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PROPOSAL FOR MALNUTRITION REHABILITATION CENTRE, DIL I  
 
 
 
Vision and Mission Statement 
HIAM-HEALTH (Hamutuk I ta Ajuda Malu): ÒTogether  we help each otherÓ 
 
 
The vision of HIAM-Health is to empower East Timorese people to work together to reduce high 
infant and maternal mortality rates and to reduce socially unacceptable conditions. We also aim 
to help decrease the emotional and financial burden on impoverished families caring for sick 
relatives through advocacy and financial support. Our education programs are aimed at teaching 
awareness of good health and well-being through improved nutrition, hygiene and sanitation 
practice.  We also understand and cherish the need for spiritualism at a time of vulnerability, and 
continue to support the sick, despondent, neglected and dying with encouragement and prayer.  
 
 
Hamutuk I ta Ajuda Malu (HIAM-Health) is a local, non-government organization, 
established with the purpose of giving support to the in and out-patients at Dili National Hospital 
and Dili Sub District Clinics. HIAM-Health exists particularly for those in extreme poverty who 
have no means of support while they are in hospital and away from their home/villages. A large 
part of the work done by HIAM-Health involves the follow-up care of babies and children who 
suffer from malnutrition and the support, education and counselling of their parents/caregivers in 
preventative intervention methods. 
 
 
Background/History  
 
Coordinated by Rosaria Martins da Cruz, HIAM-Health continues the work started by the 
Karidade-Health Organization under the directorship of the late Sister Chris Jorgensen of the 
Sisters of Charity, Melbourne Australia.  Karidade-Health organization started in 2001 and 
continued until the sudden and tragic death of Sr Chris Jorgensen in 2003. At this time the 
Sisters of Charity, following policy guidelines, were forced to withdraw their support, as they 
were unable to find one of their order to replace Sr. Jorgensen. This withdrawal involved the 
termination of employment for the five Timorese staff and removal of all office equipment, 
Mobile clinic and another vehicle used for the repatriation of deceased persons home for burial. 
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Rosaria Martins da Cruz, who worked for Karidade Health during its lifetime and who had 
originally inspired the development of the organization through her voluntary work at the 
hospital, determined that this essential service should continue for the people of her country and 
carried on as a volunteer by herself with minimal support for 6 months.  The continuation and 
success of these programs was achieved largely due to the tenacity of Rosaria and her 
willingness to work initially without wages, in the hope that a donor organization might be 
found. In January 2004 Rosaria, still focused on the future of this organization, changed the 
name of Karidade Health to HIAM-Health and registered as a ÔLocal NGOÕ. 
 
The first organization to come to her assistance in April 2003 was Rotary Australia, Mandurah 
City Club, Western Australia.  Since then support has flowed in from the following: 
 
 
Donors / Sponsors / Support L ist: 

• Rotary Australia World Community Service 
• Dili National Hospital 
• Ministry Labor Solidarity (Timor-Leste) 
• Rotary Dili Club (Timor-Leste) 
• Alola Foundation (Timor-Leste) 
• USAID (Timor-Leste) 
• HART (Humanitarian Aid Relief Trust) (UK) 
• ETAN (East Timor Action Network)(USA) 
• British Embassy (Timor-Leste) 
• Melrose Foundation (AUST) 
• SETRA (Seattle East Timor Relief Association)(USA) 
• St John God Pathology (AUST) 
• Various Private Donors (Aust & USA) 
• RSL, Shark Bay Branch (West Aust) 
• GOYA Foundation (Melbourne) 

 
 
Initial Services Conducted by HIAM-Health 

Program initiatives have included: 
 
• The follow-up care of babies and children suffering with malnutrition after they have been 

discharged from Dili National Hospital (DNH), as referred by the doctor. 
• The follow-up of children referred directly from the outpatientsÕ clinics (DNH). These 

children are usually suffering with moderate malnutrition but without support could 
deteriorate rapidly.  

• Their bmi (body mass index)(weight for height) is monitored and milk/food supplement 
given where appropriate. 

• The counselling and education of parents/caregivers of children with malnutrition while they 
are still in hospital. 

• The education of parents/caregivers of children with malnutrition as referred from the 
outpatientsÕ clinic. 

• Palliative and pastoral care visits to patients in hospital and after they have left hospital. 
• Social support to patients and family in hospital. 
• Assistance given to repatriate the (very poor) deceased to their homelands for burial and 

financial assistance given to the bereaved in some extreme circumstances. 
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Progress Since July 2004 
 
July 2004 was the real turning point for HIAM when USAID agreed to fund them their own 
premises and they moved from their very cramped conditions in the hospital.  The organization 
has grown noticeably since then and has been expanding rapidly as needs are identified. The 
organization now has five full time staff, four part-time and three volunteers training to become 
Health Promoters.   
 

!  July 2004 Ð USAID provided the funds for an Office and Health Education Centre and 
the Dili National Hospital (DNH) provided the land within hospital grounds. 

 
!  July 2004 Ð HART (UK) agreed to fund for operational expenses and wages for three 

staff till July 2006. 
 

!  August 2004 Ð Wages began for Rosaria and two staff; a nurse and assistant for the 
hospital Social Program were employed. 

 
!  September 1/2004 Ð HIAM moved into their new premises. 

 
!  September 17/2004 Ð the first Health Education workshop was held, open to the general 

public. There are now 5 workshops held per week. 
 

!  November 2004 Ð Funds from Humpty Dumpty Foundation via Alola Foundation and 
Rotary Club Dili to build a childrenÕs play area at HIAM-Health office. 

 
!  April 2005 Ð Commencement of Supplementary Feeding program to support already 

established milk supplement program. Grinding Machine provided by Rotary 
International, (Food supplement recipe provided by Care International/approved by the 
MoH) 

 
!  July 2005 Ð Due to the donation of a 4-wheel drive vehicle in March, HIAM is again able 

to repatriate deceased persons home for burial. The vehicle is also used as a Mobil Health 
Promotion unit and for taking people home after discharge from hospital. This service is 
offered to the extremely poor patients at DNH. (Funds donated by Samuel Bacon, Aust) 

 
!  August 2005 Ð Programs expanded to include the six Dili Sub District Clinics. Funds 

provided by British Embassy, Timor-Leste enabled the employment of another Health 
Promotion Nurse, Office Manager/Program coordinator, fuel for the vehicle with 
maintenance costs and food supplement for malnourished children. 

 
!  August 2005 Ð Commitment from St John God Pathology  (AUST) to provide funds for 

wages and general operating expenses from July 2006 for 3 years, when current funding 
expires. 

 
!  November 2005 Ð Funds for 2 years from Melrose Foundation (AUST) for Food 

Supplement Feeding Program for malnourished infants/children attending HIAM Centre 
& wages for the part-time staff.  Also $10,000USD donated towards procurement of land 
for the Malnutrition Rehabilitation Centre. 

 



Proposal for Malnutrition Centre, HIAM-Health Dili, Timor-Leste  January 2006 

 4 
 

!  November 2005 Ð Donation from SETRA, (Seattle East Timor Relief Association) for a 
security fence to be built around premises in order to establish a household/kitchen 
garden for teaching purposes. Funds to establish garden provided by private donations. 

 
Confirmed for the future: 

!  February 2006 Ð Nutritionist sponsored by Australian Volunteers International (AVI) 
arriving mid February for 6 months to work with HIAM staff to produce a recipe/menu 
booklet for everyday use, based on healthy nutrition, which ingredients are economical to 
purchase and locally grown. Booklet is to be funded by British Embassy Grant (Timor-
Leste). 

 
!  July 2006 Ð Nutritionist/Trainer sponsored by Australian Volunteers International (AVI) 

arriving July 2006 to work with HIAM staff for 12 months to develop and expand their 
knowledge on Nutrition and Health Promotion. 

 
!  Commitment from Australian Volunteers International (AVI) for their on going support 

of HIAM-Health with their future requirements for trainers, e.g. Horticulturist/trainer for 
Malnutrition Rehabilitation Centre. 

 
 
Proposal for 2006: MALNUTRITION REHABILITATION CENTRE 
 
“Proper nutrition is a powerful good: people who are well-fed are generally healthy. Healthy 

adults can lead more fulfilling lives; healthy children learn more in school and out. Good 

nutrition benefits families, their communities and the world as a whole. 

“Malnutrition is by the same logic, devastating.  It plays a part in more than half of all child 

deaths worldwide.  It perpetuates poverty.  Malnutrition blunts the intellect and saps the 

productivity of everyone it touches.” (UNICEF)(HQ98-0933 March 2005) 

 
HIAM-Health is currently seeking sponsorship to build an infant/child Malnutrition 
Rehabilitation Centre (MRC). The HIAM-Health MRC will have a dual focus: 
1. It aims to provide care for malnourished children following their discharge from hospital, 

by offering them a live-in situation with their parent/caregiver. HIAM will take a holistic 
approach to preventing the reoccurrence of malnutrition, by treating the infant/child and 
the parent/caregiver together as a family, addressing the problem of poor nutrition at the 
parent/caregiver level as well as with the person suffering directly from malnutrition. The 
objective is to significantly educate the parent/caregiver while the infant/child is being 
rehabilitated, so as to break the cycle of poor nutrition that leads to malnutrition, disease 
and sickness. 

2. While the child is being rehabilitated the parent/caregiver will receive education on a 
variety of issues affecting the health of people in TL such as poor nutrition, hygiene and 
sanitation practices, family planning (child spacing) and also the well documented and 
tested survival strategy Ð the ÒHousehold or Kitchen GardenÓ. 

 
 
Justification 
ÔMalnutrition has been responsible, directly or indirectly, for 60% of the 10.9 million deaths 
annually among children under fiveÕs in the world.  In Timor-Leste (TL) childhood malnutrition 
is a common and serious problem.  Current statistics put the population of children in TL, under 
5 years of age at 177,684, of which 42.6% are underweight and 46.7% severely stunted. (UNICEF 
in Timor-Leste) Children with malnutrition die from the complications of malnutrition Ð 
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 ie overwhelming infection, severe diarrhea, dehydration and severe metabolic disturbances. 
Even in children who survive, malnutrition may result in irreversible blindness (from associated 
vitamin A deficiency), severe developmental delay and permanent stunting (growth failure).  
 
In TL many children with severe malnutrition are referred to Dili National Hospital (DNH), 
which has only a 38 bed Pediatric Ward. Of these only 4 beds (in one room) are allocated to 
patients suffering from malnutrition.  Children with severe malnutrition typically require 
hospitalization until their weight (bmi) reaches specified criteria and they are safe to be 
discharged.  Children with malnutrition at DNH are often discharged before they have regained 
this recommended weight. This usually occurs because of pressure for beds for other children or 
because the parents leave early as their child is not gaining weight at the expected rate (often due 
to missed feeds owing to an inability to provide adequate care because of staffing issues). 
 
Due to these issues the current situation in TL, patients are often discharged from hospital when 
their bmi (body mass index) is around 62% - 65%; therefore many children that are passed on to 
HIAM for monitoring and supplementary feeding are still at a dangerously low level.  These 
children are at risk of serious relapse and remain at an increased risk of dying in this 
rehabilitation stage.   In order to improve the care and rehabilitation of children suffering from 
malnutrition between 60-75% in TL there is a need to establish a separate and dedicated 
treatment centre for them, to order to prevent a reoccurrence and to overcome the effects of 
chronic malnutrition: these children need extra attention both during the early rehabilitation 
phase and over the longer term.  
 
The present system for treating malnourished patients after discharge from Hospital follows 
specific guidelines.  Children are referred by the resident Pediatrician, to HIAM-HealthÕs 
existing program.  Patients can attend the centre fortnightly for weighing, monitoring and 
supplementary feeding until their bmi reaches 85%.  During this time it is a requirement of 
HIAM-Health protocols that parents/caregivers attend Health Education and Nutrition for 
Healthy Life workshops. Unfortunately this is only available to people who can travel back to 
DNH at regular intervals; parent/caregivers who live too far from HIAM, return home to their 
villages with a child whose bmi is still extremely low.  They go without any understanding of the 
childÕs condition or how to care for the child and without support of food/milk supplements, 
which severely impedes the infant/childÕs recovery; also they miss out in participating in the 
health education programs. 
 
Presently at HIAM-Health actual contact time between a family and the staff can be limited to as 
little as 2 hours within a group (workshop) and then a maximum of 10 minutes of one-on-one 
contact with a staff member whilst the child is being weighed, measured and supplementary food 
given. For many people this is not enough time to re-educate the parent/caregiver permanently, 
as too many times the malnutrition/poor nutrition cycle is not broken resulting in the child 
representing some months later requiring supplementary feeding once more. 
 
The HIAM-Health MRC will receive children from 60% (bmi) whose condition is stable. They 
will remain in the Centre until the patientÕs condition (bmi) is at 75% (for Dili central and sub 
districts) and 85% (for patients from the districts). 
 
A dedicated Malnutrition Rehabilitation Centre has many advantages: 

• The experience of working with a concentration of children with the same problem 
results in increased efficiency through specialization and improvement in quality of care 
by the staff. 
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• Increases the ease of providing regular and timely feeds Ð the children all requiring 
feeding together are in the same place.  (Without regular and timely feeds children with 
malnutrition may suffer low blood sugar which can result in death.) 

 
• Reduces exposure of children with malnutrition to children with other infectious 

conditions. 
 

• Increases the support to families by virtue of the fact that parents / families can share 
experiences and boost one anotherÕs morale and participate in educational workshops 
together. 

 

• Provides an area for developmental and emotional stimulation for children and their 
families Ð the majority of children with severe malnutrition have severe developmental 
delay. For example, most 2-year-old children with severe malnutrition do not walk. 
 

ALSO 
 

• In addition, the Centre will educate parents/caregivers about nutrition and feeding 
practices, including how to feed their children and how to prevent malnutrition recurring 
or occurring in subsequent children; provide sound and culturally-specific nutrition 
counselling to parents/caregivers of young children and recommend the widest possible 
use of indigenous foodstuffs that will help ensure local foods are prepared and fed safely 
in the home.  

 
• Support Mothers to relactate:  re establish their breast milk supply and continue feeding 

the infant. 
 

• As nutrition and household gardening are integral components for the reduction of 
malnutrition in low-income families, parents/caregivers will receive training to develop 
their knowledge and skills in producing a garden for all seasons, thus ensuring food 
security. 

 
 

The Household/Kitchen Garden 
 
The Household/ K itchen Garden program was originally developed as a holistic toolkit for 
addressing factors in the cycle of poverty predominant in the Somoto region of Nicaragua. 
Because of the outstanding success of this model at reducing rural poverty and malnutrition, it is 
now being applied in urban contexts in many countries.  A number of successful initiatives in 
countries as diverse as Bangladesh, the Philippines and Thailand have demonstrated that 
household gardens represent a direct, cost-effective and ecologically sound strategy for tackling 
the socioeconomic and nutritional needs of the poor. (Asian Vegetable Research &  Development Centre 
Technical Bulletin No 19).  These projects are helping families to transform their backyards into 
innovative and creative areas of diversified organic food production including vegetables, fruit 
trees, perennial plants, medicinal plants, worm composters, small animals, and grains.  
 
We envisage that in Timor-Leste the Household/K itchen Garden will be a small-scale, holistic 
system in which families can produce a diversity of food, allowing for Òa little bit of everythingÓ 
all year-round. This will create greater food security as opposed to reliance on a single harvest of 
one or two crops. The development of the ÔPatio areaÕ begins right outside the front door, 
utilizing goods that are normally destined for the garbage, such as used housing materials, tires, 
cans, and jars to create raised growing beds, instead of requiring large capital output for 
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machinery. In this way, gardeners can more effectively control their soil conditions and 
continually augment it with organic compost and natural fertilizers. They can produce a variety 
of crops focusing more on protein, vitamins (fruit and vegetables) and medicinal plants, and 
allow for the integration of the entire family in the work. 
 
In Conclusion 
 
HIAM-Health has the commendation of the Minister for Health, and the support of the Director 
and Medical Staff at Dili National Hospital. This organization has a proven record of 
accountability and good self-governance as demonstrated in the organizationÕs recording 
mechanisms and accounts. 
 
HIAM-Health now serves as an important and unique link between Dili National Hospital and 
sub-district clinics in the management of babies and children with malnutrition.  HIAM provides 
a continuum of care for children with malnutrition who have recently been discharged from 
inpatient care or children referred at the mild to moderately malnourished stage, therefore 
preventing them from developing into the severe stage and requiring admission into hospital. 
The service HIAM-Health provides is holistic with care focusing on the entire family and 
emphasizes prevention as well as management of malnutrition through educational workshops. 
 
HIAM-Health is already making a real difference in the lives of the children and families that 
they target at their Centre in Dili National Hospital but there remains a large void in the system 
between the extremely severe to moderate category stage of malnutrition, which must be 
addressed. 
 
As long as the prevalence of malnutrition is high there remains a need for specialized treatment 
in dedicated facilities. There is a saying, Ôgive the man a fish and feed him for a day, give him a 
fishing rod and feed him for lifetimeÕ.  As HIAM-HealthÕs philosophy is to help people to help 
each other, we feel that by establishing a Malnutrition Rehabilitation Centre and providing 
comprehensive education and support, this will alleviate so many unnecessary childrenÕs deaths 
and set a standard not just for Dili residents, but for the whole nation. 
 
Thank you, Obrigado Barak  
 
 
 
If you require more information regarding this proposal Please contact me, Jill Hillary on 
7273749 or email jill_hillary@yahoo.com.au (Australian Volunteer International) working for 
HIAM-Health. 
 
The following supporting information is available on request: 
 
1.   List of Health & Nutrition Workshop topics held by HIAM-Health  
2.   HIAM client/patient list Dili National Hospital and Dili Sub-District Clinics 
3.   Letters of Recommendation and support 
4.   Dili National Hospital, statistics for Pediactric Ward.  
5.   HIAM-Health Protocols 
6.   HIAM-Health Organisational Structure 
7.   Draft plan of proposed building and quotations 
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Natalia Borges  22/12/04 Ð 28/10/05 
This is a picture of me with my Mum and Dad, I died 4 hours before this picture was taken. 
We lived in Darlau, I was suffering from severe malnutrition/pneumonia. If Mum had been able 
to live in a center like HIAM-Health is proposing I would be alive today. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HIAM-Health staff taking Natalia home for burial. 
 
 
 
 
 

 

 


