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Background

Timor-Leste became an independent country in 

20021 after 400 years of colonization2 and a 

destructive occupation3. The population of 1.38 

million is mostly young (median 21.2y) with high 

fertility rate4 and mostly rural (74%)5 with a 

median income of $1.25 USD/day6. 

Serviço Nacional de Ambulâncias e Emergências 

Médicas (SNAEM) was established in June 2020 

and is staffed by doctors, nurses, midwives and 

drivers7.

Location of Timor-Leste

Challenges
• Funding limits staff numbers, infrastructure and 

available of consumables 5,7,12 

• Limited out-of-hospital specific education for 

doctors, nurses and midwives

• Geographical barriers hinder prompt 

emergency response 5, 13.

• Climate change will exacerbate disasters and 

disease outbreaks 13

• Cultural barriers to health care 14

Conclusion
Budget challenges result in limited paid staff, 

vehicles, stations, and equipment. The ability to 

provide analgesia is also hampered by legislation 

restricting administering opiates by medical staff 

on ambulance. These factors result in long 

emergency response times, extended patient 

transport distances, and oligoanalgesia.  

The SNAEM is looking to recruit health 

professionals with EMS experience and improve 

its funding and legislative environment. It is 

considering developing a paramedic level of 

health care professional.

Current response
• Calls are manually triaged to determine 

optimum crewing response 7.High rate of 

Midwifery cases9, trauma including domestic 

violence,  and tropical diseases such as 

dengue 10.

• Patients are assessed, treated and transported 

as needed to local health centre or Guido 

Valadares National Hospital.  

• New CPGs and drugs being trailed. 

• Aeromedical retrieval with assistance from 

Mission Aviation Fellowship 11
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SNAEM Call takers 

and dispatchers

Donated ambulances form part of 

the SNAEM fleet

SNAEM jump bag

SNAEM liaising with Mission Aviation Fellowship 

for an aeromedical retrievalSNAEM demonstrating non 

pneumatic anti shock 

garment for PPH 

Multifunction SNAEM ambulance

Prime minister Xanana Gusmão in SNAEM 

multifunction ambulance
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