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COUNTRY STRATEGY 

 

 
OPERATIONS 

  
Project  

Duration 

Planned 

number of 

people 

Total  

Requirements  

(in USD) 

Total  

Received  

(in USD) 

Total 

Funded 

(%) 

6 Months  

Net Funding 

Requirements 

(in USD)* 

Top 5 Donors 

Development 
Project: 200770 

January 
2015 – 

December 
2016 

59,000 9,959,238 4,139,550 42% 2,050,539 

 
EU, KOICA, 
Yum! 

* May – October 2015 

 

Summary of WFP assistance 

 

Poverty, food insecurity and under nutrition remain widespread in Timor-Leste, with 41 percent 

of the population living below the national poverty line1 and between half and three-quarters 

food insecure.2 The Mother and Child Health and Nutrition – Targeted Supplementary Feeding 

Programme (TSFP) aims to treat Moderate Acute Malnutrition in children aged 6-59 months and 

malnourished pregnant women and nursing mothers, while building the capacity of the Ministry 

of Health.  

The TSFP programme is in line with the National Health Sector Strategic Plan 2011-2030; the 

National Nutrition Strategy 2014-2018; the Government of Timor-Leste Strategic Development 

Plan and with the Sixth Constitutional Government Plan for the period 2015-2017. It falls under 

Pillar 2 of Timor Leste’s Zero Hunger Challenge.  

 

WFP aims to strengthen the Government’s capacity to design, implement and manage policies 

and systems for reducing under nutrition in areas including programme management; monitoring 

and evaluation and supply chain management; eventually leading to  a handover of sustainable 

food based nutrition programmes. WFP ensures all analysis, policies, activities and monitoring 

respect principles of gender equality and are informed by gender and age disaggregated data, 

where practical. In order to achieve this WFP personnel are embedded with key Ministry of Health 

positions both at National and field level – including with the Director General of the Ministry of 

Health, the Nutrition Department and Municipal Health Service Office’s.     

 

 

                                                                 
1 United Nations, Timor-Leste MDG Progress Report 2013, New York, 2013. 
2 http://www.oxfam.org.nz/resources/Timor-Leste%20Food-Security-Baseline-Survey.pdf 

 

WFP focuses on developing the capacity of the 

Government of Timor-Leste in managing 

supplementary feeding through the Ministry of 

Health’s Mother and Child Health and Nutrition 

Programme. Technical assistance, capacity 

development and a strategy for handover of a 

sustainable food based programme to the 

Government are key priorities. 

  

Targeted boys and girls between 6-59 months and 

pregnant women and nursing mothers will benefit 

from the project. 

 

WFP has been present in Timor-Leste since 1999. Juliana Asemoi de Jesus (29 Months), recipient of the Targeted 

Supplementary Feeding Programme, enjoying RUSF with her mum 

Zeferina Moniz in Lactoz, Fohorem sub district, under Covalima 

Municipal. © WFP/Cesaltino XIMENES 
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OPERATIONAL HIGHLIGHTS  

 
PARTNERSHIPS  

 

WFP provides support to the Ministry of Health nutrition department in programme 

implementation, staff planning, budgeting, supportive supervision, training and monitoring and 

evaluation for TSFP. WFP has placed two staff members within the ministry to facilitate advocacy 

initiatives for nutrition at policy level and has staff at the municipal level in prioritised field 

locations.  

 

WFP and UNICEF have worked consistently and collaboratively to strengthen the Ministry of Health 

initiative on Community Management of Acute Malnutrition in Timor-Leste. Monthly coordination 

meetings are held to exchange information and lessons and to strategize improvements to the 

system in nutrition programming. WFP and UNICEF have agreed to use standard community 

mobilisation and nutrition education packages. WFP also collaborates with the Ministry of Health 

to engage in the Zero Hunger Challenge initiative.  
 

COUNTRY BACKGROUND  

Timor-Leste was recognised as an independent state 

in 2002. Since 1999, a number of United Nations 

peacekeeping missions have been deployed to assist 

the country and augment its capacity in security, 

governance and justice systems. The peacekeeping 

missions withdrew at the end of 2012, after 

successful presidential and parliamentary elections. 

Timor-Leste plays an active role in the New Deal as 

part of the g7+, a voluntary association of 20 

countries that are or have been affected by conflict 

and are now in transition to the next stage of 

development.   

 

The 2014 Human Development Index ranks Timor-

Leste as 128 out of 187 countries, reflecting a 

steady progress over the last decade. Preliminary 

findings of the Timor-Leste National Nutrition 

Survey (2013) show a positive trend, with a decline 

in both stunting and wasting. When compared to the data from Demographic and Health Survey 

2009-2010, new results indicate that stunting has decreased from 58 percent to 50.2 percent, 

while wasting has decreased from 19 to 11 percent, meaning on average they have passed from 

‘critical’ to a ‘serious’ categories of prevalence. However, Timor-Leste is currently off track to 

achieve MDG Goal 1: Eradicate Poverty and Hunger. 

ACHIEVEMENTS ISSUES/CHALLENGES 

 
• 86 children cured of moderate acute 

malnutrition (MAM). 
 
• Over 200 Ministry of Health staff trained 

in the Targeted Supplementary Food 
Programme.  

 
• 99 percent of health facilities in three 

priority districts covered (Oecussi, 
Covalima, and Bobonaro).  

 
• Programme monitoring indicates that 

health staff at field level are self-
correcting inconsistences and errors 
(inclusion/exclusion). 

 

  
• There are considerable delays in resuming 

the production of Timor-Vita (locally 
produced fortified blended food) due to 
the long interruption in production in the 
Timor Global factory and other internal 
organisational issues within the company. 

 
• A restructuring within the Government 

both of Parliament and the line ministries 
has caused some delay to programme 
implementation as new structures and 
personnel are being put in place.  

 


