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Abstract: Providers of Traditional Timorese Medicine are an essential resource 
in rural communities, contributing greatly to the overall health of individuals in 
Timor-Leste. Their identity and role in healthcare has not been widely investigated 
and functions outside of the National Health System. The objective of this qualita-
tive study is to describe the role of providers of Timorese Traditional Medicine in 
Timor-Leste and their practice of medicine. To perform this research, semi-struc-
tured interviews were performed with providers of Traditional Timorese Medicine 
in the rural district of Viqueque. Interviews took place at providers’ homes in Tetun 
and, after translation into English, interview content was analyzed and emergent 
common themes identified. The seven providers of Timorese Traditional Medicine 
interviewed mostly identified themselves as either a Liman Badain, Matan-Dook, or 
reported no title. Another identified himself by his political position as village chief, 
Xefe-Suku. Emergent themes from interview content included 1) Medical pluralism, 
reflecting that Timorese frequently use more than one medical system; 2) Spiritual 
sickness, reflecting illness and treatments commonly involving ancestral spirits or 
supernatural forces; and 3) Familial knowledge, reflecting healing practices and 
knowledge often kept within a family and passed down across generations. Generally, 
providers reported that the most common symptoms they treated in their practice 
were illnesses/misfortunes related to a woman’s gynecologic health and were obstetric 
in nature, especially concerns regarding reproductive health. This qualitative study 
provides information about the key role of select individual providers of Timorese 
Traditional Medicine and adds to the limited existing knowledge. Further qualitative 
and quantitative research must be done to further characterize the identities and 
role of different providers of Traditional Timorese Medicine.
Keywords: Timorese traditional medicine; indigenous medicine; local knowledge.
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um Breve eStudo QuALitAtivo SoBre preStAdoreS de 
medicina tradicional indígena em timor-leste

Resumo: Os prestadores de Medicina Tradicional Timorense são um recurso es-
sencial nas comunidades rurais, contribuindo grandemente para a saúde geral dos 
indivíduos em Timor-Leste. Sua identidade e papel na saúde não foram amplamente 
investigados e funcionam fora do Sistema Nacional de Saúde. O objetivo deste 
estudo qualitativo é descrever o papel dos prestadores de Medicina Tradicional 
Timorense e a sua prática de medicina. Para a realização desta investigação, foram 
realizadas entrevistas semiestruturadas com prestadores de Medicina Tradicional 
na zona rural do município de Viqueque. As entrevistas, em Tétum, ocorreram nas 
casas dos provedores e, após a tradução para o Inglês, o conteúdo das entrevistas 
foi analisado e os temas comuns emergentes identificados. Os sete prestadores de 
Medicina Tradicional entrevistados identificaram-se maioritariamente como Liman 
Badain, Matan-Dook, ou não relataram nenhum título. Outro se identificou por sua 
posição política como chefe da aldeia, Xefe-Suku. Os temas emergentes do conteúdo 
das entrevistas incluíram 1) Pluralismo médico, refletindo que os timorenses usam 
frequentemente mais do que um sistema médico; 2) Doença espiritual, refletindo 
doenças e tratamentos comummente envolvendo espíritos ancestrais ou forças 
sobrenaturais; e 3) Conhecimento familiar, refletindo práticas e conhecimentos 
de cura muitas vezes mantidos dentro de uma família e transmitidos de geração 
em geração. Em geral, os profissionais relataram que os sintomas mais comuns que 
tratavam em sua prática eram doenças/infortúnios relacionados à saúde ginecoló-
gica da mulher e eram de natureza obstétrica, especialmente preocupações com a 
saúde reprodutiva. Este estudo qualitativo fornece informação sobre o papel chave 
de alguns prestadores individuais de Medicina Tradicional Timorense e contribui 
para o conhecimento limitado existente. Mais pesquisas qualitativas e quantitativas 
devem ser feitas para caracterizar melhor as identidades e o papel dos diferentes 
provedores de Medicina Tradicional Timorense.
Palavras-chave: medicina tradicional timorense; medicina indígena; conhe-
cimento local.

introduCtion

Traditional Medicine practices are visible worldwide and are the prefer-
red option for patients across many countries, despite impressive technologi-
cal advances in biomedicine. In some countries, these longstanding practices 
and providers are regulated and integrated into the national healthcare system 
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(Regional Committee for Africa, 2013). In Timor-Leste, a small island country 
located in Southeast Asia, indigenous traditional medicine practices, and the 
individuals providing these services, remain unregulated and poorly understood. 

Timor-Leste gained independence in 2002, after a 24-year occupation 
by Indonesia during which the population of the entire country was redu-
ced by a third. During this time, indigenous traditional medicine practices 
were relied upon heavily (Collins, Martins, Mitchell, Teshome, & Arnason, 
2007). Healthcare facilities were only provided for those who supported the 
Indonesian occupation, and guerillas did not have access to these facilities as 
they faced prosecution if found. Timorese soldiers relied on plants for food 
and medicine, practicing in secret (Cousins, 2019; Alonso & Brugha, 2006; 
Tulloch, 2003; Galvin, 2000). At the end of the occupation when Indonesian 
troops were withdrawing there was widespread destruction of nearly all me-
dical institutions, equipment, supplies, and records. However, after gaining 
independence indigenous traditional practices continued to flourish. Even 
as the new country developed its own formal healthcare system, the mainte-
nance of old practices persisted (McWilliam, 2008; Boarccaech, 2013, 2019). 

The system set up in Timor-Leste currently provides free universal 
healthcare to all citizens, so it may be surprising that many also seek care 
elsewhere. Some individuals pay a fee for care from private health facilities 
like pharmacies, outpatient clinics, laboratories, or providers of Traditional 
Timorese Medicine. Timorese providers of indigenous and traditional me-
dicine still exist in rural areas functioning outside the bounds of formal 
healthcare, and despite their widespread presence in Timor-Leste little is 
known about the individuals providing these services. The objective of this 
qualitative study is to describe the role of providers of Timorese Traditional 
Medicine in Timor-Leste and characterize their practice of medicine.

mAteriALS And metHodS

Brief semi-structured interviews were performed in 2019 in a rural dis-
trict in Timor-Leste, specifically the sub-district of Uatu Carbau. Conversations 
were audio recorded and conducted in Tetun by a local Timorese researcher, 
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and were focused around asking providers the following three key questions: 1) 
Can you tell me about your practice of medicine?; 2) Why do people come to 
see you?; and 3) Which treatments and plants do you use the most? A conve-
nience sample was used for this study and participants were identified through 
local leaders who referred individuals known to be providers of Traditional 
Timorese Medicine. Providers were approached at their homes and invited to 
participate and all those who were approached agreed to be interviewed. All 
participants signed an informed consent prior to participation.

Interviews were audio recorded and transcribed verbatim into English 
by a native multilingual Timorese. Thematic content analysis was used for 
identification of common threads across interviews, which involved labeling 
relevant words, phrases, sentences, or sections. Two researchers reviewed 
all the transcripts and identified the themes that emerged from the inter-
view responses. The study was approved by the Miller School of Medicine 
Institutional Review Board (20190436) and the Timor-Leste Ministry of 
Health Research Review Board (Ref: 963/MS-INS/GDE/DEP/VI/2019). 
Before data collection began, permission from the relevant village chief, or 
Xefe-Suku, was informally obtained.

reSuLtS

Interviews
A total of seven Traditional Timorese Medicine providers, six females 

and one male, participated in this qualitative study. Providers reported utili-
zation of a variety of spiritual and religious modalities as well as herbal me-
dicines (see Table 1). The most common illnesses/misfortunes that providers 
reported treating were obstetric and gynecologic concerns, often related to a 
women’s reproductive health. Preventative prenatal practices were common as 
were treatments for difficulty conceiving, breast cancer, and other common 
gynecologic issues. Providers offered a range of healing modalities including 
massage, herbal medicine, and various forms of spiritual healing. As patients’ 
concerns were often both biological and supernatural in origin, many of the 
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treatment regimens reported by providers likewise included several strategies 
that were both biological and supernatural. In examining the transcripts 
across providers there were three distinct themes that emerged multiple times: 
medical pluralism, spiritual sickness, and familial knowledge. These themes 
are described below. 

theme i - medical Pluralism 

This theme reflects that Timorese frequently use more than one medi-
cal system, rather than solely receiving care from the Timorese Traditional 
Medicine providers. Providers mentioned the overlap of patients’ healthcare 
across systems, and in this pluralistic healing context, values did not seem 
to conflict. Generally, the attitude towards biomedicine as discussed in these 
interviews was positive. Providers discussed patients’ use of traditional medi-
cine after a failure or unsatisfactory treatment with conventional medicine, 
as reflected by one provider who stated that “When they are sick, they go 
to hospital and take medicine but when they are still sick, they come to me 
and I massage without using medicine, but only ointment, and they feel 
better.” Another discussed a patient’s previous care, stating, “When they go 
to hospital to get help to have children, but the hospital cannot help them, 
they come to me, and I help them.” 

Relationships between providers in both systems appeared positive, with 
Traditional Timorese Medicine providers reporting treatment of patients who 
were themselves professionally trained providers of biomedical conventional 
healthcare; one provider pointed out that “Some nurses also come look for 
me to help them.” Furthermore, midwives are part of the hierarchical struc-
ture of communities in addition to having a certain power and social status 
(Boarccaech, 2013). Midwives are generally more open to conversation and 
training compared to others, which is why the government and NGOs have 
sought to partner with midwives.
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theme ii - sPiritual sicKness

This theme reflects that there is a highly developed process for utilizing 
Traditional Timorese Medicine products and healing techniques commonly 
involving ancestral spirits or supernatural forces. During the search to identify 
providers, multiple individuals brought up one provider known to practice 
powerful black magic, though using the phrase ‘black magic’ to describe 
certain traditional practices may reflect a Christian point of view on these 
practices. This was the only individual identified as a potential interviewee 
that was not contacted, because the research team was told they were prohi-
bited from speaking to this individual out of fear of this individual’s powerful 
black magic that could cause severe harm. Interviewed providers identified 
human causes of intentional illness such as ema halo (the literal translation 
is ema: “people” and halo: “do”, which taken together is a concept similar to 
a curse or spell) and discussed how individuals may practice both good and 
bad magic/witchcraft. Intentions to heal or hurt were not always clear, with 
some providers being stigmatized and ostracized. Some providers expressed 
that their ability to heal was due in part to their extensive understanding of 
spirits and their supernatural ability to communicate with spiritual forces, 
usually ancestral. 

Healing methods may include supernatural abilities or witchcraft, for 
which details are secret. One provider, not willing to disclose certain details of 
how he prepares his medicines, stated that “These medicines cannot be shared 
with other people because I have performed witchcraft before I make them.”  
Offering spiritual treatments not available with modern medical practices and 
the ability to communicate with ancestors in the spiritual world has led some 
providers to uncover non-biomedical illness etiologies. There was fear that a 
“Parent’s spirit was going to be mad,” and providers described precautions 
that could be taken to avoid this type of sickness. Causes of horok, a Tetun 
modality related to spiritual sickness and not readily translated into English, 
were described as many: “horok ne barak, horok muluk tasi-laran, horok babora 
ne ida, horok fatuk-kadi, horok fatuk- belar.” 
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theme iii - Familial Knowledge

This theme reflects healing practices and knowledge often kept within 
a family and passed down across generations. Healing knowledge is passed 
down from relatives and some interviewees mentioned that they could not 
share their family trade secrets (see Boarccaech, 2013, 2019). Development 
of their knowledge and skills related to their practice if Timorese Traditional 
Medicine was taught by grandparents and parents; one provider reported they 
“helped to preserve tradition that only my family knows.” As such these were 
considered sacred family knowledge and not to be shared as shown by the 
following response: “I am afraid to share these medicines with other people 
because my grandparents were the ones that taught me and the other genera-
tion. I am afraid my grandparents’ spirit is going to be mad at me. Therefore, 
I am not brave enough to demonstrate.” Generally, providers reported learning 
such knowledge from previous traditional healers in their family throughout 
their childhood years. However, another healer mentioned that their skills 
and knowledge were given to them naturally at birth. An individual may be 
chosen to have the gift of healing and understanding naturally given to them.

diSCuSSion

Traditional health is largely concerned with proper engagement with 
the spiritual realm and ancestors in Timor-Leste. A commonly held belief is 
that illness is the result of a transgression or from becoming estranged from 
one’s ancestors (Wallace et al., 2018, Boarcaech 2013, 2019). Timorese tra-
ditional practices often honor deceased ancestors or aim to protect patients 
from a Buan (sorcerer or witch), and findings from the current study support 
these previous observations. This indigenous belief system in Timor-Leste also 
incorporates many beliefs from Christianity, though this was not so obvious 
in our findings. Non-biomedical disease etiology in Timor-Leste posits that 
disease often involves Christian and Traditional Timorese beliefs woven to-
gether. For example, Catholic graves are often the site for leaving a tribute or 
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holding a ceremony for indigenous ancestorial spirits. Providers interviewed 
in the current study did not provide much detail regarding spiritual practices, 
perhaps due to the sacred nature of these ceremonies. 

Factors in the Timorese understanding of illness include causes from 
ancestral, spiritual, customary, or natural factors, or from not fulfilling one’s 
social obligations (McWilliam, 2008, Boarccaech, 2019). The church rejects 
indigenous Timorese spirituality and discourages the practices of this belief 
system, although this guidance is generally ignored, especially in rural are-
as where individuals see lulik (holy) beliefs as complementing rather than 
contradicting their Catholic faith (see Rose, 2020; Boarccaech, 2013, 2019). 
However, many priests use traditional beliefs, encourage the use of herbs, and 
even present themselves as the Matan-Dook of the church because they have 
healing powers. Providers interviewed in this study had a positive outlook on 
the conventional medical system and its providers as well as healing withing 
the institution of the Catholic Church. One Timorese described traditional 
ancestorial spirits as “close to God,” and another researcher described traditio-
nal rituals as essentially a form of prayer (Rose, 2020). Therefore, healthcare 
initiatives premised only on the empirical understandings of reality may not 
be utilized as much as other healing modalities based on traditional beliefs. 
Another report found that healing practices rooted in Timorese traditional 
culture and animism are used in parallel with Catholic beliefs (Pollanen, 2004; 
Rose, 2017, Boarccaech, 2013). The overlap of healthcare, traditional beliefs, 
and religion is highlighted by one report of doctors and nurses prescribing 
forms of prayer (Boarccaech, 2019). 

There are various providers of Timorese Traditional Medicine, although 
there is overlap in some of their practices. One of the most reported on pro-
vider type is a Matan-Dook, though published reports use various spellings 
and descriptions (Matan Dok, Matan Doc). Matan-Dook is translated directly 
as “eyes far” and is described as a shaman, or diviner, who can function as 
a healer and mediator between the realms of the living and the dead. They 
are reported to have the ability to access information and messages about 
illness from deceased ancestors. This group is not homogenous and there is 
no standardized training (Boarccaech, 2019). As shown from our interviews, 
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treatment modalities and practices vary between provider types and across 
individuals. One notable variance within the Matan-Dook provider class is 
regarding the acquisition of one’s healing ability. In some cases, the healing 
ability is thought to be passed down from generation to generation, and in 
others the provider has been naturally gifted with healing abilities. 

Another less understood provider type that was interviewed in this study 
was a Liman Badain (bone setter). This is an expression that designates a series 
of different skills. It can be for massage therapists, for physiotherapists, for 
nurses, or for home builders. They are people who massage or know how to 
stitch wounds or put a dislocated shoulder in place. They are usually women 
and men who by tradition cannot be a Matan-Dook – or men who are not yet 
recognized as Matan-Dook – (see Boarccaech, 2013, 2019). These are providers 
that heal often using herbs and physical touch. 

Another interviewed individual that also functions as a provider of 
Traditional Timorese Medicine was a Xefe-Suku (village chief), who informed 
us that he was the descendant of a previous Liurai (king of the land) from 
whom his herbal knowledge was acquired. Their higher status in society is 
often reflected in their political title as well as their extensive knowledge of 
traditional practices. Being a village chief, or even a Liurai as in the past, is 
not related to knowing healing practices. They are different social functions. 
Knowledge of medicines, knowing stories, or occupying a position of midwife 
or healer is also associated with a higher status. Social positions dictate a com-
plex hierarchical structure within communities and traditional medicine is a 
social function involved with these social power relations (Boarccaech, 2013).

Others in this spiritual landscape include fortune tellers, spirits related 
to Catholicism, familial ancestral spirits or Matebian sira, land custodians or 
Rai Nain, and nature spirits or Espiritu Natureza (Winch, 2017). One provider 
that we were made aware of but were advised not to contact was a Buan, or 
witch, and in Timor-Leste these providers are sometimes feared if it is believed 
they practice black magic aimed at taking retribution and causing illness. 

Other providers not represented in the interviews conducted for this 
study include Ema Aimoruk Timor (herbalists), individuals healing with herbal 
preparations (Edmonds, 2005). The heterogenous group referred to as provi-
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ders of Timorese Traditional Medicine has also been reported to include those 
referred to as a Liman Urat (diviner) as well as a Kukun Na’ in (ritual specialist) 
(Barnes & Palmer, 2021). Another study has reported on a provider titled a 
Ruin Tohar (bone setter) and on multiple classes of providers that function as 
Traditional Birth Attendants (TBAs) including Badaen Liman, Daia, Dukun, 
and Liman Loos (Zwi, 2009). The focus of a Liman Badain on female health 
is supported in our findings as well as other studies using alternative spellings 
including Liman Badaen, Liman Badein, and Badaen Liman (masseur; also 
traditional midwife) (Barnes & Palmer, 2021). Another report states that Birth 
attendants who administer massage and assist with deliveries and postpar-
tum care may go by multiple names including Daya or Liman Badain (hand 
workers) (Edmonds, 2005).

Providers reported modalities often related to horok, and the specific 
terms found in this study that were unique to this study or minimally used in 
previously published literature are found in Table 1. Direct translation may be a 
little limited and not reflect the true meaning of the terms including the specific 
combination of words, and thus there may be more nuances. For example, Ran 
Mate translates literally to “blood dead”, but can be used to describe blood 
clots or any type of thrombus or embolism as well as complications such as 
stroke, paralysis, varicose veins, and venous stasis. All uses of horok that have 
been published, based on conducting an in-depth literature review of English 
and non-English sources, are reproduced below:

a) The term Tara Bandu (hanging of a prohibition) comes from the 
process by which temporary or seasonal prohibitions are enacted through the 
erection of a pillar (ai-to’os) or tying/hanging of a prohibitionary sign (horok) 
as a clear landmark. It is important to understand that Tara Bandu should 
not be viewed as an isolated action, but as a complex social process which 
culminates in the public marking of a prohibition. Those involved in the ritual 
part of establishing Tara Bandu are recognized representatives from within the 
community (often elders), who are perceived to have an ability to put curses 
on infractors. (Periera, Pinto, Mohan, & Atkinson, 2013).

b) A substantive meaning sorcery in English, and also prohibition... horok 
is used mainly to state a prohibition in an iconic framework, at the spatial 
and social scale of a family property (Casquilho & Martins, 2022, p. 252).
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c) Locally enacted customary practices of ritualized prohibitions 
(Palmer & McWilliam, 2019).

d) A hanging object marking specific restrictions of access to spaces or 
crops that reminds the passer-by of the prohibition at stake in a given place.” 
And “Horok marks the existence of a ban or custom-based regulatory me-
chanism ‘aimed at governing the relationships among humans and between 
human and non-human entities (spaces, objects, animals, crops, the state, the 
environment)’” (Alonso Población, Rodrigues, & Lee, 2016).

e) Horok is a word used in Tetun, but each community with its diffe-
rent language variants has its own words for it. Horok is a spell that aims to 
prohibit access to something, such as an object, a tree, a plant, a fruit and so 
on. Generally used to protect objects (and plants, fruits, etc.) that are owned 
by someone (individual or family) and belong to a certain place or that must 
remain in a specific location. This helps to prevent someone from stealing, 
or inadvertently appropriating something. […] There are some formalities 
to be followed in order to practice the horok, such as the place where the 
ceremony will be held, the words to be pronounced (sometimes in the form 
of a poem) and the objects that symbolically represent (as a visual mark) to 
the ban imposed. In general terms, the horok has a legal, spiritual and social 
dimension when communicating to people that no one can take (or even 
approach in some cases) that object, tree, etc. Anyone who disrespects horok 
will be punished by the spirits of nature and the ancestors (can also be punished 
by local leaders and cause conflicts between families). (Boarccaech, personal 
communication, May 24, 2022). 

The limitations of this brief study include the small sample size and the 
skewed male to female ratio, with only one participant being a male provi-
der. In addition, the data collection was limited to the district of Viqueque. 
Researcher presence may have also influenced responses, resulting in more 
limited or socially desirable responses. Knowledge about the role of traditional 
providers is crucial to improve the treatment in rural communities. Although 
three common themes were identified, interviews of a broader range of provi-
ders might reveal additional themes/commonalities/scopes of practice.

Further studies could identify all providers to lead to an understanding 
that focuses on how to better integrate the services provided by these traditional 
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providers and conventional medical providers. Further information is needed 
to identify approaches that will also support better communication between 
traditional and conventional providers. Further research on this topic might 
aim to characterize the services and limitations of both types of providers 
and quantify these human resources. The observations from this qualitative 
study add to the limited existing knowledge in Timor-Leste and provide an 
opening for future study.

Table 1. Interview details. Identities of Traditional Timorese Medicine providers and reported
healing modalities practiced with illnesses/misfortunes these providers commonly treat. 
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Policy Plan, 21 (3), 206-216. https://doi.org/10.1093/heapol/czl006
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Xefe-Suku Herbal medicine: topical, chew External wound, Breast cancer, 
Swelling, Itching, Vomiting 



A Brief Qualitative Study of Indigenous Traditional Medicine...

Diálogos | Volume 07 | 2022 | 215

Alonso Población, E., Rodrigues, P., & Lee, R. (2016). Tara Bandu as a coastal 
and marine resource management mechanism: A case study of Biacou. In 
Strengthening organizations and collective action in fisheries: case studies 
and workshop report. FAO Fisheries and Aquaculture Proceedings, n. 41, pp. 
301-340, Food and Agriculture Organization of the United Nations.

Barnes, S., & Palmer, L. (2021). Holding Tightly: Custom and Healing in 
Timor-Leste. Accessed June 20, 2022, Retrieved from    
https://filmfreeway.com/HoldingTightlyCustomandHealinginTimor-Leste

Boarccaech, A. (2013). A Diferença entre os iguais. São Paulo: Porto de Ideias.

Boarccaech, A. (2019). Local knowledge, traditional healers, and 
Psychology: causes, symptoms, and treatments of mental disorders in 
Timor-Leste. Diálogos – Psicologia: Perspetivas & Práticas, vol. 4, pp. 169-
190.  https://doi.org/10.53930/27892182.dialogos.4.72 

Casquilho, J., & Martins, X. (2022). Tara bandu: On the hybridization 
of a sign. Diálogos, vol. 7, 2022, pp. 239-269.     
https://doi.org/10.53930/27892182.dialogos.7.35

Collins, S. W. M., Martins, X., Mitchell, A., Teshome, A., & Arnason, 
J. T. (2007). Fataluku medicinal ethnobotany and the East Timorese 
military resistance. Journal of Ethnobiology and Ethnomedicine, 3.    
https://doi.org/10.1186/1746-4269-3-5

Cousins, S. (2019). Health in Timor-Leste: 20 years of change. Lancet, 394 
(10216), pp. 2217-2218.  https://doi.org/10.1016/S0140-6736(19)33142-3

Edmonds, A. (2005). Health Service Delivery and Utilization in Timor-Leste: 
A Qualitative Study. Report for World Bank, Washington - D.C.

Regional Committee for Africa, 63. (2013). Enhancing the role of traditional 
medicine in health systems: a strategy for the African Region. WHO. Regional 
Office for Africa.  https://apps.who.int/iris/handle/10665/94302  

Galvin, G. M. (2000). Establishing rudimentary health-care facilities in East 
Timor. Emergency Medicine, 1 2, pp. 207-211. 

McWilliam, A. (2008). Fatalulu healing and cultural resilience in East Timor. 
Ethos (73: 2), pp. 217-240. 



Brittany Guidos, Joni Calvario, Maria Hendrika Van Zuilen

Diálogos | Volume 07 | 2022 216 |

Palmer, L., & McWilliam, A. (2019). Spirit ecologies and customary 
governance in post-conflict Timor-Leste. Bijdragen tot de taal-, land- en 
volkenkunde / Journal of the Humanities and Social Sciences of Southeast Asia, 
1 75 (4), pp. 474-505. https://doi.org/10.1163/22134379-17504003

Pereira, C. C., Pinto, R., Mohan, C., & Atkinson, S. (2013). Guidelines for 
Establishing Co-Management of Natural Resources in Timor-Leste. Timor-Leste’s 
National Coordinating Committee with funding from the United States 
Agency for International Development’s Coral Triangle Support Partnership.

Pollanen, M. S. (2004). Alleged lethal sorcery in East Timor. Forensic Sci Int, 
1 39(1), pp. 17-19. https://doi.org/10.1016/j.forsciint.2003.08.015

Rose, M. (2017). The book of Dan. The door in the tree. Emergent 
frameworks for faith and healing among the meto of Timor-Leste. Oceania, 
87(3), pp. 298-316. https://doi.org/10.1002/ocea.5168

Rose, M. (2020). Indigenous spirits and global aspirations in a southeast asian 
borderland. Amsterdam: Amsterdam University Press.

Tulloch, J., et al. (2003). Initial steps in rebuilding the health sector in East 
Timor. Washington (DC): National Academic Press.    
https://doi.org/10.17226/10702
Wallace, H. J., McDonald, S., Belton, S., Miranda, A. I., da Costa, E., 
da Conceicao Matos, L., & Taft, A. (2018). What influences a woman’s 
decision to access contraception in Timor-Leste? Perceptions from Timorese 
women and men. Cult Health Sex, 20 (12), pp. 1317-1332. 
https://doi.org/10.1080/13691058.2018.1433330

Winch, B. (2017). ‘La iha fiar, la iha seguransa’: the spiritual landscape and 
feeling secure in Timor-Leste. Third World Thematics: A TWQ Journal, 2: 2-3, 
pp. 197-210.  https://doi.org/10.1080/23802014.2017.1320200 

Zwi, A. B., Blinhnault, I., Glazebrook, D., Correia, V., Bateman Steel, C. R., 
Ferriera, E., & Pinto, B. M. (2009). Timor-Leste health care seeking behavior 
study. Sydney: University of New South Wales.

https://doi.org/10.1002/ocea.5168
https://doi.org/10.17226/10702
https://doi.org/10.1080/13691058.2018.1433330
https://doi.org/10.1080/23802014.2017.1320200


Copyright (c) 2022  Brittany Guidos, Joni Calvario, Maria Hendrika Van Zuilen

This text is under a Creative Commons 

You are free to share – copy and redistribute the material in any medium or format – and 
adapt the content – remix, transform, and build up on the material for any purpose, even 

commercial under the following terms:

Attribution: you must give appropriate credit, provide a link to the license, and indicate 
if changes were made. You may do so in any reasonable manner, but not in any way that 

suggests the licensor endorses you or your use.

https://creativecommons.org/terms


	_Hlk111905652
	_Hlk106718675
	_Hlk106717658
	_heading=h.gjdgxs
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_heading=h.3dy6vkm
	_heading=h.1t3h5sf
	_heading=h.4d34og8
	_heading=h.2s8eyo1
	_heading=h.17dp8vu
	_heading=h.26in1rg
	_heading=h.30j0zll
	_heading=h.mrgxt7jxpk49
	_heading=h.a06t7513yhht
	_heading=h.ppkm637zrbln
	_heading=h.a06t7513yhht1
	Tab_TD_iha_uma
	Mapa_TD
	_Hlk78758584

