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ABSTRACT 
 

 This thesis examines the role of the Catholic Church in the 
capacity-building process of the state of Timor-Leste. Through the 
lens of the Family Health Messages program, an official 
partnership between the Timorese Ministry of Health and the 
Catholic Church, I will analyze how the involvement of non-state 
religious actors influences the capacity-building process. Drawing 
on the historical presence of the Catholic Church in Timor-Leste 
compared with the relative newness of the Timorese state, I 
compare the effectiveness of each institution at relaying health 
messages based on whether or not an actor is a superior holder of 
three qualities: capacity, legitimacy, and community-
embeddedness. 
 I first take into account the process of state-building and 
international intervention in Timor-Leste since 1999. I look 
specifically at the rebuilding of the Timorese Ministry of Health. I 
then compare the development of the Timorese Ministry of Health 
with the historical evolution of the Catholic Church in Timor-
Leste, focusing specifically on the role of the church in the 
movement for Timorese nationalism during Indonesian occupation. 
 After examining the historical and current roles of the 
church and the state in Timorese society, I determine that the 
Catholic Church is a logical choice for partnership with the 
Timorese state because the church is a superior holder of the three 
qualities of capacity, legitimacy, and community embeddedness. 
The religious homogeneity of Timorese society may be a strong 
contributing factor to this. While the Catholic Church is a 
temporary partner, it is important for the state to use linkages 
created by the church partnership to build state capacity for the 
eventual goal of autonomy. 
 
Index Words: Timor-Leste, Catholic Church, post-conflict 
reconstruction, public-private partnerships, religion and 
development, civil society, healthcare provision, Southeast Asia. 
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CHAPTER ONE:  
INTRODUCTION 

 
 
Orientations  

 Sitting atop a mountain just outside the 

center of Timor-Leste’s capital of Dili is a giant, 

27-meter tall, unmistakable statue of Jesus.1 

Christo Rei, as the statue is called, is the 79th 

largest statue in the world and it only a few feet 

shorter than its other Christ-statue competitors 

like Christo Redentor in Rio de Janeiro and 

another Christo-Rei in Portugal. A gift from the 

Indonesian government during their occupation in 

1996, Christo Rei was meant to pacify the 

Timorese people by giving them a national 

symbol of which they could be proud. Instead of 

pacifying the Timorese, it angered them. Christo 

Rei does not even face Dili, or any other part of Timor-Leste, for the matter. Christo Rei is facing 

directly toward Jakarta. The towering figure of Christ was used as a political mockery of the 

Timorese people and their religious identity. From the Portuguese conversion of the Timorese 

                                                
1 Although the Democratic Republic of Timor-Leste is called Timor-Leste, East Timor, Timor Loro’sae, and Timor 
Timur (in Portuguese, English, Tetun, and Bahasa Indonesian respectively) this thesis will use “Timor-Leste,” as 
this is the general term chosen by the newly formed state in 2002.  

Figure 1.1 - Cristo Rei in Dili 
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elite to Catholicism, to the renewed religious fervor and resistance that the Catholic Church 

provided during the Indonesian occupation, the Timorese have had a long and complicated 

history with Catholicism. They have managed, however, to make it their own uniquely Timorese 

brand of Catholicism. It is no longer the religion of their colonizers and is no longer used as a 

tool to distinguish themselves from their Indonesian occupiers. Once a symbol of colonization, 

then a symbol of peaceful resistance, the Catholic Church is now a symbol of trust and the 

backbone of the developing Timorese nation. 

 Because the Catholic Church continues to hold a place of high prominence in Timorese 

society, it has been identified as a major organization with which the Timorese state can partner 

to build capacity for provision of social services. Religious provision of social services such as 

healthcare and education in developing societies are often of better quality than those that the 

state provides. It can be argued that the Church has a higher capacity than to provide these 

services than does the state, which has only formally existed since 2002. This thesis will address 

the relation between the Catholic Church to the developing state in Timor-Leste and its effect on 

the country’s capacity to provide social services.  

 Currently, the Ministry of Health of Timor-Leste (in conjunction with the USAID health 

promotion organization, Timor-Leste Asistensia Integradu Saude or TAIS) has a program, the 

Family Health Messages (Saude Diak Familia Kontente), which pairs the mission of both the 

Catholic Church and the Ministry of Health.2 Catechists read a small health message at the end 

of mass each week.3 The program was designed so that people attending mass will be able to 

receive spiritual fulfillment, as well as tips to promote their and their family’s physical health.  

                                                
2 See Appendix A for a view of the Family Health Messages booklet cover. 
3 See Appendix B for a table of health topics by month. 
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 In a small Catholic chapel in the small Timorese town of Liquodue, parents were asked 

about the Family Health Messages Program. One mother believed in the importance of hearing 

health messages from the Catholic Church. “They are interesting because good health supports a 

strong nation and a strong family.” There is a tie that exists in Timor-Leste between ideas of 

nationalism and the role of the Catholic Church in Timorese society, and this thesis aims to 

dissect this tie with a particular focus on health. 

 The provision of social services is a pressing issue, in Timor-Leste and worldwide. This 

thesis will examine who provides social services, why they provide them, and what the 

implications are for the future of social service provision. It will examine how the Catholic 

Church as a religious actor factors into social service provision and how, in turn, this affects the 

state’s capacity to provide social services. 

 

Research Question 

 In examining this issue of the Catholic Church, the state, and provision of social services 

in Timor-Leste, this thesis addresses the following research question: How does the Catholic 

Church in Timor-Leste contribute (if at all) to state capacity building in the health sector and 

what are the future implications for this partnership? By posing this question, I also pose the 

following corollary questions: What does the church offer that the state is not able to currently 

provide? Why is the church an advantageous partner of the state, given the reluctance of Western 

society to include “church” and “state” in the same sentence without that sentence also including 

the word “separation”? What might be the implications of continued dependence on the Church? 

The Catholic Church holds significant social prominence in Timor-Leste and a more socially 

integrated network than the state, reaching out to areas that the state does not interact with in 
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day-to-day life. Given this presence, this thesis will examine how state actors can use the 

network and legitimacy of the Catholic Church to their advantage.  

 I spent from May to August 2010 in Timor-Leste, working with TAIS, an organization 

that worked with both the Ministry of Health and the Catholic Church and its related civil society 

institutions to provide health services. I will be drawing upon this experience to explore this 

research question of non-state provision of services in post-conflict societies and more 

specifically, provision of health services by religious organizations and institutions and the 

effects on the capacity-building process. 

 
Literature Review 

 In which organizations and institutions do the people trust and how does this relate to the 

potential to create and consolidate the state’s capacity to provide services? What are the 

implications for this partnership? This chapter will examine different facets of how religion can 

be used as a tool for development. Religion is the common theme uniting each strand. However, 

each strand will approach the subject of religion and development from different areas. The 

chapter will examine the literature on the use of religious organizations as a tool in development 

work, using both top-down and grassroots practices. It will also examine religious approaches to 

health care provision and state-capacity building. Here are definitions I use throughout the thesis: 

Development – A “holistic endeavor, incorporating not only economic development, but 

also social and political development, with the aim of improving quality of life in material, 

political, social, and cultural ways” (Downie 2007, 31). 

Faith-based organization (FBOs) – Any organization, institutional, formal, or grassroots, 

that unites members under a common interest in religion. This could include anything from the 
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World Faiths Development Dialogue, the Catholic Church, to local parents organizations 

affiliated with a religious institution. 

Legitimacy – “The generalized perception or assumption that the actions of an entity are 

desirable, proper, or appropriate within some socially constructed system of norms, values, 

beliefs, and definitions” (Suchman 1995). 

Local embeddedness – The geographic, ideological, and normative close proximity of an 

institution to the people it interacts with, serves, or represents. 

State capacity – The ability of the national government to provide social services 

independent of the help of third party organizations. This is an end goal that is often achieved 

through the process of international aid and contracts. 

 

Inclusion of religion in development 

 Historically, international relations and development studies have excluded religious 

actors from their potential to be a force for change (Clarke 2006; Fox 2001). The exclusion of 

religious actors has been an oversight on the part of the study of development institutions and 

processes. 

 Religion falls into the purview of development. Although the separation of church and 

state has become a hallmark of the Global North, this thesis works with the premise that religion 

has much to offer in the development process in the Global South. When separated from the 

state, religions have the chance to flourish (Philpott 2004). Religion shares common goals with 

the wider development movement – to eradicate extreme poverty and inequality and to end 

violence (Marshall and Keough 2004). Religion is also a vital and pervasive force at the 

community level, with over half of education and health services in Sub-Saharan Africa being 
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provided by FBOs (Marshall 2001). Because religious actors often share these common goals 

and desires, it should be a natural partner in the development process. 

 The literature on the inclusion of religion in development makes a valuable contribution 

to the existing literature on development. It provides a starting point to delve questions of local 

values, faith and development. However, this literature often fails to mention what religious 

actors are or whether they should be involved in development. While Marshall briefly addresses 

the inclusion of local actors, many of her examples of religion in development include a meeting 

of the minds in large forums such as the World Faiths Development Dialogue, which included 

elites in the field of policy and religion, and large, organization-wide pressures on international 

institutions like the Jubilee Campaign (Marshall and Van Saanen 2007).  

 While the incorporation of religious sensitivity and partnership into policy can be a step 

in the right direction, the focus on consultation of heads of churches and organizations lends an 

elitist bias in the incorporation of religion and health. In both of these frequently cited cases (as 

is the case with this general strand of literature), religious actors are the prominent figures and 

institutions, not voice of people who have traditionally referred to religion as a facilitator of 

development and are directly affected by the development process. While the term “faith-based 

organizations” is often used, the term is not always specified and could mean anything from 

large, religiously affiliated aid organizations like Catholic Relief Services to heads of religion 

like the Pope. More infrequently cited as examples of FBO are local actors and community 

members. The need to include these actors and how the inclusion can theoretically and 

practically be done will be discussed in the next section. 
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Grassroots inclusion 

 Extending the line of literature touted by major international institutions like the World 

Bank (Marshall and Keough 2004, Marshall and Van Saanen 2007), there exists a strand of 

literature that stresses the importance of religion within the development context, but critiques 

this top-down approach from international institutions that often excludes local actors. Critiques 

of this top-down approach to development extend to scholarship on current international 

relations. While one can say that religion has been an overlooked element in the development 

process, there has been an increased recognition of religion, especially from large international 

institutions like the World Bank. As Marshall has discussed, these institutions lack the 

“relational dialogism” to make successful connections between large international actors and the 

local community members (Wilson 2010). Relational dialogism is a process of exchange of 

theory and experience between international and local actors, which draws on the emotional, 

experiential, and physical aspects of global justice, and thus the development process, to connect 

funding from large level organizations to the local voices.  

 The actors who are incorporated into development processes are often those who are 

willing to cooperate with the orthodoxy of large international institutions. Thus, the actors farther 

away from the international institutions, the local civil society actors, are usually excluded from 

the development process. Inclusion of local religious actors is especially important because 

religion is a major societal element to consider in the locations where development interventions 

take place (McDuie-Ra 2008; Brunnstrom 2003; Wilson 2010).  

 In a Catholic setting, consulting and cooperating with priests, catechists, laypeople, and 

religious interest groups like parents’ groups and couples’ groups will generate a more realistic 



 8 

assessment of what the community desires and requires for their development.4 The Catholic 

faith has proved to be a consolidating force for local actors and their political needs in Chile and 

Peru (Philpott 2004). Although involving faith-based international NGOs in the development 

process is, in theory, incorporating religion, it does little to involve the voices of the local people 

who have experience and a personal religious interest in using the Catholic organizational 

structure to promote development  

 While touted as a new leaf in development policies, efforts at relational dialogism remain 

tokenistic, often benefitting the image of the international institution rather than the people the 

dialogue is meant to help (Wilson 2010). Local actors incorporated into the development process 

are still often subject to the rules, regulations, and bureaucracy of institutions. To focus on local 

level development requires involvement with local actors, which is more logistically difficult and 

time intensive for partnering organizations. Local staff will have to be hired and consulted.  

 

Religious stake in health 

 The relationship between religion and provision of social needs is compelling. Religious 

provision of healthcare has been identified as early as 4000 BC, when temples in Asia Minor 

were recognized as healing centers (Marshall 2007). In the biblical tradition, it wasn’t until 900 

B.C. that a distinction was made between priests and physicians (Koenig, McCollough, and 

Larson 2001). 

 Religion matters in health care provision and development because it allows local voices 

to become stakeholders in their own process of economic development. Even if the causal 

mechanisms are not fully understood by scientists, spirituality and religion are certainly factors 

                                                
4 These groups will be described more in-depth in Chapter Four. 
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in health (Ellison and Levin 1998; Koenig, McCollough and Larson 2001; Miller and Thoreson 

2003). Religion offers social integration and social support, coping resources and behaviors, 

positive emotions, and healthy beliefs to health practices (Ellison and Levin 1998).  

 Religion is an especially important tool for health care when formal health promotion 

venues are not present in a community (Peterson et. al 2002). To illustrate, Kubatsirana, a 

community organization in Mozambique, assists in HIV/AIDS prevention and care and has 

become so successful that the government of Mozambique invited Kubatsirana to expand their 

work into every province of the country (Haynes 2007). Religion can often speak to health issues 

in a way that the state is unable to. Religion has the potential to form social capital and change 

pre-existing norms of health (Candland 2001). In Indonesia, a Muslim family welfare institute, 

Lembaga Kemaslahatan Keluarga (LKK) with the help of a women’s group, Fatayat, within the 

Nahdlatul Ulama (NU), the world’s largest Muslim organization, pushed for a reinterpretation of 

the Quran that allowed family planning (Masyhuri 2000).  

 Although religion is often a large piece of the puzzle missing in development work, it 

becomes difficult to use religion as a tool for development and capacity building when the social 

fabric of society does not focus prominently on religion. A strongly Christian sub-Saharan Africa 

would be a more logical choice for a religious approach to development than would this 

approach in an officially atheist China (Haynes 2007). The correlation between religious 

homogeneity in a society and religious social service provision is a topic that is missing from the 

current literature, although this could indeed play a role in the success of partnerships. The case 

of Timor-Leste is an example of how a high percentage of a population adhering to one religion 

can be a possible channel for service provision in the context of a developing state. 
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Religion and state capacity 

 In addition to health, another element to the question in this thesis is the capacity of the 

government of Timor-Leste to provide services to the people. Because of its dependence on 

contracting out service delivery to third parties like NGOs, East Timor could be considered a 

hollow state (Milward and Provan 2000). One potential problem that arises from this “hollow” 

situation is the loss of state legitimacy and continued lack of capacity because the government is 

not responsible for direct service provision. 

 In some cases, clergy hold political influence within society and are able to change 

society’s views of the state (Sandal 2010). These religious actors can, in addition to their 

traditional religious roles, be “heralds,” “advocates,” “observers,” “educators” and “institution-

builders” (Little and Appleby 2004; Byrnes 1991; Hertzke 1988). Clergy with connections to the 

state have potential to legitimize the decisions of the government. This was the case in South 

Africa, when clergy supported the government’s decision to end Apartheid rule (Sandal 2010). 

This thesis makes a similar argument when it comes to the provision of health services. 

 While religious provision of government services can provide quality, effectiveness, new 

knowledge and infrastructure, they also present the challenge of dilution of public values that can 

occur when the lines between the state and religion are blurred (Minow 2003). Such is the case in 

Lebanon, where government contracts have given Hezbollah more political and social 

responsibility (Berman and Laitin 2008; Flanigan and Abdel-Samad 2009). The decision to turn 

to religion to provide social services and ideas can be a difficult process to navigate, with large 

potential rewards, like in South Africa, and major drawbacks, as is the case with Hezbollah in 

Lebanon. In the long term, cooperative, non-state religious actors’ provision of social services 

have the potential to undermine the capacity of the state due to overreliance on non-state 
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provision of these services, which may disincentivize the desired transition to state provision of 

resources. 

 

Concluding thoughts on the theory of religion and development 

 Each subject area contributes valuable insight to the subject of the involvement of 

religion in development. This thesis will be incorporating the knowledge that religion is 

important from the top-down, international institutions-driven literature, but will rely more on 

the understanding that the exclusion of grassroots religious actors can be deleterious to the 

development process. This paper will work under the assumption that FBOs can and have made 

valuable contributions to health service provision and have potential to supplement the state 

when state capacity is weak. However, long-term overreliance on non-state religious actors can 

further weaken the capacity of an already weak state. This thesis will then use this literature to 

assess the current situation of state capacity in Timor-Leste, where a powerful non-state religious 

actor, the Catholic Church, is supplementing the services of the Ministry of Health. There is a 

dearth of research on the topic of the intersection between religious service provision and state 

capacity, so this thesis aims to contribute to filling this gap in the existing literature. 

 

Case Selection of Timor-Leste 

 Timor-Leste is an ideal case to illustrate the possibilities of the use of religion as a tool in 

post-conflict state capacity building. Timor-Leste became an independent state in only 2002, less 

than ten years before the writing of this thesis. The country is still heavily dependent on foreign 

intervention in the form of international institutions like the U.N. and the World Bank, as well as 

international NGOs. Because of centuries under rule of other countries, Timor-Leste has only 
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recently begun to establish its own Ministry of Health. According to the United Nations 

Development Programme (UNDP) 2009 Human Development Index, Timor-Leste stood at 162 

out of 182 countries. This was the second lowest placing of a country in Asia, with only 

Afghanistan placing at 181 on the list. In an updated 2010 report, Timor-Leste had made a 

momentous shift to 120, now placing above other Southeast Asia countries like Cambodia, Laos, 

and Burma (UNDP 2009).  

 There is a strong social cohesion that arises from the shared, national experience of the 

trauma of violent colonial occupation. The people of East Timor have proven resilient through 

three different colonial empires in the last hundred years and are finding their way to autonomy. 

Because of the small size and social, ethnic, and religious homogeneity within Timor-Leste and 

the sheer desire of the Timorese for economic prosperity and the benefits that come with it, 

prospects for development are increasingly positive. Timor-Leste is a country with an extremely 

troubled history, fraught with conflict and colonial empire like many countries currently lagging 

in human development indicators. What Timor-Leste provides is a chance to turn vestiges of 

colonial power and war into chances for societal prosperity.  

 The discussion of religion in building state capacity may be a more contentious issue. 

Religion certainly does not have to be the only tool to promote and build state capacity of the 

building of social services. In the case of Timor-Leste, however, it provides a rich example of 

how the historical role of a community-embedded institution can be used as a positive partner for 

development when the state is not able to accomplish by itself. 
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Why Timor-Leste Matters within a Global Context 

 Timor-Leste is one of the smallest countries in the world, both in geographic size and 

population. At 14,874 square kilometers, Timor-Leste is slightly larger than the state of 

Connecticut and has a population of 1,177, 834, according to recent statistics (CIA). Like many 

countries in Africa, Asia, and Latin America, Timor-Leste shares a society with a strong 

foundation in the religion of its colonizers. Timor-Leste is a deeply Catholic country, with 98 

percent of the country identifying as Roman Catholic (Merriman 2009). As in many other 

socially Catholic countries, the institution of the Catholic Church provides a strong social 

network for society. The Church has an unparalleled reach. Even the smallest of villages have 

chapels for congregation. Although Catholicism is a remnant of a colonial past, it provides an 

example of a possible internal path to development. Many societies worldwide have 

organizations that are more societally embedded than the state. In an age of excessive 

interventionism, this thesis will examine Timorese priests and catechists reading health messages 

for the Timorese people. The Family Health Messages program does not bypass the involvement 

of foreign intervention entirely but is much more inclusive of local people, beliefs, and 

traditions, than foreign NGO programs are. This is based on my own observations in country.5  

 Almost every major foreign aid organization imaginable is present in Dili, the capital. It 

is hard to cross the street without narrowly avoiding a UNICEF all-terrain vehicle or a World 

Vision truck. It is precisely because of the atmosphere of foreign interventionism that makes the 

use of local tradition and the partnering of internal structures like the Catholic Church and the 

Ministry of Health so attractive from a development perspective. The initiatives for health 

                                                
5 On the contrary, TAIS had a large part in writing and implementing the messages. 
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improvement come from within country, rather than entirely from a foreign organization that 

might not be sensitive to local culture and beliefs. 

 The 2010 HDI rankings would suggest that life in Timor-Leste is improving. Although it 

would be impossible to discern how much of the improvement stems from international 

intervention and how much stems from domestic initiatives, it’s important to look at domestic 

aid initiatives like the Family Health Messages to see what is working for Timor-Leste. 

 

Limitations 

 This thesis does not purport to be the definitive answer to whether or not the partnering 

with the Catholic Church is or will be continue to be a successful endeavor in building service-

provision capacity in Timor-Leste. What it does offer is insight based on personal in-country 

experience and the academic and in-country experience of people, Timorese or otherwise. 

Because of the size and relative religious and ethnic homogeneity of the country, results may not 

be replicable in more diverse societies. 

 As with many development projects, the Family Health Messages on paper are different 

than the reality of the Family Health Messages. In an environment with countless development 

initiatives, the Family Health Messages (as with any single health initiative) cannot be the sole 

priority of the Ministry of Health or TAIS. The messages have not been implemented 

nationwide, and the implementation of the messages has not been uniform. While some churches 

and chapels read the messages, others have had a more difficult time with implementation.6 

Because of the expected problems in implementation, this analysis will focus on the motives of 

                                                
6 This is due primarily to insufficient access and time to training. I can personally attest to the demanding schedule 
of Timorese Health Promotion Specialists. There is simply not enough time and resources to ensure that every 
participant in the messages has been fully trained. 
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initiating the project, the theoretical implications of the partnership and its future prospects more 

than the current state of implementation. 

 Although I do not speak Tetum, the most widely spoken dialect in Timor-Leste, I had the 

chance the chance to see the religion of the people of Timor-Leste outside the physical space of 

the church.  The language barrier between the Timorese people and me proved a major barrier in 

my research. I had to rely largely on translators and Timorese people to carry out my surveys. 

 

Hypothesis and Observable Implications 

Primary Hypothesis 

 Based on the demonstrated lack of state capacity within the Timorese government, I 

hypothesize that when the following qualities are held by an external, non-state institution, then 

the state will attempt in some way to engage the following institution in service provision: 
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Table 1.1 – Qualities requisite for government partnership 

 
1. Legitimacy:     When an external, non-state (often civil society) institution  
     holds a high level of trust in and authority over the   
     population, then the institution will have positive prospects  
     for success in service provision. 
 
2. Institutional Capacity:   When the institution has had a history of being a trusted  
     and superior holder of service provision outside of the state, 
     and most importantly, when the state was not functioning,  
     then the institution will have a positive prospect for success 
     in service provision. The institution has stability provided  
     by a worldwide network and is supported and stabilized by  
     internal bureaucratic structures.  
 
3. Institutional Embeddedness:   When the geographic reach of the state does not extend as  
     far as the reach of the institution that preceded the   
     formation of the state, then the institution will be an  
     advantageous partner for development. 
 

 
 
 
 To the extent that an institution has these qualities of legitimacy, superior holder of state 

capacity, and institutional embeddedness, the state as well as external agents will employ that 

institution in practical development issues. The Catholic Church in Timor-Leste is almost as 

uncontested as an institution that can exist, therefore the state will engage with the Catholic 

Church on practical development issues. Based on the hypothesis, I expect the relationship 

between the state of Timor-Leste and the Catholic Church to look like the following: 

 

 

 

 

 



 17 

Table 1.2 – Dependent and independent variables 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Data and Methods 

 The research for this thesis stems from May-August 2010 spent in Dili, with trips to the 

rural districts. My personal experience in Timor-Leste provided the underlying context and basis 

for much of my academic research into church-state-society relations and the workings of the 

healthcare delivery system in Timor-Leste. Many of the materials collected were from TAIS, 

where I spent the summer interning. I developed a structured survey to assess the collective 

attitudes of catechists, priests, and laypeople toward the Family Health Messages. Responses 

from these surveys will be used in empirical analysis of the role of the Catholic Church in 

service provision. While the catechists and priests surveys could not be random, the laypeople 

interviewed were chosen at random, based on various proximities to the chapel on church. 

Interviewees were kept anonymous. The surveys were conducted in Tetum by trained survey 

readers and were later translated into English by bilingual Tetum-English speakers. In addition to 

Catholic Church Timorese State 

Strong 
Historical 

Legitimacy 

Strong Capacity 

Deep Community 
Embeddedness 

Weak Capacity 

Weak Community 
Embeddedness 

Strong 
National 

Legitimacy 

Development Partners 
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surveys I have written, I use other documents and field test surveys that TAIS wrote in the 

preliminary stages of establishing the Family Health Messages. For this internship, I compiled a 

final report, complete with graphs related to the current state of the Family Health Messages. 

This will also be used in analysis of the program. 

 Much of information on the 

relationship between the Catholic Church 

and the Timorese state will be based on 

my time as a participant-observer with 

TAIS in Dili. I worked with Timorese 

health promotion specialists who were 

working on the Family Health Messages 

Program. I traveled with the health 

promoters to the Manatuto and Baucau 

districts to administer surveys I had created. I went to meetings with catechists and priests and 

sat in the homes of people we interviewed. I designed the surveys based on the type of surveys 

used in field pre-testing for the program. The surveys were pretested in Manatuto and villages 

around Manatuto. The pre-testing was to ensure that the surveys could be understood in 

translation. Following pre-testing I adjusted the content of the surveys.  

 To supplement data collected, I interviewed people with experience in the area of Timor-

Leste, through living and working, and academics that have studied the role of the Catholic 

Church in Timor-Leste and the larger cultural context or the capacity-building process in Timor-

Leste. These interviews were comprised of personal interviews and email correspondence. 

Figure 1.2 – The interview process with TAIS 
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 My final mode of analysis includes primary and secondary literature on Timor-Leste. 

This will include reports from international organizations like the UN, WHO, USAID, and 

World Bank, among others. Much of the analysis comes from various reports on the health 

system, the Timorese government, and the Catholic Church. In addition to this, I used the 

resources of the East Timor Action Network (ETAN), a grassroots advocacy organization based 

in the United States dedicated to vigilance of human rights abuses in Timor-Leste. ETAN is the 

main source for news on Timor-Leste and is a compendium of issues within Timor-Leste in the 

international news. 

 My primary method of analysis is one of process-tracing, in the style of George and 

Bennett (2005). Process-tracing is a macro-historical approach to research. It identifies the 

process as a series of events in relation to a combination of theories at work and attempts to 

discern what interaction of events and theories has created the observed phenomenon through the 

sequence of events (Goldstone 1991, 50-62). I identify the intervening causal processes that led 

to the current status of the Catholic Church in society. I use social institutions like the Catholic 

Church and the Timorese government as dependent variables and the characteristics in my 

hypothesis as independent variables. I treat roles and perceptions of the Church and the state as 

possibly dependent on legitimacy, embeddedness, and capacity. In addition to process-tracing, I 

work with my own primary data and observation to speak to the cultural role of the Catholic 

Church and the prospects for success that it may provide within the larger issue of church-state 

relations in Timor-Leste. 
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Proposed Thesis Structure 

 The first chapter of this thesis offers the reader an introduction to the topic of church-

state partnerships in Timor-Leste and an overview of the background literature on the 

involvement and implications for including religion in development. The second chapter 

provides a background on the history of the Catholic Church in Timor-Leste and the 

independence movement and the rise of the newly formed Timorese state. It will also address the 

cultural context in which the partnership between the church and the state is taking place. This 

will provide a historical and practical context in which to place the issues being discussed in the 

following chapters. The third chapter discusses the role of capacity building within the 

developing state of Timor-Leste and the measures that are being taken to equip the state with 

service provision ability. The fourth chapter examines the role of the Catholic Church as it 

relates to the three key qualities requisite for partnership with the state in development projects. 

The final chapter compares the future prospects of healthcare service provision between the 

church and the state and offer policy suggestions for the Timorese Ministry of Health, as well 

briefly analyzing applicability to other cases in the field of religion and development. I end by 

offering remarks on the role of Catholicism in society and its relationship with the Timorese 

state. 
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CHAPTER TWO:  
HISTORICAL RESILIENCE 

 
“An American diplomat recently noted to an Australian journalist that ‘East Timor is your 

Haiti.’” (Povey and Mercer 2002). 
 

Introduction 

 In order to understand the current relationship between the people of Timor-Leste and the 

Catholic Church, one must understand the complicated history of foreign rule in Timor-Leste. 

From Portuguese occupation in the sixteenth century to Indonesian occupation at the very end of 

the twentieth century, the people of Timor-Leste were denied autonomy and a chance for self-

rule at a national level. The historical inheritance of Timor-Leste has fostered a fierce 

independent spirit that suffered years of oppression. Once independent, the Timorese were not 

truly free – the country operated for years under a UN transitional authority. The lack of 

autonomy has led to the lack of institutional capacity.  

 Every nation is a complete and unfinished product of its history. The relationship 

between the Catholic Church, the state, and the Timorese people described in this thesis is still 

unfolding. To understand where the relationship may turn, one must understand where it has 

been. I describe the legacy of Timor-Leste beginning with the arrival of traders and Portuguese 

missionaries in the sixteenth century. I trace the relationship with Portugal until the Carnation 

Revolution in 1974. Indonesia occupied Timor-Leste in 1975, spurring years of abuse and 

guerilla warfare as retaliation. I then conclude by describing the rule of Timor-Leste by a series 

of UN missions to contemporary Timor-Leste, where the government is finding its footing as one 

of the world’s newest nations. 
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Cultural Background 

 Tucked into half of 

the island of Timor shared 

with Indonesia, Timor-

Leste is comprised of 

thirteen administrative 

districts and has many 

distinct ethnic groups. 

While the official 

languages of Timor-Leste are Portuguese and Tetum, there are fifteen other languages 

recognized by the government. Ethnically, Timor-Leste has Malay-Polynesian and Papuan 

people, and Chinese minorities living with people of Arab and European descent.7 Despite the 

difference ethnic groups, Timor-Leste manages to manifest an ethnic heterogeneity that draws 

from the surrounding geographic regions: the Philippines, Australia, Papua New Guinea, and 

even Madagascar (Forman 1977, 15). This helped Timor-Leste form a national identity during 

Indonesia’s occupation. Domestic tensions in Timor-Leste often run along geographical division 

– an east versus west split, which often pits the capital of Dili in opposition to the rest of the 

country. 

 

 

 

 

                                                
7 The wide array of ethnicities is a relic of Timor-Leste’s colonial encounters and historical trading partners. 

Figure 2.1 – Timor-Leste in geographic context 

http://peacecorpsonline.org/messages/clipart/east-timor-map-1.gif 
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Colonial Beginnings and Religious Conversion 

 The Portuguese were the first Europeans to make contact with island of Timor. The initial 

visit to Timor by the Portuguese set the stage for later occupation and religious conversion and 

so bears important to the central topic of this thesis.  

 While the date of when Portuguese sailors arrived in Timor is uncertain, it is estimated to 

be around 1500-1514 (Hicks 2004, 4). By 1556, the Dominican mission in Timor began in the 

enclave of Oecussi and the Dominican friars became the de facto representatives of the 

Portuguese government and by the 1640s, many of the liurai had converted to Christianity (6).8 

Religious conversion under Portuguese rule was never forced, but became the primary agent of 

Portugal’s civilizing mission (Smythe 2004, 5). Because of the mountainous physical terrain, 

most of the religious activity remained close to the northern coast of Timor-Leste. There were 

generally only five Portuguese Dominican friars on the island at a time. 

 It is important to note that this thesis primarily focuses on the role of the Catholic Church 

as a social institution, rather than a solely religious institution. Many people in Timor-Leste 

converted to Catholicism during the presence of Dominican friars. Converting to Catholicism did 

not involve leaving the traditional Timorese belief systems. The Timorese people continued to 

celebrate their animist beliefs. (Hicks 2004, 8). Reverence for the spirits of the deceased, belief 

in good and evil spirits, and belief in sacred objects called luliks with good and evil properties 

characterized traditional Timorese beliefs. The emergence of Christianity in Timor-Leste 

weakened traditional beliefs, but in no way destroyed them. The Portuguese never resorted to 

forced religious conversion and the Timorese regarded the priests as god-like because of their 

white robes. In term of social contribution to Timor-Leste, Catholic schooling was often the only 

                                                
8 Tetum word for traditional king. 
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source of education in remote villages. The two religions did not conflict with each other. In this 

way, Timor-Leste became a society with religious syncretism (Dunn 1996, 5). 

 

Ante-Camara do inferno: colonial interactions and conflict 

 By 1640, the Dutch colonial empire entered the island of Timor and had forced the 

Portuguese colonial empire to the eastern side of the island.9 By the seventeenth century, conflict 

arose between the Portuguese and the Dutch for the colonial territory of Timor. To make its 

presence in Timor more official, the Portuguese installed a regional governor in 1701 (Rowland 

1992, xxv). Portugal had three main goals in occupying the eastern part of Timor. First, they 

wanted to keep Timor out of Dutch possession; second, they wanted to bring the local liurai of 

Timor under the rule of the Portuguese crown; third, they wanted to convert the Timorese people 

to the Catholic faith (Hicks 2004, 7).  

 Unused to the climate and disease profile of Timor, the Portuguese called Timor the 

“ante-camara do inferno,” or the “gateway to hell” because of the prevalence of malaria and 

tropical diseases (Ramos-Horta 1987, 21-2). Though this began the official rule of the eastern 

half of the island by the Portuguese, the colonial power did little to improve the economic 

situation or infrastructure of the island. During this time, the Catholic Church was heavily 

embedded in power structures of the Portuguese regime. The Church played a role in 

implementing government policies (Smythe 2004, 5). Naturalist Lord Alfred Wallace, upon 

visiting Dili in the late nineteenth century, declared that: 

                                                
9 Save the enclave of Oecusse, the province of Timor-Leste that is on the western side of the island and separated on 
all sides by Indonesian Timor. Oecusse is recognized as the original landing site of Portuguese citizens onto Timor. 
It was not until 1916 that Portugal and the Netherlands had agreed on the official boundaries between Portuguese 
Timor and Dutch Timor in the Hague Treaty in 1916. 
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 The Portuguese government in Timor is a most miserable one. Nobody seems to case 
 the least about the improvement of the country, and at this time, after three hundred years 
 of occupation, there has not been a mile of road made beyond the town, and there is not a 
 solitary European resident anywhere in the interior. All the Government officials oppress 
 and rob the natives as much as they can, and yet there is no care taken to render the town 
 defensible should the Timorese attempt to attack it. (Wallace 1872, 196-7) 
  
Ramos-Horta, Timor-Leste’s current president stated that the country had been Portugal’s 

bastard colony. It was the most remote, most rebellious and the most neglected in the Portuguese 

empire: 

 East Timor was at the bottom of the Portuguese national budget and development plans. 
 No senior cabinet minister ever set foot on the island. It was the dumping ground for 
 political dissidents, failed professionals and incompetent bureaucrats. It was only in 
 1960s that the capital city, Dili, was provided with electricity…By 1974, only a few main 
 streets in Dili had been paved. Education had improved by the late 1960s; senior high 
 school and a technical secondary institution were turning out a number of Timorese with 
 education beyond simple writing and reading ability. (1987, 21-22) 
 
 In 1941, World War II brought the invasion of Japanese forces. The war years in Timor-

Leste were full of widespread violence, rape, famine, and forced labor. Over 60,000 Timorese 

people died during Japanese occupation (Rawski 2002). After the war, Portugal reassumed rule 

of Timor-Leste.10 

 Although ruling the physical space, the Portuguese government was never able to take 

full control of Timorese society. For effective dealing with local villages, both the traditional 

leaders of the spiritual and the liurai, leaders of the physical world, must be consulted. The 

government rarely bothered to consult the trusted gatekeepers to the Timorese people. This led to 

the preservation of the Timorese identity throughout Portuguese rule (Rowland 1992, xxvi). 

                                                
10 Japan had also invaded West (Dutch) Timor during World Car II. After the end of the war in 1945, Indonesia 
declared independence from Dutch colonial rule. Unwilling to accept the decision of the Indonesians, Dutch and 
Indonesian forces fought for four years before the Netherlands officially recognized the independence of Indonesia 
in 1949. 
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 Toward the end of Portuguese rule, there were the beginnings of a distinctly Timorese 

Catholic Church. In 1958, Jesuits took over the Our Lady of Fatima Seminary in Dare and it 

became the training ground for the future nationalist leaders of Timor-Leste, including Xanana 

Gusmão and Jose Ramos-Horta. 

 
The Carnation Revolution and the Nine Day State 

 By the time that the Portuguese began providing a semblance of infrastructure and 

investment in the 1960s and 70s, the Portuguese colonial empire began to crumble.11 The 

Portuguese Colonial Wars in Angola, Mozambique, and Portuguese between armed pro-

independence forces and the Portuguese military were a large contributing factor to the 

Carnation Revolution.12 The Carnation Revolution occurred in 1974 when left-wing military 

officers overthrew the Portuguese authoritarian dictatorship. The new democratic government 

vowed to end the Portuguese colonial empire. This period in Portuguese colonial history was 

characterized by “rapid decolonization of [Portuguese] imperial holdings” (Simpson 2005, 282). 

On November 28, 1975, Timor-Leste finally won their independence. 

 Prior to Indonesian invasion, Timorese political parties formed in hopes of gaining 

control of a newly freed Timor-Leste. The União Democratica Timorese (UDT, which favored 

maintaining political ties with Portugal) and the Frente Revolucionaría do Timor-Leste 

Independente (abbreviated as “Fretilin”, which favored an independent Timor-Leste) fought 

briefly before Fretilin gained control of the city. During the nine days of independence, Fretilin 

                                                
11 At this time, the Portuguese colonial empire also included Angola, Cape Verde, Guinea, Mozambique, São Tomé 
and Principé,  
12 The pro-independence forces in the Portuguese colonies often became an extension of the Cold War politics that 
were being waged in the international arena between pro-United States and pro-USSR movements. Countries tried 
to win influence over pro-independence movements in Portuguese colonies through supporting and arming these 
guerilla movements. This phenomenon will be highlighted in detail with the discussion of the US support (or rather, 
lack of prevention) of the Indonesian invasion of Timor-Leste. 
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ruled Timor-Leste. Upon invasion, Fretilin formed an armed military unit, Forças Armadas da 

Libertação Nacional de Timor-Leste (abbreviated as “Falintil”). A much smaller third political 

party formed, the Associação Popular Democrática Timorense (APODETI), which favored 

integration with Indonesia. 

 The Carnation Revolution and Indonesia’s invasion of Timor-Leste took place during the 

Cold War. The bipolar world system was in a delicate balance between communism and 

democracy, with newly freed past-colonial states struggling to find footing within the delicate 

balance-of-power system (Ravlo et al. 2003, 527). The collapse of the Portuguese government 

meant that there was one less communist power, thus, less communist overseas provinces of 

Portugal. Timor-Leste had little chance of staying neutral. Fearing an “Asian Cuba,” US 

President Gerald Ford and Secretary of State Henry Kissinger looked the other way when the 

president of Indonesia General Suharto commanded the annexation of Timor-Leste. While the 

U.S. may have been able to dissuade Indonesia, the U.S. government did not want to risk 

damaging their relationship with Indonesia as a democratic power in the Southeast Asian 

political arena. Kissinger was quoted as saying he “understands Indonesia’s position” (Kohen 

1999, 12). A further discussion of anti-communist undertones of Indonesia’s rule is addressed in 

Chapter Four. 

 Nine days after gaining freedom from Portuguese rule, Indonesia invaded Dili in the early 

hours of December 7, 1975. Indonesian paratroopers and marines infiltrated Dili by land, air, and 

sea by the thousands. Thus began twenty-four years of guerilla warfare, violence, famine, rape, 

and destruction. Within days, the Indonesian army killed thousands of Timorese people. Slowly, 

the Indonesian forces moved eastward to control all of present-day Timor-Leste. By 1979, over 

250,000 Timorese people were living in “resettlement camps,” where torture, forced labor, and 
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food scarcity were common. To compensate for the harshness of living conditions all over 

Timor-Leste, Fretilin provided food and schooling to people.13 

 

The Response of the East Timorese Catholic Church  

 Once the Indonesians arrived in Timor-Leste, the Portuguese bishops, priests, nuns, and 

missionaries all took refuge in Australia, beginning the process of “Timorization” of the Catholic 

Church. The Timorese laypeople took charge of the Church by organizing catechism classes and 

baptisms, as well as guarding the objects of the Church (Kohen 1999, 45). The physical space of 

the Church was a refuge for the Timorese people. When sheltering themselves from Indonesian 

soldiers, people sought out the Church. Even the personal houses of church figures like Bishop 

Carlos Belo became hiding places from the Indonesians. During the Santa Cruz Massacre in 

1991, over 300 people sought refuge in the bishop’s house in Dili (ibid, 90).  

 On one hand, the Timorese Catholic Church had to be responsive to the needs of the 

people. Fretilin, although providing food and schooling, could not be responsible for everything. 

On the other hand, relations with the larger Vatican structure were tense. Although representing 

the Roman Catholic identity, the Vatican was a political state and their interests in maintaining 

long-term democratic ties with Indonesia were relatively more important than the situation in 

Timor-Leste (Kohen 1999, 151). The bishops of Timor-Leste, Bishop Carlos Belo and Bishop 

Martinho da Costa Lopes (Dom Martinho) became prominent mouthpieces for the atrocities that 

were occurring. Dom Martinho, in a statement to the international community on the atrocities in 

Timor-Leste: 

                                                
13 For a complete, personal account of life during Indonesian occupation, see Pinto and Jardine’s East Timor’s 
Unfinished Struggle: Inside the Timorese Resistance. For a more complete account of the Indonesian occupation of 
Timor-Leste, see The East Timor Question: The Struggle for Independence from Indonesia, edited by Hainsworth 
and McCloskey (see McCloskey in works cited) and East Timor: The Price of Freedom by Taylor. 
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 In the face of the cultural and psychological genocide that the Indonesian army has 
 imposed on us, the large scale deaths, whether directly from war or indirectly from 
 starvation and disease, the Catholic Church has emerged as the only one organization that 
 the East Timorese people trust. There is a special and profound respect for the Church.  
 Everything that the people know they tell the priests. The East Timor Church has listened 
 intently for nearly nine years since the Indonesian invasion. With the highest authority 
 the East Timorese Church can say that it knows the plight as well as the deepest 
 aspirations of the people. (ibid, 1-2) 
 
 Because relations with the Vatican were tenuous, it was important for Dom Martihno to 

differentiate between the East Timorese Church and the Catholic Church in general. Dom 

Martinho was the first person to speak out against the human rights atrocities committed by the 

Indonesian occupiers. After contacting the Australian Catholic Church about the situation in 

Timor-Leste, the Indonesian government took notice of the actions of Dom Martinho. Under 

pressure from the Vatican, Dom Martihno was forced to resign from his position as apostolic 

administrator of the East Timorese Church in 1983 (Lennox 2000, viii). Dom Martinho then 

became a tireless champion for awareness of the Timor-Leste situation, traveling internationally 

to attract attention to his homeland. 

 Pope John Paul II visited Timor-Leste in 1989 to deliver mass to a crowd of over 

100,000. The clandestine resistance movement in Timor-Leste saw the Pope’s visit as a chance 

for the Pope to see firsthand all that was occurring in Timor-Leste. The Pope’s visit ended in a 

demonstration by members of the clandestine resistance movement, led by Constâncio Pinto, 

shouting “Long live free East Timor!” as the pope was abruptly taken offstage. Indonesian 

intelligence agents were too confused by the size of the audience and the interspersed protestors 

to open fire on the audience in the presence of the Pope, although police openly beat 

demonstrators (Pinto 1997, 110). Thirty demonstrators were arrested the following day. While 

Pope John Paul acknowledged and wished for the people of Timor-Leste their own customs, 

culture, and language, he viewed his role in the Timor-Leste issue as the leader of the Catholic 
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Church, rather than a politician. He said that he said a prayer for Timor-Leste everyday (Pope 

John Paul II, 1991). So while John Paul II was a member of the Second Vatican Council, a 

progressive move by the Church in attempt to prompt more dialogue between the Vatican and 

the rest of the world, the Vatican’s actions did not necessarily match up with the intentions of the 

newly changed Church ideals. 

 

Violence Escalates, the People Fight Back 

 While Indonesian forces and Falintil soldiers battled in the mountains of Timor-Leste, the 

Timorese people persevered through continued violence and famine. A Timorese youth, 

Sebastião Gomes, was gunned down by Indonesian troops. During the walking funeral 

procession from the Motael Church in Dili to the Santa Cruz Cemetery on November 12, 1991, 

the Timorese people showed the most open display of protest against the Indonesian forces since 

the beginning of the occupation. Protestors waved Timorese flags, made signs, and taunted 

Indonesian soldiers and police officers (Cox 1995, 54-55). Indonesian forces killed hundreds of 

mourners. Jakarta estimated the death to be 19 on the day of the massacre and 50 the day after. 

More realistic estimates from the Portuguese solidarity group, Peace is Possible in Timor-Leste, 

include 271 killed, 278 wounded, and 270 “disappeared” (Kohen 1999, 175; A Paz é Possível em 

Timor Leste 1992). International journalists in Dili at the time witnessed the Santa Cruz 

Massacre. Footage of the massacre was sent to Lisbon and was soon shown on the news all over 

the world. Timor-Leste was finally gaining international attention and interest. As a response to 

the Santa Cruz Massacre, the US Senate and House adopted a declaration to suspend all funding 

to the Indonesian government for military training programs (Taylor 1999, 214). 
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 Indonesian soldiers captured Falintil leader Xanana Gusmão in 1992 and international 

involvement in Timor-Leste continued. UN officials visited Dili, Timorese students studying 

abroad in Jakarta protested at the American, Australian, Japanese, and New Zealand embassies. 

Rounds of talks between the newly formed East Timorese Council for National Resistance 

(CNRM, a union of the UDT and Fretilin parties) and the Indonesian government took place in a 

secret location in the UK in 1993 and 1994. Timorese dismissed the talks as unproductive. In 

1995, the International Court of Justice ruled that Timor-Leste was a non-self-governing territory 

and that the East Timorese people had the right to self-determination. Later on that year, the EU 

supported Timor-Leste’s right to self-determination, and called on the international community 

to end the sell of arms to Indonesia. Throughout this time, prominent Timorese ex-patriots like 

Jose Ramos-Horta and Constâncio Pinto were tireless advocates for the nation of Timor-Leste. 

The Nobel Peace Prize was awarded to Jose Ramos-Horta and Bishop Carlos Belo in 1996. This 

marked the first time that a Catholic Priest had received the prize in Nobel history. 

 On the Indonesian front, the East Asian Financial Crisis of 1997 wrought havoc on the 

economy of Indonesia. Indonesia’s currency, the rupiah, went into a freefall and rioting erupted 

through Indonesia in response to corruption in the Suharto regime. There was increasing 

international pressure on the Suharto government to affectively address the Timor-Leste issue. 

This also had a large part to do with his downfall (McCloskey 2000, 8). In May 1998, General 

Suharto resigned and was replaced by his vice president, B.J. Habibie. President Habibie 

appointed a new cabinet that promised to hold elections and free political prisoners.14 President 

Habibie announced in January 1999 that the East Timorese people should have the chance to 

                                                
14 Xanana Gusmão, who was serving a twenty-year prison sentence in Indonesia at the time, was not considered a 
political prisoner. In 1999, under pressure from Kofi Annan, Gusmão was moved from prison to house arrest to 
allow greater participation in negotiations for Timorese freedom. 
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vote for their autonomy in a referendum. Freedom for Timor-Leste was in sight, but violence in 

the small island nation intensified. Paramilitary forces comprised of pro-integrationist Timorese 

and Timorese who worked for the Indonesian administration attacked villages and killed people 

at random.  

 In 1999 the UN officially became a presence in Timor-Leste, establishing the United 

Nations Mission in East Timor (UNAMET).15 UNAMET’s role was to organize voter 

registration, disseminate voting procedures, and count the ballots to help ensure the Timorese 

people a free and fair ballot in preparing for the upcoming referendum (Marker 2003, 173). 

Paramilitary groups continued to terrorize and commit acts of violence. Leader of one of the 

military groups, Eurico Guterres, claimed that Timor-Leste “will become a sea of fire” if the 

Timorese people vote for independence (Taylor 1999, 227). On August 30, 1999, an astonishing 

98.6 percent of Timorese people turned out to vote for autonomy, of which 78.5 percent voted to 

reject special autonomy under Indonesian ruled and for Timorese independence (Robinson 2000, 

58). Arnold Kohen likened the independence of Timor-Leste to a modern-day, international 

David and Goliath story (1999, 16). Once the results were announced on September 4, 

paramilitary troops began burning and razing Dili, leaving only a shell of the former city. 

Massacres and murders, documented by the UNCHR, are reported throughout the country. At 

least 2,000 people died, with many more becoming victims of torture, assault, and rape. By the 

end of the terror, three-fourths of Timor-Leste’s population had fled to neighboring West Timor 

or nearby locations in Southeast Asia. Hamish McDonald and Richard Tanter claim that the mass 

violence and destruction the Indonesians caused was more than an assault on the Timorese 

                                                
15 The UN continues to have a large presence in Timor-Leste at the time of writing this thesis. As of Dec. 31, 2010, 
there were 1,498 uniformed police and military officers, 372 international civilian staff, 894 local civilian personnel, 
and 160 volunteers, who together represented 40 countries (UNMIT Facts and Figures). 
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people. They claimed that it was a deliberate attempt to dismantle the nascent Timorese nation 

(2006, 11). 

 

Transitional Justice in Timor-Leste  

 To address the gross human rights violations committed by the Indonesian military, the 

UNCHR initiated an International Commission of Inquiry on East Timor. The report had found 

the Indonesian military guilty of “murder, torture, sexual violence, forcible transfer of population 

and other persecution and inhuman acts, including destruction of property,” atrocities 

“committed on a scale that is widespread or systematic or both” (UN General Assembly 1999).  

In response to the UN’s International Commission of Inquiry, the CNRT established a 

Commission for Reception, Truth, and Reconciliation (Commisão de Acolhimento, Verdade e 

Reconciliacão, or more commonly, CAVR) in East Timor. Members of the commission included 

members of political organizations, human rights activists, and members of the Catholic Church 

(CAVR 2005).  

 Influenced somewhat by the role of the Anglican Church in the Truth and Reconciliation 

Commission in South Africa, the Catholic Church had a strong influence on shaping the 

direction of the CAVR and the truth recovery process in Timor-Leste (Philpott 2009, 195). The 

purpose of transitional justice is to provide post-conflict justice to transitional societies that have 

experienced intense social trauma and are moving forward with the goal of social cohesion, 

justice and often reconciliation in mind. Because the Catholic Church was a strong religious 

actor, it had a high degree of influence in shaping the discourse surrounding the transitional 

justice institution as well as the personal religious views and motivations of the political actors 

participating in CAVR. The Church had a high degree of autonomy from the Indonesian 
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government through their involvement in the resistance movement. Religious actors with high 

degrees of autonomy have greater influence on transitional justice systems (Philpott 2009, 183-

188). 

 The lack of cooperation from the Indonesian government made punitive justice difficult 

to enforce. The Indonesian National Human Rights Commission established a separate human 

rights commission, where they found the Indonesian government guilty of funding paramilitary 

forces in Timor-Leste. The Indonesian trials accused 18 people of war crimes, of which only 6 

the Indonesian courts found guilty (Hirst and Varney 2005). For the “Serious Crimes Unit” of 

CAVR, the commission found 391 people guilty but only 84 people were convicted. The 

convicted people were all people who had committed low-level crimes and received seven to 15 

years in prison. The inability for CAVR to prosecute perpetrators of high-level crimes was 

another sign of Indonesia’s unwillingness to cooperate with Timor-Leste (ibid). Although the 

CAVR was not as punitive as many in Timor-Leste and the international community had hoped, 

many Timorese people viewed the CAVR process as successful because it “free[d] them from 

their burdens and [gave] them a sense of closure” (Scheeringa 2007, 138). CAVR showed that 

the Catholic Church, the UN, and the international community were a part of rebuilding Timor-

Leste and correcting injustice. 

 

UN Missions 

 The destruction to Timor-Leste’s population and infrastructure was so thorough and the 

nation so new that the UN found further intervention necessary after the end of UNAMET. Led 

by Sergio de Mello, a Brazilian diplomat, the UN established the UN Transitional 

Administration in East Timor (UNTAET) on October 25, 1999. Until 2002, UNTAET was the 
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sovereign ruler of Timor-Leste; there existed no formal Timorese state. This type of UN 

sovereignty had never occurred before. UNTAET’s role was primarily that of a peacekeeping 

mission, but UNTAET became heavily involved in the state-building process (Downie 2007, 29). 

In the absence of a traditional state, UNTAET’s mandate included (UN 1999): 

• Providing security and maintaining law and order 
• Ensuring the coordination and delivery of humanitarian, rehabilitation, and 

development assistance 
• Establishing an effective administration 
• Assisting in the development of civil and social services 
• Supporting the capacity-building for self-government 
• Assisting in the establishment of conditions for sustainable development 

 
 Imbuing a society and fostering a nascent Timorese state with Western democratic ideals 

are near-impossible processes. Much like Portugal and Indonesia before, the UN could not graft 

its “ideal-type state” onto the Timorese society. Lee Jones stated, “this attempt to transplant a 

Western neo-liberal state project into Timor merely exacerbated the struggle for power and 

resources that would naturally characterize any post-occupation scenario” (2010). UNTAET had 

the task of rebuilding the electric, water, public health, education, immigration, 

telecommunications, road maintenance, budgeting, and management of the postal, airport, port, 

and prison systems (Downie 2007, 31). 

 To ensure that the UNTAET mission was building capacity, UNTAET established a 

parallel organization, the East Timor Transitional Authority (ETTA). ETTA was the precursor to 

the Timorese government. Tensions between ETTA and UNTAET remained high, as ETTA was 

frustrated by UNTAET’s lack of concern for the sustainability of their projects. ETTA leaders 

were quoted as saying “UNTAET presided over a mission that spent vastly more assessed dollars 

on itself for every voluntary dollar spent administering the country” (Gunn and Huang 2006, 52). 

Some even believed that UNTAET was simply another form of colonialism in Timor-Leste 
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(Chopra 2000, 27-29, Gunn and Huang 2006, 88). I offer a more in-depth assessment of the 

capacity building process in Timor-Leste in the next chapter. 

 After intense planning and discussion about Timor-Leste’s political future, UNTAET 

transferred power to the newly created government of Timor-Leste in a midnight ceremony on 

May 20, 2002.  The Timorese people elected Xanana Gusmão the first President of Timor-Leste 

and Mari Alkatiri the first Prime Minister. The UN presence did not diminish at the declaration 

of the official state of Timor-Leste, it simply changed its acronyms. Following UNTAET was 

UNMISET (UN Mission of Support in East Timor), which worked in Timor-Leste until May 

2005. UNMISET’s mandate was to support the administrative and judicial structures of Timor-

Leste, to support the development of law enforcement, and to support for the security and 

stability of Timor-Leste (UNMISET). Another UN mission, UNOTIL (UN Office in Timor-

Leste) took the place of UNMISET when its contract ran out. 

 UNOTIL remained in 

Timor-Leste until May 2006, 

shortly after violence and 

protests erupted in Dili. 

Troubles within the Timorese 

military resulted in 

unemployed young adults 

taking to the streets, rioting 

over issues of regional 

differences. At this time, the 

country, always facing a common enemy before, became sharply divided between the east and 

Figure 2.2 – Remnants of the 2006 crisis remain in Dili, summer 2010 
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the west. Tensions arose from economic investment being concentrated in Dili and the western 

side of the country. Over 100 buildings in Dili were bombed and over 1,600 homes were burned. 

The crisis created 150,000 refugees. Thousands of people lived in 65 internally displaced persons 

(IDP) camps around Dili in parks and near the airport (IOM 2006). This caused serious health 

problems, as well as security, food security and resettlement issues. It took years for the people 

to move out of IDP camps. 

 The crisis forced Prime Minister Mari Alkatiri to resign and in 2007 elections, the people 

elected Xanana Gusmão as Prime Minister and Jose Ramos-Horta as President. The political 

climate in Dili has calmed down since 2006 and Timor-Leste is continuing on a path toward 

development. The UN continues to have a hand in the daily dealings of Timor-Leste through 

UNMIT (UN Integrated Mission in Timor-Leste), whose job is to enhance the culture of 

dialogue between the UN and Timorese stakeholders. Because of extensive offshore oil reserves, 

the World Bank has classified Timor-Leste’s economy as “lower-middle income,” though it may 

be an inaccurate portrayal of the reality of Timor-Leste’s current economic situation. The money 

generated from oil is sent to banks in Scandinavia and is largely protected, for fear of corruption. 

As it stands, however, the oil industry is the foremost prospective provider for future economic 

prosperity in Timor-Leste.  

 

Personal Note 

 The Timor-Leste of my summer 2010 was a different place than I had read about in 

history books and scholarly articles. Timor-Leste is still geographically difficult to reach. As of 

the summer of 2010, flights to Dili were available from only three locations. During the brief 

time I spent in Bali before catching a flight to Dili, the Indonesian people I talked to were 
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confused by me. They wanted to know why I was traveling alone. They wanted to know where I 

was going. When I replied, “Timor-Leste,” I was laughed at or given quizzical looks. Why on 

earth would a young American girl travel to Timor-Leste by herself for the summer? I had a 

difficult time being taken seriously. Maybe my backpack, a sign of a typical tourist in Southeast 

Asia, belied the intensity of my interest in post-conflict Southeast Asia. 

 Certainly Timor-Leste is underdeveloped. But considering the fact that the city was burnt 

to a shell in 2001 and again in 2006, the reconstruction efforts were impressive. I spent lazy 

Sundays at Areia Branca, a popular beach on the fringes of Dili. It wasn’t until I delved deeply 

into research on the violence during Indonesian occupation that I learned of the massacres on the 

beach years earlier.16 Now groups of Timorese teenagers, young Timorese families, and ex-

patriot develop workers share the beach and let the crystal salt water lap away the pain of the 

past. Relations with Indonesia seem positive. Bahasa Indonesian is far more widely spoken than 

Portuguese.17 Many of the Timorese women I worked with in the TAIS office had attended 

university in Indonesia. Maybe reparations with the Indonesian government have been made out 

of necessity because of geographic proximity.  

 I frequently walked past buildings that had been bombed out, but not as frequently as I 

walked past supermarkets, bakeries, and cafes (admittedly, catering to the development worker 

community). I can only speak from my own limited experience constrained by the limits of a few 

months spent largely in central Dili, but it is clear that Timor-Leste is developing at a rapid pace. 

Too fast, I heard some say. According to secularization theory, it might be expected that 

Catholicism will have a declining relevance in the daily lives of people. I didn’t find that to be 

                                                
16 The specific location of one massacre site, Areia Branca, is addressed in Chapter Four. 
17 An interesting note about how embedded colonial history is in Timor-Leste. As I was walking from my room one 
day, a Timorese man stopped to talk to me. Because I am obviously not Timorese, the man started speaking to me in 
Portuguese, possibly assuming that because I am white, that I was also Portuguese. 
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the case when I was there. During one of my first lunches with my Timorese coworkers, I was 

asked, purely out of curiosity, what religion I practiced. I never would have expected that 

question upon first meeting someone in the United States, but it didn’t seem strange or out of the 

ordinary in Dili. Although I did not witness the horrors of extended violence, I had the 

opportunity to witness the resilience of the Timorese people to adversity. 

 The modern history of Timor-Leste, from the sixteenth century until the present shows 

the extent to which a small, tightly knit nationality of people can unite to overcome what could 

have been perceived as insurmountable oppression. The institutional role of the Catholic Church 

has been invaluable to the people of Timor-Leste in the twentieth century. It was the only form 

of education during a large part of the Portuguese colonial era and it provided a convening point 

for resistance against Indonesian forces. The Catholic Church helped facilitate CAVR and 

continues to provide education and health services outside of those provided by the state. The 

church became an institution that shared in the suffering of people and provided assistance and 

protection whenever possible (Smythe 2004, 98). The history of the Catholic Church in Timor-

Leste is intertwined with the history of the people of Timor-Leste. 
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CHAPTER THREE:  
CHALLENGES TO STATE PROVISION OF HEALTHCARE 

 
“Lack of capacity,” “lack of money,” and “lack of this or that” are too often dominating our 
statements, but “lack of positive thinking” is probably worse that any other “lack of…” We 

should all search for and identify possibilities for a healthy development process.” 
 (UNMIT, Timor-Leste Development Partners Meeting 2009) 

 
Introduction 
 
Timor-Leste as a ‘failed state’ 

 In the Foreign Policy 2010 rankings of failed states, Timor-Leste is placed among some 

of the most notorious states in (or rather, outside) the international arena. Nestled just above 

North Korea and Niger, and under states including Somalia, Afghanistan, Iraq, and Haiti, Timor-

Leste places 18th on the list of most failed states. 

 Why is Timor-Leste considered a failed state, and what constitutes a failed state? Timor-

Leste dealt with a total disintegration of governance that resulted from the bloody withdrawal of 

Indonesian forces, destruction of any semblance of a governing apparatus, and thorough razing 

of public infrastructure. The UN saw intervention as necessary. “If doctrinal evolution reached 

an apex with transitional administration and the international assumption of executive and 

legislative powers, global governorship achieved a kind of apotheosis in East Timor” (Chopra 

2003, 224). The UN would assume all functions of statehood and would become, more or less, 

the sovereign leader of Timor-Leste. The process of constructing the Timorese government 

would be state-building through UN statehood (ibid). 

 Failed states are traditionally considered those who lack the monopoly on the legitimate 

use of force, inability to provide public services, inability to act as a legitimate actor within the 
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international community, and loss of authority to make collective decisions (Fund for Peace). 

States are labeled ‘failed’ for different reasons – for gaps in capacity, legitimacy or security (Call 

2010). States are also labeled ‘failed’ or ‘failing’ based on overwhelming circumstances to their 

government (Haiti, Somalia), to instability that could result in potential future collapse (Georgia, 

Nigeria), or because of the recent independence of states whose viability is difficult to assess (the 

early stages of the former USSR and Yugoslavia) (Helman and Rattner 1993). 

 According to Foreign Policy (and of particular relevance to this thesis), Timor-Leste 

exhibits exceptionally high levels of external intervention, delegitimization of the state, 

insufficient provision of public services. None of these traits of the Timorese state can be 

disputed. However, by labeling Timor-Leste a ‘failed state,’ Foreign Policy and the contingency 

subscribing to the idea of the “failed state” have a fatalistic view of the Timor-Leste’s future, as 

well as all other states that qualify as such under Foreign Policy’s guidelines. Critique of the 

“failed state” concept adds to a more nuanced view of the current state of Timor-Leste. A major 

critique of the “failed state” concept is that the labeling of states as “failed” presents a neoliberal, 

cookie-cutter approach to the process of state-building (Call 2008, Call 2010). Major differences 

exist between the situation in Timor-Leste versus North Korea or Somalia. Lumping the 

individual problems and the historical, cultural, and governmental differences of each state into a 

system further weakens the concept of the ‘failed state’ (Kar Yen 2010).   

 While Timor-Leste once faced major security problems, the gap that Timor-Leste now 

faces is mostly one of capacity because it is a newly independent state. I argue that these are not 

sufficient conditions to label Timor-Leste a failed state. It is unrealistic to assume that a state not 

even ten years old would be able to provide all of the functions of a legitimate state actor within 

such a short time frame. There is no sense in labeling a state as “failed” when it has only just 
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begun. Jorge Ramos-Horta said of Timor-Leste’s security problems since 2002, “The 

significance of the events…has more to do with the depths of instability from which East Timor 

has risen, rather than the heights of security is has yet to aspire to” (Ramos-Horta 2006). 

 This does not mean that Timor-Leste is not a weak state. Timor-Leste is still 

institutionally supported by and dependent on UNMIT. While living in Dili this summer, I heard 

a similar refrain among many development workers: “Timor-Leste is in a transition from post-

conflict reconstruction moving toward development.” While remnants of conflict are 

everywhere, this signifies the atmosphere of hopefulness in Timorese development efforts.  

 Strong and swift international intervention aided in an impressive recovery of initial 

phases of reconstruction, but reconstruction of physical infrastructure and reconstruction of 

human resources and infrastructure utilization are different matters. Capacity encompasses both 

ability of a physical setting in which to deliver healthcare, but more importantly the ability to 

provide that care. In this chapter, I address the development measures taken by international 

institutions to support and build the capacity of the weak state in Timor-Leste in its post-conflict 

setting. I analyze the state based on the same qualities used to judge an external, non-state actor 

that the state would partner with: institutional capacity, legitimacy, and institutional 

embeddedness. I address the topic of capacity-building in the service-provision sector, and more 

specifically, in the Ministry of Health. I follow this by addressing the legitimacy of the Timorese 

government in the eyes of the people. I conclude by critiquing efforts of the reconstruction 

process and the disregard to incorporate local people in reconstruction process. While the 

Timorese state has legitimacy, it continues to suffer from weak institutional capacity and low 

institutional embeddedness. 
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Institutional Capacity 

The process of state capacity strengthening  

 Within the uniformity of labeling states as ‘failures’, there is also uniformity in the 

solutions of the problems of the state. “Like pathologists, [the neoconservative and neoliberal 

interventionists] have tried to codify the symptoms of the diseased states of the world. Yet unlike 

the world of medicine, the treatment regimen of state failure diagnostics tends also to be 

uniform: strengthening state capacities” (Call 2010). The historical inheritance and colonial 

wounds of each state are different, so it makes no sense to conform every state into a set of 

uniform, neoliberal guidelines for state autonomy and success. So I turn to the issue of 

strengthening the capacity of the state in Timor-Leste. While capacity strengthening is the 

uniform treatment of weak states, it is also a pressing need and a step to achieving self-

determination in Timor-Leste.  

 I will be using Huang and Harris’s definition of state capacity (or capacity development, 

as it is often called) as “equipping and enabling the state to fulfill its own functions effectively 

and fairly and with oversight by its citizens,” the ultimate goal being to “build up durable state 

institutions with full ownership over their own affairs” (2006). Capacity building is regarded as 

an integral and inherent step in the post-conflict peacebuilding and development process 

(Fukuda-Parr et al. 2002, 8-9). 

 The terms “capacity building” or “capacity strengthening” are inherently vague. While 

many scholars offer definitions of the term, few offer concrete examples of what capacity 

building encompasses beyond “training” and “participation.” Capacity building is often 

monitored in terms of “performance goals” and sustainability of programs after the organizations 
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building the capacity have left (LaFond and Brown 2003, 7). Despite the intangibility associated 

with the term, capacity building can be broken down into the following (Sarriot 2002): 

• Strategic management practices 
• Organizational learning 
• Use and management of technical knowledge and skills 
• Financial resource management 
• Human resource management 
• Administrative infrastructure and procedures 

 
 Often technocratic, the capacity building process is fraught with complicated 

relationships. These partnerships are characterized by an unbalanced power dynamic between 

external contractors and local staff, resulting in a trade off between technical knowledge and 

local experience (Huang and Harris 2006). Oftentimes, the capacity building process fails to 

draw on concrete past experiences. Because international workers in the capacity building 

process are often contractual, sometimes working in country for only a few months, job turnover 

is high and institutional memory is low. 

 

Capacity strengthening in the Timorese Ministry of Health 

 Before independence, 

Timor-Leste had 10 hospitals, 

only one of which was fit for 

civilian use. Each subdistrict 

has its own puskesma (health 

dispensary), with 67 puskesmas 

in total. Official Indonesian 

statistics cited 155 doctors and 

Figure 2.1 - Suco level CHC in Manatuto Disctrict 
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1,355 nurses, although resources were highly concentrated in urban areas. The puskesmas 

handled minor urgencies, births, infections, and benign diseases, preventative medicine, and 

family planning under tight resource constraints and a corrupt administration (Kahn 1999). The 

current public health system has a similar configuration.18 Under the national level Ministry of 

Health, there are 13 District Health Services Offices (DHS), one for each of Timor-Leste’s 13 

districts. Under the DHS, there are 65 community health centers (CHCs).  Under the CHCs are 

the Integrated Service Community Health posts (Serviso Integradu Saude Comunitaria, or 

SISCa), and at the suco level are the Family Health Promoters (Promotor Saude Familiar, or 

PSFs).19 PSFs are individuals who assist the MoH at the local level by registering births and 

deaths, recording growth charts, weighing children under five, and general health promotion 

activites. 

 When independence from Indonesia became apparent, Timorese citizens and members of 

the Timorese diaspora met in April 1999 in Melbourne, Australia to develop a Strategic 

Development Plan for East Timor.20 In Melbourne, the Timorese outlined priorities for a new 

healthcare system. This system was to be based on principles of equity, acceptance of cultural 

diversity and accountability to the Timorese people (Alonso and Brugha 2006). By 2000, 

international aid workers and Timorese citizens formed an Interim Health Authority (IHA) to 

coordinate health sector rebuilding. The IHA became the Division of Health Services during the 

UN’s first transitional government in 2000 and by September 2001 became the current Ministry 

of Health under the second transitional government in 2001 (Tulloch et al. 2003, 2). The World 

                                                
18 For a set-up of the current Ministry of Health organization, see Appendix C. 
19 The suco level is the smallest level of organization in Timor-Leste, under national, district, and aldeia. 
20 The Timorese officially gained independence from the Indonesian government in August 1999. 
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Bank worked within this newly founded Ministry to rebuild Timor-Leste’s formal, public 

healthcare sector. 

 UNTAET identified seven major areas in the state-building process, including public 

health. This illustrates that the ability for a state to provide health services is a critical part of the 

state-building process as a whole (Beauvais 2001). Because UNTAET and the UN had never 

attempted such an extensive reconstruction process, UNTAET brought in different organizations 

to help with the rebuilding process. Sergio de Mello, in an interview stated “They gave me a one-

and-a-half-page development mandate, but not a manual on how to do it. It’s not like traditional 

peace-keeping – this is all about capacity building and enabling the East Timorese to govern 

themselves” (2000). While the UN worked on strengthening capacity in the legislative and 

security sectors, the World Bank was charged with the task of designing and implementing a 

program to strengthen the Timorese Ministry of Health after withdrawal of Indonesia in 1999 

and the destruction and infrastructure collapse that followed. The World Bank signed a deal with 

UNTAET to work on rebuilding the healthcare infrastructure (Gunn and Huang 2006, 58). 

Named the Health Sector Rehabilitation and Development Project (HSRDP), the program 

spanned from 2000 to 2005 and had a 12.7 million dollar budget.21  

 The project had its work cut out for it. During Indonesian occupation, Indonesian civil 

servants had run the majority of social services: hospitals, schools, administration, telephone 

network, water supply, food distribution network, everything that kept the Timorese society 

functioning. The Timorese were excluded from the process of running and managing these 

institutions (O’Clery 1999). The Indonesian government forcefully occupied the country and, by 
                                                
21 The Humanitarian Consolidated Appeal, bilateral donors, UN agency reconstruction programs, UNTAET, and the 
Consolidated Fund for East Timor as well as the Trust Fund for East Timor (TFET) were the main sources of 
funding for the reconstruction efforts in Timor-Leste. Of these, the TFET amassed US$112 million, of which US$7 
million was allocated annually by the Timorese parliament by through the annual for the Ministry of Health (Alonso 
and Brugha 2006, Rohland and Cliffe 2002, La’o Hamutak Bulletin 2001). 
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some estimates, killed 200,000 people – one-third of the entire population through massacres and 

forced starvation (Nunes 2006). The Indonesian occupation left Timor-Leste reeling; both in 

terms of lack of technical skills and in terms of sheer population loss. 70 percent of Timor-

Leste’s infrastructure was destroyed and two-thirds of the entire population was displaced. Brain 

drain and conflict caused most physicians and senior management staff to leave the country. 35 

percent of the health facilities were destroyed and more than 40 percent were severely damaged 

(Alonso and Brugha 2006). As of August 2000, there were only fifteen doctors or dentists in the 

entire country (Tulloch et al. 2003, 13). Civil conflict and mass destruction only served to 

amplify and worsen the current health problems. It would take time and an outpouring of 

international support for the Timorese government to begin re-establishing a state-run health care 

system. The health challenges that the health system had to deal with following September 1999 

were, and continue to be enormous. In 2000, just after the healthcare system collapsed the 

following health problems were identified by the United Nations (UN East Timor Health Sector 

Situation Report 2000): 

• High infant mortality at 70 to 90 deaths per 1000 lives births 
• High maternal mortality – as high as 890 deaths per 100,000 live births 
• High under-5 mortality rate at 125 deaths per 1000 live births. 
• High numbers of cases of acute respiratory infections, diarrheal diseases and 

intestinal parasitic infections in children22 
• Chronic malnutrition in children under 5, with one in five children being 

chronically malnourished 
• Acute malnutrition in 3-4 percent of children between the ages of six months and 

five years. 
• Endemic malaria 
• Endemic Hansen’s Disease with a prevalence rate of 1.8 cases per 10,000 people23 
• Tuberculosis  - 2.5% of the total population had active cases of TB. Of those 

estimated 20,000 cases, only 1,300 were currently seeking treatment. 
 

                                                
22 It has been estimated that, at the time, 80 percent of children suffered from intestinal parasitic infection (UN 
2000). 
23 Hansen’s disease is commonly referred to as leprosy. 
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 The HSRDP identified the major challenges of health care reconstruction as inadequate 

financing, overcapacity of physical infrastructure and inadequate staffing of managerial and 

health personnel, as well as having a top down structure that was unresponsive to local needs. 

The objectives of the HSRDP were to facilitate access to basic healthcare service packages post-

conflict and to build the foundations for development of health policies and systems appropriate 

to the needs of the new country for the medium term (World Bank 2005). In the absence of a 

functioning Ministry of Health, the World Bank established a Project Management Unit (PMU) 

that acted as a de facto Ministry of Health. The objectives of the HSRDP were as follows (ibid): 

• Transitional strategy for service provision 
• Establishment of a local pharmaceutical logistics system 
• Rehabilitation and equipping of health facilities 
• Establishment of a referral system and facilities 
• Staff capacity strengthening 
• Promote community participation 
• Policy development 
• Health system design 
• Human resources strategy development 
• Project administration 
• Monitoring and evaluation 

 
 The program was designed to utilize the help of different development partners and 

international NGOs. Contracting out services to other organizations is standard procedure in 

post-conflict situations when governments do not have the capabilities to provide services by 

themselves (Loevinsohn and Harding 2005). The World Bank even made it a priority to 

coordinate activities so that restructuring efforts were not duplicated. 

 This program was internally rated as having a satisfactory outcome with likely 

sustainability. To its credit, the HSRDP funded the building of 28 new community health centers 

and one central medical store and the rehabilitation of 36 health posts and four hospitals (World 

Bank, Health Brief). The World Bank was instrumental in initiating the reconstruction of the 
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Timorese health care system. They provided technical expertise and extensive resources through 

the TFET to a sector wide-approach to rehabilitating Timor-Leste’s health care system (Tulloch 

et al. 2003, 24).  

 

Institutional capacity on the ground 

 Observations and reports on the continued institutional capacity are varied. Based on my 

observations of the Ministry of Health and its functional capacity as of the summer of 2010, I 

found that the non-material goals were not obtained so thoroughly as the World Bank reported. 

Much of Ministry of Health of health programming and activity is still dependent on external 

actors’ support. The Ministry of Health may be the head of health care in Timor-Leste, but 

NGOs and bilateral aid organizations are the body and Timorese health promoters are the arms 

and the legs. 

 I viewed “capacity-building” within the Ministry of Health’s Department of Health 

Promotion in the following way: Organizations, like TAIS, would initiate health promotion 

programs. International health professionals and Timorese health promoters would design and 

implement these programs.24,25 The role of the Ministry of Health was as a gatekeeper to approve 

or not approve of the health promotion programs implemented by outsiders. For all health 

activities, non-state actors had to obtain the permission of the Ministry of Health. When traveling 

to districts outside of Dili to interview priests, catechists, and laypeople, I would have to obtain 

permission from the national level head of health promotion, but also local offices of the 

Ministry of Health in districts.  
                                                
24 In the case of the Church Health Messages, the messages were written in Washington, DC and Dili and then 
submitted for revision to the Ministry of Health to check for cultural appropriateness. 
25 Because I only had experience with the Ministry of Health’s Department of Health Promotion, I cannot make 
generalizations across the entirety of the Ministry of Health offices. As mentioned previously, my limited time 
frame of experience within Timor-Leste limits the my scope. 
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 It is important to keep in mind that at the time of writing this thesis, the Timorese state is 

not even ten years old. To expect the public health care to efficiently and effectively care for the 

entire population would be extremely idealistic. Given the institutional constraints the nascent 

Timorese state has faced and numerous different external actors involved in health activities, the 

state has made notable strides since 1999, when the country had a nonexistent healthcare system. 

There is obviously a long way to go, but the country has come a long way. In an interview with 

Constâncio Pinto, Timorese Ambassador the United States and past representative for the CNRT, 

Ambassador Pinto noted that the expectations of the Timorese people for the state to deliver 

services are so high that the state is unable to respond to the demands of the people.  

 This, however, is promising. Because people are demanding services of the state, this 

would mean that once services of the Ministry of Health are effectively promoted, the services 

would be utilized. Providing healthcare must become a priority of the government. According to 

the 2010 budget of the government of Timor-Leste, the Ministry of Health was the ninth highest 

budget priority. Out of a total budget of almost 637 million dollars, the Ministry of Health 

received almost 36 million dollars, or 5.6 percent of the national budget (Government of Timor-

Leste 2010).  

 Infrastructure development through external, non-state actors has gotten the Ministry of 

Health this far. The physical infrastructure is in place and now intense focus must be turned to 

both the Timorese health administrators and professionals who are providing these services, as 

well as the major stakeholders in health, the people themselves. The government must realize 

that foreign intervention can only “develop” the healthcare system so far. For the public health 

system to take root in Timorese society, the government will have to partner with actors that are 

close to the people, like the Catholic Church. The government should continue to prioritize the 
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health of its people because prioritizing strong, efficient, and accessible healthcare delivery is a 

way to strengthen the nation of Timor-Leste as a whole.  

 

Institutional Embeddedness 

The state and local communities 

 The capacity-building process and partnering with civil society organizations (CSOs) and 

local communities are so intertwined that it is difficult to separate the matters completely. I 

identify the largest problem in the capacity building process as the lack of local involvement 

ownership. Although the UN, World Bank and international community are frequently listed as 

stakeholders in the reconstruction process, to list these organizations as the most important 

stakeholders would be a grave mistake. The largest stakeholders in the success of failure of the 

Timorese government, the citizens of Timor-Leste, are frequently left out of the reconstruction 

and development process.  

 Ideally, direct involvement of local populations should happen at the beginning of the 

intervention in order to ensure that the proposals for new institutional structures resonate with the 

local social reality (Cotton 2007). “Participation has become a minimum standard and a moral 

imperative. It might also overcome some of the difficulties of state-building or force 

acknowledgement that at least the UN cannot do it” (ibid). To understand the state, institutions 

involved in the state capacity-building process must understand the people that the state 

represents and the dynamic nature of state-society relations. The incorporation of local voices 

serves to counteract the possible agendas of donor agencies (Whaites 2008). These donor 

agencies, like the World Bank or the UN, might be quick to impose international standards 

without considering national relevance and societal appropriateness. 
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 Current Prime Minister Xanana Gusmão, envisioned the direction of the capacity 

building process in Timor-Leste to take a nationally-appropriate, Timor-centric approach: 

 We are not interested in a legacy of cars and laws, not are we interested in a legacy of 
 development plans for Timorese. We are not interested in inheriting an economic 
 rationale which leaves out the social and political complexity of East Timorese reality. 
 Nor do we wish to inherit the heavy decision-making and project implementation 
 mechanisms in which the role of the East Timorese is to give their consent as observers 
 rather than the active players we should start to be. (Qtd. in Beauvais 2001) 
 
According to anthropologist David Hicks, during Portuguese colonial rule, the Portuguese tried 

to graft colonial institutional structures to the local level and its pre-existing social hierarchies, 

but the reactions of the village people were mostly indifferent (Hicks 1966-1967). This happens 

when people at the local level are not consulted and are not treated as stakeholders in the 

development process of their government. Although this is an example from the colonial era, 

there is a comparison to be found between the Portuguese as a neglectful colonial power and 

international institutions that also enter a country, mandate generic prescriptions for fixing years 

of conflict and destruction. 

 So I turn to more recent attempts at changes to the Timorese administration. The HSRDP 

did a satisfactory job of helping Timor-Leste rebuild when the state certainly did not have the 

human resource capacity to rebuild the healthcare system by itself. But the HSRDP worked more 

physical infrastructure and less on involvement with the communities of people for which the 

health care facilities are intended.  

 Why did the HSRDP not manage to achieve as much long-lasting success as it reported to 

have on paper? There was not enough capacity to sustain the health system through another bout 

of social strife. Many factors came into play. The 2006 riots forced another phase of 

reconstruction on Dili. There was little to no mention of health promotion in the document, so 

unless health practices and locations for obtaining services and information about the new 
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services are promoted, then there might not be reason for people to switch their healthcare 

providers.26 The human resource supply in Timor-Leste is still weak – the majority of medical 

doctors are imported from Cuba, while Timorese medical students are sent to Cuba for training. 

It will take time for Timorese students to graduate from medical school and return to serve in 

their country.  

 Of special note, however, is the allotment in the HSRDP budget for community 

participation. The goal of community participation was to provide small grants to help 

community organizations and professional associations carry out health promotion activities like 

rehabilitating community health centers and health posts. Out of the 12.7 million dollar budget, 

only 300,000 dollars were allotted to community participation. Although the report cited “strong 

local participation” as a goal, the budget did not accurately reflect this goal espoused (World 

Bank 2005).  

 Unfortunately, this sub-component of the contract was not funded at all. The only reason 

given for the lack of implementation of the community participation portion of health care 

reconstruction was “changes in priorities” (World Bank 2005). It would seem that ensuring that 

the measures taken by the international community were appropriate to local social realities 

should be an immutable, top priority. Without the consultation of local individuals, there is no 

way to ensure whether or not the rebuilding of the health care system fit within the context of the 

Timorese society, rather than fulfilling international standards, as is often the case:  

 Many Timorese norms of behavior – of speech, dress and social behavior, but also of 
 accountability in decision making and in positions of responsibility, of appropriate 
 authorization and correct procedures for undertaking collective activities – have been 

                                                
26 Despite the strides made in rebuilding the public healthcare system, utilization of the public health system is very 
low. No numbers exist (that I can find). This issue brings up the topic of health-seeking behaviors, which is an 
important and related issue. Given the theoretical focus of this thesis, the topic of health seeking behaviors in Timor-
Leste will not be addressed in detail. 
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 systematically overlooked and put aside over the past eight years by those representing 
 the international community and by some of the Timorese elite. If this pattern continues, 
 the failure to bridge the gap between national government structures and customary 
 institutions is likely to cause further serious problems. (Boege et al. 2008) 
 
  To ensure that local communities are involved, the state will have to partner with CSOs. 

CSOs were instrumental in achieving independence from Indonesia. Among the most influential 

of the CSOs were organizations tied to the Catholic Church. CSOs can serve as a formal link 

between government efforts and people unconnected with the state. In the absence of a state with 

strong capacity, the state is justified in partnering with organizations that do have a trusted, 

historical presence and institutional capacity to reach people. In the Timorese development 

process, CSOs were meant to serve as architects of development, as advocates, as monitors, and 

as service and information providers (UNDP 2002, 4).  

 This sentiment is echoed in the interviews I conducted over the summer. Repeatedly, I 

found that the people living in the rural districts of Timor-Leste wanted to learn more about 

health and health messages. Very few acted as though going to a health center was an option. 

There was still a distinct trust in CSOs and longstanding social institutions like the Catholic 

Church over newer institutions like the state. The CSOs represent the voice and interests of the 

people whom they serve. The UN initiated, controlled, and still has a large hand in managing the 

state. Therefore, the CSOs are perceived as serving the people, whereas the international 

institutions based in Dili may be perceived as serving larger, international interests. 

 Ambassador Pinto explained the reluctance of the Timorese people to trust the 

government. The government of Timor-Leste lacks the loyalty of the people and the transparency 

necessary to embed itself within local communities. The Timorese people often look unfavorably 

upon the interests of politicians.  
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 The World Bank funneled 12.7 million dollars into reconstructing the Timorese health 

care system, but that money did not go toward connecting the health care system with the people 

it was meant to serve. The World Bank did not prioritize engaging local communities and CSOs, 

and the Timorese continued hesitation about the services of the Timorese state. For the state to 

gain more legitimacy, it will need to work through organizations embedded in local communities 

to gain the trust and usage of the population. 

 

State Legitimacy 

 Because capacity building and local embeddedness are issues where the government and 

the Catholic Church clearly differ, more space is dedicated to those issues. Each of these issues is 

not mutually exclusive and legitimacy has a role in how local communities perceive the capacity 

of the government. Surface level observations would claim that the legitimacy in the government 

in Timor-Leste was high compared to many post-conflict states (Call 2008). Timor-Leste had 

just won a decades-long struggle for nationhood that helped to create a considerable consensus 

on the new government and the rules that were to govern society (Suhrke and Strand 2005, 143). 

While the capacity of the government is reflecting in its ability to function and act of behalf of 

the society, the legitimacy of the government is far less tangible.  

 Suffice to say, the government of Timor-Leste enjoyed a high amount of legitimacy in 

the time immediately following independence. The government could depend on the enthusiastic 

support of the government figureheads – freedom fighters like Xanana Gusmão and political 

figures forced in exile like Jose Ramos Horta. The political figures are still popular, however 

government support seems to be waning, as illustrated in the interview with Ambassador Pinto. 

This could be tied to the high expectations of the government and relatively low delivery on 
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those expectations. The state can gain legitimacy through capacity and vice versa. Low capacity 

for delivery can result in a drop in the legitimacy of the state.  

 

Conclusion 

 Despite international rhetoric of “failed states,” Timor-Leste and the international 

community have managed to achieve a sizable amount of progress for their healthcare system in 

a relatively short amount of time. This is due to prominent Timorese ex-patriots prioritizing the 

healthcare system. In the case of capacity building in the Ministry of Health, the Timorese elites 

took quick measures to establish a healthcare system once Indonesian forces withdrew. Rather 

than allowing civil society to take an active role in the reconstruction process, the Timorese 

government was heavily dependent on foreign intervention and health expertise, sometimes 

neglecting to remember that societal context is key and the Timorese are experts on their own 

society.  

 This focus on outcomes rather than processes can hurt the long-term sustainability of a 

project (Kenney and Clark 2010, 5). In the process of rebuilding the Ministry of Health in Timor-

Leste, the World Bank was instrumental in rebuilding physical infrastructure but was far less 

focused on professional capabilities of the Timorese that would succeed in the jobs of the 

international workers once they left. The World Bank was far more focused on spending money 

and overcoming problems of past reconstruction missions than consulting local people how to 

spend the money (Chopra 2003, 225; Tulloch et al. 2003, 25, 30). As is the case in many 

development projects, knowing whom to work with is as important as knowing how to work with 

them (Smillie 2001, 7). 
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 The state of Timor-Leste cannot work solely with international institutions and NGOs, 

but it also cannot operate by itself. If capacity building measures are to continue within the 

Ministry, then capacity building measures for health must continue outside the Ministry. The 

Ministry of Health would be advantageous to partner with institutions that hold greater 

institutional capacity and community embeddedness than itself. In the case of Timor-Leste, that 

would be the Catholic Church and the accompanying civil society organizations. That does not 

mean that civil society organizations should be an alternative to the state. Civil society, like the 

international institutions and NGOs should be included as a part of the state’s network of 

partnership (Eade 1997, 204). 

 The state can strengthen its capacity, legitimacy and institutional embeddedness by 

working with organizations that are superior holders of each of these criteria. In the next chapter, 

I turn to the role of the Catholic Church in Timorese state building. I will focus on the historical 

and functional role of the Catholic Church in service provision and explain why the church is a 

logical partner for the Timorese state on issues of health. 
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CHAPTER FOUR:  
THE CHURCH AS A VIABLE DEVELOPMENT PARTNER 

 
“Trust is increasingly being described as a key issue in the re-establishment of services in the 

aftermath of conflict.” (Martins et al. 2006) 
 
Introduction 

 Timor-Leste has dealt with more blows to their healthcare system than any country could 

reasonably handle. In the past 35 years, the Timorese have lost a third of their population through 

death and resettlement and have had to rebuild their healthcare infrastructure completely, all 

while dealing with high morbidity and mortality rates from infectious disease and malnutrition. 

After an almost complete razing of healthcare provision and infrastructure in 1999 as a result of 

passing a referendum for independence, the Timorese people along with civil society, the 

Catholic Church and international institutions like the UN faced and continue to face a long road 

to recovery. The lack of a functioning state compounded the complication of service provision in 

Timor-Leste. 

 As was shown in the theoretical background chapter, religious actors have much to offer 

to the developmental state when the latter lacks the capacity to be the sole provider of social 

services like healthcare and education. Religion is able to encapsulate a different side of the 

human life, one that is not always represented in development programs. Religious institutions 

provide a way to formally and informally incorporate grassroots actors and have been a 

consolidating force for political power worldwide, as in the case of Timor-Leste. The peaceful 

resistance movement for Timorese nationalism in the nineties and early twenty-first century was 

based in the leaders and teachings of the Catholic Church in Timor-Leste. Exclusion of these 

grassroots religious actors would result in exclusion of the majority of the Timorese population. 
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 Incorporating this knowledge, the relationship between the Catholic Church and the 

formal, state-sponsored Ministry of Health healthcare system will be analyzed under the formal 

hypothesis. In order for the Catholic Church to be a rational choice for a partnership with the 

state, it was hypothesized that the Catholic Church would need to have the following qualities: 

a.) The church would need to be a non-state actor with a high level of trust in and authority over 

the population; b.) The church would need to be a demonstrated holder of institutional capacity 

with a reputable history of service provision, often in the absence of a functioning state-run 

healthcare system; and c.) The church would need to already have achieved a high level of 

institutional embeddedness and geographic reach into communities that extends the current reach 

of the state. It is important to stress that each of these three categories are not mutually exclusive. 

Both the capacity to provide social services and the embeddedness in a society add to the 

legitimacy of an institution. Each category would be difficult to sustain by itself. This is why the 

three categories from partnering with non-state institutions are included together. Because the 

Church is a superior holder all three qualities, it is expected to be a relevant and useful partner 

for the state. 

 Given these criteria of legitimacy, superior institutional capacity, and institutional 

embeddedness, the state as well as external agents will employ an institution with those 

characteristics in practical development issues in state/non-state partnerships. Because of the 

ecclesiastic authority that the Catholic Church as an institution holds in Timor-Leste, it is as 

close to an uncontested actor that can exist in Timor-Leste. Therefore, the state will engage with 

the Catholic Church because it holds these qualities that the state currently does not. I will use 

historical, primary, and secondary literature and evidence to elaborate the rationality of the 

Ministry of Health’s decision to partner with the Catholic Church.  
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 The structure of this chapter is as follows. First, I will address the issue of legitimacy. I 

will explain how the Catholic Church gained legitimacy within a historical context of the 

struggle for Timorese independence and how that legitimacy functioned in opposition to the state 

of the Indonesian occupation. Following the discussion of legitimacy, I will turn to the issue of 

institutional capacity. I will explain how the Catholic Church became a trusted and capable 

provider of social services when the state was non-existent or not developed enough to provide 

them. Lastly, I will elaborate on the institutional embeddedness of the Catholic Church and their 

related institutions, and why the state lacks the community ties to gain relevance in everyday life.  

 

Legitimacy 

Weak state, strong church 

 Chapter Three mentioned 

the destruction that paramilitary 

forces caused to Timor-Leste’s 

public health system under 

Indonesian rule. In doing so, the 

forces simultaneously destroyed 

any chance of reliable health care 

for years and increased trust in and 

reliance on the Catholic Church. 

While the Catholic Church was introduced to the Timorese early in the 16th century by the 

Portuguese, it has come a long way since its original aim of being a civilizing mission of the 

Figure 3.1 - Catholic Church in Manatuto District 
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Portuguese. The Catholic Church has an inordinate amount of legitimacy within Timorese 

society, and a historical analysis and analysis of key political figures proves to illustrate this. 

 

An explanation of historical weak state legitimacy 

 The healthcare that the Indonesian forces provided further undermined the autonomy of 

Timorese families, creating deeper distrust in the colonizers. While Indonesian sources were 

providing health care, they provided Depo-Provera shots as a form of birth control to Timorese 

women, often without their consent.27 Girls in high school in Dili were given Depo-Provera 

injections and were told that they were being given anti-tetanus shots. They were not warned of 

any possible side effects. Often, women and girls would enter a hospital thinking they would 

receive a certain procedure and instead be anesthetized and forcibly sterilized via tubal ligation. 

(Franks 1996). The birth control practices and population control (outside of the massacres and 

forced starvation) of the Timorese people instilled a fear of state-run clinics.  

 Instead of turning to the state-run clinics, the Timorese turned to church clinics, which 

were outside the rule of the Indonesian government. There, they found a source they could trust 

with their physical health (Lundry 2002). The Catholic Church provided the Timorese a place 

where they could separate themselves from the Indonesians and receive physical care. The 

formal state institutional did not instill any amount of trust in the Timorese (but rather, fear). The 

more that the Timorese people grew to fear and distrust Indonesian forces, the more legitimacy 

the Catholic Church had, as the Catholic Church was the one non-Indonesian institution.  

                                                
27 Depo-Provera is form of hormonal birth control typically delivered though intramuscular injection and is effective 
for three months. There are no records as to how often the Indonesian forces gave injections to Timorese women and 
girls. 
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 One of the ways that the Timorese people separated themselves from Indonesians was 

through religious affiliation. Timorese people were facing when forced to declare a religion by 

the Indonesian military under the government doctrine known as Pancasila.28 They were to 

choose between religions formally recognized by the Indonesian government: Christianity 

(Protestantism), Buddhism, Hinduism, Catholicism or Islam. Animism, the original religion of 

Timor-Leste was not considered a choice. Animism was equated with godlessness, and atheism 

was equated with communism in Indonesian society (Lundry 2002). Admitting to being a 

communist was a sure death sentence. Because the Church had never reverted to forced 

conversion, people steadily began declaring their allegiance with Catholicism. 

 During Portuguese colonial rule, Catholicism was often the only presence of Portugal in 

rural areas. Now the Catholic Church had gone through the process of “Timorization,” losing its 

foreign bishops and training Timorese people in seminaries both domestically and abroad. The 

Indonesian occupation gave the church a higher sense of legitimacy from Timorese Catholics. In 

1975, before the Indonesian invasion, only 30 percent of Timorese identified as Catholic. Pre-

occupation Catholicism was often a symbol of the upper classes of society. By the later period of 

Indonesia rule, these figures had changed dramatically. In 1995, over 90 percent of Timorese 

people were registered as Catholics (Greenlees and Garran 2002, 17).  

 

The struggle for independence and the popular legitimacy of the Catholic Church 

 Without any institutional knowledge and with the brain drain and population loss that 

accompanied the devastation of Timor-Leste in September of 1999 and before, the people of 

Timor-Leste turned to the Catholic Church. During this time, Catholic missionaries and other 

                                                
28 Pancasila was an Indonesian government doctrine that promoted the principles of faith in one god, humanity, 
nationalism, representative government and social justice (Lennox 40). 
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religious organizations were working in the area and continued to work in the area, with 

international NGOs, church-run organizations, and not-for-profit private practices providing 

virtually all health services (Alonso and Brugha 2006, Martins et al. 2006). With the 

combination of forging the nationalist resistance movement and social service provision, the 

Catholic Church had become the most trusted institution in Timor-Leste. The legitimacy that the 

Catholic Church held remained comparatively higher than that of the Timorese state. The state 

and its social service provision were still nonexistent until 2002 and nascent for many years 

following due to the destruction of the Indonesian government.  

 The people of Timor-Leste, centered in the peaceful resistance movement of the Catholic 

Church, were more concerned with their nationhood and healing the damage already done to 

their society than exacting revenge on Indonesia. In his Nobel Peace Prize acceptance speech, 

current Timorese president, José Ramos-Horta acknowledged the importance of the Catholic 

Church in the nation-building and reconstruction process. “The people of East Timor owe almost 

everything to their church. Hence, the 1996 Nobel Peace Prize is a tribute to the whole church, 

the courageous priests, nuns, and lay workers, and the people of East Timor.” Ramos-Horta 

continues later to say, “[O]ur society will not be based on revenge. Because of its credibility and 

standing, the Catholic Church will be expected to play a major role in the healing process of our 

society” (1996).29 Although this speech was given before the complete destruction of Timor-

Leste, the speech by Ramos-Horta shows the extent to which Catholic religiosity pervades the 

political rhetoric of Timor’s revolutionary figures and political leaders.  

 Ramos-Horta has even recognized that the dependence of the Timorese government on 

the church has not changed drastically from the beginning of the decade to the end of the decade. 

                                                
29 This was indeed the case. See Chapter 2 for a description of the Catholic Church’s involvement in CAVR. 
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The state still lacks the capacity to provide many social services by itself and continues to be 

largely supported by UNMIT. In 2007, President Ramos-Horta was quoted as saying “the state 

must collaborate closely with the Catholic Church, because only the church and state together 

will maintain peace and national unity in this country” (UCAN 2007). The government and the 

Catholic Church have even jointly released statements declaring the importance of the Catholic 

Church and religious values to its society, and “in the construction of the national identity [and] 

in the construction of the nation, and in the socio-economic, cultural, and political level” (Joint 

Declaration of the Catholic Church and the Timor Government 2005). The historical role of the 

Catholic Church and its legitimacy in relation to the state has proven such a monumental force in 

the making of Timor-Leste that it is simply impossible to take it out of the context of the current 

state.30 

 The legitimacy of the Catholic Church continues in the perceptions of people who have 

been exposed to the Family Health Messages, initiated by the Ministry of Health and read 

following Catholic mass. A resident of Caibada-Makasae, a village within Timor-Leste’s second 

largest city, Baucau, said the following about the messages: “When the church reads messages, 

the churchgoers can listen and also share information with others. The church is a trustful place.” 

Because of the services and safe haven that the Catholic Church has provided since the 

Indonesian occupation in 1975, the church has changed from a vestige of Portuguese colonialism 

and an establishment of the rich to an institution holding an incredibly amount of legitimacy 

within Timorese society. Both the citizens and the political leaders entrust the legitimacy of the 

Catholic Church within the society. It is now a joint decision of the Timorese government and 

                                                
30 It is important to note that some believe that the Timorese Church participated so heavily in the independence 
movement for its own survival (Walsh 1980). Full integration with Indonesia may have threatened the existence of 
the Catholic Church. 
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the Catholic Church how to use that legitimacy positively, without taking any legitimacy away 

from the government. 

 Due largely in part to the instrumental role that the Catholic Church has had in shaping 

Timor-Leste’s history post-1975, the Church enjoys an extraordinarily high amount of legitimacy 

within Timorese society. This has much to do with the distrust of the occupied Indonesian state 

government and their provision of social services, as well as the lack of services provided by the 

new state government. The Catholic Church must now decide how to use that legitimacy for the 

benefit of the Timorese people. 

 

Institutional Capacity 

 It is clear that the historical role of the Catholic Church was important in providing a 

source of nationalism for the Timorese people. The Catholic Church was able to provide social 

services during a time when the Timorese people were distrustful of the formal state. The 

Catholic Church was also able to provide social services when there was no healthcare 

infrastructure during the nascent stages of Timorese state formation. To illustrate the institutional 

capacity of the Catholic Church, I will illustrate the inability of the state to provide social 

services during this time of transition from 1999-2002 and the health problems that the 

population suffered during this time. I will also share the comarkers of state weakness. This 

research will be done primarily through reports of institutions that were instrumental in 

rebuilding the infrastructure of Timor-Leste during this time, as well as through personal 

interviews regarding desires for healthcare provision. 
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Destruction of the healthcare infrastructure and its aftermath 

 Before the infrastructure was destroyed in September of 1999, the country still depended 

heavily on service provision of non-state actors, including the Catholic Church. In a news article 

from 1999, it was shared that the Catholic Church had created 20 clinics in the territory of 

Timor-Leste that the reporter had traveled to. Members of the Catholic religious order who had 

some medical training staffed these clinics. The clinics dealt primarily with the diseases that 

affected the population: tuberculosis, malaria, diarrhea, pneumonia, skin diseases, and 

respiratory infections (Khan 1999). Clearly, Timor-Leste required outside intervention to provide 

for the health of the population when the state was non-existent and had no capacity to provide 

for it themselves. The burden of disease was too great and the Timorese government’s 

institutional capacity was too weak for the problem to be addressed by the government alone. 

 The situation following the collapse of infrastructure in Timor-Leste was still serious 

after the initial chaos. As of January 2000, two-thirds of the original Indonesian healthcare 

facilities had no electricity, almost half had no water, and 67 percent lacked vital health 

equipment (Morris 2001). The international aid community responded, bringing in resources to 

help the conflict-stricken country. Among the largest contributors to the post-referendum 

healthcare was the Catholic Church. By November of 2000, there were two civilian hospitals 

(albeit both located in Dili and without any specialty services provided), as well as fifteen 

international NGOs, six local NGOs, 23 church organizations, and two private care providers 

(UN 2000). 

 As time progressed, more healthcare was available to the Timorese people. In 2001, the 

UN Transitional Administrator for Timor-Leste, Sergio de Mello announced that Timor-Leste 

now had four hospitals, 64 health centers, 88 health posts, and 117 mobile clinics. NGOs, the 
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Catholic Church, and Cooperativa Café Timor were the main providers of health services at this 

time (de Mello 2001).31 In UN documents and World Bank reports written during the time 

directly after the referendum, there is little to no mention of healthcare service provision by the 

Timorese state. This is primarily because during this time, the statehood of Timor was in a grey 

area. UN forces controlled the country. The Indonesian government was no longer controlling 

the country, but it would not be until 2002 that Timor-Leste received official recognition as a 

state. During this time, the people had no choice but to continue relying on the Catholic Church 

for their formalized health service provision because of the lack of state-run health facilities. 

 

Social markers of state weakness and current reactions to MoH provision of health services 

 With external intervention and heavy support from the UN, the Timorese state began to 

develop and reinstated social service provision. The Timorese state still had enormous challenges 

to face. Of the state of the service provision by the government, Prime Minister Mari Alkatiri 

said in 2002, “We lack water, lack markets, lack transport, lack schools, lack health assistance. 

Our situation is very precarious in spite of the advances that have been achieved” (Baker 2002). 

As of 2006, however, Timor was still facing many societal problems that accompany the status 

of a post-conflict society: poverty, especially in rural areas, vulnerability to food shortages; 

widespread lack of access to basic health, education, safe water, and sanitation of adequate 

quality; rapid urbanization combined with continued poor infrastructure; and weak institutional 

capacity combined with lack of human resources and training support (Government of Timor-

Leste 2006, 5). This weak institutional capacity is being strengthened through and depends 

                                                
31 Cooperativa Cafe Timor (CCT) is a fair trade coffee growing cooperative supported by USAID. CCT runs nine 
stationary health clinics and 24 mobile clinics, seeing an average of 18,000 patients per month (TransFair USA 
2005). 
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heavily on the intervention of external, international actors like the international institutions and 

NGOs, as well as the Catholic Church. 

 For a continued provision of services, the church will need to still be involved. The post-

conflict population of Timor-Leste has swelled. Timor-Leste has one of the highest birth rates in 

the world. Population increase will intensify the pressure on public services like healthcare. The 

fertility rate was at 7.8 children per woman in 2006, but has slowed to 5.7 children per woman as 

reported in the 2009-2010 Demographic and Health Survey (World Bank 2006, DHS 2009-

2010). As the population grows, it will continue to exert pressure on healthcare provision.  

 

Catholics and contraception 

 To address provision of healthcare and sharing of health-related messages by the Catholic 

Church and not to address the controversial status of family planning, contraceptive use, and 

abortion in the Catholic Church would be shortsighted. While I address the Catholic Church’s 

provision of services, I also need to address the conflict over provision of family planning 

services and contraception availability. The issue constantly came up during my summer in 

Timor-Leste. I heard differing views from within the Church. I was told that Bishop Carlos Belo 

was a supporter of the Family Health Messages program, which dedicates an entire month’s 

worth of messages to child spacing. When I went into the field however, we met with a catechist 

who told us that these topics of conversation were “secrets” and not to be talked about in Church. 

 The official stance of the Vatican and the Catholic Church is one of staunch opposition to 

contraceptive methods, including condoms, oral contraceptives, injections, and sterilization. One 

possible way to enter into dialogue with religious leaders about issues of reproductive health is to 

begin talking about family planning and birth spacing. The country is focusing on a ‘children by 
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choice, not by chance’ strategy. Alita Verdial, CEO of the Alola Foundation, a women’s 

organization in Timor-Leste, commented that “after independence, there was a baby boom…This 

is because during a crisis there is no work and a lot of stress. People just live together with 

nothing to do, and of course their focus is sexual activity” (2010). Because Timor-Leste has such 

a high total fertility rate, as well as high maternal and child mortality rates, increased birth 

spacing would greatly benefit the health of mothers and newborn children. Contraceptive use is 

not frequent, but many women choose Depo-Provera shots so that their husbands will not find 

out about their contraceptive use (ibid). The gender inequality in Timorese society and within the 

Catholic Church provides an additional barrier to more open dialogue about birth spacing and 

reproductive health. 

 There are signs that clergy are flexible about family planning and contraceptive use. One 

Timorese nun based in Dili exclaimed that: 

 God doesn’t want us to choose things out of fear but out of our own choice…Some 
 young women that I know don’t even know about their own body because of the fear ‘oh 
 no – the Church will punish us!’ … We need to give information about people’s bodies – 
 just because we don’t want people to use contraception doesn’t mean that we should keep 
 people in the dark. People should have the information… There’s the concept of – don’t 
 talk about it and it’s not there. We must educate people on this aspect. Not with fear. 
 (Richards 2010) 
 
There is not a uniform opinion on family planning or reproductive health among members of the 

clergy or the Timorese people. What is clear, however, is that the lack of information about 

family planning methods, natural or artificial, is hurting the health of Timorese women and 

children. As more open dialogue occurs between the Ministry of Health, non-governmental 

health providers, and the Catholic Church, the more the health of Timorese families will be 

protected.  
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Voices of the people 

 Interviews I collected over the summer voiced concern with the current state of public 

healthcare provision. One resident of Laga, a town in the Baucau district of Timor-Leste 

describes her frustration with the current health information provided by the Ministry of Health 

system. “When we go to consult at the CHC, the nurses must give more information that is 

related to health so that the community can know a little bit.” Another resident of Manatuto-Vila, 

stated similar frustrations with the current service provision by the Ministry of Health; “The 

Ministry of Health must provide info often so that the community can know more about health.” 

Currently, the Timorese population feels, and to a large extent is, underserved by the public 

health system. This is because the lack of capacity and resources that often plagues post-conflict 

societies.  

 Following the post-referendum destruction, Timor-Leste needed large amounts external 

of institutional support to be able to provide the citizens with at least some form of rudimentary 

healthcare. With over 70 percent of the healthcare infrastructure destroyed or severely damaged, 

the involvement of the church in service provision was crucial. The Catholic Church had the 

historical legitimacy created through the experience of the Indonesian occupation and the 

existing capacity to provide social services when the formalized healthcare of the state and the 

state itself were nonexistent. With widespread and serious problems of infectious disease and 

chronic malnutrition, as well as lack of adequate access to basic needs and enormous lack of 

infrastructure and human resources, the Catholic Church was a logical choice for service 

provision in the absence of the lack of capacity of the state. I will now turn to the embeddedness 

of the Church as a community institution to explain the role of legitimate social service provider. 
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Institutional Embeddedness 

 Institutional embeddedness is the last quality that the Church will be evaluated by to 

gauge why it was chosen as an effective partner for the Ministry of Health for the Family Health 

Messages Program. Institutional embeddedness refers to how active an organization is in the 

communities that it is exist. Do people see this institution relevant to their everyday lives? Does 

the organization have a positive reputation? This section will explore the extent to which the 

Church is institutionally embedded within communities. The institutional embeddedness of the 

Catholic Church is often addressed in opposition to the embeddedness of the state in local 

communities. I will argue that the Catholic Church remains more institutionally embedded than 

the Church because of their cultural relevance, their role as community gatekeepers, and their 

involvement in civil society. To do this, I will use government documents stating the importance 

of partnering with the Church, responses from the surveys that I administered, and secondary 

literature on embeddedness. 

 

Cultural relevance 

 One of the reasons why the Indonesian state and their health services could not embed 

themselves into local communities was because of the forced sterilizations and unwanted birth 

control, as mentioned in the section on legitimacy. This caused the Church to gain more trust. 

Another large reason why the Indonesian health services never embedded themselves into the 

Timorese communities is due to cultural differences. The Indonesian doctors could not speak 

Tetum, the most widely spoken language in Timor-Leste. They also generally had no interest in 

learning about the Timorese culture. The doctors and patients had a difficult time communicating 

with one another and the doctors felt little motivation to care about their jobs (Khan 1999).  
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 The Church first established their relevance in the community by using their geographic 

proximity to the people of Timor-Leste, in both urban and rural communities. To be fair, the 

Indonesian health services also existed in urban and rural communities. The Catholic Churches 

became embedded in the communities, while the Indonesian services did not. After living under 

Portuguese colonial rule for over four centuries, the Timorese had little chance to see their own 

language of Tetum used by organizations. By the 1940s, the Catholic Church was conducting 

mass in Tetum (Kohen 2001, 45). In the 1960s, the Catholic Church founded a newspaper called 

Seara, which was printed in Tetum and shared the voices of the Timorese nationalists and 

published articles on social concerns. The newspaper also taught Tetum (Lundry 2002). The 

Church could embed itself within communities by speaking Tetum, rather than using Bahasa 

Indonesian, Portuguese, or Latin. The Church showed that they care about the same issues that 

the people of Timor-Leste cared about – issues like Timorese nationalism and human rights 

abuses.   

 

Community gatekeepers 

 In addition to gain the cultural relevance requisite for institutional embeddedness, the 

Catholic Church also served as gatekeepers to the community. They were the institutional that 

was at least marginally present in almost every single community and knew how the people felt 

about issues. The Catholic Church is a Timorese institution that affects the behaviors of many 

Timorese people, especially the people living in rural areas, where there is less international 

presence and external intervention.  

 Because the rate of Catholicism is so high at 98 percent, the Catholic leaders – the 

bishops, priests, and catechists – are well placed to facilitate social and economic change, as well 
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as ideological change. By working and cooperating with Catholic leaders, acting in close 

cooperation with traditional and other leaders, the Catholic leaders have the chance to expose 

Timorese people to new ideas. Because of their role as gatekeepers, they have a better 

understanding of the potentials for improvement in communities (Hill and Saldanha 2001, 113). 

The Catholic leaders, because of their closeness to the community, have a chance to effect the 

systematic proudction of knowledge more so than the state does. 

 The Church is an indispensible element in reaching villages on the extension level. It has 

been called the “sine qua non” of effective efforts to spread new technologies in rural East Timor 

(Hill and Saldanha 2001, 117). The current Timorese government has even acknowledged this. 

In a recent document detailing plans of the social development of Timor-Leste, the church 

explicitly stated that the Church was one of the main groups viewed as a valued partner for the 

government, along with civil society and youth organizations. From the government document:  

 Strengthening their role and contribution to national development is important as they can 
 bring skills, knowledge and experience for more inclusive outcomes. These groups have 
 the confidence of their constituents and, in some cases, are better equipped than the 
 Government to deliver immediate benefits. Government grants and assistance to these 
 constituents are designed to maximize their service delivery advantage with 
 accountability systems being implemented to monitor funds utilization against provision 
 of services. (Government of Timor-Leste 2008) 
 
 As in the case of the Family Health Messages, the Ministry of Health has identified the 

Catholic Church as a valuable partner because their community knowledge allows government 

(and in this case, health) initiatives to have a deeper and wider impact within communities. This 

impact would not be possible if only the formal Ministry of Health system was used. 

 “Thank you to the Ministry of Health because it’s the first time [the messages] have come 

from the church,” said one resident of Manatuto. Because of its role as a community gatekeeper, 

the Church has more confidence of its constituents and closeness to the community than does the 
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government. By using the Church and its position in society, the government is able to affect 

more change than it they would be working alone. 

 

Church and civil society 

 The Catholic Church does not exist as a stand-alone institution. Although the Church is 

used as a partner of the state, the Church has many internal partners as well. The Church has 

many civil society organizations that support the social goals of the Church. The Catholic 

Church was the first institution in Timor-Leste to create a local humanitarian organization. 

Founded in 1976, just after the beginning of the Indonesian occupation and called Delgado 

Social (DELSOS), this organization provided health and education services to communities. It 

later changed its name to Caritas East Timor as it became subsumed into the Caritas network.32 

Although supported by the international Catholic community, DELSOS played an important role 

locally in documenting human rights violations (Hunt 2004). 

 Outside of Church as an institution, there are other Catholic institutions participating in 

community affairs that meet to work for the benefit of their communities.33 One important group 

is the Pastoral da Criança, an international Catholic group working with the Ministry of Health to 

support families in poor communities and give them the tools to prevent childhood disease and 

promote the health of women and children. In 2004, Pastoral da Criança had 249 community 

volunteers (“leaders”) that organized 2,836 families in 94 communities in Timor-Leste (Tilman 

2004). 

                                                
32 Caritas is an internationally recognized Catholic aid organization (www.caritas.org). 
33 Other non-international groups include community organizations like Couples for Christ and parents’ groups that 
meet at the Church and talk about health issues. 
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 Even Dr. Rui de Araújo, Timorese Minister of Health from 2001 to 2007 acknowledged 

the importance or engaging civil society organizations in healthcare provision: 

 The mentality of participation in community affairs has a lot to do with historic and 
 cultural issues in society…We can see people have the view that it is the state that should 
 be responsible for people’s health and when it comes to the definition of state, people 
 think the community is not part of it. (Guardian Weekly 2010) 
 
 There is a disconnection between service provision and institutional embeddedness in the 

community in Timor-Leste. Although the state should ultimately develop the capacity to provide 

services to the Timorese people, they have not been had the chance to develop the community 

relevance and institutional embeddedness that the church has. A bridge needs to exist between 

the state and service provision. 

 The church and its civil society organizations have been able to embed themselves in 

communities in a way that the state has not. The Church was able to use the language and 

cultural customs of the Timorese people to gain the trust of communities during Indonesian 

occupation, allowing it to become more relevant in the daily lives of people living in 

communities. The Church is also able to serve as a community gatekeeper, a symbolic and 

physical institution that served to protect the interests of the community in which it resided. 

Lastly, the Church found a way to increase its reach into the community through civil society 

institutions. The state found this to be an effective partner in reaching more people than it would 

by using its normal healthcare system. 

 

Conclusion 

 The Timorese state chose the Catholic Church as a rational partner for development 

projects because, as hypothesized, it embodied the qualities of legitimacy, institutional capacity, 

and institutional embeddedness. In post-conflict situations and in situations of newly formed 
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states, the state cannot attempt to provide social services to people without external help. The 

Catholic Church was a prime choice for the Timorese government because it already had a 

trusting and long-standing relationship within the communities that it existed. This evidence 

shows three major findings about the Catholic Church and its partnership with the state.  

 The Catholic Church had established legitimacy through its established role in the 

nationalist movement in Timor-Leste. During the time following the Indonesian occupation, the 

Timorese people grew increasingly distrustful of state-provided services. Many of the services 

provided by the Indonesian government did little to win the trust of the Timorese people. Under 

these services, girls were issued birth control and women were sterilized without their consent. 

The Catholic services were an alternative to the state-run services. The Catholic Church gave 

Timorese people a source of national identity when they wanted to differentiate themselves from 

the Indonesian people. The Catholic Church gained legitimacy because the occupation of Timor-

Leste by Indonesia was unwanted and was viewed as illegitimate. 

 In addition to legitimacy that the Catholic Church gained through its historical role in 

opposition to the Indonesian occupation, the Church also had the institutional capacity that the 

nascent Timorese state was unable to provide. In the post-conflict setting, the Timorese people 

had disease and malnutrition to confront without a formal, state-run healthcare system. In the 

absence of a state-run system, the Catholic Church played an active role in healthcare provision. 

 Institutional embeddedness also played an important part in the choice of the Catholic 

Church as a partner for development projects. Because of the newness of the Timorese state, 

there has not been enough time for the state to establish healthcare provision that is fully 

embedded within the society. Not only does the Catholic Church provide an alternative to the 

formalized, state-run services, the civil society organizations connected with the community to 
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further the ideology of the Timorese Catholic Church and to provide resources that people felt 

they weren’t able to access through the formalized healthcare system. 

 In an interview with Sally Torbert, an international aid worker who spent four years 

living in Timor-Leste, notably working with the UN Capital Development Fund, Ms. Torbert 

acknowledged the importance of the church from the viewpoint of someone working inside the 

government. Whatever the government wanted to do, she observed, the church had to be on 

board with it. The church is a major stakeholder in Timorese culture and affects numerous 

aspects of Timorese life. Because the church is such a major stakeholder in society, it makes 

sense to engage with the church on issues of development. It is easier to access Timorese people 

through pre-existing mediums rather than create new channels of communication. To a certain 

extent, strengthening ties with the Catholic Church strengthens the Timorese government, if only 

by association. This is a way of capacity building in itself. 

 While the Catholic Church is a powerful partner for the Timorese state, as demonstrated 

through the historical process and its function outside of strictly religious realm, depending on 

the Catholic Church for health care provision is not an ideal long-term fix for healthcare 

provision. At some point the state will need to gain legitimacy, build institutional capacity and 

embed itself into communities.  
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CHAPTER FIVE:  
CONCLUSION 

 
 
Introduction 

 Development does not happen by itself. In many cases, development does not even 

happen through mechanisms of the state. This thesis examined the role of religious institutions 

and religious civil society organizations and the implications for their roles in the capacity-

building process for post-conflict states, specifically in the healthcare sector. How does one 

assess whether or not a religious institution will be an effective partner for development? I 

evaluated the Catholic Church in Timor-Leste by three criteria: legitimacy of the institution, 

capacity of the institution, and the cultural embeddedness of the institution. I then compared the 

state of Timor-Leste with the Catholic Church on those three characteristics. I found that the 

Catholic Church is a superior holder of all three of these characteristics and thus offers itself as a 

committed partner of the state. I summarize the findings of my time in Timor-Leste and the 

writings of this thesis and offer policy implications for the inclusion of religious organizations as 

partners of the state. 

 

Summary 

 The introductory chapter offered an explanation for the topic of this thesis. Oftentimes, 

international institutions enter into the development process guns blazing, ready to impose 

international standards with considering the local and historical contexts within which they are 

working. Religion is a huge part of this context and there is much to be said for the inclusion of 
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religion in the development process. Religious leaders often hold considerable political influence 

and are representative of the ideals of morals of the population, especially when the population is 

religiously homogeneous. In addition to representing the ideals of people, world religions share 

the same desires for the eradication of extreme inequality and violence that international 

institutions are working toward. Religious institutions are often the only or the most effective 

providers of healthcare when the state lacks either the capacity or the reach to extend to all of its 

citizens.  

 To effectively incorporate religious actors into the development process, there must be 

relational dialogism – a connection of international actors and local voices that results in a more 

effective blend of theory and experience. Chapter Three illustrated the importance of including 

local voices into the development and healthcare reconstruction process. The state of Timor-

Leste was essentially crafted through international institutions like the UN and the World Bank 

and was not as an organic of a process as most state formations are. From 1999 onwards, Timor-

Leste was a weak state and international intervention in state formation was justified. A huge 

percent of the population had been displaced or killed and the healthcare infrastructure was in 

shambles. When the World Bank formally initiated the rebuilding of the Timorese public 

healthcare system in 2001, they focused extensively on spending money and rebuilding 

infrastructure without investing an equal amount of time in extensive training in the Timorese 

people who would soon take control of their own healthcare system. There was, again, an 

imposition of international standards and norms for capacity building within the healthcare sector 

that disregarded local voices. The portion of the budget that the World Bank had allotted for 

community involvement was pushed to the wayside during the rebuilding process.  
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 Though international NGO provision of health services has decreased dramatically from 

the early stages of reconstruction, there is still a sizable amount of health-related activities in 

Timor-Leste that is not coordinated by the government. The healthcare system is underutilized, 

which can partly be explained through the historical efficacy of public health in Timor-Leste 

(including health provision during Portuguese and Indonesian rule), the resources allotted to it, 

and the health-seeking behaviors of the Timorese people themselves. Because local Timorese 

people were not involved with the reconstruction process, there is not a great deal of local 

ownership of the public healthcare system. It varies from location to location, but in my 

experience, people living in more rural areas were less likely to utilize public health posts due to 

lack of accessibility. It will take time and more capacity building for the Ministry of Health to 

gain more legitimacy in the eyes of the Timorese people. 

 In contrast to the Timorese state and the Ministry of Health, the Catholic Church has been 

able to encapsulate a part of Timorese history that the state has not. Chapter Four examined the 

role of the church in public service provision and promotion. In comparison to the state, the 

church holds far greater institutional embeddedness, as well as more capacity and a high degree 

of legitimacy. Originally a product of Portuguese colonialism, the Catholic Church was 

instrumental during the Timorese resistance movement and fight for independence during 

Indonesian occupation. The Catholic Church and its educational institutions were the training 

grounds for today’s political leaders of Timor-Leste. The Church was also the first formal 

institution to use Tetum to communicate with people, rather than the language of a colonizing 

nation. The health clinics of the church were trusted during Indonesian occupation because the 

health clinics of the Indonesian government often sterilized women and girls without their 
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consent. The atrocities witnessed during Indonesian occupation and the response of the Catholic 

Church to those atrocities gave the church a high level of popular legitimacy. 

 The Church contributed significantly to consolidation of a Timorese national identity. 

When the Indonesian government forced the Timorese to declare a religion, an overwhelming 

percent identified as Catholic because a Catholic identity provided a way to separate themselves 

from the Indonesians. Once the Indonesians had left Timor-Leste, the health clinics of the 

Catholic Church were some of the only functioning clinics in the country, showing that the 

Church has held institutional capacity longer than the state has. The state simply has not had the 

length of time that the Church has had to embed itself within society. 

 

Discussion 

 I have demonstrated that the Catholic Church holds a more capable and legitimate hold 

on knowledge within local communities than does the state. Because the church has a vested 

interest in the health of the Timorese people and partially helped in the creation of the 

independent Timorese nation, the Church is a rational partner for development. Again and again, 

I listened to Timorese people talk about how much they valued and trusted information, religious 

or otherwise, that came from the church. 

 However, the Catholic Church is primarily a religious institution and cannot and should 

not be held solely responsible for health promotion and healthcare provision in Timor-Leste. The 

issue of contraceptive services, family planning services, and abortion services are examples of 

this tension; Timor-Leste has a very high total fertility rate and the country’s mortality profile is 

comprised of deaths due to preventable causes like infectious diseases like malaria, tuberculosis, 

as well as acute respiratory infections and malnutrition. If the population continues to grow and 
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these types of diseases continue to plague the population, then there will simply not be enough 

resources to care for everyone. Family planning should be an essential part of maternal and child 

health in Timor-Leste. Because of institutional and hierarchical discrepancies in the acceptance 

of family planning programs, the Catholic Church should not have the responsibility of sole 

promoter of health messages. Although personal views between bishops, priests, nuns and 

catechists differ, on a whole, there exists an institutional bias that can adversely effect the 

perception of a vital health service. 

 The Catholic Church is a trusted channel to reach people, but the extent to which 

institutional bias may affect the content of family planning messages shows that religious 

institutions cannot be objective parties in health services. The Family Health Messages can be an 

excellent way of creating linkages between social institutions and state institutions, as well as a 

way to promote less controversial health behaviors if planning, training, and resources are 

adequate.34 The state should use their partnership with the Catholic Church to its advantage, 

though they should not overly depend upon the relationship. When the Ministry of Health is 

engaging with people in a location where they are more receptive to information, they may find 

that the people receiving the information will in turn be more receptive to using public health 

services. 

 

Policy Implications 

There are four major takeaways from this case study that could aid policy-makers:  

• Partnering with institutions that are highly embedded into their communities is a 

way for the state to gain legitimacy. 

                                                
34 Unfortunately, this is a tall order in many developing-country settings, including Timor-Leste. 
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• Creating linkages between a strong private institution and weaker public 

institution is one way to strengthen the capacity of the public institution as well as 

improve health-seeking behaviors of people. 

• Taking resource constraint into strong consideration when drafting policies can 

lead to stronger, more effective policies. 

• Partnerships will only be effective if the religious non-state actor acts on the 

behalf of the communities and people, and if the actor is motivated by desire for 

well-being, rather than political gain. 

 

Embedded partnerships 

 I have shown that in the case of Timor-Leste, the state has chosen to partner with the 

Catholic Church because the Catholic Church is highly embedded in communities and resonates 

with people on many levels. A partnership between the state and the church shows respect and 

trust in each respective institution and demonstrates that the state has a vested interest in the 

people of a country as well as acknowledges where superior institutional legitimacy is held. 

 Embedded partnerships do not necessarily have to be partnerships with religious 

organizations, but they have to be organizations that have to be superior holders of legitimacy. 

The organizations also must have the best interests of the community in mind and not partner 

with the state to gain power or influence over decisions of the state. Ultimately, the goal would 

be that power is transferred from the partner institution back to the state. The partner institution 

is used as an intermediary force to create linkages between the state and the community, and 

once these linkages have been established, then the partner organization may revert to its societal 

role pre-partnership with the state. While it will take time, resources, and prolonged exposure to 
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normalize health behavior and health promotion messages, the focus should remain on the 

content of the messages, rather than emphasizing any overt connections between health and the 

religious institution, which could detract from the legitimacy of the efforts of the state. The 

church must be in agreeance with the state that the role of health promoter is a temporary one. 

 

Creating linkages 

 Creating linkages between the chosen partnering institution and the state is a way to 

strengthen the weaker institution (in this case, the state), while improving knowledge of people’s 

access to public services. One resident of Cribas, a village in Timor-Leste, stated the following 

about the linkages created between the Catholic Church and the state from the Family Health 

Messages: “Before people didn’t want to go to the hospital when they were sick. Now, after 

having heard the messages, more people will go to the CHC when they’re sick.” 

 People trust the Catholic Church, and they will be more likely to trust a public institution 

whose services are endorsed by the Catholic Church. The state has the authority and influence to 

change the way people think about an institution. With the case of the Family Health Messages, 

the presence of a Ministry of Health and Catholic Church sanctioned program both in mass and 

church-related activities positively influences the health seeking behaviors. As mentioned above, 

these linkages do not need to be permanent, though they do need to benefit the state and have no 

detrimental effects to the partnering institution. Creating linkages is a non-resource-intensive 

way to build institutional capacity. Instead of spending money on health promotion materials, a 

set of messages has been created and the Ministry of Health can use the influence of the Catholic 

Church to share these health promotion tips. Though people reading the messages must be 
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trained, this solution is more cost-effective than finding alternate channels that did not exist prior 

to the creation of the messages. 

 

Considering resource constraint 

 As hinted above, the creation of linkages reduces the resource constraint that public 

institutions in post-conflict countries often face. While some way of spreading health messages 

rely on media like radio and television, forming these partnerships relies on pre-existing 

networks. The resources necessary for a program similar to this will likely be spent on training 

for priests, catechists and nuns to ensure that Church professionals adequately understand the 

messages and are able to refer laypeople to CHCs should they have further questions or interest 

in the material. 

 Like many health promotion activities, the Family Health Messages are primarily 

designed to raise population level knowledge of common health problems and diseases in Timor-

Leste. Sharing information does not increase the actual amount of physical resources available to 

people. It does however provide people with knowledge of where they can access care and more 

in-depth information. Because many health-behavior change activities hinge on access to 

necessary resources, there still exists the problem of delivering these resources to the people.35 If 

the Ministry of Health can partner with an organization to share the task of health promotion, 

then the Ministry of Health can dedicate more institutional resources on the service delivery 

aspect of public health.  

 

 

                                                
35 i.e. Bednets for preventing malaria, soap for hand washing, contraceptives. 
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Pure intent 

  The partnership between the Catholic Church and the state in Timor-Leste is less fraught 

with troubles because the Catholic Church’s motivation for partnering with the state is motivated 

by the well-being for the Timorese people rather than desire for political gain.36 The historical 

role of the Catholic Church in Timor-Leste should provide an illustration of the church’s 

motivation for the population’s well-being. In a public-private partnership such as one between a 

religious organization and the state, it would be easy for any organization, religious or otherwise, 

to use a partnership with the state for the organization’s own gain. Judgment on the motivations 

of an organization will, by its very nature, be highly subjective, but can at least be based on the 

historical role of the organization and its commitment to community development. 

 

Applicability to Other Cases and Religions 

 Any discussion of applicability of the findings of this thesis must be prefaced with an 

acknowledgement of the wide variations in each world religion. Just as the Catholic Church in 

Timor-Leste cannot be the sole representation of Catholicism worldwide, so the other cases 

cannot be taken as the sole representations of each of their respective religious traditions. When 

applying the policy recommendations to each case, one must also take into account the 

predilection of the religious tradition toward formally organizing itself within the context of the 

community and the propensity of the religious tradition to act outside the intangible, strictly 

spiritual realm. 

                                                
36 To be fair, Catholicism is such a dominating presence in Timorese society that most Timorese government heads 
and policymakers are at least marginally Catholic. The Catholic Church would then have indirect influence over the 
decisions of the people without being directly involved in politics. I still had the sense that the Catholic Church was 
not politically motivated. This may also speak to the religious homogeneity among the Timorese. 
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 Commonly cited examples of religious involvement in service provision within the 

Muslim tradition are Hamas in Occupied Palestinian Territories and Hezbollah in Lebanon. 

Hamas operates to provide schooling and health services where the government is not able to do 

so (Mishal and Sela 2000). Hamas as an organization has the “demonstrable ability to translate 

the influence on legitimacy gained from its da’wah activities into political power and influence” 

(Herrick 2010, 174).37 Hezbollah operates in a similar manner. Both organizations use their 

community development efforts for political gain.38 Therefore, the organizations are far to 

polemic and eager for political power for the state for the state to logically desire a partnership 

with these organizations, even though the organizations are embedded into local communities 

and have a sizable amount of legitimacy. 

 To offer a differing perspective of Islamic organizations involved in development, the 

Nahdlatul Ulama, a mainstream, non-political Islamic community development organization 

offers a more hopeful prospect.39 UNICEF and Planned Parenthood have internationally 

recognized Nahdlatul Ulama’s efforts in health service provision, promoting reproductive health 

and improving maternal and child survival rates (Candland 2000). Though once a political party 

Nahdlatul Ulama is no longer political. It has widespread legitimacy as demonstrated through the 

numbers of its membership and a recent historical record of commitment to improving health 

conditions in Indonesia. Thus, Nahdlatul Ulama is an example of an Indonesian organization that 

could be a potential partner of the Indonesian Ministry of Health. 

                                                
37 While da’wah has many meanings, in this context it refers to Muslim volunteer community development efforts. 
38 Herrick goes so far as to describe Hezbollah’s development efforts as “evidence of the ominous intent, terrorist 
nature, and general illegitimacy of Hezbollah’s social welfare activites” (182-183). 
39 With over 35 million members, Nahdlatul Ulama is one of the largest religious civil society organizations in the 
world. Although it functioned before as a poltical party (and was even involved in massacres of communists), 
Nahdlatul Ulama has focused on community efforts since 1984 (Candland 2000). 
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 It is easy to find wide variations across every religion. Rashtriya Swayamsevak Sangh is 

a Hindu-nationalist organization that provides rural development projects, health services, and 

education, among many other services, to the people of India. Because of political ties to Hindu 

nationalism, however, it would not be an ideal choice for partnership. Hindu Swayamsevak 

Sangh is a Hindu development organization with global ties and without political affiliation, 

making it a more logical possible choice. 

 The Lanka Jathika Sarvodaya Shramadana Sangamaya (The Sarvodaya Movement) 

would be an example of a Buddhist community development organization in Sri Lanka. The 

Sarvodaya Movement views efforts for community development and material well-being as a 

path to spiritual enlightenment, rather than spiritual gain (Candland 2000). Because the 

motivation is one of well-being, the Sarvodaya Movement may be a possible partner for 

development. 

 Any partnership between a state and a religious organization must seriously take into 

account the gravity of such actions. The state should avoid any interactions that would combine 

overt religious proselytizing with general messages of health. Ideally, partnerships would carry 

an undertone of religious support of the public health messages measures. I hypothesize that a 

partnership with a religious organization would be far more successful and less controversial if 

the population of a state is religiously homogeneous. For example, partnership with the Catholic 

Church would have higher prospects for success in Timor-Leste than in China, a highly secular 

country with many different religions. If I had further time and resources to devote to this 

hypothesis, then I would look more into the influence of religious homogeneity in a society and 

its effect on religious non-state actor-state partnerships. 
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Final thoughts 

 In order to continue the Church Health Messages program, there needs to be additional 

training for people reading the messages, as well as awareness throughout the church hierarchy 

that the messages should be continuously read. For the future of health promotion activities in 

Timor-Leste, the messages should not be constrained to the Catholic Church, but rather shared in 

different areas of daily Timorese life. This would include recording short radio spots and 

television spots to read over public media outlets. The more people hear the messages, the more 

the messages will take root. 

 If I were to conduct future research on the Church Health Messages program in Timor-

Leste and the partnership between the Catholic Church and the state, it would be essential to 

study the transfer of power from the Church back to the state. I have explained why the state 

chose the Church as a partner, but further research should be conducted on how state entities 

become autonomous after prolonged partnerships with both international and domestic 

organizations. 

 The problem of health promotion in Timor-Leste is not due to lack of interest, but rather 

lack of capacity to provide services to people. For the Ministry of Health to become a more 

effective provider of health services, it will need to continue reaching into the community to 

draw upon the experience of embedded institutions. The Ministry of Health has to learn what 

people want and need out of public health provision in order to become more relevant. Partnering 

with the social institution of the Catholic Church is one such way that the state can do this. 

Although ideally the Ministry of Health would be able to provide health promotion activities by 

itself in the future, the state benefits from the institutional legitimacy provided by the Catholic 

Church. The state cannot do it all, but the state cannot rely entirely on international institutions 
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for support. Partnering with the community-supported, locally-embedded Catholic Church is a 

way for the new Timorese state to take into account and respect the tumultuous history of their 

nation while providing hope of Timorese autonomy to the people.  
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APPENDIX A: 
SAUDE DIAK FAMILIA KONTENTE 

(FAMILY HEALTH MESSAGES) 
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APPENDIX B: 
FAMILY HEALTH MESSAGES 

MONTHLY TOPICS 
 
 

Month Monthly Topic 

January Malaria 

February Things to do to protect child’s health 

March Immunization 

April Pregnancy and childbirth 

May Childbirth and newborn care 

June Birth Spacing 

July Feeding babies up to six months old 

August Feeding children 6 months to 2 years old 

September Recognition/Treatment of respiratory illness 

October Tuberculosis 

November Diarrhea 

December Prevention of Diarrhea 
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APPENDIX C: 
MINISTRY OF HEALTH ORGANOGRAM 

 

 
http://www.tls.searo.who.int/EN/Section6_63.htm 
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