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East Timor Survives
A Chaotic Transition

A celebratory meal is prepared for patients and guests invited by clinic staff to launch the first HIV
treatment program in Rwanda. The Biryogo canteen, run by people living with HIV/AIDS to generate
income, prepares and serves lunch to AIDS patients and others referred by the medical center.

Over 90 percent of registered voters went to the polls in East Timor’s first national election in August
2001. The Office of Transition Initiatives assisted the transition to self-governance.

KIGALI, Rwanda—The first four patients
to receive anti-AIDS drugs contributed by
U.S. donors began a course of treatment at
the Biryogo Medical and Social Center in
Rwanda on February 28 that will last their
lifetimes.

In the coming months, up to 250 HIV-
positive people in Rwanda and more
elsewhere in the developing world will
begin to receive treatment, as medical
systems to deliver antiretroviral drugs are
set up and as USAID expands its efforts
under President Bush’s five-year $15 bil-
lion Emergency AIDS Plan.

The declining cost of antiretroviral
drugs has allowed the Agency to add that
therapy into its HIV/AIDS programs,
which already include prevention,
fighting mother-to-child transmission,
and care for those infected and their fam-
ilies. Currently, only 1 percent of
HIV-infected people in Africa who need
treatment receive antiretroviral drugs.

Treatment sites in Ghana, Kenya, and
Rwanda will offer models for antiretro-
viral therapy to governments and the
private sector. Treatment began in
Mombassa, Kenya, in May, starting with
eight patients, and will scale up to 300 by
the end of the year. Ghana secured funds
from the Global Fund to Fight AIDS,
Tuberculosis, and Malaria to treat addi-
tional patients at its sites. USAID will
apply the knowledge gained from the pilot
projects to introduce antiretroviral treat-
ment in other settings around the world.

In Rwanda, the first of the three coun-
tries to dispense drugs, preparations have
been under way for a year. The govern-
ment needed lead time to approve the
importation and use of up to six antiretro-
viral drugs that may be required in a
three-drug “cocktail.” Rwanda’s national
medical laboratory staff participated in
training, and the Biryogo clinic upgraded

its lab equipment to monitor patients’
reactions to the drugs.

Thirty-two Rwandan physicians and
nurses learned how to manage all aspects
of HIV/AIDS care, including nutrition
and treatment of opportunistic infections.
French-speaking colleagues taught the
fundamentals of antiretroviral therapy,
visit periodically for consultations, and
remain in contact by email.

The Rwandan medical staff designed
an orientation and counseling program
for patients, who were asked to choose a
“buddy” to help ensure they take their
medicine punctually. Clinical experience
shows that not taking the drugs as pre-
scribed—either by cutting the dosage or
not taking it every day—quickly allows
the HIV/AIDS virus to become resistant
to the medication. 

The staff adopted medical and social
criteria for selecting their patients, now
numbering 22. The first patients must live
close to the clinic and convince the staff
they will keep to the strict regimen
required. The first four patients who
started in February are a 20-year-old stu-
dent and three widows—who care for
their own children as well as several
orphans of the 1994 war and genocide.

Thus far, the patients have experienced
only minor side effects, such as
headaches and nausea. All have been very
disciplined about taking their medicine.
At first, they checked in with the clinic
daily, but now they only need to check in
every other week. In a few months, they
should feel better and more energetic—
more able to cope with their lives and
responsibilities.

Treatment will expand rapidly under
the President’s Emergency AIDS Plan.
The plan, signed into law on May 27,
could lead to treatment for up to 2 million
HIV-infected people. ★

DILI, East Timor—When East Timor was
forced to deal with the aftermath of vio-
lence, looting, and wanton destruction by
Indonesians opposed to its independence
in November 1999, USAID’s Office of
Transition Initiatives (OTI) and the
Jakarta mission were among the first to
respond.

Then, in 2002, when the small nation of
800,000 celebrated its independence fol-
lowing a period of U.N. administration,
the transition assistance evolved into a
full development program, including
work such as microfinancing and democ-
racy, which will benefit the new country
in the long run. The USAID office in Dili
is staffed today by many of the OTI
employees who responded to the 1999
emergency. 

On May 20, East Timor was one year
old. The world’s newest nation has
adopted a constitution and elected a pres-
ident. The country has come a long way
since November 1999, when the
Indonesian army left a terrorized popula-
tion, devastated infrastructure, and
smoldering capital city in its wake.

When OTI arrived, it moved quickly
to get people the help they needed and
to lay a foundation for longer term
development work. 

OTI sought to stabilize the situation
economically and politically. At the time,
all was chaos. There was no market, no
government, and no media. People had no
money and no jobs. Nothing worked
because Indonesians who had monopo-
lized leadership positions in industry and
administration had fled. The United
Nations had been put in charge of running
the country, but had no resources to do it.

OTI stepped in with a jobs program and
other activities. For $3 a day, people
repaired schools, roads, and other public

facilities. From November 1999 to
August 2000, 63,000 individuals partici-
pated in 469 communal projects costing
$3.9 million. Each person was limited to
working just a few days so that more fam-
ilies could benefit. Benefits extended
beyond that—when the farmers of
Fatobossu rebuilt a road from their vil-
lage, their work not only put money in
their pockets but connected them to their
district market.

The jobs program was described by one
independent evaluator as “brilliantly timed
and orchestrated—it produced both eco-
nomic and political dividends that more
than justified the investment of resources.”

A key to the success was the expert use
of OTI’s procurement system, which
allowed staff to provide in-kind assistance
quickly, said the evaluator.

USAID sought to support the United
Nations and the transition to self-gover-
nance by the East Timorese. At the
international community’s urging, the
political parties drafted and signed a pact
to keep the peace during the first national
election, which USAID helped distribute.

USAIDalso got information to people—
despite lack of literacy or a common
language—so they could have a say in
their country’s governance. The Agency
team focused on radio and print media—
including fixing transmitters, distributing
radios to rural areas, training journalists,
and funding programs that discussed the
draft constitution, the national develop-
ment plan, and other crucial issues.

“The development continuum, from
relief to development, definitely exists.
One can easily follow the other. I have
seen it here,” said Jim Lehman, who
started the OTI program in East Timor in
1999 and is now the mission’s program
director. ★
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