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This paper uses the Cuban Timor Leste health partnership 
to illustrate desirable principles in aid partnerships. For all its 
problems, Timor Leste has graduated one thousand doctors 
in the past decade, created clinics in all rural districts and has 
seen substantial improvements in some critical health 
indicators. Over this period, Cuba was by far the most 
important partner in health training and health services. We 
consider what it was about this partnership that facilitated 
substantial gains in both human capacity and human 
development. 

We argue that development partnerships promoted by 
the United Nation's Millennium Development Goals 
(MDGs) and the Sustainable Development Goals (SDGs) 
are not immune from aid failure, in both economic and 
human development terms and that there are problems of a 
democratic deficit in external aid, together with the parallel 

through bubble economies, 
aggravated inequality and failures in human capacity 
building.  

Development partnerships, democracy and 
aid trauma 

historic problems of aid regarding local democracy, failures 
to meet stated 
(Anderson 2008). We also observe the historical links with 

s  

largely replaced in development debates in the late 1990s. 

World Bank in the 1980s and 1990s, though definitions of 
this idea were extremely vague  (Mitchell-Weaver and 
Manning 1991:45). At the same time, the World Bank 
emphatically backed privatisation of state owned enter-
prises (SOEs), based on the findings that privatised SOEs 
performed better at generating operating surplus, profits and 
overall productivity (World Bank 1994). This test, however, 
did not take account of the wider social objectives of public 
services and SOEs, relying instead on the idea that 
commercialisation would introduce the allocative magic of 

 

More than one trillion dollars in SOE assets were 
privatised between 1980 and the early 2000s (Brune, 

s
word. Fiercely resented in Latin America, Africa and Asia 
in the 1980s and 1990s, the term was virtually abolished 
(along with me
annual meeting of the International Monetary Fund (IMF) 
and World Bank in September 1999. Thereafter, the 
emphasis was more clearly on various forms of public-

 said to 
).  

-
World Bank lexicon, the MDGs were adopted by the United 
Nations. Most of these goals relied on the United Nations 
Development Progr
indicators, leaving to one side the means of achieving them. 

 
IMF and World Trade Organization (WTO) rules based, 
predictable, non-discriminatory trading and financial system  
(UN 2000). Those specified means were in turn criticised for 
linking attractive humanist goals with corporate neoliberal 

(Amin 2006:6). Expensive new medicines, fortified by 
WTO-backed patent rules, were a source of aggravation 
(Intellectual Property Watch 2015). 

PPPs and DPs were rapidly identified as a new 
mechanism for an old aim
capital with reduced levels of social regulation. One writer 
highlighted the conceptual inconsistencies underlying 
public-private partnerships that lead them to deliver results 
opposite to those they claim  (Miraftab 2004). These part-
nerships often assumed the form of privatisations, with the 
associated problems in particular higher prices, quality 
concerns and less social accountability (for example, 
Barlow 2008:58). As it happened, corporate sector dis-
satisfaction with the pace of the new private investment 
opportunities under the MDGs helped drive a more system-
atic agenda for the SDGs of 2015 (Quintos 2015). It is too 
early to say much about the influence of the SDGs but  
we should reflect on the problems of earlier, similar 
programmes. 

The aid industry of more than USD$140 billion per 
year (OECD 2017), has shown little correlation between 
expenditure and stated aims. Firstly, large aid projects (for 
example in infrastructure and services) with private foreign 
companies typically undermine local democracy. Despite 
the Paris Declaration claims of official development 
assistance fostering local ownership (OECD 2005), there is 
minimal local accountability for most large aid projects. 
Even reports on the outcomes of these projects are often 
masked by the cloak of commercial confidentiality. Aid 
regimes tend to substitute cultures of charity and external 

rights and 
democratic accountability (Anderson in Leach et al. 2012). 
As the industry has its own logic, it is no accident that most 
aid programme
a necessarily political process which should remain in 
responsible and accountable hands.  

Secondly, the problems of debt obligation and policy 
leverage, corruption amongst aid programme elites, and aid 
trauma, 
(Anderson 2008) as a concept helps identify damaging 
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features of the aid industry. Relatively small groups of highly 
paid foreigners can inflict social and economic damage 
through the creation of inflationary enclave bubble econ-
omies, failures in human capacity building and corrosive 
inequality seen as relative deprivation. Highly paid 
advisers contribute to massively unequal, apartheid-like 

and generate resentment and violent crime (Braithwaite 
1979; Fajnzlber, Lederman and Loayza 2002:1). A few years 
back, two of the three most expensive cities in the world were 

2011; UN Habitat 2008), simply because of the long term 
presence of resource companies alongside highly paid UN 
and aid agency personnel.  

Several systematic analyses, involving many countries, 
show the consistent and large scale failure of aid in its stated 
objectives. In the 1990s, when economic growth was the 
benchmark, Boone (1995) found that aid -
nificantly increase investme
form of government. Donor countries blamed the failures 
on corrupt local elites (certainly one part of the problem), 
leading another study to suggest that aid should be made 

side and 
Dollar 1997). Yet another study contradicted this claim, 
saying that aid failed across all manner of recipient regimes 
(Easterly, Levine and Roodman 2003). Finally, two IMF-
commissioned studies looked at the impact of aid on infant 
mortality. Masud and Yontcheva (2005) found that bilateral 
aid did not reduce infant mortality (but NGO aid could), and 

illiteracy. A follow up study found that doubling health aid 
could be linked to a two per cent reduction in infant 
mortality (Mishra and Newhouse 2007). This was com-
pletely inadequate for the targets of the MDGs. The sober 
conclusion must be that the human development impact of 
most official development assistance is marginal.  

The Cuban Timor-Leste health partnership 

It is instructive to compare a development partnership with 
some quite different features to the typical corporate-led 
projects. The Cuban Timor-Leste health cooperation is a 
large health training project, without the neoliberal features: 
a public sector to public sector programme, without private 
participations. The ethos remains one of public service 
rather than commercial contracting. There was staged 
capacity building, with the objective of replacing Cuban 
doctors with local doctors.  

The programme grew from a meeting in February 2003 
between the then Cuban President Fidel Castro and then 
Timor-Leste President Xanana Gusmao. At first, 20 
scholarships were offered, but by December 2005 the offer 
had grown to 1000, based on a comprehensive plan to create 
one doctor for every 1000 inhabitants (pers comm. 2007a). 
That made it the largest health worker training operation 
outside Latin America. The first students were sent to Cuba 
for training in December 2003 and a small group of Cuban 
doctors arrived in Timor in April 2004 (Medina 2006).  

Some aid money was at first used to contract the Cuban 
(paid) the 

wages of all its doctors and charged our (Timorese) medical 

revenues began, the Government of Timor took over the 

doctors work under the direction of the local Department of 
Health, as public servants. Their approach subject to local 
priorities has been to go to areas where basic services are 
absent, and to focus on preventive healthcare, supplemented 
by clinical medicine (MEDICC 2008).  

In their first five years, Cuban doctors carried out 2.7 
million consultations and estimated that they had saved 
more than 11,400 lives (CMB 2008, Table 4). They also 

crisis, including regular visits to the internally displaced 

of the programme 
(pers comm. 2007b), through the hundreds that trained in 
Cuba and the hundreds more who trained at a Faculty of 
Medicine set up in Timor-
December 2005 (pers comm. 2007c, CMB 2008).  

The ideology of the training was a distinct humanist 

Latin American tradition and developed in Cuba (Anderson 
2010). Fidel Castro said: 
to capture a few dollars. Our mission is to create a doctrine 
in relation to human health, to demonstrate an example of 

these ideas were adopted by the Timorese. 

Although local jealousies can lead to scepticism and 
claims of poor quality training, Cuban medical certificates 
are one of the most widely recognised in the world, 
including in the USA (ECFMG 2008). High quality health 

ideological opponents (World Bank 2004:157 158). As the 
training moved to Timor, local community and Christian 
values were added. Dr Rui Araujo, Health Minister from 
2002 to 2007 (and Prime Minister at the time of writing), 

 

In early September 2010, the first group of 18 East 
Timorese doctors graduated in Dili. They had completed an 
internship in Timor-Leste after six years of studies in Cuba 

 working in rural areas.  

By 2014 around 800 had graduated and almost 600 of 
those were working as public sector doctors (Anderson 
2014; Xiaohui Hou et al. 2016). Between 2010 and 2015 
Cuban trained Timorese doctors came to comprise more 
than 90 per cent 
al. 2016:5) and were working in all subdistricts. The Cuban 
doctors had pulled back to training roles and specialist work 
in the regional and national hospitals. Although there was 
frustration over limited salaries and the lack of postgraduate 
opportunities, there appeared to be virtually no economic 

2014). An independent survey in 2014 reported that 99 per 
cent of Timorese doctors wanted to continue to work for the 
government/public health sector (op.cit:7). By early 2017 
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more than 900 Timorese were said to have graduated as 
doctors (Horta 2017).  

Improvements in under five and maternal mortality 
since independence (see Table 1) must reflect the con-
tributions of the hundreds of Cuban doctors and the 
subsequent hundreds of Cuban-trained Timorese doctors. 
There were also above average improvements in lower 
respiratory infections and diarrhoeal disease (WHO 2015).  

Table 1: Timor-Leste, critical health indicators, 1990
2013 

 1990 2000 2013 

Under 5 mortality (per 
1,000) 

172 110 55 

Maternal mortality (per 
100,000) 

1200 700 270 

Improvements in other areas were not necessarily 
doctor related. Immunisation of one year olds for DPT3 
(combined diphtheria, pertussis and tetanus vaccine) rose 
from about 50 per cent in 2000 to about 80 per cent in 
2013 while access to improved water sources rose from 
about 55 per cent to almost 70 per cent over the same period 
(WHO 2015). In early 2014 doctors reported the pro-
gressive eradication of malaria in Lautem and Viqueque 
districts, as a result of integrated programmes of vector 
control, preventive measures and systematic doctor 
treatment (Anderson 2014).  

Other areas show little to no progress, most importantly 
in child malnutrition. A survey in 2013 found half of all East 
Timorese babies to be stunted (MDS 2013). That was down 
from 58 per cent in 2010 but higher than the 49.4 per cent 
of 2002 (WHO 2012). Breastfeeding has been encouraged 
and was quite high, but anaemia amongst mothers and 
babies was high (MDS 2013:6-7,13,18). Progress in reduc-
ing the high levels of tuberculosis was slow and substandard 
in regional terms (WHO 2015). A major constraint was 
under-investment. In 2013 only 1.3 per cent of GDP was 

developing country average of 5.6 per cent (UNDP 2015: 
Table 9). 

The Cuban Timor-Leste health partnership has had  
a powerful but under-remarked impact on the Timorese 
health system. At 2017, the small country had around 1000 
doctors and medical graduates, more than 90 per cent of 
them from this programme. Despite frustrations, the 

linked to the scale and ethos of the training, alongside 

of the new doctor cohort. 

The expanded human capacity of the health system 
must take credit for many of the preventive and service-
linked improvements, in particular reduced infant and 
maternal mortality and advances in some areas of infectious 
disease. Further, the programme did not contribute to the 
inflationary dual economy by virtue of remaining inside the 
health system. Cuban doctor salaries did not rise above local 

levels. Since 2012, the numbers of Cuban doctors have been 
reduced and pulled back into training and specialist roles.  

Conclusion: Sovereign regulation and 
partnerships 

While this partnership has had a unique history, the general 
lessons must include recognition of the value of large scale 
human capacity building programmes, combined with a 
strong public service ethos. The plan to replace foreign 
health aid workers by training locals ensured that this 
programme 
dependence and aid trauma. Cuban doctors on local wages 
and within the public service also helped reduce dual 

-
-

tions, highly paid professionals, corrosive dual economies 
and ongoing tenure.  

Independent peoples might better regard themselves as 
responsible and sovereign in  
a development environment which prevents inflationary, 
unequal and exclusionary bubble economies, builds national 
and indigenous technologies and institutions, and expands 
large scale investment in human capacity (Anderson 2012). 
Partnerships which address these problems should better 
contribute to developmental and democratic national self-
determination. 
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