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Message from the WHO Regional Director for 
South-East Asia

I am very pleased to introduce this third Country Cooperation 
Strategy 2015–2019 between the World Health Organization 
and the Democratic Republic of Timor-Leste. The WHO Country 
Cooperation Strategy (CCS) is a medium-term vision for its 
technical cooperation in support of the country’s National Health 
Sector Strategic Plan (NHSSP 2011–2030). It is the WHO’s 
key instrument to guide its work in the country and the main 
instrument for harmonizing WHO cooperation with that of other 
United Nations agencies and development partners. 

This third CCS takes stock of the important advances made by Timor-Leste in 
developing its health systems including, to mention just a few, the efforts made in 
expanding the health workforce or to reduce the burden of communicable diseases 
such as malaria and more recently the strong leadership demonstrated in the fight for 
tobacco control and the remarkable initiative in expanding Primary Health Care services 
through Saúde na Família. They clearly indicate the high level of political commitment 
the successive governments have given to improving the health of the Timorese. We are 
proud as an organization to have contributed to these important progresses. But more 
importantly, this third CCS sets the ground to continue our support to help addressing 
the important remaining challenges, in particular to address the dual epidemic of 
communicable and noncommunicable diseases while strengthening health systems. 

It is important to mention that the development of this new CCS has involved close 
consultation with the Ministry of Health, as well as nongovernmental organizations, civil 
society, United Nations agencies and other development partners. This recognizes the 
importance of the complementarity of these partners’ efforts in supporting the Ministry 
of Health in addressing the health priorities of the country. 

I would like to take this opportunity to thank all those who have been involved 
in the development of this third CCS which has the full support of the WHO Regional 
Office for South-East Asia. This CCS is the proof of our commitment to make our work 
relevant and with impact at country level and in particular our commitment to providing 
continued support to the Ministry of Health in its efforts to achieve the goal of ‘Healthy 
East Timorese People in a Healthy Timor-Leste’.

Dr Poonam Khetrapal Singh 
Regional Director 
WHO South-East Asia Region
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Message from H.E. the Minister of Health, 
Democratic Republic of Timor-Leste

It gives me immense pleasure to be writing this ‘message’ for 
the WHO Country Cooperation Strategy (2015–2019) for the 
Democratic Republic of Timor-Leste. This is the third document 
in the series since restoration of our independence and has been 
developed to coincide with the United Nations Development 
Assistance Framework (UNDAF) period, i.e., 2015-2019; a very 
logical and practical approach.

The Sixth Constitutional Government took over the reins of 
governance in February 2015 and continues to be committed to 

the vision of “Healthy Timorese citizens living in a healthy Timor-Leste”.

The Ministry of Health appreciates the contribution of development partners, and 
in particular the World Health Organization, in the development of health sector.

It is always a good management practice to prioritize and plan your activities, and 
work on some achievable objectives within a stipulated timeframe in order to ensure 
judicious use of available resources - both financial and human. The WHO Country 
Cooperation Strategy is a right step in that direction.

The WHO Country Cooperation Strategy for Timor-Leste (2015–2019) has been 
finalized in close collaboration with Ministry of Health. The consultation process involved 
discussions with diverse stakeholders, like, government representatives, development 
partners, which included bilateral agencies, UN agencies, academic institutions, 
professional bodies, civil society organizations and other donors. The base for these 
deliberations has primarily been the ‘National Health Sector Strategic Plan 2011–2030’ 
and ‘Programme of the VI Constitutional Government’.

The Ministry of Health agrees and appreciates the identification of the key five 
strategic priorities identified in this third WHO Country Cooperation Strategy 2015–2019.

Following on the spirit of “All for one and one for all”, and of course “We can do 
better by working together”, we look forward to WHO taking a lead role and assisting 
us with the implementation of identified priorities.

Dr Maria do Ceu Sarmento Pina da Costa 
Minister of Health 
Minsitry of Health, Democratic Republic of Timor-Leste
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Foreword

The collaboration between the World Health Organization and the 
Ministry of Health dates back to the year 1999. This third Country 
Cooperation Strategy (2015–2019) for Timor-Leste is part of this 
continued collaboration. In line with the previous two Country 
Cooperation Strategies (2004–2008) and (2009–2014) this too 
has been developed through a wide consultative process involving 
diverse stakeholders including government representatives, 
development partners and civil society.

The underlying principles of the CCS development process 
include ownership, alignment with the national priorities, harmonization for aid 
effectiveness and strengthening cooperation among health development partners. 
The identification of the five CCS 2015–2019 strategic priorities and focus areas was 
an iterative process. The key aim of the five CCS 2015–2019 strategic priorities is to 
further build upon the improvements in service coverage and to address various health 
system gaps.

The WHO Country Office for Timor-Leste remains committed to providing continued 
support to the Ministry of Health in its efforts to realize ‘Healthy East Timorese People 
in a Healthy Timor-Leste’ by ensuring universal access to promotive, preventive, curative 
and rehabilitative health services.

Dr Rajesh Pandav  
WHO Representative  
Democratic Republic of Timor-Leste
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Executive summary

The third Country Cooperation Strategy (2015–2019) is guided by the National Health 
Sector Strategic Plan (2011–2030); the Twelfth WHO General Programme of Work 
(2014–2019) and South-East Asia Region Flagship Priority Areas. It complements the 
United Nations Development Assistance Framework (2015–2019). It is geared towards 
fulfilling WHO overall objectives of providing leadership on matters critical to health and 
engaging in partnerships; setting norms and standards and promoting and monitoring 
their implementation; articulating ethical and evidence-based policy options; providing 
technical support and building sustainable institutional capacity; and monitoring the 
health situation and assessing health trends.

The CCS development process was geared towards ensuring ownership, alignment 
with the national priorities, harmonization for aid effectiveness and strengthening 
cooperation among health development partners. It involved an external evaluation 
of the WHO Country Cooperation Strategy (2009–2014), documents review, situation 
analysis and extensive consultations with diverse stakeholders including government 
representatives, development partners and representatives from the civil society 
organizations working on health. 

In the last decade, Timor-Leste has made steady progress in the health sector by 
reconstructing health facilities, expanding community based health services such as the 
integrated community health services and a considerable number of national medical 
graduates have joined the health workforce with assistance and cooperation from the 
Cuban Medical Brigade, and are serving at district and administrative post levels. Timor-
Leste is on track to reducing infant and under-5 mortality to reach the MDG 4 target. 
Under-5 mortality declined from 83 per 1000 live births during the period 1999–2003 
to 54.6 per 1000 live births in 2013. The Government has prioritized nutrition in its 
development agenda. There has been a sharp decrease in the incidence of malaria, 
leprosy has been declared eliminated as a public health problem, and maternal and 
neonatal tetanus has also been eliminated.

Despite these successes, challenges remain. Access to health services poses a major 
concern as 70% of the population lives in rural areas in small, dispersed villages isolated 
by mountainous terrain and poor road conditions. Timor-Leste has one of the highest 
malnutrition rates in the world with Timorese children suffering the highest levels of 
stunting and wasting in the region. Malnutrition among women also remains a serious 
concern. Micronutrient deficiencies such as iron, vitamin A and iodine constitute a 
major challenge. Timor-Leste faces a double burden of disease. One is constituted by 
communicable diseases such as tuberculosis, malaria, and dengue, which continue to 
pose a public health challenge. Although leprosy has been eliminated at national level, 
it remains endemic in some districts (Oecusse and Dili). Lymphatic filariasis (LF), soil-
transmitted helminth infections (STH) and yaws remain a major public health challenge. 
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The other burden is posed by noncommunicable diseases such as cardiovascular and 
chronic obstructive pulmonary diseases, which are among the ten leading causes of 
death. Timor-Leste has one of the highest tobacco use prevalence rates in the world. 
The Global Youth Tobacco Survey (2013) results show overall tobacco use prevalence 
of 42% among adolescents aged 13–15 years and that 66% of students were exposed 
to tobacco smoke in their homes.

Important progress has also been made in strengthening health systems. In recent 
years the Ministry of Health has increased its capacity for planning, budgeting, monitoring 
and evaluation, and has formulated key national policies and standards while continuing 
to build capacity of human resources. It has also formulated guidelines and norms for 
logistics to deliver quality essential medicines and technologies, and in collaboration 
with partners and stakeholders has increased the capacity for inter-sectoral coordination 
and harmonization and alignment of international cooperation and partnerships. 
However continued efforts are needed to further strengthen human resources for 
health (in particular the right mix of human resources at district level), hospital referral 
systems, quality health services delivery, improving health information systems, medicine 
forecasting and procurement and coordination within the health system and inter-sectoral 
action for health. There is also a need for further ensuring the systematic evaluation 
of impacts of health technology and interventions (using economic, organizational 
and social analysis, among others) to inform evidence-based policy decision-making, 
especially on how best to allocate resources for health interventions and technologies 
in support of the efforts to reach universal health coverage of quality adapted health 
services in Timor-Leste.

The five CCS 2015–2019 strategic priorities identified through an iterative process 
are:

Strategic Priority 1 Strength-
ening health systems to ensure 
universal health coverage;

Strategic Priority 2 Reducing 
the burden of communicable 
diseases;

Strategic Priority 3 Reduce the 
burden of noncommunicable 
diseases, mental health, violence 
and injuries and disabilities, 
ageing, through intersectoral 
collaboration;

Strategic Priority 4 Reproductive, 
maternal ,  newborn, chi ld, 
adolescent health and nutrition; 
and,

Mr Jose dos Reis Magno, Director General, Health, MoH, 
speaks to the media after the launch of the anti-tobacco 
campaign.
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Strategic Priority 5 Emergency preparedness, surveillance and response including 
implementing the provisions of the International Health Regulations.

WHO Country Office will continue to provide technical assistance to the Ministry 
of Health in achieving the CCS strategic priorities 2015–2019 by further strengthening 
partnerships with government and other stakeholders, leveraging additional resources 
in collaboration with Regional Office and WHO headquarters.
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Introduction

Since 1999, the World Health Organization (WHO) has provided 
continued support to the Ministry of Health (MoH) for strengthening 
the health sector.1 The work of the WHO Country Office for 
Timor-Leste is guided by WHO overall objectives, national health 
priorities and the strategic priorities identified in the WHO Country 
Cooperation Strategy (CCS). The previous two Country Cooperation 
Strategies (2004–2008 and 2009–2014)2 were developed through 
a wide consultative process involving diverse stakeholders.

This third Country Cooperation Strategy (2015–2019) for 
Timor-Leste draws upon the lessons learnt from the previous two 
CCS. It is guided by the National Health Sector Strategic Plan 
(2011–2030), the Twelfth WHO General Programme of Work 
(2014–2019) and the WHO South-East Asia Region Flagship Priority 
Areas. It complements the United Nations Development Assistance 
Framework for Timor-Leste (2015–2019). It is geared towards 
fulfilling WHO overall objectives of providing leadership on matters 
critical to health and engaging in partnerships, setting norms and 

1 The Democratic Republic of Timor-Leste formally regained its independence in May 
2002. In a referendum in August 1999, the majority of the population voted for 
independence from Indonesia, ending 24 years of Indonesian occupation. In 1999, 
the violence that ensued separation left health infrastructure completely destroyed, 
and separation resulted in the withdrawal of the majority of health service providers. 
In October 1999, WHO established a field office in the capital city, Dili. In May 2003, 
Timor-Leste formally joined WHO and became a Member State of the South-East 
Asia Region (SEAR).

2 The Country Cooperation Strategy (2008–2013) was extended for one year to 2014, 
in consultation with the Ministry of Health.

1

The report on EU-WHO UHC partnership in Timor-Leste being handed over 
to the WHO SEARO Regional Director, Dr Poonam Khetrapal Singh at the 
WHO UHC conference in Bhutan in April, 2014.
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standards and promoting and monitoring their implementation; articulating ethical and 
evidence-based policy options, providing technical support, and building sustainable 
institutional capacity; and monitoring the health situation and assessing health trends.

The CCS development process was geared towards ensuring ownership, alignment 
with the national priorities, harmonization for aid effectiveness and strengthening 
cooperation among health development partners. 
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Health and development situation

2.1 Main health achievements and challenges

The Democratic Republic of Timor-Leste regained its independence 
in 2002 after decades of civil conflict and 24 years of occupation 
by Indonesia. At the time of independence, the majority of the 
country’s infrastructure including health had been destroyed. 
In 2006, the country suffered a major setback due to violence 
triggered by an internal conflict. This resulted in displacement 
of approximately 150 000 people (approximately 15% of the 
population) and further loss of property. It caused major disruption 
to all plans and activities (OECD 2011). Timor-Leste emerged from 
the 2006 political crisis and made significant progress in restoring 
peace and stability. Timor-Leste is classified as a ‘fragile state’; 
but one that is pioneering engaging partners (especially donors) 
and other countries in similar situation in a New Development 
Paradigm for transitioning from fragility to agility.3 The country 
has thus now established systems of national governance and is 
actively formulating policies and legislation. The United Nations 
Integrated Mission in Timor-Leste (UNMIT) came to an end on 31 
December 2012. Timor-Leste successfully completed presidential 
and parliamentary elections in 2002, 2006, 2007 and 2012. In 
January 2015, as part of the restructuring process, in a smooth 
transition the Fifth Constitutional Government resigned and the 
Sixth Constitutional Government was sworn in.

Timor-Leste has a population of 1 167 242 (Census 2015), 
70% of which live in rural areas. The country is divided into 13 
administrative districts, 65 administrative posts, 442 sucos (villages) 
and 2225 aldeias (hamlets). One of its districts (Oecusse) is a 
rural enclave within the territory of the neighbouring Indonesian 
province of East Nusa Tenggara. Most communities are in remote 
mountainous locations with poor roads and telecommunications. 
In rural areas, only 62% of women are literate (compared to 72% 
of men). Timor-Leste has one of the youngest populations in 

3 The g7+ is a group of 17 of the world’s most fragile states that have come together to 
share experiences and lobby international actors to engage more effectively in fragile 
and conflict-affected countries and regions. Its aim is to support state-led transitions 
from fragility to agility, building improved aid and aid mechanisms. Established in 
April 2010 in Dili, Timor-Leste, the group has grown from its original membership 
of 7 states to include countries across Asia, Africa and the Pacific, representing 350 
million people globally. (OECD 2011)

2
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the world, with 62% of the population 
under the age of 25.4 This offers great 
economic potential, if families and the 
Government invest in health, education 
and development of youth. The youth 
population (aged 15–24) is expected 
to grow by 70 000 between 2010 and 
2020.5

Timor-Leste ranks 133 out of 188 
countries in the Human Development 
Index (HDI), placing it in the medium 
human development category.6 Between 
2000 and 2013, the HDI increased by 
33.4%.7 The overall life expectancy has 
increased from 57.5 years in 2002 to 67 
years in 2012. Ninety per cent of children 
are enrolled in basic education.8 

The Government has identified 
gender equality as a priority for realizing 
national development goals. Despite 
efforts to address gender inequalities, 
gender disparities continue to exist in 
health, education, employment and 
other sectors, with subordinate social 
status afforded to women, and economic 
hardship placing women in a weak 

4 Timor-Leste’s estimated 2014 population of 
1 212 107 is one of the fastest growing in the 
world. By 2019, the population is expected to 
reach in excess of 1 387 000 people. The 2010 
census calculated an annual population growth 
rate of 2.66% which is projected to rise to 2.70% 
in 2020. With this rate, the population will double 
by 2037. [Timor-Leste Population and Housing 
Census 2010, Population Projection Monograph, 
Volume 8. NSD and UNFPA 2012, Dili]. Timor-Leste 
has one of the highest fertility rates in the world, 
with each woman having on average 5.9 children.

5 Population and Housing Census 2010, ibid.
6 Human Development Report 2015 – Work for 

Human Development, UNDP, New York, December 
2015.

7 Explanatory note on the 2014 Human Development 
Report composite indices, UNDP, July 2014.

8 2011 Basic Education Enrollment Summary for All 
Schools, Ministry of Education, Dili, 2013.

Zoraida de Jesus with fresh fruit on the eve of 
World Health Day, 2013.
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position in society. This gender disparity is reflected in Timor-Leste’s ranking in the Gender 
Inequality Index (GII) of 2011 (0.547, or 111th out of 187).9 For example, despite the 
country’s very good record of women’s political participation at the national level, with 
38% of women in the national parliament, the situation is very different at the local 
level, where almost all suco and aldeia chiefs are men and only 2% are women.10 Thirty 
eight per cent of women aged 15–49 years have experienced physical violence during 
their lifetime and 34% of ever-married women have experienced physical violence by 
their husband or partner.11 Moreover, domestic violence is exacerbated by women’s 
economic dependence, social norms and traditional views on marriage and stereotyped 
gender roles.

Domestic violence became a public crime following the enactment of the Penal 
Code and the Law on Domestic Violence (2010) and these measures to prevent violence 
and guaranteeing protection of victims were reinforced by the National Action Plan on 
Gender-based Violence (2012–2014). However, despite the criminalization of domestic 
violence, it is still widely considered a private matter with sexual crimes such as rape, 
including within marriage, often going unreported. 

Over half of the population of Timor-Leste is under the age of 19,12 and 60% 
under the age of 2513. Investment in human capital can strengthen human resources. 
Population growth remains rapid, at more than 2.4% annually.14 Economic growth has 
been strong, averaging more than 10% per year since 2007.15 The petroleum sector 
contributes almost 80% of GDP and is the source of more than 90% of government 
revenue.16 The Petroleum Fund, has grown from US$ 1.8 billion in 2007 to US$ 16.6 
billion in June 2014.17

Despite strong economic growth, 41% of the population still lives below the national 
poverty line.18 The Timor-Leste 2013 MDGs progress report showed a reduction of 
national poverty levels from 49.9% in 200719 to 41% in 2009, with higher incidence in 

9 Country Gender Assessment 2013, Secretaria do Estado para Promoção da Igualdade, Asian Development 
Bank and UN Women, op.cit.

10 Ibid.
11 Timor-Leste Demographic and Health Survey 2009–10, National Statistics Directorate, Ministry of Finance and 

ICF Macro, Dili, 2010.
12 52.9% of the population is projected to be under the age of 19 in 2014. Source: TLPHC 2010, Volume 8 

Population Projection, Table A, p.75.
13 Democratic Republic of Timor-Leste 2013 Development Partners Meeting Background Paper: Implementing the 

Strategic Development Plan, Government of Timor-Leste, Dili, 18–20 June 2013.
14 Country Partnership Strategy for the Democratic Republic of Timor-Leste for the Period FY2013–FY2017, World 

Bank, Dili, February 2013.
15 Democratic Republic of Timor-Leste 2013 Development Partners Meeting Background Paper, op.cit.
16 Country Gender Assessment 2013, op.cit.
17 Petroleum Fund of Timor-Leste – Quarterly Report, Vol. 10 Number XXV, Banco Central de Timor-Leste, June 

2014.
18 Timor-Leste Millennium Development Goals Report 2014, Timor-Leste Ministry of Finance, Dili, 2014. 
19 Timor-Leste Survey of Living Standards 2007, National Statistics Directorate, Dili, 2008.
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Promotion of balanced diet for infant and children.
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rural areas20. Chronic food insecurity, low agricultural production, high levels of vulnerable 
informal employment and youth unemployment pose development challenges.

The Programme of the Sixth Constitutional Government is based on the National 
Strategic Development Plan 2011–2030 and on policies of the Fifth Constitutional 
Government. The National Strategic Development Plan 2011–2030, seeks to transform 
Timor-Leste into ‘a medium-high-income country by 2030, with a healthy, educated and 
safe population that is prosperous and self-sufficient in terms of food’. It is built around 
four pillars: (i) Social Capital; (ii) Infrastructure Development; (iii) Economic Development; 
and (iv) Institutional Framework.

The Constitution of the Democratic Republic of Timor-Leste protects the right to 
health, medical care and healthy environment. Under Article 57, the State has the 
responsibility to provide free universal health care through a decentralized public health 
care system. Since regaining independence, all the successive Governments have been 
committed to progress towards providing universal health care. The public health system 
remains the principal provider of health care. In accordance with the Constitutional 
provision, public health care is delivered free of charge. The current Government has 
affirmed its commitment to provision of universal health care as expressed in the 
address of the Minister of Health during the Sixty-seventh Session of the World Health 
Assembly in Geneva in May 2014 stating that, “Timor-Leste is now focusing on health 
systems strengthening to ensure universal access to promotive, preventive, curative 
and rehabilitative health services. This requires development and implementation of 
robust national health policies, strategies and plans. …It will also focus on improvement 
of technical and institutional capacities for policy, planning and health financing.” The 
National Health Sector Strategic Plan (NHSSP) 2011–2030 provides a 20-year vision of 
‘Healthy East Timorese People in a Healthy Timor-Leste’.21 

The government health budget in absolute terms has increased from US$ 38.19 
million to US$ 67.2 million between 2011 and 2014. However, government expenditure 
on health as a percentage of total government expenditure has remained just above 
5%. This is below the WHO South-East Asia Region average of 8.7% (which itself is 
significantly lower than rates of government investment in several other regions).22 The 
proportion of the national budget invested in capital has declined steadily over recent 
years from 25% of the total in 2008 to 10% in 2014.23 Out-of-pocket expenditure was 
estimated at approximately 4%.24

20 Timor-Leste Millennium Development Goals Report 2014, Timor-Leste Ministry of Finance, Dili, 2014. 
21 The National Health Sector Strategic Plan 2011–2030 is based on the National Health Policy Framework 2002, 

and the National Strategic Development Plan 2011–2030.
22 World Health Statistics Report 2014, p.150, WHO, Geneva, 2014 <http://www.who.int/gho/publications/

world_health_statistics/EN_WHS2014_Part3.pdf> cited in Joint Annual Health Sector Review-2014, Ministry 
of Health, Timor-Leste.

23 Joint Annual Health Sector Review 2014, Ministry of Health, Timor-Leste.
24 World Bank (February 2014) Health Equity and Financial Protection Report, Timor-Leste from WHO National 

Health Accounts data base (accessed 6/12/13), cited in Joint Annual Health Sector Review 2014, Ministry of 
Health, Timor-Leste.
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Figure 1. Proportion of government budget allocated to health
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In 2014, development partners contributed approximately one third of the combined 
health budget of US$ 100 million. In 2011, Timor-Leste achieved lower middle-income 
status and as a consequence donor funding is expected to decline. The Ministry of 
Finance has indicated that in the medium term, expenditures will be constrained by a 
low 1.7% growth. However, staffing is expected to increase by 65% during the period 
2013–2017 thereby leading to a further decline in capital investment.25 A financial 
protection analysis in 2014 found that ill health is concentrated among the poor and 
that the poor use health services less than the rich, and finally that the distribution of 
government spending on health is pro-rich rather than pro-poor. This underlines the 
need for an increase in investment in front-line services. It also stresses the need for the 
Government to monitor the impact of the tightening fiscal space on service utilization 
(especially among the poor).26 The declining government expenditure and overseas 
development assistance on health and the planned expansion of human resources 
raise concerns about the long-term financial sustainability of the current health system.

Timor-Leste’s public health system is decentralized. Primary health care is provided 
through the network of community health centres (CHCs), health posts and the 
integrated community health services (Servisu Integradu da Saúde Communitária or 
SISCa). The district-level health system is structured as a hierarchical pyramid with three 
layers: district health office, community health centres and health posts. The health posts 
report to community health centres, which in turn report to the district health office. 
District health offices are staffed by the head and deputy head of district health, health 
programme managers, finance and administration staff. There is one national tertiary-
level hospital (the Guido Valadares National Hospital or HNGV), five regional referral 
hospitals and 67 community health centres at sub-district level. At village level there are 

25 Joint Annual Health Sector Review 2014, op. cit.
26 World Bank Health Equity And Financial Protection Report 2014 cited in Joint Annual Health Sector Review 

2014, Ministry of Health, Timor-Leste.
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also health posts (232), while SISCa is being implemented in 474 locations across the 
country for populations residing in areas that lack access to health services (National 
Health Statistics 2011). Nongovernmental organizations are providing a limited range 
of health services in some parts of the country. Private medical clinics are operating in 
Dili and the towns of some districts.

Figure 2. Trends in capital versus recurrent budget for health
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In the last decade, Timor-Leste has made steady progress in the health sector by 
reconstructing health facilities, expanding community based health services like SISCa and 
integrating a considerable number of national medical graduates who have joined the 
health workforce with assistance and cooperation from the Cuban Medical Brigade, and 
are serving at district and administrative post levels.27 Timor-Leste is on track to reducing 
infant and under-5 mortality to reach the MDG 4 target. Under-5 mortality declined from 
83 per 1000 live births during the period 1999–2003 to 64 per 1000 live births during 
2005–2009. The Government has prioritized nutrition in its development agenda and 
declared its commitment through the 2010 Comoro Declaration, to put an end to hunger 
and malnutrition. On 9 January 2014, Timor-Leste became the first country in Asia-Pacific 
to launch a national campaign under the United Nations Zero Hunger Challenge, which 
seeks to ensure universal access to food in the face of looming threats such as climate 
change. Timor-Leste is successfully bringing malaria under control. There has been greater 
than 75% decline in the incidence of malaria cases over the period 2000–2014. For this 
reason, WHO honoured the Timor-Leste National Malaria Control Programme with an 
Award for Excellence in Public Health, noting that Timor-Leste had achieved its MDG target 
for malaria. Leprosy has been declared eliminated as a public health problem. Maternal 
and neonatal tetanus has also been eliminated. These achievements demonstrate 

27 Timor-Leste faced a health workforce crisis following the 1999 referendum and declaration of independence 
in 2002. The health workforce shrunk from 3540 to 1500 with the withdrawal of Indonesian health workers. 
Only 20 of the 135 doctors remained. The health workforce has increased to 3618 and 60% of them are clinical 
health workers.
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important improvements in service coverage. Major systems developments have taken 
place in the areas of policy and planning, monitoring and evaluation (M&E), coordination 
and financial management. Integrated planning and budgeting systems including 
M&E guidelines have been developed and installed nationally. Towards strengthening 
human resources for health, MoH has supported training of health professionals. Many 
professionals (doctors, nurses 
and midwives) trained overseas 
are now serving at the district 
level to strengthen services at 
village level. To improve quality 
of health services, a number of 
standard operating procedures 
have been developed for clinical 
care and public health.28

Despite these successes, 
challenges remain. Even though 
there has been a sharp increase in 
human resources supply to rural 
areas, the health facility visit rate 
has remained unchanged at 2.9 
contacts per inhabitant per year 
and the bed occupancy rates at 
hospitals have declined to 60%. 
These increased supply and static utilization rates indicate the presence of service 
quality or demand-side issues affecting use of health services by the population. In-
depth research and consultation are required to identify and address these supply and 
demand-side issues acting as barriers to health care utilization. A combination of health 
systems gaps may be contributing to the limited performance of the sector. These include 
human resources management (numbers, distribution and mix), infrastructure gaps, 
weakness in referral system, problems with essential medicines and supply management 
systems, limitations in services reporting, and regularity of financial support. Overall, 
trends in performance suggest national improvement, but also wide variations in district 
performance, which indicates the need for targeted administrative post health system 
strengthening approaches.29

In 2014, frequent stock-outs of essential medicines were reported by both the primary 
health care facilities and hospitals. One third of community health centres reported a stock-
out. There are remaining fundamental health infrastructure gaps. Supportive supervision 
within health programmes has identified major problems in equipment supply, particularly 
at health post level. The Joint Annual Health Sector Review in 2014 reported that as 
few as 4% of health posts had a pharmacist and a small proportion of facilities had the 

28 Joint Annual Health Sector Review 2014, op. cit.
29 Ibid.

A MoH healthcare worker carrying out the SISCA 
community outreach service.
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capacity to undertake basic tests like haemoglobin readings and urine testing. Ten per 
cent of the health budget in 2014 was invested in infrastructure, which is reflected in 
the findings that only 51% of health posts and 70% of CHCs have adequate sanitation. 
The issues of health workforce distribution adversely affect the quality and supply of 
health services. The proportion of health worker to population ranges from 25 per 
10 000 population in Manatuto 
to 7 per 10 000 in Oecussi. 
Although the quantity of doctors 
has increased substantially over 
the last two years (711 new 
placements), the mix of the 
health care workforce remains 
a serious concern, particularly 
in terms of doctor to nurse/
midwife ratio at the primary level 
of care. Only 43% of health posts 
have a resident midwife. Other 
critical gaps in human resources 
management  inc lude  the 
provision of adequate specialist 
services at regional hospitals and 
the National Hospital (HNGV), as 
well as addressing the issues of 
absenteeism and enforcement of 
regulations.30

30 Joint Annual Health Sector Review 2014, op. cit.

Representatives from WHO, GAVI and MoH at the official launch of the GAVI HSS programme in Dili, 
Timor-Leste.
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Dr Anuj Sharma WHO Consultant Minister of Health 
Dr Sergio Gama Lobo Spb and Dr Rajesh Pandav WHO 
Representative attend workshop on development of 
National eHealth Strategy.
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Since 2009, there has been only a marginal increase in health facility numbers, with 
the number of health posts increasing from 216 to 227 between 2009 and 2014. In 
contrast, as mentioned before, there has been a dramatic increase in human resources, 
particularly in the number of doctors, which has risen sharply from 100 in 2009 to more 
than 800 in 2013. In 2014 there was one doctor for every 1370 population, with a ratio 
of 7.3 doctors per 10 000, which is above the WHO South-East Asia Region median of 
5.9 per 10 000 population (Figure 3).31 Given the jump in numbers of doctors, the ratio 
of doctor to population is now higher than that of nurse/midwife to population. The 
ratio of doctors to nurses and midwives in the South-East Asia Region is one doctor for 
every three nurses and midwives, whereas in Timor-Leste there are more doctors than 
nurses and midwives combined (see Figure 3). The total health staff to population ratio 
is 12.3 per 10 000, which is still lower than the WHO South-East Asia Region median of 
22.2 per 10 000.32 In conclusion, in respect to human resource inputs, the overall trends 
are positive in terms of human resource numbers, but the challenge is for the MoH to 
balance an appropriate mix of human resources staff, and in particular, of establishing 
adequate numbers of nurses, midwives and medical specialists.33

Figure 3. Staff to population ratios

N
um

be
r 

pe
r 

10
 0

00
 p

op
ul

ai
to

n

8

7

6

5

4

3

2

1

0

Doctor       Nurse       Midwife

2009 2010 2011 2012 2013 2014

0.1
0.7

0.3 0.4

1

0.4 0.4

1.1

0.5
0.9

1.6

0.9

4.8

2.6

1.6

7.3

3.5

1.7

Source: Joint Annual Health Sector Review, December, 2014

In areas of policy and planning, coordination and financial management challenges 
include delayed budgets (although there are high end-of-year budget execution rates of 
above 90%) and only early experience in integrating plans, budgets and M&E systems. 
The referral system and communication between the various levels of services need to 
be strengthened. Installation of integrated planning, M&E and budgeting systems at 
district and administrative post levels is important for decentralization.34

31 World Health Statistics Report 2014, op. cit.
32 World Health Statistics Report 2014, op. cit.
33 Joint Annual Health Sector Review 2014, op. cit
34 Joint Annual Health Sector Review 2014, op. cit.
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The problem of lack of access 
to health services is exacerbated 
by the fact that 70% of the 
population lives in rural areas in 
small, dispersed villages, isolated 
by mountainous terrain and poor 
road conditions.

Timor-Leste has one of the 
highest malnutrition rates in the 
world. Timorese children have 
the highest levels of stunting 
and wasting in the region, at 
50.2% and 11% respectively.35 
Moreover, 37.7% of under-5 
children are underweight,36 
down from approximately 46% 
in 200137. The prevalence of 
reported low birth weight is 10%.38 Malnutrition among women likewise remains a 
serious concern, although the trend shows some improvement. Approximately 24.8% of 
women were found to have a body mass index (BMI) of less than 18.5.39 A combination 
of inadequate caring practices for children and women, inadequate use of preventive 
health and nutrition services, high burden of childhood illnesses, inadequate dietary intake 
and food deficits account for high malnutrition rates.40 Malnutrition rates are higher 
among the poor, but all income quintiles have rates above the international threshold, 
amounting to a severe public health problem.41 Micronutrient deficiencies such as iron, 
vitamin A and iodine constitute a major challenge. Some 62.5% of children aged 6–59 
months are anaemic.42

Under-5 child mortality, although improving, remains high at 64/1000 live births 
(Figure 4), with wide variations in rates between rural and urban areas and across 
income quintiles. HMIS data for the year 2010 show that leading causes of under-5 
deaths include pneumonia (15%), diarrhoea (5%) and malaria (3%). However, the causes 
of approximately 76% of under-5 deaths are unknown and are classified as ‘others’.

35 Data from the Ministry of Health, National Nutrition Survey 2013 – also published in: Democratic Republic of 
Timor-Leste and UNICEF, Situation Analysis of Children in Timor-Leste, 2014. WHO thresholds: stunting of at 
least 40%, underweight of at least 30%, and wasting of at least 18% (WHO, Global Database on Child Growth 
and Malnutrition). However, these figures are down from 58% and 18.6 from TLDHS 2009–10, op.cit.

36 TLDHS 2009–10, op.cit.
37 Xanana Gusmão, speech presenting the 2015 Draft Budget Law, 1 December 2014, Dili.
38 Data from Ministry of Health, National Nutrition Survey 2013 (draft)
39  Data from Ministry of Health, National Nutrition Survey 2013 (draft).
40 UNDAF Brief on Nutrition Security in Timor-Leste, United Nations System, Dili, 2013.
41 Data from the Ministry of Health, National Nutrition Survey 2013 – also published in: Democratic Republic of 

Timor-Leste and UNICEF, Situation Analysis of Children in Timor-Leste, 2014. WHO thresholds: stunting of at 
least 40%, underweight of at least 30%, and wasting of at least 18% (WHO, Global Database on Child Growth 
and Malnutrition).

42 Ibid.

A mother feeds her children on the sidelines of an 
awareness outreach programme on Food & Nutrition.
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Figure 4. Trends in early childhood mortality rates (2003 & 2009–2010)

Source: TLDHS 2003, MoH; and TLDHS 2009–10

The maternal mortality ratio remains high at 557 per 100 000 live births. There is 
limited data on causes of maternal deaths. Hospital data from 2010 indicate that obstetric 
complications account for high maternal mortality, among which haemorrhage (47%), 
eclampsia (21%), obstructed labour (27%) and puerperal sepsis (5%). Abortion related 

complications are estimated to 
contribute to 13% of maternal 
deaths with abortion illegal in 
Timor-Leste. 

The proportion of births 
attended by a skilled health 
provider remains low, as just 
30% of women reported that 
their last delivery was assisted 
by a skilled health provider and 
only 22% delivered in a health 
facility. Skilled birth attendance 
varies widely across districts, from 
69% for Dili to 10% for Oecusse 
(Figure 5). The total fertility rate 
of 5.7 children per women is the 
highest in WHO South-East Asia 
Region. With 51 births per 1000 
women aged 15–19, Timor-
Leste has the highest adolescent 
fertility rate in Southeast Asia.43 

43 The World’s Youth 2013 Data Sheet, Population Reference Bureau.

Dr Domingas Sarmento, WHO Maternal and Child 
Health Officer, trains a nurse in Essential Newborn Care.
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Adolescent mothers have a higher probability of suffering pregnancy complications and 
maternal mortality compared with older women. Teenage childbearing also has social 
repercussions by lowering the chances for women to pursue higher education and to 
participate in the labour market.44

Figure 5. Proportion of skilled attendance at birth by district

Source: TLDHS 2009–10, NSD and ICF Macro

Antenatal care service attendance (1st visit) has increased from 68% to 78.3% 
between 2009 and 2014. For four antenatal care visits, the rate has increased from 45% 
to 51% over the same period. Although improving, this is lagging behind the target of 
65%. There is a 28% drop-out between ANC 1 and ANC 4 suggesting quality of care 
problems. This finding suggests the need for a focus on the key aspects of quality of 
antenatal care.45

The overall immunization coverage remains a challenge. The most recent survey 
found that 53% of 1-year-olds were fully immunized whereas 23% had received no 
vaccinations at all (Figure 6).

Timor-Leste faces the double burden of communicable and noncommunicable 
diseases. Noncommunicable diseases (NCDs), including cardiovascular and chronic 
obstructive pulmonary diseases, are among the ten leading causes of death in the 
country. In 2012, according to hospital records, NCDs accounted for 22.4% of deaths. 
Based on existing data, WHO NCD Country Profiles (2014) estimated that NCDs account 
for 44% of total deaths (Figure 7).

44 Population and Housing Census 2010, op.cit.
45 Joint Annual Health Sector Review 2014, op. cit.
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Figure 6. Immunization coverage of children 12–23 months

Source: TLDHS 2009–10

Figure 7. Proportional mortality (distribution of total deaths, all ages, both sexes) 
[Premature mortality due to NCDs. Total deaths: 7000]

Source: WHO, Noncommunicable Diseases Country Profiles, 2014

The availability of NCD risk-factor data is still limited. However, hospital admissions 
due to NCDs are on the rise, especially among the young. Timor-Leste has one of the 
highest tobacco use prevalence rates in the world. The Global Youth Tobacco Survey 
(2013) results show overall tobacco use prevalence of 42% among adolescents aged 
13–15 years and that 66% of students were exposed to tobacco smoke in their homes. 
Table 1 below summarizes key data on NCD risk factors for Timor-Leste.

Depression and anxiety disorders are the most common mental health issues. 
A WHO study from 2013 estimated that the prevalence of mental disorders was 5.1%. 
This consisted of 1.35% psychosis and 3.7% non-psychotic disorders (post-traumatic 
stress disorders, major depressive episodes, other mood disorders and alcohol abuse). 
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Students by the Smoker’s Body standee after the Anti-Tobacco Campaign launch at the UNTL 
by WHO and MoH on January 26, 2015.
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Table 1. Noncommunicable disease risk factors in Timor-Leste

Indicator Value Year Source/Comments

Prevalence of current tobacco 
use among persons aged 15–
49 years

69.5% men
4.7% women

2009 TLDHS; includes all tobacco 
use in 15–49 age group

Prevalence of current tobacco 
use among adolescents

66% boys
26% girls

2013 GYTS; ages 13–15 years 
(smoked and/or smokeless)

Total alcohol consumption per 
capita (>15 years) within a 
calendar year in litres of pure 
alcohol

0.9 litres 2005 WHO Atlas; 97% 
consumption is of beer; 
local liquor is probably not 
fully included

Prevalence of raised blood 
glucose / diabetes among 
persons aged >40 years

4.6% 2010 From blindness survey; 
uses HbA1C >6.5% or pre-
diagnosed

Prevalence of overweight and 
obesity in persons aged 15–49 
years

Overweight 
5.1% 
women

2009 TLDHS; only for women;
urban 2.5 times more than 
rural

Proportion of households with 
solid fuel use as primary source 
of cooking

94.9% 2009 TLDHS

Source: NCD Plan of Action, Timor-Leste 2014–2018
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Health services for persons with disabilities, in particular those with mental disabilities, 
are inadequate. This has resulted in persons with disabilities being held in confinement 
by their families or communities.46 

The programme for prevention and control of NCDs is still in the early stages of 
development. Programme areas include mental health, tobacco control, injury prevention, 
dental services and oral health, eye health, and prevention of cardiovascular diseases.47 
A STEPS survey assessing prevalence of NCDs and risk behaviours has recently been 
completed. It provides the first comprehensive baseline information about risk factors 
among Timorese adults including among others, tobacco use, alcohol consumption, 
dietary habits and dietary salt, physical inactivity, overweight and obesity, history of blood 
pressure, blood glucose, abnormal lipids, combined risk factors and cardiovascular disease 
risk prediction, lifestyle advice provided by health care workers and violence and injury. 
The findings indicate that more than half (56% of adults) used some form of tobacco 
product, and tobacco use was much higher among men (70.6%) compared to women 
(28.9%). Nearly 9 in 10 adults were exposed to second-hand smoke in homes, and more 
than half (51%) in workplaces.48 The survey reveals a huge consumption gap of fruits 
and/or vegetables in the population, with more than three fourths not consuming the 
recommended number of servings per day. Only 16.7% of the population are attaining 
the WHO-recommended level of physical activity, and despite the existence of traffic code 
in Timor-Leste since 2003, road safety practices such as the use of seat belt and helmet 
are not very widespread. The findings of the survey highlight the challenges Timor-Leste 
is facing in addressing NCDs including the significant gap in the provision of NCD health 
care coverage. They also indicate that risk factors for NCD are highly prevalent and that 
strategic health promotion for NCD needs to be stepped up in many areas.

A strategic plan for mental health was developed in 2013, a draft plan has been 
developed for eye health, and the oral health strategic plan has been approved. The 
strategic plan on injury prevention has been disseminated. Draft legislation on tobacco 
control was prepared in 2014 and has been endorsed in 2015.

Although significant gains have been made in some important areas of communicable 
disease control programmes, communicable diseases such as tuberculosis, malaria, and 
dengue continue to pose a public health challenge. Leprosy has been eliminated at 
national level, but the prevalence remains above the elimination threshold in two districts 
(Oecusse and Dili). Lymphatic filariasis (LF), soil-transmitted helminth infections (STH) 
and yaws are still a major public health challenge. A survey conducted in 2012 found LF 
sero-prevalence of 17.5%, and STH prevalence of 29% among children aged 7–16 years.

46 Report of the Special Rapporteur on extreme poverty and human rights to the Human Rights Council, Addendum, 
Mission to Timor-Leste, A/HRC/20/25/Add.1, paragraph 61. See also Report on the rights of persons with 
disabilities, ‘Of course, we can’, Report on the Rights of Persons with Disabilities in Timor-Leste, UNMIT, OHCHR, 
2011, p24-25.

47 Joint Annual Health Sector Review 2014, op. cit.
48 National Survey for Noncommunicable Disease Risk Factors Using WHO STEPS Approach in Timor-Leste, WHO 

South-East Asia Regional Office, New Delhi, 2015.



H.E Prime Minister, Dr Rui Maria de Araujo with WHO Representative, Dr Rajesh Pandav with the NCD STEPS 
Survey report at a national conference on healthcare in Dili, Timor-Leste. The survey report was handed over 
to the Prime Minister by the WHO Representative at the conference.
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During the past five years, there has been rapid scale-up of malaria interventions 
nationwide and malaria incidence has declined dramatically. Figure 8 shows the decline 
in malaria incidence from 132.9 to 0.3 per 1000 population between 2008 and 2014. 
There has been a 99% reduction in confirmed and non-confirmed malaria cases from 
223 002 in 2006 to 1042 in 2013. Similarly, there has been a 93% reduction in malaria 
mortality from 58 deaths in 2006 to 4 deaths in 2013. Malaria morbidity in under-5 
children has been reduced by 98% between 2006 and 2012 (from 82 186 cases in 
2006 to 1548 cases in 2012).49

Figure 8. Trend in malaria incidence in Timor-Leste

Source: Joint Annual Health Sector Review, December 2014

49  Joint Annual Health Sector Review 2014, op. cit.

Children receive free toothbrush and toothpaste at the launch of the School Oral Health 
programme in Dili March 20, 2014.
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Timor-Leste is a low HIV 
prevalence country and the most 
frequent mode of HIV transmission 
is through sexual contact. The risk 
of HIV transmission is increased 
in a context of untreated sexually 
transmitted infections. The 
majority of newly identified HIV 
cases are diagnosed in advanced 
stages of infection.

Timor-Leste has one of 
the highest tuberculosis (TB) 
incidence rates in the South-East 
Asia Region. According to the 
2014 WHO Global Tuberculosis 
Report, the estimated incidence 
of all forms of TB is 498/100 000 
population, the estimated TB prevalence is 802/100 000, and estimated deaths due to 
TB are 87/100 000 population. The National Tuberculosis Programme has continually 
met TB targets and achieved a steady increase in detection of new smear-positive cases 
(Figure 9). The case finding of bacteriologically confirmed cases was 89% in 2014 and 
treatment success rate was 89% for the 2013 cohort (Figure 10). Decentralization of 
TB services is done through integration with the general health services and a quality 
control system for diagnostic centres has been put in place to ensure quality of TB 
diagnostic services. 

Table 2. Indicators of TB disease burden in Timor-Leste

Indicators Estimates 

Country population 1.2 million

Estimated incidence of new TB cases (pulmonary, extra 
pulmonary) per 100 000 population/year

498

Estimated incidence of new smear-positive cases per 100 000 
population/year

175

Prevalence of TB cases (all forms) per 100 000 population 802

Estimated number of deaths due to TB (all forms) per 100 000 
population/year

87

HIV prevalence in new TB cases 0.38%

% of MDR-TB among new TB cases 2.2 (1.6–2.8)%

% of MDR-TB among re-treatment TB cases 16 (11–21)%
Source: WHO Global Tuberculosis Report 2014

Launch of the country’s Syphilis Screening programme 
for pregnant women in Dili.
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Figure 9. TB case notification in Timor-Leste 2009–2013

NSP: new smear-positive

Figure 10. TB treatment success rate in Timor-Leste 2009–2013

Figures 9 and 10 data source: National TB R&R System data

While on one hand the communicable disease control programmes have shown 
their effectiveness in the context of a developing country health care system, on the 
other hand they also highlight the challenges of financial sustainability in the event of 
reductions in external funding support. Therefore it is important that these programmes 
plan ahead for a donor funding transitioning strategy and for integration with the overall 
health system to ensure long-term sustainability.50 

50 Joint Annual Health Sector Review 2014, op. cit.
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The area of epidemiological surveillance, which is the backbone of communicable 
disease control programming, still faces many challenges. Apart from the surveillance and 
programme data collected for reporting on global health initiative programmes (such as 
TB, malaria and HIV), there is not enough emphasis on strengthening epidemiological 
surveillance including laboratory surveillance in the country.51

Under the Age Friendly Health Care Programme (Livrinho Saude Amigavelba Idosus), 
health services are provided to people aged 60 years and above. Information on the 
health status of older people is collected on a regular basis. Since 2008, all citizens of 
Timor-Leste above 60 years of age and those unable to work are entitled to a cash benefit 
of US$ 30 per month. The number of people aged 60 years and above is expected to 
rise from 52 950 in 2005 to 119 150 in 2030, increasing from 5.38 to 6.05% of the 
population.52 The majority of older people live in rural areas and have difficulty accessing 
primary health care due to limited transport, distance, poor roads, economic hardship or 
physical disability. The Timor-Leste Strategic Development Plan 2011–2030 recognizes 
that the health needs of older people have to be better managed. It undertakes to 
provide better access to quality age-friendly and old-age-specific health services, with a 
focus on improving the skills of primary health care providers and introducing community 
service models, such as home care programmes.53

The World Risk Report 2014 classifies Timor-Leste as the 11th most at-risk country, 
due to a significant exposure to natural hazards, high vulnerability and susceptibility, 
but most importantly due to the limited adaptive and coping capacities of its population 
and of national and local structures to prevent and mitigate the effects of disasters.

Natural hazards in Timor-Leste are mostly caused by strong wind, flood, fire and 
landslide. The impact of climate change in Timor-Leste includes increased temperature; 
increased sea surface temperature, sea-level rise, increased ocean acidification; increased 
rainfall with extreme rainfall events projected to become fewer but more intense; a 
likely increase in the inter-annual variability of the Asian monsoon; and increased and/
or exacerbated hazard events including flooding, landslide, storms and drought.

Timor-Leste has passed a number of laws, decrees and ministerial instructions 
that support implementation of the International Health Regulations, 2005 (IHR). 
These laws pertain to general health system functions, including epidemiological and 
sanitary surveillance. However, the existing decrees do not specify the conditions under 
surveillance that are immediately notifiable including any public health risk or public 
health emergency of international concern (PHEIC) in compliance with IHR. MoH has 
drafted a decree that describes the conditions that are immediately notifiable, including 
any serious public health risk or PHEIC. However, MoH is yet to attain the IHR core 
capacity and has been granted a further extension until July 2016.

51 Ibid.
52 Timor-Leste Strategic Development Plan 2011–2030, Office of the Prime Minister, GoTL, 2011.
53  Timor-Leste Strategic Development Plan 2011–2030, op. cit.
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MoH has made progress in establishing an integrated disease surveillance response 
(IDSR) system which includes a list of notifiable diseases (7 immediately, 15 on a weekly 
basis and 22 on a monthly basis). The system has been rolled out in all 13 districts. 
However a need for strengthening human resources involved in its implementation has 
been identified.

An early warning component of the surveillance system has been established. 
However the system is largely dependent on personal mobile phones for communication. 
Although a radio system has been established within the country to assist with public 
health communications (including surveillance) from administrative post to district to 
national levels, this system does not always function and repairs are not always carried 
out in a timely way.

In order to address these health system challenges, continued efforts are needed in 
areas such as essential medicine and logistics systems; hospital referral system; health 
information systems; human resources for health; health service delivery; epidemiological 
surveillance, communicable disease notification and reporting, outbreak investigation, 
laboratory confirmation; coordination within the health system; and inter-sectoral 
collaboration and action for health.

2.2 Development cooperation, partnerships and contributions 
of the country to the global health agenda

Partnership and development cooperation

The MoH established its Department of Partnership Management to harmonize and 
align donor support with national plans and strategies. It also instituted a Health Sector 
Coordination Group to strengthen overall donor coordination of bilateral, multilateral 
and nongovernmental partners in the health sector. WHO assisted in strengthening 
national health sector coordination to ensure clarity of roles and coordination among 
development partners and relevant government counterparts. WHO also provided 
support for organizing national health sector coordination meetings. WHO co-chaired 
the Health Development Partners meetings with the Australian Agency for International 
Development, AusAID (now DFAT). Consequently, a Joint Health Sector Review was 
convened in December 2014 for the purpose of reviewing progress, identifying issues 
and making recommendations for areas of improvements in the health sector. WHO 
not only provides intensive technical support for implementation of the grants from the 
Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund) but also the Head 
of WHO Country Office is an active member of the Country Coordinating Mechanism 
(CCM), playing a key role in advocacy and decision making. WHO provides support to 
convene regular monthly meetings of the various technical working groups including 
the Expanded Programme on Immunization, Food Safety, HIV/AIDS and Emergency 
Health Cluster.
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Development partners providing support to the health sector in Timor-Leste 
include multilateral organizations, bilateral organizations, international and national 
nongovernmental organizations (NGOs) and international public–private initiatives 
such as the GAVI Alliance. Among the multilateral organizations active in supporting 
the health sector are the United Nations technical agencies including UNICEF, UNFPA, 
WFP, WHO and the World Bank. The key bilateral partners include Australia, China, 
Cuba, the European Union, Indonesia, Japan, Malaysia, Republic of Korea, Thailand and 
the United States of America. In addition, implementation of the Global Fund grants is 
ongoing, supporting the three programmes.

The United Nations agencies, including WHO, are extending overarching and area-
specific support to the health sector, including through a number of key projects. One of 
these is the National Health Sector Strategic Plan – Support Project (NHSSP–SP), which 
is funded through a multi-donor trust fund arrangement by DFAT (formerly AusAID), 
the European Union (EU) and the World Bank. Another is the EU–WHO Universal Health 
Coverage Partnership Project (2013–2015), which aims to improve the quality and 
accessibility of health care services for the people of Timor-Leste through promoting 
policy dialogue in key areas. These include development of national health policies, 
health systems financing for universal health coverage, supply and use of medications, 
human resources for health, community participation, and inter-sectoral coordination 
and harmonization/alignment of international cooperation for health.

WHO and AusAID co-chair monthly Health Development Partners meetings to strengthen 
coordination in the health sector and health systems.
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Bilateral support extended by 
Cuba under a 2003 agreement 
has been catalyt ic for the 
development of the national 
health care services in Timor-
Leste. Under this agreement, 
the Cuban Medical Brigade 
has provided medical services, 
support and training of 1000 
Timorese medical doctors. The 
year 2011 saw the return of 
the first batch of 18 Timorese 
graduate general practitioners, 
who were deployed in each of 
the 13 districts. Since then, the 
number of returning graduates 
has increased significantly. As of 
2014, 888 general practitioners 
trained under this agreement 
have been recruited by MoH and 

deployed to all 442 villages in the country. All 67 community health centres and 237 
health posts are now being served by at least one doctor. This has greatly increased 
the outreach of community based primary health care services.

Collaboration with the United Nations system at country level

As a member of United Nations Country Team, WHO actively engages with other United 
Nations agencies. It participated in multi-sectoral workshops to finalize the Zero Hunger 
Challenge National Action Plan. In 2014, WHO coordinated the meetings of the United 
Nations Theme Group on HIV/AIDS. WHO as the Health Cluster lead agency, collaborated 
with various United Nations agencies on Cluster coordination and supported the United 
Nations Resident Coordinator (UNRC) to develop the draft Emergency Response and 
Preparedness Plan (EPRP). WHO collaborated with UNICEF to develop the National 
Nutrition Plan. WHO also provided support to convene regular monthly meetings of the 
various working groups: Expanded Programme of Immunization; Food Safety; Emergency 
Health Cluster Coordination Group.

WHO has actively participated in the formulation of the United Nations Development 
Assistance Framework 2015–2019 (UNDAF). The CCS 2015–2019 complements the 
UNDAF (2015–2019). Specifically, UNDAF Outcome 1 is directly related to the CCS 
2015–2019, through its focus on the areas of social security, education, health and 
nutrition, and environment and resilience.

Ms Sonia Godinho of EU Cooperation, Mr Vincent Vire 
Head of Cooperation EU, Dr Jorge Mario Luna, WHO 
Representative and Dr Rajesh Pandav, Health Policy 
Advisor, WHO hand over the EU WHO UHC Partnership 
Annual Report.
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Contributions of the country to the global health agenda

Timor-Leste has demonstrated that it is well placed in articulating a strong regional voice 
in the global health agenda by being an active member of the Community of Portuguese 
Language Countries (Comunidade dos Países de Língua Portuguesa or CPLP), of which 
it is currently serving as Chair for the period 2014–2016. Timor-Leste also pioneered the 
formation of the g7+ group of countries – a group of 18 of the world’s most fragile states 
actively proposing a new development deal with donor countries – and the Alliance of 
Small Island States (AOSIS). The Member States of these associations collaborate on a 
range of development issues including health. The g7+ forum provides a platform for 
nations transitioning from fragility to resilience and development, to unite and advocate 
for change in global development policies. The New Deal, released on 30 November 
2011 at the 4th High Level Forum on Aid Effectiveness in Busan, Republic of Korea, 
outlined the principles of the new approach. The New Deal emphasizes the importance 
for international partners ‘to support inclusive country-led and country-owned transitions 
out of fragility as they best know their own reality (social, political and economic), their 
weaknesses and their potential, so they can conduct their own development process 
in a credible, responsible and gradual way’. In this context, in 2013, the Government 
of Timor-Leste established the Development Policy Coordination Mechanism (DPCM). 
Timor-Leste’s engagement in the 
Post-2015 Development Agenda 
setting has been strong. Timor-
Leste has applied to join the 
Association of Southeast Asian 
Nations (ASEAN). International 
commitments made by Timor-
Leste include subscribing to 
the MDGs, ratification of seven 
international human rights 
treaties, the accession to the 
United Nations Framework 
Convention on Climate Change 
(UNFCCC), the Convention on 
Biological Diversity (CBD) and 
the Convention to Combat 
Desertification (CCD). Timor-
Leste is in the process of ratifying 
International Labour Organization 
Conventions 111 and 100 on 
gender equality.

Director of National Laboratory, Dr Maria Santina de 
Jesus Gomes, Minister of Health, Dr Sergio Lobo and  
Dr JM Luna WHO Representative at a handover 
ceremony. WHO provided a wide range of laboratory 
equipment to the National Laboratory.
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2.3 Health sector achievements and challenges: a summary

Timor-Leste is on track in reducing under-5 mortality to reach the MDG 4 target. The 
Government has prioritized nutrition in its development agenda. Timor-Leste has 
successfully brought malaria under control. WHO honoured the Timor-Leste National 
Malaria Control Programme with an Award for Excellence in Public Health, noting 
that Timor-Leste has achieved its MDG target for malaria. Leprosy has been declared 
eliminated as a public health problem. Timor-Leste is polio free. Maternal and neonatal 
tetanus has also been eliminated.

Despite these achievements, universal health coverage is yet to be achieved, 
particularly in remote and rural areas. Access to health services poses a major concern as 
more than 70% of the population lives in rural areas isolated by mountainous terrain and 
poor road conditions. The country faces a double burden of disease from communicable 
and noncommunicable diseases. Lymphatic filariasis, soil transmitted helminthic infections 
and yaws remain major public health challenges. Although leprosy has been eliminated 
at national level, it remains endemic in two districts. The nutritional status of children 

is of major concern.

Although the levels of stunting and 
wasting in children reduced from 58% 
to 50.2% and from 18.6% to 11% 
respectively between 2009 and 2014, 
these are still among the highest in 
the region. Underweight prevalence 
among under-5 children stands at 37.7%, 
down from approximately 46% in 2001. 
Although improving, maternal and under-5 
child mortality remain high. Immunization 
coverage remains low. The challenges 
inhibiting access to health care include 
inadequate mix of human resources for 
health; challenges in hospital referral 
systems; limited infrastructure; health 
service delivery limitations; limited health 
information systems; inadequate medicine 
forecasting system, procurement and 
distribution; and weak inter-sectoral 
coordinated action for health.

A mother arrives at a Community Health 
Centre (CHC) with her child for vaccination.
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Review of WHO cooperation over the 
past Country Cooperation Strategy 
cycle

Since 1999, the year the people of Timor-Leste voted for 
independence in the referendum, WHO has provided continued 
support to MoH for strengthening the health sector. The work 
of WHO Country Office for Timor-Leste is guided by WHO overall 
objectives, national health priorities and the strategic priorities 
identified in the Country Cooperation Strategies. The previous two 
CCS (2004–2008 and 2009–2014)54 were developed through a wide 
consultative process involving diverse stakeholders. Six strategic 
priorities were identified under the CCS 2009–2014 in alignment 
with national priorities (Health Sector Strategic Plan 2008–2012), 
WHO Eleventh General Programme of Work (2006–2015) and 
UNDAF (2009–2013).

Box 1. Strategic priorities of WHO Country Cooperation Strategy 
2009–2014

Strategic Priority 1: Health policy and systems

Strategic Priority 2: Disease prevention and control

Strategic Priority 3: Maternal, and child health

Strategic Priority 4: Overall national capacity building

Strategic Priority 5: Partnership and coordination

Strategic Priority 6: Emergency preparedness and rapid 
response

3.1 Review process

In November 2014, as part of development of the CCS 2015–2019, 
an external evaluation of the CCS 2009–2014 was undertaken. The 
evaluation included desk reviews, situation analysis and extensive 
consultations with the range of stakeholders involved in supporting 
health programmes, including government representatives, 
development partners (bilateral agencies, United Nations agencies, 
donors), academic institutions, professional bodies and civil society 

54 The Country Cooperation Strategy (2008–2013) was extended for one year to 2014, 
in consultation with MoH.

3
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A nurse from Hera, Dili district displays stock 
of malaria medication.
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organizations. Stakeholders’ views of WHO 
contributions and their expectations were 
also sought.

3.2 Highlights of WHO 
contributions during past 
Country Cooperation 
Strategy

The WHO Country Office for Timor-Leste 
supported MoH in alignment with the 
National Health Sector Strategic Plan 
2011–2030. WHO support focused on the 
areas of strengthening national policies, 
development of guidelines and standards; 
logistics to deliver quality essential 
medicines and technologies; support to 
communicable and noncommunicable 
diseases programmes, food safety, 
and environmental health; maternal 
and child health and nutrition; capacity 
building of human resources; inter-sectoral 
coordination and harmonization/alignment 
of international cooperation in health; 
support to emergency and humanitarian 
action, and disease surveillance and 
International Health Regulations.

Health policy and systems

WHO Country Office for Timor-Leste 
continued to support MoH in its efforts 
for health systems strengthening by: 
strengthening national policies, standards, 
capacity building of human resources, 
logistics to deliver quality essential 
medicines and technologies; inter-sectoral 
coordinat ion; and harmonizat ion/
alignment of international cooperation.

In addition to the strategies mentioned 
in other sections in other areas of work, 
WHO supported the development of 
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the National e-Health Strategy (2014–2019); the Primary Health Care Guidelines; the 
Domiciliary Visit Guidelines; the National Blood Policy and the National Blood Programme 
Strategic Plan (2015–2019); the National Laboratory Strategic Plan (2015–2019); the 
standard operating procedures for priority tests, sample collections and shipments. A 
polymerase chain reaction (PCR) machine and a dry ice machine were procured for 
MoH. In the area of blood safety, WHO supported: establishment of the first National 
Blood Bank including support to maintain a donor database; training of the National 
Blood Bank and Referral Hospital Blood Bank staff on blood transfusion; the purchase 
of equipment and supplies for the blood bank and the organization of blood donation 
camps and celebration of World Blood Donor Day.

In regard to supply and use of medication, support was provided for the assessment of the 
regulatory system for pharmaceutical products in Timor-Leste; the drafting of the Pharmacy 
Law (in collaboration with NHSSP–SP partners); the development of the Essential Drugs List 
2014 (in collaboration with NHSSP–SP); and facilitation of workshops on rational use of 
antibiotics for healthcare professionals.

WHO supported MoH in establishing the Gender Working Group to strengthen 
coordination among programmes on gender equity. In collaboration with development 
partners, WHO supported the development of the National Action Plan on Gender-
Based Violence.

Disease prevention and control

Under communicable diseases, 
WHO provided programme 
support for malaria, tuberculosis, 
dengue, leprosy, polio and 
neglected tropical diseases 
( l ymphat i c  f i l a r i a s i s ,  so i l 
transmitted helminth infections 
and yaws). 

In the area of immunization, 
support  was prov ided for 
conducting regular coordination 
meetings of the Expanded 
Programme on Immunization (EPI) 
Working Group, strengthening 
vaccine storage and distribution 
at the Central Vaccine Store, 
training a national core group 
of  t ra iners  on integrated 
microplanning and budgeting 
tools, and conducting a rotavirus 
disease burden study. WHO support to MoH in the area of polio eradication continued.

Doctors and nurses at Hospital Nacional Guido 
Valadares undergo training on Dengue Clinical 
Guidelines by international experts. The training was 
supported by WHO.
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The National Laboratory was provided with equipment and reagents required 
for serological and molecular biological diagnosis of measles, rubella and Japanese 
encephalitis. 

WHO suppo r t ed  MoH 
to develop several national 
strategies and guidelines related 
to noncommunicable diseases 
(NCDs), including the National 
Strategy for the Prevention 
and Control of NCDs, Injuries, 
Disabilities and Care of the 
Elderly, and the NCD National 
Action Plan (2014–2018); the 
action plan for cancer control 
in Timor-Leste (2015–2017); 
support for the drafting of the 
National Tobacco Legislation, the 
National Strategic Plan for School 
Health (2014–2018), and the Oral 
Health Guidelines for teachers. 

WHO Representative, Dr Jorge Luna presents the WHO Polio Free Certificate to H.E. Vice Prime 
Minister, Fernando Lasama and Minister of Health, Dr Sergio Lobo on July 20, 2014.
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Anti-tobacco campaigners who participate in the 
Sixty-Eighth Session of the WHO Regional Committee 
Meeting for SEARO.
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Geriatrics training modules for doctors and nurses were developed and have been used 
to train two batches of doctors and nurses.

WHO also supported the first Noncommunicable Disease Risk Factor STEPS Survey. 
Advocacy on prevention and control of NCDs was supported through the development 
of television spots and posters, advocacy meeting on harmful effects of tobacco with 
members of Parliamentary Commission F, and dissemination of the Global Youth Tobacco 
Survey (GYTS) 2013 results to stakeholders.

WHO supported a pilot 
project on reducing the epilepsy 
treatment gap in Manufahi 
district. As outcome of this 
activity, an increase in patients 
seeking treatment was observed 
within a year. Awareness raising 
activities on mental health and 
epilepsy at primary health care 
levels were supported in the 
three districts of Dili, Oecussi and 
Manufahi.

Activities supported in the 
area of food safety included 
the development of the draft 
National Food Safety Strategy for 
Timor-Leste; advocacy for Timor-
Leste to become a member of 
Codex Alimentarius; conducting 
regular coordination meetings of the Food Safety Working Group; and by procuring 
food testing equipment and reagents.

In the area of environmental health, WHO supported the review and revision 
of the Environmental Health Strategy 2015–2019; the development of the National 
Strategic Plan for Toxicology, Water and Environmental Analysis; the National Strategy 
for Safe Water and Health; the development of National Strategic Plan for Toxicology; 
the implementation of the Water Safety Plan (WSP) programme in five pilot districts 
(Liquiçá, Dili, Manatuto, Aileu and Oecussi); strengthening water quality surveillance 
and active support for monitoring and coordination; the development of guidelines on 
Health Care Waste Management (HCWM); in collaboration with World Bank the training 
of health staff on HCWM. Added to this, WHO supported a study tour for MOH officials 
to Nepal on HCWM and supported the implementation of a climate change adaptation 
programme in primary schools in two districts (Viqueque and Covalima).

WHO Representative, Dr Rajesh Pandav, Head of NCD 
Department, MoH, Dr Herculano Seixas and others test 
new STEPS equipment for NCD survey.
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Maternal and child health

In collaboration with UNICEF and UNFPA, WHO supported the development and costing 
of the Reproductive, Maternal, Newborn, Child and Adolescent Health (RMNCAH) 
Strategy (2014–2018).

In the area of nutrition, WHO supported 
MoH in the development of the draft 
Food Based Dietary Guidelines and IEC 
materials on nutrition; the development 
and implementation of a malnutrition 
assessment tool for referral hospitals and 
Community Health Centres with beds; the 
training of newly recruited medical doctors 
trained by the Cuban Medical Brigade 
on severe acute malnutrition (SAM); and 
strengthening implementation of the SAM 
programme at the national and referral 
hospitals.

Overall national capacity building

WHO supported several init iat ives 
to strengthen capacity for planning, 
budgeting, M&E and sustainable financing. 
Activities supported under human resources 
for health (HRH) included the formulation 
of the code of medical ethics; capacity 
building activities of the Institute of Health 
Sciences (INS) for curriculum development 

and in-service training for both clinical services and leadership and management skills; and 
the development of the HRH Profile for Timor-Leste 2014. Officials from MoH were on 
several occasions also supported to attend various trainings and regional level meetings.

Partnership and coordination

WHO worked successfully with many other development partners including donors, 
international and national NGOs, civil society and other non-state actors, leading the 
discussions on the common health agenda.

WHO assisted in strengthening coordination among development partners and 
relevant government counterparts by regularly conducting national health sector 
coordination meetings. WHO co-chaired the Health Development Partners meetings 
with AusAID. Consequently, a Joint Annual Health Sector Review was convened by 
MoH in December 2014 for the purpose of reviewing progress, identifying issues 

Magadaelna de Jesus with her three-day old 
son, Menizio Lucas Cabrral de Jesus Araujo 
at Vera Cruz CHC.

©
W

H
O



WHO Country Cooperation Strategy    Timor-Leste    2015–2019 35

and recommendations for areas of improvements in the health sector. It had active 
participation of development partners.

WHO provided assistance for mobilization of resources from the Global Fund and 
the GAVI Alliance. WHO plays a key role in advocacy and decision making in the Global 
Fund Country Coordinating Mechanism (CCM).

Under, the EU–WHO Universal Health Coverage Partnership, several collaborative 
initiatives were supported including the development of the Reproductive, Maternal, 
Newborn, Child and Adolescent Health Strategy (2014–2018) in collaboration with UNFPA 
and UNICEF; the development of a manual of Procedures for Partnership Governance 
(in collaboration with NHSSP–SP); the development of the Partnership Framework 
Agreement (in collaboration with NHSSP–SP); strengthening inter-sectoral collaboration 
for health with a focus on malnutrition and maternal mortality (in collaboration with 
UNICEF and UNFPA); the development of the Pharmacy (in collaboration with NHSSP–
SP); and the development of Essential Drug List 2014 (in collaboration with NHSSP–SP).

WHO actively engaged with other United Nations agencies. It participated in multi-
sectoral workshops to finalize the Zero Hunger Challenge National Action Plan. In 2014, 
WHO coordinated the meetings of the United Nations Theme Group on HIV/AIDS. As 
the cluster lead agency for Health, WHO collaborated with various United Nations and 
other agencies including NGOs, on Health Cluster Coordination and supported the 
UNRC to develop the draft Emergency Response and Preparedness Plan (EPRP). WHO 
collaborated with UNICEF to develop the National Nutrition Plan.

WHO provided support 
to convene regular monthly 
meetings of the various working 
groups: Expanded Programme 
of Immunization; Food Safety; 
and Emergency Health Cluster 
Coordination.

WHO ass i s ted MoH in 
leveraging technical resources. In 
2014, WHO leveraged technical 
expertise from the University 
of  Sydney to support  the 
National Laboratory to conduct 
a rotavirus disease burden study. 
The National Malaria Control 
Programme with WHO support, 
mobilized funds from Rotarians 
against Malaria Australia for 
provision and distribution of 

WHO Representative, Dr Rajesh Pandav at the launch 
of immunisation campaign in Dili. The campaign was 
launched by the H.E Prime Minister of Timor-Leste.
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LLINs; and the Burnet Institute from Melbourne for preparation of PCR-confirmed panel 
slides for malaria microscopy training and G6PD55 deficiency prevalence study.

The National Tuberculosis Programme with WHO support has forged successful 
partnerships with NGOs for delivery of multidrug-resistant TB (MDR-TB) care. In the 
area of drinking water quality and Water Safety Plans (WSP), WHO provided support 
to conduct the GLASS survey for 2014 in collaboration with UNICEF, government 
institutions, NGOs and civil society. WHO supported trainings of civil society in areas 
including water safety plans.

WHO Country Office partnered with other country offices. In collaboration with 
WHO Country Office for Nepal, seven MoH officials were sent on a study tour to Nepal 
on healthcare waste management. Similarly, in partnership with the WHO Country Office 
for Sri Lanka a study tour (One Plan, One Budget and One M&E) was organized for 
MoH officials from the Departments of Planning, Monitoring and Evaluation, Finance, 
and representatives from district health services.

Support was provided to MoH officials to attend the Regional and Global Governing 
Body meetings, making valuable contributions for the benefit of the Country.

55  Glucose-6-phosphate dehydrogenase enzyme

Officials from the National Malaria Control entomological research.
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Emergency preparedness and rapid response

WHO supported initiatives to strengthen MoH capacity in IHR by conducting an 
assessment of the IHR core capacity at designated points of entry to Timor-Leste, 
identifying the gaps; the development of the draft Public Health Emergency Contingency 
Plan (PHE CP) for the designated points of entry; procurement of a PCR machine for 
the National Health Laboratory and information technology equipment to support 
surveillance and IHR activities. 

Support was provided to MoH for Ebola virus disease preparedness, which included 
the development and introduction of health screening cards at point of entry to the 
country, training on infection prevention and control for health care professionals, 
adaptation of guidelines for clinical managing Ebola virus disease, strengthening health 
desk at points of entry, the provision of personal protective equipment (PPE) for MoH 
staff, and development of IEC materials.

WHO support to MoH in the area of emergency risk management included the 
development of the draft Health Cluster Emergency Preparedness and Response Plan 
and the draft Health Cluster Contingency Plan; support for conducting district level 
simulation exercises on public health in emergency, to improve disaster preparedness; 
support to conducting an Emergency and Humanitarian Action benchmark assessment 
in districts, and WHO as the Health Cluster lead agency supported MoH in organizing 
quarterly meetings of the Emergency Health Cluster Coordination Group (EHCCG), co-
chaired by WHO and MoH.

WHO support to MoH on disease surveillance included the revision of the guideline 
on Integrated Diseases Surveillance and Response (IDSR) for Timor-Leste; support for 
conducting a border meeting between Timor-Leste and Indonesia; and training of MoH 
staff in International Outbreak Alert and Response.

In the area of pandemic influenza preparedness, support to MoH included 
strengthening surveillance capacity specifically to detect respiratory disease outbreaks; 
the development of standard operating procedures (SOPs) on sample collection and 
shipment; establishing the surveillance system on severe acute respiratory infections 
(SARI) in the National Hospital, and on influenza like illness (ILI) in the National Hospital 
and all five Community Health Centres in Dili; and the development of a draft public 
health emergency contingency plan for designated points of entry in Timor-Leste. In 
addition, WHO supported training of medical doctors in H5N1 and H1N1 influenza 
case management and assessment of BSL 2/BSL 3 cabinet at the National Laboratory.

3.3 Areas for future support

WHO will continue to support MoH in health systems strengthening to ensure universal 
access to promotive, preventive, curative and rehabilitative health services. Towards this, 
WHO will extend continued support aiming to build human resources by strengthening 
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capacity at all levels of MoH; improving access to essential medicines and rational use 
of drugs; strengthening service delivery; and strengthening health information systems. 
WHO support will continue on maternal, newborn and child health. Efforts to strengthen 
MoH capacity in IHR will continue.

Continued programme support will be provided to: malaria, tuberculosis, dengue, 
Ebola virus disease preparedness, leprosy, polio and neglected tropical diseases (lymphatic 
filariasis, soil transmitted helminth infections and yaws). In order to improve immunization 
coverage, MoH will be supported in strengthening measles/rubella laboratory surveillance 
and case based surveillance in conducting measles rubella–oral polio vaccine (MR/OPV) 
campaign and in the introduction of inactivated polio vaccine (IPV). 

The National TB Programme will be supported in resource replenishment for the 
programme through the Global Fund New Funding Model Concept Note (2016–2017); 
rolling out the newly endorsed TB treatment regimen; scaling up Programmatic 
Management of Drug-resistant TB (PMDT) and TB/HIV collaborative activities; 
implementing TB laboratory quality assurance system; and strengthening community 
health volunteers network to improve access to quality TB care. The National HIV/AIDS 
and STIs Control Programme will be supported in improving quality of STI services and 
scaling up HIV testing and treatment.

WHO will continue to support strengthening of the Leprosy Elimination Programme 
with renewed focus on endemic areas. Support to MoH will continue in order to achieve 

H.E. Prime Minister, Dr Rui Maria de Araujo addresses the gathering after launching the 
national immunisation campaign. The Prime Minister participated in the campaign actively.
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100% coverage for mass drug 
administration for lymphatic 
filariasis in 2015. This is crucial for 
achieving the regional and global 
target of elimination of lymphatic 
filariasis by 2020.

WHO support wi l l  a lso 
focus on improving referral 
systems, strengthening inter-
sectoral act ion for health, 
noncommunicable diseases 
through addressing risk factors 
and essential NCD interventions; 
preparedness, emergency and 
humanitarian action, disease 
survei l lance and response, 
environmental health, nutrition 
and food safety; and pandemic 
influenza preparedness. In 2015, 
media workshops on a variety of health topics are planned.

In  add i t ion ,  the  WHO 
Country Office team will be 
supporting MoH in implementing 
WHO South-East Asia Regional 
Director’s seven Flagship Priority 
Areas i.e. (i) Strengthening 
emergency risk management 
for sustainable development; 
(ii) Building national capacity 
for preventing and combating 
anti-microbial resistance; (iii) 
Reaching the last mile: ending 
preventable maternal, newborn 
and child deaths in South-East 
Asia Region; (iv) Finishing the 
task of eliminating diseases on 
the verge of elimination; (v) 
Noncommunicable diseases; (vi) 
Measles elimination in the SEA 
Region; and (vii) universal health 
coverage. 

Bekora Community Health Centre in Dili. Improving 
community access to quality TB healthcare services 
through the National TB Control Programme.
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Health Policy Advisor, Dr Rajesh Pandav, Dean UNTL, 
Dr Joan Martin and Head of NCD Department, MoH, 
Dr Herculano Seixas launch the anti-tobacco campaign 
at UNTL.
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Health workers from the MoH in Comoro, Dili carry out door to door immunisation drive after the immunisation 
campaign was launched at the national level.
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Strategic agenda for WHO cooperation

This third Country Cooperation Strategy (2015–2019) for Timor-Leste 
draws upon the lessons learnt from the previous two CCS. It is guided 
by the National Health Sector Strategic Plan (2011–2030), the WHO 
South-East Asia Region Flagship Priority Areas and the Twelfth WHO 
General Programme of Work (2014–2019). It complements the 
United Nations Development Assistance Framework for Timor-Leste 
(2015–2019). It is geared towards fulfilling WHO overall objectives 
of providing leadership on matters critical to health and engaging 
in partnerships, setting norms and standards and promoting and 
monitoring their implementation; articulating ethical and evidence-
based policy options, providing technical support, and building 
sustainable institutional capacity; and monitoring the health situation 
and assessing health trends.

The WHO South-East Asia Region Flagship Priority Areas 
are: strengthening emergency risk management for sustainable 
development; building national capacity for preventing and 
combating anti-microbial resistance; reaching the last mile: ending 
preventable maternal, newborn and child deaths in the Region; 
finishing the task of eliminating diseases on the verge of elimination; 
noncommunicable disease; measles elimination in the Region; and 
universal health coverage.

The Twelfth WHO General Programme of Work (2014–2019) 
includes: advancing universal health coverage, addressing unfinished 
and future challenges to achieve health-related MDGs; addressing 
the challenge of noncommunicable diseases, mental health, violence 
and injuries and disabilities; implementing the provisions of the 
International Health Regulations; increasing access to essential, 
high-quality and affordable medical products; and addressing the 
social, economic and environmental determinants of health.

The identification of the CCS strategic priorities and focus areas 
was an iterative process. These were informed by the national health 
priorities reflected in the National Health Sector Strategic Plan (2011–
2030), the WHO South-East Asia Region Flagship Priority Areas and 
the Twelfth WHO General Programme of Work (2014–2019); the 
United Nations Development Assistance Framework for Timor-Leste 
(2015–2019); acting upon lessons learnt from the implementation 
of the Country Cooperation Strategy (2009–2014) as well from 

4
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recently developed strategies and from relevant evaluations, such as the pharmaceutical 
sector evaluation (2012) and external evaluations of the national malaria, tuberculosis 
and HIV programmes; the identified Priorities for 2016–2017 WHO workplan biennium. 
The key priorities/activities for the five year period were identified in consultation with 
MoH staff, based on the WHO South-East Asia Region Flagship Priority Areas and the 
work of other development partners in the area of health.

Strategic Priority 1. Strengthening health systems to ensure 
universal health coverage

Focus areas

1.6 Support development of robust national health policies, strategies and plans, 
identification of appropriate health financing mechanisms to ensure financial 
risk protection, formulation of legal and regulatory frameworks, strengthening 
inter-sectoral coordination, harmonization/alignment of international 
cooperation for health and partnerships.

1.7 Support strengthening of human resources for health with focus on 
institutional capacity building at the National Institute of Health (INS) and 
health research.
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1.8 Support strengthening of quality health service delivery at all levels including 
strengthening of primary health care, improving access to medicines, 
strengthening laboratory and blood transfusion services and strengthening 
health management information systems including civil registration and vital 
statistics systems.

Strategic Priority 2. Reducing the burden of communicable 
diseases

Focus areas

2.1 Strengthening health systems capacity to reduce the burden of communicable 
diseases including vaccine-preventable diseases, tuberculosis, malaria, HIV 
and dengue.

2.2 Strengthening health systems capacity to reduce the burden of neglected 
tropical diseases (NTDs) including lymphatic filariasis, yaws, soil transmitted 
helminth infections and leprosy.

2.3 Strengthening health systems capacity in early detection and to reduce the 
burden of emerging infectious diseases and zoonotic diseases.

Bernadette and Zaqil Mouzinho sleep under mosquito net. WHO provided technical support to the 
National Malaria Control Programme of MoH.
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Strategic Priority 3. Reduce the burden of noncommunicable 
diseases, mental health, violence and injuries and disabilities, 
ageing, through intersectoral collaboration

Focus areas

3.1 Strengthening health systems capacity to reduce the burden of 
noncommunicable diseases including cancer through health promotion, risk 
reduction, early detection and treatment through a multi-sectoral approach.

3.1 Strengthening health systems capacity for scaled-up response to mental 
health and epilepsy.

3.1 Support initiatives in the area of violence and injury prevention and disabilities, 
ageing, oral health, eye and ear, nose and throat diseases.

Strategic Priority 4. Reproductive, maternal, newborn, child, 
adolescent health and nutrition

Focus areas

4.1 Support development and review of reproductive, maternal, newborn, child 
and adolescent health policies, strategies and guidelines and strengthening 
capacity with a view to reducing risk, morbidity and mortality and improving 
health across the life course through adoption of a multi-sectoral approach.

Journalists attend the media launch of the MoH and WHO Anti-Tobacco advocacy campaign.
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4.1 Support initiatives in the area 
of nutrition such as formulating 
evidence-informed guidelines, 
s t r eng then ing  nu t r i t i on 
surveillance and scaling up 
action in nutrition, promoting 
ch i ld  g rowth s tandards , 
complementary feeding, and 
strengthening capacity in the 
management of severe acute 
malnutrition in infants and 
children through multi-sectoral 
mechanisms.

Strategic Priority 5. Emergency preparedness, surveillance 
and response including implementing the provisions of the 
International Health Regulations

Focus areas

5.1 Support health systems strengthening in disaster risk management for health 
through systematic analysis and management of health risks posed by emergencies 
and disasters, through a combination of hazard and vulnerability reduction to 
prevent and mitigate risks, preparedness, response and recovery measures.

5.1 Strengthening of integrated disease surveillance and implementing the 
provisions of the International Health Regulations.

5.1 Strengthening risk reduction through addressing the social, economic and 
environmental determinants of health.

Hera community members come for 
vaccination.
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H.E. Prime Minister, Dr Rui Maria de Araujo delivers first vaccination at the launch of the National 
Immunisation Campaign.
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Implementing the strategic agenda: 
implications for the entire secretariat

WHO Country Office for Timor-Leste will continue to cooperate with 
and provide active technical assistance to MoH for achievement of 
the CCS strategic priorities outlined in Chapter 4. It will continue to 
strengthen partnerships with government and other stakeholders 
including health and non-health development partners.

The current organizational structure of the WHO Country Office 
is appropriate for attaining the CCS 2015–2019 strategic priorities. 
Three fixed term positions are essential for the WHO Country Office 
to perform important technical and administrative functions: the 
Medical Officer (Health Policy Advisor), one scientist (Epidemiologist) 
and one Administrative Officer. The position of Temporary 
International Professional (TIP) for the Expanded Programme of 
Immunization is considered critical to support strengthening of 
routine immunization, case-based surveillance, and attaining the 
goal of measles elimination and rubella control by 2020. Added to 
these, there are two other TIP positions to support the HIV/AIDS and 
the tuberculosis programmes under an agreement with MoH funded 
by the Global Fund. Other important positions to be considered are 
the two National Professional Officers for Programme Management 
and Planning, and the National Professional Officer for Reproductive, 
Maternal, Newborn, Child, and Adolescent Health; the fixed term 
General Staff positions and Temporary General Staff positions. WHO 
Country Office will leverage additional technical expertise from the 
Regional Office and WHO headquarters. Additionally, based on 
requirement and availability of funding, temporary international 
professionals will be hired to supplement WHO Country Office 
technical assistance.

In order for the WHO Country Office team to perform 
its functions effectively, staff development and learning 
activities will be undertaken. These will include trainings in 
administration, management, human resources, evolving health 
issues, epidemiology, advocacy, M&E and other relevant areas.

Multi-sectoral collaboration will be strengthened to address 
cross-cutting issues relevant to the CCS 2015–2019 strategic 
priorities. WHO Country Office in collaboration with MoH will 
strengthen collaboration with other relevant ministries, such as 

5



WHO Representative, Dr Rajesh Pandav presents the No Smoking t-shirt, which was designed for the Anti-
Tobacco campaign, to the United Nations’ Resident Coordinator (UNRC), Mr Knut Ostby.
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social welfare, education, state administration, finance, transport, local government, 
police, environment, etc. WHO Country Office will continue to work closely with other 
United Nations agencies in joint advocacy, planning and programming. Collaboration 
will be strengthened with the WHO Collaborating Centres, professional organizations/
bodies, academic institutions and civil society. Horizontal collaboration with other WHO 
Country Offices, particularly Indonesia, will also be further strengthened.

WHO Country Office will leverage additional resources in collaboration with the 
Regional Office and WHO headquarters. Periodic joint reviews of CCS implementation 
will be conducted.
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Evaluation of the Country Cooperation 
Strategy

WHO Country Office for Timor-Leste under the leadership of the 
WHO Representative will undertake evaluation of the CCS to assess 
WHO contribution to the national health priorities and outcomes. 
This will be done with support from the Regional Office and WHO 
headquarters and in coordination with MoH and other partners.

A mid-term and a final evaluation will be undertaken. These will 
be linked to other relevant national review processes, the Biennial 
Work Plan monitoring, UNDAF evaluation and the WHO country 
performance assessment.

The mid-term review will assess whether the implementation of 
the CCS is as planned or in need of modification. The final evaluation 
will assess whether the achievements of the CCS Strategic Priorities 
have contributed to the National Health Plan. The findings of the 
evaluation will inform the formulation of the next CCS.

The evaluation process will include the designation of a CCS 
evaluation working group, the elaboration of a roadmap, and the 
selection of evaluation aspects. The mid-term review criteria will 
include usage of CCS strategic agenda by country office staff, by 
national authorities and other stakeholders and the use of lessons 
learnt from the mid-term review. The final evaluation criteria will 
include relevance, effectiveness, efficiency and impact. Relevance 
will be assessed by looking at the alignment of the CCS strategic 

6

Anti-tobacco billboards as a part of the campaign put up across Dili.
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priorities with national health sector priorities and linkages with the Twelfth WHO 
General Programme of Work (2014–2019), regional strategic priorities and UNDAF. 
Effectiveness may focus on achievement of the CCS Strategic Priorities. Efficiency can 
be assessed by looking at whether the biennial work plan and budget have informed 
the CCS. Impact will be assessed by looking at achievement of the CCS in relation 
to the national health and Twelfth WHO General Programme of Work (2014–2019) 
outcomes. The relevant information will be collected through review of documents, 
mid-term and programme budget assessment report, as well as meetings with country 
staff and external stakeholders.

Lessons learnt from evaluation of the CCS will be shared with government and 
other partners.
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Annex 1 
Health and development indicators

Timor-Leste Indicator Figure Unit Year Source

Demography

Population 1 167 242 People 2015

Population and 
Housing Census 
2015, preliminary 
results1

Female 
population

578 681 People 2015

Population and 
Housing Census 
2015, preliminary 
results

Male 
population

588 561 People 2015

Population and 
Housing Census 
2015, preliminary 
results

Urban 
population

328 281 People 2015

Population and 
Housing Census 
2015, preliminary 
results

Urban 
population 
growth (annual 
%)

4.20 % 2010 TLPHC 2010

Population 
aged 0–14  
(% of total)

42.12 %
Projection 
for 2014

TLPHC 2010 

Population 
aged 15–64  
(% of total)

53.08 %
Projection 
for 2014

TLPHC 2010 

Population 
aged 65+  
(% of total)

4.79 %
Projection 
for 2014

TLPHC 2010 

Population 
density

78
People per 
sq. km of 
land area

2015

Population and 
Housing Census 
2015, preliminary 
results

Population 
growth 
(annual)

1.81 % 2015

Population and 
Housing Census 
2015, preliminary 
results
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Timor-Leste Indicator Figure Unit Year Source

Economy 

GDP (oil and 
non-oil, in 
constant prices)

4.07 US$ (billion) 2012

National 
Accounts Report 
2012, General 
Directorate of 
Statistics

GDP growth 
non-oil (annual 
% in constant 
prices)

7.8 % 2012

National 
Accounts Report 
2012, General 
Directorate of 
Statistics

Exports of non-
oil goods and 
services (% of 
total GDP in 
constant prices)

3.6 % 2012

National 
Accounts Report 
2012, General 
Directorate of 
Statistics

Imports of 
goods and 
services (% of 
total GDP in 
constant prices)

51.2 % 2012

National 
Accounts Report 
2012, General 
Directorate of 
Statistics

Labour force 
participation 
rate

30.60 % 2013
Labour Force 
Survey 2013

Employment 
to population 
ratio

27.3 % 2013
Labour Force 
Survey 2013

Unemployment 
rate

11 % 2013
Labour Force 
Survey 2013

Youth 
unemployment 
rate

21.80 % 2013
Labour Force 
Survey 2013

Vulnerable 
employment 
rate

55.60 % 2013
Labour Force 
Survey 2013

Poverty 

HDI 133 Rank 2014 2015 HDR2

Persons 
living under 
the national 
poverty line

41 % 2009 MDG Report 20143
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Timor-Leste Indicator Figure Unit Year Source

Health 

Life expectancy 
at birth

67 Years 2013
WHO 2015 World 
Health Statistics

Infant mortality 
rate

46.2

Deaths 
under 1 
year of age, 
per 1000 
live births

2013
WHO 2015 World 
Health Statistics

Under-5 
mortality rate

54.6

Deaths 
under 5 
years of 
age, per 
1000 live 
births

2013
WHO 2015 World 
Health Statistics

Maternal 
mortality ratio

270

Female 
deaths 
caused or 
aggravated 
by 
pregnancy, 
per 100 000 
live births

2013
WHO 2015 World 
Health Statistics

Neonatal 
mortality rate

23.8

Child deaths 
before 28 
days of age, 
per 1000 
live births

2013
WHO 2015 World 
Health Statistics
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Timor-Leste Indicator Figure Unit Year Source

Education 

Pre-primary 
school gross 
enrolment ratio

14.4 % 2013

2013 data from 
the National 
Directorate of Pre-
School Education, 
Ministry of 
Education4

Primary 
school gross 
enrolment ratio

Grade 
1–6: 128

Grade 
7–9: 79

% 2010

2010 Education 
Statistical 
Yearbook, Ministry 
of Education

Secondary 
school gross 
enrolment ratio

57 % 2010

2010 Education 
Statistical 
Yearbook, Ministry 
of Education

Literacy rate 
(female/male)

52.5/63.1 % 2010
Education Report 
Census 2010

Literacy rate 
of population 
aged 15–24 
(female/male)

78.10/80 % 2010
Education Report 
Census 2010

Literacy rate 
of population 
aged 15+ 
(female/male)

52.50/ 
63.10

% 2010
Education Report 
Census 2010

Land and 
Agriculture

Total area 14 954 44 Sq. km
Government 
of Timor-Leste 
website

Forest area  
(% of land 
area)

49.9% % 2011 World Bank Data 

Agricultural 
land (% of land 
area)

24 % 2011 World Bank Data



WHO Country Cooperation Strategy    Timor-Leste    2015–2019 55

Timor-Leste Indicator Figure Unit Year Source

Water and 
Sanitation

Rural 
population 
with access 
to improved 
drinking water 
source

56.6 % 2009–10 TLDHS 2009–10 

Urban 
population 
with access 
to improved 
drinking water 
source

88.2 % 2009–10 TLDHS 2009–10 

Rural 
population 
with access 
to improved 
sanitation

35.8 % 2009–10 TLDHS 2009–10 

Urban 
population 
with access 
to improved 
sanitation

65.9 % 2009–10 TLDHS 2009–10 
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Annex 2 
Selected health indicators

Country progress towards the achievement of the health-related MDGs

Target 4A: Reduce by two thirds, 
between 1990 and 2015, the under-5 
mortality rate

Percent reduction in under-5 
mortality rate 1990–2013

68

Measles immunization coverage 
among 1-year-olds (%) 2013

70

Target 5A: Reduce by three quarters, 
between 1990 and 2015, the 
maternal mortality ratio

Percent reduction in maternal 
mortality ratio, 1990–2013

78

Births attended by skilled health 
personnel (%)

21

Target 5B: Achieve, by 2015, 
universal access to reproductive 
health

Antenatal care coverage (%): at 
least one visit

84

Unmet need for family planning 
(%)

32

Target 7C: Halve, by 2015, the 
proportion of people without 
sustainable access to safe drinking 
water and basic sanitation

Percent reduction in proportion 
of population without access to 
improved drinking-water sources, 
1990–2012

36

Percent reduction in proportion 
of population without access to 
sanitation, 1990–2012

3

Life expectancy and mortality

Both sexes 1990 50

2013 67

Male 1990 48

2013 65

Female 1990 51

2013 69

Neonatal mortality rate (per 1000 live births)

Both sexes 1990 48

2013 24
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Life expectancy and mortality

Infant mortality rate (probability of dying by age 1 per 1000 live births)

Both sexes 1990 130

2000 84

2013 46

Under-5 mortality rate (probability of dying by age 5 per 1000 live births)

Both sexes 1990 172

2000 107

Source: World Health Statistics 2015
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Annex 3 
Linkage of CCS strategic priorities and focus areas 

with GPW outcomes and NHSSP

CCS strategic 
priority

CCS focus area
GPW (2014–

2019) outcome
NHSSP 2011–2030

1. Strengthening 
health 
systems 
to ensure 
universal 
health 
coverage

1.1 Support 
development of 
robust national 
health policies, 
strategies 
and plans, 
identification 
of appropriate 
health financing 
mechanisms to 
ensure financial 
risk protection, 
formulation 
of legal and 
regulatory 
frameworks, 
strengthening 
inter-sectoral 
coordination, 
harmonization/
alignment of 
international 
cooperation 
for health and 
partnerships

Policies, financing 
and human 
resources are 
in place to 
increase access to 
people centered, 
integrated health 
services

 • Review and harmonize 
the existing policies and 
legislation and, where 
gaps exist, formulate new 
legislation in order to 
provide a legal framework 
that effectively support 
the on-going health sector 
reforms.

 • Develop policies aimed at 
promoting interventions 
that are cost-effective, 
pro-poor and address key 
health priorities

 • Strengthen partnership 
and sector’s cooperation 
unit through capacity 
building and training

 • Promote collaboration for 
integrated community 
development through joint 
planning, monitoring and 
evaluation

1.2 Support 
strengthening 
of human 
resources for 
health with focus 
on institutional 
capacity building 
(INS) and health 
research

Policies, financing 
and human 
resources are 
in place to 
increase access to 
people centered, 
integrated health 
services

 • Strengthening leadership, 
management, supervision 
and accountability, all with 
a view to enhance health 
worker motivation and 
performance

 • Redeployment of staff 
(over and under staffing) 
addressed

 • Creating an enabling 
environments (norms, 
values, guidelines 
and tools) for health 
workers to improve their 
performance
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CCS strategic 
priority

CCS focus area
GPW (2014–

2019) outcome
NHSSP 2011–2030

1.3 Support 
strengthening 
of quality health 
service delivery at 
all levels including 
strengthening 
primary health 
care, improving 
access to 
medicines, 
strengthening 
laboratory and 
blood transfusion 
services and 
strengthening 
health 
management 
information 
systems including 
civil registration 
and vital statistics 
systems

 • Policies, 
financing 
and human 
resources are 
in place to 
increase access 
to people 
centered, 
integrated 
health services

 • Improved 
access to, 
and rational 
use of safe, 
efficacious 
and quality 
medicines 
and health 
technologies

 • All countries 
have properly 
functioning 
civil 
registration 
and vital 
statistics 
systems

 • Standardize 
comprehensive basic 
service package at 
every level of health 
care with emphasize on 
promotive, preventive, 
curative and rehabilitative 
care following national 
treatment guidelines

 • Strengthen the referral 
system between the 
various level of care

 • Strengthen public-private 
sector collaboration based 
on quality interventions 
sharing of reliable health 
information

 • Building capacity of clinical 
and public health workers 
at all levels
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CCS strategic 
priority

CCS focus area
GPW (2014–

2019) outcome
NHSSP 2011–2030

2. Reducing 
burden of 
communicable 
diseases

2.1 Strengthening 
health systems 
capacity to reduce 
the burden of 
communicable 
diseases: vaccine-
preventable, 
tuberculosis, 
malaria, HIV/AIDS 
and dengue

 • Increased 
access to key 
interventions 
for people 
living with HIV 

 • Increased 
number of 
successfully 
treated 
tuberculosis 
patients

 • Increased 
access to 
first-line 
antimalarial 
treatment for 
confirmed 
malaria cases

 • Increased 
vaccination 
coverage for 
hard-to-reach 
populations 
and 
communities

 • No cases 
of paralysis 
due to wild 
or type-2 
vaccine-related 
poliovirus 
globally

 • Enhance case 
management, integrated 
vector management, 
epidemic preparedness 
and outbreak response to 
malaria

 • Enhance access to TB 
diagnostic and treatment, 
scale up response to 
emerging challenge of 
HIV-TB and MDR-TB, 
adoption of international 
best practices and 
partnership approach.

 • Establishing high quality 
counseling, testing 
and diagnostic facilities 
for identification and 
monitoring of HIV 
incidence

 • Increase access and 
quality of immunization 
services

 • Improve the capacity 
of the health system to 
support the delivery of 
integrated preventive, 
IMCI, essential newborn 
care and community case 
management.

2.2 Strengthening 
health systems 
capacity to reduce 
the burden 
of neglected 
tropical diseases 
(NTDs) including 
lymphatic filariasis 
(LF), yaws, soil 
transmitted 
helminths (STH) 
and leprosy

 • Increased 
and sustained 
access to 
essential 
medicines 
for neglected 
tropical 
diseases

 • Develop national 
strategic plan and ensure 
implementation of 
integrated NTD

 • Increase technical and 
management capacity at 
all levels

 • Empower the community 
to seek early diagnosis 
and treatment
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CCS strategic 
priority

CCS focus area
GPW (2014–

2019) outcome
NHSSP 2011–2030

2.3 Strengthening 
health systems 
capacity in early 
detection and to 
reduce the burden 
of emerging 
infectious diseases 
and zoonotic 
diseases

 • Increased 
capacity to 
build resilience 
and adequate 
preparedness 
to mount 
a rapid, 
predictable 
and effective 
response 
to major 
epidemics and 
pandemics

 • Establish port health 
programme and port 
health field offices in 
ports of entry as part of 
preventing the risk of 
international spread of 
diseases through effective 
public health measures 
and response

 • Establish international/ 
regional networks

 • Strengthen capacity 
of national health 
staff at points of entry 
on implementing the 
International Health 
Regulations

 • Develop guideline and 
mechanism of outbreak 
response for other acute 
and viral infection diseases

 • Strengthen monitoring 
and evaluation

3. Reducing bur-
den of non-
communicable 
diseases, men-
tal health, epi-
lepsy, violence 
and injuries, 
disabilities 
and ageing 
through in-
ter-sectoral 
collaboration

3.1 Strengthening 
health systems 
capacity to reduce 
the burden of 
non-communicable 
diseases including 
cancer through 
health promotion, 
risk reduction, 
early detection 
and treatment 
through a multi-
sectoral approach

Increased access 
to interventions 
to prevent and 
manage non-
communicable 
diseases and their 
risk factors

 • Integrate the health 
promotion approach into 
health programs

 • Build the capacity of 
all health promotion 
personnel at all levels

 • Increase access and 
quality of age-friendly and 
old-age specific health 
services

 • Increase skills of health 
staff to manage chronic 
diseases
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CCS strategic 
priority

CCS focus area
GPW (2014–

2019) outcome
NHSSP 2011–2030

3.2 Strengthening 
health systems 
capacity for scaled 
up response to 
mental health and 
epilepsy

Increased access 
to services for 
mental health 
and substance 
use disorders

 • Improving access to health 
facilities and treatment 
for all people with mental 
illness or epilepsy

 • Ensure comprehensive 
multi disciplinary team

 • Increase community 
awareness

3.3 Support 
initiatives in the 
area of violence 
and injury 
prevention and 
disabilities, ageing, 
oral health, eye 
and ear nose and 
throat diseases

Reduced risk 
factors for 
violence and 
injuries with a 
focus on road 
safety, child 
injuries, and 
violence against 
children, women 
and youth

 • Establish an early 
detection of disability 
protocol for children

Increased access 
to services for 
people with 
disabilities

Increased 
proportion of 
older people who 
can maintain an 
independent life

 • Increase access and 
quality of age-friendly and 
old-age specific health 
services

 • Increase skills of health 
staff to manage chronic 
diseases
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CCS strategic 
priority

CCS focus area
GPW (2014–

2019) outcome
NHSSP 2011–2030

4. Reproductive, 
maternal, 
newborn, 
child, 
adolescent 
health and 
nutrition

4.1 Support 
development 
and review of 
reproductive, 
maternal, 
newborn, child 
and adolescent 
health policies, 
strategies and 
guidelines and 
strengthening 
capacity with a 
view to reducing 
risk, morbidity 
and mortality 
and improving 
health across 
the life course 
through adoption 
of a multi-sectoral 
approach

 • Reduced 
nutritional risk 
factors

 • Increased 
access to 
interventions 
for improving 
health of 
women, 
newborns, 
children and 
adolescents

 • Improve maternal and 
new born health through 
affordable, equitable, and 
high quality continuum of 
care services

 • Improve, expand and 
maintain the quality and 
coverage of preventive 
and curative services to 
newborns, infants and 
children to reduce infant 
and child mortality

4.2 Support 
initiatives in the 
area of nutrition 
such formulating 
evidence-informed 
guidelines; 
strengthening 
nutrition 
surveillance and 
scaling up action 
in nutrition, 
promoting child 
growth standards, 
complementary 
feeding and 
strengthening 
capacity in the 
management 
of severe acute 
malnutrition 
in infants and 
children

 • Increased 
access to 
interventions 
for improving 
health of 
women, 
newborns, 
children and 
adolescents

 • Strengthen adolescent 
reproductive health 
services by providing 
youth friendly services
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CCS strategic 
priority

CCS focus area
GPW (2014–

2019) outcome
NHSSP 2011–2030

5. Emergency 
preparedness, 
surveillance 
and response 
including 
implementing 
the provisions 
of the 
International 
Health 
Regulations

5.1 Support 
health systems 
strengthening 
in disaster risk 
management for 
health through 
systematic analysis 
and management 
of health risks, 
posed by 
emergencies and 
disasters, through 
a combination 
of (i) hazard 
and vulnerability 
reduction to 
prevent and 
mitigate risks,  
(ii) preparedness, 
(ii) response and 
(iv) recovery 
measures

Reduced 
environmental 
threats to health

 • Increased 
capacity of 
countries to 
build resilience 
and adequate 
preparedness 
to mount 
a rapid, 
predictable 
and effective 
response 
to major 
epidemics and 
pandemics

 • Countries have 
the capacity to 
manage public 
Health risks 
associated 
with 
emergencies

 • All countries 
are adequately 
prepared to 
prevent and 
mitigate risks 
to food safety

 • All countries 
adequately 
respond to 
threats and 
emergencies 
with public 
health 
consequences

 • Epidemic preparedness 
and outbreak response

 • Initiate national 
ambulance services 
inventoried and 
implemented in Dili.

 • Life enhancing knowledge 
in emergencies

 • Assess transport needs 
and develop a medium-
term procurement, 
maintenance and 
procurement plan

 • Specific measures 
endorsed to strengthen 
a community transport 
system (horses, bicycles 
and motorbikes) and 
multifunctional vehicles 
for emergency referrals



WHO Country Cooperation Strategy    Timor-Leste    2015–2019 65

CCS strategic 
priority

CCS focus area
GPW (2014–

2019) outcome
NHSSP 2011–2030

5.2 Strengthening 
integrated disease 
surveillance and 
implementing 
the provisions of 
the International 
Health Regulations

All countries have 
the minimum 
core capacities 
required by the 
International 
Health 
Regulations 
(2005) for all-
hazard alert and 
response

 • Strengthening surveillance 
epidemiology at all levels 

 • Epidemic preparedness 
and outbreak response

5.3 Strengthening 
risk reduction 
through 
addressing the 
social, economic 
and environmental 
determinants of 
health

Increased inter-
sectoral policy 
coordination to 
address the social 
determinants of 
health

 • Develop guidelines for 
mainstreaming gender 
issues in health sector 
planning, in line with 
National Gender Policy.

 • Affirmative action on the 
heightened needs of all 
vulnerable groups such 
as children, women, the 
disabled and the elderly, 
particularly those from 
rural and remote areas in 
attempt to make human 
rights for health the basis 
for intervention
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Annex 4 
Stakeholders interviewed for External Evaluation 

of WHO CCS (2009–2014) for Timor-Leste

Name Designation and institution

Government (Ministry of Health, Ministry of Education, Ministry of Finance)

Dr Sergio G.C.Lobo, SpB Honourable Health Minister, MoH

Mr Domingos Soares, SKep, MM Director of Training, INS

Mr Justino de Araujo, SE Director Coordination and Partnership, INS 

Mr Arsenio Jose Alves Guteres 
Afonso

Head of Unit, Department of Blood Transfusion 
Services

Dr Maria Santina de Jesus Gomes Executive Director, National Laboratory

Mr Laurindo Lopes TB Program Manager

Dr Ines Teodora Director of Services for Diseases Control

Dr Triana Oliveira Head of Department, MCH

Mrs Isabel Maria Gomes Director of Services for Community Health

Mrs Tomasia AR Sousa Head of Department of Environmental Health

Mr Mario Soares
Chief, National Directorate of Sanitation and Water 
(DNSA) Laboratory, Ministry of Infrastructure

Mrs Maria Natalia Head of M&E Department 

Mr Belarmino da Silva Pereira Head of Planning and Policy Department

Dr Celeste Fernandes Xavier Cham Head of Pharmacy Department

Mr Miguel Godinho 
Head of Department, Public Health & Sports, Ministry 
of Education 

Mr Elias dos Santos Fereira
Director, National Directorate for Methodology and 
Data Collection, Ministry of Finance

Mrs Norberta Belo Adviser, Community Health 

Dr Maria Auxiliadora Medical Officer, Guido Valadares National Hospital

Dr Avelino Guterres Correia
Adviser, Directorate of Planning, Policy and 
Cooperation 

Dr Murali Krishna N M&E Adviser, Department of M&E, MoH

Development Partners

Dr Hemlal Sharma Chief of Health & Nutrition, UNICEF

Mrs Mia Thornton Second Secretary (Health), DFAT
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Name Designation and institution

Mrs Armandina Gusmao Senior Officer (Health), DFAT

Ms Tanya Brown Health Specialist, USAID

Dr Teodulo Clemente de J. 
Ximenes

Project Management Specialist (Health), USAID

Mrs Eileen Brainne Sullivan Senior Operational Officer (Health), USAID

Ms Sara Pereira USAID

Dr Chandani Health Specialist, UNFPA

Dr Jannat Consultant, UNFPA

Mr Pablo Barrera Cruz Head Resident Coordinator Office, UNDP

Mr Knut Ostby Resident Representative, UNDP

Ms Sonia Godinho European Union (EU)

Mr Johanes Do Bosco Program Officer, EU 

Mr Ash Roger Deputy Country Director, WFP

Mr Joydip Gosh Nutrition Consultant, WFP

Mr John M. Pile Country Representative, UNFPA

NGOs and Professional Bodies

Mr Antonieta Mango dos Santos Administration Officer, HADIAK

Dr Flavio Brandao General Secretary, Medical Association of Timor-Leste 

Ms Maria Imaculada Guterres MCH Programme Manager, ALOLA Foundation

Ms Nicola Morgan Country Director, Marie Stopes International (MSI)

Ms Che Katz Country Director, Health Alliance International (HAI)

Ms Marisa Harrison Monitoring and Evaluation Manager, HAI

Ms Evangelita da Costa Pereira MCHN Technical Specialist, World Vision

Mr Joao Pinto Soares
Head, Health Department, Timor-Leste Red Cross 
(CVTL)

Dr Joao Martins, MPH, PhD
Dean, Department of Medicine and Health Science, 
UNTL

WHO Staff

Dr Rajesh Pandav WHO Representative for Timor-Leste a.i.

Dr Lungten Wangchuk Technical Officer – Tuberculosis, WHO

Dr Weerasinghe Technical Officer – HIV/AIDS, WHO

Dr Sudath Peiris Technical Officer – EPI/VPD, WHO

Dr Arun K Mallik Medical Officer – Epidemiology, WHO
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Name Designation and institution

Ms Charu Mehta Administrative Officer, WHO

Mr Luis dos Reis Planning & Programme Officer, WHO

Mr Mateus Cunha NPO GAVI

Mr Tito De Aquino
Programme Associate, Environmental Health & 
Emergency Risk Management, WHO

Mr Leoneto Pinto NCD Programme Associate, WHO

Mr Jose Barreto HR Associate, WHO

Mr Cipriano Pinto Programme Associate – Leprosy & NTDs, WHO

Mr Herminio Lelan Programme Associate – EPI, WHO

Mr Crispin da Costa Araujo Programme Associate – Nutrition & Food Safety, WHO
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Annex 5 
List of participants, Consultative Workshop on CCS 

(2015–2019), Dili, 30 April 2015

Name Designation and Institution

Ministry of Health & Government Partners

Mr Jose dos Reis Magno, Lic. SP, MM Director General, MoH

Mr Ivo Ireneu da Conceicao, Lic. Sp National Director of Planning, Policy & Cooperation, 
MoH

Ms Nicola Morgan Country Director, MSI

Ms Krista Brandt Community Safety and Resilience Delegate

Mr Andre Soares Chief of Policy & External Relations, INS, MoH

Mr Apolinario Guterres CDC Department, MoH

Mr Augusto Tolan Director of Toxicology, National Laboratory, MoH

Mr Joao Pinto Health Coordinator, Timor-Leste Red Cross (CVTL)

Mr Arsenio Jose A.G.A Head of Unit, National Blood Bank (NBB), Guido 
Valadares National Hospital (HNGV)

Ms Norberta Belo Advisor for National Directorate of Community 
Health, MoH

Mrs Maria Mota Program Manager, National Malaria Control 
Program (NMCP), CDC Department, MoH

Mr Ivo Guterres, MPH Head of Department of Health Management & 
Information System, MoH

Mr Narciso Fernandes Autonomous Services of Medical Equipment & 
Drugs (SAMES), MoH

Mr Romano Alves, S.T., MPH Department of Environmental Health & Sanitary 
Vigilance

Mr Manuel Mausiry EPI Officer, MoH

Mr Luis Celestino Head of Department of Health Promotion, MoH

Mr Joao Bosco Head of Department of Nutrition, MoH

Dr Herculano Seixas Head of Department of Noncommunicable 
Diseases, MoH

Mr Jose Liu Fernandes, SKM NTD & Leprosy Unit Officer, MoH

Dr Frederico Bosco Acting Head of Department of CDC, MoH

Dr Celeste Cham Head of Department of Pharmacy, MoH
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Dr Custodia Florindo Head of Department of Medical Emergency, MoH

Dr Alipio Guterres Lopes Head of Cabinet of Primary Health Care, MoH

Dr Joao Martins, MPH, PhD Dean of Faculty of Medicine and Health Sciences

Ms Estela Saldanha Technical Assistant, Laboratory National Directorate 
of Sanitation & Water (DNSA), Ministry of 
Infrastructure

Development Partners

Mr Knut Ostby United Nations Resident Coordinator

Ms Kathyn Clarkson Head of Delegation, IFRC

Ms Sara Pereira ET Consultant, World Bank

Ms Jennel Barrot Coordinator, KOICA

Dr Hemlal Sharma Chief of Health & Nutrition, UNICEF

Ms Andrea Shaw Country Manager, St John of God Health Care

Mr Teodulo Ximenes Project Management Specialist (Health), USAID

Mr Francisco da Costa Project Coordinator, The Leprosy Mission

Ms Ana Maria Reporter, Tempo Semanal (national weekly 
magazine)

WHO Staff

Dr Rajesh Pandav WHO Representative for Timor-Leste

Dr Gunawan Setiadi WHO SEARO

Dr Lungten Wangchuk Technical Officer – Tuberculosis, WHO

Dr Sudath Peiris Technical Officer – EPI/VPD, WHO

Dr Arun K Mallik Medical Officer – Epidemiology, WHO

Ms Karen Reidy Communication Officer, WHO

Mr Luis dos Reis Planning & Programme Officer, WHO

Mr David Bassett EPI Consultant, WHO

Mr Tito De Aquino Programme Associate Environmental Health & 
Emergency Risk Management, WHO

Mr Leoneto Pinto NCD Programme Associate, WHO

Mr Jose Barreto HR Associate, WHO

Mr Cipriano Pinto Programme Associate – Leprosy & NTDs, WHO

Mr Herminio Lelan Programme Associate – EPI, WHO

Dr Wahidul Islam Consultant, WHO




