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I congratulate the people and Government of Timor-Leste on their outstanding achievement of eliminati ng measles 

and controlling rubella and congenital rubella syndrome two years ahead of the 2020 target. 

Achieving these goals is massively signifi cant for the health and wellbeing of your country.

Timor-Leste is among the fi rst three countries in the Region to achieve both the eliminati on of measles and the 

control of rubella and congenital rubella syndrome. 

In 2014 WHO announced these targets as core imperati ves, with Timor-Leste making remarkable eff orts to 

strengthen vaccinati on services, build laboratory networks, employ supplementary vaccinati on acti viti es and 

leverage partnerships.

Those eff orts paid off , with each successive government affi  rming the progressive realizati on of the right to health 

and the immediate strategic goals at hand. Your commitment is to be commended.

Indeed, I congratulate Timor-Leste and am confi dent that they will sustain these achievements by fully 

implementi ng the post-eliminati on sustainability plan they have committ ed to, and which will see them remain free 

of these diseases forever.

Dr Poonam Khetrapal Singh
Regional Director

WHO South-East Asia Region

FO REWORD
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Everyone has the right to health and 

medical care, and the duty to protect 

and promote them. 

The State shall promote the 

establishment of a nati onal health 

service that is universal and general. 

The nati onal health service shall be 

free of charge in accordance with 

the possibiliti es of the State and in 

conformity with the law. 

The nati onal health service shall have, 

as much as possible, a decentralized 

parti cipatory management.
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Consti tuti on of the Democrati c Republic of 
Timor-Leste, Secti on 57





Total popula  on

13 MUNICIPALITIES

5 REGIONAL REFERRAL 
HOSPITALS

65 SUB DISTRICTS68
COMMUNITY HEALTH 
CENTRES AT THE SUB
DISTRICT LEVEL

VILLAGES SUCO442

HEALTH 
POSTS AT 
THE VILLAGE 
LEVEL

317

NATIONAL REFERRAL 
HOSPITAL1
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INTRODUCTION

Measles
Measles is a highly contagious, serious disease caused by a 

virus in the paramyxovirus family. It is normally transmitt ed 

through direct contact and through the air when infected 

people cough and sneeze. The virus infects the respiratory 

tract, then spreads throughout the body. Measles is a human 

disease and is not known to occur in animals. It remains one 

of the leading causes of death among young children globally, 

despite the availability of a safe and eff ecti ve vaccine. One in 

fi ve people infected with measles develop complicati ons, such 

as ear infecti ons, pneumonia, encephaliti s (an infecti on that 

causes brain swelling), blindness, severe diarrhoea and related 

dehydrati on. Serious complicati ons are more common in 

children under the age of 5 years or adults over the age of 30. 

Severe measles is more likely among poorly nourished young 

children, especially those with insuffi  cient vitamin A, or whose 

immune systems have been weakened by HIV/AIDS or other 

diseases. Approximately 89 780 people died from measles in 

2016 globally – mostly children under the age of 5 years.

Legend says that Timor-Leste was 

formed out of a crocodile who 

remembered the kindness of a young 

boy who saved its life. As a token of 

grati tude, the crocodile fulfi lled the 

boy’s wish of exploring the world as it 

carried him on its back. The crocodile 

and the boy travelled the oceans and 

followed the sun for years. Aft er the 

crocodile’s death, its rigid back grew 

to form the mountains and its scales 

the hills of Timor, becoming the home 

of the kind boy and his children – the 

people of Timor-Leste.
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Getti  ng immunized with two doses of measles vaccine gives lifelong protecti on. 

Before the introducti on of measles vaccine in 1963 and widespread vaccinati on, 

major epidemics occurred approximately every 2–3 years and measles caused an 

esti mated 2.6 million deaths each year. Measles vaccinati on resulted in a 84% 

drop in measles deaths between 2000 and 2016 worldwide. During this period, 

it prevented an esti mated 20.4 million deaths making measles vaccine one of 

the best buys in public health.

Rubella
Rubella is a contagious, generally mild viral infecti on that occurs most oft en 

in children and young adults. The rubella virus is transmitt ed by airborne 

droplets when infected people sneeze or cough. Humans are the only 

known host. While rubella virus infecti on usually causes a mild fever 

and rash in children and adults, infecti on during pregnancy, especially 

during the fi rst trimester, can result in miscarriage, fetal death, sti llbirth, 

or infants with congenital malformati ons, known as congenital rubella 

syndrome (CRS). Infants with CRS may excrete the virus for a year or 

more. Children with CRS can suff er hearing impairments, eye and heart 

defects and other lifelong disabiliti es, including, diabetes mellitus and 

thyroid dysfuncti on – many of which require costly therapy, surgeries 

and other expensive care.

Rubella is the leading vaccine-preventable cause of birth defects. 

There is no specifi c treatment for rubella but the disease is 

preventable by vaccinati on.
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SIGNIFICANT EVENTS
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MCV: Measles-containing vaccine
SIA: Supplementary immunizati on acti vity
MR: Measles–rubella
CRS: Congenital rubella syndrome
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Eliminating measles is within 
the reach of Timor-Leste, but 
this can translate into reality 
only when all parents commit 
to vaccinate their children 
below-5 during the national 
immunization campaign for 
#Measles #Rubella & #Polio 
from 2 to 14 July 2018.

– Dr Virna Martins Sam
Paediatrician and Chair, NITAG
(Tweet of 25 June 2018)

Eliminating measles is within
the reach of Timor-Leste, but
this can translate into reality 
only when all parents commit 
to vaccinate their children 
below-5 during the national 
immunization campaign for
#Measles #Rubella & #Polio 
from 2 to 14 July 2018.

– Dr Virna Martins Sam
Paediatrician and Chair, NITAG
(Tweet of 25 June 2018)
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RISING TO THE 
CHALLENGE

And challenge it certainly 
was!
The Democrati c Republic of Timor-Leste, a country barely 16 years old 

has a landmass of approximately 15 410 sq km on the island of Timor. 

It has an esti mated populati on in 2018 of approximately 1.26 million 

people, of which about 164 723 children are below the age of fi ve.1 Close 

to a quarter of the populati on lives in the capital, Dili, while the rest are 

dispersed across the country, including in Oecusse Special Administrati ve 

Region – an area separated from the rest of the country by Indonesian 

territory. A logisti cal challenge in itself. 

Aft er the restorati on of Independence, the country faced many problems 

in its initi al years – an impoverished populati on and internal strife. 

Following internal confl ict in 2006 which left  150 000 people displaced, 

an Internati onal Stabilizing Force (ISF) was deployed. By December 2012, 

the situati on had stabilized and the UN and ISF were able to withdraw, 

leaving the government of Timor-Leste to take charge of its own aff airs.

1Es  mated popula  on projec  ons from 2015 census. Department of Sta  s  cs, Ministry of Finance)
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The impact of previous politi cal 

instability, with its accompanying 

problems such as the destructi on of 

health infrastructure and shortage 

of funds, was not the only problem 

that the government had to contend 

with in delivering its health-care 

programme. Timor-Leste is also 

prone to a number of natural 

disasters, with severe and recurrent 

drought, fl ooding and landslides 

being the most common.

Nonetheless, the government of 

Timor-Leste has taken all these 

challenges in its stride, letti  ng 

nothing stop it in its mission to 

safeguard its people against measles 

and rubella.

We must all assimilate that we 
are all here to serve our people 
and our country in order to 
improve the quality of health 
services in Timor-Leste and to 
satisfy the needs of the public.

– Dr Rui Maria de Araújo
Former Prime Minister and 
Health Minister of Timor-Leste,
on 20 September 2017
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LEADERSHIP 

For the people of a country to be healthy, its leaders have to 

be committ ed to making health and welfare a priority, and to 

delivering an eff ecti ve health-care system. Since the restorati on of 

Independence, all successive governments have been committ ed 

to the goal of achieving 

universal health care. 

Inheriti ng a decimated 

health system at the 

ti me of restorati on of 

independence in 2002, 

when there were only 

20 doctors to serve a 

populati on of some 

one million people, 

the government swift ly 

invested in health care and by 2017 the government employed 

almost 900 doctors. Health outcomes improved substanti ally. This 

is perhaps the most apparent example of the steely will of the 

leaders.

As a team, we are here
to serve you.

– Motto of the 
Ministry of Health
Government of  Timor-Leste, 
September 2017
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When the Nati onal Measles, Rubella 

and Polio Immunizati on Campaign was 

launched on 13 July 2015, it was the 

Prime Minister, a medical doctor, who 

himself delivered the fi rst vaccinati on 

of the campaign, and acti vely engaged 

with parents to encourage them to get 

their children immunized. This hands-on 

approach and the demonstrated deep 

commitment of the senior leadership, 

including the Minister of Health, to 

delivering an eff ecti ve health-care system 

have greatly assisted the delivery of 

health care in Timor-Leste. 

Local-level leadership too has been acti ve 

in the success of this eff ort. Aldeia (sub-

village) and suco (village) leaders were 

sensiti zed to the importance of achieving 

the required immunizati on goals through 

quarterly advocacy meeti ngs. Their 

support has been crucial in immunizati on 

defaulter tracing and has gone a long way 

in improving immunizati on coverage.
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STRATEGIC 
PARTNERSHIPS

The Government of Timor-Leste from the very outset forged strategic 

partnerships that paved the way for rebuilding and strengthening health 

systems. Since 1999, WHO has provided conti nued support to the Ministry 

of Health for health systems strengthening. It has also provided crucial 

overall technical and logisti cal support.

Development partners extending support to the health sector include, 

multi lateral organizati ons, bilateral organizati ons, internati onal and 

nati onal nongovernmental organizati ons (NGOs) and internati onal public–

private partnerships. Among the multi lateral organizati ons are the UN 

agencies such as WHO, UNICEF, UNFPA and WFP, the World Bank and the 

European Union. Key bilateral partners include Cuba, Australia, South 

Korea, Indonesia, Malaysia, Thailand, China, United States and Japan. The 

internati onal public–private partnerships include the Global Fund to Fight 

AIDS, Tuberculosis and Malaria and Gavi, the Vaccine Alliance.

Bilateral support extended by Cuba under a 2003 agreement has been 

catalyti c for the development of the nati onal 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. 

9
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The Timorese graduate general practi ti oners 

are deployed in each of the 13 municipaliti es. 

All community health centres and health posts 

are now being served with at least one doctor. 

This has greatly increased the outreach of 

community-based primary health-care services 

including immunizati on services.

The eliminati on of measles and control of rubella 

and congenital rubella syndrome is an example of 

a successful partnership between the Ministry of 

Health, WHO, UNICEF, Gavi, the Vaccine Alliance, 

and other partners.

This is also an illustrati on of a successful inter-

sectoral collaborati on. The Ministry of Health 

collaborated with the Ministry of Educati on 

and the Ministry of State Administrati on for a 

successful immunizati on campaign.

The cooperati on of village-level community 

leaders who come under the Ministry of State 

Administrati on (aldeia and suco leaders) was also 

crucial for community mobilizati on.
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The collaboration between the 
Ministry of Health, Government 
of Timor-Leste, WHO and 
other partners has paid rich 
dividends. It is not only in the 
fi eld of immunization and VPDs 
that the country has taken 
strides, but also in the overall 
health outcomes. Through 
training and capacity building, 
we have been able to assist 
in the strengthening of health 
systems of the country. We at 
WHO can only provide effective 
assistance when a government 
itself prioritizes health. In 
Timor-Leste, the leaders from 
the very beginning have worked 
towards the good health of the 
people.

– Dr Rajesh Pandav 
WHO Country Representative

11
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Twinning – the start of a 
great relationship
The WHO South-East Asia Regional Committ ee session held in the 

Republic of Maldives in September 2017 saw the signing of an 

unprecedented ‘twinning agreement’ between the governments 

of Sri Lanka and Timor-Leste. This agreement will see Timor-Leste 

draw on Sri Lankan experti se to strengthen the eff ecti veness of 

its immunizati on management bodies, such as the Expanded 

Programme on Immunizati on (EPI), so as to help them to become 

programmati cally and fi nancially stable as they transiti on out of 

the support of Gavi, the Vaccine Alliance. Sri Lanka transiti oned out 

of Gavi support in January 2016, and is in the second year of fully 

self-fi nancing its vaccines. With Gavi support drawing to a close in 

2018, Timor-Leste hopes to use the lessons from their experience to 

follow a similar path to self-funding.

The two-year agreement will see EPI offi  cials from both nati onal 

and local offi  ces in Timor-Leste visiti ng Sri Lanka to study fi rst-

hand how its 99% immunizati on coverage rates are sustained. 

Sri Lanka, which has put in place a model system, will be the fi rst 

Gavi-supported country to provide a combinati on of mentoring and 

coaching to support another Gavi-supported country in its transiti on 

to self-funding.

13
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PREPARING FOR 
SUCCESS

Since the restorati on of Timor-Leste’s independence in 2002, 

all successive governments have been committ ed to providing 

universal health care. Much of the country’s health infrastructure 

destroyed during the independence struggle has been rebuilt.

Eff orts to achieve measles eliminati on and rubella control have 

included supporti ve supervision, regular EPI and VPD surveillance 

reviews at nati onal and subnati onal levels, training in EPI and VPD 

surveillance, introducti on of case-based, laboratory-supported 

measles and rubella surveillance that meets WHO standards, and 

additi on of a second vaccine dose to the immunizati on schedule 

in 2016 – replacing a single measles vaccine dose with two 

doses of measles-rubella (MR) vaccine. A Nati onal Verifi cati on 

Committ ee on Measles Eliminati on and Rubella Control was 

also established in 2015. A further step towards being certi fi ed 

as measles-free in 2017 was the establishment of a measles-

rubella molecular epidemiology laboratory. WHO’s conti nued 

advocacy led to politi cal engagement at the highest politi cal 

level for immunizati on. H.E. the Prime Minister promoted the 

immunizati on campaign and routi ne vaccinati on. A nati on-wide 

immunizati on campaign on measles, rubella and oral polio vaccine 

(MR-OPV) was successfully implemented in July–August 2015 with 

more than 95% coverage of children below 15 years.

We are making all 
efforts to strengthen 
our health delivery 
systems. Increasing  
and sustaining high 
immunization coverage is 
our public health priority. 

– Dr Odete da Silva Viegas
Director General of Health 
Services Delivery

15
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We give a lot of emphasis 
to training and supportive 
supervision at every level to 
make our EPI programme a 
success. Because each person 
knows what their job requires 
and how they should perform 
their task, they are able to 
function effi ciently. This makes 
the programme successful. 

– Mr Manuel Mausiry
EPI Programme Manager

16
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In February 2016, Timor-Leste introduced fi ve vaccinati ons into the 

child immunizati on schedule all at once: a birth dose of hepati ti s B, a 

single dose of inacti vated polio vaccine (IPV) at 14 weeks, two doses of 

measles-rubella vaccine, a 4th DPT dose at 18 months, and a DT booster 

at 6 years. In November 2017, a post-introducti on evaluati on (PIE), 

supported by WHO, was conducted to assess how well these vaccine 

introducti ons have been implemented and to identi fy and address any 

technical, programmati c or logisti cal issues and document lessons 

learned. The PIE involved a team of eight internati onal and 10 

nati onal evaluators who visited 16 community health centres, 10 

health posts and two referral hospitals spread across eight of the 

country’s 13 municipaliti es. 

The evaluati on showed that the newly introduced 

vaccinati ons had been well integrated into the nati onal EPI, 

with well-developed nati onal plans and budgets. The PIE 

also found that the vaccine-preventable disease (VPD) 

surveillance system was generally highly sensiti ve 

and that signifi cant progress had been made in 

implementi ng recommendati ons from the EPI/VPD 

review and eff ecti ve vaccine management (EVM) 

assessment conducted in 2015.

Another step required to achieve measles 

eliminati on status is to close the observed 

immunity gap. For this the immunizati on 

programme rolled out a nati on-wide 

vaccinati on campaign combining MR and 

polio vaccines for children under the age 

of 5 years in July 2018.

Appreciation
works

The Dili Municipality 

developed a performance 

measurement tool for 

health staff . This was used 

to evaluate performance 

based on which rewards 

were given to high 

performers. The fi rst 

reward ceremony was 

conducted in December 

2017. 

The initi ati ve has received 

high politi cal interest and 

is soon to be implemented 

and expanded to the 

whole country.
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The government is committed 
to serving the people. No matter 
how remote your home may be 
– if you cannot come to a health 
post, the health post will come 
to you.

– Dr Elia A. A. dos Reis Amaral
SH, Vice Minister for Primary Health 
Care and Acting Minister of Health

18
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INFRASTRUCTURE

At the ti me of independence, a majority of the country’s infrastructure 

including health was destroyed. In 2006, the country suff ered a major 

setback due to violence triggered by an internal confl ict. This resulted 

in displacement of approximately 150 000 people (approximately 

15% of the populati on) and further loss of property. It caused 

major disrupti on to all plans and acti viti es (UNDP 2011 and OECD 

2011). Timor-Leste emerged from the 2006 politi cal crisis and made 

signifi cant progress in restoring peace and stability.

In the last decade, Timor-Leste has made steady progress in the health 

sector by: reconstructi ng health faciliti es; expanding community-

based health services like the integrated community health services; 

and having a considerable number of nati onal medical graduates join 

the health workforce .

Health services are provided through a network of nati onal hospital, 

referral hospitals and community health centres and health posts. 

“Servisu Integradu da Saúde Communitária” (SISCa) (integrated 

community health services) is being implemented in locati ons across 

the country for populati ons residing in areas that lack access to health. 

NGOs provide a limited range of health services in some parts of the 

country. Private medical clinics operate in Dili, the capital, and some 

municipaliti es.
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Recognizing that a large number of people are sti ll being ‘left  behind’ in terms of access to 

health care despite considerable progress, the Government galvanized its eff orts to provide 

free universal health care by launching “Programa Nasional Saúdena Família” (The Nati onal 

Programme of Health in the Family). It recognizes that primary health care is the best strategy 

to achieve health for all, and is the foundati on for health system strengthening through 

provision of quality and comprehensive health care in a cost-eff ecti ve and equitable manner. 

It is designed to improve access and facilitate early detecti on by bringing a “Comprehensive 

Service Package of Primary Health Care” to the household level through domiciliary visits, 

clinical consultati on, treatment and referrals by a team of health professionals. This is in the 

spirit of the Sustainable Development Goals of ‘leaving no one behind’ by reaching out to a 

large number that are sti ll being ‘left  behind’ in Timor-Leste in terms of access to health care.

During the fi rst year of the implementati on of the Saudena Familia Programme, several families 

were reached for the fi rst ti me and unimmunized children were traced and immunized. The 

health personnel who were part of the medical teams gave the feedback that the domiciliary 

visits assisted them in learning about community needs.

In the recently concluded mass drug administrati on for neglected tropical diseases and 

immunizati on campaign, the medical teams played a crucial role in providing records that are 

maintained by them for use in the campaign. The teams are also collaborati ng with Ministries of 

State Administrati on and Social Justi ce.
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ROUTINE 
IMMUNIZATION 
AND BEYOND

My brother tried to hide 
his children from the 
injection but I said to him, 
I am their uncle, do you 
think that I would harm 
them? He did not want 
to agree at fi rst, but in 
the end he came with me 
to the school where the 
children received their 
injections.

– Mr Marcelino Soares
Village Chief, Suco Fatu Hada, 
Dom Aleixo

22
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From 802 cases of measles in 2011, how did Timor-

Leste succeed in eliminati ng endemic measles and 

controlling rubella in a mere seven years? The answer 

may well lie in the dogged persistence of the all those 

involved in the immunizati on programme.

Two doses of the measles-rubella (MR) vaccine at 

9 months and 18 months were introduced into 

routi ne immunizati on (RI) through the Expanded 

Programme on Immunizati on (EPI) in 2016, 

changing from the single MCV dose of the previous 

immunizati on schedule. New strategies and 

operati onal guidelines were also developed and 

became operati onal that year. Although coverage 

under RI was low, the country conducted periodic 

supplementary immunizati on acti viti es (SIAs). 

In fact, a high-profi le measles, rubella and polio 

immunizati on campaign in July 2015 was launched 

by the Prime Minister in the capital, Dili, and was 

extended to the other municipaliti es a week later. 

The need for this campaign arose because of the 

recurrent outbreaks of measles. It was esti mated that 

around 20%–30% of children were evading RI each 

year and the campaign, which targeted some 500 000 

children below the age of 15, was intended to close 

this gap. Immunizati ons were conducted in all schools 

and in every aldeia. Local leaders, health workers and 

Each task contributes to 
building the success of the 
programme. This is why careful 
microplanning is so essential. 
We have detailed plans, with 
line lists of every child eligible 
for immunization, and details of 
vaccinators, locations, supplies 
and communication plans so 
that the campaign in our district 
can be successful. 

– Mrs Agostinha Segurado
Director, Dili Municipality
Health Service
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volunteers mobilized communiti es to parti cipate in the programme. Nati onal media and community radio were 

used to raise awareness on the importance of vaccinati ons. No stone was left  unturned in the eff ort to ensure 

high coverage.

A supplementary campaign targeti ng children aged between 9 and 59 months was run in July 2018, with 

two weeks for the main campaign and two weeks dedicated to follow-up visits to track missed children. The 

campaign succeeded in ensuring more than 95% coverage. Robust strategies to track down and immunize 

children who were avoiding vaccinati on, both during the campaign and aft er, by tracing them in the fi eld with 

the support of the aldeia and suco leaders and referring them for immunizati on at fi xed sessions and mobile 

centres, meant that 9 out of the 13 districts reached over 95% coverage, and the overall nati onal coverage 

was 97%.

Descriptive epidemiology of measles
Spot map for 2017 and 2018 – No cases 

Descriptive epidemiology of rubella
Spot map for 2017 and 2018 

(2017: Dili = 4 cases, 

Liquisa = 2 cases

2018: Dili = 4 cases,

Covalima = 1 case)
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Many people do not bring their 
children for vaccination. This is 
a big problem that we faced. We 
had to trace all such children 
and convince their parents to 
get them vaccinated. When we 
talk to parents and tell them 
about the way that vaccines 
can protect their children from 
certain illness for life, they 
get convinced. It takes time 
and patience to answer all 
their questions, but in the end 
parents want what is best for 
their children and so they agree.

– Mrs Olivia C.A.I. Leto
Community Health Centre, Becora, Dili

MMMa
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We follow high standards of documentation for VPDs, ensuring integrity of the data 
at all stages of the process. From high quality laboratory assessment to careful data 
entry, there is a system of oversight and quality assurance built into the system. An 
error at any stage can lead to incorrect assumptions being made about the status of 
the disease and we safeguard against such an occurrence. 

– Ms Merry Varela Niha
Head of Surveillance Department , Ministry of Health

W

26



27

Since 2009, Timor-Leste has a surveillance system in place, with case-based 

reporti ng of measles and rubella. In 2014, this was strengthened with 

the introducti on of mandatory reporti ng. In 2016, the CRS surveillance 

commenced. The health personnel were provided further training on 

surveillance including VPD surveillance. 

Timor-Leste has been conducti ng routi ne investi gati on and reporti ng of fever 

and rash cases, irrespecti ve of the age of the pati ent, since 2009. So prompt 

and effi  cient is the system that all specimens reach the laboratory within fi ve 

days of collecti on.

Dedicated surveillance staff  exists at the nati onal hospital, network of referral 

hospitals, municipal health offi  ce and community health centres.

VPD surveillance data is reported by the respecti ve focal points on a weekly 

basis to the nati onal level, either using the relevant form or else directly over 

the phone.

VPD 
SURVEILLANCE 
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We have always prided 
ourselves on our competence. 
We were very happy, therefore, 
when the WHO team trained 
laboratory staff for PCR testing 
for measles and rubella in 
the laboratory. This has gone 
a long way towards building 
our capacity so that we are 
on par with laboratory staff 
anywhere in the world. Our 
data management system 
in the laboratory is also 
performing well, with checks 
and safeguards to ensure data 
quality.

– Mr Ismael Salvador Barreto
Executive Director,
National Health Laboratory

W
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LABORATORY

All reported cases must be investi gated, and this is the job of the Nati onal Public Health 

Laboratory in Dili. The laboratory was last accredited by WHO in February 2017 although it 

has been functi oning at eliminati on standard performance since 2016. 

Serological testi ng of serum samples of suspected measles and rubella cases is undertaken at 

the laboratory, which consistently meets globally accepted ti melines for reporti ng specimen 

results. Since most districts have small populati ons, conti guous districts were clubbed to form 

four regions for the analysis of the non-measles non-rubella discard rate. All four regions met 

the target rate of 2 per 100 000 populati on for 2016 and 2017. 

29
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VERIFICATION

The Nati onal Committ ee on Certi fi cati on of Polio Eradicati on and Verifi cati on 

of Measles Eliminati on (NVC) was formed on 30 October 2015 with a 

mandate to track the progress towards the Regional goal and, when the 

country has achieved the targets, to verify the eliminati on of measles and 

the control of rubella in Timor-Leste. The NVC meets regularly to review the 

performance of the measles / rubella surveillance and to provide updates to 

the Regional Verifi cati on Commission for Measles Eliminati on and Rubella/

CRS control. It conducts periodic fi eld visits to assess the quality of data and 

to validate analysis and assessment, and makes recommendati ons to the 

government. 

At its meeti ng on 2 August 2018, the Regional Verifi cati on Commission for 

Measles Eliminati on and Rubella/CRS Control was able to certi fy that Timor-

Leste had successfully eliminated endemic measles and controlled rubella/

CRS.

31
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LESSONS LEARNT

Politi cal commitment at the highest level, a robust immunizati on programme and the cooperati on of community 

leaders have all informed the success of the programme.

Since the restora  on of Timor-Leste’s independence in 2002, all successive governments have been commi  ed 

to providing universal health care including immuniza  on services. They have worked for progressive 

realizati on of the right to health as enshrined in the Consti tuti on.

The collabora  on between the Ministry of Health and the ministries of Educa  on and State Administra  on 

proved to be crucial for successful implementa  on of immuniza  on ac  vi  es. This laid the ground for 

collaborati on amongst the community-level leaders who ensured that no child was left  unimmunized. 

Training of health staff  on global standards of service delivery was a key focus area. This ensured provision of 

quality immunizati on services.

A trained and mo  vated health workforce was pivotal in the successful implementa  on of the programme. 

They reached out to the families living in remote and diffi  cult-to-reach areas. The health staff  rewards initi ati ve 

in the Dili municipality is an illustrati on that rewards and recogniti on are important moti vators. 

Robust planning process with in-built fl exibility to respond to ground reali  es was key to programme success. 

Regular reviews at nati onal and subnati onal level made it an iterati ve process that allowed important changes to 

be incorporated to meet the overall goal.
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The twinning ini  a  ve between Timor-Leste 

and Sri Lanka holds poten  al to be mutually 

benefi cial. This provides a platf orm for experience 

and knowledge sharing where Timor-Leste can draw 

from Sri Lanka’s robust immunizati on programme. 

It can also learn from the Sri Lanka experience of 

transiti on to self-funding. This will also provide an 

opportunity for Sri Lankan EPI staff  to build capacity 

in mentoring which can be used in future twinning 

arrangements.

HADOMI ITA NIA OAN, VASINA SIRA BA!
LOVE YOUR CHILDREN, VACCINATE THEM!



35

Timor-Leste is an example for the world having made 

tremendous progress in the short span of a decade. It has 

emerged from a decimated health system to eliminate measles 

and control rubella and congenital rubella syndrome. 

To sustain these achievements, it is important to implement 

the post-eliminati on sustainability plan, including the 

outbreak preparedness and response plan; enhance capacity 

to strengthen outbreak investi gati on and response; further 

strengthen routi ne immunizati on for MCV1 and MCV2; 

enhance local capacity to strengthen VPD surveillance with 

focus on measles and rubella; reinforce cross-border initi ati ves; 

strengthen and ensure functi oning of surveillance and 

laboratory system.

It must remain vigilant to ensure that it remains free from the 

twin scourges of measles and rubella.

LOOKING TO 
THE FUTURE
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Forward, united, fi rm and determined –

Timor-Leste has vanquished measles
and controlled rubella! 
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