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The diversity of health needs is growing as ASEAN countries encounter
their periods of epidemiological transition with high birth rates and
declining mortality, when chronic disease become more significant
factors in the morbidity and mortality patterns of some population
groups, while communicable diseases remain the more pressing needs of
the young and lower-incame groups; and the health systems become mcre
complex with overlapping traditional, public, and private health carc
systems often in conflict. The implicit challenge is to improve the
health status of all the region's peoples. Tne development of human
resources through research and training is perhaps the most important
catalyst to enable further progress in achieving the goal of better
health.

In 1980, critical gaps were evident in the number of academic health
personnel to staff the region's training institutions. The situation
prampted a request frum the Thai Delegation to ASEAN for assistance
in a plan to accelerate health manpower development. Funds were made
available through USAID to ASEAN to establish a health scholarship
project with TROPMED, a SEAMEQ coordinated university consortium.

The project was designed to encourage mutual understanding among
ASEAN countries through student exchanges and thus broaden the
substance of regional cocperation. Furthermore, scholarships support
institutional develooment by bringing into the academe various field
experiences in managing similar health problems. Ultimately,the
impact of trained personnel should be to benefit the population who
will have wider access to health services.

This review, four years after the project approval, was undertaken as
a joint TROPMED and USAID evaluation ‘o0 assess the project's progress
to date. The project plan targetted 500 scholars over the five year
life of the project and required that no more than 254 of the
scholars attend their hame country institution. At the time of
evaluation, a total of 417 scholars had received scholarships for
both diploma and masters degree programs. It appears likely that the
500 target will be exceeded by 5 to 105. The other important
findings are listed below.

1. The ASEAN Governing Body efficiently carried out their
responsibility to cversee the distribution of scholarships.
Their commitinent to sustain regional cooperation over more narrow
national and institutiocnal joyalties played a substantial role in
the achievement of the project's goal.

2, The project staff similarly encouraged institutional 1inkages
beyond those of the project scope as part of their cummitment to
the development of strong regional institutions.
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The ASEAN scholarships provided cost-effective training to the
region's health workers. Comparative estimates for U.S. training
indicate that ASEAN training is over 60% less costly.

The SEAMEO-TROPMED consortium continues to offer training that is
relevant to the region's health research and health delivery
systems. - As new national efforts are made to change the
organization and financing of health services, curricula will
require updating. Research into public health and nutrition
similarly will find its place in the classroom through TROPMED
sponsored faculty exchanges, seminars, and publications.

The training seems to be meeting a strong demand with course
alurni employed in their country of origin, generally in a higher
or more technical position, serving as teachers and
administrators.

The primary beneficiaries are the scholarship recipients who
report higher incomes, more job satisfaction, and generally an
appreciation for ASEAN regional cooperation. The inte-mediate
beneficiaries are the training and academic institutions' as well
as the health service delivery system line units.

Important elements are in place to support a Phase 2 of the ASEAN
project. Improving health and nutrition status remains a high
priority throughout the ASEAN region. The SEAMEO-TROPMED Fourth
Five Year Uevelopment plan identifies their priority needs in
research and training to support the National Centre's role in
social welfare development. The AID/ASEAN Regional Program can
further assist the National centres to expand their capacities
and accelerate technology transfer.

The recommendations of the team are:

1. The investment in regional health/nutrition training and
research should continue and increase.

2. The SEAMEO special project status of TROPMED should be
retained and supported. If TROPMED were to became an
international centre, it is likely that the base of
operations would move from the National Centre's to the host
country centre, thus undemmining the intent of working with
existing institutions for regional cooperation.

3. ASEAN and SEAMEO should continue to support institutional
linkages within and among ASEAN countries to make efficient
use of scarce health resources.
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4. A project design team should be contracted to review
evaluation findings and devel op pertionc of a Phase 2 project
documentation. Optimally, input should be solicited from
TROPMED National Centres and participants. The effort should
begin prior PACD, June 30, 1986.

5. Aaditional consideration should be given in project design to
simplifying the approval process for selected scholarship
recipients. The Ministries of Foreign Affairs in each
country who review and give final approval, generally do not
usually have systems in place to expedite review of the
scholarship nominees. The delays could be reduced with an
abbreviated approval process. Further discussions will
determine whether this is acceptable to the organizations
involved.

Background and Current Status

TROPMED was created as a SEAMEQ project in 1967 to promote regional
cooperation in the prevention, control and eradication of endemic
tropical and communicabie diseases. TROPMED is one of seven region-
serving projects under the umbrella of the Southeast Asian Ministers
of Education Organization (SEAMEO). SEAMEU, established in 1965,
promotes cooperation in education, science and culture. Curvently,
the active member countries are Thailand, Malaysia, Philippines,
Singapore and Indonesia. Since 1975, Cambodia, Laos, and Vietnam
have became inactive members. SEAMED maintains a continuing
relationship and may be a usefu) linkage with these non-ASEAN
neighbors for future cooperation in Indochina. In addition to the
member countries, Australia, France and New Zealand enjoy a special
status as SEAMEU associate members.

The United States Government (USG) supported the early organization
of SEAMEO and provided substantial assistance in capitalizing all
four regional centres. At that time, Indonesia, Thailand, and the
Philippines already established Schools of Public Health, but were
lacking the rasources to adequately provide tropical medicine
training. Furthemore, many of the prevalent discases are cammon to
the countries or Southeasi Asia suggesting an opportunity for
regional collaboration in tho area of public health.

The executive arm of SEAMEO, called Southeast Asian Ministers of
Education Secretariat (SEAMES), assembled a task force in 1966 to
propose an organizational structure for a regional TROPMED
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centre.l The team produced a fact-finding report? and regional
profile of institutional resources. They recommended that no new
centres be built in order to avoid the long-term financial
obligations and personnel cammitments that would be a drain on the
participating ccuntries' resources. Instead, they urged SEAMEQ to
support and expand the capabilities of existing facilities with a

Central Coordinating Board, based at the Faculty of Tropical Medicine
in Bangkok.

SEAMED accepted these recommendations and established TROPMED as a
consortium of four National Tropical Medicine Centres. In 1982, the
National University of Singapore joined the SEAMEQ TROPMLD project
makirg a total of five participating centers. The organizational
chart below diagrams the current SEAMEO-TROPMED project status.

SEAMEO-TROPMLD

, Teaching & Trainivg

GOVERNING BOARD (CCly) aﬁf’:‘"h Conferemce
(TROPMED Central Office) T e - Eh it
NS LAY Sachanges

—— Consultants Technical Services
—— Publications & Information Scrvices

CURRENT ACTIVE TROPMED NATIONAL CLENTRES

| ! l

- Ilm/o;luin Malaysia Plidippines Tharilane!
acully of Medicine Institute for Medical Institute of Public Facul i
University of Indonesia, Rescareh, Tealth, ) o A;Ic::irci-nr\rcomc‘ﬂ
Jakarta Kuala Luinpu University of the Mahidol Univ;'rsily.

Plubppines Systen, Bangkok

i
| M.t|m|.| |

1Task Force members: Prof. Cnamlong Harinasuta, Representative of
Thailand, Or. Ungku Omar Ahmad, Representative of Malaysia, Ur. Julian
Paguyo, Representative of Philippines, Prof. Nguyen Hun,and Dr. Nguyen
van Ai, Representatives of South Viet Nam, Ur. John Wellington and Dr.
William Tigertt, USAID and Prof. Brian Maegraith, VSA.

2SEAMES Report of Task Force on Tropical Medicine on the Findings
in Thailand, Philippines, Malaysia, South Vietnam, September 1966,
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The Central Coordinating Board (CCB) identified here is mandated to
coordinate the activities of the Mational Centres, make joint aid
applicatioas for bilateral and muitilateral assistance, serve as a
clearinghouse for publications, assist in faculty and student
exchange and organize conferences on topics of regional interest.
One representative from each couritry sits on the Board.

The U.S.G. support to the SEAMEQ-TROPMED project began in 1970 with
the project's first five year plan. Funds available to SEAMEO
permitted construction of new c,assroom facilities, procurement of
laboratory equipment, and transport vehicles to assist in field
activities. Under the 1975-80 Second Five Year Plan, USG assistance
grants provided SEAMEO with 50% of the Centre's operating costs. In
addition, AID funded a 1975 Regional Scholarship Program for degree
courses including public health training in Thailand, Malaysia,
Indonesia and Philippines.

During this period, there was ;evere lack of funds available to
support training and research ‘el lowships. Consequently, at the
April 1979 meeting of the ASEAN Experts on Health and Nutrition
Development, the Thailand delegjation proposed an ASEAN Scholarship
Program to accelerate health manpower development in Southeast Asia.
It was approved and sent to the ASEAN Comittee on Social Development
Meeting in May 1980 for consideration. The Committec recommended
that the scholarship fund be administered by a governing body.
Finally, the programme was approved by the ASEAN Standing Committee
in June 1980 and presented to the USG at the ASEAN-US Dialogue. The
project was signed on June 19, 1981, by Frederick Schieck, ting
Asst. Administrator for the Asia Bureau.

Current, TROPMED is in its Third Five Year Plan. The primary
challenge 1s to upgrade TRUPMED courses, develop Ph.D. curricula at
each National Centre and improve r(search capabilities tnrough
regional cooperation. The USAID to ASEAN project inputs are health
and nutrition scholarship grants for masters and diploma level
courses. The scholarships are available to qualified health
personnel from the five ASEAN countries at TROPMED's National
Training Centers. The next section describes more fully the
project's implementation arrangements,

Project Organization and Achievements

The project documentation provides only a glimpse of the organization
used to achieve the project's main aim, namely, distribution of
scholarships. Though the history of USG support to SEAMEQ-TROPMED 1{s
extensive, there appears to be a lack of detailed information about
how the nature o! that assistance has dcveloped. Therefore, the
following description is intended to prcvide a very specific review
of the SEAMEO-TROPMED structure as used For this ASEAN project.
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The Government of Thailand administers the scholarship fund on behalf
of ASEAN through the TROPMED office at the Faculty of Tropica)l
Medicine, Mahidol University, Bangkok. The former Dean of the
School, who is also the Coordinator of the SEAMEQ-TROPMED Project, is
the ASEAN Programme Coordinator. The project is guided by the ASEAN
Governing Body. This group functions in 2 manner similar to
TRUPMED's Governing Board with the mandate to allocate scholarships,
to direct the nature of courses offered for ASEAN scholarships and to
make determinations of policy on related issues. The Governing Body
membership is generally the same pedople who sit on the SEAMEV
-TROPMED. Thus there is a continuity in leadership between the two
policymaking groups, a familiary with the critical issues, and an
opportunity to draw on the staff resources available to the project
through both TR0PMFU and SEAMEQ.

The initial project agreement identified training inctitucions
located in four ASEAN countries. However, this was latcr amenued in
1982 (PIL NO. 1) to include Sin apore. The sponsoring institucions
and courses offered for regiona scholarships are identified in Annex
1.

AIU made no stipulations regarding allocation at scholarships among
the participating institutions and member countries. The selection
criteria remained within the domain of the Governing Body. The sole
condition applics to the number of students receiving scholarships
1980-6 in their home country institution and is not to exceed 25% of
the total number of scholarship students. The major jurpose of this
requirement is to assure that the scholarships facilitate
inter-country exchange.

The Governing Board as a body has no implementation

responsibilities. The Director of each national centre is
responsible for providing the intended traning and if the student's
performance 1s acceptable to grant the diploma or degree. Each
institution manages the student scholarship budget which must then be
approved by the Governiny Body.

Each TROPMED National Centre has a Programme Coordinator to manage
administrative functions, advise students on course selection, visa
applications, and advocate for the project within the institution.
The Coordinators thus are the back -up manager for the Governing Body
representatives and often are the ones identifying issues of concern
to that body through their representatitives.

Scholarship funds are allocated for student 1iving allowance, books,
laboratory supplies, tuition fees, health insurance, thesis support
{f.e. research expenses) and internationt) travel. The training and
support costs are fully covered by the project grant. This is
because ASEAN's juridical status does not allow it to levy financial
assessment, on 1ts members. For students attending in~country
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programs, the allowance, laboratory supplies and tuition fees are
generally lower, allowing the member country to subsidize 2 to 4 of
their own students for the same cost. The value of the scholarships
was updated once as a PP Addendum cited in Manila cable 635) dated
March 11, 1983. At that time, the travel and tuition costs were the
primary cost centers escalating over the period to 1986.

The SEAMEO-TRUPMED Central Office is mandated to be the

administrative backstop for both the Governing Body and the Ccntral
Coordinating Board. The 11 SEAMEO-TRUPMED staff are directly

involved in day to day project management. The staff members are on
annual contracts subject to SEAMEO civil service regulations and poy
classifications. Their salaries are paid out of the SEAMEVU-TROPMED
operating budget which is supported by the member country governments.

Achievements

The Project Grant Agreement provides $2,500,000 for scholarships over
five academic years, 1981/2 through 1985/6. The praject is being
evaluated now in its fourth year to review the progress in meeting
both quantitative and institutional targets. The joint
TROPMED-AID/ASEAN evaluation is also lTooking prospectively at the
future of the health training program, noting desirable changes, and
identifying external assistance needs. A full description of the
evaluation methodology can bc found in Annex 3. The AID Washington
Asia Bureau/DP/Et office provided substantive guidance to the
structuring of the evaluation. The cable appears as Annex 4,

The SEAMEU-TKUPMED staff has effectively managed the technical and
organizational implementation of the project. A total of 417
scholars accepted scholarships to date with $1,752,404 already
reimbursed and $747,596 remaining for the 1985/6 cycle of courses.
The project targets 500 scholars during the LOP and it appears likely
that 5 to 10% more scholars will be included in the project. It is
not likely that a deobligation action at PACU will be necessary.

A recently campleted questionnaire survey of graduated students found
that most of the students ~eturned to their countries to continue
public health work primarily 1n academic teaching positions and
government health programs.

The broader impacts of these statistical achievements are discussed
in the following two sections, examined first as a function of
project design and implementation followed by an institutional
development analysis.
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Praject Implementation and Design Issues

The progect design does not specify criteria for selecting scholars,
goals for course changes or curriculum accreditation nor targets for
training of academic health manpower cadres, though the scholarship
praject achieved same reasure of all three. These decisions were
left to the Governing Body and to each TROPMED/Nationa) Centre. The
guidelines for implementation were thus highly flexible. The
implementation strategy relies on existing institutional incentives
to better serve their faculty, student and government clientele. The
absence of an explicit policy, detemined in advance for the
institutional arrangements, allows the project to more fully serve
TROPMED's regional cooperation goal and preference for autonomy. The
implementation arrangements that evolved are discussed in detail
below. For the sake of clarity, issues are organized by functional
areas.

1. Selection of Scholarship Recipients

The selection of scholarship recipients is an iterative,
negotiated process. The Governing Body annually establishe: a
target number of scholarships per course for each participating
ASEAN country. The number of scholarships is used as a proxy for
the award value. In some cases, a single scholarship can support
up to threc students if they are attending a home country course

so the number of scholarships is not equivalent to the number of
scholarship students.

The SEAMEO-TROPMED and ASEAN Governing Body members solicit
scholarship applications from their respective faculty, student
body, Ministry of Health, Ministry of Education, and National
Economic Development Authority (in the case of the Pnilippines).
The applications are first reviewed by the Centre Progamme
Coordinator and the Governing Body member who rank orders list of
potential candidates. The )ist is submitted to both the Ministry
of Foreign Affairs (ASEAN 1ink) and the Ministry of tducation
(SEAMLO 1ink) for their approval. inhe ASEAN Secretariat then
gives the final review and endorsement. The SEAMEQ-TROPMED staff
and the Governing Body work collaboratively to assure a timely
approval process.

tach country in effect has control over both the individuals they
elect to send and what training they consider a nationa)
priority. Concerns arise fram the receiving institution when
students arc not qualified or academically incapable. In
response, the Governing Body has developed guidelines for
language proficiency, minimum cducational backyround, and an age
cetling (age 45). Informally, they urge member countries to
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avoid selection of scholars as a political cr seniority award, to
endorse students who are most likely to return to work in their
country, and to consider favorably those applicants wno work outside
the major metropolitan areas. Through such discussions and debate,
changes have occurred in reducing the average aje of scholarship
recipients, in increasing the representation of students who work in
the provinces and in allowing teachers and researchers from private
schools to receive training scholarships.

The National Centres have a vested interest in receiving ASEAN
scholars. The international students contribute to the institutions',
prestige and often are called on to bring their experiences into the
classroomn. The ASEAN students pay higher tuition and laboratory fees
where most of the in-country graduate training is heavily subsidized
by the National Government. The scholarships thus directly contribute
to ~perating revenues. The competition for scholarships beyins at the
National Centres. The final decision making, however, remains with
the Loverning Body which annually negotiates each centre's level of
support.,

The competition amony scholarship applicants varies in each year and
is different in each country. The Prcgramme Coordinators in the
Philippines, Indonesia, and Thailand report that many applications are
rejected because they do not meet the basic entrance criteria, the
sending Ministry does not approve a leave of absence, or the
government authorities identify other candidates.

The demand for advanced training in tropical medicine and public
health remains high, with most schools experiencing an overal)l
increase in admission applications. Increasingly, the masters degree
or diplama Jeyond MD deyree are necessary requirements for responsible
teaching and adninistration positions.

Training

The scholarships are offered for 14 diplona and master degree courses
at four TRUPMLD institutions and in Singapore. Many of the courses
have a long hictory of SLAMLU support and have developed with an eye
to ASEAN regional needs. A brief profile of each country's tratning
foll ows:

TRUPMED/Philippines - University of the Philippines
Tnstitute Tor PubYic Health, Maniio

Tne Institute for Public Health program for the region specializes in
public health and rural medicine. The USAID to ASEAN Scholarship
project supports three masters degree programs - the Kaster of Public
Health in Kural Health; the Master of Science in Public Health
focusing on research skills; and the Master of Uccupational Health
focusing on the fnteraction of physiology and work., With the
exception ot the Uccupational Health course, the majority of students
pursuing course degrees are not supported by ASEAN scholarships.
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TROPMED/Thailand - Mahidol University
Faculty of Tropical Medicine, Bangk ok

Mahidol University is appropriately identified as a regional
resource institution specializing in both general and clinical
tropical medicine. Initially, three degree programs were
included in the jroject scholarships, the Diplama in Tropical
Medicine and Hygiene, the Master of Sicence in Tropical Medicine,
and the Masters of Public Health in Urban dealt:. In the 1982/3
academic year, the Master of Science in Clinical Tropical
Medicine was added to TROPMLD supported courses, as a means to
satisfy the demand for further training beyond the six month DTMH
course. Relatively few students in the regional courses are
sponsored by ASEAN Scholarships.

TRUPMED/ Indonesia - University of Indonesia
Faculty of Medicine, Jakarta

The SEAMEO-TRUPMED special project at the Faculty of Medicine
focuses on nutrition and Food Science. The Master of Science in
Applied Nutrition is of fered along with the Diplana in Applied
Nutrition. The Diplama course curricula was substantively
revised in 1982/3 and extended the course period to ten months.
The faculty are drawn in fran the University of Indonesia's
School of Medicine and School of Public Health to lecture and
advise students. All of the students pursuing these courses are
supported by ASEAN Scholarships.

TROPMED/Singapore - National University of Singapore

Singapore began to participate in the TROPMED project and thus
become eligible for scholarship support in 1982. The National
University of Singapore serves the region with courses in
occupational medicine, offering Masters of Science degrees in
both Occupational Medicine and Public Health. Singapore utilizes
the ASEAN Scholarships exclusively for its own courses, and
subsidizes primarily non-Singaporean students. Very few students
in these courses are supported by the project's scholarships.

TROPMED/Malaysia - Institute of Medical Research, Kuala Lumpur

The Institute of Medical Kesearch (IMR) provides specialty
training in applied parasitology and entamology as well as
medical microbiology. IMR {s not a degree granting institution
and therefiere initially offered two Diplama courses in Applied
Parasitologyy and tntanol ogy and Medical Microbiology. Following
institutional ayreement with the University of Sains, IMR began o
Master of Science in Medica) Microbiology program in 1984/5.
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This project was Jesigned to strengthen the existing program of
regional courses. Many of the faculty and some of the
administrators were not aware of eiticr ASEAN or USAID support to
their courses. However, there was a remirkable consensus that
the scholarship support created new opportunities for expanding
the course material. The relevancy of the courses can more
readiiy be substantiated by student critique and exchange
faculty. The collective opinion now, as in the past, is that the
regional courses offer high quality training.

The courses generally provide basic technical training to develop
laboratory and management skills. As Indonesia, Thailand, and
Philippines pramote in-country vaccine devel opment, and
pharmaceutical campanies 1ook to the Pacific Basin for new trade
markets, there will be increasing opportunities to utilize the
advanced laboratory and research traimng. Furthennore,
expanding public health efforts in these countries are demanding
greater numbers of trained health managers.

Faculty in each institution vicited report that curriculum
development is a high priority, though little time is devoted to
it. Overall, the capability for modifying courses exists, while
the need is to redefine and redesign relevant course curricula.
SEAMEO-TROPMED can play a significant support role in this
endeavor.

Support for Institutional Development

The SEAMEO-TROPMED central office coordinates the AID to ASEAN
scholarships along with other donor resources. The effort in
this scholarship project is one of operationalizing regional
cooperation and dif fers markedly from the more heavily directive
style of AID bilateral programs. The assistance necds and the
willingness of each centre to accept assistance varies
considerably in ASEAN countries. The emphasis, therefore, is on
meeting country-specific needs while expanding institutional
linkages. The scholarship program lends TROPMED a useful meens
of pooling resources to the region and supports their laryger
effort of developing institutiona® capabilities.

Over the past four years, TRUPMED has substantially contributed
to the upgrading of regional courses with a canbination of donor
resources and newly forged institutional relationships. For
example, they worked with the Unfversity of the
Philippines/Institute of Public Health to negotfate a proposal
with the German Develowpment Agency, TROPMLD/Philippines now has
b field sites in Cavite Province for training students in
practical public health work and research. In Kuala Lumpur,
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the Institute for Medical Research (IMR) could not meet the
demand for advanced medical microbiology training. The IMR is
not an accredited degree granting institution in Malaysia.
TROPMED therefore encouraged a linkage with the University of
Sains Malaysia and the National University of Malaysia.
Consequently, a masters degree course began in 1984/5 with two
members of the student body receiving ASCAN scholarships.

The addition of Singapore to the TROPMLD program opened regional
opportunities for a well-developed occupational medicine research
and training program.

TRUPMLD brokered French assistance to the University of Indonesia
in advanced vaccine development technology tiansfer. The project
is now suppcrting the Pho training of a Ul faculty member with
follow-on support planned. Through TROPMED, close linkage has
been estiblished between tie rarulty of Tropical Medicine and
French institutions advanced in malaria research.

Financial Management

Finally, SEAMEQ supports the examiner system common to the
TROPMEL Centres. The presence of an external expert fis necessary
to test graduating students on subject mastery. The system
operates as an immediate feedback on the quality of teaching and

learning as well as an opportunity for guest lecturer
presentations.,

The TROPMED project works through the USAID/ASEAN and SEAMEQ
systems and provides a direct cash f1ow mechanism to the four
national centres. TRUPMED operating policies and procedures are
consistent with USAID rules and regulations They follow SEAMED
guidelines, using their computerized syvstem for externally funded
projects.

USAIU to ASEAN funds are released to TROPMED on a cost
reimbursement basis for tuition, allowance, books, laboratory
fees/supplies, health insurance, thesis support and international
travel. Documentation from the Centre is forwarded to the
SLAMEU-TROPMED Central Office. The Staff prepares the necessary
USAID documentation und sends it to the ASEAN Regional Office in
Manila for review, Following review and voucher certifications,
funds are released from the Regional Uisbursement Centre in
Bangkok directly to the USAID/ASEAN Scholarship Project
SEAMEU-TRUPMED .

TRUPMLD allows the National Centres with sane advance tunding for
the costs of tuition, fnitial maintenance and thesis support,
Internatioral Travel is purchased in Bangkok and handled on a
cost-reimbursement basis only.
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SEAMEQ sets the budget for all its ongoing projects, including
TROPMED. Project expenditures must be within the limit of the
approved budget, regardless of the source of funds.
Extra-budgetary funds are not allowable without prior approval.
Therefore, project planning must take place well in advance of
implementation.

The SEAMEO Secretariat (SEAMES) provides a strong fiscal contro)
on fund disbursements. The new financial management system seems
to have improved project monitoring. SEAMES manages the
operating and capital budgets of the TRUPMED Central Office and
the special funds trust account. The Special Funds Budget is

designated for use in the followiug regular programs and
activities:

- Training and Research Scholarships such as this
USAID-ASEAN project and other external donor
assistance.

- Governing Board Meetings - held annually and
funded through member country annual
contributions.

- Seminars and conferences usually funded with
external donor support utilizing staff of the
national centres.

- Personnel Exchanges typically used for providing
external examiners and lecturers in specialized
courses as well as to promote further staff
orientation to regional training institutions.

The role of the Secretariat has also been to assist in the event
of a funds shortfall as was the case in FY 1981-82 for TRUPMED
Special Funds activities. Their assistance may again be
necessary in Fi( 1985-86 to cover operating budget deficits with
same member country contributions remaining outstanding debt.

Evaluation, Monitoring and Reporting

Evaluation, monitoring, and reporting requirements were not
included in the project paper document with the implied
expectation that the existing TRUPMED system of operations could
manage the project. The implementation results bear out this
confident expectation.

The students and scholarships were monitored in three ways: (1)
voucher anu reimbursement requests; (2) special requests for

extension of support typically to complete thesis requirement,
leaves of absence and withdrawals; and (3) request to continue
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diploma training in pursuits of the

masters degree.
Post-graduate follow-up on scholars is not routinely done.

However, a recent survey was campleted and the results appear in

the table below.
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The Governing Body monitors and reports on institutional problems
arising with scholarship students. They discuss and evaluate
changing institutional needs as well. Annually, the ASEAN
Governing Body and the TROPMED Governing Board report to SEAMED
on the regional courses sponsored at the National Centres.

lmgact

The TROPMED project followed a strong institutional development
design, basing its activities within existing organizations and
utilizing a flexible management mechanism to deal effectively with
the distribution of scholarships.

The impact of the effort can be measured not only against the
performance indicators of graduates produced, but more importantly
against the resulting changes in institutional capabilities. The
previous section described the performmance of the project to date.
This section provides an overview of capabilities developed over the
past four years of the project.

1. Awardees

The scholarship students are too few in number and too recently
graduated to have made an impact on a country or region's health
program yet. For the most part, the awardees are working for the
government in technical and administrative positions as well as
in teaching institutions. On follow-up survey questionnaires
students reported that the courses were helpful in their work and
that the study experience provided a broader understanding of the
public health field. The net result was more confidence in their
ability to make useful contributions to their people's welfare.
Pragmatically, tho masters deyree was the basis for job
prumotions and transfers to more technical units, while the
diplana upgrades skills for use in their current positions,

Tne primary beneficiaries are the individual awardees. [he
impact ot the individuals collectively will be the strengthening
of working line units helping to increase the regions' numan
resource capacity. The potential gains from the TROPMEU traininy
is clearly greater for the younger awardees. With longer careers
ahead of them, they have a longer time frame to implement their
tdeas whether in the field, the bureaucracy, the laboratory, or
the classroom. Not all the participating countries have taken
full advantage of this opportunity to realize the 1 ong~run
returns on investment in education, Particularly in the ecarly
years of the project, the training was more often uscd as a means
to reward the senior people.  However, in the past two years of
this project, there has been a marked decrease in the ages of the
awardees along with an increase in the number of shcolars from
regional and provincial institutions. Hased on such statistics,
one could surmise that the scholarships are being utflized as a
means to invest in the long-run potential of the people who

directly manage the health care system,
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The current scholarship project presented the ASEAN Programme
Governing Body with a responsibility to distribute scholarships.
Their resolution to carry this out effectively required close
collaboration. UOver the past four years, the Governing Body
Created guidelines on:

= course extensions - determining they are allowable provided
that the additional cost is within the five year development

plan budgets;
- tuition fees - revised budgets;

- selecting top diplaoma students to continue for masters degree;
and

- eliminating extraneous entrance requirements for eligible
scholarship courses.

These resolutions indicate a solution-oriented approach for
managing the project. The distribution of scholarships is an
effective activity for strengthening the organization and
building a capacity to manage other resources. Overall, donur
support has increased over the past 4 years with EEC-ASEAN
representing the multilateral donors. France, Germany, Japan,
Australia and New Zealand the primary bilateral donors; and the
Liverpool School of Tropical Medicine, U.K. as a formal
institutional resource to Mahidol University, Significantly, it
Ts the ASLAN project that delegates meaningful decision-making to
THUPMED Centers for investing in their human recource training
priorities,

In sum, the impact ot the scholarship project on TROPHED can be
seen as a function of its operational demonstrat’on of regional
cooperation, the opportunity for pooling resources, and the
success in attracting other donor support.

National Centers

The scholarships Pruvide financial assistance to the training
institutions in the torm ot tuition and laboratory fees. lo the
extent that the scholarship funds are a primary source of course
operating budgets, 1t is possible that distortion of national
priorities may result,

To 11lustrate, the regional courses n stngapore and Malaysia are
amply supporied by their qouvernments and many students gre able
to attend without ASLAN scholarships, The financial assistance
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represents only a partial source of their total operatingy

budget. Mahidol has also been very successful in cbtaining
scholarship funds frun other sources and receives a major portion
of their revenues from tuition fees and government support,
Therefore, the scholarships represent only a partial subsidy. It
is likely that regional courses offered at these institutions
would continue with or without scholarship funds.

Due to the economic crisis, the University of the Philipines has
came to rely substantially on the scholarship fees not only for
course support but also for general maintenance of the
facilities. While most of the courses would continue to be

of fered in the absence of scholarship assistance, it is likely
that the occupational health program would be withdrawn for a
temporary period. The Nutrition courses at the University of
Indonesia at this time are supported exclusively by and for the
USAID to ASEAN scholarship students. In this case, the absence
of adaitional support or institutional linkages forces the
Nationdl Centre to rely more on ASEAN and TROPMLD rather than
their own constituency in Indonesia. As early as 1981/82
TROPMLD/Indonesia identified the need to locate other sources of
operating revenues. However, the course administration over the
past four years hds been very time consuming,

Une issue of concern here is the relative dependence on

scholarship tunds that md{ distort national training priorities.
It is the national network that wil) be able to develop and

sustain appropriate training, and the regional network will
benefit from stronger national programs. The case of Indonesia
raises questions about the canparative advantage ot its training
vis a vis the other high qualfity nutrition research institutions
in the region, and even in Jakarta. It is possible that the
training is simply unknown to people who, for example, work with
the Ministry ot Health Nutrition Program, or it may ve a matter
of focusing course material on new priorities in research shared
with other nutrition tratning institutions in the country. ASLAN
and TRUPMED support is best used to assist Ul's program link up
with existing Indonesian research and field programs, In
successfully attracting a diversified demand for their training
offerings the nutrition project will benefit fran the support of
Q national network,  The region in turn will pave access to a
developing resource,

Secondly, there 14 a need to support the institutional 1inkages
within cach country that will prevent unnecessary duplication of
training.,  Ihe reqion’s primary health care imitiatives are
placing a heavy demand on trained heal th manpower Lo supervise
and train paraprotessionals, and volunteer health workers.
Funding 15 not likely to increase stynificantly and therefore
wWill be in hiyner demand,  Tneretore, training institutions will
be forced Lo both becase nore etficient producers of tratned

Manpower and develop a diversitication of financial support,
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The major task of the national centers remains to train
professional health workers for positions in government and
academe. Scholarships are a direct means of strengthening the
existing institutions offering the universities with opportunity
to further train their own faculty as well as increasing
operating revenues.

National Health Manpower Uevelopment

Few countries in either the developing or developed category have
put ma’or resources into health manpower devel opment planning.
Figures, if identified, generally represent a desired but
financially unattainable goal for employment of health

personnel. Rarely is the information available to determine
meaningfully the demand for health services at the provincial or
state levels. Furthermmore, variations in the organization and
mix of health service produce widely varying estimations of
manpower needs.  As such, it is not significant whether the
scholarships were utilized in pursuit ot planning targets, but
rather the degree to which the trained individuals are filling a
skill gap. The deyrce of unmet need for people trained in
tropical medicine and publication is projected fram the available
field information. The evidence trom both student interviews and
questionnaire survey responses is that the graduates have
returned to their hame countries and are employed in their areas
of their specialization. Many arc now in the more rural areas
involved in research, teaching, laboratory diagnostics and
providing health services in the government system, While this
15 a less exact definition of the demand for training than the
current World Health Organization manpower to population ratios,
the resulting estimate is more likely to reflect the level of
pertomiance that the country can atford to sustain,

ihe fmpact of the regional training can most clearly be observed
in tilling the need for academic health personnel in high schools
ana at the university level. Faculty and former scholarship
Students identified an ongoing, systemic deticiency in training
of educators. Many found themselves employed in positions for
whicn they were unpreparcd. Une woman was teaching disease
microbioloyy with only two previous courses in biology to equip
her for the task., The opportunity to adequately train personnel
is necessary as a first step in developing better educators and
for acnieving medium to long tenn improvements in the health
system.  Assuning that at least 200 cducators will camplete
degrecs and diplumas with USAIU/ASLAN scholarships over the life
01 the project and that edch educator teaches on average 10 other
students per yedr, the spread ettecty ot the scholarship training
are estimated to be, 4t miniman, 2600 non-scholarship
beneficiaries before the praject cumpletion date. turthemore,
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the ASEAN training serves to help institutionalize continuing
education for faculty. Continuing education in the areas beyond
the countries' major cities remains less than optimal. The past
fifteen years have witnessed significant changes in disease
epidemiol ogy, research capabilities, and organizing programs for
primary health care. Further training for faculty is necessary
to assure relevant curricula, even for those with same previous
training.

The calculation of training costs is typically easier to value
than the penefits of training as discussed above. The tropical
medicine and public health training available through regional
courses with USAID-ASEAN scholarships is significantly less
Costly than similar training outside the region. A camparative
cost table follows:

Average Average
Scholarship Participant
Value Training Cost in

ASEAN Health u.S. 5 Difference
6 month diplama course $ 4,730 $ 10,200 54
10 month degree course 6,060 17,000 61
12 month degree course 8,000 20,400 61
24 month deyree course 1b,88U 43,044 61
36 month deyree course 25,856 68,180 62

International travel costs are not included.

*Source: USAID Notice No. 84-4, 4/27/84 - Budget Planning figures
for U.S. Participant Training,

(Uses annual inflation factor).
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Using these figures, it would cost more than 1.5 times the total
project budget to train the same number of people or put another
way the project funds applied to training abroad is at least 54%
less cost efficient. Thus there are clear fiscal reasons to
continue health manpower training within the region utilizing the
resources available at the TRUPMED National Centres.

Furthermore, the relevancy of training curriculum to national
health problems particularly in tropical medicine and
parisitology is greater than that available in institutions
serving more developed countries.

Kegional Interests

Scholarships in the USAID portfolio are generally subc anponents
of bilateral projects and support a single institution. This
project, however, satisfies multiple institutional agendas
serving broader goals. The SEAMEQ-TRUPMED policymakers in 1980
intended to upgrade courses at each centre and challenged them to
develop Ph.U. programs. The scholarships provide a means to
contribute to the National Cenires operating revenues. In
addition, scholarship students br’ng and exchange international
experiences, and provide further incentives to make investments
in course curricula. The goals of each require an increase in
the supply of trained public health professionals to both improve
the quality of health care through research and expand access to
care through better management. The training scholarships serve
to provide the needed academic training at the diploma and
masters level. The resulting benefit ultimately accrues to the
communities they serve as public health professicnals. AIU/ASEAN
Program support to TROPMEL is thus contributing to human resource
development, expanding institutional capability in the region and
accelerating technology transfer. With these underlying goals
and institutional objectives, the TRUPMED project has emerged as
a collaborative effort strongly supported by all the
participating groups.

The primary function of TRUPHED is to support educational goals
through regional cooperation. Over the past four years, TROPMED
has responded to national health planning goals with relevant
training opportunities. In the Philippines for example, the
Ministry of lealth initiated new efforts to canbat diarrheal and
parasitic diseases. Few field personel however were trained to
prevent, diagnose and treat these diseases While the University
of the Philippines offers masters deyree programs, it remains
difficult to release the younger personnel fram their jobs for a
period of 10U to 12 months. The six month diplana courses in
Thailand and Malaysia ofter a unique opportunity to gain needed
technical training in parasitology as well as an introduction Lo
alternative modes of organizing health services delivery.
Furthermore, TRUPMED has sponsored short workshops on diarrheal
diseases and vector genetics, providing trainors with materials

for further development ot in-country proyrams.
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One area that remains open for resolution is regional
accreditation of the participating schools curricula. At the
2lst Governing Board Meeting, Dr. Bunsam Martin asked the new
chaimman to concentrate on accreditation of TROPMED degrees anad
diplamas. The issue appears to be camplex. The established
authority within the region is the World Health Organization
which could take the leadership initiative through their
technical advisory group system. However, the TROPMED Nationa)
Centers are located in two different WHO regions (Southeast Asia
Region, New Delhi and Western Pacific Region, Manila). There
seems to be a reluctance to undertake a cross-regional assessment
of institutional strengths and weaknesses. Su, for the time
being, the schools are working informally to improve and
standardize their course offerings. >Significant gains have been
made in improving biostatistics programs, some laboratory
training and in obtaining computer support for both faculty and
student research. It appears that efforts will continue to try
to resolve the issue of how best to accredit regional courses.

Recammendations and UDirections for Future Activities

In developing the recomiendations that follow, two considerations
were taken into account. First, investment in the regional
health training program should continue and increase. The
diversity of health needs is growing as countries undergo periods
of epideniological transition with high birth rates and declining
mortality; when chronic diseases become more significant factors
in the morbidity and mortality patterns of same cectors of the
population, while comaunicable diseases demand the greater share
of the poor health amony the young and the low-incame groups; and
the plurality of traditional, public and private health systems
overlap and often conflict. The implicit challenge is to improve
the health status of all the region's peoples. The development
of human resources through training is the most important
catalyst to enable further progress in meeting the demand for
better health. The training offered through TROPMED National
Centers both cost-effective and consistently regarded to be of
high quality.

Many of the countries in the region are in the midst of
formulating new national health policies, attempting to manage
health initiatives in the face of rapidly escalating costs.
Issues of privatization, organizing for primary health care, and
the return of invesunent in research pronise to keep health
policies in flux. Thus, camplementarity in an expanded curricu)um
framework should be sought in further developing the region's
training and research capabilities.

In conjunction with the Five Year Plan's projected resource
requirements. TRUPMLU prepared a proposal for continuation of



- 22 -

support fram USAID to the ASEAN Scholarsnip Program. The project
wonld focus on strengthening TRUPMED National Centers research
and training capabilities. Specifically, the five year project
would continue scholarships to fifteen regional courses at the
diploma and masters dugree levels in five countries (i.e,
Thailand, Philippines, Indonesia, Malaysia and Siigapore). There
is a continuing need for both academic and basic research to
improve the region's health systems. We therefore strongly
recanmend that the scholarship support continue.

In addition, a target for follow-on support should be curriculum
development, to strengthen institutional capabil ties in research
and training. SEAMED-TRUPMED can coordinate the effort to
organize technical assistance, direct the development of case
studies, procure necessary materials and equipment, disseminate
resulting reports and educational materials, and guide the
organization of conferences/workshops administrators ang teachers
conferences/workshops. Urganizations and individuals from the
U.S., such as the Centers for Uisease Control, U.S. National
Institutes of Health, Asian Institute of Management and others
may be called on to provide assistance. New curricula may be
developed to include the new skill areas emerging in public
health. Examples include training the health worker trainors,
principles of cawnunity participation and development for health
workers, methods of epidemiological surveillance, use of mass
media communication in educating the public to tropical disease
fdentification and treatment, managing integrated health,
nutrition, and family planning services and cost containment of
health services delivery,

The focus on curriculum development will provide TRUPMED with the
resources to help the National Centers keep abreast of a rapidly
changing health scenario. Furthemore, the effort will provide
an incentive to further coordinate with other training and
research orjanizations in the region.

Major portions of a follow-on USAIU/ASEAN project with TROPMED
remain to be planne¢. We recommend that a collaborative planning
effort be undertaken prior to the project completion date in 1986
thus avoiding a lengthy lapse in ASLAN program support. The
project planning should specify the intended objectives and the
feasible outcanes whether they be for institutional progress,
behavioral outcames (vis-a-vis trainors, managers, rescarchers)
or adminfstrative capavility. For evaluation purposes, sane
selected measures of project proyress such as the project
LOGFRAME is suygested as o useful tool for design purposes,
Adagitional consideration should be given to simplitying the
approval process for scholarship awards. [he review of
scholarship naninees could be limited to participating
fnstitutions.
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Finally, it may be useful to both institutions and individuals
receiving scholarship awards to be aware of other USAID
activities in their own countries. The Centers in particular,
can draw on the USAID to ASEAN experience for participation in
ongoing health projects or future funding of new activities.
Therefore, it is suggested that the scholarships be identified as
USAID/ASEAN Scholarships in a manner similar to the
SEAMED-TRUPMED Memorandum of Agreement with the Government of
Australia.

Comnents on the Proposed Fourth Five Year Plan of TROPMED

The Proposed Fourth Five Year Plan of TROPHED July 1985-June 1990
was prepared and submitted for approval to the TRUPMED Governing
Board in 1983. SEAMEO High Ufficials Meeting in Jakariz, and
SEAMEC. The plan generally outlines a continuation of the
support activities that appear in TROPMED's previous plans. The
overall goal remains to contro) epidemic diseases and pramote the
health of the poor thereby contributing to the improvement of the
quality of life in region.

Fitteen regional course including three PhD progranms,
participating National Centers will continue to be sponsored
under the auspices of TROFMED. A review of the curricula for all
the courses is planned mid<vcle as a means to assure the
relevance of course material tc¢ national health planning
targets. This review, presumably coinciding with the 20th
anniversary of TROPMED seems to be the first major effort to
consider significant changes in programming and will rely on
Member Country inputs to evaluate the demand for various health
manpower training. lue to SEAMED and ASEAN membership
arrangements, it fs not altogether clear whether the courses at
Singapore University will be included on the list of Regional
Courses or remain as it is now, a participating USAID/ASEAN
Scholarship country with no formal representation on the
SEAMEU- TROPMLD Central Loordinating Board.

Notably, the plan delincates specific topics for rescarch
development and management, The listing provides a means to
monitor progress developing tropical disease research capabilitiy
in the TROPMLD Centers. More significantly, the arcas of highest
priority are fdentificd for potential donors who may consider new
investments in the region's empirical rescarch and management of
health services delivery organizations. TROPMLD c¢learly has an
important role in attracting these new resources., The
tdentitication ot arcas 1n the five year plan 15 a responsible
means Lo imtiate turther work over the pert od,
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The request for contribution of support from USAID through
1990/1991 fits the goals identified in the TROPMED Five-Year Plan
over the period. A project design team should be contracted to
review the evaluation findings and further specify project
inputs. Representatives from the TRUPMED National Centres should
participaie and complete their review before the project
assistance completion date in 1986,
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ANNEX 1
Regional Training Courses Eligible for USAID-ASEAN Scholarship

Six-month Course leading to Diplamna in Tropical Medicine and Hygiene
(D.T.M. & H) TROPMED/Thailand, Bangkok. This course is offered to
medical graduates fronm Member Countries and el sewhere.

The programme is oriented towards basic training in tropical medicine
and hygiene witn particular emphasis on tropical endemic disease
problems of Southeast Asia.

The subjects taught include tropical medicine (Tectures, hospital
ward rounds, clinical confercnces, and field visits) protozool ogy,
helminthology, hygiene, medical entanologyy, tro-ical aspects of
microbiology, immunology, nutrition, pediatrics, Jermatology, etc.

Visits to various medical institutions, e.g., provincial hospitals,
communicable diseases centres, health centres, V.D. clinics, are part
of the course.

dix-month CLourse leading to Diplana in Applied Parasitology and
Entomology (0.A.P. & E) TRUPMLD/Ma)aysia, Kuala Lumpur - This course
is for medical, veterinary, and science graduates.

The main objective of the course is to give training on problems of
parasitic and vector-borne discases of man and animals with special
reference to those occurring in the region so that trainees would be
able to acquire in-depth understanding of the causes, mode of
transmission, epidemiology, control and prevention of these diseases.

Kesearcn and dissertation are canpulsory.

Iwelve-month Course for Master of Public Health (M.P H.)
TRUPMLD/PmiNppines, Manila - fhis course is open to graduates of
approved medical schools, graduates in dentistry, engineering, etc.

The main objective 15 to train head workers for their public health
duties in the Southeast Asian region. Emphasis is on general
preventive medicine including camunicable and parasitic discase
control, sanitation, pudblic health adninistration, epidemiology of
tropical discases, biostatistics, including research methodoiogy and
evaluation techniques, physiology, biochemistry, food and nutrition
in relation to public health, and methods of ¢ducating the pudblic as
to the pranotion and maintenance of heal th.,

Feld studies are ancluded 1n the curriculum.
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Six-month Course leading to Diploma in Applied Nutrition (D.A.Nutr.)
TROPMEV/Indonesia, Jakarta - This course is open to graduates in
nutrition, medicine, and agriculture.

The main objective of the course is to provide training in the theory

and practice of nutrition in order to enable course participants to
carry cut programnes for the improvement of nutrition.

Emphasis will be on methodologies, various factors involved in
causation of nutritional diseases, nutritional disorders, the effects
of malnutrition, its intercction with health problems and its
implications for national and regi onal devel opment,

Field trips are included to various institutions relating to public
health, nutrition, agriculture, and econamics.

Ten-month Course leading to Master of Occupational Health (M. Occ.
HIth.) TROPMED/Philippines, Manila - This course is open to
graduates of approved medical schools, and graduates in nursing,
dentistry, and engineering.

The course is desiyned for trainees to study work physiology,
including physical factors of the work environment, general effects
of work on health, {11-health and productivity, principles of
physiology in relation to work and environment, industrial
psycholoyy, includin? factors influencing mental health and human
relations, industrial legislation, occupational hygiene, safety,
pollution control, ergonomics, and health education.

Field trips ere arranged to industrial plants and factories.

Six-month Course for Diplana in Medical Microbioloyy (D. Med. Microb)
TRUPMED/Malaysia, Kuala Lumpur - This course is open to candidates
who have a B. Sc., or its equivalent, two years working expecience in
accredited microbiology laboratory.

The course is designed for trainees in tne region to study aetiology,
diagnosis survey, control and prevention of infectious disecases of
public health importance in the region, through lectures, laboratory
exercises and field work.

The main subjects are bacteriology, mycology, virology, inmunol ogy.
biostatistics, and epidemiology. kmphasis is on laboratory
methodologies anbd new techniques to diagnose the infectious discases.

Ten-month Course for Master of Public thealth Majoring Urban Health
(M.P.H, Urb. Hltn) TKUPMLG/Thailand, Bangkok - Tnis course is open
to M.D.U.S., or D.V.M, ‘ran accredited universities.
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The objective is to provide trainees with a better understanding of
urban health problems, and to upgrade their ability to diagnose and
solve priority urban health problems in Southeast Asia.

Emphasis is on community aspects of diseases, principles of
epidemiology, administrative measures in relation to cammunicable and
infectious diseases, the influence on physical and mental health of
environment including housing, occupation, economic circumstances,
nutrition and personal hygiene, family planning, and health education.

Two-year Course for Master of Science in Public Health (M.S. Pub.
H1th) majoring in Medical Microbiol ogy, Medical Parasitology, or
Public Health Nutrition, TROPHED/Pnilippines, Manila - This course
is open to graduates of approved medical schrols or graduates with
prgfessiona] training other than in medicine, with a degree of
science,

For Medical Microbiology, emphasis is on public health microbiology,
immuno]o?y. applied bacteriology, virology, medical mycol ogy,
microbial zoonoses, special studies, and research.

For Medical Parasitology, medical protozoology, helminthology,
entanology, arthropod metamorphosis, immunology of parasitic
infection, research, and thesis.

For Public Health Nutrition, clinical nutrition, dietary survey and
analysis, biochemistry nufvitional diseases, special studies and
research, and thesis.

Two-year Course for Master of Science in Tropical Medicine (M. Sc.
Trop. Med.) TROPMED/Thailand, Bangkok - This course is open to M.U.,
LD.Y.M., B.5. S., and B.Sc.

The main objective of the course is to provide the trainee with a
deeper knowledge in medical parasitology, medical entamology,
microbiology and immunology with emphasis in laboratory work and
research methods.

Resaarch work is on an approved problem in any branch of tropical
medicine, seminars, and preparation of a thesis.

Two-year Course for Master of Science in Applied Nutrition (M, Sc. A.
Nutr.) TRUPMED/Indonesia, Jakarta - This is an extended course
following the diploma in applied nutrition course.

The course will enable the trainee to conduct research in all aspects
of nutrition, help gain further knowledge in biochemical techniques,
new nethodol ogies, research into nutritional disorders, and the
effects of malnutrition, the relationship between nutrition,
agriculture and econamic development in their own country and in the
region.
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Research on a special subject and preparation of a thesis are
included.

Twelve-month Course for Master of Science in Clinical Tropical
Medicine (M.Sc., Clin. Trop. Med) TRUPMED/Thailand, Bangkok - The
first twelve-month course which is a six-month extension of the
six-month D.T.M. & H. course started in October 1982.

The course aims to provide medical graduates to be efficient in
diagnosis, treatment and control of tropical diseases; to be able to
give consultation and disseminate their knowledge in the field of
clinical tropical medicine, and to be equipped with general
knowledge, initiativeness, learning eagerness, responsibility, and
willingness to serve the people.

Two-Year Course for Master of Science in Medical Microbiol ogy
Applied Parasitology and Entomology (M. Sc.,) - TRUPMEL/Malaysia,
Kuala Lumpur - This course is open to medical, veterinary, science
graduates, and candidates who have a B. Sc., or its equivalent, two
years working experience in an accredited microbiology laboratory.
The course is designed for trainees in the region to an advance
study in aetiology, bacteriology, mycology, virology, immunol ogy,
biostatistics, epidemiology, and problems of parasitic and
vectorborne diseases of man and animals with special reference to
those occurring in the region.

Nine-month Course leading to a Master of Science in Public Health
TROPHED/Singapore - This course is open to candidates who have had
one year of full-time experience in public health.

This course is designed to instruct students on community health,
genetic and environmental factors in health and diseases; methods of
prevention and controi. The students are expected to have good
knowledge of health services including the ascertainment of the

healih needs of the population, development and evaluation of health
services, etc.

Nine-month Course leading to a Master of Science in Occupational
Medicine. - This course is open to candidates who have held a
medical qualification for at least three years and have had one year
full-time experience in public health and/or occupation medicine.

This course is designed to inctruct students on general preventive
medicine, nutrition, occupational health including work physiology,
general effect of work on health, industrial psychology including
factors influencing mental health, occupational medicine including
accident prevention, industrial and agricultural toxicology,
occupational diseases, rehabilitation, emergency surgery, etc.
(NUTE:  These 2 new courses were added to the program in academic
year 1982/1983.)

Source: Resource Book on SEAMED, 1984,



Annex 2

Distribution of ASEAN Scholarship to Candidates from Mesber Countries

: 1581 /82 : 1382/83 R 1383/89 :

COURSE slotal: Overseas National:Total: Overseas Nat1ona1 :fotal:Uverseas:National:
Diploma Applied : : : : : : : : : :
Nutrition, Jakarta : 6 6 0 : 17 1 6 : 16 10 6
M. Sc. Applied : :2 tshare: : :
Nutrition, Jakarta : 2 0 :11/2) ¢ 05 3 2 7 4 6
Diplama in Applied : : :
Parasitology and : : : :
Entomology, K.L, : 10 8 2001/1): 7 7 0 8 8 0
ODiplama 1n Wedical : : :
Microbiology, K.L. : 11 11 0 : 14 11 3 : 14 10 4
MPH, Rural Health, : : :
Manila . 8 8 0 12 10 2 : 2] 15 6
M. Uccup. Health, : : :
Manila 4 2 2 (1): 4 2 2 5 3 2
M.S. PubTic Health : :
Manila 2 0 2{1): 2 0 2 5 6 2
Diploma 7n Tropical : :
Medicine and Hygiene: : : :
Bangk ok : 29 20 6 (6): 20 : 17 4 9 9 0 -:
MPH Urban Health, : : : :
Bangk ok : 9 : 5 :4(2.1/2): 5 4 1 15 7 : 6
M. Sc Tropical :9 (share: : :
Medicine, Bargkok 11/2): : :
7 2 :scholars): 4 : 4 0 5 5 0 :

M.Sc. of CTin. Trop.: : : : : :
Medicine, Bangkok : 4 . 2 2 5 2 3
M. Sc. PubTic Health: : :
Singapore : 4 : 2 0 5 5 0
M.Sc. Uccupational : :
Medicine, Singapore: 3 : 2 0 5 3 3
TOTAL : 88 62 26 : 100 : 76 24 (119 85 34
TARGET . 88 06 ¢¢ 100 7% 25 119 89 30
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TROPMED - MAL..YSIA

Indonesia Malaysia Philippines Thailand TOTAL

COURSES
1. D.A.P.E.*

No. of students

April 81-Sept.82 2 2 3 3 10
April 82-Sept.82 ] - 2 4 7
April 83-Sept.83 2 - 2 4 8
April 84-Sept.84 na 3 4 5 13
TOTAL 6 5 N 16 38
2. DM M **
Oct.81-March 82 4 - 3 4 N
Oct.82-March 83 4 3 3 4 14
Oct.83-March 84 3 4 4 3 14
Oct.84-March 85 2 2 4 3
TOTAL 13 9 14 14 50
3. M.SC. MM #*ex
1984-1985 - Rl . 1 2
TOTAL 0 1 0 ] 2

No. of Malaysian Fellowship Students 1§ = 178
Total No. o¥ FeTTowship Students 90

* U.AP.E. - Diploma in Applied Parasitology and Entomology
** D.M.M. - Diploma in Medical Microbiol ogy

*** M.Sc.M.M. - Master of Science in Medical Microbiol ogy.
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TROPMED - INDONESIA

Indonesia Malaysia Philippines Thailand TOTAL

COURSES
1. D.A.N. (6 mos)*

No. of students

Sept.81-June 82 - 2 2 2 6
June 82-Nov. 83 6 3 3 5 17
June 83-Nov. 84 6 4 3 3 16
June 84-Nov. 85 S 5 A 4 _18
TUTAL 17 14 12 14 57
2. M.SC.A.N.*
July 81-June 82 2 - - - 2
July 82-June 83 3 | - 1 5
July 83-June 84 4 ] - 2 7
July 84-June 85 1 - - _2_ __3
TOTAL 10 2 - 5 17

No. of Indonesian Fellowshi Students 27 = 36%
No. of Fellowship Students 73

* D, A, N. - Diplama in Applied Nutrition

**M.Sc.A.N. - Master of Science in Applied Nutrition
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TROPMED - Philippines

Indonesia Malaysia Philippines

COURSES
MPH-RH, Manila (12 mos)*

No. of students

June 8l-May 82 2 2 -
June 82-May 83 5 ] 6
June 83-May 84 5 5 6
June 84-May 85 = 3 4 4
TOTAL 15 12 16

M. Occup. Hith, Manila (10 mos)**

June 81-March 82
June 82-March 83
June 83-March 84
June 84-March 85

] Il LI B |
[ o] INNNN

~J INLJNI

TOTAL
M. Sc. Public Hith (2 yrs, )*«

June 81
June 82
June 83
June 84

o |
(o} INNNN

TOTAL
No. of Philippine Fellowshi Students 32 = 36%
No. of FelTowship students 89

*MPH-RH - Master of Public Health, Majoring Rural Health
**M.0ccp. HIth - Master of Occupational Health

"M, 5c,Public Hlth, - Master of Science fn Public Health

Thailand TOTAL
4 8
A 16
5 21

4 15
17 56
2 4
- 4
- 5
- 4
2 17
- 2
- 2
1 6
2 ]
3 16
VY
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TROPMED - THAILAND

D.T.M.H* - Bangkok

No. of s/f

April 81-Sept.
April 82-Sept.
April 83-Sept.
April 84-Sept.

TOTAL

M.P.H.-Urban H1th,** Bangkok

May 81-March 82
May 82-March 83
May 83-March 84
May 84-March 85

TOTAL

M.Sc.Trop.Med.,***Bangkok (2 yrs)

April 81-March
June 82-June
June 83-Jdune
June 84-dune

TOTAL

M. Clin. Trop.Med,****Bangk ok

April B81-March 82 (sce above)

April 82-March 83
April 83-March 84
April 84-March 85

TOTAL

No. of Thai Fellowship students

No. of FelTowship students

Indonesia Malaysia Philippines Thailand TOTAL
81 N 1 8 9 29
82 8 3 6 4 2]
83 3 ] 5 - 9
84 3 2 3 2 8

25 6 22 14 67

4 - ] 4 9

3 - ] ] 5

6 - ! 6 13
o - R 3 10
19 - 4 14 37

82 ] - ] 5 7
83 1 - 3 - 4
84 2 - 2 - 4
85 2 - 3 - 2
6 - 9 5 20

1 - ] 2 4

- 1 ] 3 5

1 - 2 - 3

2 1 4 5 12

38 = 28t
136

*0.T.M.H, - Diplama in Tropical Medicine and Hygiene
**MPH-Urban Hlth - Master of Public Health, Majoring in Urban Health

***M,Sc. Trop. Med -
44**M. Sc. Clin. Trop.

Master of Science {n Tropical Medicine

Med. - Master of Science in Clinical Tropical Medicine
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TROPMED - SINGAPORE

Singapore Indonesia Malaysia Philippines Thailand TOTAL

COURSES
M.Sc. Occup. Med.*

1982-83

- - - - 3 3
1983-84 2 2 - - 1 5
1984-85 2 - - A - 3

TOTAL 4 2 - 1 4 N

M. Sc. P.H.*+
1983-84 - 1 3 - 1 5
1984-85 - - 4 - 2 ]

TOTAL - 1 7 - 3 1

Tota)l no. of Singapore Scholarshi 4 = 18%
Total no. of Scholarship Students 22

*M.Sc.0cc. Med. - Master of Science in Occupational Medicine

**M.Sc. P.H. - Master of Science in Public Health



Annex 3

Praject Evaluation Methodol ogy

In March and April 1984, the ASEAN Scholarship for Tropical Medicine and
Public Health project was evaluated by Ms. Vimolsri Panichyanon of
SEAMEU-TROPMED and Ms. Pamela tdison, USAID. The team initially met at
the Twentieth SEAMEC Conference held in Manila 7-11 February, 1985. wWe
discussed the plans for the project evaluation with Mr. Bruce Blackman,
the ASEAN Liaison Officer, including its intended purpose, the 1985-1990
TROPMED proposal to USAID, and the upcaming ASEAN-US Dialoyue issues
related to development aassistance. Thi evaluation was guided by a
series of questions developed by USAIu/Washington Asia Bureau/UP/E Office
(Annex 4) and the general outline requested by USAIU/ALO.

Background information available in the project files was supplemented by
detailed information from SEAMEOQ and TROPMED staff. Particular note must
be made of the minimal documentation input to the Prnject Paper. There
is no evidence that the lack of a logframe or detailed implementation
plan constrained project impact. Suspiciously, there seems to be an
inverse relationship between the specificity of planning and
accamplishment of purpose. The point here is that the effectiveness of
the evaluation process is largely dependent on the explicitness of the
project design. The evaluation reviews institutional performance and
Capability, while the project paper discusses scholarship support for
health manpower deve)opment and organizational arrangements. Vague
goals, such as "improving the quality of the rural poor's health and
nutrition” are often politically necessary. The attempt here is to
realistically campare the potential fmpact of a scholarship project to
the observed impact and make reasonable inferences useful for planning
future pojects of this type.

The evaluation team reviewed the proceedings of SEAMEC, and Governing
Board meetings, and the curriculum guidelines for the Regional courses to
familiarize ourselves with the trends in each institution.

Site inspections were conducted at University of the Philippines-
Institute for Public Health, TRUPHED/Philippines; Faculty of Tropical
Medicine - Mahidol University - TROPMED/Thailand; and the Faculty of
Medicine, University of Indonesia, TROPMEL/Indonesia. The schools were
on sunmer vacation during the evaluation period preventing the team from
classroan observation and randam student surveys.

Interviews with Scholarship graduates were conducted at Mahido)
University and the University of Indonesia. At Mahidol, the faculty
conducted an intensive course evaluation with the soon-to-yraduate
students. The insights, and constructive criticism are included in the
body of the report. At the University of Indonesia, previous graduates
fran ASLAN programs were convened by vr. Seemilah, the Programme
Coordinator of TRUPMED/Indonesia. The students were asked the following
questions:
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1. Was the course useful to you in your work? How?

2. Beyond the course work, what was your experience of studying
abroad?

3. How have you applied the skills and knowledge you learned to your
work?

4. what gaps in information are apparent to you now? Suygestions to
strengthen the existing courses? New courses and trainings?

5. Would you recamnend the course to your colleagues? Why or why not?

6. Uo you have continued contact with the University? colleayues?
USAIV? (A1l can be useful resources for furthering public health
activities in your area).

Further student feedback was available form the recently completed
follow-up questionnaire sent to 273 scholarship recipients. The
evaluation team reviewed the 124 responses and the conclusions appear in
the impact portion of this report. A sample questionnaire is attached.

Finally, faculty, administrators, and USAID staff in Philippines,
Thailand, and Indonesia, were interviewed to gather information on
project implementation issues and perceived impact. Annex 5 lists the
individuals who contributed to this evaluation.



Annex 4

AlD/Washington Evaluation Checklist

].

The following scope of work, prepared according to ASIA Bureau
guidelines, is based solely on information contained in the project
paper and should, therefore, be considerd preliminary. Udetween the
ALU's more thorough understandiny of this project and any updated
information on the project's progress, modifications in the approach
and/or focus may be needed, Hopefully, this scope will serve as a
good starting point.

The Project. The ASLAN Health scholarships Project (498-0258) was
authorized in June 1981 for dols. 2,500,000 in grant funds over a
five year period. The purpose of the project has been to improve the
quality of the rural poor's health and nutrition by providing
training opportunities for health personnel in ASEAN countries.
Training was to take place in institutions located in four of the
then fi.e ASLAN countries (excluding Singapore). Programmes were to
be of relatively short duration with an emphasis on applied skills,

While none of the courses were concerned with the direct training of
paramedics, the type of manpower where the largest nunbers are
needed, it was expected that those receiving training at the post
graduate level would play an important role in the total effort to
improve the quality of life of the rural poor in the ASEAN region,
Course graduates would be prepared to assist with paramedical
training at the National level and would fill key posts in the total
infrastructure involved in a health delivery system the backup
pathological, diagnostic, treatment, and research units which serve
and support the paramedics.

Purpose and timing of evaluation. To date, there has been no overal)

evaluation of the ASCAN Healtn Scholarships project. Since the
recipient institution TRUPMLD will be conduciing an internpal
assessment/review of the project during the second quarter of FY 8y,
it seems appropriate and timely to conduct an A.l.U, evaluation
during the same time period. The purposes ot the agency evaluation
are the following:

A.  To assess how well the project 15 progressing towards achieving
its purpose and assembling evidence which demonstrates tangible
achievements of the project.

B, To assess how well implementation fs qoing;
C. To 1dentity the prevatling strengths and weaknesses which

facilitate andg/ur tnnmibit the accanplishnent of project
activities,
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To identify those project elements that could benefit from
fine-tuning; and

To make recamnendations for improving project effectiveness and
for further external assistance can be helpful in evaluatiny the
AStAis Health Scholarships Project.

The following is a list of those recammendations. Uescribe what
actions have been taken:

A)

8)

C)

0)

t)

Institute a review of th regional courses with a view to:

Eliminating duplication ot course otterings between regional
courses;

Phasing out regional courses which ¢aplicate those already
available in and offered by member countries.

Adyust regional courses (in tenns of objectives, contents and
target ygroups ur training) to the changing demands of member
countries,

Take steps towards acceptence by member countries of minimum
standards for similar or icd~ntifical national courses to ensure
equivalence of standards.

Establish a policy for the sponsorship of new regional courses
which should satisfy the following criteria:
= The existence of a regionral demand;

= Availability ot teaching staft and facilitices including
laboratory, field practice areds, ete,

- The recoynition and support ot educational and related
institutions of the mamber countries.

Clarity in its announcements for regional courses that the
diplama courses are not ¢quivalent to the master's degree courses.

Pursuc arrangements for accreditation through appropriate
channels:

= For the granting of acadenic credits for subjects taken in the
diplana courses;

= For the adoption of mechanism for the monitoring of the
regional courses,



-3 -

Scholarships offerings: It is recammended that the TROPMEL/CCB
review its policies and procedures in the award of fellowships
which would:

A) Allocate fellowships only on the basis of official estimates
of manpower requirements of member governments,

B) Ensure enforcement of already existing fellowship regulations;

C) Minimize the granting of fellowships to nationals who will
attend regional courses in their own countries;

D) Adjust stipends as warranted by the changing costs of living
in the localities of study;

E) Pramote innovative Changes in the conduct of regional courses
calculated to respond to the socioeconamic demands of member
countries,

4) According to the Project Paper, personnel in all institutions in 1976

1)

were qualified, highly trained individuals in their specialities. In
addition, most institutions had expatriate starf personnel and were
in a position to draw on other host institutions for teaching and
seminar assistance. Uther host yovernment ayencies cooperated in
field assignments by organizing field programs and by permitting the
use of laboratories as needed. However, the Jakarta institution's
facilities needed campletion, but progress was dpparent and the host
government cooperative and sympathetic. Updat-d reports were not
found to confirm the continuance of the Institute's standards and
canpletion of the Jakarta Institute. It was suggested that this be
confirmmed in a future evaluation of the ASLAN Scholarship project.
What proyress has been made on this {ssue?

Achivvement ot project purpose and cost eftectiveness

The purpose ot the project s to quote improve the quality ot the
rural poor's health and nutrition by providing training
opportunities, unquote. When the project paper was prepared,
scholarships were to be awarded for individuals enrolling in one of
the folluwing Ccuurses;

4)  Six-nonth Course diplana 1n tropical medicine and hyyiene,

b)  six-month course diplang 1n parisitology and entanol ogy.

¢} Twelve-month Ccourge M, 1N,

d)  len month course diplang 1n applicd nutrit)on,

1) Ten-month course M. PN, mayoring tn urban health,

9)  Two-year course - M5, 10 public health myjoring fn medical
mcrobtology, mediggl parisitology or P nutrition,
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h) Two-year course - M.S. in Tropical Medicine.
i) Twelve-month course M.S. in Applied Nutrition.

Jj) Twelve-month course Master of Clinical Tropical Medicine.

To understanrd progress made towards achieving the project purpose and
identify which courses contribute the most toward this achievement, the
following questions should be answered for each course offered:

a)

b)

To what deygree does the course offer knowledge and an opportunity to
develop skills in working to prevent and treat health problems most
prevalent among the rural poor? Course content should be compared to
health problems and the types of health services planned for delivery
to the rural poor in the ASEAN countries by reviewing country health
plans and a description of the course content. Also, a sample of
course graduates should be intervieved and asked about the relevance
of course to working with the rural poor, the adequacy of their
practicum experfence during the course and the degree to which they
feel more prepared as a result of the coursa tu either supervise or
train paramedics. To create consistency during the interviews and
aid in the analysis of the data, a simple rating scale for each issue
could be developed and adninistered during these fnteviews. Ihe
fnterviewees should also be asked for their ideas in improving the
course to achieve the ends of the project purpose.

What percentage of course graduates are either participating in the
training of paramedics or f11l1ing key pcsts in the part of their
country ‘s health delivery system which serves and supports the
paramedics?

The data collected for answering a) and bJ could then be canpared to the
cost of cach course. Canparisons could be made among all cuurses of fered
to detemnine those that are most cost effective and most likely to
contribute to the achievement of the praject purpose.  Losts associated
with cumparable courses fn the United States could al-o be canpared with
those in this project. Without beira able to evaluate and canpare *he
benefits of U.b. canparable training, only preliminary statements ¢ .1 be
made as to which would be more cost effective.

¢)

To what degree are yraduates participating in vartous child survival
activity (tamtly planning, ort, immunization, and nutrition growth
monftoring) in their countries? Do they work directly for the
Lovermnent ?

1o what degree are graduates asststing with the agninistration and

management ot ALD "assisted activities in therr countefes”  what {s
thetr roles Has 1L been finproved by their educationa) experience?

Vi
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Institution building - what institutiona) changes have resulted from
this project for those ASEAN countries sending graduates for
training? Are the rural health delivery systems becoming better
staffed by qualified individuals caming from this project? In what
ways will they contribute to a self-sustaining devel opment process?:

Team Composition. This evaluation will be conducted by one outside
contractor or a DH from the region with experience in evaluating
health training projects.

Methodol - Analysis of this project will be based on data gathered
from the §ol]owing sources:

- Review of all relevant document (e.g. project paper,
Seame o/ Tropmed evaluation, any other evaluations or progress
reports, etc).

- Review of data collected fram Mahidol University and any existing
analyses of these data.

- Interviews with ALO, Lean of Faculty of Tropica) Medicine and
others closely associated with the project.

- Interview a sample of courge graduates.

Reporting requirements. The evaluation team will produce a report
tentatively entitled: “Evaluation of the ASEAN Health Scholarships
Project" The organization of the report should conform to the
following outline:

- Executive Summary (According to the Asia Bureau format)

- Praject Identification Data Sheet (sample contained in Asia
Bureau guidelines.

- Major conclusions and recommendations.



The Project Context

1) Background and purpose of the present project (including goals,

activities and existing health issues which project proposed to
address), and

2) Purpose and methodology of the evaluation.
- Body of the Report.
- Appendices as needed.
Prior to the evaluation Team's departure from Manila, a copy of the draft

report will be submitted to the ALO. After incorporating ALO's commnets

intp the report, copies of the report will be circulated in AIV/W for
review,

oW
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MC-20/WP/7
.
FOURTH FIVE-YEAR PLAN OF SEAMEO-TROPMED
JULY 1985 - JUNE 1990

The &EAMEO Trepical Medicine and Public Health Project (SEAMEO-
TROPMED ) is a regienal ceoperative project established in 1967 for educatien,
training and research in Tropical Medicine and Public Health in Seutheast Asia
under the auspices of the Southes ot Asian Minieter s of Education Organisatioa
(SEAMEO)s+,

I. OBJECTIVES:

SEAMEO-TROPMED's main objectives is to impreve the health and stand-
ard of living of the peeple in Southeast Asia by
1) Teaching aad training the health and medical perscnnel en tropical medicine
and publie Maalth at pest-graduate level,to meet man-power needs in these sreas
in Seutheast Asia.

* Appreved by TROPMED Geverning Board at 23rd TROPMED Geverning
Beard Meeting, 27th-30th August 1984, Manila, Philippines.

¢* The Seutheast Asian Ministera of Education Organizatiea (SEAMEO) {6 a
chartered inter-gevernmental Organization, established in Nevember 1965,
ceasisting of eight Member States, namely, Negara Brunei Darussalam,
Indeme sia, Demecratic Kampuchea, Laos People's Democratic Republic
Malayeia, Philippines, Singapere and Thailand. Ia additioa, SEAMEO
has three Asseciate Members, namely, Australia, France and New Zealand,
and one Affiliate Member. the Asreciation of Canadian Cemmunity Calleget
(ACCC).
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(2) Resecarch on tropical endemic diseases of public health importance
in order to control or eradicate them,

J) Organising seminars, conferences, technical meetings, otc. for
exchanging, upgrading and dieseminating the knowledge and experience
in tropical dieeases among clinicians, scientiste and health workers
in the Regilon,

(4) Exchswging of personnel among those in the TROPMED National
Centros including medical professors and scientiste, lecturers, re-
search scientists and workers, public health officers, etc.

(5) Providing consultation services from academic institations in
developed countries to the TROPMED National Centres especially in
teaching and research in tropical medicine and public health,

(6) Exchanging and disseminating information on tropical medicine
and public health through its information scrvice activities, eseminare,
personnel exchanges, a medical scientific journal and other periodic

publicationl, and'
(7)  Pooling the national resources of the participating countries in a

cooperative endeavour to promote aud upgrade their research and train-
ing capabilities and capacities based on the existing facilities in these
countries.

. HISTORY AND CURRENT ACTIVITIES

The Southoast Asfan Ministers of Education Organisation
(SEAMEO) and ite Secretariat (SEAMES) was croated as the result of
& meeting in 1965 between the Ministers of Education of Laocs, Malaysis,
Fallippines, Singapore, Vietnam and Thailand and Mr. Eugene R. Black,
Special Advisor to the President of the United States on A sian Develop-
ment Prograrnme. The SEAMES Office v-1e announced to be temporarily
located at the Tha{ Ministry of Education on 30th November 1965, act-
ing ac a central agency serving all the Member Countries, Indonesia
and Khmer Republic joined SEAMEO in November 1966 and January 1971
ravpectively,

W\

/



At tue initial meeting, there was a general concensus of opinios.
that eteps should be taken towards establishing some form of regicnal
cooperation in education. Concrete suggestions were alao made, which

have since served as a basis for the formulation of various project
propouh'..

Since natione of Southeast Asia are hampered in many degrees {a
their social and economic development by indigenous tropical diseare)y,
it was suggested among Malaysia, Philippines, Vietuam and Thailand
that developing a Regional Centre for the purpose of tncung’trainhm
and research in tropical medicine in thies area should be considere:!
a8 &n urgent need. Subsequently, a SEAMES Task Force Committe.. v
for Tropical Medicine was set up in September 1966 to look further
into the matter. The Task Force was assigned the duty o! making su1 -
veys in the member countries to obtain additional informatinn and dat:
concerning existing facilities in each country before malong recommon-
datione relative to the establishment of the Regional Centre.

. At present SEAMEO hae & Regional Centres and 2 Regional Projects:
(1) SEAME O Regional Centre for Tropical Diology (BIOTROP) in Rogor,
Indonesia, (2) EAMEC Regiona! Centre for Educational Innovation

and Technology (INNOTECH) in Quezon City, Philippines, (3) SEAMEO
Regional Centre for Education in Science and Mathematics (RECSAM)

in Penang, Malaysia, (4) SEAMEC Regional Language Ceatre (RELC) in
Singapore, (5) SEAMEO Regional Centre for Graduate Study and Rese:.rch
in Agriculture (SEARCA) in los Banos, Philippines, (6) SEAMEO R -
gional Projact in Archaeology and Fine Arts (SPAFA), Coordinating

Unit located in Bangkok, Thailand, and (7) SEAMEO Regional Tropical
Medicine and Public Health Project (TROPMED), Central Coordinatin §
Board Office located ir Bangkok, Thailand,

WY
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After the surveys, however, it was recommended that the South-
cast Asian Regional Tropical Medicine Centre should be established
on a cooperative basis, with a Central Coordinating Board and National
Tropical Medicine Centres, one in each of the participating countries,
It was considered that this arrangement would stimulate the develop-
ment of teaching and research at the Institutes for Tropical Medicine
in those countries, particularly in the next five years. However,
since Thailand has already developed a teaching and research institute
of tropical medicine over the last 7 years and in view of the proxi-
mity to the interirn SEAMES Office, the Faculty of Tropical Medicine,
Univereity of Medical Sciences, (now Mahidol University), Bangkok,
therefore, was considered as the most appropriate place for the

Central Office of the Coordinating Board (Governing Board) in ite
initial etage.

SEAMES submitted this recommendation to the Second Conference
of the Southeast Asian Miniateres of Education Council (SEAMEC) held
in Manila in November 1966. On that occasion, Indonesia also participated
and put forward a Proposal to have its National Caentre based at the
Faculty of Medicine, University of Indonesia in Jakarta, thus increas-
ing the number of National Centrees to be five (Indonesia, Malaysia,

Philippines, Vietnam and Thatland).

The Ministers of Education Council endorsed the recommendation
of the Task Force that the Office of the Central Coordinating Board
(Governing Board) be set up in Bangkok. Professor Chamlong
Harinasuta, Dean of the Faculty of Tropical Medicine, was officially
elected as Secretary-Genera!l of the Central Coording Board.

Consequently the Faculty of Tropical Medicine and SEAMES
organized the first meeting of the Governing Board on 15th-17th March 1967
in Bangkok to consider definite plans of operation at regional and
national levels for the improvement of teaching and research in tro-
pical medicine in Southeast Asia.
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A“ the 5th Governing Board Meeting in Tokyo on 24th November
1968, the redefinition of the Project was approved as "SEAMEO Regional
Tropical Medicine and Public Health Project (SEAMEO-TROPMED)"

In 1966, 1970 and 1971, Laos, Singapore and Khmer Republic
jeined TROPMED respectively, thus making the TROPMED Project
consisting of a Central Office of the Governing Board and eight Natinn:l
Tropical Medicine and Public Health Centres of Indonesia, Khmer
Rerublic, Laos, Malaysda, Philippines, Singapore, Vietnam and
Thailand. Each National Centrs had its reglonal specialization on
specific subject as follows: Indonesia on "'Nutrition and Food Science',
Khmor Republic on "Environmental Sanitation and Venereal Diseanos',
Laoe on "Public Health and Helminthology", Malaysia on "Applied
Parasitology and Entor..ology', Philippines on '"Public Health Rural
Medicine', Singapore on '""Urban and Occupational Health and Family
Plancing"”, Vietnam on "Communicable Diseases, Plague and Enteric
Infectiona' , and Thailand on "General and Clinical Tropical Medicine
and Tropical Pediatrics''.

The 5-Year Devclopment Plan of the Project was drawn and adopted,
and the First 5-Year Permanent Phase of TROPMED was carried out
during July 1970 - June 1975. Its firance consistod of /1) Operational
Cost for the TROPMED Central Office, (2) Special Fundes for the rogional
activitics of TROPMED including (a) fellowships for students from
SEAMEO membcr countries attending regional teaching courses in
various National Centres, (b) research grunts {f. research projectu
in the National Centrea, (c) seminars, conferenceo, technical meet-
inge, etc. (d) permonnel exchange programme amorg meinber coun-
tries, and (e) Governing Board meotings, and (3) Funds for develop-
meul of the Nationzal Centres.



The Second 5-Year Plan of TROPMED commenced in July 1975,

However, due to the political changes of the Governments of Indochina
Countries (Vietnam, Lace and Khmer Republic) since April 1975, and
the change of the policy of Singapore, at present the active member
countries of TROPMED are Indonesia, Malaysia, Philippines and
Thailand, where 15 rogional teaching courses, various research on
tropical medicineand public healt:, seminars, conferences and tech-

nical meetings, and other TROPMED activities are being conducted,
as shown in the following chart:-

SEAMIO-TROPMED
—Teaching & Training
GOVERNING BOARD (CCB) — Research
(TROPMED Central Office) —Seminars, Conferences

— Personnel Exchanges
—Consultants Technical Services
— Publications & Information Services

TROPMED NATIONAL CENTRES

| 1 1 T
Indonesia Malaveia Philippines Thailand
Faculty of Medicine nsllute for.Medt- Institute of Faculty of Tropicsl
Uajvereity of cal Research Pubiic Health, Meéicine,
Indonesia, Jakarta Kuala Lumpur University of Mabhidol University,
the Philippines, Bangkok.
Manila

SPECIALIZATION FOR REGIONAL WORK

T

Nutrition and Food Applhc] Public Health Genoral and

Science Parasitology and Rural Medicine Clinical Tropical
Entomology, Medicine and
Medical Microbiology Trzopical Pediatrics

REGIONAL TEACHING COURSES

! | - i [
M, WH,

D.A. Nutr, D.A. P, &E, M.P.H, Rural D.,T,
M.Sc. A.Nutr, D.Med. Microb. Health, M. Sc.Clin. Trop.
Ph.D.A. Nutr, M. Sc. Parasit, or M. Occ. Hlth, Med,
Entomology and M.S. Pub,Hlth, M.8c.Trop,Med,
Medical Microbin- Dr. P, N, Ph.D. Trop. Med.
logy. M. P, H, Urb, Hlth,
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The Third 5-Year Plan of TROPMED is being carried out during
July 1980 - June 1985 with the main objectives:

"To control and/or eliminate tropical endemic diserses and

promote the standard of health in the Southeast Asian Region, thereby
contributing to Jmprovement of the quality of life of the poorer segments
of national populations, found mostly in the rural areas and the urban
slume in the Southeast Asian countries".

At present TROPMED e concentrating on training activities and
research projects for the development of the health in rural commaunities
as well as in urban areas. The 15 regional post-graduate teaching
courses in the 4 TROPMED National Centres pProduce about 150 new
well-trained teachers and scientists a year. On return to their respective
countries, they contridbute their services ia medical schools and univer-
sities, academic institutions as well as in health centres in rural areas.
The results of pllot projects for control of tropical endemic diseases
carried out by the TROPMED research teams in rural areas will pro-
vide new knowledge and experience in prevention and control of such
diseases in particular areas and will be used as modele for future
implementation in other areas in Southeast Asia., The personnel exchange
programme for observational visits, lecturing at other National Centres,
in-service training and temporary use of local expertise within the
Region, serve as a means to promote broader acquaintance and under-
standing among the professionals in the Region. About 25 - 30 lecturers
and scientiste in Southeast Asia are awarded Tsreonnel Exchange grants
of TROPMED each year.

Up to June 1984, 26 seminare and conferences and 12 seminar-
workeshops and sclentific technical meetinge have heen held in Southsast
Asia and Enst Asla, Theeo meetinge have brought together more than
4,500 professionals of which about 80% zre frons the Southeast Astan
countries and 20% from the countries outaide the Region, providing



rich experience of sharing and oxchanging ideas and information, and
stimulating new thinking regarding tropical medicine and public health
problemas of the Region, and at the sume time acquainting a largc audience
with the purposes and pProgrammes of the TROPMED Project,

M. ZFACILITIES AND RESOURCES OF TROPMED

TROPMED Project organization structure consiste of TROPMED
Central Office of the Goveming Board, i.e. the Central Coordinating
Board (CCB) iocated in Bangkok and a network of TROPMED National
Centree ir respective member countries. ‘iThe G'verning Reasrd Member io
composed of a representative from each of the Member Countries and
are reminatd by their respective Miiloters of Education. Thg Ceordinator
of the Project is appointed by SEAMEC. Policy making, programme
approval and overall review of the project budgcts are made by the GB
while the executory part lles with TROPMED Central Office.

The TROPMED Central Office headed by the Coordinator aand his
staflf performs adminietrative, technical and coo:dination fanctions
for the Projectyi. e, procese achnlarship and research grante, organise
seminars, publications, informaiion services, personnel exchanges, and
technical services.

The TROPMED Natioaal Centres are actually the existing Govern-
mental Inetitutions cooperating with SEAMEO-TROPMED Praject,
currently being (1) the TROPMED National Centre of Indonssia:

Faculty of Medicine, Univeresity of Indonesta, Jakarta, Indonestia,

(2) the TROPMED National Ceatre of Malaysia: Institute for Medical
Research, Kuala Lumpur, Malayeta, (3) the TROPMED National Centre
of the Philippines: Jnstitute of FPuhlic Health, University of the Philippines,

Manila, Philippines, and (4) tha TROPMED National Centre of Thailaad:
Faculty of Tropical Medicine, Mahidol University, Bangkok, Thailand.
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The technical and educational facilities to accommodate those
post-graduate candidatee and the research activities of these 4 TROPMED
Naticnal Centres are summarized as follows:-

1. TROPMED National Centrg of Indonesia:

The Faculty of Medicine, Univers ity of Indomesia provides facilities

i.d, lecture rooms, laboratories and libre.cy services, Three new . _",.u"’j
buildings have been built for the TROPMED Nutrition Ceatre, with ‘o “';“
lecture and seminar rcoms, laboratory to accammodate 40 otudents, wed

facilities for animal experimentation, library with audiovieual facilitiee
2nd & museum for tropical medicine and nutrition. Education facilities
Arec available at various Departments of the Fucalty of Medicine,

Undversity c{ Indonesia for implementation of research studies on

nutritional diccases and nutriticnal disorders in connection with paragsi~

tology,biocheniietry, microbinlogy, ophthalmology, dermatology, pedia-
trice and public health,

2. TROPMED National Centre of Malaysia:

. The Institute for Medical Research, Kuala Lumpur, hae old and
new buildings, housing 18 Divisions of resercch and services (acaroclegy,
bacteriology, blochemistry, cytology, filariaeis research, hematolegy,
laboratory animal Fesources, malaria research, medical ecology,
nutrition, stomatology, pathology, parasitology, rural health zesearch,
serology and immunology, vaccine production and virus research),
4 schools (Schoole for D. A, P. &E; D. Med. Microb; Med. & Health Lab, o
Technology and Junior Lab. Asslstante), 2 foreign research anits, a P
viomedical mpeeum, library and an adminfetratior office. A hostel
12 acccmmodate 50 students has been constructed, Renearch facilities
dre available for studies on filariaeis, malaria, medical entamology,
inedical ecology, acarology, virology, scrub-typhus, rural health
development nutrition, hemnatology, etc,

NN
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3. OPMED National Centre of th e8:

The Institute of Public Health, University of the Philippines.
In the recently constructed new annex all lecture rooms and laboratories v
are located. The Institute has 7 Departments (Epidemiology and
Biostatistice, Medjcal Microbiology, Parasitology, Nutrition, Public
Health Adminietration, Community Health and Environmental and
Occupational Health), library and Documentation Centre. Accommo- e
dation for studente is available near the campus. Research facllities
are avallable for etudies on schistosomiasis, paragonimiasis, lepto-
spirosis, ascariaeis, and othemwoil-tranemitted helminthiasis, inlcto\lhl
diseases, nutrition, rural health, etc. The TROPMED National Centre
of the Philippines also servas as Reference Centre for Statistical Analyeis - O

L 4

of research data. *

4. TROPMED National Centre of Thailand:

The Faculty of Tropical Medicine, Mahidol University, Banghok,
The Faculty buildings now consist of one 5-storey administrative building,
one 9-storey building for the Bangkok School of Tropical Medicing, and
teaching and ressarch laboratorvies, and one 150-bed hospital bullding,
The Faculty has 10 Departments (Tropical Medicine, Protosoology,
Helminthology, Medical Entomology, Tropical Hyglene, Tropical Nutritica
and Food Science, Microbiology and Immunology, Tropical Radiolsctopes,
Tropical Pediatrice, Clinical Tropical Medicine and Hospital for T ropical
Piseases) with research laboratories, the Banglkok School of Tropical
Medicine, Insectaries, Animal Houses, Museum and Refsrence Centre
with audiovisual facilities and Library. Accommodation is provided
for nurees and residen’ doctore. Facilities are available for research
on malaria, filariaeis, schintosomiasise, paragonimiasie, soiletrans-
mitted helminthiasis, tropical pediatrice and other tropical diseases
of public health {importance,
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IV. TROPMED PROGRAM;AFS AND ACTIVITIES

The following sutjecis arc ircluded in the programme activities
of SEAMEOQ-TROPME)): -

1. Regional Teaching and 1riinina

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Postgraduates Coura= for Diploma in Tropical Medicine and
Hygiene (D. 7. M, &4¥,, Bangkok),6 months,

Postgraduate Cource for Diploma in Applied Parasitology
& Entomology (D. A. ¥, &E., Kual: Lumpur),(: monthes,

Postgraduata Couree for !liatar of Public Hoalth
(M. P.}1,, Rural [icalth, P’.\m‘.la-.),,l?. monthe.

Postgreduate Courac for Dirlozan in Applied Nutrition
(D.A. Nutr,, Jekarta) € mondir,

Postgraduate Courue. for Muster of Occupational Health C:
(M, Occ.Hlth, , Muml.\)slo mcrtha,

Postgraduate Courae for Diploma in Medical Microbiology
(D. Med. Miczob,, l{uela Lumphr),(v monthe,

Postgraduate Conrac for Macior of Public Health majoring
Urban Henlth (14, P, i, Urb, Hith, , Bangkok),10 months.

Postgraducte Course for Master of Science in Public Health
(M. S, Pub.ddlth,, Manila) majoring Medical Microblology,
Medical Fa,aaitals 'y ar Public Health Nulrlucn),z yearas,

Postgrzduate Courue for Manter of Sclence in Tropical
Medirine (M, 54, Teop, Med,, Baugkok)y2 years.
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(10) Postgraduate Course for Master of Science in Applied
Nutrition (M. Sc. A. Nutr. Jakarta) 2 years.
(11)  Postgraduate Course for Master of Science in Clinical

Tropical Medicine (M. Sc. Clin. Trop. Med. Bangkok)
12 months.

(12) Postgraduate Course for Master of Science in Parasitology
or Entomology (M. Sc. Parasit. or Entomology Kuala Lumpur),

2 years,
(13) Postgraduate Course for Doctor of Public Health
(Dr.P.H. Manila) ¥ years from M.P.H. or M.Sc. Courses.

(14) Postgraduate Course for Doctorate in Applied Nutrition
(Ph.D. A. Nutr. Jakarta) 3 years.

(15) Postgraduate Course for Doctorate in Tropical Medicine
(Ph.D. Tro;. Med. Bangkok), 3 years.

So far 1,433 trainees have graduated from these postgraduate tsach-
ing courses more than 90% of whom were from the Southeast Asian
Countries. At present about 140-150 scholars from ASEAN countriee*
are attending these 15 regional courses in each year.

2. Research and Development

Each TROPMED National Centre is performing research projects
on tropical endemic diseases of public health importance especially in
the subjects as assigned for regional specialization. Research in
Indonesia is concentrated on Nutrition and Food Science. Malaysia on
Applied Parasitology and Entomology and Microbiology, Philippines on
Public Health Rural Health and Thailard on Clinical Tropical Medicine
and Tropical Pediatrice. Financial support is sought from appropriate
donors for the institutional type research ,rojects. Specific grants
for "institutional strengthening' have been obtained from the UNDP/

World Bank/WHO Special Programme for Rescarch and Training in

. ASEAN = Association of Southeatt Asian Nations consisting of i.e.
Brunei, Indonesia, Malaysia Philippines, Singapore and Thailand.
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Troptcal Diseases which help in simultating the acquisition of new shills
and encouraging interest in research activities of the young etaff in the
TROPMED National Centres. ‘

3. Regional Seminars Conferences

At least one regional seminar and one technical meeting on major
tropical medicine and public health topice are held each year to serve as
a forum for closer contact among acientiets and research workers from
within and outside the Region.

So far 26 seminars and conférences and 12 Seminar-workshops and
scientific tschnical meetings were held in the Southeast Asian countries,

Japan, Korea and Taiwan, and about 4, 500 doctors and scientiste from

the countries in Southeast Asia and those outside the Region attended the
Moeetings.

4. Personnel Exchanges

Under TROPMED Personnel Exchange Grants, professors, doctors,
and scientists in the TROPMED National Centres have opportunities in
giving lectures to TROPMED regional teaching courses, providing con-
sultation observational visits and in-service training in other National
Centres. Thus, TROPMED utilises its own professional expertise avai-
lable in the Region.

Up to June 1984, 565 professors, doctors scientists, health officials,
medical technicians and some administrative officers and laboratorians

were awarded TROPMED Personnel Exchange Grants.

5. Consultant Technical Services

TROPMED arranges and provides technical services of consultants
and experts from developed countries outside the Region (e. g. from Aus-
tralla, France West Germany, U.K. U.S.A, etc.) to the National
Centres for overall research, reviewing teaching programmes, special

studies, development tasks, etc.
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About 8-15 consultants and experts from academic institutions in o
Europe and U.S. A, and from WHO were recruited each year to visit the “f:a“"

4 TROPMED National Centres of Indonesia, Malaysia, Philippines and
Thailand.

6. Publications angd Information and Dissemination Services

- Quarterly Medical Journal: "The Southeast Asian Journal
of Tropical Medicine and Public Health", commenced in
1970. (now a total of 15 volumes and 60 fesues).

- Publishes: Pri.ceedings of TROPMED Regional Suminars,
Conferences, Technical Meetings, otc.

- Information Services through the '"Central Bureau for
TROPMED Informatinn",

.l
7. Cooperation with other Institutions and Organisations .“:u"‘\ ‘
w ¢’
?W"T 3
As a regional organization, TROPMED will continue to work in Y
v

cooperation and coordination with other Private, regional and institutional
institutions and organizations including the Roche Far East Research
Foundation, Southeast Asian Medical Information Centre (SEAMIC),
Rockefeller Foundation (U.S.A.), Wellcome Trust (U.K.), Pasteur
Inetitut (France), Schoois of Tropical Medicine in European countries,
WHO Southeast Asian Regional Cffice (SEARO), WHO Western Pacific
Office (WPRO), UNDP/World Bank/WHO Special Programme for
Resaarch and Training in Tropical Disecases (TDR Programmae), etc.
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v. PLAN OF TZOPMED DURING FOURTH FIVE-YEAR PHASE
—em s LoD DURING FOURTH FIVE -YEAR PHAS

It is propusecd to eatablish the main plan of SEAMEO-TROPMED
in the Fourth Five-Year Phase as "to control and/or eliminate tropical
eudemic d!scases and promotc the health and etandard of living of the
rural poor commuuities and the low income metropolitan sector people,

thereby contribating to the improvement of the quality of life of the peo-
Ple in the SEAMFO Region'.

A. Objectives

Ain.iug at 1% ;oal, the specifit objectives of the TROPMED
Fouzth Five-Year Plan are as follows: -

l. To contitue to perform the 15 postgraduate regional teaching
courses in the 4 TROPMED National Centres of Indonesia, Malaysia,
Philippines and Thailand, with modified both theoretical and applied
components to focus on health problems of the rural poor communities
«8 well as tihe urban low income people.

A\

2. Through extensive research developme nt and management in ‘Y
the TROPMED Naticnal Centres to find new and improved tools to control e
and/or eliminate tropical endemic diseases of public health impoRance
focuding on thote in the poor rural communities and the low income urdas
people.
3. Yo utilize and upgrade other TROPMED pProgrammes and
activities as being operated for regional cooperation and coordinstion
including regional eeminars and technical meetings, exchange of peracaael,
!ocal oxpcrties consultation servicas and Govarning Board Meetings.

4. Vo providc external consultants from other resources in
dovelopod countries to the TROPMED National Centres for overall
TROPMED activitien and development tasks of the Institutions.
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5. To continue the process of “institution strengthening for
research and training capabilities on specific medical subjects’’ required
by the TROPMED National Centres ae parts of the development of the
Centres in the Fourth Five-Year Plan of TROPMED.

6. To strengthen and expand the TROPMED information and
clearing house activities, and to furtherly support publication of the
Southeast Asian Journal of Tropical Medicine and Public Health and other
TROPMED documents. the Bureau for TROPMED Information and
the Museur. and Reference Centres of the TROPMED National Centres.

B. TROPMED Prg‘ramme and Activities

(1) Regional Teaching Courses

The current 15 regional post-graduate courses conducted in
the 4 TROPMED National Centres will be carried cn in the TROPMED
Fourth Five-Year Plan. Some of the contentes i{n each course may be

revised and adjusted according to the TROPMED Plan, but ite operation
in connection with the basic organization and the enrollment level is etill
the same as before. The 15 teaching courses are listed as follows:-

Indonesta

(1) Postgraduate Course for Diploma tn Applied Nutrition, i.e.
D.A.Nutr,, JakartaK 6 monthcourse.

(1)  Postgraduate Course for Master of Science in Applied Nutrition,
l.e. M,Sc.A Nutr., thru’ 2 year course.

(1i1) Postgraduate Course for Doctor of Philosophy in Applied
Nutrition {.e. Ph.D. A.Nutr., Jakarta y 3 Year courase.
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Malaysia

(ilv) Postgraduate Course for Diploma in Applied Parasitology
and Entomnology, i.e. D.A.P. &E., Kuala Lumpur, 6 month courss.

(v) Postgraduate Course for Diploma in Medical Microbiology,
i.e. D.Med. Microb., Kuala Lumpur, 6 month course.

(vi) Postgraduate Course for Maater of Science in Parasitology
or Entomology, and in Medical Microolology. i.e. M.Sc. Parasit. or

Entomology or Med. Microb. Kuala Lumpur. 2 year course.
Phili es

(vil) Postgraduate Course for Master of Puhlic Health majoring
Roral Health, i.e. M.P.H. Rural Health, Manila, 12 month course.

(viil) Postgraduate Couree for Master of Occupational Health, =
i.e. M.Occ.Hilth., Manila, 10 month course.

(ix) Postgraduate Course for Master of Sclence in Public Health
majoring Medical Microblology, Medical Parasitology or Public Health

Nutrition {.e. M.S. Pub,.Hlth., Manila, 2 year course.

(x) Postgraduate Course for Doctor of Public Health, i.e.
Dr.P,H., Manila, 3 year course
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Thailand

(xd) Postgraduate Course for Diploma in Trepical Medicins and
Hygiene,i.0. D, T. M. &H. Bangkok, 6 menth ceurse.

(xdf) Postgraduate Course fer Master of Science in Clinical Trepical
Medicine i.e. M.Sc. Clin. Trep. Med. . Bangkek, 12 month ceurse.

(xifd) Postgraduate Course for Master ef Public Health majoriag
Urbin Health, i.e. M, P.H., Urban. Health, Bangkek, 10 month ceurse.

(xiv) Pestgraduate Ceurse for Master of Science in Trepical Medicine,
i.e. M.Sc. Trep.Med., Basgkek, 2 year ceurse.

(xv) Pestgraduate Course fer Docter of Philesophy in Trepical
Medftfue, i. o. Ph.D. Trep. Med. . Bangkok, 3 year ceuree.

Previslen will be made te orgenise & mid-term review of the curricula,
seminars and werksheps in order to ensure that the activities of TROPMED
are relevant to and meet the demands and needs of the Member Countries.

In additien to these regular teaching ceurses, TROPMED mAay organise
seme Ad-hoc shert-term trainiag ceurees en special and specified sudjects
in Trepical Medicine and Public Health, depending upen the need and demand
frem the TROPMED National Centres.

(2) Resesrch Development and Management

TROPMED will develep snd manage the follewing 9 topice of the re-
search dariag the Feurth Five-Year Plan:-
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(1) Epidemiology of tropical discases of public health importance
in Southeast Asia with special reference to malaria, filariasis, schisto-

somiasie and other snail-transritted helminthiasis, soll-tranemitted
diseases, and leprosy.

(11) Immunology of parasitic infections, leading to sero-epidemio-
logical study and diagnosis and aiming at production of vaccines .or pre-
vention and control of tropical diseases of putlic health importince.

(41) Moequito genetics, leading to the control of mosquito-borne
diseases including malaria, dengue hemorrhagic fever, Japanese encep-
halitis and filariaesie.

(iv) Applied malacology for the study and investigation leading to
the control of the important snail-transmitted helminthiseis, including
schistosomiasis, liver flake infections, lung fluke and intestinal fluke
infections, and anglostrongyliasis causing eoeinophilic meningoencephalitie.

(v) Social and economic research and training in some important
tropical dissases including malaria, filariasis, echistosomiasis and

leprosy,

(vi) Malnutrition and nutritional diseases, aiming at solving these
problems and promotion of better nutrition of mothers and children.

(vif) Important malighant meoplasnis causing hasarde in general
to the Southeast Asian peuple, with special reference to epldemiology.
preventive measures and management of cases.

(vidt) Promotion of far.ily health and primary healt: care practice '

S ¢
at village level for better standard of living of rural communities and v
poor urban sectore in Southeast Asia.

i



«20-

(ix)  Studies en the ecelogical and envirenmental changes eccurring
duriag and after cemstruction of dame for hydro-electricity and for irrigatien
syttem in order te increase agricultural products poseibly causing increase la
trepical endemic diseases, and aleo stadies en the preventien and control of
these dissases by envirenmental minsgement, vecter coatrel envireamental
sanitatien improvement, chematherapy and health education.

(=) Develepment of vaccine triale te evaluate the reactegenicity, immau-
nogenicity and pretective efficacy of newly develeped vaccines-befere introducing
for uee in Seutheast Aeia Region and eleewhere. It is anticipated that Anti-
diarrhess vaccine and chelera vaccine would be the first greup of vaccines te be
tested. The werk will be closely supervised by World Health Organisation and
the Ministries of Health cencerned.

It {0 anticipated that this research develepment and management will be the

vital and dynamic compeaent of the TROPMED activities during the Feurth Five-
Ywar Plaa of TROPMED,

(3) Seminare and Technical Meetingse

The regiemal TROPMED Seminars and Cenferences otc. serve as forumifor
closer ceatact ameng scientific and research werkers within and eutside the
Regien. A wide range of tepice in the field of trepical medicine and pubdlic health
have been presented at these semisars coatributiag to the knowledge and the
study ia depth the understandiag of specially selected situatiens of problems
affecting the communities and the Regien. The cenclusions reports aad recem-
mendatisas emerging frem these seminars arve disseminated te agencies and
institutiens throughout and euteide the Region aad aleo te internaticnsl erganisa-
tisne foundations and ¢onove.

7

Aty eguimisd”
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The tepice for the seminares during the Fourth Five-Year Plan ¢f TROPMED
are:

(1) Seminar en Infectious and parasitic discases of the heopate-biliary
system in Asian Royien,

(1) Seminar en secisl and ecenemic research in tropical discases in
Seutheast Asia (Malaysia)

(14) Seminar en tropical diseases occurring during and after cenetractiea
of dame for hydre-electricity and fer irrigation system te increase in agricul-
tural preducts, and the disease preventien and centrol (Philippines).

(iv) Seminar en maluotritien aad anutritienal diseasee in rural and erbaa
cemmmaunities in Seutheast Asia (Indenesia) and

(v) Seminar en primary health care practice for better standard of
living of rural cemmunities and poor urban secters in Southeast Asia,(Thailand.

The subjecte for TROPMED Technical Meetings include:

(1) Dengue Haemorrhagic Feva. in Southeast Asia,

(41) Vaccines for trepical diseases of public health importance in Sesth-
east Asia (including these fer chelera, DHF, Japaness encephalitie, malaria, otc)
(Thallaad)

(114) Anophalee pepulatien genetics in their rele as malaria vectere ia
Seutheast Aela (Malaysia)

(lv)  Japanese encephdlitis causing public health preblems ia Southeast
Asla, (Japan or Thalland)

(v) Advanced knowledge in malaria in Seutheast Asia (Thalland)

These seminare and technical meetings will be held ia jeint organisatien
with other regienal institutiens including the Reche Far East Research Feundaties,
the Seutheast Asian Medical Infermation Ceatre (SEAMIC) of the Intemational
Medical Foundatien of Japan (IMFJ), the Japan Asseciatien for Tropical Medicine,
the Koreau Medical Aasseciatien, the Malaysian Society of Parasitelegy axd Tre-
pical Medicine, the Parasitolegy and Trepical Medicine Asseciation of Thalland,
WHO SEARO, WHO WPRO, UNDP/World Bauk/WHO Special Pregramme for
Research and Traiuing in Trepical Dissases, etc.
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(4) Persennel Exchange Programme

TROPMED will provide persennel exchange grante annually to lecturers,
scientists and techaicians frem member countries to help in the teaching ceurses
of TROPMED Natienal Centres, te ebserve teaching and research activitiss at
varieus institutiens ih the member ceuntries, er te undertake the {nservice train-
ing en special research techniques, etc.

TROPMED Central Office threugh ite Persennel Exchange Programmao
prevides 50% of the grants fer technical services to the TROPMED Natieaal
Centres in foerme of risiting lecturers and technical cemsultants en research werk,
beth in the fielde and in the laboratories in order te utilise prefessisnsl expertise
within the Regien or Asiane helpinge other Asians. This activity results in
increased feeling of brotherheed and solidarity ameng the professienals ia
Seutheast Asia working in the medical and public health secters.

Abeut 30 TROPMED teachers and scientiste will be awarded such perseanel
exchangs graate annually,

(%) Congultapnt Gervices frem Other Souxces,

Threugh SEAMES, TROPMED will previde external consultante and experts
en special and specified subjects in trepical medicine and public health te the
TROPMED Natienal Centres, especially for development tasks of the Institutiens,
Such cemsultants will be ebtained threugh the technical assistance and ceoperatien
frem develeped ceuntries including Japan, Auetralla, France. West Germany,
Canada, Netherlande, U.K, U,5.A,, etc. About 8-15 consultants and experts
from these develeped ceuntries will be {nvited each year for such services,

Jh

“'o
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(6) Publicatien of the Seutheast Asian Jeurnal of Trepical Medicine
and Public Health.

This quarterly medical Jeurnal cemmenced ite publicatien in 1970
serves as a decument for pudlicatien and dissemination of the technical
informatien and knowledge regarding activities in Trepical Medicine and
Public Health research and training in the Seutheast Asian Regien,
enceuraging doctors and scientista te reveal their scientific work to the
Werld. The Journal publishes original ariticles in the opecialised fields
of Trepical Medicine and Public Health regardless of the place of study
and erigin of the author, but prierity ie given te werk dene in the Reglen.
The scientiste in this Reglen feel that through thie Journal they find selidarity
ae members of the same family. Thus, TROPMED regards the Seuth-
east Asian Jeurnal of Trepical Medicine and Public Health as an important
tosl te make prefessional groups and medical and scientific circles
within and outeide this Region know and be aware ef the existence of

SEAMDPO-TROPMED in this part ef the world,

The Jeurnal hae 4 {seues fer a velume In a year, now having 15 volumes
of 60 Lesues.

(7) Library, Infermatien Services and Clearing Heuse

Each TROPMED Natienal Centres in their own respective coumtriee
hae library resources and facllities for their staff and trainees. The
lbraries previde reference and bibliegraphic lean and inter-library
loan services within their ewn ceuntry and exchange eof publicatiens with
the Natienal Ceatres threugh TROPMED Central Office.



-24-

TROPMED Central Office will publish a quarterly newsletter for distri-
butien in the Regien to be called “TROPMED Newa'.

Threugh the ceeperatien and assistance from IDRC of Canada, the
Museum and Reference Centre with emphasis on mosquite erne diseases
will be developed to serve the Seutheast Asian and =iner Roghno The
objectives of the Preject are:

- Cellect infermatien a nd specimen of mosquite borne discases
in the Regien;

- Disseminate infermatien te scientists and researchers of
cemmen interest;

- Serve as museum and reference centre fer scientists in the Regien.

Feor distributien of information to the Regien, a quarterly bulletin em
Mesquito Borre Diseases is published by the TROPMED Museum and

Reference Centre.



The Bureau for TROPMED Information was eetablished in 1971
in the TROPMED National Centre of Thailand to serve as a central uait
for Museum and Reference Centree located !« TROPMED National Centres.
The Museum and Reference Centrec in the National Centres collect and
catalogue specimens and materiale in their area of specialisation and
serve as information centres for dissemination of TROPMED information

T to rejuest from the Region as well ag from all over the world.

(8) TROPMED Governing Board Mee

The TROPMED Governing Board will continue to fanction as
policy making, programme approval and overall review of the Project
budget. The meeting of the CGoverning Board will be held annually in
rotation in the TROPMED Member Countries (or elsewhere if relevant)
throughout the Fourth Five-Year Plap, Extraordinarv meeting of the
Board may be called if necessary.

Epilogue

To learn together, to solve Problems together, to share and to gain
experiance and knowledge from each other are whxit medical workers
and scientists in Southeast Aela berefit from the SEAMEO-TROPMED
Training, Research, Seminars an'i Personnel Exchange Programmea.
Their strength will be Joined in a ~ocoperative endeavour to improve the
health and standard of living of the people in Southeast Asla.
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ESTIMATED COSTS

The SEAMEO-TROPMED Project costs in the Fourth Five-Year
Permanent Phase consisting of 4 major components: -

I. TROPMED Cantral Office Operational Costs.

1. Costs for TROPMED regional programmaes and activities financed
from "SEAMEO Special Funds".

II. Costs for Research Projects in the TROPMED National Centres.

IV. Costs for the TROPMED National Centres Development.
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I. TROPMED Central Office Operational Costs (including publications)
(Table showing projection of these costs for 5 years)

1985/1986  1986/1987  1987/1988  1988/1989 1989/1990

us$ uss us us$ uss

Salaries and Wages 83,100 91,300 100,430 110,472 111,520

Ste{f Benefits 550 605 605 665 730
avel and Transportation 3, 000 3,000 3,300 3,630 3,990

Operating Supplies 1,000 1,000 1,100 1,210 1,330

Communication 1, 000 1,000 1,100 1,210 1,3%0

U-ilitiew 3,600 3,850 4,235 4,658 s,123

Repairs and Maintenance 1,200 2,000 2,200 2,420 2,662

Fund Raising and Public

Rnlation 2,500 3, 000 3,300 3,630 3,990

Representation and

Entertainment 600 700 770 840 925

Profeseional Services 2,300 2,530 2,780 3, 058 3,360

~'earing House and

. .oflessional Publications 4,900 5,115 5,626 6,188 , Cud

TROPMED Ianformation

Services 250 300 330 363 40(

Total 104, 000 114, 400 125, 7176 138,344 141,804



Note:
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1.  The budgets are prepare? vased on the annual increase of 10%
{rom the previous year,. However, the TROPMED Governing
Board will consider to approve the Cperational budget sach year

based on the increase of 10% from the actual expenditure of
previous year.

2. Detail of TROPMED staff members s in Annex I attached.

3. Cost for Clearing House and Professional Publicatians.
repreecents the publication costs for Southeast Asisp Journal
of Tropical Medicin~ and Public Heal th and other TROPMED
Scientific Paper Series. Additicnal funds will be sought from
other donors to meet additional printing costs.

4. Professional Services represent annual financial audit fees,

5. The Operational Costs of various TROPMED Naticnal Centres®
provided by respective host governments are as follows:-

- TROPMED/Indonesia uUs$ 120,000
- TROPMED/Malaysia US$3, 716, 069
- TROPMED/Philippines USS 291,478
- TROPMZD/Thailand USS$1, 245, 189

From SEAMEO Centres Support Profile, F. Y, 1961/1982
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. SPECIA'L FUNDS
Cost ¢f{ TROPMED Spzcial_Funds for Fourth Five-Year FPhase
F.Y.1985/1986 1986/1967 1987/19868 1948/1989 1989/199¢
v uss Us§ / uss uss
T-uining and Research 783,609 841,089 849, 685 849, 635 849, 685
Sc.aalarehip

oeminar and Ccnfercncse 39, 000 39, 000 39, 000 39, 000 39, 000

Personnel Exchanges 30,000 30, 000 30, 000 30, 000 30, 090
Guoverning Board Meetings 9,000 9, 000 9, 000 9,060 9,000
Total 861, 609 919, 089 927, 685 9217, 685 9217, 685

_Nnte:

I::B:-IC=====.=8=IISCIE=8======l=a='==.==':=l==‘3:C::Il

Fifteen postgraduate teaching courses at 4 TROPMED National
Centres of Indonesia (3), Malaysia (3), Philippin ¢ (4), and

Thailend (5), including 3 diploma , 9 master degree and 3 doctoral
degree courses.

Each training course laste from 6 months to 3 years (4 six-month ;
Z ten-month; 2 twelve-month; 4 two-year; and 3 three-yoar courses)

At least 10} scholarships for 188 trainees are available annually
to doctors, scientiets and medical technicians of SEAMEO-
TROPMED member coustries.

The distribution of scholarships to member countrics will be
considered by TROPMED Governing Board at the anaual meetings
of the Boara,



1.

The cost per acholarship ranges fromUS$¢, 477 (6 month course
in Koala Lampur to US$8, 186 (3-year course ia Maalla).

One regilonal seminar (about 200 participants) and ane technical
meeting (about 20-30 participante) will be erganised sach year
at any of the TROPMED Naticsal Ceatres.

About 30 profesqors, scientists and rescarch worheye ave
warded graats from TROPMED Perecass] Ezchanges Pro-
gramme as visiting consaltants for researeh and reglemal
tralaing courses, in-service training ea special vesearch
techaiques, otc. Eetimated travel and per diem expanses
for cae graat Lo USSL, 000. Period of graats avarded ssmge
frem 7 days or less to 30 days.

One TROPMED Governing Board Meetiag will be orgaained

ammvally in rotition among the TROPMED member sountries
or elsewiere i relevant,

The details of Special Funde are in Asaex II sod Annex Il
attached.

U
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us, Costs for Research Projects in the TROPMED National Centres

It is expected that there will be a considerable number of research
Projects of public health {mportance in .ropical Medicine and Public
Health to be carried out in the "ROPMED National Centres of Indonesia,
lhhych, Philippines and Thailand. The financial support {s usually
obtained from the individual Governmeats of the respective TROPMED
Countries. However, additional fund support will be sought from various
Appropriate donors (one of which {s she UNDP/World Bank/WHO Spectal
‘Programme for Research and Trainiag in Tropical Diseases) by indivi-
dual TROPMED National Centres, by TROPMED Central Office or by
SEAMES (if being requested for the institutional-typed research projects).
The costs for each research project range from US$10, 000 to US$SO, 000.

IV. Costs for the TROPMED National Centres Development
w

It is anticipated that there will be continuing development of the
TROPMED Nationsl Centres of Indonesia , Malaysla, Philippines and

Thalland du:ing the Fourth Five-Year Plan of SEAMEO-TROPMED.
The main topice in the development of the Centres include:-

(1) Man-power development

There will be assigament of new young staff in the Institutions
and the staff development programme will be taken place by eending them
abroad for further study in the universities of the developed countries in-
cluding Japan, France, Australia, New Zealand, Netherlands, West
Gormuy, U.K., U.S.A./ etc.
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(2) Consultant Services from Other Sources

Through SEAMES, TROPMED can provide external comsel-
taats to the TROPMED National Centres for overall TROPMED activities
and develepment tasks of the Institutions. Sach consultangs are obtained
threagh tachnical asaistance and cooperation {rom Japan, Rastralls,
Fraace, New Zealand, West Germany, Netherlands, U.K. U.8.A.,etc.
(to be previded ¢e the SEAMEO Centres/Prajects).

(3) Eguipment

The visual-aid teaching equipments are necessary for better
teaching and training programmes tn the TROPMED regional teaching
coursees, and also other necessary equipments are needed for the flald
work, laboratory work and office work including data processing in erder
to do research with satisfactory results. Each TROPMEID Naticsal
Centre has to find these equipments continuously ia order to fulfll ite
commitment for regional teaching and research in trepical discases and

public health. Appropriate donors will be approached for this equipmaent
requirement.

(¢) Library Deve ent

(5) Funde to support the spegarch in the fleld
a0 well as in the laboratories



The costs for these developmants are usually obtained froem
the host governments of the respective TROPMED Countries through the
regular and special budgets of the TROPMED National Centres. However,

the coets are supplemented by external aide(eepecially those from WHO)
Ooh & case by case basis.

It {s underetood that the operational funds for each TROPMED
National Centre are under the responeiblility of the respective TROPMED
country government. Additional aseistance from apprcpriate donors in the
forme of consultants and exportes, scholarehip of staff further training in
developed countries, necessary equipmrents and supplies for strengthening
Tesearch and tralning capabilities and library development and fundse to
Support research worke in the field ae well as in the laboratories will be
sought by tndividual TROPMED National Centres with the assletance of
TROPMED Central Office thror~;h SEAMES.
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PROPOSED RESOLUTION

The Ceuncil approves programmes and activities of TROPMED ia the
Feurth Five-Year Permanent Phase and appreves ite fuading echeme cever-
ing the peried frem July 1985 to Jume 1990 ag preposed by TROPMED.
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ANNEX I
Suggrting Details for TROPMED Central Office Operational Costs
1. First Five-Year Permanent Phase, F.Y.1970/1971 to F.Y. 19741191_:%

Budget Actual Expenditures
uss uss

F.Y. 1970/1971 46, 000 45, 266

F.Y. 1971/1972 46, 000 46,387

F.Y. 1972/1973 56, 000 54, 89)

F.Y. 1973/197¢ 56,000 56,196

F.Y '974/197% 56, 000 53,735

Note: -
l. U.S. Government contributed 50% of the total budget annually,
2. TROPMED Member Countries, i.e. Indonesia, Malaysia,

Philippines, Singapore, Thailand and Vieinam shared the
other 50% of the total budget.

II. Second Five-Year Permanent Phase, F. Y, 1975/1976 to F. Y. 1979/1980

Budges Actual Expenditures
usg usg

F.Y, 1975/1976 56, 000 51, 265

F.Y. 1976/1977 56,000 54, 403

F.Y. 1977/1979 56,000 55,174

F.Y. 1978/1979 56,000 56, 000

F. Y. 1979/1980 56,000 56, 000

Note: -

l. TROPMED Member Countries shared expenses, |, o,

Indonesia, Malayaefa, Phllippines, Singapore, Thalland, Vietnam,
each paid US$9, 000 annually; Cambodia and Laos paid the token
contribution of USS$1, 500 and UsS$500 respectively,



Note: -
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2. Inl975, Vietnam, Cambodia and Laos became inactive members
and stopped paying their annual contributions. The deficit of
US$11, 000 was provided by SEAMES in form of a loan.

3. Singapore terminated her participstion in TROPMED activities
beginning F.Y.1976/1977. Thus, the Operational Budgete of
TROPMED were shared by the 4 remaining active members, i.e.
Indonesia, Malaysia, Philippines and Thailand.

: Five-Y Permanent Phase, F. Y. 1980/198] to ¥. Y. 1984/1985

Budget Actual Expenditures
uss. uss
¥. $.1980/1981 83, 000 78, 978
¥. Y.9981/1982 83, 000 71,272
F.Y.1982/1983 93,276 91,376
¥.Y.1983/1984 98, 600 95, 600
F.Y.1904/1985 95, 600 93,600

The 4 active TROPMED Member Countries equally shared th,
annual Operational Budgets of TROPMED

Fourth Five-Year Permanent Phase

F.Y.1985/1986 US$104, 000
F.Y.1986/1987 US$lle, 400
F.Y.1987/1988 US$125,840
F.Y.1988/1989 US$138, 344

¥.Y.1989/1990 US$14l, 444
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Note:
1. Annual Contributions from each of the ¢ active TROPMED Member
Countries, i.e.Indoneasia, Malayeia, Philippines, and Thailand ave;
F.Y.1995/1966 uss26, 000
F.Y.1986/1987 Us$28, 600
F.Y.1987/1988 US$31, 460
F.Y.1988/1989 US$34, 586
F.Y.1989/1990 US$35, 361
2. The TROPMED Governing Board will consider to appreve the
Operational Budget each yoar based on the actusl expenditure
of the previous fiscal year.
Su Details of Budgeta for T D Operational Costs
Parsocnnel Strength
- Pnnu.Slhﬂu
| s
Coordinator (Professional staff) 17, 289
Alminietrative Aeaistant (GS) 12,597
Tech.Assintant {Journal and Publications) 8,105
Secretary (GS) (GS) 6,718
Account I (CS) 6, 962
Account [] (GS) 4,410
Account 111 (GS) 3,681
Typlet (GS) 3, 142
Clerk (GS) 3,571
Clerk (GS) 2,584
Janftor (GS) 2,711
Sum!u_\lgﬂg
Assistant Coordinator 2,096
Messenger 1,467

Note: The Salary Scale of TROPMED staff will he based on the salary ecale
of SPAFA Coordinating Unit which e alao located in Bangkok.
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D.T.ﬂ: & !. mk
sonthe Course
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6 aom Course

N!P.g, slgu

acutas Course

D.A, lhtrtuon.g-htu

6 on Course

M.P.H. Ethq nulth&k

10 o Course
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10 oo Course
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oaths Course

M, Sc Med ok

ﬁ sonths ( 2- year Course)

S, th 1s
con (2 « yeur Couree)

i 3¢
13'::5%5555255555553..-)

128,100
(26 x 4,573)

67,185
(1S x &,477)

73,411
(3 x 3,379)

62,192
(15 x 5,137)

$1,080
(8 x 6,339)

34,695
(5 x 6,939)

88,201
(13 x 4,477)

59,320
(8 x 7,418)

40,93
(5 x C,186)

24,396
(3 = 3,1%2)

23,265
o x 7,733)

130,004
(20 x 4,643)

67,000
(15 x 4,520)

93,027
(11 x 8,457)

88,45
(17 x 3,208)

64,530
(10 x 6,453)

35,005
(5 x 7,017)

58,760
(13 x 4,520)

67,061
(9 x 7,449)

41,125
(5 x 8,229)

24,498
(3 x 8,156)

31,292
4 x 7,823)

o

132,104 132,104 132,104
(28 x 4,710) (23 x 4,713) (28 x &,710)
68,320 68,520 68,520
(15 x 4,560) (15 x 4,568) (1S x 4.568)
93,973 93,973 93,973
(11 x 8,543) (11 x 3,543) (11 x 3.543)
09,760 89,760 89,760
(17 x 5,280) (27 x 5,280) (17 x S,2£0)
€S,280 65,200 65,280
(10 x 6,528) (10 x 6,528) (10 x 6,528)
35,518 35,513 35,518
(5 x7,103) (5x7,103) (5zx7,103)
59,384 $9,304 59,384
(13 x 4,560) (13 x 4,560) (13 x 4.560)
67,374 67,37 67,374
(9 x 7,486) (9 x 7,486) (9 x 7,406)
41,430 41,430 41,430
(5 x 8,286) (3 x 6,206) (5 x 8,286)
24,609 24,609 24,609
(3 x 8,203) (3 x8,203) (S x 8,203)
31,592 31,592 31,992
(4 x 7,090) (4x7,898) (4=x 7,098)
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Dr.P,d. Ee_sun

ooaths (3-Year Course)
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Year Course)
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TOTAL

29,660
(4 x 7,419)

32,764
(4 x 6,106)

32,528
(4 x 8,132)

43,932
6 x 7,322)

-39.

29,796
(4 x 7,449)

32,900
(4 x 38,225)

32,664
(4 x G,166)

44,002
(6 x 7,347)

July,1987
June, 19
29,944

(4 x 7,606)

33,144
(4 x 0,206)

32,812
(& x 8,203)

44,244
(6 x 7,374)

1988
Junae,

29,944
(6 x 7,486)

33,144
(4 x 8,206)

32,612
(4 x 0,203)

44,244
(6 x 7,378)

July, 1989
June, 199
29,944

(4 x 7,436)

33,144
(4 x €,206)

32,012
(4 x 8,203)

4,264
6 x 7,374)

703,629 841,039 049 605 849 2685 A9 68S
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AJTEX 11
Supporting Details of Budgets for TRORED Seminars and Confererces

During tha Third Five-Year Perusnent FPhase(July 1985-June 1990)

July 1935 19 July,19€7 1988 1989
June ,1906 une w.e .19 une 9 unse P
Sexinars end Conferences

1. BRegiomal Seminar , 29,000 29,000 29,000 29,000 29,000

Bofget Breakdown :
= Alr Zare for 20 participents US$11,320
-Pxr dden 2 x 7 x 20 U83$10,080
= Froceeding of the Seninar Us$ 4,000
= Secretarial(ecretarial Service,
Production of adstract of
Scientific papars sudio visual
aids, local trsnsportation ect) Us$ 3,.60d

Sub-Total U8%$29,000
2. Techaical Mseting 10,000 10,000 10,000 10,000 10,000

Jedget Breakdown

= Alr fare for 10 participents 033 3
~Por ddean 10 x 72 x 8 Us$ 3

= 7roceeding of the Mseting
Sub=-Total

H:

h

10,000

Total of Seminar and Confsrenses 39,000 39,000 39,000 99,000 39,000
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List of TROPMED Projected Seminars and Conferences_

July 1985 - June 1986

July 1986 - June 1987

July 1987 - June 1988

July 1988 - June 1989

July 1969 - June 1990

F.Y.1985/1986 to F.Y.1989/1990

28th Seminar - Seminar on infectious and
Parasitic Diseasea of the
Hepato-Diliary Syetem iu
Asian Reglon.

Technical Meeting - A''v:ncod Koawledge in DHF
in Southeast Auia,

29th Seminar - Semjnar on Sccial and Eco-
nornic Research in Tropical
Diseases in Southeast Aaia.

Technical Meeting - Vaccines ior Tropical Dis-
easen of Public Health Im-
portance in Soutiieadt Adia
(Cholera, DHF, lap.cncepha-
litis, malaria, ete.)

30th Semnar - Seminar on Trepical Dia-
caves Queurrmig in connec-
tion with Construction of
Dames.

Technical Meeting - Anopheles Population Goneticas
as Malaria Vectore in Saouth-
east Avia.

Jlst Seminar - Senminar on Malnutraticon and
Nut~irinaa! Digsrssed in Rural
and Urban Cotmuanitics i
Southoesst Andsa.

Technical Mecting - Javaneso encephalitis cauding
Put:ltc Health Problems in
Southeast Avia.

32ad Seminar = Scnrindr on Prinary Health
Care Pracuce for jtotter
Standard of Living of Rural

Communities and Urban
Poor Sectors i Southeast

Asid,

Technical Meeting - Advanced Knowledpe in
Malaria in Southeast Asla,



ASEAN SCHOLARSHIP PROGRAMME FOR APPLIED TROPICAL MEDICINE
AND PUBLIC HEALTH (ASP-ATMPH)

Proposal for continuation of support from USAID
BACKGROUND

The ASEAN S8cholarship Programm.e for Applied Tropical Medicine and
Public Health (ASP-ATMPH) was established with the approval of the ASEAN
Standing Committee at the Meeting in Kuala Lun.pur on 24th June 1980. It ie
a Programn.e of ASEAN Expert Group on Health and Nutrition under the ARZEAN
Committee on Social Development.

The ASP-ATMPH is one of the efforts of the ASEAN member states to
improve the quality of life of the rural poor and to bring them: more into the
mainstream of national development.

The main function of ASP-ATMPH is to train health and medical workers
80 that they would apply knowledge and skills in their respective home countries.
At present, the training courses are conducted in 5 ASEAN member countries
nan.ely Indonesia at the Faculty of Medicine, Unjversity of Indonesia; Malaysia

at the Institite for Medical Research; Philippines at the Institute of Public Health,

Univerestity of the Philippines; ngapore at the Department of Social Medicine
and Public Health, National University of Singapore; and ThaiJand at the Faculty
of Tropical Medicine and Faculty of Public Healthi. Mahidol University.

The ASP-ATMPH is operated under the direction of the Governing Body
comprises representatives or responsible persons from all part.cipating ineti-
tutions of ASEAN men.ber countries. The functions of the Governing Body include

i’b'
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the allocation of scholarships; direction and nature of the courses and other
related items. The Programn.e Coordinator is the chief executive and legal

representative of the Governing Body and operates any account of the Programme.

The regular training courses under ASP-ATMPH are as follows:-

Courses at the Faculty of Medicine, University of Indonesia, Jakarta

r—
-

Diploma in Applied Nutvition (D. A Nutr. ). 6-rr.onth course.
2. Master of Sclence in Applieu Nutrition (M.Sc., A.Nutr.) 2-year course.

Cournes_at the Institute for Medioal Research, Kuala Lumpur

1. Diploma in Applied Parasitology and Entomology (D.A. P. &kE.)
6-month course.

Diplor.a in Medical Microbiology (D. M. M.) 6-month course.
Master of Science in Applied Parasitology or Entomology,

2-year course conducted with the cooperation of Universitli Sains Malaysia,

Penang.

4. Master of Science in Medical Microbiology, 2-year course,
conducted with the cooperation of Universiti' Kebangsaan Malaysia
Kuala Lumpur.

Courses at the Institute of Public Health, University of the Miliprines,

Manila

Master of Public Health (M. P.H,Rural Health) 12-m.onth couree.
Master of Occupational Health (M.O.H.) 10-n.0nth course.
Master of Sclence in Public Health (M.S. P.H,) 2-year course.

et AL
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Courses at the Departnme nt of Social Medicine and Public Health,
National University of Singapore, Singapore

Master of 8eience in Public Health (M. Sc. Pub.Hlth.) 9-n.onth course
Master of Science in Occupational Medicine (M.Sc. Ccc. Med.)

9-m.onth course.

Coursas at the Faculty of Tropical Medicine, Mahidol University,
Bangkok

Diploma in Tropical Medicine and Hygiene (D.T.M. &kH.)
6-month course.

Master of Science in Tropical Medicine (M.Sc. Trop. Med.)
2-year course.

Master o Science in Clinical Tropical Medicine (M.Sc. C.T.M.)
12-month course.

Master of Public Health (M. P.H.Urban Health).

10-month course.

The ASP-ATMPH started to allogate scholarship funds in academic year

1981/1982. From academic year 1981/1982 to 1984/1985, 382 trainees from
ASEAN Member Countries were awarded ASP-ATMPH scholarships to attend
the training courees. 34 more trainecs will be awarded the scholarships by
May 1985. Funds disbursed and obligated from academic year 1981/1982 to
1984/1985 is US$1,876, 954 snd average of US$4.511 per trainee per year.
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Evaluation of the Programme

There are periodical reviews of the curricula of the ASP-ATMPH training
courees by the participating institutions, oy recomm.endations of visiting lec-
turers and experts and through the meetings among the Course Directors or
m.eetings between the institutions and the ministries of health. to ensure that
the training courses aro relevant to national health policies as well as to meet
the needs of the Region. In addition, questionnaires were sent to 274 graduates
of the training courses to find out whether the training has been useful to their
work. The responses were positive. The trainees expressed thair views to
support the regional training courses, that tho courses should be continued and
strengthened as much ae possible. Many were grateful that without the ASP-
ATMPH scholarships support, they would r.ot have had the chances to further
their studies and to be of better services to the communities. By studying
the courses in the ASEAN countries, many appreciated that they were exposed
to the health problen.s of other countries and learned how the problems were
solved. This way of =tudy has broaden the vicws of the trainees and enhanced

the regional coopuration and understanding.

Financial Status

Funde to support the scholarships under ASP-ATMPH have been from the
USAID from acaden.ic year 1981/1982 until academic year 1985/1986. The
allocation of funds have been on reim>ursenient basis, i.e. funds are reimbursed
to ASP-ATMPH bi-monthly by USAID,
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The breakdown of expenditure by academic year is ay follows: -

Academic year 1981/1902 US$324,988. 08 88 trainees
Academic year 1982/1983 US$389,953.08 100 trainees
Academic year 198371984 US$580, 245. 14 118 trainees
Academic yoar 1984/1985 US$581, 768. 23" 110 trainees

* including funde obligated for 3 courses to start in April and May 1985.

In academic year 1985/1986, the expenditures are expected to be anout
US$623, 046 for 117 traineces.

Request for Continuation of Support from USAID

It is proposed that USAID continues to support t. - ASEAN Scholarship Pro-
granme for Applied Tropical Medicine and Public Health from academic year
1986/1987 to acadeiric year 1990/199]

The assistance from USAID will alwo be in the forn: of further support to
regional cooperation through the strengthening of institutionl capabilities in
research and training. The joint TROPMED-USAID evaluaiion of the project
will identify further the priority activitics. Tho proyactcd budget is lese than
US$5, 000, 0060,


http:US$389,953.08

Annex 6

People Interviewed
USAID/ASEAN

1. Bruce Blackman, ASEAN Regiona) Development Officer
2. Angie Obmasca, Program Assistant

USAIV/  n~gkok

Terrence Tiffany, Chief, Office of Population, Health & Nutrition
Willie Baum, Office of Population, Health and Nutrition

. td Ploch, Program Officer

. Bob Halligan, Mission Uirector

OUN.—‘

USAIL/Jakarta

1. Dr. Voulgaropoulos, Chief. Office of Population, Health, and Nutrition
TROPMED-SEAMEQ

1. Vimolsri Panichyanon, ASPATMPH, Program Assistant,
Administrative Assistant, SEAMEO-TROPMED

2. Dr. Chamlong Harinasuta, ASP-ATMPH Programme Coordinator,
Coordinator, SEAMEQO-TROPMED Praject

J. Mrs. Tubtin Potha, Finance Officer, ASP-ATMPH, SEAMEO-TROPMED
4. Ur, Uenise C. Keynold, Technical Assistant, SEAMEQ-TROPMED

SEAMEY

1. Ur. Adul Wichiencharoen, Ufrector, SEAdES
2. Prapaporn Akamanona, Asst, Uirector for Finance
J. Suchitra Vuhsatira, SPAFA

MAHIDUL UNLV,, Faculty of Tropical Medicine

1. Ur. Savanat Tharavanij, Dept. of Microbiology and Immunol ogy

2. Dr, Lherdlarp Vasuvat, Dept. of Tropical Hyglenc

3. Ur. Svasti Daengsvang, Prof. Emer{tus

4. Or. Sentasir{ Sormmani, Uean

5. Mr. Prayong Radamyos, Coordinator, U.T,M.8H., M. 5c, Tropica) Medicine
6. Ur, Panata Migasena, Uept. of Trop. Nutrition and Food Science

7. ASLAN-THOMMLD students of on-going courses

SCHOUL OF PUBLIC HEALTH

1. Ur. Uebhanom Muangman, Uean
2. Ur. Porpan Boonyarataves, Loordinator, M.P.H, Urban Mealth

J.  ASEAN-TROPMED students of on-going courses



UP-INST. OF PUBLIC HEALTH

1. Ur. Benjamin D. Cabrera, Governing Body representative and
Praject Coordinator

2. Dr. Yabes, Secretary, IPH
3. Dr. Dora Tiglao, Acting Dean

ASEAN

1. Tetti Latupapua, Foreign Ministry, ASEAN Secretariat
Jakarta, Indonesia

2. Dr. Hariyati Soebadio, Fine Arts, Ministry of Education,
Jakarta, Indonesia

3. Dr. Abdul Rahman, Dept. of Community Health, Ministry of Health,
Jakarta, Indonesia

4. R.M. Girindro Pringgodigdo, Education & Cultural Attache
Embassy of Indonesia, Bangkok

Ul - FACULTY OF MEDICINE

1. Dr. Asri Hasad, Lean - Medical School

2, Ur. W.A.F.J, , Tumbelaka, Vice Rector, Unfv. of Indonesia

3. Ur. Sjanriar Rasad, Former Governing Board, SEAMEU TROPMED
ASP-ATMPH, Head, Uuept. of Radi ol ogy

4. Ur. Sri Oemijati, Uept. of Parasitology and Gen, Pathol ogy

5. Ur. Sunoto, Uept. of Child Health

6. Dr. Soemilah, Proj. Coordinator, Nutrition/ASEAN Scholarships
7. ASEAN-TROPMED scholarships awaraees

UL - FACULTY OF PUBLIC HEALTH

1. Ur. Mary Wangsarahardja
2, Ur. Ratna Ujuwita Hatma



Annex 7

Resources Used

].

Sunoto - Health Problems in Indonesia, Paper presented at the
Seminar on Technique and Problems of Intervention Trials in
Developing and Developed Countries, Berlin, West Germany, 1-20 July
1984,

Report of the 19th Meeting of SEAMEQ-TROPMED Loverning Board of
Tropical Medicine and Public Health Praject of SEAMEO
23-26 September 1980, Manila

Report of the 20th Meeting of SEAMEQ-TKOPMED Governing Board of
Tropical Medicine and Public Health Praject of SEAMEU
28 September-1 October 1981, Bangkok

Report of the 21st Meeting of SEAMEQ-TRUPMED Governing Board of
Tropical Medicine and Public Health Project of SEAMEQ
25-28 October 1982, Kuala Lumpur

Report of the 22nd Meeting of SEAMLO-TROPMED Governing Hoard of
Tropical Medicine and Public Health Project of SEAMEQ
29 August-2 September 1983

SEAMEQ Reyional Tropical Medicine and Public Health Praject.
Report of Activities 1982 (27-3) Jan. 1983, Penang)

1983 (16-20 Feb. 1984, Pattaya)

1984 (7-11 February, 1985, Manila)

Resource Book on SEAME) 1984

Praoject Paper: ASLAN >cholarship for Tropical Medicine
and Public Health Project.

U.T.M.H, - Compiled Student Course Evaluations
for years 1978-1983

10. Follow-up Survey Questionnaire Lo graduated scholarship students



