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THE SITUATION 

 

Timor-Leste has made remarkable progress by curtailing child mortality, as more children are 

now surviving until the age of five. More Timorese babies are being born with skilled birth 

attendance and being breastfed exclusively until the age of six months.  More children are also 

being immunized against diseases like measles, receiving vitamin A and being dewormed. 

 

However, malnutrition, child mortality, maternal poor health and limited access to water, 

sanitation and good hygiene practises affect families across Timor-Leste. One in every 24 

children will not live to see their fifth birthday, and malnutrition, poor sanitation and hygiene and 

limited facilities for maternal health hinders children’s potential. 

 

A total of 70 per cent of Timor-Leste’s population lives in rural areas. Rural health care facilities 

are under-resourced: staff lack training in maternal health and newborn care, and facilities often 

lack connections to running water, reliable electricity, and stocks of medicine and supplies.  

 

One in two children in Timor-Leste under five years of age are stunted; one of the highest rates 

of stunting in the world, 1 in 2 women do not give birth in a health facility and nearly 42 per cent 
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of deaths in women aged between 15 and 49 years are due to complications from pregnancy and 

childbirth.  

 

Many families live without access to clean and safe water, and children in rural families are often 

disproportionately affected by poor facilities – nearly half of all families in rural areas access 

water from unimproved and unsafe sources, and 79 per cent of rural families walk more than 30 

minutes to access water. This makes children and their families vulnerable to life-threatening 

diseases. 

 

WHY CHILD SURVIVAL AND DEVELOPMENT? 
 

The best start in life: The health of children begins in the womb: when pregnant women have 

access to proper nutrition, prenatal care and skilled delivery assistance, babies can be given the 

best chance to thrive and survive. After birth, children have the best chance of survival when they 

have access to basic health services including: post-natal care for mothers, essential newborn 

care, immunization, Vitamin A supplements and treatment of common childhood illnesses such 

as diarrhoea and respiratory infections.  

 

Children also have a better start when their caregivers have knowledge and receive support to 

adopt practices promoting adequate child nutrition including exclusive breastfeeding in the first 

six months of life and appropriate complementary feeding practices while continuing 

breastfeeding beyond the second year of life.   

 

UNICEF’s CONTRIBUTION  
 

UNICEF in Timor-Leste is working in partnership with the Ministry of Health and other 
stakeholders to improve maternal and child health services, improve access to water, sanitation 
and hygiene facilities, and improve coverage of high-impact nutrition interventions to reduce child 
mortality and support the development and safety of all children in Timor-Leste.  
 

Capacity building for health care workers 

Since 2009, UNICEF has been supporting the Ministry of Health to train health care workers and 

midwives in tackling maternal and new born health issues, including malnutrition detection and 

management, management of diarrhoea and pneumonia cases and the safe delivery of babies. 

UNICEF is supporting the Ministry of Health to improve information management and evidence-

based decision-making for maternal, newborn and child health interventions.  

In all 13 districts, UNICEF has supported the deployment of the District Public Health Officers for 

Nutrition, the introduction and operationalization of Integrated  Management of Acute Malnutrition 

(IMAM), Vitamin A supplementation and deworming, nutritional status screening, and infant and 

young child feeding and care practices.  

Community-led health and nutrition information 

Low levels of education and knowledge prevents families from accessing health care services. 

UNICEF is supporting the Ministry of Health to address this problem by establishing volunteer-

run Mother Support Groups in rural communities of the priority municipalities. The group 

effectively share information and connect  the mothers and families to the service providers. 

 

Water, hygiene and sanitation (WASH) 

Poor water, hygiene and sanitation practises cause diseases like diarrhoea, which are strongly 

linked to undernutrition.  With UNICEF’s support, many communities have gained access to 
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clean water through community-managed gravity-fed water supply systems in remote villages 

and promoting basic sanitation through Community-Led Total Sanitation (CLTS). Water-user 

committees have been established in all UNICEF-supported communities and established 

operational and maintenance funds for future repair needs. 

 

The Ministry of Health has set an ambitious but achievable goal of declaring all of Timor-Leste’s 

13 municipalities free from open defecation by 2020. With UNICEF’s support, the Ermera 

Municipality is declared as open defecation free, and over 170 communities have been declared 

free from the practise. 

 
PRIORITIES 
 

The key priorities for ensuring children survive and thrive are: 

• Reducing the high burden of under nutrition and micronutrient deficiencies among 

children and women by improving coverage of High Impact Nutrition Interventions 

(HINI);  

• Improving quality and coverage of evidence-based maternal, new born, and child 

health services 

• Improving access to water, sanitation and hygiene services and practice, especially 

among rural population;  

Towards these priorities, UNICEF is working work with the Ministry of Health’s Primary Health 

Care services delivery network, Ministry of Public Works, NGO partners and communities to: 

• Promote appropriate caring practices at homes and communities and increasing demand 

and utilization of services; 

• Improve providers’ motivation and skills to improve delivery of HINI and maternal and 

new born health care interventions; 

• Improve information management, generating and using evidence to inform advocacy, 

policies, plans and budgets for Child Health and Nutrition and Water Sanitation and 

Hygiene.   

 

    


