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SECTI0% A. Su i(1Y DESCUIPTION
 

The SEAAL1 C i"Voical Medicine 
and Public Health Project isc,)erdtve endeavor of health and 
a co­

medical authorities and specialistsin the S6ViL-C countries to improve the health and standard ofliving of the peoples of the region and thus accelerate economicoaid social development. This is one of six projects now underdevelopieni: or actually in operation by SFAMEC.
 

The T:o,ccal Medicine 
 and Public Health Project is unique amongthe SLA.-EC activities in that it operates through existing nationalinistciutions and programs rather than a single regional center.The he ids of the national centers form a Central Coordinating Board(CX") u7hich maintains a Central Office in Bangkok to implementcoopecrtive endeavors. 
The activities of the CCB include regional
semn"rrs, research grants, exchange of personnel, consultingservj ces, and publications and information services.
 
i-,.orking toward 
 the goal of improved health in the region, thep::oject has set four sub-goals: (1) the establishment of mechanisms

anC structures for coordination of efforts; (2)o -. ;riority health and medical manpower the identificationneeds and the developmentof programs to train the specialists; (3) the promotiono1i eademic of researchdiseases and the exchange of research data; and (4) the,Iueral upgrading of the existing health and medical training andresearch facilities in the region.
 

lu order to coordinate efforts and prevent each
duplication,cooDgerating center has been assigned a priority specializationdevelop as a regional role. to
In the area of specializationcenter will offer regional training. will carry out 

each 
research ofvalue to the entire region, and will provide library and documenta-Lion services. 
The areas of specialization are indicated on page 10of the PROP. 

Through the development phases of this project, CCB activities,including Central Office expenses, have been financed primarily bygrants from the USG, supplemented by in-puts from the Thai Governmentand some support from countries outside the region other than the 
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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 bythe cooperating centers; the matching half of the regional activities,Including scholarships for the regional training programs, will be
matched by SEUAES through t!Ve 
 Special Funds (raised by SEAMES from
 
non-US sources).
 

Four of the national centers have prepared 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 construction and will finance staff and maintenance
 
costs. U.S. assistance will be provided each center in the form
of equipment, equivalent to the construction costs provided by the
host country.
 

The total US support of this project for the 5-year period starting
July 1970 will be $15,000 
 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 goverments outsLds the region as well as certain

international organizations. These interests will be exploited
in the SEAMES fund-raising efforts for Special Funds. 
There is
considerable project potential for regional impact, not only withregard to regional development (removing one of the existing
bottlenecks; namely, unchecked endemic diseases), but also with
respect to the promotion of regionalism. The professional
relatiiships which have been established already will increase in
number, and the turning of professional interests to points withinthe region are developing important fosmu tie for continuingcooperation and joint eadeavor. 
 This is of particular signif.cance
in a sector where institutional developumat and program operationcan be quite costly if each country Soes it mm my. 
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SECTION B. SETTING AND ENVIRONME 

A tropical medicine and public health program was one of the projectproposals for regional cooperation in education considered by the
SE Asian Ministers of Education when they formed the SE AsianMinisters of Education Council (SEAMEC) in 1965. The setting andenvironment, strategies, goals, and plans of action relating toSEAMEC are outlined in an overall PROP covering regional education.
 
(See Bangkok TGAID A-2155 dated November 21, 1969).
 

Since the nations of Southeast Asia are hampered in their economicand social development in many ways by the existence of indigenous
tropical diseases, contributing to a low standaxd of health, it was 
to be expected that health and tropical medicine camaunder 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 Medicine to focus on the training

and research needs of the region in this particular sector. The
 
matter was referred to a SEAMES Tesk Force made up of tropical

medicine specialists 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 national
 
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 which follows.
Additionally, the Task Force reported both definite need for and
strong interest in the proposed regional program, with the major
problem which might be attacked on a regional basis being that ofmanpuwer; Le. , not enough trained personnel to awnwe health andmedical education 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 endemic diseases
could be determined formed a closely related need. The Task Forcerecommended a coordinated, cooperative attack of these problems
in the region by forming a Central Coordinating Board made up of 
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the 	heads of the national centers or programs, establishing aCentral Office for the Board, and carrying out through this
mechanism joint efforts to upgrade the programs and capabilities

of the national centers. Such activities as regional seminars,
regional training progrm, research grants, exchange of personnel,
assembling and disseminating research dsta, and other information,

and 	consulting services were contemplated.
 

As with the other SEAMEC project proposals, the recommendations ofthe Special Task Force were studied carefully at a Technical orlk­shop by a select group of Asian educators in Kjala Lumpur in
July 1966. The refined proposal which emerged from this workshop
was reviewed by a special Select Committee made up of the Permanent
Secretaries and/or Undersecretaries of Education of the SEAIEC
countries at a meeting in Bangkok in October 1966, and was 
then put
before SEAMEC for final review and approval at the Ministers'
meeting 
in Manila in November 1966.
 

This sequence of project development activities is outlined in detail
in the following SEAM publications: 

1. 	SEAMES/TF/2o , Report of Task Force on Tropical Nedicine,
 
September 1966*
 

2. 	 SFAES/TW/7, S,MS Technical Workshop Final Report, July 1966 

3. 	SEAMES/0/7, Meeting of the Select Committee Final±(eport 
October 1966
 

4. 	SEAES/O/8, Presentation of the SMMES Project Proposals, 
November 1966 

* 
Available in draft form Lo. 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:
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The range of endemic diseases in the region is so large thatit waLud be difficult and expensive to create the facilities andrecruit the staff required to deal with the entire range in a
 
single center.
 

2. At the present time, Asian experts in tropical medicinefew, and the few 
are 

to be found are involved in a'rious health projectswhich are vital their ownto national development programs. Itwould be difficult and unwise to ask these people to leave their
national positions to take up appointments in regional center awaya 
from their own countries.
 

3. In several of the countries there are well-established
national program in medicine and health, and though of varying
quality, it seemed prudent to draw upon all 
 these resources andfacilities whila helping to upgrade their prograa and capabilities

instead of building new, duplicating and competing facilities for
 
a single regional center.
 

Following SEAIEC approval of the project proposal in November 1966,
implementation of the program required two major developmental

tasks; namely, (1) the creation of mechanisms and the planning 
ofprograms whereby the national centers could work together, coordinatetheir efforts, support each other, and jointly work toward theregional program objectives; and (2) the identification of develop­ment requirements of the individual centers to enable them to carryout their regional 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 Central Coordinating Board was formallyestablished consisting of the heads of the participating nationalcenters. 
 Initially, five countries had representatives on theBoard (Indonesia, Malaysia, PhilLppinm, Thailand, and Vietnam).In 1968 Laos appointed a Board member, and a representative from
Singapore was appointed in 1969. The Board (CCB) detormines policyand approves programs and activities. 
Its work is carried out bya Central Office set up in Bangkok at the Faculty of TropicalMedicine at Mahidol University in Bangkok (Fomerly the University
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of Medical Sciences). It ,is staffed by a small secretariat workingunder the direction of the Secretary-General
also of the CCB,. who is
the Dean of the Faculty of Tropical Medicine at the host
University. The CCB meets periodically andto review programs

plan future activities.
 

The units designated as the cooperating national centers ar 
follows: 

as 

INDONESIA 
 Faculty of Medicine, UnLversity of
 
Indonesia, Djakarta 

LAOS 
 Central Laboratory for Public Health,
 
Vientiane
 

MIAYSIA 
 Institute for Medical Research, 
Kuala IAopur
 

PHILIPPINES 
 Institute of Hygiene, University of 
Philippines, Maila
 

SINCAPORE Faculty of Medicine, University of
 
Singapore 

THAILAND 
 Faculty of Tropical Medicine, Mahidol
 
University, Bangkok
 

VIETNAM Pasteur Iustitute of Vietnam, Saigon * 
* The Ministry of Education in Vietnam thathas indicatedthe Vetnaumse National Center will be chan.ged from thePasteur Institute to the Faculty of Medicine, Saigon University 

The regional activities carried out by the CCB include the

following: 

Io Renionals-ias.r At least e regiomal seminar on amajor tropical medicLie topic will be hold each yearby specialised supplientodseminars which my be organied as the need arLses. 
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These seminars serve as a forum for closer contact among scientistsand research workers from within and outside the region. 

2. Regional teachinand tann. Eventually each nationalcente' will offer formal training in at least one major subjectof Tropical Medicine to students and trainees from the region.
It is proposed to have available through SEAMES scholarships for
the member countries to send trainees to these courses. Thecourse3 will be designed to meet specific medical and health man­
power needs in the region. 

3. Research trantso Grants from the CCB are to be offered tothe staff memibers ofjthe participating national centers (or theirstudents) to support approved research projects. Specific guide­lines and criteria for the grants are set by the Board, and allresearch projects must be approved finally by that body. The
major purpose of this activity is to encourage
of personnel in 
the research intereststhe centers, stimulating them to continually addthe knowledge in tothe field. At sameactivities are selected so 

the time, the research 
as to have an impact on the medical andhealth problems of the region. 

4. .Exchange, of personal. The purpose of this activity is toestablish broader acquaintance with
in the region, 

the health and medical programsand to encourage use of expertise available inregion. In an exchange, no national program 
the 

suffers continuingloss of p'trsonnel. Arrangements for exchange are carefully
programed by the Central Office. 

5. Clearint house. A central library of information and data,and specialized publications is maintained at the Central Officeof the CCB for use by participating centers. When fully operational,the clearing house functions will cover the cataloging, translationinto English, publishing, and distribution of informationcerning the medical con­
and health research,

activities in the SE Asia 
service and training

region. Such information and data willbe exchanged with institutions and agencies outside the region,
also. 
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6o Consulting services. Consulting nervices are provided for

the national centers by the CCB Central Office 
in three ways:

(a) under the exchange of personnel arrangement whereby expertise

is borrowed from a neighboring center; (b) by visits of the Central

Office 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

planning work of the national centers unless it is specifically
invited to do s0 

Central Office expenses as well as the cost of CCD activities have

been financed mainly by grants from the UG under the SAMEC
 
programs. Starting with the 1970-1971 operational year (U.S. FY '71),

the participating countries will pay half of Central Office operating
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 -ill be placed under 
Special Funds and thereby passed to SFAMES for financing. The 
feasibility of this move depends, of course, upon SEAAES 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 GCB in
 
Djakarta in October 1.969. 

The National Centers 

The second major developmental task mentioned in the introductory 
part of the section on 'Strategy' has taken a considerable amountot time; namely, the identification of the special development
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 i967,
specific regional roles for each of the certere were identified. 
These were subsequently reviewed at the fcourth meeting of the
Board in Djakarta in June 1968, and certain modifications were 
requested by some of the centers and approved by the Board. The 
specializations which were finally agreed upon are as follows: 
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National Center Regional Specializntius 

Faculty of Medicine, 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 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 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 t'ie SEAMEC countries, a program of research which will have
impact on the region, and a library and documaentation center to
support training and research and to 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 qualityprograms 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 projectionof development needs to expand and upgrade the regular programs ofthe various centers without particular reference to the regional
programs. In other words, the centers reported the development 
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0. Consulting services. C- nsulting areservices provided forthe national centers by tha CCB Central Office in three ways:(a) under the exchange of personnel arrangement whereby expertise

is borrowed from a neighboring center; 
 (b) by visits of the Central 
Office 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

planning work of the national centers unless it is specifically
 
invited to do soo 

Central Office expenses as well as the cost of CCB activities have
been financed mainly by grants from the USG under the SZAMEC 
programs. Starting with the 1970-1971 operational year (U.S. FY '71),
the participating countries will pay half of Central Office operatiug
costs, including publications, with the expectati6on 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 SEWS 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 1969o 

The National Centers 

The second major developmental task mentioned in the introductory 
part of the section on 'Strategy' has taken a considerable amountof time; namely, the identification of the special development

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 regitmmal roles for each of the centers were identified.
These were subsequently reviewed at the fourth meeting of the
Board in Djakarta in 1966June and certain modifications wererequested by some of the centers and approved by the Board. Thespecializations which were finally agreed upon are as follows: 
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National Center Regional Spccializatious 

Faculty of Medicine, University Nutrition
 
of Indonesia
 

Central Laboratory for Public Public Health and helmin-
Health - VientLane 
 thology*
 

Institute for Medical Research, 
 Applied Parasitology and
 
Kuala Lumpur 
 entomology
 

Institute 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 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 SFAMEC countries, a program of research which will have
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 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 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 progras
the various centers without particular reference 

of 
to the regional


programs. 
 In other words, the centers reported the development
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needs which existed before the regional programand which were not came into beingaffected materially by the regional plans.For the five cevters cooperating
not included), 

at that time (Laoa and Singaporethe total cost of the development plans which weresubmitted exceeded U.S. $18,0000oooseparate plans Furthermore, whenwere reviewed by the an international team of planning
consultants assembled by the Secretary-Ceneralwas found that the submissions were not 
of the CCB, it

realistic in terms ofavailable staff and supporting facilities, that they were not
effectively related to other aspects of national development
planning, and that they were generally overambitious.
 
The planning consultant team recommended that the national centersredo their plans, indicating specifically the requirements forcarrying out the assigned regional roles within the following
general guidelines: 

1. Make sure that indicated needs are consistent withand scope of the the aimsregional program to be offered. 
2. Plans should be realistic in terms of available traiLedpersonnel to operate the programs. 

3. Plans for the national centers shoulG be related to overall
national development planning and to planning in other sectors.
 
4. Development plara should avoid overlapping of functions
other national agencies and institutions of


involved in health andmedical programs. 

5. 
rlans should be consistent with projected availability of
resources for supporting the plans; ioe., 
 consider the long-range
potential for eventual local takeover of all costs. 
The recommendations of the planning consultants were consideredand adopted at the 4th m-eeting
June 1968, and 

of the CCB held in Djakarta,four of the centers which bad prepared initialplans (Indonesia, Malaysia, Philippinej, and Thailand) workednew submissions outfor revLew by the CCBearly in Planning Consultant GroupOctober of that year. Vietnam did not saLmLt a revised 
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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 ihe Universityof Saigon), and time was requected to carry out new coordinatedplanning involving all the medical and health programs in Vietnam. 
The indicated requirements of the four centers submitting revised
plans Lotaled approximately 11.8 million dollars. 
 This total was
broken down as 
follom (approximate figures): 3o2 million to be
supplied by host governments; 507 
 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, and the other half included in the figure to be soughtfrom other sources. In order to compare the first and secondrounds of planning, it is necessary to subtract the Vietnamesefigure of 39 million from the initial planning total of 18.3millii (Vietnam not included in the second round); and to subtractthe scholarship estimate of 2.6 million for the second round totalof 11.8 million (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 Consultantsin October, 1968, they were found to be still unsatisfactory in
several respects, In general, it we the evaluation of the con­sultants that plans were still overambitious, that requirements
for effective operation of the assigned regional roles were
exaggerated, and that expectations of external assistance, on whichthe plans appeared to depend, were not at all realistic. Theconsultants realized that lack of objective data on medical andhealth manpower needs rendered some of their views entirely sub­jective, and a strong recomimendation was put forth thatsimple survey be made "a veryof the potential demand for the proposedtraining courses by the various countries of the region." 

The report and recmendatin of the planning consultant groupwere not well received
meeting of the Board in 

by the CCB members when presented at the 5thTokyo in November l968. The prospect offurther delay for still another study after two rounds of planning 
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was discouraging. Furthermore, the unfavorable evaluatiois ofthe second round of planning were resented, even though thecriticisms were not convincingly rebutted. Reluctantly, approvalwas given for the Central Office to proceed with the manpowerstudy, but it was decided that a commission consisting of theSecretary-General of CCB, Dean Chamlong Harinasuta, 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 consultations inWashington, the two learned that AID/W supported stronglyproposal for a regional manpower study 
the 

to provide supporting datafor the training plaeo Further, they were advised that whateverAID support is given/-the tropical medicine program will have to
come within the 28.0 million commitment to the regional education
activities, the substantial portion of which is already earmarked
for the more advanced projects. 
 However, the CCB ccnmission was
told that 'when there is an overall regional program with an agreed
upon regional role lor each national center, supported by documentedevidence of demane and need for the various roles, we (AoI.D.) areprepared to consider on a case-by-case basis reasonrible requestsfor assistance to the national centers on a matching basis, subjectto availability of funds, and apsuming continuing support of the
regional programs of this nature in SE Asia under the policiea of
the new USG (Nixon) administration." (Parenthetical inserts not

in original statement).
 

The survey of needs and demands relating to the proposed trainingcourses (the assigned specializations for the centers) was carriedout in the spring of 1969. The survey team consisted of Dr. WoKo Ng,a Professor in the Faculty of Medicine at the University of Singapore,
as head of the team; Mr. Theodore Slattery, SEAMES Adviser to theRegional Math & Science Center; and Hr. Henry F. McCusker, a FordFoundation consultant made available for the study. The surveyteam attempted specifically to determine the interest in and needfor the four program covered in the resubmisions of nationalcenter plans (the 2nd round submissions), and the availability ofpersons to be trained for the designated specialties. These 
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included: 
 (I) the diploma course in tropical medicine and hygiene
for Thailand, (2) the diploma course in applied parasitologyentomology andfor the i4alaysian center, (3) the master's degreeprogram in public health for the Philippines,
course in and (4) the diplomaapplied 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 thedemand for the four courses 

centers to be 

is strong and viable enough for regionalinstituted. In fact, the demand for these courseswill probably exceed the available facilities and places in thecenters for some time to come. It is recommended that the centersplan for the following numbers of students annually during thenext 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 Institute of Hygiene inManila and urban public health to be offered soon by Facrltyof Medicine, University of Singapore. 

Bolstered by these data and sobered byavailability of external assistance, 
the facts regarding limited 

the Secretary-General of theCCB with a consultant from the U.K., Professor B.G.School Maeraith,of Tropical Medicine, University of Liverpool, visited thecenters in the summer 1969of and held discussions with highofficials in the participating countries to persuade the hostgovernments to pick up more of the cost@ of the national centers 
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and to make the requests for external assistance more realistic.,
The result oi this intensive effort was a third set of plans Fo:
the national centers which reduced the building requirements
operating the regional specializations to a total of approx-,:-:e y1,7 million U.S. dollars, all of which is to be undertaken-by the'respective host countries, together with full operationalmaintenance costs. au
The request for assistance from the USC 
or
the national centers was ' 
trimmed down to approximately 2.0 
 miliion
dollars in the form of equipment needed for the centers to operatetheir regional programs. The third set of plans do not indicate
the dollar value of operational costs and maintenance, but it can
be safely assumed that these items added to the building costs will
make the participating country contributions 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 in Djakarta, October 1969,
and were approved for further action; namely, negotiation of requested
assistance from the USG. 
Review of the plans 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 is
now a realistic set of plans reduced to manageable proportions,
yet of sufficient scope 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.
 
The full account of the elements of strategy pieced together in
this section of the PROP 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 par­ticular SEAMEC project, and that outside consultants were used at
the initiative of the Asians. 
Neither supervision nor gratuitous
advice was imposed by REDo 
 The iesult has been a critically
important learning process on the part of the Asians 
-- 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-upinformation for this section on strategy: 
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SEAMES/P2/CCB Report of the First Meeting of the SEAmjc 
Central Coordinating Board for TropicalMedicine, 15-17 March 1967 

SEAMES/P2/CCB2 Report of the 2nd 1-eting of the SEAEC 
Central Coordinating Board 
Medicine, 2-4 Aug. 1967' 

for Tropical 

SEAMES/P2/CCB3 Report of the 3rd Meeting of the SEAmEC 
Central Coordinating 
Medicine, 13-15 Dec. 

Board 
1967 

for Tropical 

SEAMES/P2/CCBTM4 Report of the 4th Meeting of the SEAMEC 
Central Coordinating Board 
Medicine, ,4-7 June 1968 

for Tropical 

Five-Year Development Plan of SE Asian Regional Tropical
 
Medicine, June 1968
 

Report of Planning Consultants, October 1968 
Report of Survey of Needs and Demands in Regional Teaching,
June 1969
 

SECTION D. PA TAWETS. RSULTS ANDOUTPUTS 
The long-term objective for the SEAMEC Regional Programiedicine and Public Health is to impreve the health and standard
of living of the peoples of SE Asia. 


in Tropical 

This cannot be done unless
the various disease problems are solved, especiallytropical diseases the endemicwhich are now a drag on the productivity of Lhepeople, which require a diversion of regional resources for treat­ment, and which seriously hamper the development of the region.
The aim of the regional program is 
to assist this major task by
training specialists and scientists at the poet-graduateand by developing, level,through research, basic information concerningthe origin and causes of endemic diseases,successful leading to theircontrol and/or eradication.
section, As indicated in the previousit is expected to accomplish this objective by pooling the 
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resources of the participating countries in a cooperative undeavorto develop and upgrade 	the 
existing 	

research and training capabilities ofinstitutions in these countries. Furthermore, it isplanned to minimize waste in duplicating programs and activities
by dissemination of information and promotion of effective regional
cooperation among these institutions.
 

The procedures and mechanisms for accomplishing this long-term
objective become important sub-goalso These include: 
1. The establishment of suitable structuresaorcoordination of efforts and develop.nt Of rebasic problems. The CCB, 	

ion-A eattack o 
activities 	 the Cent al Office, and the regional(seminars, exchange of personnel, and exchange of
information) form the structures and programs.
 

2. The identification of

development of 

priority manpower needs and the
 
selection of 

rrams to train the neded specialists. 1he
regional specializations for the participating nationalcenters and the establishment of courses to cover the specializationsare the actions directed to this sub-goals 

3. The Promotion of researchon endemicexchange of research data and 	
diseases and the

results. The CCB research grants andthe information service activities of the CCB Central Office andof the various centers 	in their respective areas of specialization

cover this sub-goal.
 

4. Talupgradin of existinm medical and 
ublic health
trainingand researchinstitutions and facilitiesinthe reionThis ill be done 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 neededo 

It is not possible to define a 'completed project" in thethe SEAMEC Tropical Medicine Program. 	
case of

It is annot institutionthat is being built as 
it a definable product 	

is the case with the other projects. Nor isthat is sought. Rather, the intentAsians, fully supported by RED, 	
of the

is to establish a process which 
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will continue indefinitely, whereby etisting 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 recommended by the manpower survey team (see page 13) lack finality. If the suggested
goals are attained, some 730 spocialists will have been traitied

at the end of the five-year period. But the team 
pointed out that
the demand for these courses exceeds the targeted uumbers, 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 3uch

fixed numbers. Atlthough more difficult 
to assess, primr-rily

because it is more difficult Co describe, the focus should

remain on process, and success 
should be measured in terms of
peu.inanence 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 Office,

providing clearing house and coordinative services, the costs of

which are supported entfrely by the participating countries; 
n

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 hostcountries;and an accumulated body of research on endemic diseases
which is continuing and is starting to make an impact on 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
health authorities and specialists 

and 
tended to flow away from theregion. 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, professional
associates, 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 prograira. 
and
resources near at hand through the personnel exchange activities,

have all helped to re-direct the outgoing interests and have
actually developed a sense of pride In what exists in SE Asia in

this particular sector, 

The medical educators, the research specialists, and the public
heolth officers working in this program want to stand on their
 own feet. 
 Help is needed during a nurturing period if the full
potential of the 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 regional cooperation among the SE Asian health
and medical personnel would undoubtedly continue at some lessez
level of cooperation even if external assistance were withdrawn
at this point. 
This setting in of regionalism is of particular
importance in the health and medicine sector, for it is anl 
area
where program and institutional development costs can grow to
excessive proportions. 
Sharing of resources and avoidauce of
duplication of effort, therefore, take on added significance.
 

SECTION E. COURSE OFACTION 

Early in 1967, with a small grant from the USG, the Central Office
of the Central Coordinating Brs-rd for this project was set up in
Bangkok in space provided by the University of medical Sciences
(now iLahidol University). 
 Shortly thereafter an additional grant
was made to initiate the regional activities planned by the CCBo
Thus, while the program planning and developmeat activities were
being carried out, a modest level of regional activity was 
under­taken concurrently. Additional grants were made by the USG in each
of the two following years to maintain a minimum level of regional
operation by the CCBo 
 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 hy an appropriation

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
 

THROIH JUNE, 1970 

Item 1967-68 91968-69 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 l, 000
 
Regional training 43,721 75,000 77,000

Research grants 49,892 60,000 U *
 
Fund raising 
 1,323 12,000 3,000
 
ExchaDgi of personnel &
 
consulting services 
 8,232 37,000** i0,a0
 
Publications 
 ,,, 13,000 11000
 
Total US grant $1359892 $250,000 $150,000
 

Contributions from other
 
sources*** 
 31,865 28,150 34,780***
 

*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 plans. 

***Contributions from other sources includes value of staff and 
office space provided by the Thai Government and consultant 
and comodity assistance from the UK, Japan and other countries. 

****Projected es timates 
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Accomplishments and progress to date (up to December, 1969) as
a result of these grauts are as follows: 

i. Six CCB meetings have been held: 
 (a) in Bangkok in March,
1967; (b) in Kuala Lumpur in 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; 
(f) 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
 
(c) 
Seminar on Medical Entomology of the Asian Region,
Bangkok, January 15-17, 1968
 

(d) 	Seminar on Filariasis and Immunoloay of Parasitic
Infections, Singapore, May 31 
- June 2, 1968

(e) Seminar on Schistosomiasis and other Snail-Transmitted
 

Helminthiasis, Manila, February 24-27, 
1969
 
(f) Seminar on Nutrition, Djakarta, October 27-31, 1969
 

These seminars were attended by 436 scientists and medical and
health specialists from 15 countries and II international agencies
within and outside the region. 
The abstracts oR papers presented
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 plans
have 	been completed for a third to start in April, 1970.in operation are: 	 The two(a) a Post-graduate courae for Diploma in
Tropical Medicine and HygLe,
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, Leoc, Malaysia,Philippines, and Thailand have copleted the course. (b) A Waster 
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of Public Health and Master of Science in Hygiene are offered to

qualified students from the region by the Institute 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 pont-graduate course

for Diploma in Applied Parasitology and Entomology, offered by the
Institute for Medical Research in Kuala Lumpur. Twelve students
 
from the region will be taken into the first course, and iL.is

expected that all seven countries will have candidates foc tioc
 
course.
 

Plans are under way to start a post-graduate course in 1iion at

the Faculty of Medicine, University of Indonesia, some tLtie in

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

4o 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 Office of the

CCBo 
 The complete list of research studies finished or underway

is shown in Appendix Ao
 

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 project, reports of the three
rounds of national center development planning, the planning
consultants' reports, the report of the manpower andsurvey,
brochures presenting 

two 
the history, objectives and programs of theproject. The complete bibliography of titles is shown in Appendix B.

Plans are underway to publish the first issue of a regional bulletin 
on tropical medicine early in 1970. This will become a regular
publication of the CCBo 
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At the sixth meeting of the Central Coordinating Board in Djakarta,
October, 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 
zrom non-USC sources for the first five years. These decisions
 
were (i) participating countries (excepting Laos) will make con­
tributLions to Central Office expenses (including publications and 
information services) to cover half of such costs, the other dalt 
expected from the US commitment to SEAMEC; and (2) the re ionai 
activities of CCB, including scholarships for regional t-iing
will be olaced under Special Funds with the expectation1 ULAt half 
will be provided by the US and the other half will be rais;ed by
SEAMES from non-USG sources. The breakdown of thts 5-year funding
dlcn together with cost figures projected by the Central (ffice 
are shown in the following tables: 

CCB CENTRAL OFFICE EXPENSES 

Five-Year Funding Plan
 

112M 1I270-7 22 IM72 M4= l2~~otalo 

Central Office
 
Operating Casts $29P000 $29,000 $30,000 $30,000 $320C $150,000 

Publications,
 
Clering House &
 
Fund Raising 2000 12 
 12 42II Q 

Totals $49,000 $44,000 $45,0GO $45,000 $47,000 $230,000* 

EMivision of costs: US $15V000 

SEAMEC countries 112 =** 

Total $230,000 

**Approximtely $3,850 per annum per country with six 
countries MkiM contributions (Laos excepted). 
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SPECIAL FUND 
C3 RMIOHAL hCTXV'X1s 

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 18000 20,000 20,000 20,000 96,000Consult. services 10,000 10,000 10,000 10,000 10,0000 50,000
CCB meetings 12,000 12,000 12,000 12,000 12,000 
 60 000
Personnel exchange 
 2 - U0L0QQ .1(Q1 
Totals $391,000 $396,000 $400,000 
$4009000 $400,000 $1,987,000
 

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

1o 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) under 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.
 

3o The estimates of requirements for research grants 
are
accepted provisionally with the following important note: 
 The

overall regional value of the rebearch grants is still to be
detexmined. 
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" basis, there is adequate safeguard against over-extension
 
on this item, and it is likely that the annual evaluation will

result in savings on ?'he 5-year estimate of 4050,000 which can be
applied to Vietnam and Singapore center costs when the plans for
 
these two are ready for consideration.
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4. LED proposes to limit the USG contribution to tite consultantitem to costs of Uokio consultants when needed, plus half the costof consultant services in the region; ioe,, Inter-center use of
SE Asian specialists, not to exceed 
50,000 for both of these
 components 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 TropicalMedicine and Hygiene (DTM&H), offered at the Thai national center,Mahidol University in Bangkok. The course deals with general
tropical diseases with special reference to clinical and social
and preventive medicine in the tropics.
 

Duration and fre 
uencv: The six-month course is to be offerzd
annually. 

Number of trainees offered regional scholarships: 14 at present;
center wants to increase to 40-50 in the future; manpower study
team recomnernds 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 
 $l,665
 

Applied Parasitology and entmolog -

Course: Post-graduate leading to diploma in Appliedcourse 
Parasitology and Entomology (DAMP&E) offered at the Institlte forMedical Research (the Malaysian national center) in Kuala Lumpur.The course is for medical men, veterinarians and scientists; subjectmatter dealing with parasitic and vector-borne diseases of man andanimals in SE Asia. 

UNCIASSIFIED 



FACKOK TAID A 2262 UNCKASS 'FIED 26 35 

Duration-and frequncy: 
A 6-monts c 
 se 	offered annually.
 

Number of trainees offered reOal scholarships: 
 The 	course
will start with 12-13 trainees in Aprils 1970. 
The 	center plans
annual increases to a maximum of 40 during the 5-year period.. 
 The
maxppower study teaw concurred with this projection of need.
 

Scholarship cost (per trainee): 

Tuition 
 $ 500 
Allowance $200 x 6 
 1,200

Books 
 50
 
Travel (averagt) 
 200
 

Total 
 $13,950
 

Rural public health and hyiene
 

Course: 
 Three courses offbred by the Institute of Hygiene
(eyentually to be a unit of the Philippines Center for Health
Sc ences, which will be the Philippines national center in the
SE4EC tropical medicine program) are:
 

lo 	 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:
at present with plan to increase to 10 between 

Two 
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 39000
 
Books 50
Travel (average) 240
 

Total
 

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

Duration and frequency: A 12 month course offered 
annually. 

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

ScholarshLp Costs: 

Tuition 
 $ 750

Allowance $200 x 12 29400
 
Books 
 50 
Travel (average) 240
 

Total 
 $3P440
 

3. 	A po3otgraduate course leading to a Haster of Science
 
degree in Hygiene (MH).
 

Duration and frequency: A 2-year course with students 
taken in aMnual-ly 
Regional trainees: Two at presmt with plans to increase 
to 5 new students annually in the future.
 

Scholarshpecosts:
 

Tuition $750 x 2 
 $19500
 
Allowance $200 24z 4,800
Books 50
 
Travel (average) 240
 

Total 
 $6,590
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Nutrition
 

Course: Pbst-Graduate course leading to Master of Science in 
Nutrition (MN) 

Duration and frequency: A 10-month course offered annually. 

Reional trainees: 12-14 trainees for first course in 1970,
increasing over 5-years to maximum of 40. Manpower study teami
recommended level-off at 35 per year. 

Scholarship costs: 

Tuition 
 $ 750 
Allowance $200 x 10 29000 
Books 
 50
 
Travel (average) 240
 

Total
 

The numbers of medical specialists who will be requirLJ by all
the countries included in the manpower 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) 

Nutrition 43 37 40 37 35 192 
Parasitology & 
Entomology 

Public Health 
77 

119 
71 

131 
78 

148 
78 

165 
82 

167 
386 
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 dataon projected availability of personnel qualified to undertake trainingat the centers, and on the basis of this information recommended

the following trainee proJectioas as realistic targets:
 

TRAINEE TARGETS FOR THE FOUR SEAMECNATIONAL 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

Applied Parasitology 

150
 

& 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 Center es well as
 
Manila.
 

After reviewing the latest set of development plans for the centers,
and considering the phasing of these plans, RED, in consultation
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 TARGETSSURVEY TEAM RECaMMTIONS MODIFIED BY AVAILABILITY 
OF FACILITIES ACCORDING TO LATEST DEVELOPMENT PLANS 

70-71 71-72 72-73 73-44 74-75 Totals 
Nutrition 
 14 20 
 30 35 40 

Applied Parasitology


& Entomology 14 20 30 35 40 139
 
Public Health
 

MPH &CPH 3 3 4 
 6 8 
 24
MSH2 2 3 
 3 4 14
Urban DPH* 0 15 20 25 30 90Tropical Medicine 
 _M -M 9S.2. 
 -2.5
Totals 3 85 112 129 147 526* To be offered by Singapore
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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 mster's degree program, 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 if the 
graduate degree program in public health resulted in projection
of continuing low enrollment for the foreseeable future. 

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 SQ{OLARSHIP ESTIMATES 

FM~ TRAINING PROGRAM~ IN FIVE NATIONAL CEWNERS 

27-. 71-7 72-2 Z7:i7 . 74-72 Toal 
Indonesia $ 42,560 $ 91,200 $121.600$ 60,800 $106,400 $ 422,560 
(Nutrition)
 

valaysia 27,300 39,000 68,25058,500 78,000 271,050
(DAM.,) 
Philippines 24,550 24,550 34,930 42,510 56,680 183,220
(MPlCIH & M S) 

Singepore
(Urban P1) 25,500 34,000 42,500 51,000 153,000 

Thailand A1f2 J0g 40f 4102 MM 

Totals $127,710 $191,475 $260,255 $301,285 $38,905 $1,229,630 

The estimates of Special Funds requirements for the 5-year period
for the SEAMEC tropical msdicL-j program prepared by the CCB 
Central Office and reported on page 24 are revised to show the 
above adjusted figures in the following table: 

UNCLASSIFIED 



BANGKOK TAID A 2( UNCLASSIFIED 31 35 

SPECIAL FnIS REQUIRMMT 
CCB RMIONAL ACTIVITIES 

(With Revised Scholaship Estimates) 

Item M7 _U_ 72 7fl 7j=j 7-51 
Regional Train. 
(Scholarships) $127,710 $191,475 $260,255 $301,285 $3489905 $10229,630 
Research grants 130,000 130,000 130,000 130,000 130,000 650,000 
Reg. Seminars 18,000 189000 20,000 20,000 20,000 96,000 
Consult. 

services 10P000 10 000 109006k 10,000 100000 50,000 
CCB Meetings 12,000 129000 12,000 12,000 12,000 60,000 
Personnel 
exchange 116-0 

Totals $319,710 $383,475 $456,255 $497,285 $644o905 $2,201,630 
1 

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

National Center Development Plans 

The figures reported below (page 32) for the national development
plans 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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REQUIREMIT FOR IMPLEN ING REGIONAL DEVKLO4=PIE PRORAMMsLnOF TIM-~ NATIONIAL TROPICALThDONESIA9 MEDIC331E & PUBLIC HIM~iiX1AYSIA, CMMW~ OFPIILIPPInS & =KnAND 
(Shown in thousands U.So.CN. 

Cn I Host Country I
A?spnsibility I 
p USG(I 

iBuilding, Equipmenti Equipment, 
,! 

Centres iI Suplies, eta. ISupplies, 1Staffing(2) I Mintenance3) I 
Total 

I(Local Governments I:'Ioks, etc.1 II and other Donors) I I 
Faculty of Medicine, II j-hv ofIdoei I U e pon-1Uder Repon- II i sbility of I sibilityo I
(School of Nutrition, I I.. ... I oi I,e, Nutrition) 350.0 , 350.0 I Government I Goverment 700
Insotitte for Medical I 


•
 

(DAoPo & Zo) 1 ".0 1 425.0 1 !I I . 
s I y~ . Institute of Hygene, I I "I 

Univ. of the Philippines
(M.P0 11, No$.~ Iygiene) II1 36.4 I 36&.4 1 1 1 728.5•Faclty of Tropical I I I IMNdicine, Univ. of I I

I I iI Medical Sciences I I I I I,I (DoT oMo& H., NoSe., !Ph.D.) (14) I I i I650.0I 1 650.0I, 1 1 1 1300.0ooI
 
Total i 1,789.4 1 1,789.4 1 1 3#M8.8 

1.S (1) Requirements for equipment, supplies, books,I etc. _ I__of Indonesia and balaei are 
j

EA than the ach morefigures quoted. TheM, however, are preparing to ask from(2) Cost of staffing $100000 other donors.- $150,,000t4 (3 per year per countryCoIs of maintensweo n- t$50.000$100,00 per year per country.
S(4) Phase I of the Development 
 Plan costing $150,000 has been implemented; oWLy Phase II(3 Yr.-) in shown here. 
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ED evaluation of these estimates produces the following observ­
ations: 

1. The estimate of cost of staffing isestimate in terms 
high. A more realisticof salaries paid within the region and probableactual requirements for implementing the assigned regional rolcswould be in the neighborhood of $30,000 to 50,000 per year ,--rcountry. 
This is still high enough to make the host countrycontribution considerably more than half of total requireraexts


for the regional role.
 

2. In terms of other center estimates for maintanence coststhe figure suggested by the Central Office for this item is high.Undoubtedly maintenance costs will tend to run higher in thisprogram 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 operationof 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 USC contribution since the 50-50 matching is entirely
capital requirements; ioe., 
cost of construction and equipment.
 

3. The estimate for the Philippines, based on L;,coje ed studentload of 15 trainees annually from the region, had to be reducedto 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 actuaj 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 inputsof the USG and the Institute of Hygiene is shown C0in Appendix 
The revised estimates of development requirements for the centers,taking the above into account are shown in the following table: 

UNCLASSIFIED
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Bldg. & 5.yr. 5.yr. Equip.
related eosts staff ooets maint. osts (US)Wiot Mountia) -btemrTotala-

Indonesian
Center 
 $ 3509000 0,000 $1250 0, 350,000 $ 975,000 

Malayian
Center 425,000 250,000 150,000 425,000 1,250,000 

Philippines 
Center 
 71,200 
 0 0
O0 71,200 142,400


Thailand Cntr 6 - l §5o-o U Mo 0o 
Totals $1,496,200

See Appendix $650,000 $425,000 $1,496,200 $4,067,400* C ** No basis for estimating
 
These estimates indicate 
a total ISC contribution of approximately
1.5 million U.S. dollars for the 5-year period, all of which wouldbe equipment thefor centers. However, it is recommended that anadditional $750,000 be programmed for the following reasons: 

1. Development plans for the Vietnamese and Singapore centershave not been submitted. Probably the Singapore requirements willbe modest ones, since a program of public health training, opento 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. 
If urexpectedly
the regional student load does increase, additional assistance
 
may be required during 
 the 5-year period. 

3. The Thai center plans to develop tropical pediatrics (withCCB approval) as soon as 
feasible as part of its regional role.Also, there are hopes that the DTMM training program will go to
a master's degree level and eventually a Ph.D. level. 
 Finally,
plans 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 constitute another element which producecanadditional requirements over the 5-year period. 

LIOWASSIFIED
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To summarize, the probable U.S. funding requirements for the SEAMEC
 
tropical medicine program for the 5-year period extending from
 
July 1970 through June 1975 are as follow:
 

Estimated 5-Year Funding from USG: 

Central Office Expenses $ 115,000*
 
Special Funds l,100,815**
 
Completed development plans 1,496,200***
 
Contingency to cover uncompleted
 
development plans 	 750,000
 

Total 	 $304629015
 

*To be matched by contributions from participating countries
 
*V.Co be matched by SEAMES with funds raised from non-USG sources
 

***To 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 EQMUIRK S BY FISCAL YEAR 
FOR THE 5-YEA PERIOD OF SUPPORT 

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

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

Special Funds 159,855 191,737 228,8128 248,642 272,453 
Completed Plans 361,200 6779500 427,500 15,000 15,000 
Contingency* _ _ 250,000 250,000 2 

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

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

UNCASSIFIED
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IV. COMPLETE LIST OF RESEARCH TOPICS AND PRINCIPAL INVESTIGATORS 

COUNTRY: INDONESIA
 
YEAR: 1967
 
PROJECT TITLE:
 

1. 	 Cardiovascular Survey of "Normal" Young Adults in Indonesia 

Investigator: 1. S. F. Ranti 
Budget: US$ 465.60 

2o 	 A New Method for the Differentiation of Mycobacteria 

Investigator: HoPoKo Tansil 
Budget: US$ 4990 65 

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

Investigator: Achnad Djamni Sediaoetama
 
Budget: US$ 500
 

4. 	 Momsecolony of Inbred Mice 

Investigator B. Rukmono 
Budget: US$ 500 

5. 	 Investigation of Norman Range of Thyroid 1-131 Up-take in Indonesian 
People 

Investigatoros Oel Ek Djin 
Budget: US$ 500 

6. 	 Investigation on the Incidence of Gastroduodenal Ulcer Amongst Indonesians 

Investigator Rukonto
 
Budget: US$ 800
 

7. 	 Investigation on Culicidas (Mosquitoes) 

Investilatoroo Wijono 
Budget: US$ 1,439 UNCLASSIFIED 
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8. 	 Genetic Control of Spermatogenesis in Mice 

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

9o On the Incidence of Anemia, Its Nature and Its Causes Among Indonesian 
Children 

Investigator: Oen Sian Djien
Budget: US$ 	420.75 

10. Studies on Djenkollc Acid Intoxication 1. Identification of Djenkolic Acidwith Paper Electropheresis 

Invest11E!Rr: Achrman Djaxwi Sedlaoetamn 
Budgetg US$ 	 1, 375 

11. The 	Effect on the Liver Storage in the Offspring Massive Dose cfVitamin A 	
on a 

Given to Pregnant Rats
 

Investi.ar 
 Achman Djaeni Sediaoetama 
Budet: US$ 920
 

12o Pilot Project Control Diarrheal Diseases 
in Infants (First Year) 

Investigatorg Bintarl Rukmono
 
Budzet.s US$ 1, 392
 

YEAR: 1968 

1. 	 Soil Studies on Histoplasrna Capsulatum
 

InvestAgator:o 
 Jan Susllo
 
Budget:o 
 US$ 10 itsh 

2. 	 IncAdence of Pulmonary Tuberculosis in ChUdren with Chronic Otitis Medla 

tPangeran Siregar
Bud t_ US$ ZZ6 

UNCLASSIFIED 
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3. Filariasis in East Indonesia 

Investigator: 
Budget: 

Sri Oemijati 
US$ 1 3Z0 

COUNTRYS 
YEAR: 
PROJECT TITLE.-

LAOS 
1968 

Studies on the Prevalence and Epidemiology of Schistosomiasis iu Khong
 
Island. South Laos, and Surveyr on Its Vector Snails
 

Investigator: Ounhuan Patharnmavong
 
Budget: US$ 5 000
 

COUNTRY: MALAYSIA
 
YEAR:a 1967
 

1. 	 Studies on the Pathogenesis and Clinical Manifestation in Experimental
 
Anglostrongylus 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 

Investigators Lim Boo Liat 

BudgetS US$ 1,1IV$ 

3o 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 Methodology 
4 Projects
 
Investigators G. F, do Witt
 

Budets US$ 744 

UNCLASSIFIED 
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5. Simian Malaria 

Investigator: 
Budget:. 

W. H. 
US$ 3, 

Cheong 
745 

COUNTRY-
YEAR: 

PHI
1967 

LIPPINES 

lo 	 Studies on Commensal Rats and Their Ecto'arasites in the City of vianila 

Investigator: Nelta P. Salazar 
Budget0: US$ 5, 000 

2. 	 The Philippines Monkey (Cynomologus Philippinensis) as Experimental
Animal in Study of Cholera Vibrio and its Products 

Investigator: Antonio V. Jacalno 
Budkt o us$ 5, 000 

YEAR: 1968 

1. 	 Leptospira Studies on Fevers of Unknown Origin 

Investilgator: Estela 0. Famatiga 
Budgeta: US$ 1 200 

2. 	 Radioisotope Tagging of Mosquitoes 

Investigator: Ruben C. Umaly 

Budget: US $2o 336 

3, 	 Prevalence of Subella laection in Filipinos 

Investigator: Lourdes E. Campos 
Budget: US $29 585 

4. 	 Hookworm Infection and Folic Acid Metabolism Among Filipine School 
Children 

Investigator: Victor 0. Taatengco 
Budgets US$ @755 UNCLASSIFIED 
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CJUNTRY: SOUTH VIETNAM
 
YEAR: 1967
 

1 Colonies of Anopheles of Vietnam 

Investigator: Do- Van- wu 
Budget: US$ 5. 000 

2. 	 Mosquitoes of South Vietnam
 

Investilator: Do- Van-Quy
 
Budget: JS$ 5. 000 

COUNTRY: THAILAND
 
YEAR: 1967
 

1. 	 Pathophysiological Studies on Alaria: Blood Volume Studies on 
Plasmodium coatneyi Infection In Monkey 

Investigator: Tan Chongsuphajalsldhi 
Budget: US$ 5, 00 

2o Studies on Metabolism in Malnutrition States in Children in Thailand 

Investigator: Bundham Sundharagiati 
Budget: US$ 5, 000 

YEARS 1968 

1o Paragonimiasis in Thailand* Studies on the Imidence, Epidemiology,
Life Cycles. Clinical Features and Therapeutic Measures 

Investigator: Savajra Vajrasthira 
Budget. US $3, 500 

2. 	 Investigations on Ticks and Mites as Medically Important Arthropods
Related to Tropical Diseases in Nakera-Rajsima Province of Northeast 
Thailand 

InvestiMators Cherdlarp Vasawat
 
Badget; US$ 3,5 00
 UNCLASSIFIED 
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3. Studies on SOc1O-EcOnOrnic Development in Northeast Thailand:Investigation 	on Nutritional Status in the Children of Resettlement 

Villages
 

Investizator: 
 Panata Migasena
Budzet: US$ 3. 000 

UNCLASSIFIED
 



BANGKCK TOAID A- 2262 	 UNCLASSIFIED 

APPENDX 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 
Faculty of Tropical Medicine, University of Medical Sciences, Bangkok. 
15-17 March 1967. 

3o 	 Report of the Second Meeting of the Central Coordinating Board at the
 
Institute for Medical Research. Kuala Lumpr. 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 Medicine9 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, Dovelopment, 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
 
Tropical Medicine, The Third Conference on Parasitic Diseases and the
 
Seminar on Malaria, Bangkok, 7-11 Agust 1967.
 

10o 	 Abstracts of Papers, The Seminar on Medical Entomology of the Asian 
Region. Conducted under the Auspices of the SEAMEC Central Coordinating 
Board for Tropical Medicine, Bangkok, 15-17 January 1968. 

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

12. 	 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. 

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

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

15. 	 Five-Year Development Plan for Lao National Centre for Tropical

Medicine 1968-1972. October 1968.
 

16. 	 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. 

17. Annual Report, Central Coordinating Board for Tropical Medicine and
Public Health of Southeast Asian Ministers of Education.tCouncil 
(March 1967 - March 1968), November 1968. 

18. 	 Report of the Advisory Group on the Survey of Needs and Demands inRegional Teachings of SEAMEC Central Coordinating Board for Tropical
Medicine and Public Health- D. To M. & H. (Bangkok),. PO H. & M. S.(Hygiene) (Manila), DoAOPo & E. (Kuala Lurnpur) and M. Sc. (Nutrition)
(Djakarta), Bangkok, June 1969. 

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

20. 	 The Fourth Regiom I Seminar/Laboratory nweting on Parasitology andTropical Medicine - Proceedings of Seminar on Schistosomiasis and
Other Sna -Transrhitted Helminthiasis, Manila, 24-27 February 1969. 
December 1969. UNCLASSIFIED 
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21. 	 The Revised Five-Year Development Plan of the Four National Centres, 
August 1969. 

22. 	 History, Objectives, Organization and Functions: Central Coordinating 
Board. SEAMEC-TMPHo September 19690 

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

24. 	 Report of 1967 Research Project. Decepxber 1969. 

UNCLASSIFIED
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AFPIPMX C 
EXTRACT OM VZZIUT

PLAN FOR M iPP NATIOUtL 1Tll 

Develoiment of the Librazy 

The objective is to develop the library of the Philippines National Center as
 
the Documentation Center for Hygiene-and Public Health of the Region. 
 In
 
this connection, the Philippines Rational Center requests assistance from the

USG in 1970-1971 in the amount of $i,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 'yearperiod.
 

LIBRAR I2VEWQFM 

a) Philippines Counterpart in Library Developeent 

1. Personnel Services (Salaries and Wages)

1.1 	Librarian (1) $ 1,2001.2 	Library Assistant (1) 
 625

1.3 	Student Asistants (3) 
 1,700
 

2. Annual Journal Subeription
2.1 Paid-up subaription (80 titles)


from the Institute of Hygiene 
 1,320 
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. Librar PhMIsicaljPlant Imprvement 1,075 ' 

TOMM $ 11.200 ~ 

* In the subsequent years in the 5-year period this item vill increase to
r ,310, making the total counterpart for each of the following years15000o 

S 	 This figure Is compatible to the mner of fmd calculated frao the

minimum requiremnt for an avereag Asmrin standard for post-gaduate

library (see/lve 'rearDevelopmt Pe pap u.-F ).


Raippinem
 

I3NI88US
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b) USG Contribution 

Books, 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 followas 

Ippins useTotal 

1970-1971 U,200 11,200 22,400 

1971-1972 15,000 15000 30,000 

1972-1973 15,000 i5000 30,000 

1973-1974 15,000 15VOO 30,000 

1974-1975 12SO0 15,000 30,000 

71,200 71,200 142,400 

us!A SFIED 
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StarTing FY I9-6L9 Terminal FY 191 

'3 
After Last Year of Funding (in Months): .",2
 

f FUNDING f1lFISCAJLO, 

LOCAL CURRENCY 

YEAR (in U.S. $-OOO DOLLARS P.L. 480 
,. 

Ech go Rate: $ 
cr5 c~uvelnt)U.S. OWNED HOST COUNTRY 

GRANT LOAN- FOR I+RANTPrior tho ..... 
LOAN TROGRAMMED OTHER.g E. HT e in h su ar

A ctual Fi 6'b 
­

''.-_______
 

Opt-ratlonul FY' 
 70O 1-~l74 
 1 
..... 23. " Ti4 ' 4 .- . . y tab e n
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;a rovided in' the current fiscal-year,(i.e. Vy 71 funds for eid7-1, YT il
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