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COUNCIL OF MINISTERS 

–––––– 

Decree Law no. 17/2017 

of April 17 

Following the research and marketing authorization 

phase of medicines, it is vital to monitor the safety and 

efficacy of medicinal products. Despite the efforts of 

regulatory authorities to ensure that the safety profile 

is properly identified, information on the safety of the 

drug obtained through clinical trials is insufficient due 

to a number of methodological factors, namely the 

limited duration of exposure and monitoring, the 

limited number of participants, the restricted 

population in terms of age, gender, ethnicity, 

comorbidities and polymedication. 

It is therefore necessary to establish a system for the 

systematic evaluation of the benefit / risk in a usage 

scenario under real conditions and to obtain 

information on the use of the medicinal product in 

specific groups in the population, mainly children, 

pregnant women and the elderly, who are generally 

excluded from the research phase. 

Therefore, the monitoring of medicinal products in 

the post-marketing authorization phase is an extremely 

important mechanism in guaranteeing the quality, 

efficacy and safety of medicinal products, and 

contributes to the rational use of medicines, thus 

safeguarding public health. 

The National Pharmaceutical Policy identifies the 

implementation of a pharmacovigilance system in Cabo 

Verde as one of the intervention priorities, which will 

have a direct impact upon the pharmaceutical sector 

and the quality of health care provided to the 

population. 

In 2011, the Health Ministry established that the 

National Pharmacovigilance Center (NPC), the 

coordinating body of the National Pharmacovigilance 

System (NPS), was to be operated by the 

Pharmaceutical and Food Products Regulation and 

Supervision Agency (ARFA), a decision reflected in its 

Statutes, published by Decree-Law no. 22/2013, of May 

31. 

Consequently, ARFA promoted the holding of 

meetings, a working group with the participation of the 

various stakeholders in the sector, such as competent 

authorities, inspection services, universities, public 

health institutions and other health professionals, and 

dissemination actions on the subject with the aim of 

identifying the model for a system more suited to the 

national reality. 

The current law is presented within this framework. 

Its purpose is the creation of the National 

Pharmacovigilance System, abbreviated to (NPS), with 

the objective of promoting safe and rational use of 

medicines. In addition to other methodologies available, 

its purpose will be the notification of suspected adverse 

drug reactions and drug-related problems by health 

practitioners and consumers in general. Its 

operation involves coordination with the competent 

bodies of the Health Ministry and the existence of an 

integrated network consisting of the various competent 

bodies, risk managers at health centers spread 

throughout the national territory and other actors in 

the system, namely authorization holders for 

introduction on to the market, importers and 

distributors in the sector and educational institutions, 

with a common goal of ensuring safer use of medicines 

marketed in the country. 

Therefore, 

regarding ARFA’s proposal and following 

consultation with the competent bodies of the Health 

Ministry, representatives of health professionals, 

economic operators in the sector and consumer 

representatives; 

Under the provisions of article 9 (f) of Decree-Law 

no. 22/2013, of May 31; and 

In the exercise of the power conferred by paragraph 

2 (a) of article 204 of the Constitution, the Government 

decrees the following: 

CHAPTER I 

GENERAL PROVISIONS 

Article 1 

Purpose 

The present decree-law establishes the National 

Pharmacovigilance System, abbreviated as NPS, and 

defines the rules for its organization and operation. 

Article 2 

Scope of application 

The present decree-law applies to the monitoring of 

adverse reactions, problems related to medicines and 

risk management of medicinal products for human 

usage in any context of use. 

Article 3 

Definitions 

1. For the purposes of this decree-law, the following 

definitions shall apply: 

a) Drug abuse: intentional and excessive use of 

medicinal products, whether persistent or 

sporadic, associated with harmful physical 

or psychological consequences; 

b) Alerts: an instrument for the dissemination of 

urgent safety or quality information that 

requires the urgent implementation of 

measures; 

c) Marketing authorization (MA): the regulatory 

procedure by which a medicinal product is 

analyzed in terms of quality, efficacy and 

safety, culminating in the marketing 

authorization of the medicinal product in 

accordance with the approved terms; 
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d) Benefit / risk assessment: assessment of the 

therapeutic effects of a medicinal product in 

terms of the risks to patient health or public 

health related to the safety, quality and 

efficacy of the medicinal product; 

e) Risk assessment: the complex process of 

determining the significance or level of 

hazards identified and estimating the risks to 

those concerned or affected by the process; 

f) National Pharmacovigilance Center (NPC): a 

single facility recognized by the country’s 

government with clinical and scientific 

expertise in collecting, analyzing and 

managing all information related to drug 

safety; 

g) Informative Letter: an instrument for the 

dissemination of all information on safety or 

safety measures to be implemented or already 

implemented; 

h) Medication errors: any unintentional error that 

occurs in the prescription, dispensing, or 

administration of a drug that results in or 

may result in harm to the patient; 

i) Occupational exposure: refers to exposure to a 

drug as a result of professional occupation; 

j) Pharmacovigilance: the science and activities that 

relate to the detection, evaluation, 

understanding and prevention of adverse 

reactions or any problem that relates to 

medicines; 

k) Misuse: refers to situations in which the drug is 

used outside the scope of the authorized 

information, in an intentional and 

inappropriate way; 

l) Medicinal product for human use: any substance 

or combination of substances, intended to be 

administered to humans in the treatment or 

prevention of diseases and their symptoms, for 

restoring, correcting or modifying 

physiological functions by exerting a 

pharmacological, immunological or metabolic 

action or by establishing a medical diagnosis; 

m) Safety measure: a NPC decision to assess the 

seriousness of the safety problem and its 

assessment where the benefit/risk relationship 

of a medicinal product is adversely affected in 

order to protect public health; 

n) Urgent safety measure: a NPC decision arising 

from a change in the information contained in 

the authorization of the medicinal product 

relating to safety information and its 

communication; 

o) Notification: the reporting of suspected adverse 

drug reactions or drug-related problems by 

health professionals, Marketing Authorization 

Holders, industry operators and consumers; 

p) Sector Operators: an individual or corporate 

entity who carries out the activity of 

manufacturing, importing, distributing or 

dispensing medicinal products for human use; 

q) Drug-related problems (DRP): situations of change 

or suspected changes in quality, modifying or 

not the 

organoleptic characteristics of the medicinal 

product which causes, or may cause, the 

appearance of a negative clinical result; 

r) Health professionals: persons empowered to 

prescribe, dispense, administer medicines or 

provide health care; 

s) Adverse drug reaction (ADR): a harmful reaction to 

a drug. This includes reactions arising from the 

use of medicinal products within or beyond the 

terms of the marketing authorization (overdose, 

use outside indications, medication errors, 

unexpected inefficacy, misuse or abuse) or due to 

occupational exposure; 

t) Severe adverse reaction: any adverse reaction that 

leads to death, is life-threatening, requires 

hospitalization or prolonged hospitalization, 

persistent or significant disability, resulting in 

congenital anomaly or regarded as clinically 

important; 

u) Unexpected adverse reaction: any adverse reaction 

whose nature, severity, intensity or 

consequences are incompatible with the 

information contained in the summary of 

product characteristics and the package leaflet; 

v) Periodic safety report: periodic and up-to-date 

communication of safety information on the 

worldwide use of each medicinal product, 

together with a scientific assessment of the risks 

and benefits thereof; 

w) National Health Service (NHS): the integrated set 

of all human, financial and material resources 

publicly, privately or jointly owned by the 

central administration, local authorities and 

other entities to ensure the right to health of the 

population, and in particular, the provision of 

health care appropriate to their needs; 

x) Warning: information notified regarding a possible 

causal relationship between a suspected adverse 

reaction and a drug, the previously unknown or 

incompletely documented relationship; 

y) Overdose: refers to the administration or taking of 

a quantity of the drug that is above the 

recommended dose according to the medicine’s 

authorized information; 

z) Marketing Authorization Holder: a legal or natural 

person who holds a marketing authorization 

certificate for one or more medicinal products; 

aa) Patient: for the purpose of the notification of 

suspected adverse reactions, the person who is 

not a health professional, and who may be a 

patient, friend, relative, or caregiver of a 

patient; and 

(bb) Off-label use: refers to situations in which the 

medicinal product is intentionally used for a 

purpose that is not authorized according to the 

product information. 
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2. The amendments concerning the urgent safety 

measure referred to in point n) of the preceding 

paragraph include a summary of the characteristics of 

the medicinal product, in particular directions, dosage, 

side effects, warnings and adverse reactions, due to new 

information related to product safety, including the 

withdrawal or suspension of the marketing 

authorization. 

CHAPTER II 

NATIONAL PHARMACOVIGILANCE 

SYSTEM: OBJECTIVES, ACTIVITIES 

AND ORGANIZATION 

Article 4 

Objectives 

The NPS is an organizational structure integrated in 

a network, comprising a full text of rules and material 

and human resources aimed at the promotion of the safe 

and rational use of medicines through: 

a) Integration of pharmacovigilance activities at 

the various stages of the drug use chain and 

in clinical practice; 

b) Appropriate evaluation and communication of 

the risks and efficacy of the medicines used; 

c) Promotion of education, training and knowledge 

in Pharmacovigilance. 

Article 5 

Pharmacovigilance Activities 

Pharmacovigilance activities cover the management 

of the entire lifespan of medicinal products for human 

use with regard to safety, efficacy and quality. They 

include, in particular: 

a) Collection and management of information on 

suspected ADRs and DRPs; 

b) Risk analysis and evaluation using support 

information systems and underlying 

procedures, with systematic evaluation of the 

safety profile, efficacy and quality of 

medicines, including through the evaluation of 

the risk-benefit ratio; 

c) Signal generation; 

d) Risk management and communication in order 

to maximize the benefits and minimize the 

risks arising from the use of medicines; 

e) Pharmacovigilance in public health programs; 

f) Pharmacovigilance inspections; 

g) Awareness raising, information and promotion of 

knowledge in Pharmacovigilance, promoting 

the rational use of medicines; and 

h) Promotion and performance of studies in the 

area of Pharmacovigilance, with the required 

liaison with other competent bodies. 

Article 6 

Organization 

1. The NPS is an integrated structure, namely 

involving the following bodies: 

a) National Pharmacovigilance Center (NPC); 

b) National Pharmacovigilance Commission; 

c) Risk Management Centers (RMC); 

d) NHS structures; 

e) Coordination of public health programs; 

f) Marketing Authorization Holders 

g) Sector operators; 

h) Pharmacovigilance Delegates (PVDg); and 

i) Health professionals. 

2. The members of the NPS referred to in the 

previous paragraph guarantee a response to any 

request for information made by the NPC and which it 

considers necessary for the evaluation of the medicine. 

Article 7 

National Pharmacovigilance Center 

1. The National Pharmacovigilance Center (NPC), 

which operates at the Agency for the Regulation and 

Supervision of Pharmaceutical and Food Products 

(ARFA), is responsible for the management and 

supervision of the system under the terms of this law 

and in coordination with the Health Ministry of 

accordance with the legislation in force. 

2. The NPC has a service or its own organizational 

unit to carry out the activities defined in article 5. 

3. The NPC manages and supervises the NPS, 

establishing the norms and technical guidelines to 

which pharmacovigilance activity must adhere. 

4. The NPC is responsible for its management and 

supervisory activities, namely to: 

a) Ensure coordination with the competent bodies 

of the Health Ministry; 

b) Coordinate the articulation, operation and flow 

of information between members of the NPS; 

c) Regulate and establish the standards necessary 

for the functioning of the NPS, namely Good 

Pharmacovigilance Practices, preparation of 

management and risk minimization plans 

and periodic safety reports; 

d) Collect, analyze and manage all information 

related to suspected ADRs and DRPs; 

e) Receive and validate notifications about 

suspected ADRs and DRPs; 

f) Carry out the analysis and evaluation of 

notifications; 

g) Decide on the necessary measures in the light of 

the evaluation carried out, on the advice of  
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the National Pharmacovigilance Commission, 

without prejudice to the implementation of 

urgent measures; 

h) Coordinate and supervise the implementation 

of safety measures that best suit the 

identified problem; 

i) Disseminate information on the safety, efficacy 

and quality of medicines; 

j) Collaborate with universities and other public 

and private entities in carrying out training 

measures and activities relevant to the area 

of pharmacovigilance; 

k) Conduct pharmacovigilance inspections; 

l) Coordinate or carry out studies on the safety, 

efficacy and quality of medicines, with 

appropriate liaison with competent bodies; 

m) Collaborate with national pharmacovigilance 

centers of other countries in tasks related to 

this area; 

n) Collaborate with the WHO's International Drug 

Monitoring Program in the submission of 

notifications collected at national level; 

o) Inform marketing authorization holders 

introducing medicines to the market of 

suspected adverse reactions involving their 

medicinal products; 

p) Exchange information with international 

pharmacovigilance organizations and 

represent the NPS before those organizations; 

and 

q) Promote training in the area and relevant 

activities in the area of pharmacovigilance. 

5. The activities provided for in points d), e), f), i), j) 

and 

l) can be delegated to the Risk Management Centers 

according to the requirements of the NPS and the 

availability and capacity of these centers and through a 

protocol to be established. 

6. The cooperation protocols referred to in the 

preceding paragraph must identify: 

a) Validity period; 

b) The geographic area attached to each Risk 

Management Center, as well as its 

relationship with the health care units in that 

area; 

c) The activities to be performed by the Risk 

Management Center; 

d) The mechanisms for guaranteeing the 

confidentiality of data collected; and 

e) The procedure of communication with the NPC. 

Article 8 

National Pharmacovigilance Commission 

1. The National Pharmacovigilance Commission 

is the NPS's advisory body on pharmacovigilance, 

with advisory functions in regard to issues of safety, 

efficacy and quality, contributing to the decision-

making process of the NPC. 

2. The responsibility of the National Pharmacovigilance 

Commission is to: 

a) Provide technical and scientific advice upon 

request; 

b) Prepare and approve its internal regulations; 

c) Handle any matters submitted to it by the NPC, 

within the scope of its competencies. 

3. The National Pharmacovigilance Commission comprises: 

a) A NPC representative; 

b) A Health Ministry representative responsible 

for medicinal policies; 

c) A Health Ministry representative responsible 

for health policies; 

d) A representative of central hospitals; 

e) A representative of risk managers; 

f) A Medical Association representative; and 

g) A Pharmacists’ Association representative. 

4. The member of the commission referred to in sub-

point a) of the previous paragraph shall be designated 

by the institution that he or she represents. 

5. The members referred to in article 3 point b) and 

c) shall be designated by the Member of the 

Government responsible for the area concerned. 

6. The member referred to in article 3 e) shall be 

appointed on a rotational basis by the NPC by 

mandate. 

7. Where appropriate, other experts may be invited, 

depending on the subject under consideration, to 

attend the committee meetings. 

Article 9 

Risk Management Centers 

1. For the purposes of this law, Health Care Centers 

belonging to the NHS that meet the requirements to 

assume the following competencies are considered to be 

Risk Management Centers: 

a) Receive and check notifications about suspected 

ADRs and DRPs; 

b) Carry out the analysis and evaluation of notifications; 

c) Train and raise awareness of health professionals; 

d) Collaborate in the analysis of notifications 

according to the protocol; 

e) Send notifications to the NPC; 

f) Integrate the National Pharmacovigilance 

Commission referred to in 3 e) of the 

previous article; 
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g) Collaborate with the NPC in the implementation and 

dissemination of safety measures specified by this 

body; and 

h) Plan activities in the field of pharmacovigilance. 

2. Each Risk Management Center appoints a health 

professional to assume the role of Risk Manager and to 

promote liaison among pharmacovigilance health 

professionals in this structure. 

3. Due to the complexity of the Risk Management 

Center, a Risk Management Team may be designated 

by the manager of the institution, whose liaison with 

the NPC is provided for in the protocol referred to in 

article 7 (5). 

Article 10 

NHS structures 

The health structures of the NHS should cooperate in 

the efficient functioning of the NPS, namely: 

a) Receive and send notifications about suspected 

ADRs and DRPs to the NPC; 

b) Collaborate in obtaining additional information; 

c) Facilitate the holding of pharmacovigilance 

awareness sessions; and 

d) Collaborate with the NPC in the dissemination 

of safety measures specified by this body; 

Article 11 

Public health programs; 

1. Public health programs should consider 

pharmacovigilance as an essential, critical and 

indispensable part of their activities. 

2. In the context of collaboration with the NPC, they 

should send notices of suspected ADRs and DRPs 

related to the program. 

3. The NPC oversees coordination with the competent 

bodies of the Health Ministry in the implementation of 

pharmacovigilance activities within the framework of 

public health programs, promoting an approach of 

harmonization and complementarity in relation to 

activities inherent in the programs. 

Article 12 

Marketing Authorization Holder 

1. The Marketing Authorization Holders shall: 

a) Institute a pharmacovigilance procedure in 

accordance with the standards established by 

the NPC and designate the technician 

responsible for pharmacovigilance; 

b) Liaise with the NPC in the implementation of 

safety measures specified by that body; 

c) Collaborate in the dissemination of the safety 

measures established by the NPC; 

d) Notify the NPC in advance of any 

information it wishes to transmit to health 

professionals and the general public, directly 

or through the person responsible for 

pharmacovigilance, on pharmacovigilance 

issues; 

e) The information transmitted under the previous 

point is presented in an objective and non-

misleading manner; 

f) Collaborate with the NPC in sending the 

necessary information for the management 

of international and national alerts on 

quality problems, safety and efficacy of the 

medicines of the Marketing Authorization 

Holders, within the period of time specified 

by the NPC; 

g) Establish and manage a system to ensure the 

collection, recording and reporting of all 

suspected quality, safety and efficacy 

problems of medicinal products of the 

Marketing Authorization Holders in Cabo 

Verde or in other countries where applicable, 

as well as the course thereof or any 

additional information that may arise; 

h) Submit to the NPC all the documentation 

provided for in the regulations established, 

in particular regarding Good 

Pharmacovigilance Practices, preparation of 

management and risk minimization plans 

and periodic safety reports; 

i) Immediately notify ARFA of any suspicions of 

ADRs and serious DRPs concerning 

medicinal products of the Marketing 

Authorization Holders, occurring in Cabo 

Verde or in other states which are 

communicated to them by health 

professionals or about which it should be 

aware, by any means. 

2. The documentation referred to in point (h) is 

subject to specific regulations; 

3. The notifications provided for in 1 (j) shall be 

made in the form of a report sent electronically, within 

the shortest possible time, which should not be later 

than seven days after receipt of the information. 

4. The Marketing Authorization Holders are jointly 

responsible with the technician responsible for 

pharmacovigilance for the fulfillment of the obligations 

outlined in the present statute and other specific 

regulations. 

Article 13 
 

Sector operators 
 

1. Operators in the pharmaceutical sector should: 

a) Institute a pharmacovigilance procedure in 

accordance with the standards established 

by the NPC and designate the technician 

responsible for pharmacovigilance; 
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b) Collect notices of suspected problems of the 

safety, efficacy and quality of medicines; 

c) Send notifications to the NPC; 

d) Collaborate with the NPC in sending the 

necessary information for the management 

of international and national alerts on 

problems relating to the quality, safety and 

efficacy of medicines, in the period of time 

specified by the NPC; 

e) Liaise with the NPC in the implementation of 

safety measures specified by that body 

within the time limit stipulated by the 

decision; and 

f) Collaborate in the dissemination of the safety 

measures established by the NPC. 

2. Each sector operator is jointly responsible with the 

technician responsible for pharmacovigilance for the 

fulfillment of the obligations outlined in the present 

statute and other specific regulations. 

Article 14 

Pharmacovigilance Delegates 
 

Pharmacovigilance Delegates are health professionals 

who voluntarily collaborate with the NPC, and who: 

a) Receive and send notifications about suspected 

ADRs and DRPs to the NPC; 

b) Collaborate in obtaining additional information; 

c) Create awareness amongst health professionals; 

d) Collaborate with the NPC in the dissemination 

of safety measures specified by this body; 

Article 15 

Health Professionals 
 

Health professionals should report suspected ADRs 

and PRMs to the NPC as soon as possible. 

Article 16 

Health education institutions, health professional 

organizations and consumer associations 
 

Health education institutions, health professional 

organizations and consumer  associations are partners 

in raising awareness about pharmacovigilance, in 

promoting the importance of notification of ADRs and 

DRPs, and collaborating in the dissemination of the 

safety measures established by the NPC. 

CHAPTER III 

OPERATION OF THE NPS 

Article 17 

Operation 
 

1. The NPS is networked and integrated, so that the 

information collected can be sent to the NPC, preferably 

by completing the current form available on the ARFA 

website. 

2. The main support methodology for the 

operation of the NPS is spontaneous reporting 

without prejudice to the use of other 

internationally used study tools. 

Article 18 

Notification System 
 

1. Reporting of suspected ADRs and DRPs may 

be made by any NHS actor, covering health 

professionals and users. 

2. The notifications must be made electronically 

or in paper format upon completion of the form 

referred to in the previous article and also by fax 

or telephone as soon as possible. 

CHAPTER IV 

SANCTIONS FRAMEWORK 

Article 19 
 

Infringements 

 

Without prejudice to other sanctions which may be 

applicable namely in civil, disciplinary or criminal 

matters, misconduct is constituted by: 

a) The transmission to the public or to health 

professionals of pharmacovigilance 

information in a non-objective or misleading 

manner. 

b) Transmission by any of the NPS members to the 

public or to the media of suspicions of ADRs 

and DRPs prior to the decision of the NPC; 

c) Failure to comply with obligations by Marketing 

Authorization Holders and operators in the 

sector; and 

d) The sale or distribution of a medicinal product 

for human use, whose withdrawal from the 

market has been ordered by the NPC. 

Article 20 
 

Sanctions 

 

1. The infringements stipulated in points a) and b) of 

the preceding article are punishable by fines ranging 

from $ 15,000 to $ 45,000 (fifteen thousand to forty-five 

thousand escudos) or $ 50,000 to $ 150,000 (fifty 

thousand to one hundred and fifty thousand escudos), 

depending on whether the offender is an individual or a 

corporate entity. 

2. The infringements stipulated in points c) of the 

preceding article shall be punishable by a fine of $ 

200,000 to $ 300,000 (two hundred thousand to three 

hundred thousand escudos) or $ 1,200,000 to $ 

2,000,000 (one million two hundred thousand to two 

million escudos), depending on whether the offender is 

an individual or a corporate entity; 

3. The infringements stipulated in points d) of the 

preceding article shall be punishable by a fine of 

200,000 to 300,000 (two hundred thousand to three 
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hundred thousand escudos) or 600,000 to 2,000,000 (six 

hundred thousand to two million escudos), depending 

on whether the offender is an individual or a corporate 

entity; 

Article 21 
 

Inspection 

 

Compliance with the provisions of this decree-law is 

incumbent on the NPC, and it must be sent the reports 

of news raised or the complaints received. 

Article 22 
 

Instruction and application of 

penalties 

 

1. The ARFA shall be responsible for investigating 

the administrative misconduct procedures provided for 

in this decree-law. 

2. The application of the fines provided for in this 

decree-law is the responsibility of the ARFA Board of 

Directors. 

 

Article 23 

Destination of the proceeds of fines 

The proceeds of fines are reversed: 

a) 10% (ten percent) to the entity that imposed the 

fine; 

b) 30% (thirty percent) to the entity that instructed 

the proceeding and applied the fine; and 

c) 60% (sixty percent) for the state budget. 

Article 24 

Subsidiary system 

The provisions of the general regime of administrative 

misconduct, approved by Legislative Decree No. 9/95, of 

October 27, apply to cases of administrative misconduct. 

CHAPTER VII 

FINAL PROVISIONS 

Article 25 

Revocation 

Articles 31 (c), 49 (i) and 83 of Decree-Law No. 

59/2006 of December 26 shall be repealed. 

Article 26 

Entry into force 

This decree-law shall enter into force on the day 

following its publication. 

Approved by the Cabinet on February 16, 2017. 

José Ulisses de Pina Correia and Silva - Arlindo 

Nascimento do Rosário 

Enacted on April 12, 2017. To be 

published. 

The President of the Republic, JORGE CARLOS DE 

ALMEIDA FONSECA 

–––––– 

Decree Law no. 18/2017 

of April 17 

Decree-Law No. 64/2014, of November 17, 

introduced a new series of Bank of Cabo Verde 

banknotes, circulating in the country two series of 

notes simultaneously. 

The new series of notes was dictated by the need to 

replenish the stock and incorporate technological 

innovation in line with international security 

standards, in order to provide greater confidence and 

credibility in the use of the Cabo Verde escudo. 

In this context, and in view of the time elapsed 

since the entry into circulation of the previous series 

of banknotes, two series of Bank of Cabo Verde 

banknotes continuing to circulate simultaneously 

cannot be justified, and thus the gradual process of 

withdrawing the notes of the previous series from 

circulation has begun. 

Similarly, the non-existence of stock for the renewal 

of the circulation of the denominations of $ 2,000 (two 

thousand escudos) and $ 200 (two hundred escudos), of 

issuances authorized by Decree-laws no. 40/99 of June 

21 and 26/2005 of 25 April, respectively, stipulates 

that the procedure for the withdrawal of banknotes 

should be begun by those denominations. 

Therefore, 

Pursuant to point d) of paragraph 1 of article 42 of 

Law no. 10 / VI / 2002, of July 15; and 

In the exercise of the power conferred by paragraph 

2 (a) of article 204 of the Constitution, the Government 

decrees the following: 

Article 1 
 

Purpose 
 

The purpose of this decree-law is to authorize the 

withdrawal of the $200 (two hundred escudos) and 

$2,000 (two thousand escudos) notes issued by the 

Banco de Cabo Verde in 2005 and 1999, respectively. 

Article 2 
 

Withdrawal from circulation 
 

1. Banco de Cabo Verde banknotes with a face value 

of $ 200 (two hundred escudos) and $2,000 (two 

thousand escudos) authorized by Decree-Laws 26/2005 

of April 25 and 40/99, of June 21, respectively, are 

withdrawn from circulation, ceasing to be legal tender 

and losing their discharging effect. 

2. The Bank of Cabo Verde shall publicly establish 

and announce the period within which the 

aforementioned notes shall be exchanged, pursuant to 

article 9 of Law no. 10 / VI / 2002, of July 15. 
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Article 3 
 

Entry into force 
 

This decree-law shall enter into force 30 (thirty) 

days following its publication. 

Approved by the Cabinet on February 16, 2017. 

José Ulisses de Pina Correia and Silva - Olavo 

Avelino Garcia Correia 

Enacted on April 12, 2017. To be 

published. 

The President of the Republic, JORGE CARLOS 

DE ALMEIDA FONSECA 

–––––– 

Resolution no. 24/2017 

of April 17 
 

In view of the changing conditions in terms of 

coverage by the social security system of some of the Ex-

combatants, who had already been given a retirement 

pension, old-age pension or pension supplement; 

By imposing a pension supplement based on updated 

data, it is necessary to correct in a timely manner 

Resolution No. 82/2016 of November 14. 

In addition, the opportunity is taken to establish a 

survivor's pension in favor of Mrs. Bebiana Cabral 

Navaleque, to the detriment of the one that was 

awarded to the Ex-combatant, Mr. Alberto Lopes, as the 

surviving spouse of the latter, pursuant to article 13 of 

the Law No. 59 / VIII / 2014 of March 18. 

Therefore, 

Pursuant to paragraph 2 of article 265 of the 

Constitution, the Government hereby approves the 

following Resolution: 

Article 1 
 

Purpose 
 

This Resolution makes the first amendment to 

Resolution no. 82/2016, of November 14, which 

establishes the pension supplement or the retirement 

pension, old-age pension for Ex-combatants. 

Article 2 
 

Alteration 
 

1. The amount of the pension and the pension 

supplement or retirement pension is altered, as 

applicable, in the list annexed to Resolution No. 

82/2016 of November 14, which becomes the constant in 

the appendix table for this Resolution, which forms an 

integral part of it. 

2. A survivor's pension for Bebiana Cabral 

Navaleque, surviving spouse of the ex-combatant 

Alberto Lopes, pursuant to article 13 of Law no. 59 

/ VIII / 2014, of March 18, is established, according 

to the figure in the table to which the previous 

paragraph refers. 

3. The provisions of the preceding paragraphs 

shall take effect on the date of entry into force of 

the Resolution referred to therein. 

Article 3 
 

Entry into force 
 

This Resolution shall enter into force on the day 

following its publication. 

Approved by the Cabinet on April 6, 2017. 

The Prime Minister, José Ulisses de Pina 

Correia e Silva 

ANNEX 

(referred to in Article 2 (1) and (2)) 
 

Pension or Retirement or Old-age Pension 
Supplement 

N

o. 
Name Amount 

1 Bebiana 

Cabral 

Navaleque 

$ 26,952 (twenty-six 
thousand, nine hundred and 
fifty-two escudos) 

13 José 

Afonseca 

dos Santos 

$ 50,980 (fifty thousand, 
nine hundred and eighty 
escudos) 

16 José Maria 

Alves 

Semedo 

$ 19,001 (nineteen thousand 

and one escudos) 

The Prime Minister, José Ulisses de Pina 

Correia e Silva 

Resolution no. 25/2017 

of April 17 
 

Cabo Verde continues to benefit from official 

development assistance from co-operating partners. 

In relationships with partners, trust is essential. 

Confidence is based on compliance with agreements, 

transparency of procedures and processes related to the 

management of aid, in particular its allocation, use and 

accountability. 

On the other hand, Cabo Verde citizens have the 

right to have access to information on cooperation 

agreements, the allocation and use of resources made 

available to the country by bilateral or multilateral 

international cooperation. 

Therefore, 

Pursuant to paragraph 2 of article 265 of the 

Constitution, the Government hereby approves the 

following Resolution: 

Article 1 
 

Purpose 
 

This Resolution approves the procedures to be 

adopted for the management of Official Development 
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Assistance (ODA) in the budget, food or other forms of 

aid managed by the Government of Cabo Verde. 

Article 2 
 

Approval 
 

For each ODA agreement, a Resolution of the Council 

of Ministers should be approved with a summary of the 

agreement, the allocation of the amounts to programs or 

projects and the indication of the government 

departments responsible for the coordination of the 

programs or projects. 

Article 3 
 

Publication 
 

The ODA agreements between the Government and 

development partners should be published in the 

Official Bulletin and on the official website of the 

Government on the Internet. 

Article 4 
 

Reference to ODA Financing 
 

The State Budget, with respect to the Investment 

Program, should refer to the number and date of the 

Resolution that affects funding for programs and 

projects funded by the ODA. 

Article 5 
 

Entry into force 
 

This Resolution shall enter into force on the day 

following its publication. 

Approved by the Cabinet on December 1, 2016. 

The Prime Minister, José Ulisses de Pina Correia e Silva 

 

MINISTRY OF JUSTICE AND 

EMPLOYMENT 

–––––– 

Office of the Minister 

Decree No. 16/2017 

of April 17 

Considering that the Constitution of the Republic of Cabo 

Verde, adopted in 1992, guarantees everyone the right to 

access to justice and to obtain, within a reasonable time and 

through a fair process, the protection of their legally 

protected rights or interests and at the same time 

guarantees everyone the right to defense, as well as to legal 

information, patronage and to be accompanied by counsel 

before any authority, in accordance with the law; 

 

 

Taking into account that Law No. 33 / III / 88, of June 

18, as amended by Decree-Law no. 195/91 and in 

conjunction with Law 91 / IV / 2006 of January 9, 

approving the statutes of the Cabo Verde Bar 

Association, in which it confers, among others, the 

competence to ensure access to law and justice, in 

accordance with the Constitution and laws, to 

organize, through state funding, judicial patronage; 

It being the obligation of the State under the 

aforementioned laws and Decree-Law no. 10/2004, of 

November 8, to ensure payment of expenses for legal 

aid in various forms, and consequently obliging the 

Ministry of Justice and Employment 

to transfer quarterly to the Cabo Verde Bar 

Association a quarter of the amount established for 

each year by a decree to be approved by the Ministry 

of Justice. As it has not yet been approved for 2017, it 

is difficult to know the amount established for this 

purpose, and at present only the amount set by the 

State Budget is known. 

Thus, under the provisions of article 8 of Decree-

Law 10/2004, November 8; and, 

In the exercise of the power conferred by article 205 

(b) and article 264 (3) of the Constitution of the 

Republic; 

The Government of Cabo Verde, by the Minister of 

Justice and Employment, orders the following: 

Article 1 
 

To set at $ 17,500,000 (seventy million and five 

hundred thousand Cabo Verdean escudos), the 

amount to be borne by legal aid for 2017, in 

accordance with the State Budget for this year. 

Article 2 
 

Entry into force 
 

This decree shall enter into force on the day 

following its publication. 

Office of the Minister of Justice and Employment, 

on March 22, 2017. – The Minister, Janine Tatiana 

Santos Lelis 
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