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SECTIOL A. SU1IARY DESCRIPTION

The SEAMLC Tropical Medicine and Public Health Project is a co-
operative endeavor of health and medical authorities and apecialists
in the SEA.L.C countries to improve the health and standard of
living of the peoples of the reglon and thus accelerate economic
oud social development. This is one of six projects now under
develojpirent or actually in operation by SEAMEC.

The T:opical Medicine and Public Health Project is unique among

“be SLANEC activities in that it operates through existing national
institutions and programs rather than 4 8ingle regional center.

The lLecds of the national centers form a Central Coordinating Board
(CC”) sliich maintains a Central Office in Bangkok to implement
cocperative endeavors. The activities of the CCB include regional
sernars, research grants, exchange of persomnel, consulting
Services, and publications and information services.

In vwovking toward the goal of improved health in the region, the
project has set four sub-goals: (1) the establishment of mechanisms
and structures for coordination of efforts; (2) the identification
0. priority health and medical manpower needs and the development
oL programs to train the specialists; (3) the promotion of research
cu cundenic diseases and the exchange of research data; and (4) the
Geueral upgrading of the existing health and medical training and
research facilities in the region.

Iu order to coordinate efforts and prevent duplication, each
cooperating center has been assigned a priority specialization to
develop as a regional role. In the area of speclalization each
center will offer regional training, will carry cut research of
value to the entire region, and will provide library and documenta-
Lion services. The areas of specialization are indicated on page 10
of the PROP.

Through the development phases of this project, CCB activities,
including Central Office expenses, have been financed primarily by
grants from the USG, supplemented by in-puts from the Thai Government
and some support from countries outside the region other than the

UNCLASSIFIED
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U.S. (mostly from the UK and Japan). For the 5-year plan starting
with FY 71, the USG will continue support to the extent of half of
Project costs. The matching half for Central Office expenses,
including publications and info services, will be supplied by

the cooperating centers; the matching half of the regional activities,
including scholarships for the regional training programs, will be
matched by SEAMES through the Special Funds (raised by SEAMES from
non-US sources).

Four of the national centers have pPrepared plans which show
development requirements for carrying out their assigned regional
roles at a quality level. The plans have undergone a series of
revisions and are now considered to be realistic and manageable.
Under the 5-year plan, each center host-country will assume cost
of any required comstruction and will finance staff and maintenance
costs. U.S. assistance will be provided each cemter in the fomm
of equipment, equivalent to the construction costs provided by the
host country.

The total US support of this project for the S-year period starting
July 1970 will be $115,000 for Central Office costs; $1,100,815

for Special Funds project requirements; and $2,246,200 for center
development costs, $750,000 of which is reserved as a contingency
for centers which have not as yet submitted development plans.

This project has good support within the region and has attracted
the interest of governments outside the region as well as certain
international organizations. These interests will be exploited
in the SEAMES fund-raising efforts for Speciel Funds. There is
considerable project potential for regional impact, not only with
regard to regional development (removing one of the existing
bottlenecks; namely, unchecked endemic diseases), but also with
respect to the promotion of regionalism, The professiomal

cooperation and joint endeavors. This is of particular significance
in a sector where institutiomal development and program operation
can be quite costly if each country goes it ow: way.

UNCIASSIFIED
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SECTION B. SETTING AND ENVIRONMENT

A tropical medicine and public health program was one of the project
proposals for regiomal cooperation in education considered by thLe
SE Asian Ministers of Education when they formed the SE Asian
Ministers of Education Council (SEAMEC) in 1965. The setting and
environment, strategies, goais, and plans of action relating to
SEAMEC are outlined in an overall PROP covering regional education.
(See Bangkok TOAID A-2155 dated November 21, 1969).

Since the nations of Southeast Asia are hampered in their economic
and social development in many waye by the existence of indigenous
tropical diseases, contributing to a low standaid of health, it was
to be expected that health and tropical medicine came under review
when education and manpower problems and needs in the region were
explored by the Council Interim Secretariat (SEAMES), with a view
toward developing programs which would meet these needs. Careful
consideration was given to the desirability of establishing a
Regional Center for Tropical Medicime to focus on the training
and research needs of the region in this particular sector. The
matter was referred to a SEAMES Task Force made up of tropical
medicine specfalists from the member countrics and from the U.K
and the U.S. for thorough study.

The conclusion of the Task Force was that it would not be practical
to attempt to set up a single regional Tropical Medicine Center,
and that instead the resources and facilities of existing natiomal
centers should be used in carrying out the objectives of the
regional health and medicine program. The reasons for this con-
clusion are outlined in the section on strategy wnich follows,
Additionally, the Task Force reported both definite need for and
strong interest in the proposed regional progran, with the major
problem which might be attacked om a regional basis being that of
manpuwer; Le., not enough trained personnel to mavsze health and
medical educatiom programs and to carry out much needed research.
The lack of adequate, basic research data and information on which
causes, treatment, and prevention or control of endeamic diseases
could be decermined formed a closely related need. The Task Force
reconmended a coordinated, cooperative attack of these problems

in the region by forming A Central Coordinating Board made up of

UNCIASSIFIED



BANGKOK TOAID A _ 2260 UNCLASSIFIED 25 35

the heads of the national centers or programs, egstablishing a
Central Office for the Eoard, and carrying out through this
mechanism joint efforts to upgrade the programs and capabilities
of the national centers. Such activities a8 regional seminars,
regional training pPrograms, research grants, exchange of personnel,
assembling and disseminating research data, and other information,
and consulting services were contemplated.

As with the other SEAMEC Project proposals, the recommendations of
the Special Task Force were studied carefully at a Technical Work-
shop by a select group of Asian educators in Kuala Lumpur in

July 1966. The refined propcsal which emerged from this workshop
was reviewed by a special Select Committee made up of the Permancnt
Secretaries and/or Undersecretaries of Education of the SEAMEC
countries at a meeting in Bangkok in October 1966, and was then put
before SEAMEC for fimal review and approval ac the Ministers'
meeting ' in Manila in November 1966.

This sequence of pProject development activities isg outlined in detail
in the following SEAMES publicationms:

1. SEAMES/TF/2.1, Report of Task Force on Tropicai Medicire,

September 1966%

2. SEAMES/TW/7, SEAMES Technmical Workshop Final Report, July 1966

3. SEAMES/0/7, Meeting of the Select Committee Final ieport,
October 1966

4. SEAMES/0/8, Presentation of the SEAMES Project Proposals,

November 1966

* Available in draft form for the July Technical Workshop.

C. STRATEGY
There were three reasons for the Task Force's recommendation that

the program be a cooperative effort of existing national programs
rather than a single regional center:

UNCLASSIFIED
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The range of endemic disesses in the region is so large that
it would be difficult and expensive to create the facilities and
recruit the staff required to deel with the entire range in a
single center.

2. At the present time, Asian experts in tropical medicine are
few, and the few to be found are involved in various health pProjects
which are vital to their own national development programs. It
would be difficult and unwise to ask these people to leave their
national positions to take up appointments in a regional center away
from their own countries.

3. 1In several of the countries there are well-established
national programs in medicine and health, and though of varying
quality, it seemed prudent to draw upon all these resources and
- facilities whila helping to upgrade their prograns and capabilities
instead of building new, duplicating and competing facilities for
a single regional center.

Following SEAMEC approval of the pProject proposal in November 1966,
implementation of the program required two major developmental

tasks; namely, (1) the creation of mechanisms and the planning of
programs whereby the national centers could work together, coordinate
their efforts, support each other, and jointly work toward the
regional program objectives: and (2) the identification of develop-

. ment requirements of the individual centers to enable them to carry
out their regiomal roles effectively, and the procurement of
financial support for meeting these development needs both from
within and outside the region.

The Central Coordinating Board

The first of the developmental tasks was accomplished in the early
months of 1967. A Ceuntral Coordinating Board was formally
established consisting of the heads of the participating national
centers. Initially, five countries had representatives on the
Board (Indonesia, Malaysia, Philippines, Thailand, and Vietnanm).

In 1958 Laocs appointed a Board member, and a representative from
Singapore was appointed in 1969. The Board (CCB) detormines policy
and approves programs and activities. Its work is carried out by
a Central Office set up in Bangkok at the Faculty of Tropical
Medicine at Mahidol University im Bangkok (Fommerly the University

UNCLASSIFIED
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of Medical Sciences). It 1s staffed by a small secretariat working
under the direction of the Secretary-General of the CCB, who is
also the Dean of the Faculty of Tropical Medicine at the host
University. The CCB meets Periodically to review programs and
plan future activities.

The units designated as the cooperating national centers ars as
follows:

INDONESIA Faculty of Medicine, University of
Indonesia, Djakarta

LAOS Central Laboratory for Public Health,
Vientiane

MAIAYSIA Institute for Medical Research,
Kuala Luaspur

PHILIPPINES Institute of Hygiene, University of
Philippines, Manila

SINGAPORE Faculty of Medicine, University of
Singapore

THAIIAND Faculty of Tropical Medicine, Mahidol
University, Bangkok

VIETNAM Pasteur Iustitute of Vietnam, Saigon *

* The Ministry of Educatiom in Vietnam has indicated that
the Vietnamese Natiomal Center will be changed from the
Pasteur Institute to the Faculty of Medicine, Saigon University

The regional activities carried out by the CCB include the
following:

major tropical medicina topic will be held each year, supplemented
by specialized seminars which may be organized as the need arises.
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These seminars serve as a forum for closer contact among scientists
and research workers from within and outside the region.

2. Regional teaching and training. Eventually each national
center will offer formal training in at least one major subject
of Tropical Medicine to students and trainges from the region.

It is proposed to have available through SEAMES scholarships for
the member countries to send trainees to these courses. The
course3 will be designed to meet specific medical and health man-
power needs in the region.

3. Research grants. Grants from the CCB are to be offered to
the staff members of the participating national centers (or their
students) to support approved research projects. Specific guide-
lines and criteria for the grants are set by the Board, and all
research projects must be approved finally by that body. The
major purpose of this activity is to encourage the research interests
of personnel in the centers, stimulating them to continually add to
the knowledge in the field. At the same time, the research
activities are selected so as to have an impact on the medical and
health problems of the region.

4. Exchange of personnel, The purpose of this activity i{s to
establish broader acquaintance with the health ané medical programs
in the region, and to encourage use of expertise available in the
region. In an exchange, no national program suffers continuing
loss of pursonnel. Arrangements for exchange are carefully
progranned by the Central Office.

5. Clear house., A central library of information and data,
and specialized publications is maintained at the Central Office
of the CCB for use by participating centers. When fully operational,
the clearing house functions will cover the cataloging, translation
into English, publishing, and distribution of information con-
cerning the medical and health research, service and training
activities in the SE Asia region. Such informationm and data will
be exchanged with institutioms and agencies outside the region,
81800

UNCLASSIFIED
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0. Consulting services. Comsulting services are provided for
the national centers by the CCB Central Office in three ways:
(2) under the exchange of personnel arrangement whereby expertise
1s borrowed from a neighboring cemter; (b) by visits of the Central
Cffice staff, and (c) by arranging to borrow expertise from out-
side the region. It {8 the explicit policy of the Board for the
Central Ofiice not be become involved in the activities or the
planning work of the national centers unless it is specifically
invited to do so.

Central Office expenses as well as the cost of CCD activities have
been financed mainly by grants from the USG under the SIZAMEC
programs. Starting with the 1970-1971 operational year (U.S. FY '71),
the participating countries will pay half of Central Oifice operatiug
costs, including publications, with the expectation that the
remaining half will be provided by the USG for a five-year period.
Regional seminars, regional training progrems, research grants,
personnel exchanges, and consulting services ill be placed under
Special Funds and thereby passed to SEAMES for financing. The
feasibility of this move depends, of course, upon SEAMES capability
to raise money for Special Funds, half of which is experted from

the U.S. for a five-year period, with the remaining half to be

raised from non-USG sources., This strategy with regard to financing
the CCB activities was decided at the 6th meeting of the CC3 in
Djakarta in October 1969.

The National Centers

The second major developmental task mentioned in the introductory
part of the section on 'Strategy has taken a considerable amount
of time; namely, the identification of the special developuent
needs of each center to enable it to carry out its regional role
effectively.

At the third meeting of the CCB held in Manila in December 1967,
specific regiomal roles for each of the certers were identified,
These were subsequently reviewed at the fourth meeting of the
Board in Djakarta in June 1968, and certain modiffcations were
requested by some of the centers and approved by the Board. The
specializations which were finally agreed upon are as follows:

UNCIASSIFIED
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National Center Regional Specializntions

Faculty of Medicine, University Nutrition
of Indonesia

Central laboratory for Public Public Health and helmin-

Health - Vientiane thology*

Institute for Medical Research, 4pplied Parasitology and

Kuala Lumpur entomology

Ingtitute of Hygiene, University Public Health and rural

of Philippines medicine

Faculty of Medicine, University Urban health and medicine and

of Singapore family planning

Pasteur Institute of Vietnam, Plague and enteric infections

Saigon

Faculty of Tropical Medicine, General tropical medicine and

Mahidol University, Bangkok hygiene, and Tropical
Pediatrics

* In collaborition with the Faculty of Tropical Medicine, Bangkok

In the assigned area of specisiization, each center has the
responsibility of developing a training program for participants
from the SEAMEC countries, a program of research which will nave
impact on the region, and a library and documentation center to
support training and research and to serve the region. The Central
Office of the CCB asked each centar to prepare five-year development
plans which would cover the requirements for offering quality
programs in the assigned areas of specialization along the lines
indicated above.,

The first round of planning was not successful. Carried out
entirely by the Asians, they turned out to be primarily a projection
of development needs to expand and upgrade the regular programs of
the various centers without particular reference to the regiomal
programs. In other words, the centers reported the developaent

UNCLASSIFIED



BANGKOX TCAID A__ o UNCIASSIFIED 9 35

5. Consulting services. Gousulting services are provided for
the national centers by tiie CCB Central Office in three ways:
(a) under the exchange of personnel arrangement whereby expertise
i3 borrowed from a neighboring center; (b) by visits of the Central
Olfice staff, and (c) by arranging to borrow expertise from out-
side the region. It is the explicit policy of the Board for the
Central Office not be become involved in the activities or the
pPlanning work of the national centers unless it is specifically
invited to do so.

Central Office expenses as well as the cost of CCD activities have
been financed mainly by grants from the USG under the SEAMEC
brograms. Starting with the 1970-1971 operational year (U.S. FY '71),
the participating countries will pay half of Central Oifice operatiug
costs, including publications, with the expectation that the
remaining half will be provided by the USG for a five-year period.
Regional seminars, regional training programs, research grants,
personnel exchanges, and consulting services will be placed under
Special Funds and thereby passed to SEAMES for financing. The
feasibility of this move depends, of course, upon SEAMES capability
to raise money for Special Funds, half of which is expected from

the U.S. for a five-year period, with the remaining half to be

raised from non-USG sources. This strategy with regard to financing
the CCB activities was decided at the 6th meeting of the CCB in
Djakarta in October 1969.

The National Centers

The second major developmental task mentioned in the introductory
part of the section on ‘Strategy has taken a considerable amount
of time; namely, the identification of the special development
needs of each center to enmable it to carry out its regional role
effectively.,

At the third meeting of the CCB held in Manila in December 1967,
specific regimal roles for each of the centers were identified.
These were subsequently reviewed at the fourth meeting of the
Bmﬁinmwuu1nhu1%&a“cuhhmﬁﬁkﬂhmwue
requested by some of the centers and approved by the Board. The
specializations which were firelly 2greed upom are as follows:
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National Center Regional Specializations

Faculty of Medicime, University Nutrition

of Indonesia

Central Laboratory for Public Public Health and helmin-

Health - Vientiane thology*

Institute for Medical Research, Applied Parasitology and

Kuala Lumpur entomology

Institute of Hygieme, University Public Health and rural

of Philippines medicine

Faculty of Medicine, University Urban health and medicine and

of Singapore family plarning

Pagsteur Institute of Vietnam, Plague and enteric infections

Saigon

Faculty of Tropical Medicine, General tropical medicine and

Mahidol University, Bangkok hygiene, and Tropical
Pediatrics

* In collaboration with the Faculty of Tropical Medicine, Bangkok

In the assigned area of specialization, each center has the
responsibility of developing a training program for participants
from the SEAMEC countries, a program of research which will have
impact on the region, and a library and documentation ceuter to
support training and research and te serve the region. The Central
Office of the CCB asked each center to prepare five-year development
plans which would cover the requirements for offering quality
programs in the assigned areas of specialization along the lines
indicated above.

The firat round of planning was not successful. Carried out
entirely by the Asians, they turned out to be primarily a projection
of development needs to exyand and upgrade the regular programs of
the various centers without particular reference to the regional
pPrograms. In other words, the centers reported the development
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needs which existed before the regional pProgram came into being
and which were not arfected materially by the regional plans.

For the five centers cooperating at that time (Laos and Singapore
not included), the total cost of the development plans which were
submitted exceceded U.S, $18,000, 000, Furthermore, when the
Separate plans were reviewed by an internaticaal team of planning
consultants assembled by the Secretary-General of the CCB, it

was found that the submissions were not realistic in terms of

The planning congultant team recommended that the naticnal centers
redo their pluns, indicating 8pecifically the requirements for
carrying out the assigned regional roles within the following
general guidelines:

1. Make sure that indicated needs are consistent with the aimg
and scope of the regional program to be offered.

2. Plans should be realistic in terms of available traired
personnel to operate the programs .

3. Plans for the national centers shoulc be related to overall
national development Planning and to Planning in other Sectors.

4. Development pPlars should avoid overlapping of functions of
other national agencles and institutions involved in health and
medical programs.

5. Flans should be consistent with pProjected availability of
resources for supporting the Plans; i.e., consider the long-range
potential for eventual local takeover of all costs.

The recommendations of the planning consultants were considered
and adopted at the 4th meeting of the CCB held in Djakarta,

June 1968, and four of the centers which bad Prepared initigl
plans (Indonesia, Malaysia, Philippines, and Thailand) worked out

UNCLASSIFIED
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Plan, primarily because ‘a new Minister of Education decided to
shift the national center from the Pasteur Institute to the
National Medical Center (the Faculty of Medicine at the University
of Saigon), and time was requected to carry out new coordinated
Planning {nvolving all the medical and health programs in Vietnam.

The indicated requirements of the four centers submitting revised
plans teotaled approximately 11.8 million dollars. This total was
broken down as follows (approximate figures): 3.2 million to be
supplied by host governments; 5.7 million to be requested from

the USG; and 2.9 million to be sought from other sources, The

total of 11.8 million included approximately 2.6 million for
scholarships, 1.3 of which is included in the amount to be requested
from the USG, amd the other haif included in the figure to be sought
from other sources. In order to compare the first and second

rounds of planning, it ie necessary to subtract the Vietnamese
figure of 3.9 million from the initial planuing total of 1§.3
million (Vietnam not included in the second round); and to subtract
the scholarship estimate of 2.6 million for the second round total
of 11.8 miliion (scholarship costs not included in the first round
total.) Thus, the comparative figures are: 1st round, 14.4 million;
2nd round, 9.2 million.

When the revised plans were reviewed by the CCB Planning Consultants
in October, 1968, they were found to be still unsatisfactory in
several respects, In general, it was the evaluation of the con-
Sultants that plans were still overambitious, that requirements

for effective operation of the assigned regional roles were
exaggerated, and that expectations of external assistance, on which
the plans appeared to depend, were not at all realistie. The

were not well received by the CCB meabers vhen presented at the 5th
meeting of the Board in Tokyo in November 1968. The Prospect of
further delay for still another study sfter two rounds of planning

UNCLASSIFIED
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was discoureging. Furthermore, the unfavorable evaluatious of
the sccond round of planning were rescate<, even though the
criticisms were not convincingly rebutted. Reluctantly, approval
was given for the Central Office to proceed with the manpower
study, but it was decided that a commission consisting of the
Secretary-General of CCB, Dean Chamlong Harirasuta, and Dr. Ungku
Omar, Director of the IMR in Malaysia, should make a trip to the
States to assess the prospects for external support of national
center development plans.

Chamlong and Omar traveled to the States in early December and,
among other places, visited AID/W. During the consultatiens in
Washington, the two learmed that AID/W supported strongly the
proposal for a regional manpower study to provide supporting data
for the training p 5. Further, they were advised that whatever
AID support is give » the tropical medicine program will have to
come within the 28.0 mfllion commitment to the regional education
activities, the substantial portion of which i{s already earmarked
for the more advanced Projects. However, the CCB coumission was
told that ‘'when there is an overall regional program with an agreed
upcn regional role for each national center, supported by documented
evidence of demand and need for the various roles, we (A.1.D.) are
prepared to consider on a case-by-case basis reasonsble requests
for assistance to the national centers on a matching basis, subject
to availability of funds, and arsuming continuing support of the
regional programs of this nature in SE Asia under the policies of
the new USG (Nixon) administratiom," (Parenthetical inserts not
in original statement).

The survey of needs and demands relating to the proposed training
courses (the assigned specializations for the centers) was carried
out in the spring of 1969. The survey team comsisted of Dr., W.K, Ng,
a Professor in the Faculty of Medicine at the University of Singapcre,
as head of the team; Mr. Theodore Slattery, SEAMES Adviser to the
Regional Math & Science Center; and Mr, Henry F. McCusker, a Ford
Foundation consultant made available for the study. The survey

team attempted specifically to determine the interest in and need
for the four progracs covered in the resubmissions of national
center plans (the 2nd round submissions), and the availability of
persons to be trained for the designated specialties. These

UNCIASSIFIED
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included: (1) the diploma course in tropical medicine and hygiene
for Thailand, (2) the diploma course in applied parasitology and
entomology for the dalaysian center, (3) the master's degree
program in public health for the Philippines, and (4) the diploma
course in applied nutrition (eventually to be a master's degree
program) for Indonesia.

The results of the Survey were reported in June 1969 as follows:

"Based on the data derived in this survey, it appears that the
demand for the four courses is strong and viable enough for regional
centers to be instituted. In fact, the demand for these courses
will probably exceed the available facilities and places in the
centers for some time to come. It ig recommended that the centers
Plan for the following numbers of students annually during the
next five years:"

Specialty 1970 1971 1972 1973 1974 5-Year Total
Applied Nutrition 25 30 30 30 35 150
Applied Parisitology

& Entomology 20 25 30 40 40 155
Public Health* 50 55 60 65 70 300%*

Tropical Medicine &
Hygiene 25 25 25 25 25 125

*Includes both rural public health at Ingtitute of Hygiene in
Manila and urban public health to be offered soon by Facrlty
of Medicine, University of Singapore,

Bolstered by these data and sobered by the facts regarding limited
availability of external assistance, the Secretary-General of the
CCB with a consultant from the U.K., Professor B.G. Maegraith,
School of Tropical Medicine, University of Liverpool, visited the

UNCIASSIFIED



EANGKOX TOAID A 228 UNCIASSIFIED 15 35

and to make the requests for external assistance more realistic,
The result of this intensive effort was a third get of plens fo::
the national centers which reduced the building requirements .
operating the regiomal specializations to a tectal of approxi.auely
1.7 million U.S. dollars, all of which is to be undertaken 1 the
respective host countries, together with full operational aad
maintenance costs. The Tequest for assistance from the USG ~or

dollars in the form of equipment needed for the centers to operate
thelr regiomal pPrograms. The third set of plans do not indicate
the dollar value of operational costs and maintenance, but it cap
be safely assumed that these items added to the building costs will
make the participating couatry comntributions considerably more than
the amount of requested assistance from the USG, thus safeguarding
the principle of the U.S. providing no more than half the costs of
SEAMEC projects.

These revised plans (the third set of Plans) were put before the
CCB at the 6th meeting of the Board held ip Djakarta, October 19469,
and were approved for further action; namely, negotiation of reyuested
assistance from the USG, Review of the plang by RED/Bangkok and
subsequent negotiation with the Secretary-General of CCB resulted
in downward adjustments, particularly with respect to the estimates
for the Thai and Filipino centers. With these revisions there ig
nNow a realistic set of plans reduced to manageable pProportions,

yet of sufficient 8cope to maintain interest and support of the
participating centers. The detailed plans and figures for support
of the regional roles of the centers are found in Section E,

this section of the PROpP will be found in the published documents
listed below., It is important to note that the strategy was
Planned and implemented by the Asians interested in this par-
ticular SEAMEC Project, and that outside consultants were used at
the initiative of the Asians. Neither supervision nor gratuitous
advice was imposed by RED. The ®sult has been a critically
important learning process on the part of the Asiang -- learning
to plan by doing, even though this involved mistakes and repetition
of work, and, even more important, learning more about each other
and how to work together. The following documents provide back-up
information for this section on strategy:

UNCLASSIFIED
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SEAMES/P2/CCB1 Report of the First Meeting of the SEAMEC
Central Coordinating Board for Tropical
Medicine, 15-17 March 1967

SEAMES/P2/CCB2 Report of the 2nd lMeeting of the SEAMEC
Central Ccordinating Board for Tropical
Medicine, 2-4 Aug. 1967

SEAMES/P?/CCB3 Report of the 3rd Meeting of the SEAMEC
Central Coordinating Board for Tropical
Medicine, 13-15 Dec. 1967

SEAMES/P2/CCBTM4 Report of the 4th Meeting of the SEAMEC
Central Coordinating Board for Tropical
Medicine, '4-7 June 1958

Five-Year Development Plan of SE Asian Regional Tropical
Me@icine, June 1968

Report of Planning Consultants, October 1958

Report of Survey of Needs and Demands in Regional Teaching,
June 19569

SECTICN D. PLANNED TARGETS RESULTS AND OUTPUTS
w

The long-texm objective for the SEAMEC Regiomnal Program in Tropical
Medicine and Public Health is8 to imprcve the health and standard
of living of the Peoples of SE Asia. Thisg cannot be done unless

tropical diseases which are now a drag om the Preductivity of che
people, which require a diversion of regional resources for treat-~
ment, and which seriously hamper the development of the region,

The aim of the reglonal program is to assist thie major task by
training specialists and scientists at the post-graduate level,

and by developing, through research, basic informatiog concerning
the origin and causes of endemic diseases, leading to their
Successful control and/or eradication, As indicated in the previous
Section, it is expected to accomplish this objective by pooling the
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resources of the participating countries in a cooperative cndaavor
to develop and upgrade the research and training capabilicies of
existing institutions in these countries, Furthermore, it {is
Planned to minimize waste in duplicating programs and activities

The procedures and mechanisms for accomplishing this long-term
objective beccome important sub-goals. These include:

1. The establishment of suitable Structures and prngrams ior
coordination of efforts and developn ent_of region-wide attack or

basic problems, The CCB, the Central Office, and the regional

activities (seminars, exchange of personnel, and exchange of
information) form the structures and programs,

selection of regional specializaticng for the participating national
centers and the establishment of courses to cover the specializations
are the actions directed to this sub-goal,

The CCB research grants and
e CCB Central Office and

of the various centers in their respective areas of specialization
cover this sub-goal,

through preparation for carrying out regional
roles, by expanding research opportunities, by increasing the supply
and availability of trained manpower, and by joint efforts to obtain
external assistance where needed.

It is not possible to define a 'completed project’' in the case of
the SEAMEC Tropical Medicine Program. It is mot an institution
that is being built as is the case with the other projects. Nor is
it a definable product that is sought. Rather, the intent of the
Asians, fully supported by RED, is to establigh a process which
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will continue indefinitely, whereby existing health and medical
resources and facilities within the region are coordinated (in a
sense pooled) to attack common problems in this sector jointly

and cooperatively. Even the training targets recommnended by the
manpower survey team (see page 13) lack finality. If the suggested
goals are attained, some 730 spacialists will have been trained

at the end of the five-year period. But the team pointed out that
the demand for these courses exceeds the targeted numbers, and it
may be possible to increase the intake of trainees over the five-
year period. Furthermore, priorities may change during this time
and appropriate adjustments might be made in the programs. So
even with this more quantifiable set of targets, it is best not

to fix a goal and attempt to measure progress in terms of such
fixed numbers. Aalthough more difficult to assess, primerily
because it i3 more difficult to describe, the focus should

remain on process, and success should be measured in terms of
permanence and continuity of interest in, support of, and increasing
capability for regional cooperation in the field of medicine and
public health. If this can be put in more concrete terms without
undue shift of attention to 'product, at the end of thc five-year
period of U.S. support this project should have reache< a level of
maturity characterized by a well-established CCB Central Cffice,
providing clearing house and coordinative services, the costs of
which are supported ent’rely by the participating countries; a
dynamic and effective program of regional activities (seminars,
personnel exchange, etc.) supported by Special Funds; operational
programs in assigned regional specializations in each of the
participating centers, fully supported financially by the host
countries;and an accumulated body of research on endemfic diseases
which is continuing and is starting to make an impact om prevention
and control,

In addition to the impact which this project will have on develop-
ment of the nations within the region (helping to eliminate one
of the factors hampering development), its significance for Asian
regionalism is already apparent in the project planning and
operational work to date. Prior to the SEAMEC tropical medicine
effort, the professional interests of the SE Asian medical and
health authorities and specialists tended to flow away from the
region. Actually, the professional contacts and relationships of
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the people now engaged in this cooperative endeavor, before
involvement with the SEAMEC program, were with friends, professiomal
assoclates, and institutions in Europe, America, India, Australia,
or Japan. Much more was known about people and programs outside
the SE Asia region than within and among the local neighboring
countries. Working and planning together, sharing ideas and
information at seminars and meetings, learning about programs and
resources near at hand through the personnel exchange activities,
have all helped to re-direct the cutgoing interests and have
actually developed a sense of pride Iin what exists in SE Asia in
this particular sector.

The medical educators, the research specialists, and the nublic
health officers working in this program want to stond on their
own feet. Help is needed during a nurturing period if the full
potential of th2 program is to be realized, but the impact of
the learning by doing process, and the recognition of the values
of working together which have been achieved, have taken root to
the extent that regiocnal cooperation among the SE Asian healih
and medical personnel would undoubtedly continue at some lesges
level of cooperation even if external assistance were withdrawn
at this point. This setting in of regionalism is of particular
lmportance in the health and medicine sector, for it is an area
where program and institutional development costs can Lrow to
excessive proportions. Sharing of resources and avoidance of
duplication of effort, therefore, take on added significance.

SECTION E. COURSE OF ACTION

Early im 1967, with a small grant from the USG, the Central Office
of the Central Coordinating Brard for this Project was set up in
Bangkok in space provided by the Univereity of Medical Sciences
{now Mahidol University). Shortly thereafter an additional grant
was made to initiate the regional activities planned by the CCB.
Thus, while the program planning and development activities were
being carried out, a modest level of regional activity was under-
taken concurrently. Additionmal grants were made by the USG in each
of the two following years to maintain a minimum level of regional
operation by the CCB. Also, in 1968 a grant of U.S. funds in the
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amount of $75,000 was made for equipment and furnishings for a
new building for the Central Office, matched »y an appropristion
of 1,500,000 baht ($75,000) by the Thai Government covering the
construction costs of the new building. The budgets for the
three operational grants are shown in the following table:

CCB ACTIVITIES BUDGET FOR THREE-YEAR PERIOD
THROUGH JUNE, 1970

Item 1967-68 »1968-69 1969-70
Central Office expenses $ 14,077 $ 28,400 $ 33,400
Board meetings 9,558 9,600 5,000
Regional seminars 9,089 15,000 10,000
Regional training 43,721 75,000 77,000
Research grants 49,892 60,000 VI
Fund raising 1,323 12,000 3,000
Exchang» of personnel &

consulting services 8,232 37,000%* 10,230
Publications 13,000 11,000
Total US grant $135,892 $250,000 $150,000

Contributions from other .
sources**x 31,865 28,150 34,780%*k%

*Agreed that unspent funds from 1968-69 grant could be carried
over to this item for 69-70, except that grants could be made
only to centers having completed and reported on research
studies under previous grants.

**Includes expenses of two meetings of planning consultants to
review national center planms.

*¥kContributions from other sources includes value of staff and
office space provided by the Thal Government and consultant
and commodity assistance from the UK, Japan and other countries.

*hk¥Projected estimates
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Accomplishments and Progress to date (up to December, 1969) as
4 result of these grants are as follows:

i. Six ccB meetings have been held: (a) in Bangkok in March,
1967; (b) in Kuala Lumpur {n August, 1967; (c) in Manila in
December, 1967; (d) in Djakarta in June, 1968; (e) in Tokyo (at
invitation and expense of Japan) in November, 1968: (£) in
Djakarta in October, 1969,

2, Six regional seminars have been held as follows:

(a) Seminar on Tropical Medicine, Parasitic Diseases ond
Malaria, Bangkok, August 7-11, 1967

(b) Seminar on Parasitology and Tropical'Medicine, Kuala
Lumpur, November 10-11, 1967

(¢) Seminar on Medical Entomology of the Asian Region,
Bangkok, January 15-17, 1968

(d) Seminar on Filariasis and Immunology of Parasitic
Infections, Singapore, May 31 - June 2, 19a8

(e) Seminar on Schistosomiasis and other Snail-Transmitted
Helminthiasis, Manila, February 24-27, 1969

(f) Seminar on Nutrition, Djakarta, October 27-31, 1959

These seminars were attended by 436 scientists and medical and
health specialists from 15 countries and 11 international agencies
within and outside the region. The abstracts of papers prescnted
at the seminars and the seminar reports have been published and
distributed around the world, carrying the SEAMEC label.

3. Two regional training programs are in operation and plang
have been completed for a third to start in April, 1970. The two
in operation are: (a) a post-graduate course for Diploma in
Tropical Medicine and Hygiene, offered by the Faculty of Tropical
Medicine at Mahidol University in Bangkok to M.D, graduates from
the region. To date 47 trainees from Indonesia, Laos, Malaysia,
Philippines, and Thailand have completed the course, {(b) A Master
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of Public Health and Master of Science in Hyglene are offered to
qualified students from the region by the Imstitute of Hygiene,
University of the Philippines. Up to the present, 12 scholarships
have been awarded to candidates from Indonesia, the Philippines,
South Vietnam and Thailand.

The course to be started in April, 1970 is a pogt-graduate course
for Diploma in Applied Parasitology and Entomology, ofiered by the
Institute for Medical Research in Kuala Lumpur. Twelve studenis
from the region will be taken into the first course, and it is
expected that all seven countries will have candidates ici tiic
course.

Plans are under way to start a post-graduate course in Lutcicion at
the Faculty of Medicine, University of Indonesia, some tiqe in

1970, probably July or August. It is expected that this course will
be open to 25 candidates from the region,

4. Research grants have been made for 33 research projects
involving more than 100 research workers in the partizipating
countries totaling $75,353.77. Twenty-two studies have been
completed and the results reported to the Central Officc of the
CCB. The complete list of research studies finished or underway
is shown in Appendix A,

5. Forty-three personnel exchanges and consulting visits have
been programmed, resulting in inter-center visits, or visiting
professor assignments for participating center staff members, and
23 consultants and visiting lecturers have been brought from outside
the region.

6. Documents published and distributed to date include reports
of the first five meetings of the CCB, reports of the first five
seminars, two annual reports of the pProject, reports of the three
rounds of national center development planning, the planning
consultants' reports, the report of the manpower survey, and two
brochures presenting the history, objectives and programs of the
project. The complete bibliography of titles is shown in Appendix B.
Plans are underway cto publish the first issue of a regional bulletin
on tropical medicine early im 1970, This will become a regular
publication of the CCB.
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At the sixth meeting of the Cencral Coordinating Board in Djakarta,
Gctober, 1959, decisions were made which made possible the pre-
sentation of a 5-year funding plan for CCB activities within the
framework of the SEAMEC policy of providing half of project costs
trom non-USG sources for the first five years. These decisions
were (1) participating countries (excepting Laos) will make con-
tributions to Central Office expenses (including publications and
information services) to cover half of such costs, the other nali
expected from the US commitment to SEAMEC; and (2) the repional
activities of CCB, including scholarships for regiomal Croraing,
will be placed under Special Funds with the expectation tiwt half
will be provided by the US and the other half will be raised by
SEAMES irom non-USG sources. The breakdown of this S-year funding
plan, together with cost figures projected by the Central Gffice
are shown in the following tables:

CCB CENTRAL OFFICE EXPENSES
Five-Year Funding Plan

Iten 707 A9W=T2 1972-73 A9THTh 1ST4=65  Tois]

Central Office
Operating Costs  $29,000 $29,000 $30,000 $30,000 $32,0CC $150,000

Publications,
Clecring House &

Fund Raising 45,000 _15,000 22,000 15,000 _15000 __ 80,000

Totals $49,000 $44,000 345,000 $45,000 $47,000 $230, 000w
sDivision of costs: USG $115,000
SEAMEC countries __ 115, QOQwe
Total $230, 000

wsApproximately $3,850 per annum per country with six
countries making contributions (Laos excepted),
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SPECIAL FUNDS REQUIRFMENTS
CCB REGIONAL ACTIVITIES

iten 20070 19N-72 197=73 197374 19%=75 Toigla

Regional training 199,000 $204,000 $204,000 $204,000 $204,000 $1,015,000
Research grants 130,000 130,000 130,000 130,000 130,000 650,000
Regional seminars 18,000 18,000 20,000 20,000 20,000 96, 000
Consult. services 10,000 10,000 10,000 10,000 10,000 50,000
CCB meetings 12,000 12,000 12,000 12,000 12,000 60, 000
Personnel exchange __22,000 . 22,000 _ 24:000 ._ 24,000 . 24.000 ___116.000

Totals $391,000 $396,000 $400,000 $400,000 $400,000 $1,987,000

RED evaluation of these plans and figures has resulted in the
following observations and modifications:

1. The CCB Central Office cost figures and the plan for sharing
these costs are endorsed as being realistic and fair.

2, The regional training estimates (scholarships) uader Special
Funds requirements have been analyzed in detail on pages 25-28
of the PROP, resulting in a different set of figures totaling
$1,229,630.

3. The estimates of requirements for research grants are
accepted provisionally with the following important note: The
overall regiomal value of the research grants is still to be
determined. Although potentially of considerable importance, the
capability of the centers to absorb grants in the amount of
$130,000 annually with meaningful proposals and quality reports
of regional significance can be questioned. During three years
of interim operations research grants have totaled barely above
$75,000, and some of these projects have not been completed. Since
Special Funds requirements for all projects will be determined on
an annual basis and the total which is shared must be on a "Mutually
agreed’ bacis, there is adequate safeguard against over-extension
on this item, and it is likely that the annual evaluation will
result in savings on the S5-year estimate of $050,000 which can be
applied to Vietnam and Singspore center costs when the plans for
these two are ready for comsideration.
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4. RED proposes to limit the USG contribution to the consultant
item to costs of U.s5. consultants when needed, plus half the cost
of consultant services in the region; i.2., inter-center use of
SE Asian specialists, not to exzeed $50,000 for both of these
comporents for the 5-year period.

The Regional Training Programs

The plans developed by the Asians through the Central Coordinating
Board for Tropical Medicine for regional training are as follows:

General tropical medicine and hygiene,

Course: A post-graduate course leading to a Diploma in Tropical
Medicine and Hygiene (DTM&H), offered at the Thai national center,
Mahidol University im Bangkok. The course deals with general
tropical diseases with special reference to clinical and social
and preventive medicine in the tropics.

Duration and frequemcv: The six-month course is to bz offerzd
annually.

Number of trainees orfered repional schola rships: 14 at present;
center wants to imcrease to 40-50 in the future; manpower study
team recommends leveling off at 25 trainees per year.

Scholarship costs (per trainee):

Tuition $§ 215
Allowance $200 x 6 1,200
Books 50
Travel (average) 200

Total $1,665

Course: Post-graduate course leading to diploma in Applied
Paragitology and Entomology (DAPSE) offered at the Institnte for
Medical Research (the Malaysian rational center) in Kuala Lumpur,
The course is for medical men, veterinarians and scientists; subject
matter dealing with parasitic and vector-borne diseases of man and
animals in SE Asia.
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~Duration and frequency: A 6-months couvse offered annually,

|

' Number of trainees offered regiomal scholargships: The course
will start with 12-13 trainees in April, 1970. The center plans
annual increases to a maximum of 40 during the 5-year period. The .
maupower study tean concurred with this projection of need.

Scholarship cost (per trainee):

Tuition $ 500
Allowance $200 x 6 1,200
Books 50
Travel (average) 200

Tocal $1,950

Rukal public health and hyglene

‘Course: Three courses offered by the Institute of Hygiene
(eventually to be a unit of the Philippines Center for Health
Sclences, which will be the Philippines national center in the
SEAMEC tropical medieine pProgram) are:

1. A post-graduate course leading to a Master of Public
Health (MPH).

Duration and frequency: a 15-month course with new
students taken in annually,

Number of trainees offered regional scholarships: Two
at present with plans to increase to 10 between this
and the CPH which follows. The manpower study team

did not break down recommended figures for public
health by course.
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Scholarship costs:
Tuition $§ 750
Allowance $200 x 15 3,000
Books 50
Travel (average) 240
Total $4,040

2. A post-graduate course leading to a Certificate in
Public Health (CPH)

Duration and frgguencx:

annually.,
Regicnal trainees: One at present, with plans te
increase to 18 between this and the MPH course above.

Scholarship Costs:

A 12 month course offered

Tuition $ 750
Allowance $200 x 12 2,400
Books 50
Travel (average) 240

Total §39ZZ0

3. A post-gr.duate course leading to & Master of Science
degree in Hygiene (MSH),

Duration and frequency: A 2-year course with students
taken in annuai%y

Repicuel trainees: Two at present with plang to increase
to o new students annually in the future.

Scholarshig costs:

Tuition $750 x 2 $1,500
Allowance $200 x 24 4,800
Books 50
Traval (avsrage) 240

Totel $6,590
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Nutrition

Course: Post-Graduate course leading to Master of Science in
Nutrition (MSN)

Duration and frequency: A 10-month course offered annually.
Regional trainees: 12-14 trainees for first course in 1970,

increasing over S-years to maximum of 40, Manpower study tean
recommended level-off at 35 per year.

Scholarshig costs:

Tuition $ 750
Allowance $200 x 10 2,000
Books 50
Travel (average) 240

Total §3,6£o

The numbers of medical specialists who will be required by all
the countries included in the manpowser survey, as reported by the
survey team, are shown in the following table:

NUMBER OF MEDICAL SPECIALISTS NEEDED IN THE FOUR
AREAS COVERED BY THE MANPOWER SURVEY
BY SEAMEC COUNTRIES
(By year for a five-year period)

$2-70 20-71 71-72 12-73 73-74 Totals

Nutrition 43 37 40 37 35 192
Parasitology &

Entomology 77 71 78 78 82 386
Public Health 119 131 148 165 167 730
Tropical Medicine 43 40 46 38 45 212

Totals 282 279 312 318 329 1,520
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In addition to actual requirements, the survey team obtained data

on projected availability of personmel qualified to undertake training
at the centers, and on the basis of this information recommended

the following trainee pProjectioiis as realistic targets:

TRAINEE TARGETS FOR THE FOUR SEAMEC
NATIONAL TROPICAL MEDICINE CENTERS RECOMMENDED BY
THE MANPOWER SURVEY TEAM
(By year for a five-year period)

69-70 70-71 71-72 72-73  73-74 Totals

Nutrition 25 30 30 30 35 150
Applied Parasitology
& Entomology 20 25 30 40 40 155
Public Health* 50 55 60 65 70 300
Tropical Medicine 25 25 25 25 25 125
Totals 120 135 145 160 170 730

*Includes estimated projections for Singapore Ceunter as well ss
Manila,

After reviewing the latest set of development plans for the centers,
and considering the phasing of these plans, RED, in consultaticn
with the Central Office of the CCB, made further revisions in the
Projected trainee targets. These figures, appearing in the following
table, have been used as a basis for estimating scholarship require-
ments for Special Funds.

CENTER TRAINEE TARGETS
SURVEY TEAM RECOMMENDATIONS MODIFIED BY AVAILABILITY
OF FACILITIES ACCORDING TO IATEST DEVELOPMENT PLANS

70=71 71-72 7273 73-74 7475 Totals

Nutrition 14 20 30 35 40 139
Applied Parasitology
& Entomology 14 20 30 35 40 139
Public Health
MPH & CPH 3 3 4 6 8 24
MSH 2 2 3 3 4 14

Urban DPH* 15 20 25 30 90

0
Tropical Medicine _2¢0 23 25 25 25 120
Totals §3 85 112 129 147 526
* To be offered by ingapore
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The relatively low projections in the modified projections for
the courses offered by the Philippines center are based on
experience with the program for the past two years, Admissions
requirements for the master's degree prograns, together with

the difficulty of the course, has reduced the number of candidates
from the region considerably below the offered places. At the -
last meeting of the CCB (Djakarta in Oct. 1969) discussion »f the
graduate degree program in public health resulted in projection
of continuing low enrollment for the foreseeable futurc.

Based on the center trainee targets reported in the above, and
utilizing the scholarship costs reported for each of the programs,
the estimates of scholarship requirements for Special Funds were
re~-computed, and are reported in the following table. These
figures represent a revision of the cost estimates reported for
Special Funds on page 24.

REVISED SCHOLARSHIP ESTIMATES

FOR TRAINING PROCRAMS IN FIVE NATIONAL CENTERS

-7 _O=12. Te=12 1>=74 o=,  _Jotmls
Indonesia $ 42,560 §$ 60,800 § 91,200 $106,400 $121,600 $ 422,560
(Nutrition)
Malaysia 27,300 39,000 58,500 68,250 78,000 271,050
(DAP&Z)
Philippines 24,550 24,550 34,930 42,510 56,680 183,220
(MPH,CPH & MSH)
Singapore
(Urban PH) 25,500 34,000 42,500 51,000 153,000

Thailend 33,300
(DTMER )

Totals $127,70

40,020 _AAG23. 4020 __ 40620 199,800

$191,475 $260,255 $301,285 $348,905 $1,229,630

The estimetes of Special Funds requirements for the S-year period
for the SEAMEC tropical medicir2 program prepared by the CCB
Central Office end reported on page 24 are revised to show the
above adjusted figures in the following table:
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SPECIAL FUNDS RPQUIRFMENTS
CCB REGIONAL ACTIVITIES
(With Revised Scholership Estimates)

Item 20N DT T3 T:Th . T475  __Totols
Regional Train,
(Scholarshipa) 3127,710 $191,475 $260,255 $301,285 $348,905 $1,229,630
Research grants 130,000 130,000 130,000 130,000 130,000 650,000
Reg. Seminars 18,000 18,000 20,000 20,000 20,000 96,000
Consult,
services 10,000 10,000 10,000 10,000 10,000 50,000
CCB Meetings 12,000 12,000 12,000 12,000 12,000 60, 000
Personnel
exchange —22,000 _.22,000 __ 24,000 __ 24,000 _ 24,000 _ 116,000
Totals $319,710 3383,475 3456,255 3497,28.‘5 3‘.5.44,905 $2,201,630

Of the estimated total of $2,201,630 indicated in the table above
for Special Funds requirements for this program, the USG half is
$1,100,815.

National Center Development Plans

The figures reported below (page 32) for the national development
plang are preliminary estimates based on the per square foot cost
of construction in the particular country. Figures are reported
also by the Central Office as estimates of staffing and maintenance
costs. In the case of each center the development requirements

are limited to the costs of resources and facilities for carrying
out the assigned regional role at a high quality level. The costs
of the latest revision of the center development plans as reported
by the Central Office are as follows:
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REQUIREMENRT FOR IMPLEMENTIRG REGIONAL DEVELOPNEN, PROGRANMES
OF THE RATIONAL TROPICAL MEDICINE & PUBLIC HEALTH CENTRES OF
INDONESIA, MAIAYSIA, PHTLIPPINES &
(Shown in thousands U.8. $)

! Host Country ] ! | i
! __Responsibilit 1 usel{ry | !
i Bullding, Equipment; Equirment, | 1 1
Centres I Supplies, etc. |Suppiies, I Staffing(2) Maintenance(3)1 Total
i {Local Governments | -ooks » ete. ] !
| and other Donors) | ! i ]
] 1 L i 1
Faculty of Medicine, i | | Under Respon-! Under Respon- |
Univ. of Indonesia 1 ! 1 8ibility of | 8ibility of
(School of Nutrition, | ' ! IIndividual | Individual ;
M.8e. Mutrition) ] 350.0 ] 350.0 1Government | Government ' 700.0
L 1 1 1 i
Institute for Medical | | ! 1
Research, Kuals lumpur | i ! I !
(DA.P, & E,) : 425.0 I k25.0 1 " i " I 850.0
1 1 1 ] [
Institute of Hygiene, ! i 1 i !
Univ. of the Philippines l ! I t
(M.P.H., N.8, Hygiene) | 36k .4 ! 36h.h . ! . { 1728.8
1 1 1 i 1
. Faculty of Tropical 1 1 | ! |
Medicine, Univ. of ! | 1 i I
Medical Sciences 1 1 1 } 1
(D.T.M.& H.py M.8c., i i | i 1
Ph.D,) (L) ! 650.0 ! 650.0 1 " ! " ! 1,300.0
1 i ] 1 1
Tom ' 13789'“' ' 197&0“ ' - ' - ' 3.578::8
L 1 ] 1

(1) Requirements for equipment, surplies, books, etc. of Indonesis and Malaysia are much more
than the figures quoted. They, however, are preparing to ask from other donors.

2) Cost of staffings $100,000 - $150,000 per year per country.

3; Costs of maintenance: $50,000 - $100,000 per year per country.

L) Phase I of the Development Plan costing $150,000 nas been implemented; only Phaze II
(3 yrs.) 18 shown here.
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RED evaluation of these estimates produces the following observ-
ations:

l. The estimate of cost of staffing is high. A more realistic
estimate in terms of salaries paid within the region and probable
actual requirements for implementing the assigned regional rolcs
would be in the neighborhood of $30,000 to $50,000 per year per
country. This is etill high enough to make the host country
contribution considerably more than half of total requiremcris
for the regional role.

2, In terms of other center estimates for maintanence costs
the figure suggested by the Central Office for this itenm is high.
Undoubtedly maintenance costs will tend to run higher in this
program where equipment is more sophisticated and complex,
Furthermore, it is difficult to determine what part of maintenance
costs for total plant and equipment should be charged to operation
of the regional role, Nonetheless, RED would suggest a lower
estimate, in the neighborhood of $25,000 to $30,000 per center
Per year. As is the case with staff costs, this estimate will not
affect the USG contributiom since the 50-50 matching is entirely
capital requirements ; 1.e., cost of construction and equipment.

3. The estimate for the Philippines, based on {rcojecced student
load of 15 trainees annually from the region, had to be reduced
to a justifiable level in terms of adjusted figures reflected in
the tables on pages 29 and 30. RED proposes a USG contribution to
library development of $71,200 for the 5-year period, to be matched
by the Institute of Hygiene, plus an increased tuition fee for the
few regional students entering the program to bring this figure
nearer to actuai per student instructional costs. The proposed
increase was incorporated in the breakdown of scholarship costs
shown on page 30 for the public health programs in the Philippines.
The breakdown of library contributions by year, showing inputs
of the USG and the Institute of Hygiene is shown in Appendix C.

The revised estimates of development requirements for the centers,
taking the above into account are shown in the following table:

UNCIASSIFIED
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Bldg. & S.yr. 5.yr. Fquip.
related costs staff costs meint. costs (Usa)
—{bost autry) Totals

Indonesian
Center $ 350,000 $150,000  $125,000 $ 350,000 ¥ 975,000
Malaysian
Center 425,000 250,000 150, 000 425,000 1,250,000
Philippines
Center 71,200 0 # O 71,200 142,400
Thailand Cntr ____650,000 229,000 220,000 _650,000 _1,700,000
Totals $1,496,200 $650,000  $425,000 1,496,200 4,067,400
* See Appendix C ** No basis for estiuating

These estimates indicate a total USG contribution of approximately
1.5 million U.S. dollars for the 5-year period, all of which would
be equipment for the centers. However, {t i8 recommended that an
additional $750,000 be programmed for the following reasons:

1. Development plans for the Vietnamese and Singapore centers
have not been submitted. Probably the Singapore requirements will
be modest ones, since a program of public health training, open
to the region, is already in operation with WHO assistance.
However, the Vietnamese center requirements can be expected to at
least equal the average for the four centers whose plans have been
taken into account,

2. The estimates for the Philippines are considerably below
the figures submitted by the Institute of Hygiene. Ii unexpectedly
the regional student load does increase, additional assistance
may be required during the S5-year period.

3. 7The Thai center plans to develop tropical pediatrics (with
CCB approval) as soon as feasible as part of its regional role.
Also, there are hopes that the DTMSH training program will go to
a master's degree level and eventually a Ph.D. level. Finally,
pPlans for the future call for cooperation between Laos and Thailand,
leading to special programs to meet Laotian needs, It is not
possible to indicate reasonable Projections for these possibilities
at this time, but they comnstitute another element which can produce
additional requirements over the 5-year period,

UNCLIASSIFIED
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To summarize, the probsble U.S. funding requirsments for the SEAMEC
tropical medicine program for the 5-year period extending from
July 1970 through June 1975 are as follows:

Estimated 5-Year Fundirg from USG:

Central Office Expenses $ 115,000%
Special Funds 1,100,815%*
Completed development plans 1,496,200%%*
Contingency to cover uncompleted
development plans 750,000
Total $3,462,015

*To be matched by contributions from participating countries
**[o be matched by SEAMES with funds raised from non-USG sources
**4To be matched by host country for each center

The projected needs for each of the five years in the period of
U.S. support are as follows:

USG FUNDING REQUIREMENTS BY FISCAL YEAR
FOR THE 5-YEAR PERIOD OF SUPPORT

Item 70-71 71-72 72-73 73-74 74-74

L = ]

Central Office $ 24,500 §$ 22,000 $ 22,500 § 22,500 $ 23,500

Expenses
Specilal Funds 159,855 191,737 228,128 248,642 272,453

Completed Plans 361,200 677,500 427,500 15,000 15,000
Contingency®* 250,000 250,000 250,000

Totals $545,555 $891,237 $928,128 $536,142  $560,953

* Arbitrary distribution of contingency requirement. No basis for
projection at this time,

wmg” /’/’

-
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IV, COMPLETE LIST OF RESEARCH TOPICS AND PRINCIPAL INVESTIGA TORS

APFENDIX A
Page 1

COUNTRY: INDONESIA
YEAR: 1967
PROJECT TITLE:

1.

2,

5.

7

Cardiovascular Survey of '"Normal" Young Adults in Indonesia

Investigator: I.S.F. Ranti
Budget: US$ 465. 60

A New Method for the Differentiation of Mycobacteria

Investigator: H.P. K., Tansil
Budget: US$ 499,65

The Effect of One Single Dose of Vitamin A Given to Pregnant Mothers
During the Last Week of Pregnancy

Investigator: Achmad Djaani Sediacetama
Budget: US$ 500

Mousecolony of Inbred Mice

Investigator: B, Rukmono
Budget: US$ 500

Investigation of Norman Range of Thyroid I-131 Up-take in Indonesian
People

Investigator: Oei Ek Djin
Budget: Us$ 500

Investigation on the Incidence of Gastroduodenal Ulcer Amongst Indonesians

Investigator; Rukonto
Budget: Us$ 800

Investigation on Culicidas {Mosquitoes)

Investigator: Wijono
Budget: US$ 1,439 UNCLASSIFIED
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10,

11,

12,

2.

APPENDIX A
Page 2

Genetic Control of Spermatogenesis in Mice

Investigator: Muhammad Kami Tadjudin
Budget: US$ 1,080

On the Incidence of Anemia, Its Nature and Itg Causes Among Indonesian
Children

Investigator: Oen Sian Djien
Budget: US$ 420,75

Studies on Djenkolic Acid Intoxication I, Identification of Djenkolic Acid
with Paper Electropheresis

Investigator: Achman Djazni Sediacetama
Budget: Us$ 1,375

The Effect on the Liver Storage in the Offspring on a Magsive Dose cf
Vitamin A Given to Pregnant Rats

Investigator: Achman Djaeni Sediscetama
Budget: US$ 920

Pilot Project Centrol Diarrheal Diseases in Infants (First Year)

Inveutigators Bintarf{ Rukmono

Budget: Us$ 1,392
YEAR: 1968

Soil Studies on Histoplasma Capsulatum

Investﬁgatorg Jan Susilo
Budget: Uss 1, 1%

Incidence of Pulmonary Tuberculosis in Children with Chronic Otitis Media

Investigators Pangeran Siregar
Budget: Us$ 226

UNCLASSIFIED



BANGKOK TOAID A. 226 UNCLASSIFIED

APPENDIX A
Page 3

3. Filariasis in East Indonesia

Investigator:  Sri Oemijati

Budget: Us$ 1,320
COUNTRY;: LAOS
YEAR: 1968

PROJECT TITLE:

Studies on the Prevalence and Epidemiology of Schistosomiasis in Khong
Island, South Lacs, and Surveyr on Its Ve:tor Snails

Investigator: Ounhuan Pathammavong

Budget: Us$ 5,000
COUNTRY: MALAYSIA
YEAR: 1967

1. Studies on the Pathogenesis and Clinical Manifestation in Experimental
Angiostrongylus Cantonensis Infection

Investigator:  Ungku Omar Ahmad
Budget: Us$ 1,870

2, Studies on Venornous Snakes of Malaysia with Special Reference to the
SEA-Snakes 'n and around the Malaysian Waters

Investigator: Lim Boo Liat
Budget: US$ 1,880

3. Fungal Infections of the Ear, Nose, Throat, in Malaysia Barat

investigator: R. Bhagwan Singh
Budget: US$ 1,881

4. Development and Establishment of Newer Clinical Biochemical Maethodology
4 Projects

Investigator: G, F, de Witt
Budgets US$ 744

UNCLASSIFIED
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5.

APPENDIX A
Page 4

Simian Malaria

Investigator: W. H, Cheohg

Budget: US$ 3,745
COUNTRY: PHILIPPINES
YEAR: 1967

) I8

2,

4.

Studies on Commensal Rats and Their Ectoparasites in the City of Manila

Investigators Nelia P, Salazar
Budget: US$ 5,000

The Philippines Monkey {Cynomologus Philippinensis) as Experimental
Animal in Study of Cholera Vibrio and its Producte

Investigator: Antonio V. Jacalno

Budget: US$ 5,000
YEAR: 1968

Leptospira Studies on Fevers of Unknown Origin

Investigator: Estela G. Famatiga
Budget: uUs$ 1,200

Radioisctope Tagging of Mosquitoes

Investigator: Ruben C. Umaly
Budget: US $2,336

Prevalence of Subella huection in Filipinos

Investigator: Lourdes E. Campos
Budget: US $2, 585

Hookworm Infection and Folic Acid Metabolism Among Filipine School
Children

Investigators: Victor O, Tantengco
Budgotg Us$ 1,755 UNCLASSIFIED
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APPENDIX A
Fage 5

COUNTRY: SOUTH VIETNAM
YEAR: 1967

1. Colonies of Anopheles of Vietnam

Investigator: Do-Van-Quy

Budget: Us$ 5,000
2, Mosquitoes of South Vietnam

Investigator: Do-Van-Quy

Budget: JS$ 5,000
COUNTRY: THAILAND
YEAR: 1967

1. Pathophyeiological Studies on Malaria: Blood Volume Studies on
Plasmodium coatneyi Infection in Monkey

investigator: Tan Chongsuphajaisidhi
Budget: USs$ 5,600

2, Studies on Metabolism in Malnutrition States in Children in Thailzend

Investigator:  Bundham Sundharagiati

Budget: US$ 5,000
YEAR: 1968

1. Paragonimiasis in Thailand: Studies on the Iacidence, Epidemiology,
Life Cycles, Clinical Features and Therapeutic Measures

Investigator: Suvajra Vajrasthira
Budget; US $3, 500

2. Investigations on Ticks and Mites as Madically Important Arthropods
Reiated to Tropical Diseases in Nakorn-Rajsima Province of Northeast

Thaliand

Investigator:; Cherdlarp Vasuvat
Budget; US$ 3
=udge: $3,500  NCLASSIFIED
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APPENDIX A
Page 6

3. Studies on Soclo-Economic Development in Northeast Thailand:

Investigation on Nutritional Status in the Children of Resettlement
Villages

lnvestigator: Panata Migasena
Budget: uss 3, 000

- UNCLASSIFIED
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APPENDIX B
Page 1

V., LIST OF PUBLICATIONS OF SEAMEC REGIONAL PROJECT FOR TROPICAL
MEDICINE AND PUBLIC HEALTH

1. Report of Task Force on Tropical Medicine on Findings in Thailand,
Philippines, Malaysia, South Vietnam, Indonesia, Laos, and Singapore.
September 1966,

2. Report of the First Meeting of the Central Coordinating Board at the
Facuity of Tropical Medicine, University of Medical Sciences, Bangkok.
15-17 March 1967,

3. Report of the Second Meeting of the Central Coordinating Board at the
Institute for Medical Research, Kuala Lumpur, 2-4 August 1967.

4. Report of the Third Meeting of the Central Coordinating Board at the
Institute of Hygiene, University of the Philippines, Manila, 13-15 Dec. 1967,

5. Report of the Fourth Meeting of the SEAMEC Central Coordinating Board
for Tropical Medicine at the Faculty of Medicine, University of Indonesia,
Djakarta, 4-7 June 1968.

6. Report of the Fifth Meeting of the SEAMEC Central Coordinating Board for
Tropical Medicine and Public Health, Tokyo, 24 November-6 December 1968,

7. Central Coordinating Board SEAMES 1967-1968. History, Objectives,
Functions, Current Activities, Development, April 1967.

8. Tropical Medicine Project of SEAMEC, Central Coordinating Board 1968,
History, Objectives, Functions, Current Activities, Development,
June 1968,

9. Abstracts of Papers, The First Southeast Asian Regional Seminar on
Troplcal Medicine; The Third Conference oa Parasitic Diseases and the
Seminar on Malaria, Bangkok, 7-11 August 1967

10, Abstracts of Papers, The Seminar on Medical Entomology of the Asjan

Region, Conducted under the Auspices of the SEAMEC Central Coordinating
Board for Tropical Medicine, Bangkok, 15-17 January 1968,

UNCLASSIFIED
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11,

12,

13,

14,

15,

16,

17,

18,

19,

zoc

APPENPIX B
Page 2

Five-Year Development Plan for Thai Centre for Tropical Medicine
(Faculty of Tropical Medicine, University of Medical Sciences) 1968 -
1972, October 1968,

Five-Year Development Plan of National Centre for Tropical Medicine,
Republic of the Philippines (Institute of Hygiene, University of the
Philippines) 1968-1973, October 1968,

SEAMES, Southeast Asian Regional Centres for Tropical Medicine,
Development Plan of the Malaysian National Centre for Tropical Medicine,
Institute for Medical Research, Kuals Lumpur, October 1968,

Five-Year Development Plan for Indonesian National Centre for Tropical
Medicine (Medical Faculty, University of Indonesia) 1969 - 1973,
October 1968,

Five-Year Development Plan for Lao National Centre for Tropical
Medicine 1968-1972, October 1968.

Report of Planning Consultants on Proposed Five-Year Development
Plans of National Tropical Medicine Centres (SEAMES, Central
Coordinating Board for Tropical Medicine) Bangkok, October 1968,

Annual Report, Central Coordinating Board for Tropical Medicine and
Public Health of Southeast Asian Ministers of Educationi\Council
{March 1967 - March 1968), November 1968,

Report of the Advisory Group on the Survey of Needs and Demands in
Regional Teachings of SEAMEC Central Coordinating Board for Tropical
Medicine and Public Health; D, T. M. & i, (Bangkok), M.P.H, & M.S,
{(Hygiene) (Manila), D,A.P. & E, (Kuala Lumpur) and M. Sc. (Nutrition)
{Djakarta), Bangkok, June 1969,

The Third Southeast Asian Regional Meeting on Parasitology and Tropical
Medicine - Proceedings of Seminnr on Filariasis and Immunology of
Parasitic Infections and Laboratory Meeting, November 1968,

The Fourth Regiom 1 Seminar/Laboratory me:sting on Parasitology and
Tropical Medicine - Proceedings of Seminar on Schistosomiasis and
Other Snal 1- Transrhitted Helminthiasis, Manila, 24-27 February 1969,

69.
December 1969 UNCLASSIFIED
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21,

22.

23,

24,

APPENDIX B
Page 3

The Revised Five-Year Development Plan of the Four National Centres,
August 1969,

History, Objectives, Organization and Functions: Central Coordinating
Board, SEAMEC-TMPH. September 1969,

Information on SEAMEC Regional Project for Tropical Medicine and
Public Health. November 1969,

Report of 1967 Research Project. December 1969,

UNCLASSIFIED
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APEDDIX C
EXTRACT FROM DEVELOPMENT
FIAN FOR PHILIPPIRES BATIONAL CENTER

Development of the Library

The objective is to develop the library of the Fhilippines Bational Center as
the Documentation Center for iene and Public Health of the Region. In
this connection, the Philippines NMational Center requests assistance from the
USG in 1970-1971 in the amount of $11,200 to match the same amount provided
by the Institute of Hygiene. The amount will increase to §15,000 in the
subsequent years of the 5 .ycar period.

LIBRARY DEVELOPMENT

a) Philippines Counterpart in Library Development
1. Personnel Services (Salaries and Wages)

1.1 Librarian (1) $ 1,200
1.2 Library Assistant (1) 625
1.3 Student Aszsistants (3) 1,700
2. Annual Journal Subcription
2.1 Paid-up subcription (B0 titles)
from the Institute of Hyglene 1,120
2.2 Gift subscription (125 titles)
from donors 1,875
2.3 Exchange subscription (73 titles)
from various institutions 1,095
3. Annual Book Fund (from the University) 2,510 #
4. Library Physical Plant Improvement 1,075 #»
TOTAL 11,200 ##

» In the subsequent years in the 5-year period this item will increase to
;6,310, making the total counterpart for each of the following years
15,000.

#*  This figure is coapatible to the mmber of fund calculated from the
ninimm requirement for an average Amsrican standard for post-graduate
1ibrary {see/Five Year Development Plan page 11.F ).

ippines
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b) USG Contribution

Boaks, journals, films (movies and slides)
and film strips $11,200

The proposed requirement for development of the Library in the next five
Years is as follows:

,~ Fiilippines Usa Total
{ te M’%ﬁ_i&
'w,._.,,. o i ont o *

1970-1971 11,200 11,200 22,400
1971-1972 15,000 15,000 30,000
19’}2»--1973 15,000 15,000 30,000
1973-1974 15,000 15,0C0 30,000
1974-1975 154000 15,000 30,000

71,200 71,200 142,400

UNCIASSIFIED

ATTAGH






