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A. 	 Sumary 

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-income groups; and the health systems become morecomplex with overlapping traditional, public, and private health care 
systems often in conflict. The implicit challenge is to improve the
health status of all the region's peoples. The development of human
 
resources 
through research and training is perhaps the most important

catalyst to enable further progress in achieving the goal 
of better
 
heal th.
 

In 198U, critical gaps were evident in the 	number of academic health 
personnel 
to staff the region's training institutions. The situation

prompted a request from 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 SEAMEO coordinated university consortium.
The 	 project was designed to encourage mutual understanding among
ASEAN countries through student exchanges and thus broaden the
substance of regional cooperation. Furthermore, scholarships supportinstitutional 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 'o assess the project's progressto date. The project plan targetted bOO scholars over the five year
life of the project and required that no more than 25% of the
scholars attend their home 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 l(r. The other important
findings are listed below.
 

1. 	The ASEAN Governing body efficiently carried out their

responsibility to (,versee the distribution of 
scholarships.
Their commitnent to sustain regional cooperation over more narrow 
national and institutional loyalties played a substantial role in 
the 	achievement of the project's goal.
 

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

4. 	 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 theorganization and financing of health services, curricula willrequire updating. Research into public health and nutrition 
similarly will 
find its place in the classroom through TROPMED
 
sponsored faculty exchanges, seminars, and publications.
 

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

6. 	 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.
 

7. 	 Important elements are in place to support a Phase 2 of the ASLAN
project. Improving health and nutrition status remains a high

priority throughout the ASEAN region. 
 The 	SEAMEO-TROPMED Fourth
Five Y. r Development plan identifies their priority needsresearch and training to support the National 

in 
Centre's role insocial welfare development. The AID/ASEAN Regional Program canfurther 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 become an
international centre, it is likely that the base of

operations would move fron the National Centre's to the hostcountry centre, thus undermining 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 develop portions of a Phase 2 project
documentation. Optimally, input should be solicited from
rROPMEU National Centres and participants. The effort should 
begin prior PACO, June 30, 1986. 

5. 	 Additional consideration should be given in project design
simplifying the approval 

to 
process for selected scholarship

recipients. The Ministries of Foreign Affairs in each 
country who review and give final approval, generally dousually have systems in place to expedite review of the 

not 

scholarship nominees. The delays could be reduced with an
abbreviated approval process. Further discussions willdetermine whether this is acceptable to the organizations
involved. 

B. 	Background and Current Status 

TROPMED was created as a SEAMEO project in 1967 to promote regional
cooperation in the prevention, control and eradication of endemictropical and communicabie diseases. TROPMED is one of seven region­
serving projects under the umbrella of the Southeast Asian Ministersof Education Organization (SEAMEO). SEAMEO, established in 1965,promotes cooperation in education, science and culture. Currently,
the 	active member countries are 	 Thailand, Malaysia, Philippines,Singapore and Indonesia. Since Cambodia,1975, Laos, and Vietnam 
have become inactive members. 
 SEAMEO maintains a continuingrelationship and may be a useful linkage with these non-ASEANneighbors for future cooperation in Indochina. In addition to themember countries, Australia, France Zealandand 	New enjoy a special
status as SEAMEO associate members.
 

The 	 United States Government (USG) supported the early organization
of SEAMEU and provided substanti3l assistance in :apitalizing allfour regional centres. At that time, Indonesia, Tha;land, and thePhilippines already established Schools of Public Health, but were
lacking the resources to adequately provide tropical medicine
training. Furthermore, many of the prevalent diseases are common tothe 	countries or Southeast Asia suggesting an opportunity forregional collaboration in tho area of public health. 

The 	 executive arm of SEAMED, called Southeast Asian Ministers
Education Secretariat (SEAMES), assembled a task force in 1966 

of
to propose an organizational structure for a regional TROPMED 
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centre.1 
 The team produced a fact-finding report2 and regional
profile of institutional resource.. They recommended that newnocentres be built in order to avoid the long-term financialobligations and personnel commitments that would be a drain on theparticipating cruntries' resources. Instead, they urged SENMEO tosupport and expand the capabilities of existing facilities withCentral Coordinating Board, based aat the Faculty of Tropical Medicine
in Bangkok.
 

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

SEA MEO-TROPMEI 

I ---- Tea hing & Train ivgGOVERNING 1AIMOARD Research 
(TROPMED Ceiiral Oflice) Seminars. Confercvic 

Il'crsonride E\changes-- Consultants Technical Services 

I'tilical ions & Information Services 

CURRENT ACTIVE TROPfMED) NATIONAL CENTRES 
Indoistsia ,ifaoU.pla I'khame lll,Faculty of Mcdicinc lnsthtui fur Mcdicd Instl lule ofUniversity of Indonesia, 'ubhlc Facuill of TropicalR secair., I le.dih,Jakarta Meuiccin,Kuala Lumput IIniveumly of th Mahidol University, 

I'lu''pin.cs SvsLr , Bangkok 

lTask Force members: Prof. Criimlong Harinasuta, Representative ofThailand, Dr. Ungku Omar Ahmad, Representative of Malaysia, Dr. JulianPaguyo, Representative of Philippines, Prof. Nguyen Hun,and Dr. NguyenVan Ai, Representatives of South Viet Nam, Dr. John Wellington and Dr.William Tigertt, USAID and Prof. Brian Maegraith, VSA.
 
2SEAMES Report of Task Force on Tropical Medicine on the Findingsin Thailand, Philippines, Malaysia, South Vietnam, September 1966.
 

http:I'lu''pin.cs
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The Central Coordinating Board (CCB) identified here is mandated tocoordinate the activities of the National Centres, make joint aidapplicatiois for bilateral and multilateral assistance, serve as aclearinghouse for publications, assist in faculty and studentexchange and organize conferences on topics of regional interest.One representative from each country sits on the Board. 
The U.S.G. support to the SEAMEO-TROPMED project began in 1970 withthe project's first five year plan. Funds available to SEAMED
permitted construction of new c'assroorn facilities, procurement oflaboratory equipment, and transport vehicles to assist in fieldactivities, tinder the 1975-80 Second Five Year Plan, USG assistancegrants provided SEAMEO with 50 of the Centre's operating costs.addition, AID funded a 

In
1975 Regional Scholarship Program for degreecourses including public health training in Thailand, Malaysia,


Indonesia and Philippines.
 

During this period, there was ,'evere lack of funds available tosupport training and research Iellowships. Consequently, at theApril 1979 meeting of the ASEAN Experts on Health and NutritionDevelopment, the Thailand delegation proposed an ASEAN ScholarshipProgram to accelerate health manpower development in Southeast Asia.It
was approved and sent to the ASEAN Committee on Social Development
Meeting in May 1980 for consideration. 
 The Committee recomnended
that the scholarship fund be a(kninistered by a governing body.Finally, the programme was approved by the ASEAN Standing Committeein June 1980 and presented to the USG at the ASEAN-US Dialogue. Theproject was signed on June 19, 1981, 
by Frederick Schieck, Acting
Asst. Administrator for the Asia Bureau.
 

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

C. 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 USIG support to SEAJEO-TROPMED is
extensive, there appears to be a lack of detailed information about
how the nature of that assistdnce has dcveloped. 
Therefore, the
following description is intended to provide a very specific review
of the SEAMEO-THOPMEU structure as used 1-or 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 TropicalMedicine, Nahidol University, Bangkok. The former Dean of the

School, who is also the Coordinator of the SEAMEO-TROPMED Project, is
the ASEAN Programme Coordinator. The project is guided by the ASEANGoverning Body. This group functions in a manner similar toTHOPMEU's Governing Board with the mandate to allocate scholarships,

to direct the nature of courses offered for ASEAN scholarships and tomake determinations of policy related issues. The Governing Bodyon 
membership is generally the same people who sit 
on the SEAI4EU
-TIOPMED. 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 TROPMFU and SEAMEO.
 

The initial project agreement identified training iititucions

located in four ASEAN countries. However, this was latcr amenued in
 
1982 (PIL NO. 
1) to include Singapore. The sponsoring instltuzions
and courses offered for regional scholarships are identified in Annex

1. 

AID made n.) 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 applies to the nunber of students receiving scholarships

1980-6 in their home country institution dnd is not to cceed 25% of
the total number of scholarship students. 
The major purpose 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 training and if the student's

performance is acceptable to grant the diploma or degree. 
 Each
institution manages the student scholarship budget which must then be
 
approved by the Governing Body.
 

Each TROPMED National Centre has a Programne 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 living allowance, books,

laboratory supplies, tuition fees, health insurance, thesis support
(i.e. 
research expenses) and internationl travel. The training and
 
support costs are fully covered by the project qrant. This is

be,:ause ASEAN's juridical status does nut allow it to levy financial
 
a',sessment on its members. 
 For studvits attending in-country
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programns, the allowance, laboratory supplies and tuition fees aregenerally lower, allowing the member country to subsidize 2 to 4 oftheir own students for the same cost. 
The value of the scholarships
was updated once as a PP Addendum cited in Manila cable 6351 
dated
March 11, 
 1983. At that time, the travel and tuition costs were theprimary cost centers escalating over the period to 1986. 

The SEAMEO-TROPMED Central Office is mandated to be the
administrative backstop for both the Governing Body and the CcntralCoordinating Board. The 11 SEAMEO-TRUPMED staff are directly
involved in day to day project management. The staff members are onannual contracts subject to SEAMEO civil service regulations and payclassifications. Their salaries are paid out of the SEAMEO-TROPMEDoperating 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 project is being
evaluated now in its fourth year to review the progress in meeting

both quantitative and institutional targets. The joint
TROPMED-AIU/ASEAN evaluation is also looking 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 WashingtonAsia Bureau/DP/E office provided substantive guidance to the
structuring of the evaluation. 
The cable appears as Annex 4.
 

The SEAMEU-TH{UPMEU 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 alreadyreimbursed and $747,596 remaining for the 1985/6 cycle of courses.The project targets 50U scholars during the LOP and it appears likely
that 5 to l(YL more scholars will be included in the project. It is 
not likely that a deobligation action at PACO will be necessary. 

A recently completed questionnaire -urvey of graduated students found
that most of the students -eturned to their countries to continue
public health work primarily in academic teaching positions and 
government health pt ograms. 

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

The project design does not specify criteria for selecting scholars,
goals for course changes or curriculum accreditation nor targets fortraining of academic health manpower cadres, though the scholarshipproject achieved some n.easure of all three. 
 These decisions were
left to the Governing Body and to each TROPMEU/National Centre. Theguidelines 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
TROPMEO'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 iterative,
an 

negotiated process. 
 The Governing Body annually establishes a

target number of scholarships per course for each participatingASEAN country. The number of scholarships ii used as a proxy for 
the award value. In some cases, a single scholarship can supportup to three 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 NationalEconomic Development Authority (in the case of the Pnilipplnes).The applications are first reviewed by the Centre Progamme

Coordinator and the Governing Body member who rank orders 
 list of
potential candidates. The list is submitted to both the Ministry
of Foreign Affairs (ASEAN link) and the Ministry of Education(SEAMLO link) for their approval. The ASEAN Secretariat then
gives the final review and endorsement. The SEAMEO-TROPMEU staffand the Governing Body work collaboratively to assure timelya 
approval process.
 

Each country in effect has control over both the individuals they
elect to send and what training they consider a national 
priority. Concerns arise from the receiving institution when
students are not qualified or academically incapable. In response, the BodyGoverning has developed guidelines for
language pruficiency, minimum educational background, and an ageceiling (age 45). Infonnally, 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 who work outside
 
the major metropolitan areas. Through such di:;cussions and debate,
 
changes have occurred in reducing the average agie of scholarship
 
recipients, in increasing the representation of students who work in
 
the provinces and in allowing teachers and resea'chers 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
 
classroon. 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 scholirships begins at the
 
National Centres. The final decision making, however, remains with
 
the Lboverning body which annually negotiates each centre's level of
 
support.
 

The competition among scholarship applicants varies in each year and
 
is different in each country. The Prograrme 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 overall 
increase in admissioo applications. Increasingly, the masters degree 
or diploma jeyond MU degree are necessary requirements for responsible 
teaching and adninistration positions.
 

2. Training
 

The scholarships are offered for 14 diploma and master degree courses
 
at four TRUPMEU institutions and in Singapore. Many of the courses
 
have a long hi ,tory of SEAILO support and have developed with an eye
 
to ASEAN regional needs. A brief profile of each country's training
 
follows:
 

TRUP14EU/Philippines - Universit of the Philippines
 
n T-to -
JtTor Pub-Ic--'a lth, Manila 

Tne Institute for Public Health program for the region specializes in 
public health and rural medicine. The USAIU to ASEAN Scholarship 
project supports three masters degree programs - the Mister of Public 
Health in Hural Health; the Master of Science in Public Health 
focusing on research skills; and the Master of Uccupational 14.alth
 
focusing on the interaction of plysiology and work. With the
 
exception ot the Occupational Health course, the majority of students 
pursuing coursr degrees are not supported by ASLAN scholarships. 
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TROPMEU/Thailand 
 - Mahidol University 
Faculty of Tropical Medicine Bangkok 

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

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

!he SEAMEO-TRUPMED special project at the Faculty of Medicinefocuses on nutrition and Food Science. The Master of Science inApplied Nutrition is offered along with the Diplana in AppliedNutrition. The Uiploma course curricula was substantively

revised in 1982/3 and extended the course period 
to ten months.
The faculty are drawn in fron the University of Indonesia's

School of Medicine and School of Public Health to lecture andadvise students. All of the students pursuing these courses are

supported by ASEAN Scholarships. 

TRUPMEL/Singapore 
- National University of Singapore 

Singapore began to participate in the TROPMED project and thus
become eligible for scholarship support in 1982. The NationalUniversity of Singapore serves the region with courses inoccupational medicine, offering Masters of Science degrees inboth Occupational Medicine and Public Health. Singapore utilizesthe ASEAN Scholarships exclusively for its own courses, andsubsidizes primarily non-Singaporean students. 
 Very few students
in these courses are supported by the project's scholarships. 
TROPME)/Malaysia - Institute of Medical Research_ Kua d LuIur 

The Institute of Medical Research (IMR) provides specialty
training In applied parasitology and entomology as well asmedical microbiology. IMR is not a degree granting institution
and therefLre initially offered two Diploma courses in AppliedParaisitology and Lnt(uolo y and Medical Microbioloxjy. Following
institutional dgreement with the University of Sains, IMR began dMaster of Science in Medical 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 PittAr ASEAN or USAID support to
their courses. However, there was a remnrkable 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. An Indonesia, Thailand, and
Philippnes promote in-country vaccine development, and 
pharmaceutical companies look to the Pacific Basin for new trade

markets, there will be increasing opportunities to utilize the
advanced laboratory and research training. Furthermore,
expanding public health efforts in these countries are demandiilg
greater numbers of trained health managers.
 

Faculty in each institution visited report that curriculum 
development is a high priority, though little time is devotedit. Overall, the capability for modifying courses exists, while

to 

the need is to redefine and redesign relevant course curricula. 
SEAMEO-TROPMED can play a significant support role in this 
endeavor.
 

3. Support for Institutional Development 

The SEAMEU-TROPMEU central office coordinates the AID to ASEAN
scholarships along with other donor The effort inresources. 
this scholarship project is one of operationalizing regional
cooperation and differs markedly from the more heavily directive 
style of AID bilateral programs. The assistance needs and thewillingness 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 T'OPMEU a useful meens

of pooling resourres to the region and supports their larger
effort of developing institutiona' capabilities. 

Over the past four years, TRHUPMEU 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 University of the
Philippines/Institute of Public Health to negotiate a proposal
with the German Development Agency. iH(PMLD/Phillppines nUw 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 thedemand for advanced medical microbiology training. The IMR isnot an accredited degree granting institution in Malaysia.TROPMED therefore encouraged a linkage with thc University ofSains Malaysia and the National University of Malaysia.Consequently, a masters degree course began in 1984/5 with twomembers of the student body receiving ,,SE.AN scholarships.
 

The addition of Singapore to the TROPMLD program opened regionalopportunities for a well-developed oc:upational medicine researcn 
and training program.
 

THUPMLD brokered French assistance to the University of Indonesiain advanced vaccine development technology tiansfer. The project
is now suppcrting the PhO training of a UI faculty member withfollow-on support planned. Through TROPMED, close linkage hasbeen estiblished betwepn tile 6-.rulty of Tropical Medicine andFrench institutions advanced in malaria research. 

4. Financial Manaqement
 

Finally, SEAMEO supports the examiner system common to the
TROPMEV Centres. The presence of an external expert is necessaryto test graduating students subject mastery.on The systemoperates as an immediate feedback on quality ofthe teaching andlearning as well as an opportunity for guest lecturer
 
presentati ons. 

The TROPMED project works through the USAI/ASEAN and SEAMEO
systems and provides a direct cash flow mechanism to the fournational centres. THOPMEu operating policies and procedures areconsistent with USAID rules and regulations They follow SEAMEOguidelines, using their computerized system for externally funded 
projects.
 

USAIU to ASEAN funds are released to TROPME 
 on a costreimbursement basis for tuition, allowance, books, laboratoryfees/supplies, health insurance, thesis support and internationaltravel. Documentation from the Centre is forwarded to the
SEAMLU-TROPMEV Central Office. 
The Staff prepares the necessaryUSAID documentation .nd sends it to the ASEAN Regional Office inManila for review. Following review and voucher certifications,funds are released from the Regional Disbursement Centre
Hangkok directly to the USAID/ASEAN Scholarship Project 
in
 

SEAMEu- TRUPMEU.
 

TRUPMLU dllows the Ndtional Centres with sune ddvdnce fundinq forthe costs of tuition, initial maintenance arid thesis support.Internatioral Travel is purchased in Bangkok and handled on a
cost-relmbursement basis only. 
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SEAMEO sets the budget for all its ongoing projects, includingTROPMED. Project expenditures must be within the limit of theapproved budget, regardless of the source of funds.
Extra-budgetary funds not allowable without prior approval.are 

Therefore, project planning must take place well 
 in advance of
implementati on. 

The SEAMEO Secretariat (SEAMES) provides a strong fiscal control
 
on fund disbursements. 
 The new financial management system seems
to have improved project monitoring. SEAMES manages the

operating and capital budgets of the TROIPMED Central Office and
the special funds trust account. The Special Funds Budget is

designated for use in the followiig regular programs and
 
activities:
 

- Training and Research Scholarships such as this 
USAID-ASE"N project and other externdl donor
 
assi stance.
 

- Governing Board Meetings - held annually arid 
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 TROPMED
Special Funds activities. Their assistance may again be
 necessary in FY 1985-86 to cover operating budget deficits with some member country contributions remaining outstanding debt.
 

5. Evaluation, Monitoring andReporting 

Evaluation, monitoring, and reporting requirements were not

included in the project paper document with the implied

expectation that the existing TROPMED 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 and 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 completed 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 TAOPMEV Governing Board report to SEAMEO 
on the regional courses sponsored at the National Centres. 

E. Impact
 

The TROP14EU 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.
previous section described the perfonnance 

The 
of the project to date.

This section provides an overview of capabilities developed theover 
past four years of the project.
 

1. Awardees
 

The scholarship students are too few in number and too recently
graduated to have made impact a countryan on 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 questionnairesstudents 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, th, masters degree was the basis for job
promotions and transfers to more technical units, while the 
diplma upgrades skills for use in their current positions. 

The primary beneficiaries are the individual awardees.
impact of the individuals collectively will 

rhe 
be the strengthening

of working line units helping to increase the region' hnuman 
resource capacity. The potential gains from the TROPMEL 
 training

is clearly greater for the younger awardees. With longer careers 
ahead of them, they have a longer time frame to implement their
ideas whether in the field, the bureaucracy, the laboratory, orthe classroom. Not all tne participating countries have taken 
full advantage of this opportunity to realize the long-runreturns on investment in education. Particularly in the early 
years of the project, the training was more often used as a means 
to reward the senior people. However, in the past two years ofthis project, there has been a marked decrease in the ages of the
awardees along with an increase In the number of shcolars from 
regicnal and provincial institutions. ifased on such statistics, 
one coul( surmnise that the scholarships are being utilized as a 
means to invest in the long-run potential of the people who 
directly manage the health care system. 
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2. TROPMED 

The current scholarship project presented the ASEAN ProgrammeGoverning Body with a responsibility to distribute scholarships.Their resolution to carry this out effectively required closecollaboration. Over the past four yea's, the Governing B~ody
created guidelines on: 
- course extensions - determining they are allowable providedthat the ddditional cost is within the five year development

plan budgets;
 

- tuition fees - revised budgets; 

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

- eliminating extraneous entrance requirements for eligible

scholarship courses. 

These resolutions indicate a solution-oriented approachmanaging the proje,.t. The distribution of scholarships 
for 
is aneffective activity for strengthening the organization andbuilding a capacity to manage other resources. Overall, donursupport 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 theLiverpool School of Tropical Medicine, U.K. as a formalinstitutional resource to Mahidol University. Significantly, itis the ASLAN project that delegates meaningful decisioi-fnaklng toTk(PMLU Centers for investing in their human r,,r.ource training

priorities.
 

In sum, the impact Ot the scholarship project on TkOP.LD can beseen as a function of its operational demonstrat:on of regionalcooperationi, the opportunity for pooling resources, and thesuccess in attracting other donor support. 

3. National Centers
 

The scholarships provide financial assistance toinstitutions In the of 
the trainingfora tuition and laboratory tees. ro theextent that the scholarship funds are a primary source of courseoperating budgets, it is possible that distortion of national

priorities mdy result. 

To illustrate, the rei orll Loursi". in inyapor(, ,ilnd M,il, ysiaamply supported by their governments and mny students are able
are 

to attend witiout ASEAN scholarships. The financial assistance 
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represents only a partial source of their total operatingbudget. Mahidol has also been very successful in ebtaining
scholarship funds fran other sources and receives a major portionof 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 econonic crisis, the of theUniversity Philipines has come to rely substantially on the scholarship fees not only for 
course support but also for general maintenance of thefacilities. While most of 
the courses would continue to be

offered in the absence of scholarship assistance, it is likelythat the occupational health program would be withdrawn for dtemporary period. The Nutrition courses at the University ofIndonesia at this time are supported exclusively by and for theUSAIU to ASLAN scholarship students. In this case, the absence

of adaitional support or institutional linkages forces theNational Centre to rely more on ASEAN and TKOPMLD rather than

their own constituency in Indonesia. As early as 1981/82TROPMLI/Indonesia identified the need to locate other sources of
operatingj revenues. However, the course administration over the
 
past four years has been very time consuming.
 

One issue of concern here is the relative dependence onscholarship tunds that mdy distort national training priorities.
It is the national network that will 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 cunparative advantage its training
vis a vis the 

ot
other high quality 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 withthe Ministry of Health Nutrition Projram, or it may ue a matter
of focusing course material on new priorities in research sharedwith other nutrition training institutions in the country. ASLANand TRUPMEU support is best used to assist Ul's program link upwith existing Indonesian research and field programs. In
successfully attracting a diversified demand for their trainingofferings the nutrition project will benefit from the support ofa national network. lht. region in turn will mave access to a
 
developing rt sour(e.
 

Secondly, then, if. a need to support the institutiona) linkageswithin each country that will prevent unnecessary duplication oftrd I n r,,,ion'. h,.alth (are inlti ativo', arvj. Ihis, p-rimary 
placin9 a h'avf vc marin on trmniiu'd health manpowt r to "upt' rv I eand train pdraprUft*.slunals, and volunteer health workers.
Vundiny Is not likely to increase significantly and therefore
will ihe In hi tpivr demraind. Ithi.efore, training Intitution, willbe forLd to both bvL,(:i, cibr' efficI .entproducers (f trained 
malpower arid dvil.'op a dlvertifi .ation uf 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 facu"t/ as well as increasing

operating revenues.
 

4. National Health Manpower Uevelopment
 

Few countries in either the developing or developed category haveput maJor resources into health manpower development planning.
Figures, if identified, generally represent a desired butfinancially unattainable goal for employment of health 
personnel. Rarely is the inforination available to determine
meaningfully the demand for health services at the provincial or 
state levels. Furthermore, variations in the organization andmix of health service produce widely varying estimations of 
manpower needs. As such, it is not significant whether the
scholarships were utilized in pursuit of planning targets, but
rather the degree to which the trained individuals are filling a
skill gap. 
 The degree of unmet need for people trained intropical medicine and publication is projected from the availablefield information. The evidence from both student interviews and 
questionnaire survey responses 
is that the graduates have
returned to their home countries and are employed in their areas 
of their specialization. 
Many are now in the more rural areas
involved in research, teaching, laboratory diagnostics and
providing health services in the government system. While this

is 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 ofperlontiance that the country affordcan to sustain. 

he impact of the regional training can most clearly be observed
in tilling the need for academic health personnel in high schools 
and at the university level. 
 Faculty ard former scholarship
students identified an ongoing, systemic deficiency in training

of educators. Many found themselves employed in positions for

whicnt they were unprepared. One woman was teaching disease
microbiolojy 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 aclileving medium to long term improvements In the health
system. Assuning that at least 200 educators will complete
degrver. and dip1nas with UAlD/ASLAN schilar-sips over the life
(i thy rojL.t and that ea.h e(ducatur teacIes on average lU other 
studerii.s per ytar, the spr,.ad Vf .tct, Of the scholarship training
are estimuited to be, at minimui,. /bUU non-scholarship
beneficdar!,,s before the project c(Inpletion date. Purthennore, 
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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 pastfifteen years have witnessed significant changes in disease 
epidemiology, research capabilities, and organizing programs forprimary health care. Further training for faculty is necessary
to assure relevant curricula, even for those with some previous 
training.
 

Tne calculation of training costs is typically easier to value
than the Denefits of training as discussed above. The tropical

medicine and public health training available through regionalcourses with USAID-ASEA14 scholarships is significantly less
costly than similar training outside the region. A cnparative 
cost table follows: 

Average 
Scholarship 

Average 
Participant 

Value Training Cost in 
ASEAN Health U.S. ' Uifference 

6 month diploma course 
$ 4,730 $ 10,200 54 

10 month degree course b,bb0 17,U00 61 
12 month degree course 8,0OU 20,400 61 

24 month dejree course lb,bWu 43,U44 
 61 

3b month dejree 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. Pdrticipant Trdining.
 

(Uses annual inflation factor).
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Using these figures, it would cost mori 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 
parisitoloy is greater than that available in institutions
 
serving more developed countries.
 

5. kegi onal Interests 

Scholarships in the USAIU portfolio are generally subconponents 
of bilateral projects and support a single institution. This 
project, however, satisfies multiple institutional agendas 
serving broader goals. The SEAMEO-TRUPMED policymakers in 1980 
intended to upgrade courses at each centre and challenged them to 
develop Ph.D. programs. The scholarships provide a means to 
contribute to the National CenLres operating revenues. In 
addition, scholarship students bryng 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 professionals. AI0)/ASEAN
Program support to TRUP14ELU 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 TRUP.IEU is to iupport educational goals
through regional cooperation. Over the past four years. TROPME)
has responded to national health planning goals with relevant
 
training opportunities. In the Philippines for example, the
 
Ministry of hlealth initiated new efforts to combat 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 degree programs, it remains
 
difficult to release the younger personnel from their jobs for a
 
period of lU to 12 months. The six month diploma courses in
 
Thailand and Mdlaysia offer a unique opportunity to gain needed
 
technical training in parasitology as well as an introduction to
 
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 of in-country programs. 
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One area that remains open for resolution is regional

accreditation of the participating schools curricula. 
 At the
21st Governing Board Meeting, Dr. iunsam Martin asked the new
chairman to concentrate on accreditation of TROPMEL degrees anddiplomas. The issue appears to be complex. The established 
authority within the region is the World Health Organization

which could take the leadership initiative through their
techn-,cal advisory group system. However, the TROPME NationalCenters are located in two different WHO regions (Southeast AsiaRegion, New Delhi and Western Pacific Region, Manila). There
 
seems to be a reluctance to undertake a cross-regional assessment 
of institutional strengths and weaknesses. 
 So, for the time
being, the schools are working informally to improve and

standardize their course offerings. significant gains have beenmade in improving biostatistics programs, sane laboratory
training and in obtaining computer support for both faculty and

student research. Itappears that efforts will continue to try

to resolve the issue of how best to accredit regional courses. 

F. Recommendations and Directions for Future Activities
 

In developing the reca,t-idations that follow, two considerations 
were taken into accourit. First, investment in the regional
health training program should continue and increase. The
diversity of health oeeds is growing as countries undergo periods
of epidemiological tran-ition with high birth rates and declining
mortality; when chronic diseases become more significant factors
in the morbidity and mortality patterns of some sectors of the
population, while conunicable diseases demand the greater shareof the poor health among the young and the low-income 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 endble further progress in meeting the demand for
better health. The training offered through TROP14ED 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 promise to keep health
policies in flux. Thus, complementarity in an expanded curriculum
framework should be sought in further developing the region's
training and retearot capabilities. 

In conjunction with the Five Year Plan's projected resource
requirements. TRUPMhU prepareo a proposal for continuation of 
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support from USAID to the ASEAN Scholarship Program. The projectwould focus on strengthening TRL)PMED National Centers research
and training capabilities. Specifically, the five year projectwould continue scholarships to fifteen regional courses at the
diploma and masters d!gree 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

recommend 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. SEAMEU-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 and 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 caoununity participation and development for health
workers, methods of epidemiological surveillance, use of mass

media comnunication in educating the public to tropical disease
identification and treatment, managing integrated health,

nutrition, and family planning services and cost containment of 
health services delivery.
 

The focus on curriculuin development will provide TRUPME) with the 
resources to help the National Centers keep abreast of 
a rapidly
changing health scenario. Furthermore, the effort will provide
an incentive to further coordinate with other training and
research organizations in the region. 

M jor portions of a follow-on USAIU/ASEAN project with TROPMLIrermkain to be planneo. We recorimend that a collaborative planning
effort be undertaken prior to the project completion date in 198b
thus avoiding a lengthy lapse in ASLAN program support. Theproject planning should specify the intended objectives and thefeasible outcgnes whether they be for institutional progress,
behavioral outccunes (vis-a-vis trainors, managers, researchers) 
or administrative capauility. For evaluation purposes, sWileselected measures of project proqress such as the project
LU(GFRAM. is suggested a usefulas tool for design purposes.
Additiotial considerdttiuri shlould bt given to simplifying the
approval process for scholdrship awards. [he review of
scholarship nuinees could be l imited to participating
i nsti tuti ons. 
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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

SEAMEU-TROPMED Memorandum of Agreement with the Government of
 
Australia.
 

G. Comnents on the Proposed Fourth Plan ofFive Year TROPME) 

The Proposed Fourth Five Year Plan of TROPIIEU July 1985-June 1990was prepared and submitted for approval to the TRUFMED Governing
Board in 1983. SEAMEO High Ufficials Meeting in JakarLa, andSEAMEC. 
 The plan generally outlines a continuation of the
 
support activities that appear in TROPMED's previous plans.
overall goal remains to control 

The 
epidemic diseases and prmnote thehealth of the poor thereby contributing to the improvement of the

quality of life in region.
 

Fifteen regional course including three PhD programs,
participating National Centers will continue to be sponsoredunder the auspices of TROFMED. 
A review of the curricula for all
the courses is planned mid-cycle as a means to assure 
the
relevance of course material 
t( 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. 
 Due to SEAMED and ASEAN membershiparrangements, it is not altogether clear whether the courses atSingapore University will be included on the list of 
Regional

Courses or remain as 
it is now, a participating USAID/ASEAN
Scholarship country with no fomal representation on the 
SLAMEU-TIRPMLD Central Coordinating Board.
 

Not.tbly, the plan delineates specific topics for research
development and management. The listing provide", a means tomonitor progress developing tropical disease researth capabilitly
in the TOPMLD Centers. More significantly, the areas of highestpriority are identif ied for potential donors who may c(Alider new
Investments in the region's empirical research and manageli:nt Ofhealth services delivery organizations. TRUPMLU clearly has animportant role In attracting these new resources. 1h.

identit ation uf dra%in the flve year plan r','|1)(,I '1s% , clbineanis to InLti at, further work over the Pt' riod. 
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The request for contribution of support frm USAID through
1990/1991 fits the goals identified in the TROPMED Five-Year Plan over the period. A project design team should be contracted toreview the evaluation findings and further specify project
inputs. Representatives from the TRUPMED National Centres should

parti.ipaLp and complete their review before the project

assistance completion date in 1986. 



ANNEX 1
 

Regional Training Courses Eligible for USAID-ASEAN Scholarship
 

1. Six-month Course leading to Diplona in Tropical Medicine and Hygiene
(O.T.M. & H) TROPMED/Thailand, Bangkok. 
 This course is offered to
 
medical graduates fron Member Countries and elsewhere.
 

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

The subjects taught include tropical medicine (lectures, hospital

ward rounds, clinical conferences, and field visits) protozoology,

helminthology, hygiene, medical entanology, tro"-cal aspects of

microbiology, immunology, nutrition, pediatrics, Jennatology, etc.
 

Visits to various medical institutions, e.g., provincial hospitals,

communicable diseases centres, health centres, V.D. clinics, are part

of the course.
 

2. Six-month Course leading to Diplona in Applied Parasitology andEntuiiology (U.A.P. & E) TRUPMLU/alaysia, 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 diseases 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 dnd prevention of these diseases. 

Research and dissertatilol are cuinpulsory. 

J. Twelve-month Course for Master of Public Hieal th (M.P I. 
TRUPMLU/Phllppines, Manila 
- (his course is open to graduates of
 
approved mecdical 
schools, graduates in dentistry, engineering, etc.
 

The main objective is to train hiead worKers for their public health
 
duties in th- Southeast Asian r(gion. Emphasis is on general

preventive medicine including c(rarunicable and parasitic disease
 
control, sanitation, public health a(Ininistration, epidemiology of
tropical diseases, biostatistics, including research methodology and

evaluation techniques, physiology, biochemistry, food and nutritionin relation to public health, and methods of educating the public
to the pr(onotion arid maintenance of health. 

as 

ft ,ld .stUdi are
(, InIludkd in th,: curriculum.
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4. Six-month Course leading to Diploma in Applied Nutrition (D.A.Nutr.)
TROPMEU/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 prdctice of nutrition in order to enable course participants tocarry out progrannes 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 interaction with health probl ems and its
implications for national and regional development. 

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

5. Ten-month Course leading to Master of Occupational Health (i. 0cc. 
Hlth.) TROPMEU/Philippines, Manila 
- This course is open to
graduates of approved medical schools, and graduates in nursing,
dentistry, and engineering.
 

The course is designed for trainees to study work physiology,
including physical factors of the work environment, general effects
of work on health, Ill-health and productivity, principles of 
physiology in relation 
to work and environment, industrial

psychology, including factors influencing mental health and hunan
relations, industrial legislation, occupational hygiene, safety,
pollution :ontrol, ergonomics, and health education. 

Field trips are arranged to industrial plants and factories.
 

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

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

The main subjects are bacteriology, mycology, vi rology, ininunol (jy.biostatistics, and epidemiology. Emphasis onis laboratory
methodologies anbd techniquesnew to diagnose the infectious diseases. 

7. Ten-month Course for Master of Public liealth Majoring Urban Ikeal th(M.P.H. Urb. Hilt) lb<UPMLll/Thailand, Bangkok - Ihis course is open
to M.U.U.S., or IrcnD.V.M. accredited universities. 
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The objective is to provide trainees with ofa better understanding
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 communicable 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.
 

8. Two-year Course for Master of Science in Public Health (M.S. Pub.
Hlth) majoring in Medical Microbiology, Medical Parasitology, orPublic Health Nutrition, TROPIEU/Pnilippines, Manila This- courseis open to graduates of approved medical schools or graduates withprofessional training other than in medicine, with a degree of 
science.
 

For Medical 4icrobiology, emphasis onis public health microbiology,
immunology, applied bacteriology, virology, medical mycology,microbial zoonoses, special studies, and research. 

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

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

9. Two-year Course for Master of Science in Tropical Medicine (M. Sc.Trop. Med.) TROPMED/Thailand, Bangkok - This course is open to M.U.,
V.V.M., I.U. S., and 8.Sc. 

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

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

I0. Two-year Course for Master of Science in Applied Nutrition (M. Sc. A.Nutr.) TRUP14ED/Indonesia, Jakarta This an extended- is course 
following the diploma in applied nutrition course.
 

The course will enable the trainee to conduct research in all aspectsof nutrition, help gain further knowledge in biochemical techniques,new lethodologies, research into nutritional disorders, and the
effects of malnutrition, the relationship between 
nutrition,
agriculture and economic development in their own country and in the 
regi on.
 



-4-

Research on a special subject and preparation of a thesis are 
i ncuded. 

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

The 

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 tropi(.,jl medicine, and to be equipped with general
knowledge, initiativeness, learning eagerness, responsibility, and
willingness to serve the people. 

12. Two-Year Course for Master of Science in Medical Microbiology
Applied Parasitology and Entomology (M.Sc.,) - ThUPMEU/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, immunology,
biostatistics, epidemiology, and problems of parasitic and
vectorborne diseases of man and animals with special reference to 
those occurring in the region. 

13. Nine-month Course leading to a Master of Science in Public HealthTROPMEU/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 comunity 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 
health needs of the population, development and evaluation of health 
services, etc. 

14. 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 instruct 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 arid agricultural toxicology,
occupational diseases, rehabilitation, emergency surgery, etc.
(NOTE: These 2 new courses were added to the program in academic 
year 1982/1983.) 

Source: Resource Book on SEAJIEU, 19l84. 

L 



Annex 2 

Distribution of ASEAN Scholarship to Candidates from Member Countries 

COURSE 
 :Total :Overseas:Natlinal :Total :Overseas:Natjional :Total :Overseas :WatIonal:Diploma Applied : : 
 . .
Nutrition, Jakarta : 6 : 6 0 17 11 6 : 16 10 : 61. Sc. Applied : -:2 (share :Nutrition, Jakarta : 2 :
0 : 1 1/2) 5 : 3 2 7 4 6Diploma in Applied :

Parasitology and 
 : : :Entomoloay, K.L. :
10 8 :2(1 1/1): 7 : 7 0 : 8 : 8 : 0
Diploma in Medical : : : :


Microbiolog , K.L. : 11 : :1I : 0 : 14 : 11 : 3 : 14 : 10 : 4MPH, Rural Health, : : : : : :Manila 
 : 8 8 : 0 :12 : 10 2 :21 : lb 6M. Occup. Health, 
 : : :Manila 
 : 4 2 : 2 (1): 4 2 2 : 5 
: 
3 : 2M.S. Public Health : : : : :
Manila : 2 : 0 2 (1): 2 : 0 : 2 : 5 : 6 : 2Diploma in Tropical : : : : : :

Medicine and Hygiene: : : : : :
Bangkok :29 
 20 : 6 (6): 21 : 17 : 4 : 9 : 9 : 0-:MPH Urban Health, : : : : :Bangkok 
 : 9 : : 5 :4(2 1/2): 5 : 4 : 1 : 15 : 7 6M. Sc. Iropical 
 : : :5 (share: : :
 
Medicine, Bargkok : : :11/?): :7 2 :scholars): 4: 4 : 0 : 5 : 5 : 0M.Sc. of Clin. Trop.: : : : :Medicine, Bankok : : 

: 
4: 2 : 2 :5: 2 : 3M. Sc. Public Health: 

Singapore : : : :: : 4: 2 : 0M.Sc. Uccupational:
: : 

:: ::: : 5: 5 : 0:::
 
Medicine, Singapore: : 
 : 3 : 2 : 0 : 5 : 3 : 3 

TOTAL 
 : 88 : 62 : 26 :100 : 76 : 24 :119 : 85 : 34 
TARGET : 88 : 66 : 22 : 00: 75 : 25 :119 : 89 : 30 : 

I"
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TROPHED - KALYSIA 

Indonesia Malaysia 
 Philippines Thailand 


COURSES
 

1. D.A.P.E.*
 

No. of students
 
April 81-Sept.82 

April 82-Sept.t32 

April 83-Sept.83 

April 84-Sept.84 


TOTAL 


2. D.M.M.**
 

Oct.81-March 82 
Oct.82-March 83 

Oct.83-March 84 
Oct.84-March 85 

TOTAL 


3. M.Sc. M.M.*** 

1984-1985 


TOTAL 


TOTAL
 

2 2 3 3 10
I - 2 4 72 - 2 4 81 3 4 5 13 

6 5 11 16 38 

4 ­ 3 4 114 3 3 4 14
3 4 4 3 14_2 2 4 3 11 

13 
 9 14 14 50
 

1 1 2 

0 0 1 2 

No. of Malaysian Fellowship Students 15 -17
Total No. of Fellowship Students 

* U.A.P.E. - Diploma in Applied Parasitology and Entomology 

** D.M.M. - Uiploma in Medical Microbiology 

** M.Sc.M.M. - Master of Science in Medical Microbiology. 

http:84-Sept.84
http:83-Sept.83
http:81-Sept.82
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TROPKED - INDONESIA 

Indonesia !LaL i__ Philippines 

COURSES 

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

No. of students 
Sept.81-June 82 - 2 2 
June 82-Nov. 83 
June 83-Nov. 84 
June 84-Nov. 85 

6 
6 

_5 

3 
4 
5 

3 
3 
4 

TOTAL 17 14 
 12 


2. M.Sc.A.N.* 

July 81-June 82 2 -
July 82-June 83 3 1 
July 83-June 84 4 1 
 -
July 84-June 85 1 -

TUTAL 10 2 

No. of Indonesian Fellowship Students 27 
No. of Fel I Owship Students 7T 

* 0. A. N. - Diploma in Applied Nutrition 

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

-Thailand TOTAL 

2 
5 
3 
4 

14 

6 
17 
16 
18 

57 

-
1 
2 
2 

5 

2 
5 
7 
3 

17 

361 
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TROPMED - Philippines
 

Indonesia Malaysia 
 Philippines 


COURSES
 

MPH-RH, Manila (12 mos)*
 

No. of students 

June 81-May 82 2 2 -
June 82-May 83 
June 83-May 84 
June 84-May 85 

5 
5 
3 

1 
5 
4 

6 
6 
4 

TOTAL 15 12 16 

M. Occup. H11th, Manila (10 mos)** 

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

-
2 
3 
2 

-
-
-
-

2 
2 
2 
2 

TOTAL 7 - 8 

M. Sc. Public H1th (2yrs.)*** 

June 81 
June 82 -2 

2 

June 83 
June 84 

2 
1 

1 
1 

2 
2 

TOTAL 3 2 8 

No. of Philippine Fellowship Students 
 32 * 361 
No. of Fellowship students U 

*MPH-RH - Mdster of Public Health, Majoring Rural Health 
*'M.Occp. 111th - Master of Uccupationdl HL.dith 

***M.Sc.Put)lc ilth. - Master of Science In Public Health
 

Thailand TOTAL
 

4 8
 
. 16
 
5 21 
4 15
 

17 56
 

2 4 
- 4 
- 5 
- 4 

2 17
 

- 2 
- 2
 
1 6
 
2 6
 

3 16
 

,;
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TROPMED -


Indonesia Malaysia 


COURSES
 

D.T.M.H* - Bangkok 

No. of s/f
 

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


TOTAL 


11 1 
8 3 
3 1 
3 1 

25 6 

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

May 81-March 82 

May 82-March 83 

May 83-March 84 

May 84-March 85 

TOTAL 

4 ­
3 ­
6 ­
6 ­

19 ­

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

April 81-March 82 1 
 -
June 82-June 83 1 -
June 83-June 84 2 -
June 84-June 85 2 -

TOTAL 
 6 -

M. Cl in.Trop.Med"****Bangkok
 

April 81-March 82 (see above)
April 82-Mlarch 83 1 
 -
April 83-March 84 
 - 1 
April 64-March 85 1 


TOTAL 
 2 


No. of Thai Fellwship students 
No. of Fellohhp students 

THAILAND 

Philippines Thailand TOTAL 

8 
6 
5 
3 

22 

9 
4 
-
1 

14 

29 
21 
9 
8 

67 

1 
1 
1 
1 

4 

4 
1 
6 
3 

14 

9 
5 
13 
10 

37 

1 
3 
2 
3 

9 

5 
-
-

-

5 

7 
4 
4 
5 

20 

1 
1 
2 

4 

2 
3 
-

5 

4 
5 
3 

12 

38 
N 

- 29t 

*U.T.M.H. - Diploma in Tropical Medicine and Hygiene**MPH-Urban lth - Master of Public Health, Majoring in Urban Health***M.Sc. Trop. Med - Mdster of Science in Tropical Medicine
****M. Sc. Clin. Trop. Med. - Master of Science in Clinical Tropical Medicine
 

1,/ 
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TROPMED - SINGAPORE 

Singapore Indonesia 
Malaysia Philippines Thailand TOTAL
 

COURSES
 

M.Sc. Occup. Med.*
 

1982-83 ­ - 3
1983-84 
 - - 11984-85 _2 

2 2 
I 

5 
33 

TOTAL 4 2 - 1 4 11 

M. Sc. P.H.** 

1983-84 ­ 1 3 ­ 1 51984-85 - 4 .. 2 6 
TOTAL - 1 7 3 11
 

Total no. of Singapore Scholarship 4 = 18% 
Total no. of Scholarship Students 22 

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

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



Annex 3 

Project Evaluation Methodoloqy 

In March and April 1984, the ASEAN Scholarship for Tropical Medicine andPublic Health project was evaluated by Ms. Vimolsri Panichyanon of
SEAMEU-TRUPMEv and Ms. Pamela Edison, USAID. The team initially met atthe Twentieth SEAMEC Conference held in Manila 7-11 February, 1985. Wediscussed the plans for the project evaluation with Mr. Bruce Blackman,the ASEAN Liaison Officer, including its intended purpose, the 1985-1990
TROPMED proposal to USAI, and the upcoming ASEAN-US Dialogue issues
related to development aassistance. Thi evaluation was guided by a
series of questions developed by USAIO/Washington Asia Bureau/UP/E Office

(Annex 4) and the general outline requested by USAILJ/ALO.
 

Background information available in the project files was supplemented bydetailed information from SEAMEO and TROPMEU staff. Particular note mustbe made of the minimal documentation input to the Project Paper. Thereis 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 andaccomplistent 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 forhealth manpower development and organizational arrangements. Vaguegoals, such as "improving the quality of the rural poor's health andnutrition" are often politically necessary. The attempt here is to
realistically compare the potential impact 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 SEA14EC, and Governing
Board meetings, and the curriculum guidelines for the Regional courses tofamiliarize ourselves with the trends in each Institution. 

Site inspections were conducted at University of the Philippines-
Institute for Public Health, TRUPMEU/Philippines; Faculty of TropicalMedicine - Mahidol University - TROPMEV/Thailand; and the Faculty ofMedicine, University of Indonesia, ThOPMEU/Inaonesia. The schools were on summer vacation during the evaluation period preventing the team from 
classroom observation and random student surveys. 

Interviews with Scholarship graduates were conducted at Mahidol
University and the University of Indonesia. At Mahidol, the facultyconducted an intensive course evaluation with the soon-to-graduate
students. 
 The insights, and constructive criticism are included in thebody of the report. At the University of Indonesia, previous graduatesfrrxi ASIAN progrdms were convened by Or. Soemilah, the Programme
Coordinator of TROPMEU/11donesia. 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 infomation are apparent to you now? Suggestions to 
strengthen the existing courses? New courses and trainings?
 

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

6. Do you have continued contact with the University? colleagues?
USAIU? (All can be useful resources for furthering public health 
activities in your area). 

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

in 

Finally, faculty, adninlstrators, and USAIU 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. 

I 



Annex 4 
AID/Washington Evaluation Checklist
 

1. 	The following scope of work, prepared according to ASIA iureau
guidelines, is based solely on inforation contained in the projectpaper and should, therefore, be considerd preliminary. Between theALU's more thorough understanding of this project and any updatedinformation 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.
 

2. 	 The Project. The ASLAN Health Scholarships Project (498-O2bb)authorized in June 1981 	
was

for 	dols. 2,5UO,OUO in grant funds aoverfive year period. The purpose of the project has been to improve thequality 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 thethen fi.e ASLAN countries (excluding Singapore). Programmes towerebe 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 areneeded, it was expected that those receiving training at the postgraduate 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 backuppathological, diagnostic, treatment, and 	 research units which serve 
and 	support the paramedics.
 

3. 	 Purose and timin_ of evaluation1. lo date, there has been no overallevatluati o he AS6-FA -t-ileIYl~i olarships project. Since therecipient instituticwi TAUPMLU will be condu,.Linq an internal
assessment/review of 
the 	project (luring the second quarter of FY Lib,it seems appropriate and timely to conduct an A.I.IJ. evaluationduring the same time period. 
 The 	purposes of the agency evaluation 
are 	 the following: 

A. 	To ass-!.s how well the project is progressing towards achieving
its 	purpose and assembling evidence whi~L demonstrates tangible
achiev,.nents of the project. 

U. 	 To assess how well impleme.ntation Is going; 

C. 	 To identify th( prevail ii'J strenjlth, and weaknesses which
facill tate anid/tr lhii t) the *i((.( np it stnent 
of project
actIvM Vt,. 
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0. 	To identify those project elements that could benefit from 
fine-tuning; and
 

E. 	 To make recommendations for 	improving project effectiveness andfor further external assistance can be helpful evaluatingin 	 the
ASLAN Health Scholarships Project, 

The 	following is a list of 
those recoinmendations. Uescribe what
 

actions have been taken:
 

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

Eliminating duplication Of course offerings between regional 
courses; 

Phasing out regional courses which C;dplicate those already
available in and offered by member countries. 

Adjust regional courses (in terms of objectives, contents and 
target groups ur training) to the changing demands of member 
countri es. 

U) 	 Take steps towards accept,,nce by member countries of minimum
standards for similar or ic 1,ntifical national courses to ensure 
equivalence of standards. 

C) 	Establish a policy for the sponsorship of new regional courseswhich should satisfy the following criteria:
 
- The existence of a regio'al demand; 

- Availability ot teaching staff and facilities including 
laboratory, field practle areas, etc.; 

- The recognition and support of educational and related 
institutions of the mL~nber countries. 

0) 	Clarify in its announcements for regional courses that the
dipluma courses are not equivalent to the master's degree courses. 

Pursue arrangemt'nts for adcreditation through appropriate 
channels:
 

- For the grantinj of acahndfnI credits for subjects taken In the 
diploma courses; 

- For the ad(ptlon of mvchau iim for the monitoring of the 
regional oures,. 
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Scholarships offerings: It is recomended that the TROPMEU/CCBreview 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;
 

8) 	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) 	Promote innovative changes in the 	conduct of regional courses
calculated to respond to the socioeconomic demands of member 
countries.
 

4) 	 According to the Project Paper, 
were 	

personnel in all institutions in 1976qualified, highly trained individuals in their specialities. Inaddition, most institutions had expatriate staff personnel and werein a position to draw on other host institutions for teaching andseminar assistance. Uther host government agencies cooperated infield assignments by organizing field programs and by permitting theuse 	of laboratories as 
needed. However, the 	Jjkarta Institution'sfacilities needed completion. but progress was apparent and the hostgovernment cooperative and sympathetic. Updat-d reports were notfound to confirm the continuance of the Institute's standards andconpletion of the Jadarta Institute. It was suggested that this beconfirmed in a future evaluation of the ASLAN Scholarship project.
What progress has been made on this issue? 

A. 	 Achievement of project purpose and cost effectiveness 

1) 	 The purvo ., of the project is to quote improve the quality of therural 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 following Luur .e%; 

d) 	SIA-MlU1nth Loursv diplai i tropical modic In 4n(lhygiene. 

b) 	 six-month cour,t, dp(via in parisritolojy and entunolojy. 

(. ) 	 1w0 Iv'rn-onth c urt e M.I'.H. 

) len riwith t.our,,i, dipl) ni in appl I .( nutrlti ot.l 

f) 	 len-ncifth Our.er.H. P.n. mijorni. Ii urban ho,ilth. 

I two-year cour v - M. . tit pub)i(. ht,,Ith cnijorinl In medical 
mfllrAlolotjy, 1tedlcal pr.10tolo,ly tit, I'll nutrition. 
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h) 	 Two-year course - M.S. in Tropical Medicine. 

i) 	Twelve-month course M.S. in Applied Nutrition.
 

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

To understand 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) 	To what degree 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 c:amp.red to
health problems and the types of health services planned for delivery
to thc rural poor in the ASEAN coLntries by reviewing country health
plans and a description of the course content. Also, a sample of 
course graduates should be intervieted and asked about the relevance
of course to working with the rural poor, the adequacy of theirprdcticum experience during the course aod the degree to which they
feel more prepared as a result of the course tu either supervise ortrain 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 .nd adininistered during these Inteviews. Dieinterviewees should also be asked for their ideas in improving the 
course to achieve the ends of the project purpose. 

b) 	What percentage of course graduates are either participating in the
training of paramedics or filling key pc5ts in the part of their
 
country's health delivery system which strves and supports the 
paramedics? 

The 	 data collected for answering a) and b) could then be c(npared to the 
cost of each course. Comparisons could be made among all courses offered
to determine those that are most cost effective and most likely to
contribute to the achievement of the project Vjrp, P. Costs associated
with comparable courses in the United States could al:,u be compared with
those in this project. Without bein9 able to evaluate and compare *he
benefits of U.S. conparable traln-ng, only preliminary statements c ,.i b.
made as to which *,ould be more cest effective. 

c) 	To what dvejre are graduates participating In various child ,urvivwl
activi'y (family plannin(j, ort, inuunization, and nutrition jrowth
monitoring) in tlei r countries? Uo th,,y work directly f(r the 
(overrinent ? 

1) Jo whiat dv Jr,,,. .111, 1radutes a!S'Istlnj with the a |nini Str it1(0t ,ind 
Many1.(r I' , ofiU? AlL) "ass Istid atIVI tiv,* In thei r Count.,i es" What Is
their rolt- iij It been i mproved by thelr edudtlounal etperlence? 
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B. Institution building 
- what institutional changes have resulted fromtVnTs project for those ASEAN countries sending graduates fortraining? Are the rural health delivery systems becoming betterstaffed by qualified individuals coming from this project? In whatways will they contribute to a self-sustaining development process?
5. Team Composition. This evaluation will be conducted by one outsidecontractor or a DH from the region with experience in evaluatinghealth training projects. 
6. Methodology. Analysis of this project will be based on data gathieredfrom tef ollowing sources: 

- Review of all relevant document (e.g. project paper,Seameo/Tropmed evaluation, any other evaluations or progress

reports, etc). 

- Review of data collected from Mahidol University and any existing
analyses of these data. 
- Interviews with ALO, Dean of Faculty of Tropical Medicine and 

others closely associated with the project. 

- Interview a sample of course graduates.
 

7. Reporting requirements. The evaluation team will produce a report
tentatively entitled: "Evaluation of the ASEAN Health ScholarshipsProject" The organization of the report should conform to the
foll owing outline:
 
- Executive Summary (According 
 to the Asia Bureau format)
 
- Project Identification Data 
Sheet (sample contained in Asia

Bureau guidelines. 

- Major conclusions and recommendations.
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The 	 Project Context 

1) 8ackground 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 	draftreport will be submitted to 	the ALO. After incorporating ALO's commnetsinto 	the report, copies of the report will be circulated in AIU/W for
review. 



ANNEX 5
 

MC-20/WP/7
 

PROPOSED FOURTH FIVE YEAR PLAN OF TROPMED 

JULY 1985 - JUNE 1990 



-----------------------

MC-ZO/WP/? 

FOURTH FIVE-YEAR PLAN OF SEAMEO-TROPMEDC 

JULY 1985 - JUNE 1990 

The 02EAMEO Tropical Med itne and Public Health Project (SEAMEO-
TROPMED) is a regional cooperative project established in 1967 for oducation,
training and research in Tropical Medicine and Public Health in Southeast Asiauader the auspices of the Soathes at Asian Minister a of Educatioa Oganlation
 
(SEAMEO)oe.
 

I. OBJECTIVES: 

SEAMEO-TROPMEDs main objectives is to improve the health and stand­
ard of living of the people in Southeast Asia by
'1) Teaching and training the health and medical personnel on tropical uedicineandfbis balth at pest-graduate lpval,to meet man-power neds In thos areas 
in Southeast Asia. 

* Approved by TROPMED Governing Board at 23rd TROPMED Governing
Board Meeting, Z7th-30th August 1984, Manila, Phlippne,.

*eThe Southeast Asian Ministera of Education Organisation (SEAMEO) is achartered nter-governmental Organization, established in November 1965,
coasisting of eight Member States, namely, Negara Brunei Darussalam,
Indoesia, Democratic Kampuchea, Laos People's Democratic Republic
Malaysia, Philippines. Singapore and Thailand. In addiio., SEAMEOhas three Associate Members, namely, Australia, France and Now Zealand,
and one Affiliate Member. the Association of Canadian Community Colleget 
(ACCc). 



(Z) Research on tropical endemic diseases of public health importance 
in order to control or eradicate them) 

,3) Organizing seminars, conferences, technical meetings, etc. for 
exchanging, upgrading and disseminating the knowledge and experience 
in tropical diseases among clinicians. scientists and health workers 
In the Region, 

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

(5) Providing consultation services from academic institutions in
 
developed countries to the TROPMED National Contres 
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 service activities, seminars, 
personnel exchanges, a medical scientlfic journal and other periodic 
publications> and' 

(7) Pooling the national resources of the participating countries in a 
cooperative endeavour to promote .ud upgrade their research and train­
ing capabilities and capacities based on the existing facilities in these 
countries. 

U. HISTORY AND CURRENT ACTIVITIES 

The Southeast Asian Ministers of Education Organisation 
(SEAMEO) and its Secretariat (SEAMES) was created as the result of 
a meeting in 1965 between the Ministers of Education of Laos, Malaysia, 
PFdilippines. Singapore, Vietnam and Thailand and Mr. Eugene R. BhAcZk, 
Special Advisor to the President of the United States on Asian Develop­
ment Prograrni e. The SEAMES Office wis announced to be temporarUy 
located at the Thai Ministry of Education on 30th November 1965, act­
ing as a central agency serving all the Member Countries, Indonesia 
and Khmer Republic joined SEAMEO in November 1966 and January 1971 
?8vpectively. 
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At the initial meeting, there was a general concensus of opinio: 
that steps should be taken towards establishing some formof regionaL

cooperation in education. 
 Concrete suggestions were also made, which 
have since served as a basis for the formulation of various project 
proposal@. 

Since natione of Southeast Asia are hampered In many degrees In

their social and economic development by indigenous tropical diseare ,

it was 
suggested among Malaysia, Philippines, Vietnam and Thailand
that developing a Regional Centre for the purpose of teaching)training
 
and research in tropical medicine in this area 
should be considered
 
as an urgent need. Subsequently, a SEAMES Task 
 Force Commltte,.
 
for Tropical Medicine 
 set up in September 1966was to look further
 
L-ito the matter. 
 The Task Force was assigned the duty of making sur­

in the mermber countriesveys to obtain additional lnformatinn and datv.
 
concerning existing facilities in each 
 country before maing recommun­
datlons 
relative to the establishment of the Regional Centre. 

* At present SEAMEO) has 5 Regi3nal Centres and 2 Regional Projects:
(1) SEAME 0 Regional Centre for Tropical Diology (BIOTROP) in 1Dogar, 
Indonesia, (2) EAMEC Regional Centre for Educational Innovation
 
and Technology (INNIOTECH) 
 in Quezon City, Philippines, (3) SEAMEO 
Regional Centre for Education in Science and Mathematics (RECSAM) 
in Penang, Malaysia. (4) SEAMEO Regional Language Centre (RELC) inSingapore. (5) SEAMEO Regional Centre for Graduate Study and Rosev rch 
in Agriculture (SEARCA) in Los Banos, Philippines, (6) SEAMEO Rc -
gional Project in Archaeology and Fine Arts (SPAFA), Coordinating
Unit located in Bangkok, Thailand, and (7) SEAMEO Regional Tropic,!.l
Medicine and Public Health Project (TROPMED), Central Coordnatin I 
Board Office located in Bangkok. Thailand. 
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After the surveys, however, it was recommended that the South­
east 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 stirnullte the develop­
ment of teaching and- research at the Institutes for Tropical Wtedictne
 
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 interim SEAMES Office. the Faculty of Tropical Medicine,
 
University 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 its
 
initial stage. 

SEAMES submitted this recommendation to the Second Conference 
of the Southeast Asian Ministers of Education Council (SEAMEC) held
 
in Manila in November 1966. 
 On that occasion. Indonesia also participat d 
and put forward a proposal to have its National Centre based at the
Faculty of Medicine, University of Indonesia in Jakarta, thus increas­
ing the number of National Centres to be five (Indonesia, Malaysia.
 
Philippines, 
 Vietnam and Thailand). 

The Ministers of Education Council endorsed the reconmendation 
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-General of the Central Coordiag Board. 

Consequently the Faculty of Tropical Medicine and SEAMES 
organ zed the first meeting of the Governing Board on 15th-17th March 1947 
in Bangkok to consider definite plans of operation at regional and 
national levels for the Improvemenit of teaching and research in tro­
pical medicine in Southeast Asia. 
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At the 5th Governing Board Meeting in Tokyo on 24th November 
1968, the redefinition of the Project was approved as "SEAMO Regional 
Tropical Medicine and Public Health Project (SEAMEO-TROPMED)" 

In 1966. 1970 and 1971, Laos, Singapore and Khmer Republic 

joined TROPMED respectively, thus making the TROPMED Project 
consisting of a Central Office of the Governing Board and eight Natlona'.l 

Tropical Medicine and Public Health Centres of Indonesia, Khmor 
ReFublic, Laos, Malaysia, Philippines, Singapore, Vietnam and 
Thailand. Each National Centxi onhad its regional specializatlon 
specific subject as follows: Indoneqia on "Nutrition and Food Science". 
Ebmor Republic on "Environmental Sanitation and Venereal Diseaeos", 
Laor 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 
Planning", Vietnam on "Communicable Diseases, Plague and Enteric 
Infections" . and Thailand on "General and Clinical Tropical Medicino 

and Tropical Pediatrics". 

The 5-Year Development 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 finance consistod of 'l) Operational 

Cost for the TROPMED Central Office, (2) Special Finds for the regional 

activities of TROPMED including (a) fellowships for students from 

SEAMEO member countries attending regional teaching courve, in 
various National Centres, (b) research grants f,, research projectu 
In the National Centres, (c) seminars, conferencea, technical meet­
lngc, etc. (d) peronnel exchange programme amor.g member coun­

tries, and (e) Governing Board meetings, and (3) Funds for develop­

meza of the National 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, Laos 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 regional teaching courses, various research on 
tropical medicinerand public heald, seminars, conferences and tech­
nical meetings, and other TROPMED activities are being conducted, 
as shown in the following chart:-

SEAMEO-TROPMED 
-Teaching & Training 

GOVERNING BOARD (CCB) -Research(TROPME) Centra OiCe) -Seminars, Conferences
-Persomnel 

Exchang e 
-Consultants Technical Services 
I~ Publications & Information Servicei 

TROPMED NATIONAL CENTRESI I I 
Indonesia Malaysia Philippines Thailand 
Faculty of Medicine 
University of 
Indonesia, Jakarta 

)*Iittute for.Medi-
cal Research 
Kuala Lumpur 

Institute of 
Pub;c Health. 
University of 

Faculty of Tropical 
Mdlcine. 
Mabidol University. 

the Philippines, Bangkok. 
Manila 

SPECIALIZATION FOR REGIONAL WORK 
Nutrition and Food 	 Applied Public Health General and
Science 	 Parasitology and Rural Medicine Clinical Tropical 

Entomology, Medicine and 
Medical Microbiology Tropical Pediatrics 

SNREGIONAL TF.ACtIING COURSES 

D. A. Nutr. 	 D.A. P. &E. M.P.1H. Rural D.T.M. .,.
M. Sc. A. Nutr. 	 D. Med. Microb. Health. M. Sc. Clio. Trop.
Ph. D. A. Nutr. 	 M. Sc. Parasit. or M. Occ. lilth. Med. 

Entomology and NJ. S. Pub. HIth. M. Sc. Trop. Mod. 
Medical Microbin- Dr. 1". If. Ph.D. Trop. Mod. 

logy. 	 M. P. 1i. Urb.Jllth, 



The Third 5-Year Plan of TROPMED isbeing carried out during
 
July 1980 -
 June 1985 with the main objectives: 

"To control and/or eliminate tropical endemic diseases and 
promote the standard of health in the Southeast Asian Region. thereby
contributing to Improvement of the quality of Ie of the poorer sepnmts
of national populations, found mostly in the rural areas and the urban 
alusn in the Southeast Asian comitries". 

At present TROPMED inconcentrating on training activities and 
research projects for the development of the health in rural communfties 
as well as in urban areas. The 15 regional post-graduate teaching 
courses in the 4 TROPMED National Centres produce about 150 new 
weU-trained teachers and scientists a year. On return to their respective 
countries, they contribute their services in medical schools and univer­
sites., academic institutions as well as in hamlth centres in rural areas. 
The results of pilot 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 ard control of such 
diseases in particular areas and will be used as models for future 
implementation in other areas in Southeast Asia. The personnel exchange 
programme for observational visits, lecturing at other National Centreso, 
in-service training and temporary use of local axpertise 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 scientists in Southeast Asla are awarded r arsonnel Exchange grants 
of TROPMED each year. 

Up to June 1984. 26 seminars and conferences and lZ seminar­
workshops and scientific technical meetings have been held in Southeast 
Asia and East Asia. These meetings have brought together more than 
4,500 professionals of which about 80% are from the Southeast Asian 
countries and 201. from the countries outside the Region, providing 

I 



rich experience of sharing and exchanging ideas and info0L'mtte6 ad 
stimuting new thinking regarding tropical medicine and public health 
problems of the Region. and at the earne time acquainting a large audinew 
with the purposes and programmes of the TROPMED Project. 

M. FACILITIES AND RESOURCES OF TROPMED 

TROPMED Project organization structure consists of TROPMED
 
Central Office of the Governing Board, i.e. 
 the Central Coordinating
 
Board (CCB) laocated in BanSkok and 
a network of TROPVXD Natiaml
 
Contres iL respective member countries. 
 The Gvorning So4" Member Is 
composed of a representative from each of the Member Co4mtries aNd 
are rr.trJnatal by their respective Y4iuoters of Education. The Coordiaalor
 
of the Project is appointed by SEAMEC. 
 Policy making. programme

approval aud overall review of the project budge-ts 
are made by the GR
 
while the executory part lies with TROPMED Central Office.
 

The TROPMED Central Office headed by the Coordinator mad his 
staff performs adinistrative, technical and coordination functms 
for the ProJectli. a. procese rchv!arhlp and research grants. orgamtia
semJnars, pubUcations, informaiion services, personel exchan.es ad 
technical services. 

The TROPMED National Centres are actualUy the existing Govera­
mental Institutions cooperating with SEAMEO-TROPMW. Project. 
currently being (1) the TROPMED National Centre of Indoaesia: 
Faculty of Medicine. University of Indonesia, Jakarta. Indqaesia, 
(2) the TROPMED National Centre of Malaysia: Institute for Medical 
Research, Kuala Lumpur, Malaysia, (3) the TROPMED National Centre 
of kie PlUippines: Institute of Pu4lic Health, University of the PiUppiness 
Manila, Philippine#, and (4) thot TROPMED National Centre of ThIalaNd: 
Faculty of Tropical Medicinc, Mahidol University, Bangkok. Thailand. 

http:exchan.es
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The technical and educational facilities to accommodate those
 
post-graduate candidates and the 
research acUvities of these 4 TIOPSM 
Naticnial Centres are sunmnarized as follows:-

I. TROPMEI) National Centre of lnadOesa: 

The Faculty. of Medicine, Univem ity of ndomesia; provWes facilid. 
i. b. lecture rooms, laboratories and Hbre.ry servicee* Three mw
 
buildings have been built for the TROPMEz) 
 Nutrltion Centre, 

lecture and seminar rooms, 
 laboratory to acconmodate 40 eg dnts,­
facilities for animal experimentatU/e 
 library with audiovisual Iacilsle 
%nd a suseum for tropical medicine and nutrition. Edueation LalUtisa 
are available at various Departnets of the Faculty of Medicine. 
U.tiversity cf Indonesia for implementation of research sb e osas 
nutritional dioeases and nutritional disorders in connectioa wth psza4.­
tologybiocheniistry, rnicrobiclogy. ophthalmology. deratology. pedia­
trics and public health. 

2. TROPMED NationalCentreai Malaysia: 

The Institute for Medickl Research, KAala Lumpur, has old &ad 
new buildings. housing 18 Divisions of rese.ch and services (acaresUsy.
bacteriology, biochemistry. cytology. Wlariasis research, hematoey 
aboratory animal resources, malaria research, medical ecology,

nutrition, eto.-natology, pathology. parasitology, rural health resawrc1, 
serology and imrnunology, vaccine production and virus research)#
4 schools (Schools for D. A. P. &E; D. Med. Microb; Med. & Health Lab. 
Technology and Junior Lab. Assistants), 2 foreign research suits, a ' 
ulomedical mrsqi"eN, library and an adminetratio. office. A boatel 
to acccmmodate SO students has been constructed. Research facilities 
are available for wtudies on fiarlasis, malaria, medical enteiology.
medical ecology, acarology. virology, scrub-typhue, rural health 
development nutrition, hematology. etc. 

.th 

" 
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3. TROPMED National Centre of the PEWlpines: 

The Institute of Public Health, University of the PhlUppdines.
 
In the recently conetructed new annex all lecture rooms 
and laborato.e 
are located. The Institute has 7 Departments (Epidemiology and 
Blontatistics, Medical Microbiology, Parasitology, Nutrition, Public 
Health Administration, Community Health and Environmental and 
Occupational Health). library and DocumentatoA Centre. Accommo. 
dation for students is available near the campus. Research facilities 
are available for studies on schistosomiasis, paragonimiasis, lepto­
spirosis, ascariasis, and othe roU -transmitted holminthiasis, microbwal 
diseases, nutrition, rural health. etc. The TROPMED Natioml Contre 
of the Philippines also serves as Reference Centre for StatisticalAndysis ­
of research data. 

4. TROPMED National Centre of Thailand: 

The Faculty of Tropical Medicine. Mahidol University, Daftg*L 
The Faculty buildings now consist of one 5-storey administrative b*eiMbq 
one 9-storey building for the Bangkok School of Tropical Medicine, and 
teaqhing and research laborAto'ies, and one 150-bed hospital building. 
The Faculty has 10 Departments (Tropical Medicine. Protosoology, 
Helminthology. Medical Entomology, Tropical Hygiene, Tropical Nutritios 
and Food Science. Microbiology and Immunology, Tropical Ralioisotopee. 
Tropical Pediatrics, Clinical Tropical Medicine and HosJtal for TZopdca 
Naeases) with research Laboratories, the Bangkok School of Tropical 
Medicine. Insectaries, Animal Houses. Museum and Reference Centre 
with audiovisual facilities and Library. Acconmmodatimo is provided 
for nurses and resident doctors. Facilities are available for reseach 
on malaria, filarasis, schioitosomiasis, paragonimiasis, soil-trans. 
mitted helzninthasis, tropical pediatrics and other tropical diseases 
of public health importance, 
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IV. TROPMED PROGRAMI.FS AND ACTIVITIES
 

The folowing subjecce arc ircluded in the programme activities 
of SEAMEO-TROP 4E):-

Regional Teaching and "rz.Lninq 

(1) Poutgraduat, Cour. .z-for Diploma in Tropical Medicine and 
Hygiene (D. T. M. U!, Dangkok))6 months. 

(2) Postgradu±ate Cource for Diplo'rna in Applied Parasitology 
& Entomology (D. A. P. &E., Kual. . Lumpuzr),6 months. 

(3) Postgraduate, Course for l,!",str of Public Hoelth 
(M. P. I., Rural Iealtit, ?'.,tnl.l. months. 

(4) Postgreduatc Cou-Ae for ' ;rlo-i.c in Applied Nutrition 

(D.A. Nutr., JtkArta)6 ro.hp. 

(5) Postgraduate Couru,. for Az..ster of Occupational Health 

(M. Occ.Hwi.. ,, nil,,, !0 Incr.ha,. 

(6) Postgraduata Courae for Diploma In Medical Microbtology 
(D. Mad. Microl., NJupl Lumpur),6 months. 

(7) Postgraduate Cn,,'- for ait~or of Public Health majoring 
Urban He.lIth (N. P. N. Urb. ilth., Bangkok),0 months. 

(8) Postgradunte Cot-rie for Master of Science in Public Health 
(M. S. Pub. dlth., majni1,t)rmijoring Medical Microbiology. 
Medicnl :y ,rod't,Public lin.Ilth Nutriticm),Z years. 

(9) Postgrzdute Cttuc,'. " .at,*.€c of Science in Tropical 

Medirino (M. 3i;. T-su . Mv,., 115.koI<),Z years. 

http:PROGRAMI.FS
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(10) Postgraduate Course for Master of Science in Applied 

Nutrition (M. Sc.A. Nutr. Jakarta) 2 year.
(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 ,urnpur), 

2 years. 

(13) Postgraduate Course for Doctor of Public Health 
(Dr. P.H. Manila) 1 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 
3(Ph.D. Troi-. Med. Bangkok), years. 

So far 1,433 trainees have graduated from these postgraduate teach­
ing courses 
 more than 90% of whom were from the Southeast Asian
 
Countries. 
 At present about 140-150 scholars from ASEAN countries* 
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 Thailand on Clinical Tropical Medicine 
and Tropical Pediatrics. 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 Research and Training in 

ASEAN = Association of Southeafat Asian Nations consisting of i.e. 
Brunel, Indonesia, Malaysia Philippines, Singapore and Thailand. 
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Trnoval Diseases which help in simultatng the acquisition of new sb4Us 
and encouraging interest in research activities of the young staff in the 
TROPMED National Centres. 

3. Regional Seminars Conferences, Workshop, Technical Meetings , 

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

So far 26 seminars and conf6rences and 12 Seminar-workshops and 
scientific ttchnical meetings were held in the Southeast Asian countries, 
Japan. Korea and Taiwan, and about 4, 500 doctors and scientists from 
the countries in Southeast Asia and those outside the Region attended the 

Meetings. 

4. Personnel Exchanges 

Under TROPMED Personnel Exchange Grants. professors, doctors, 
and scientists in the TROPMED National Centres have opportunities in 
giving lectures to TROPMFD regional teaching courses, providing con­
sultalion observational visits and in-service training in other National 
Centres. Thus, TROPMED utilizes 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 

TROPM ElD arranges and provides technical services of consultants 
and experts from developed countries outside the Region (e. g. from Aus­
tralia. 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
 

Europe and U. S.A. 
 and from WHO were recruited each year to visit the 
4 TROPMED National Centres of Indonesia, Malaysia, Philippines and
 
Thailand.
 

6. Publications and 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 issues). 

Publishes: Pr-ceedings of TROPMED Regional S4-minars, 
Conferences. Technical Meetings, etc. 

Information Services through the "Central Bureau for 

TROPMED Informatinn". 

7. Cooperation with other Institutions and Organisations ol 

As a regional organization, TROPAED will continue to work in 
cooperation and coordination with other private, regional and institutional 1 
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 
Institut (France), Schools of Tropical Medeins in European countries. 
WHO Southeast Asian Regional Office (SEARO), WHO Western Pacific 
Office (WPRO), UNDP/World Bank/WHO Special Programme for 
Resaarch and Training in Tropical Diseases (TDR Programme), etc. 
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V. PLAN OF T.",OPMED DURING FOURTH FIVE-YEAR PHASE 

It iii propcoe to eatabUsh the main plan of rEAMEO-TROPMZD
 
in the Fourth Five-Year Phase as "to control and/or eliminate tropical
 
eudemic d 
soasea and promote the health and standard of living of the
 
rural poor communities and the low income metropolitan sector people,
 
thereby contributing to the improvement of the quality of Life of the peo­
ple ii,the SEAMEO Region". 

A. Objectives 

Ain.iLg at 1k, -oal. the specifit objectives of the TROPUMED
 
Fourth Five-Year Plan are as follows:­

1. To continue to perform the 15 postgraduate regional teaching 
courses in the 4 TROPMED National Centres af Indonesia, Malaysia, 
Philippines and Thailand, with modified both theortifcal and applied
components to focus on health problems of the rural poor communitie3
 
ts well as 
te ur6An low income people. 

2. Through extensive research developrmnt and management 1h 
the TROPMF National Centres to find new and irrproved tools to control 
'nd/or eliminate tropical endemic diseases of public health impolance
f3cuaing on thoce In the poor rural communities and the low income urb 
people. 

3. To utilIze and upgrade other TROPMED programmes And 
;ctivities as being operated for regional cooperation and coordinlkion 
-,cluding regional seminars and technical meetings, exchange of perGAMAel, 
I#ocal oxpertise consultation services and Gova=in& Board Meetings. 

4. To providc external consultants from other resources in 
dovelopod countries to Ue TROPMED National Centres for overall 
TRO MED Activitien %nddevelopment tasks of the Institutions. 

I. 
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5. To continue the process of "institution strengthening for 
research and training capa6ilities on specific medical subjects" required

by the TROPMED 'National Centres as 
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 Museurr,and Reference Centres of the TROPMED National Centre$.
 

B. TROPMED Prorarnme 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 contents in each course may be 
revised and adjusted according to thu TROPMED Plan, but its operation 
in connection with the basic organization and the enrollment level is still 
the same as before. The 15 teaching courses are listed as foUows:-

Indonesia 

(i) Postgraduate Course for Diploma in Applied Nutrition, i.e. 
D.A.Nutr., Jakarta, 6 month course. 

(ii) Postgraduate Course for Master of Science in Applied Nutrition, 
I.e. M. Sc.A. Nutr., JakartaP 2 year course. 

(iii) Postgraduate Course for Doctor of Philosophy in Applied 
Nutrition i.e. Ph.D. A. Nutr., Jakarta) 3 year course. 

1* 
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Malaysia 

(iv) Postgraduate Course for Diploma in Applied Parasitology 

and Entomology, i.e. D.A. P. &E. , Kuaa Lumpur, 6 month course. 

(v) Postgraduate Course for Diploma in Medical Microblology, 

i.e. D. Med. Microb., Kuala Lnumpur) 6 month course. 

(vi) Postgraduate Course for Master of Science in Parasitology 

or Entomology, and in Medical Microololosy. i.e. M.Sc. Parasit. or 

Entoanology or Med. Microb. Kuala Lumpur. 2 year course. 

Philippines 

(vii) Postgraduate Course for Master of Pl.hlic Health majoring 

Rural Health, I.e. M.P.H. Rural Health. Manila, 12 month course. 

(viii) Postgraduate Course for Master of Occupational Health, 

i.e. M.Occ.Hlth., Manila, 10 month course. 

(ix) Postgraduate Course for Master of Science in PubdkMeaMb 

majoring Medical Microbiology, Medical Parasitology or Public Health 

Nutrition i.. M.S. Pub.Hlth., Manila, 2 year course. 

(x) Postgraduate Course for Doctor of Public Health. i. a.
 

Dr. P.H., Manila, 3 year course
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Thailand 

(xi) Postgraduate Course for Diploma in Tropical Medicine and 
Hygiene. 1.e. D. T. M. &H. Bangkok. 6 month course. 

(xli) Postgradua"to Course for Master of Science in Clinical Tropical
 
Medicine i.e. M. Sc. 
 Clrt. Trep. Mod.. Bangkok, 12 month course. 

(xii) Postgraduate Course for Master of Public Health majorina 
Urban Health. i. e. M, P. H. Urbn.HRstW, Bangkok. 10 month couroe. 

(xiv) Potgraduate Course for Master of Science In Tropical Mboeibob, 
I e. M. Sc. Trop. Med., Baftkok, 2 year course. 

(Nv) Postgraduate Course for Doctor of Philosopky in Tropial 
Modftfhe. L a. Ph. D. Trap. Med.. Bangkok, 3 year course. 

Provision wl be made to organize a mid-term review of the currimil, 
seminars and workshops in order to ensure that the activities of TROP, M 
are relovant to and meet the demands and needs of the Member C..mrios. 

In addition to these regular teaching courses. TROPMW may orgamio 
sme Ad-hoc short-term training courses on special and spocifed subjeats 
in Tropical Medicine and Public Health, depending upon the need and dnand 
from the TROPMED Natiomal Contres. 

(2) Research Development and Maaltoment 

TROPMED will develop and manage the following 9 topics of the re­
search during the Fourth Five-Year Plan: ­
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(i) Epidemiology of tropical diseases of public health importance 

in Southeast Asia with special reference to malaria, filariasis. schisto­

somiasis and other nail-transmitted helJinthiasis, eoU-transmitted 

diseases, and leprosy. 

(ii) Immunology of parasitic infections, leading to sero-epidemio­

logical study and diagnosis and aiming at production of vaccines ..jr pre­

vention and control of tropical diseases of pubUc health vaiporV-,ce. 

(Wi) Mosquito genetics, leading to the control of mosquito-borne 

diseases including malaria, dengue hemorrhagic fever, Japanese encep­

haUtis and filariasis. 

(iv) Applied malacology for the study and investigation leading to 

the control of the important snail-transmitted helxnlnthiasis. including 

schistosomiasis, liver fluke infections, lung fluke and Intestinal fluke 

infections, and angiostrongyliasis causing eosinopitic meningoenc.phsMG. 

(v) Social and economic research and training&in some importaut 

tropical diseases including malaria, filartasis, schistosomniasis and 

leprosy. 

(vi) Malnutrition and nutritional diseases, aiming at solving these 

problems and promotion of better nutriUon of mothers and children. 

(vU) Important malignant neoplasnis causing hasards in general 

to the Southeast Asian people, with special reference to epidemiology. 

preventive measures and management of cases. 

(vUi) Promotion of fanily health arid prinsyry heatW ca re practice 

at village level for better stwdar4 of living of rural communities and 

poor urban sectors in Southeast Asia. 
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(ix) Studies on the ecological and environmental changes eccurring 

during and after censtrcteu of dams for hydro-eloctrLcity and for irrigation 

sylem In order to increase agricultural products possibly causing Incre.e, Im 

tropical endemic diseases. ad also studies em the prevention and control of 
these diseases by enviremental numnagement, vector control environmental 
sanitation Improvement. chemotherapy and health education. 

(z) Developmemt of vaccine trials to evaluate the reactogenicity. imm­
nobnmicty ad protective efficacy of newly developed vaccines-before introducing 
for use in Southeast Asia Region and elsewhere. It is anticipated that Anti­
diarrhoea vaccine and cholera vaccine would be the first group of vaccines to be 

tested. The work will be closely supervised by World Health Organisation ad 

the Minietries of Health concerned. 

It Is anticipated that this research development and management will be the 
vital and dynamic component of the TROPMED activities during the Fourth Five-

Yiar Plan of TROPMED. 

(3) Soninars and Technlqal Meetings 

The regional TROPMLD Seminars and Conferences etc. serve as fetumior 

closer coetact among scientific and research workers within and outside Che 

Region. A wide range ot topics in the fild of tropical modicine and pubUc health 

have been presented at thes semiar contributing to the knowledge and the 

study in depth the undorstand i selected situations of problemsng of speciUy 

affecting the communities and the Region. The conclusions reports and recem­

muedaties ernerging from these seminars are disseminated to agencies and 

ietituties throughout and outside the Region and also to Lntoratisaal orgswsa­

tie.. fewdatueas and 406ero. Is 
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The topics ior the seminars during the Fourth Five-Year Plan of TROPMW 

are: 

(I) Seminar o Infectious and parasitic diseases of the bepate-hbllary 

system in Asian P.ebien. 

(U) Seminar on social and economic research in tropical diseasee in 

So.tthast Asia (Malaysia) 

(IU) Seminar en tropical diseases occurring during and after cone.'ectief 

of dams for hydr.-eLectricity and for irriation system to increase in agricul­

tural products. s d the disease prevention and centrol (Philippines). 

(iv) Semi" en rnatritieo ad nutritional diseases in rural and arbam 

cernmwltie in Southeast Asia (ladonesia) and 

(v) Seminar en primary healtb care practice for better standard of 

living of rural communities and poor urban sectors in Southeast Asia (Tauamd. 

The subjects for TROPMED Technical Meetings include: 

(1) Dengue Haemorrhagic Fer. in Southeast Asia. 

(ii) Vaccines for tropical diseases of publc health lmportauco in Se&­

east Asia (including those for cholera, DHF. Japanese oncepha-lis, uiria, te 

(Th"& 
(ili) AqSk.2gt population genetics in their role as malaria vectors Ia 

Seiaheast Asia (Malaysia) 

(iv) Japanese encephlUtis causing public health problems in Southeast 

Asia. (Japan or Thailand) 

(v) Advanced knowledge in malaria in Southeast Asia (Thailand) 

These seminars and technical meetngs will be held In joint orgaaisaties 

wib other regional institutions including the Reche Far Last Research Femdatios, 

the Southeast Asian Medical Information Centre (SAMIC) of the latematiomal 

Medical Feundation of Japan (IMFJ), the Japan Association for Twopical Medicine, 

the Kereau Medical Association, the Malaysian Society of Parasftelogy and Tro­

pical Medicine. the Parasitology and Trepical Medicine Associaion of Tb&ald. 

WHO S ARO, WHO WFRO, UNDP/World Bauk/WHO Special Programme for 

Research and Training in Tropical Diseases, etc. 
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(4) Ppreennel Exchanze Programme 

TROPMED will provide personnel exchange grants annually to lecturers, 
scletistes and technicians from member countries to help in the teaching courses 
of TROPMED Natimal Centres, to observe teaching and research activities at 
various institutions Lh the member countries, or to undertake the insoervice train­
in&on special research techniques, etc. 

TROPMED Central Office threugh its Personnel Exchange Programmo 
provides 50% of the grants for technical services to the TROPMED Natisal 
Centres in forms of visiting lecturers and technical cenultants on research work. 
bethIn the fields and in the laboratories in order to utio prefessisal expertise 
within the Reglon or Asians helpings other Asians. This activity results in 
increased feeling of brotherhood and solidarity among the professionals In 
Southeat Asia working in the medical and public health sectors. 

About 30 TROPMED teachers and scientists will be awarded such persemnel 

exchange grants annually. 

(5) Consultant Services frM Other Sources. 

Through SEAMES, TROPN(ED will provide external consultants and experts 
on special and specified subjects in tropical medicine and public health to the 
TROPMED National Cntres, especially for development tasks of the Institatiess. , 

Such consultants wUi be obtained through the technical aosistance and cooperation .1' 
from developed countries including Japan, Australia, France. West Germany, 
Canada, Netherlads, U.K, U.S.A., etc. About 8-15 consultants and experts 
from those developed countries will be invited each year for ouch services. 
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(6) 	 Publication of the Southeast Asian Journal of Tropi al Medicine 
and Public Health. 

This quarterly medical Journal commenced its publication In 1970
 
serves as a 
documebt for publication and dissemination of the technical 
information and knowledge regarding activities in Tropical Medicine and 
Public 	Health research and training in the Southeast Asian legien. 
encouraging doctors and scientists to reveal their scientific work to the 
World. The Journal publishes original ariticlas in the specialbsod Seios 
of Tropical Medicine and Public Health regardless of the place of study 
and origin of the author, but priority is given to work done in the Region. 
The scientists in this Region feel that through this Journal they find solidarity 
as members of the same family. Thum, TROPUMI regards the South­
east Asian Journal of Tropical Medicine and Public Health as an Important 
tool to make professional groups and medical and scientific circles 

within and outside this Region know and be aware of the existence of 

8EAMEO-TROPMED in this part of the world. 

The Journal has 4 issues for a volume in a year. now having IS volumes 
of 60 issues. 

(7) 	 Library, laformatien Services and Clearinl House 

Each TROPMED National Centre@ in their own respective colmtres 
has library resources and facilities for their staff and trainees. Tho 
libraries provide reference and bibliographic lean and inter-library 
len services within their own country and exchange of publications with 
the Natinal Centre@ through TROPMED Central Office. 
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TROPM&D Central Office will publish a quarterly newsletter for distri­
bution in the Region to be called 'TROPMED News". 

Through the cooperation ad assistance from IDRC of Can&da. the 
Museum and Reference Centre with emphasis en mosquito emrne diseases 
will be developed to serve the Southeast Astan and .ther Regions. The 
objectives of the Project are: 

- Collect Information a ad specimen of mosquito borne diseases 
In the Region; 

- Disseninate Infornation to scientists and researchers of 
comme interest; 

- Serve as museum and reference centre for scientists in the RegSo. 

For distribution of information to the Region. a quarterly bulledon 
Mesquite Borne Diseases is published by the TROPMED Museum and 

Reference Centre. 
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The Bureau for TROPMED Information was established in 197in the TROPMED National Centre of Thailand to serve as a central uaitfor Museum and Reference Contras located I TROPMED National Centres.The Museuzm and Reference Centrec in the National Coentres collect andcatalogue specimens and materials in their area of speciallsation andserve as information centres for dissemination of TROPMED informatien 
to re;uest from the Region as well as from all over the world. 

(8) TROPMiD.QovrnW Board Meetin 

The TROPMED Governing Board will continue to functan aspolicy making, programme approval and overall review of the Project
bldget. The meeting of the Governing Board will be held annually in

rotation in the TROPMED 
 Member Countries (or elsewhere it rolevat)throughout the Fourth Five-Year Plaz. Extraordlaarv rmooteg of the 
Board may be called if necessary. 

EPLlORUO 

To learn together, to solve problems together, to share and to gainexperience and knowledge from each other are whnt medical workersand scientists in Southeast Asia ber.efit from the SEAMEO-TROPMD 
Training, Research. Seminars anJ Personnel Exchange Programme.
Their strength will be Joined in a :ooperative endeavour to improve thehealth and standard of Uving of the people in Southeast Asia. 
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ESTIMATED COSTS 

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

. TR.OPUMD Central Office Operational Costs. 

U. Costs for TROPMED regional programmes and activities financed 
from "SEAMEO Special Funds". 

III. Costs for Research Projects in the TROPMED National Contres. 

IV. Costw, for the TROPMED National Centres Development. 
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TROPMED Central Office Operational Costs (Including publications)I. 

(Table showing projection of these costs for 5 years) 

Salaries and Wages 

Steff Benefits 

avel and Transportation 

Operating Supplies 

Comnmunication 

UAlitie 


Repairs and Maintenance 

Fund Raising and Public 
Relaton 

RepresentaUon and 
Entertairnent 


r:-ofessional Services 


,"'earing House and 
.. oresional Publications 

TROPMED Information 
Services 


Total 

1985/1986, 


US$ 

63,100 


550 


3,000 


1.000 


1,000 


3,600 


1,200 


Z,500 


600 


2,300 

4,900 

250 


104,000
*** 3 3 3 *llDim183 * 3


195611987 


us$ 

91.300 

605 


3,000 


1.000 

1,000 

3,850 

2,000 

3,000 

700 


Z,530 

S,11S 


300 


114,400 
nn6 **l*BD6
 

198 


M 

100,430 

605 


3,300 


1,100 


1,100 


4,235 

2,200 

3.300 

770 


2,780 

S,626 


330 


125,776
*.ui guumH UUm 

19881~L199 q1990-

ULst U~L
 
110,4nl 111,520
 

665 730
 

3,630 3. 90
 

1. Z10 1.330
 

1,210 1.330
 

4,656 S.113
 

Z.4ZU 2. 662
 

3,630 3,990 

840 925
 

3,058 3,60 

6,186 6, .t 

363 40( 

138,44 14i,444 
UB SUDl Diiluil
aEU3UNND 
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Note: 1. 	 The budgets are prepared based an the annual increase of 10% 
from the previous year j. However, the TROPMED Governing 

Board will consider to approve the Cperational budget each year 

based on the increase of 10% from the actual expenditure of 

previous year. 

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

3. Cost for Clearing House and Professional Publicatios. 

represents the publication costs for Southeast Asila Journal 

of Tropical Medicinp and Public Health and other TROPMED 

Scientific Paper Series. Additional funds will be sought from 

other donors 	to met additional printing costs. 

4. 	 Professional Services represent annual financial audit fees. 

5. 	 The Operational Costs of various TROPMED National Centres* 

provided by respective host governments are as follows:­

- TROPMED/Indoneosa US$ 120, 000 

- TROPMED/Malaysia US$3, 716, 069 
- TROPME/DPhilippines US$ 291.478 

- TROPM=D/ThaJland US$1, 245, 189 

From SEAMEO Centres Support Profile, F. Y. 1981/198Z 
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II. SPECIA'L FUNDS 

Cost c l TROPMED Splcla; Funds for Fourth Five-Year Phase 

F. Y.18 "I6 1i!YL9az4 !i~j&. 12hoA1992 19ULM,~i 
a-ing V- S$u~s/and Research 783.609 841.089 W ~ WAI849.685 849,685 849.685

Sa.,lar ship 

,rrinar ad Ccuferc€nce 39.000 39,000 39.000 39. 000 39,000 
Pereoimel .Exchang*es 30. 000 30, 000 30, 000 30. 000 30. 00 
Governing Board Meetings 9.000 9. 000 9.000 9, 0G0 9.000 

Total 861,609 919.069 927.685 927,685 927,685 

Note: 1. Fifteen postgraduate teaching courses at 4 TROPMED National 
Centres of ndonesla (3). Malaysia (3), Philippin a (b). and 
Thailand (5), including 3 diplona , 9 master degree and 3 doctoral 
degree courses. 

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

3. At least 131 scholarships for L55 traine are available annually 
to doctors. scientists and medical technicians of SEAMEO-
TROPMED member countries. 

4. The distribution of scholarships to member contrioes will be 
considered by TROPMED Governing Board at the annual meeLings 

of the b5oara. 



S.Th.e cot per mcholaraisp reanee fromUW4. 477 (6 munth course 
In Knal Lumpur to USe, 186 (3-yow course IsMa ). 

6. Ose regioml seminar (about 200 pardk pats) and me tocbskal 
m.efq (about 20-30 parttcipmts) will be erpaised ecAc year 
at my of the TROPNED NaiUew Catros. 

7. About 34 prxieeows. scanslets sod researi v se we 
warded 8ree. from TROI M PeromeR]Ese PRo. 

Ptmm as ,tesuin coas lmant 9w " fo"ad real1 
triag coaresa bs- ervice trebling ow epsein rose&"& 
teohniques. etc. Zetimated travel ad per diem expenses 
for mo grat to USI. 000. Period of great. awarded Mq 
from 7 days or less to 30 days. 

G. e TROPIdID Governing Board Mdeoing will be orgamsbed 
am,aUy Is roetim among the TROPMED member oeemtruis 

or elsewm:ere f relevant. 

9. The detal. of Specia Funds are in Amex II md Am. ll 
attached. 
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U1. Costs for Research Projects in the TOP I National Cenoref 

It is expected that there will be a considerable number of research

projects of public health importance in iropical Medicine and Public
 
Health to be carried out in the 
 ROPMED National Centree of Indonesia
 
Malaysia, Philippines ad Thailand. 
 The financial support Is usually

obtained from the individual Governments of the respective TROPMZD
 
Countries. 
 However, additional fund support will be sought from various
 
Appropriate donors (one of which is Am UNDPIWorl 
 BanklWHO Special
l'rogramine for Research and Tradinn to Tropical Diseases) by indivi­
dual ThtOPMZD National Centres. 
by TROPMED Central Office or by

8EAMES (if being requested for the institational-typed resorch project.).

The costs for each research project range from US$10, 000 to US$50, 000. 

IV. Costs for the TOPMED National Contres Development 

It In anticipated that there wi be continuing development of the 
TROPUED National Centres of Indonesla- Malaysia. Pkilippine ando 
Thailand da-ing the Fouarth Pive-Year Plan of WEAMMO-TOPMED. 
The main topics in the development of the Centras include:­

(1) g-power devoloomgnt 

There will be asslgnment of new young staU In the InstiUAlm
and the staff development programme will be taken place by sending them
abroad for further study In the universities of the developed countries In­
cluding Japan, France. Australia, New Zealand./ Netherlands, West 
Germany, U.K., U.S.A., etc. 

I. 
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(2) Cgesultant Service. from Other Sgurces 

Through SEAi4S TROPMED can provide etermal ceGO9­
tants to the TROPMED National Cetre* for overall TROPMED activitlie 
and development tUks of the Institutions. Such cosultmare are ob md 
thrwegh technical assistance and cooperation trom Japan. ]setrlM* 

ftance, New Zealand, West Gervany. etherlaie. U. K., U. S. A. ,et. 

(to be proewd to the 8AUZO Cntree/Prjects). 

(3) Ewlpe!,t 

The visul-aId teaching equipmnente are necessary Ur eber 

teaching and traing programmes In the TROPMED regional teachbg 

courses, and also other ecesary equipnente are seeded for The Saw 

work. laboratory work and office work including dats processing In order 

to do research with satiflactory results. Lach TROPMED Nationa 

Centre has to find thee. equipments continuously in order to &MlUiits 
conmnmitnat for regional teaching and research in tropical diseases Mad 
public health. ApprolWiats donors wiU be approached for this eqdpmet 

requirement. 

(4) Lbra y D .Iphent 

(5) Funds t9 sumnort the pserch in fe field 

as well as in the laboratories 



-33-


The coots for these developments are usuaiy obtained fronthe hoot government, of the respective TROPIJD Countries through theregular and special budgets of the TROPMED National Centres. However,the costs are supplemented by external aide(especiaUy those from WHO) 
on a case by case basis. 

It is understood that the operational funds for each TROPMEDNatiuoal Centre are under the responsibUtty of the respective TROPIEDcountry government. Additional assistance from appropriate donors In theforms of consultants and exports. scholarship of staff further training inu4eveloped countries. necessary equiprmnts and supplies for strengtheningresearch and training capabilUties and library developrent and funds tosupport research works in the field as well as in the laboratories wil besought by individual TROPMD NaUonal Centres with the assistance of 
TROPMED Central Office tWrot'ih IEAPAES. 
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PROPOSED RESOLUTION 

The Council approve@ programmes and activities of TROPMED in the 
Fourth Five-Year Permanent Phase and approves its fuading scheme cover­
iag the period from July 1985 to June 1990 as proposed by TROPMED. 
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ANNEX I 

Supporting Detafls for TROPMD.D Central Office Operational Costs 

I. First Five-Year Permanent Phase. F. Y. 1970/1971 to F. Y. 1974/1975 

Budget Actual Expenditures 

F. Y. 1970/1971 46, 000 45,266 
F. Y. 1971/1972 46, 000 46, 387 
F. Y. 197Z/1973 56, 000 54, 893 
F.Y. 1973/1"4 56,000 56,196 
F. Y 1974/1975 56,000 53,735 

Note: ­

1. U. S. Government contributed 50% of the total budget annually.
2. TROPMED Member Countries, i.e. Indonesa. Malaysia, 

Philippines, Singapore, Thailand and Viewam shared the 
other 5016 of the total budget. 

11. SecondFive-Year PermanentPhase. F Y. 1975/1976 to F. Y 1979/1980 

iadgit 4_tu1K nenittmes 

F. Y. 1975/1976 56.000 51, 265 
F. Y. 1976/1977 56, 000 54,403
J.Y. 1977/19 7 56,000 55.174 
F. Y. 197811979 56.000 56.000 
F. Y. 1979/1980 56,000 56, 000 

Note: ­

1. TROPMED Member Countries shared expenses, i.e.
Indonesia. Malaysia, Philippines, Singapore, Thailand, Vietnam, 
each paid US$9, 000 annually; Cambodia and Laos paid the token
contribution of US$1, 500 ant! US$500 respectively. 
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Z. 	 In 1975. Vietnam. Cambodia and Laos became inactive members 
and stopped paying their amnua contributions. The deficit of 
US$U, 000 was provided by SEAMES in form of a loan. 

3. 	 Singapore terminated her participation in TROPUED activities 
beginnin F. Y. 1976/1977. Thus, the Operatiowd Budgets of 
TROPMED were shared by the 4 remaining active members, i.e. 
Indonesia, Malaysia, PhiUppines and Thailand. 

M. Thd Flve.Y-ar Permanent 11ase. F, Y. 1980/1981 to F. Y. 1964/116S 

F. *. 1940/1981 

i.Y.181/1963 

F. Y1 62/1963 

F. Y. 1983/1984 

F. T. 	1984/1965 

Note:-

Budxt. Actual fa 1diureg 

83.000 78,978 

83,000 71,27Z 
93,276 91,376 
95.600 95,600 
95,600 95,600 

The 4 active TROPMED Member Couatries equalUy shared the 
annual Operational Budgets of TROPMED 

IV. Fourth Five-Year Permuat Phase- F.Y. 1985 1986 to F. Y. 19801990 

F. T. 1985/1986 

F. Y. 1986/19S7 

F. Y. 1967/1988 

F. Y. 1988/1969 

F. Y. 1989/1990 

US$104. 000 

US$114o400 

US$IZ5, 40 

US$138 344 

US$141t444 
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Note:
 
L, Annual Contributions from each of the 4 active TROPME 
 Member 

Countries, i. e. ondmesla. Malaysia, Philiplra.. amd Thasea ate: 

F. Y. 1995/1906 US$Z6, 000 
F. Y. 1986/19"? US$26, 600 
F. Y. 1967/19s8 US$31.460 
F. Y,1986/1989 US$34 56 
F. Y. 1989 /1990 US$35, 361 

2. The TkOPMED Governing Board wl cmsior to app ove*e 
Operational Budget each year based an the actual ezpe0d*tre
of the previous fiscal year. 

SUportLn Details of Budgets forTUQPI2MDOpration gt 
Personnel StrenAth 

Preasajaries 

Coordhator (Profeswional staff) 17, 289
 
A.ministrative Assistant (GS) 
 12 597 
Tech.Assitazn (Journal and Publications) 8, 105
 
Secretary (GS) 
 (GS) 6,715 
Account I (GS) 6,962 
Account IT(GS) 4.410 
Account Il (GS) 3,851 
Typist (GS) 3,742 
Co4 rk (GS) 3,571 
Clerk (GS) 2,584
 
Janitor (aS) 2,711
 

Splenient 

Assistant Coordinator Z, 096 
Messeng.r 
 1.467
 
Note: The S-4ary Scale of TROPMEL staff will he based on the sary OeCA 

of SPAJF'A Coordinsting Unit which is alse locatetd in Baumok. 
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9moztS htdIS of Adt 
MISLU 

f"i ng3 frsm ad lesarb kb~amm" 

1. D*T.1H* & It.-- " 
12m,100 130,004 132,10* 132 g1UK 132.10*, 

2. 

,th 

:,,A.' 4!,& Ut '.T"A.*),-­
6 :mt. Cour" 

- . 

(20 z 4,573) 

67,153 
(15 x 4,477) 

(20 

(1.5 

x 4,643) 

67,000 
x 4,520) 

(20 

(15 

x 4,710) 

689,20 
x 4,560) 

(20 

(15 

x 4,713) 

68,320 
K 4,560) 

(28 

(15 

x 4,710) 

68g320 
z 4,568) 

3. r4P. .itLa 

12 :-te, Coure 
4. D.A. uEt on Jkw,.t 

6 ==mtb Course 

5. S .P.R. Rrbsn _-_thq-- .k 
10 ctha course' 

6. M.0€.3a th,.M _1 

0 Cours 
7. "MaNedp4.crob. tuala Aaow 

6 utl,.a Course 

0. d$Sc.Tropd.mk(2 
IL2 =ont.. (2- year 6o.e) 

73,411 
(9 x 3,379) 

G2.192 
(16 x 5,137) 

31,080 
(0 x 6,3a5) 

34,695 

(ths(3 x 6,939) 

5C-j0,201 
(13 x 4,477) 

59,320 

(8 z 7,413) 

93,027 
(11 8,457) 

08,45 
(17 x 5,205) 

64 ,530 
(10 x 6,453) 

35,005 

(5 7,017) 

50,760 
(13 x 4,320) 

67,041 

(9 x 7,449) 

93,973 
(11 6,543) 

09,760 
(17 x 5,200) 

65,280 
(10 x 6,528) 

35,513 
(5 z 7,103) 

59,384 
(13 x 4,560) 

67,374 

(9 x 7,486) 

93,973 
(11 x 0,543) 

89,760 
([7 z 5,200) 

65,200 
(10 x 6,328) 

35,515 
(5 x 7,103) 

59,304 
(13 x 4,568) 

67,374 

(9 z 7,406) 

93,973 
(11 0,343) 

89,760 
(17 x 5,2C0) 

63,280 
(10 1 6t528) 

35,313 
(5 z 7,103) 

39,384 
(13 x 4,560) 

67,374 
(9 x 7,406) 

9. 0 
12 Unths Year Omm) 40,930

(5 z C.186) (5 
41,125 
z 8,225) (5 

41,430 
z 8,286) 

41,430
(5 z 8,206) (5 

41,430 
z 8206) 

10. 

) 
24,396 

(3 z 3,132) (3 
24,490 
z 8,166) (3 

24,609 

x 8,203) 
24,609 

(3 x 8,203) (3 
24,609 

x 8,203) 
11. "Iso. €TSHO m---b., 

12 Course 
23265 

(3 z 7,753) (4 
31,292 
x 7,823) 

31,592 
(4 z 7,90) 

31t392 
(4 x 7,898) (4 

319592 
z 7,098) 
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Juue,1906 

Jum,,9W 

§ 

JunO137 

July, 1907 

Junelg019 

UY90 

a 

uz98 

348un&,98 

12. 

13. 

14. 

15. 

12 M (oSr..- Tm Course) 
. 

12.. (-L'4 Cozwu,) 

2 

12, mh (3--Ter Course)
lsc 2. e r,,a tg. __ 

12 moths (2-Year Course) 

TOAL 

29,660 

(4 x 7,415) 

32,744
(4 z 0,106) 

32,528 

(4 x 0,132) 
43,932 

(6 x 7,322) 

703.609 

29,796 

(4 x 7,449) 

32,900
(4 z 0,225) 

32,664 
(4 x 8,166) 

44,002 

(6 z 7,347) 

841.089 

29.944 
(4 x 7,406) 

339144 
(4 z 0,206) 

32 012 
(4 a5,203) 

44,244 

(6 z 7,374) 

049.605 

29,944 
(4 x 7,486) 

33,144 
(4 z 8,206) 

32,812 
(4 x 0,203) 

44,244 

(6 x 7,374) 

849.6a5 

29,944 
(4 z 7,436) 

33,144 
(4 x C,236) 

32,812 
(4 z 8.203) 

4,244 

(6 x 7,374) 

049 6 
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upportiu g Details of BEIgets for T1R0PD Semlnars and Conferences 
During the Third Five-Year Pernmnnt Tase(July 1905-Jume 1990) 

June .j90e19 
.... 1T906. 9 

Smuacars and Conferencee 
1. Reg onal Smdar 29,000 29,000 29,000 29,000 29,000 

,.et 3makaw : 
- AIr fae for 20 Ptwcpta 
- NP d 12 z 7 x 20 
* 1c of tb Sminr 
- Se tarial(i..cretrial Service, 

ftrodciou of abatrat ofScLe entitfic papers audio vil,m] 
aida, ioeal trsaprtation ect) 

Sub-Total 
2. Tecblaa1 et 

&&etBreakdou 
- Air far for 10 pet cLpte-
- Per d1n 10 x 72 z 5 
- ftoceeim of the Ietias 

Sd.?Total 

03$110320 
as$S0060 
US$ 4,000 

V$S 3.60d 

V34299000 

S 5a50 
V$0 3,600 

s910.00 

10,000 10,000 10,000 10000 10,000 

Total of sum a d 1 Non 39,000 39,000 39,000 39,000 39,000 
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List of TROPMED Projected Seminars and Conferences 

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

July 1985 - June 1986 28th Seminar - Seminar on Infectious and 
Parasitic Diseases of the 
Hepato-Liliary System ix, 
Aeian Region. 

Technical Meeting - A,'!,ncod Kewiedge in DHF 
in Southleast Aia. 

July 1986 - June 1987 29th Seminar - Seminar or. Sociai -.nd Eco­
nornic RBeserch in rropical 
Diseases 41 Southeast A3ia. 

Technical Meeting - Vaccines ior Iropical Dia­
eaves of Public Healiah Im­
portance in , ouQ-.eaat ,.is 
(Cholera, DIF,l Jap. enceplia­
litis, ::+alariat, etc..) 

July 1987 - June 1988 30th Serinwar 	 Ser, inar on TrcpLal Di,--. 
caues Oc,-urrig in cCin(:c­
tion with Ccnatructiou of 
Dams. 

Technical Meeting - Anopheles Population GSonetica 
as Malaria Vnectors in So#.h­
east At~ii. 

July 1988 - June 1989 31st Seminar - Seninar ow Mainutritl,-& and 

Nu, iion;,' Div..). ti in Ruztl 
vind Urbajsz: + 3Itl L:t , 
sotit iI .a t A i.4; 

Technical Meeting - Jao.ane.u ,, aIlti ­
Put:lic i-i ilth -'robl rra in 
So44theatst AIJid. 

July 1989 - June 1990 32ad Seminar -	 SewinAr or, irimvary Hleat~ 
Care Prit.tice for i'atter 
St;Intlard of Livi:.g oif Rural 
Gu nr'initiev and Urban 
Iour S-ctors ir, Southeast 
A ,Ii a. 

Technical Meeting - .dvAnced Knuwledge in 
Mal.'lria Lu ioutheait Asia. 



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

-----------------------------------------
- W--

Proposal for continuation of support from USAID 

BACKGI&OUND 

The ASEAN Scholarship Programyr.e for Applied Tropical Medicine and 
Public Health (ASP-ATMPH) was established with the approval of the ASIAN 
Standing Committee at the Meeting in Kuala I.an.pur on 24th June 1980. It is 
a Programnme of ASEAN Expert Group on Health and Ntitritio under the A!tAN 
Committee on Social Development. 

The ASP-ATMPH is one of the efforts of the ASEAN member states to 
improve the quality of ife 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 
to that they would apply knowledge and skills in their respective home countries. 
At present, the training courses are conducted in S ASEAN member countries 
nanely Indonesia at the Faculty of Medicine, University of Indonesia; MaLaysi 
at the Institige for Medical Research; Philippines at the Institute of Public HIalth, 
University of the Philippines; anigapore at the Department of Social Medicine 
and Public Health. National University of Singapore; and ThaUand at the Faculty 
of Tropical Medicine and Faculty of Public Health. Mahidol University. 

The ASP-ATMPH is operated under the direction of the Governing Body 
comprises representatives or responsible persons from all part~cipating insti­
tutions of ASEAN men,ber countries. The fanctions of the Governing Body include 
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the 	allocation of scholarships; direction and nature of the courses and other 
related items. The Programne 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 

1. 	 Diploma in Applied Nutrition (D. A Nutr.), 6-rr.onth course. 

Z, 	 Master of Science in Applieu Nutrition (M. Sc. A. Nutr. ) 2-year course. 

Courses at the Institute for Modtal Research, Kuala Lunrpur 

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

2. 	 Diplomroa in Medical Microbiology (D. M. M.) 6-rronth course. 
3. 	 Master of Science in Applied Parasitology or Entomology. 

2-year couree conducted with the cooperation of Universiti Sains Malaysia, 

Penang.
 

4. 	 Master of Science in Medica Microbiology, 2-year course, 
conducted with the cooperation of Universiti- Kebangsaan Malaysia 

Kuala Lumpur. 

Courses at the Institute of Public Health, University of the[hillpno. 

Manila 

1. 	 Master of Public Health (M. P.F. Rural Health) l Z-n.onth course. 
2. 	 Master of Occ.upatlonal Health (M.O.H.) IO-i.oath course. 
3. 	 Mater of Science in Public Halth (M. S. P. H. ) 2-year course. 



-3-

Courses at the Departme nt of Social Medicine and Public Health, 

Natimzal University _of Singapore, Singapore 

I. 	 Malter a 2eience in Public Health (M. Sc. Pua. Hlth.) 9-mronth course 
2. 	 Master of Science in Occupational Medicine (M. Sc. 0cc. Med.)
 

9-month course.
 

Courses at the Faculty of Tropical Medicine, Mahidol University 

Bangkok 

1. 	 Diploma in Tropical Medicine and Hygiene (D. T. M. &H.) 

6-month course. 

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

2-year course.
 

3. 	 Master cd Science in Clinical Tropical Medicine (M.Sc. C.T.M.) 

12-month course. 

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

10-month course. 

The ASP-ATMPH started to allocate 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 trainees will be awarded the scholarships by 

May 1985. Funds disbursed and obligated from academic year 1981/1982 to 

1984/1985 is US$1, 86. 954 and 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 
courses by the participating institutions, oy recommendations of visiting lec­
turers and experts and through the meetings among the Course Directors or 

mr.eetings between the institutions and the ministries of health, to ensure that 

the training courses are relevant to national health policies as wel 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 their views to 
support the regional training courses, that the courses should be continued and 

strengthened as much as possible. Many were grateful that without the ASP-
ATMPH scholarships support, they would rot have had the chances to further 

their studies and to be of better services to the communities. By studying 

the courses in the ASEAN cowitries, many appreciated that they were exposed 

to the health problems of ollier countries and learned how the problems were 

solved. This way of study has broaden the views of the trainees and enhanced 

the regional cooparation and understanding. 

Financial Stntus 

Funds to support the scholarships under ASP-ATMPH have been from the 

USAID from academic year 1981/1982 until academic year 1985/1986. The 

allocation of funds have been on reirnursement basis, i.e. funds are reimbursed 

to ASP-ATMPH bi-monthly by USAID. 

(4 
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The breakdown of expenditure by academic year in ao follows:-

Academic year 1981/1902 US$324, 988.08 88 trainees 
Academic year 1982/1983 US$389,953.08 100 trainees 
Academic year 1983/1984 US$580,245.14 118 trainees 

Academic year 1984/1985 US$581, 768.23* 110 trainees 

0 including funds obligated for 3 courses to start in April and May 1985. 

In academic year 1985/1986, the expenditures are expected to be aoout 

US$623. 046 for 117 traineee. 

Request for Continuation of Support from USAID 

It is proposed that USAID continues to support t ASEAN Scholarship Pro­
grarnme for Applied Tropical Medicine and Public Health from academic year 

1986/1987 to acadeTic year 1990/ 1991 

The assistance from USAID will also be in the forn, of further support to 

regional cooperation through the strengthening of institutioni capabilities in 

research and training. The joint TROPMED-USAID evaluatkon of the project 
will identify further the priority activities. Thj projnc', d btdget is lose thAn 

US$5,000,000.
 

http:US$389,953.08


Annex 6 

People Interviewed 

USA ID/ASEAN
 

1. Bruce Blackman, ASEAN Regional Oevelopment Officer 
2. Angle Obmasca, Program Assistant
 

USAIu/ ngkok
 

1. Terrence Tiffany, Chief, 	 Office of Population, Health &Nutrition 
2. Willie Baum. Office of Population, Health and Nutrition 
3. Ed Ploch, Program Officer 
4. Bob Halligan, Mission 0irector
 

USAIU/Jakarta
 

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

TROPMED-SEAMEO 

1. Vimoisri Panichyanon, ASPATMPH, Program Assistant.
 
Administrative Assistant, SEAMEO-TROPMEU
 

2. 	 Or. Chamlong Harinasuta, ASP-A1PH Programme Coordinator, 
Coordinator, SEAMEU-TROPMEU Project 

3. Mrs. Tubtin Potha, Finance Officer, ASP-ATMPH, SEAMEO-TROPMEU 

4. Or. Uenise C. Reynold, Technical Assistant, SEAMEU-TROPMED 

SEANLU
 

1. Or. Adul Wichiencharoen, 	 Uirector, SEA4MS 
2. Prapaporn Akamanona, Asst, Uirector for Finance 
3. Suchitra Vuhsatira, SPAFA 

KAHIDUL UNIV. Faculty of Tropical Medicine 

1. Or. Savanat TharavantiJ, Uept. of Microbiology and Immunology
2. Or. Uherdlarp Vasuvat, Dept. of Tropical Hygiene
3. Dr. Svastl Oaengsvang, Prof. Uwritus 
4. Dr. Santasirl Sormani, Dean 
5. Mr. Prayong Radoiqyos, Coordinator, U.T.M.&H., M. Sc. Tropical Medicine 
6. Dr. Pinata Migasens, Dept. of Trop. Nutrition and Food Science 
7. ASLAN-TROPMED students of w-ogoing courses 

SCHOOL Of PUBLIC HLALTII 

1. Dr. Oebhanom Muangain, ean 
2. Dr. Poian 0otyarataves, Lvu lntor, M.P.H. Urban Hualth 
3. ASCAN-TROPM&O students of on-going courses 
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UP-INST. OF PUBLIC HEALTH
 

1. Or. Benjamin 0. Cabrera, Governing body representative and 
Project Coordinator
 

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

ASEAN
 

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

2. Or. Harlyati Soebadlo, Fine Arts, Ministry of Education,
 
Jakarta, Indonesia

3. Dr. Abdul Ralman, Dept. of Community Health, Ministry of Health,

Jakarta, Indonesia
 

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

UI - FACULTY OF MUICINE
 

1. Dr. Asri Rasad, Uean - Medical School 
2. Dr. W.A.F.J. . Tumbelaka, Vice Rector, Univ. of Indonesia3. 	 Dr. Sjahrlar Rasad, Former Governing Board, SEAMEU TROPMED 

ASP-ATMPH, Head, Dpt. of Radiology 

4. Dr. Sri Demijati, Dept. of Parasitology and Gen. Pathology5. Dr. Sunoto, Dept. of Child Health
 
6. Dr. Soeilah. Proj. 	 Coordinator, Nutriton/ASAN Scholarships
7. ASEAN-TROPUD scholarships awaroees 

UI - FACULTY OF PUdLIC HEALTH 

1. Dr. Mary angsarahardja
2. Dr. Ratna UJuwita Hatma 



Annex 7 

Resources Used
 

1. 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.
 

2. 	 Report of the 19th Meeting of SEM4EO-TROPMEU Governing Board ofTropical Medicine and Public Health Project of SEAMEO 
23-26 September 1980, Manila
 

3. 	 Report of the 20th Meeting of SENEO-TOPMED Governing Board ofTropical Medicine and Public Health Project of SEP4EU
 
28 September-] October 1981. Bangkok
 

4. 	Report of the 21st Meeting of SEAIO-TROPMED Governing BoardTropical Medicine and Public Health Project of AAMEO 
of 

25-28 October 1982, Kuala Lumpur 

5. Report of the 22nd Meeting of SEAMLO-TROPMEU Governing Board of

Tropical Medicine and Public Health Project of SEA/EO

29 August-2 September 1983
 

6. 	 SEAMEO Regional Tropical Medicine and Public Health Project.
Report of Activities 1982 (27-31 Jan. 1983. Penang) 

1983 (16-20 Feb. 1984. Pattaya)
1984 (7-11 February, 1985, Manila) 

7. 	 Resource Book on SEAM 9 1984 

8. 	Project Paper: A/LLAN Scholarship for Tropical Medicine
 
and Public Healti Project.
 

9. 	IJ.T.M.H. -
Comnpiled Student Course Evaluations
 
for years 1978-1983
 

10. 
 Follow-up Survey Questionnaire to graduated scholarship students
 


