agencies (NGOs, churches, community associations, the private sector, and
other organizations).

As noted earlier, donor countries are most interested in health, education, infrastructure, and agricul-
ture and focus on some provinces at the expense of neglecting others. This has not only led to an imbalance
of funding among Angola’s 18 provinces, but surplus funding in some provinces in relation to the budget
estimates for the Community Rehabilitation and National Reconciliation Program by province. Further-
more, it has also increased the risk of duplication in covering the different components of the subprograms
in each province.

The funding mechanisms being used to channel donor contributions to the program are the UNDP
Trust Fund, the government’s Fundo de Apoio Social, and bilateral and multilateral mechanisms. As far as
the latter two mechanisms are concerned, in most cases donor funding will be channeled through the ex-
ecuting agencies.

The following are the main challenges that lie ahead:

• Determining the real capacity of executing agencies to manage rehabilitation projects when most
NGOs in Angola, both international and national, have focused on emergency activities

• Achieving a balanced absorption capacity in all 18 provinces
• Matching donors’ geographical interests with the need to ensure balanced coverage of the country
• Developing a partnership between the government, which is responsible for coordinating the pro-

cess, and the implementing agencies, specifically the NGOs.

Health Sector Efforts

The health sector has been making a continuous effort at health system reform since the Southern Africa
Workshop on Health Sector Reform and Strengthening of Local/District Health Systems held in Livingstone,
Zambia, in 1994. The Ministry of Health has created task force groups to tackle issues related to identifying
health needs, revising health strategies, and defining health policies in areas such as essential drugs and
human resources, including capacity building and partnership.

Some donors are supporting the health initiative though institutions like WHO, the World Bank, and the
European Union. This will lead to the formulation of a national health policy, and subsequently a national
plan of action, a framework that will elaborate the health initiatives needed and the required resources. At
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the same time, the national plan of action along with provincial plans will facilitate more effective coordina-
tion and efficient use of national resources for health, including donor funds.

The Ministry of Health intends to reinstate the International Cooperation Office, which will mobilize
and coordinate funds within the Ministry of Health. The authorities recognize, however, that the prerequi-
sites for success are the existence in the ministry of a functioning health planning office, improved commu-
nity participation in health financing, and the formulation of a realistic national plan of action based on
what Angola can afford.

Some of the challenges the Ministry of Health faces include the following:

• The need for consensus building among health personnel and within Angolan society on key health
issues, including increasing community participation in health financing, increasing the health bud-
get, and funding private health initiatives

• The health sector’s capacity to absorb technical and financial assistance during a complex period of
many changes related to the peace process, democracy, decentralization, and the replacement of a
centralized economy by a market economy

• The effects of macroeconomic collapse on civil servants, who are paid extremely low salaries, which
is likely responsible for their lack of motivation.
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