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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 

58,000 9,825,749 8,233,703  84% - 

 
EU, KOICA, 
Yum! 

 

* January – June 2016 

 

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 over hal f  food insecure.2 The 

Mother and Child Health and Nutrition – Targeted Supplementary Feeding Programme (TSFP) 

aims to treat moderate acute malnutrition (MAM) in children aged 6-59 months and malnourished 

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

 

In this quarter, the TSFP was expanded to include pregnant and nursing mothers in the existing 

three municipalities and three new municipalities: Ermera, Ainaro, and Dili. WFP also partnered 

with a local and an international NGO, to establish mother support groups and provide education 

on infant and young child feeding practices (IYCF) to mothers and caregivers. These partners 

commenced work in November. 

 

The programme implemented a number of quick fix interventions to address the low participation 

rates in certain health posts or high default rates in others, which included increasing community 

participation and engagement in the programme and communications activities to address low 

community understanding of malnutrition and the benefits of treating malnutrition.  
 

 

  

                                                                 
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  
(for malnourished children and women) 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. 
Isabela dos Ramos is fed supplementary food by her  

mother, Georgina, in Buileken, Bobonaro Municipality  

Photo © WFP/Cesaltino Ximenes 
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OPERATIONAL HIGHLIGHTS  

 
PARTNERSHIPS  

WFP has formed a partnership with a local NGO, Alola, and international NGO, World Vision. In 

the last quarter the two NGOs began conducting baseline screening of women and children under 

five, and establishing mother support groups in two of the three municipalities where they will 

operate.   

 

WFP also worked closely with the Prime Minister’s office, and the Ministry of Interior on how to 

prepare for El Niño, through the country’s humanitarian group. This included providing advice on 

buying fortified rice, ensuring sufficient rice stocks, and the development of communications 

materials around El Niño, including producing a weekly radio programme. The Humanitarian 

Country Team also conducted a rapid assessment, and WFP proposed conducting a more targeted 

assessment.  
 

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 before withdrawing 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. This included playing an active role in 

shaping the 2015 Sustainable Development Goals 

(SDG), particularly  

SDG 16. Timor Leste has applied for membership of 

ASEAN, and in a sign of its political maturity has 

developed a close relationship with Jakarta, one if it’s 

largest trading partners, since it’s independence from 

Indonesia.  

 

The 2014 Human Development Index ranks Timor-Leste as 128 out of 187 countries, reflecting a 

steady progress over the last decade. 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 that, on average, they have passed from ‘critical’ to a ‘serious’ categories of prevalence. 

ACHIEVEMENTS ISSUES/CHALLENGES 

 
• 2,857 children and 839 pregnant women  

and nursing mothers were treated for 
MAM during this period. 
 

• A cure rate of 61 percent was achieved 
for this period.  

 
• 83 percent of the health facilities in six 

priority municipalities are covered 
(Oecussi, Covalima, Bobonaro, Dili, 
Ermera and Ainaro).  

 

• Messaging on nutrition reached almost 
200,000 people and outreach meetings 
were held with over 500 community 
leaders.  

  
• Production of Timor-Vita (the locally 

produced fortified blended food (FBF)) 
began in October, and was distributed in 
November and December. However, 
sourcing local raw materials continues to 
be a challenge. 

 
• Working with local partners has led to 

increased enrolments in the 
municipalities where they began 
working. Enrolment rates have 
improved slightly in other municipalities, 
but are still extremely low in Oecusse, 
which is probably caused by delays in 
distributing FBF to pregnant women and 
nursing mothers, caused by transport 
problems.  

 


