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Honorable Mr. President of AFPPD, Hon. Prof. Keizo Takemi 
Honorable Ministers and Members of Parliaments 
Your Excellencies, 
Ladies and gentlemen, 
 
It is a great honor for me and I feel very inspired to be taking part in this 11th Women 
Ministers and Parliamentarians Conference. It is a privilege to have been invited to 
share some thoughts on the efforts of Timor-Leste in relation to adolescent sexual and 
reproductive health and teenage pregnancies. 
 
Before I start, on behalf of the people and the State of Timor-Leste, I’d like to extend our 
condolences to the people and the State of Thailand for your recent loss of King 
Bhumibol Adulyajed. I hope that we can all keep on fighting for the things that King 
Bhumibol Adulyajed dreamt and hoped for. 
 
Ladies and gentlemen, 
 
The issues related to women and reproductions are now important all over the world, 
and are also connected to the progress of the participation of women in politics. And on 
this topic of women’s participation in politics (as members of the Parliament and 
members of the Government) I would like to share some data that shows that nowadays 
the participation of women is increasing. You can see that in these numbers.  
 
If we look at the ranking, the countries that we can say that are in the top 10 of women’s 
participation in politics are: Rwanda, where in the 2013 election women got 63.8%; 
Bolivia, with 53.1% in the 2014 election; Cuba, with 48.9% in the 2013 election; the 
Seychelles, with 43.8% in the 2011 election; Sweden, with 43.6% in the 2014  election;  
Senegal, with 42.7% in the 2012 election; Mexico, with 42.4% in the 2015 election; 
South Africa, with 41.7% in the 2014 election; Ecuador, with 41.6%; and Finland with 
41.5% of participation of women in politics.1  

Timor-Leste, in spite of all the challenges that we still face, was able to reach MDG 3 on 
Promoting Gender Equality and Empowering Women. We have many women elected as 
Members of Parliament, a total of 25, which means that we have a percentage of 38.2% 
of MPs who are women. This is a high percentage for women members of Parliament in 
the Asia Pacific region. From the data provided by IPU we can see that there are no 
ASEAN or Asia Pacific countries in the top 10 of women’s participation in politics, but 
when we check the top 20 ranking we will find Timor-Leste representing the Asia Pacific 
and Southeast Asian countries. The data shows us that Timor-Leste is the better 
qualified country in the region with a percentage of 38.5%. Its position is higher than 
Thailand with only 6.1%, Singapore with 23.8%, Indonesia with 17.1% and Malaysia 
with 10.4%. In Latin America there are three countries that are more advanced 
regarding the participation of women in politics, which are Bolivia, Cuba and México, as 
mentioned before. The United States are a leading democracy in the world but their 
position in the ranking is not so good, as there are only 19.4% of women legislators in 
the Senate.2 In order to promote the participation of women in politics the National 
Parliament of Timor-Leste established a Women’s Resource Center that helped to 
ensure that gender equality is reflected in the Civil Code and Labor Law. We have been 
implementing gender responsive budgeting in the State Budget, we also have reached 
our goals in the girl-boy ratio in junior and senior high school and the rates are also 

                                                           
1 www.ipu.org 
2 www.ipu.org 
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similar for girls and boys in primary school. Timor-Leste has improved infant health, the 
child mortality rate decreased and our country has achieved the first targets in the MDG 
4 that deal with reducing child mortality. 

The Government is making an effort to further widen access to health care all over the 
country, through the Integrated Community Health Service, that has already reinforced basic 
emergency obstetric care and training of nurses and midwifes. As a result, child health and 
women’s reproductive health indicators have improved. Infant mortality rate and under-five 
mortality have decreased to 50% of the 2001 levels with 45 per 1000 live births and 64 per 
1000 live births in 2009–2010. The percentage of pregnant women that had prenatal care, at 
least once, from an health professional increased from 43% in 2001 to 88% in 2009–2010, 
and maternal mortality decreased from 660 to 557 per 100 000 live births. But the maternal 
mortality rate is still the highest in the Asia and Pacific region. Even if we improved access to 
health care, still only 30% received assistance from trained health workers in 2009–2010 
and the use of contraceptives was still low at 22%. The total fertility rate of 5.7 in 2010 was 
also the highest in the region, placing an extra burden on women, busy with taking care of 
the children and their responsibilities with house chores, and preventing women from 
getting involved in income generating economic activities.3 
 
We need a lot of effort put together to bring about a national and global commitment on 
women and girls development. The current situation with early marriages and early 
pregnancies causes for many girls to drop out of school too early and it potentially 
perpetuates the poverty cycle. Girls who get married or become mothers before 18 
years old face sexual and physical domestic violence from their husbands and that 
increases the risk of maternal mortality and morbidity. Youngsters, girls and boys, lack 
information and knowledge to protect themselves from unexpected early pregnancies. 
And so, in order to overcome this situation, the Government has introduced a strategic 
approach to improve the reproductive and sexual health of girls and boys. This strategic 
approach focus on the sexual and reproductive health of youngsters and teenagers in 
order to develop the youth sector in a positive way. 
 
 
 
 
Excellencies, 
Honorable MPs and Members of Government, 
Ladies and gentlemen,  
 

The effort aims at supporting girls and boys in their transition into adulthood. The 

approach needs to support young people to achieve: good health, capacity, competences, 

and knowledge to become productive adults in their community; adequate preparation 

to fulfill their roles and obligations in society and being able to make choices. Our 

Government established programs for Youth and Teenagers through school, households 

and the communities. The focus is on young people, on developing knowledge and 

understanding appropriate for their age on sexual education and reproductive issues; 

the target is for youth, both students and those who left school, to be able to have easy 

access to key information through modern means of communication when there are 

                                                           
3 This summary is based on: Governo Timor-Leste. Tinan 2010. Objetivo Desenvolvimento Milénio tinan 2010: Agora, ita iha- ne’ebé? 

Iha tinan 2015, ita hakarak iha-ne’ebé? Díli; Direção Nacional Estatística. Tinan 2010. Demographic and Health Survey. 2009-10. 
National Statistics Directorate. Ministry of Finance. Díli (November); Ministry of Finance and World Bank. 2008. Timor-Leste: Poverty 
in a Young Nation. Washington DC (November); 

National Statistics Directorate and United Nations Population Fund. 2011. Household and Population Census 2010. Suco Report. 
Volume 4. Díli (July). 
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training sessions or providing direct information to the target groups. There will be a 

handbook on Comprehensive Sexuality Education (CSE) for young people who left 

school, available to everybody through the youth training centers. The Ministry of 

Education provides support by developing a school curriculum that includes issues of 

CSE. 

The strategies include evidence and research, communication and advocacy, and also 

good services coordination to support the fulfillment of young people’s right to sexual 

and reproductive health. Youth friendly health services provide support, especially 

giving married couples access to contraception. We encourage youth leaders to pay 

attention to the area of sexual and reproductive health by working together with the 

Youth Parliament and former members of the Youth Parliament, helping them to 

become guides and to educate their peers.  

These programs are also supported by the new Youth Policy recently approved by the 

Government. This continues the support to the implementation, monitoring, and work 

to develop a national action plan for youth, a structure for the coordinated 

implementation and a platform for oversight with the aim of turning this new Youth 

Policy into reality. 

Specific research is being carried out on key issues for youth such as early pregnancy 

and early marriage. With a total of 11,9834 young women under 19 years old that had 

access to prenatal and postnatal care, according to the data from the Ministry of Health, 

we have a baseline for a survey to be able to provide adequate support from the 

reproductive health services and to work on the prevention of early pregnancies. 

The Ombudsman for Human Rights and Justice5 carried out an analysis of reproductive 

health rights as an instrument to advocate for specific policies from the political decision 

makers. The result of this analysis provides evidence that there is a lack of access to 

reproductive health and sexual education which contributes to unexpected early 

pregnancies and early marriages. 

This analysis also provided guidelines to improve access to information on sexual and 

reproductive health and contraception services for women and girls, especially those 

living in remote areas.  

Education is the key to achieve good health and prosperity. Reality shows us that 

women and girls are more vulnerable and more affected by poverty when they have a 

low level of education or no schooling at all. 

Our Government has started a policy to ensure that girls can have access to school again 

after delivering a baby. Even if the approval for this policy is still pending, the current 

Government has put in place a temporary mechanism to facilitate the process for the 

student to continue her studies through transfer of the girl to another school after 

delivering the baby (after a request from the concerned student, for social and cultural 

reasons), and providing a special time and place for pregnant girl students to attend 

                                                           
4 Ministry of Health Report 2014 
5  Ombudsman for Human Rights and Justice,  2016, Assessment of Sexual and Reproductive Health 
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their final exams (to avoid pressure from other students and for them to feel safe). And 

also, the Ministry of Education° is integrating comprehensive education in the school 

curriculum for girls and boys which includes knowledge on human development, 

disease prevention, communication skills, how to make decisions on self protection 

from disease and on healthy sexual relations.6 

Excellencies, 
Honorable MPs and members of Government, 
Ladies and gentlemen,  
 
That’s our role as members of Parliament and as the voice of women and men, girls and 

boys, of the vulnerable, of old people, of minority groups, we have to make sure that 

education is promoted and developed for the young and that they’re taught life skills. 

We are committed to the implementation of the existing plan and activities to promote 

access to sexual education and reproductive health to women and girls. The 

Parliamentary Committee on Health, Education, Culture, Veterans and Gender Equality 

has an important role in cooperation with the Women’s Parliamentary Caucus. 

Recently, the National Parliament of Timor-Leste organized a National Conference on 

the Right to Sexual and Reproductive Health which approved many recommendations to 

the Parliament, the Government, civil society, religious groups, the UN and international 

agencies to accelerate the decrease of maternal mortality, infertility, early pregnancies 

and early marriages. 

Each entity will ensure the good implementation of the 5 CEDAW keys from the 

observations to Timor-Leste regarding: 1) Access to education for teenage girls after 

being pregnant – strategy for the establishment of a return to school policy for girls who 

dropped out of school because they were pregnant. 2) Comprehensive school 

curriculum on sexual rights and reproductive health and its implementation. 3) Human 

rights based approach to the decrease of morbidity and mortality in Timor-Leste. 4) 

Reinforcement of reeducation measures regarding malnutrition and nutrients targeting 

teenage girls, pregnant women, and children. 5) Strengthening measures for young 

women, teenagers and women in rural areas, and also people with disabilities, to have 

access to reproductive and sexual health and to emergency health services. 

The Parliament will ask the Government to continue intervening in areas such as: 1) 

widen the knowledge of youth who left school on CSE training; involve young men in the 

problems relating to sex life and reproductive health; systematize school input on CSE 

(reform of the whole curriculum, basis for implementation in schools, establishment in 

the curriculum content, teacher training, support to learning, and mobilization of 

schools with community involvement). 

The Secretariat of State for Youth and Sports will systematize a training package at the 

youth training centers, including skills to resist, healthy life styles and CSE content; 

develop video material as basis for sexual education and reproductive health for the 

whole country; use TV to disseminate information on healthy life; work together with 

                                                           
6 Dulce Soares, 2016, Sexual rights and reproductive health, sexual education and life skills 
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the Churches youth organizations; and launch a CSE website for East Timorese girls and 

boys. 2) Provide health care services through the quick development of actions for 

teenage health (AA-HA) Platform focusing on spacing childbirths. 3) mobilize youth 

representatives in villages to disseminate knowledge on sexual problems and 

reproductive health. 4) Strengthen a youth policy and system with a coherent approach 

to sexual and reproductive health; continue to support the implementation, monitoring 

and evaluation of the youth policy; develop a specific approach to deal with pregnant 

teenagers. 5) Reinforce the strategy for advocacy for the return to school policy for girls 

after delivering a baby, and involve the media in information campaigns regarding 

sexual and reproductive health for youngsters. 

Before I conclude, I’d like to emphasize that the investment in girls is an investment in 

the families, the communities and the whole society. When women and girls have a 

healthy development, humankind and the State will also have a healthy development. 

Finally, our role as members of Parliament is to continue to promote, advocate, and 

guarantee the access of women and girls to education, including access to sexual 

education and reproductive health. We will continue our efforts to achieve the goals of 

the National Strategic Development Plan in 2030. The East Timorese people will be 

healthy, as a result of the availability of high quality health services. This will lead to 

poverty reduction, and it will increase the people’s income and improve national 

productivity. 

Thank you. 
 
 


