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SUMMARY

During the review of the progress of the Asia Pacific Strategy for Emerging
Diseases (APSED), it was agreed that a common framework for the national and regional system
development was necessary in order to manage Emerging Infectious Diseases (EIDs) and other
public health emergencies. As the development of the system would require competent staff or
sustainable human resources (HR), a well-managed Field Epidemiology Training
Programme (FETP) would be an effective mechanism to produce such capable HR within the
public health system.
There is considerable variety in existing FETPs in the Asia Pacific region, reflecting
diverse needs and national priorities. For instance, the Western Pacific Region has developed a
concept of modified FETPs (FETs) for resource-limited countries. Two-year international FETP
course at Thailand FETP and three months international course in India accept fellows from
Western Pacific and South-East Asia Regions.
Three Member States in the South-East Asia Region have established FETPs while
11 Member States in the Western Pacific Region have established either FETPs or FETs. These
FETPs/FETs have been recognized as effective tools for human resource development needed by
various public health systems in their tasks of surveillance and response. Some countries in the
South-East Asia Region (e.g. Bangladesh, Bhutan and Nepal) have also shown an interest in
establishing some form of FETP.
Although these ongoing programmes are progressing in the right direction, the Forum
advocated for sustainability as well as the framework of sustainable model and assessment tool.
These initiatives were piloted in the Lao People's Democratic Republic and have shown
promising results on sustaining and improving FET.
APSED emphasized importance of developing surveillance, risk assessment and response
capacities in the Member States and endorsed the workplan on strengthening the field
epidemiology capacities. In addition, the Forum advocated that the same objectives be included
into the national APSED workplans.
The Forum identified the need for continuing training and recommended the establishment
of “FET-plus” within public health system as the built-in system. The creation of the
Western Pacific Surveillance and Response (WPSAR), an open access journal, has provided an
effective tool to improve FET and FETP quality, and World Health Organization’s (WHO)
initiative and effort on WPSAR were appreciated. The development of the complementary open
access journal, Outbreak Surveillance and Investigation Reports, based on the Thai FETP, was
also acknowledged. These journals have editorial board and receive contribution of papers from
both regions. At the end, the support provided by donors and partners was appreciated, and the
Forum requested for continuous and coordinated support at the country and regional levels.

It was agreed that WHO should continue to identify and support countries that wish to
establish and/or strengthen capacity in field epidemiology. Regular assessment and evaluation of
the existing and newly-established programmes were recommended. The Western Pacific
Regional Office was requested to carry out the assessment of sustainability of FET in Mongolia
and Cambodia. The Member States were encouraged to review the APSED workplan and to
include FET activities in their national workplans. WHO was requested to develop the concept of
"FET-Plus" in consultation with the Member States, technical experts and partners. WHO should
support and coordinate with donors, partners and existing networks for the effective support of
FETP/FET.

1. INTRODUCTION

Field Epidemiology Training Programmes (FETPs) are competency-based training and
service programmes in applied epidemiology and public health. The programmes aim to develop
capacity of public health systems in countries by building competencies through on-the-job
mentorship and training.
A two-year FETP is the “gold standard” for training of field epidemiologists. At present,
Australia, China, India, Indonesia, Japan, Malaysia, the Philippines, the Republic of Korea,
Singapore, Thailand and Viet Nam have two-year FETPs in the South-East Asia and
Western Pacific Regions. The programme in Thailand is offered as international FETP two-year
course to provide training opportunities for the trainees from the WHO South-East Asia and the
Western Pacific Regions' Member States.
However, a two-year FETP requires a significant amount of time, material, and human
resources. As a result, the conventional FETP training model needed to be modified, especially
for some developing countries with limited human resources and the need to rapidly build
capacity. An Informal Consultation of Modified FETP held in Manila, the Philippines, in
October 2008, recommended a modular type of training using a pyramidal competency-building
approach. Following this consultation, a modified FETP (FET) was introduced in Cambodia in
2009, the Lao People's Democratic Republic, and Mongolia in the Western Pacific Region. In the
South-East Asia Region, India launched a three-month modified international FETP which
accepted trainees not only from India but also from other counties.
A modified FETP (or FET) is defined as a shorter course compared to the conventional
two-year course. It adapts to country situations and needs, and yet maintains the basic and
important concepts of training through on-the-job mentorship and training. A short course
without well-designed field activities (e.g., two weeks of didactic epidemiology training) is not
included in the concept of FET in this report. The term of FETP is used to indicate only two-year
conventional training models in this report.
The first workshop on FET/FETP was held in November 2009 during the Training
Programme in Epidemiology and Public Health Interventions Network (TEPHINET) Biregional
Conference in Seoul, the Republic of Korea, to share the progress of newly-developed
FETs/FETPs. At this workshop, the Western Pacific Regional Office made a commitment to
conduct an annual FET/FETP workshop to document experiences and achievements of newlydeveloped programmes and conduct ongoing assessment of programmes.
The sixty-first session of the World Health Organization Regional Committee for the
Western Pacific, held in Putrajaya, Malaysia, endorsed the Asia Pacific Strategy for Emerging
Diseases (APSED 2010), which provided countries and partners with a common strategic
framework to develop the core capacity or system to detect, assess, and respond to emerging
disease and other public health events. Capacity-building under APSED is undertaken through a
system development approach. For system development, human resource is vital. Field
epidemiology training to include FET and FETP is considered a key component of surveillance,
risk assessment and response in APSED (2010).
The second workshop for FET/FETP was organized in November 2010 in Manila, the
Philippines, to (i) share current progress on newly-developed programmes, and (ii) develop FET
assessment framework inviting FET/FETP delegates and partners. The workshop also developed
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a sustainable model for FET which indicates that advocacy, qualified programme components,
programme-related output/outcome and national/international partnerships are essential
components for programme sustainability to have long-term political support. Indicators for
programme assessment were identified through the process of developing a sustainable model.
Based on the recommendations of the workshop, a joint assessment mission was conducted in
May 2011 to pilot the assessment framework in the Lao People's Democratic Republic.
1.1

Objectives

The third workshop on FET/FETP (referred to as Forum later) was held in conjunction
with the TEPHINET 6th Biregional Scientific Conference in Bali, Indonesia, on
8 November 2011. It focused on how each participant could contribute to the newly-developed
FETs/FETPs in order to strengthen the public health system of each country. The objectives of
the workshop were to:

1.2

(1)

share and document experiences and achievements of newly-developed
programmes and conduct ongoing assessment of programmes;

(2)

refine and finalize the FET assessment framework based on the experience of a
pilot assessment and to agree on the next steps for assessment activities for FETs;

(3)

develop an action plan and define roles based on the sustainable model for
international partners to support FETs/FETPs; and

(4)

foster mutual partnership among FETs/FETPs.

Opening session

Dr Nyoman Kandun, Director of FETP, Indonesia, opened the meeting and
Dr Rick Brown, Regional Adviser, Disease Surveillance and Epidemiology, Regional Office for
South-East Asia, welcomed the participants to the forum.
In the opening remarks, Dr Dionisio Herrera, the TEPHINET Director, indicated that
TEPHINET had 50 member programmes around the world and WHO, an important partner,
works closely with TEPHINET. One of the objectives of TEPHINET is to support programmes
and countries in building epidemiological capacity.
Dr Chuleeporn Jiraphongsa (South-East Asia Regional Director, TEPHINET Advisory
Board), and Dr Fadzilah Kamaludin (Western Pacific Regional Director, TEPHINET Advisory
Board) were selected by the participants to co-chair the meeting.
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2. PROCEEDINGS

2.1

Plenary 1: Setting the scene (current situation)

2.1.1
Asia Pacific Strategy for Emerging Diseases (APSED) and Field Epidemiology
Training/Field Epidemiology Training Programme (FET/FETP)
– Dr Li Ailan, Medical Officer, WHO Regional Office for the Western Pacific
Emerging diseases such as severe acute respiratory syndrome (SARS) and avian influenza
H5N1 and the adoption of the International Health Regulations (IHR) 2005 spurred the
development of APSED as a common framework for capacity development.
APSED (2005) had five focus areas: surveillance and response; laboratory; zoonoses;
infection control; and risk communication. Implementation of the APSED plan led to significant
improvement in surveillance capacities of the Member States leading to more timely outbreak
detection. Implementation of the APSED plan also helped the Member States deal with the
influenza pandemic in 2009/10.
The new APSED (2010) has eight focus areas: (1) surveillance, risk assessment and
response; (2) laboratories; (3) zoonoses; (4) infection prevention and control; (5) risk
communications; (6) public health emergency preparedness; (7) regional preparedness, alert and
response; and (8) monitoring and evaluation. It continues to focus on emerging diseases but also
seeks to maximize the benefits by widening its scope to include other acute public health threats.
Focus Area 1 (surveillance, risk assessment and response) has a component of field
epidemiology training and FET/FETPs play an important role in human resource development
for the health systems of the Member States.
2.1.2

FET/FETP in the South-East Asia Region
– Dr Yogesh Choudri, Medical Officer (Epidemiology), WHO Regional Office for
South-East Asia

In 2003, WHO Regional Office for South-East Asia developed a road map to combat
Emerging Infectious Diseases (EID). The road map included strengthening epidemiologic
capacities of the Member States by promoting and strengthening existing two-year FETPs and
assisting the Member States to conduct short-term field epidemiology training.
Two-year FETPs have been established in India, Indonesia and Thailand. India has two
programmes: one at the National Institute of Epidemiology (NIE) in Chennai and another at the
National Centre for Disease Control (NCDC/IP) at the University of Delhi. Indonesia also has
two FETPs: one at Gadja Mada University in Yogyakarta and the other at University of
Indonesia in Jakarta. Thailand FETP accepts international trainees and provides six months’
training for supervisors from other programmes. In addition, FETP-V hasalso been established
to train veterinarians in Thailand on a two-year course.
The two-year FETPs also run short epidemiology courses ranging from two weeks to
six months. Three-month regional courses in NCDC accepts fellows from South-East Asia
Region/Western Pacific Region. The MD in Preventive and Social Medicine, a three-year course
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in selected Member States, incorporates extensive training in epidemiology and has a
considerable field component. Short–term training courses in field epidemiology, ranging from
one month (at NCDC) to two to four weeks in a Member State such as Bangladesh, Bhutan,
Myanmar, Sri Lanka and Nepal, incorporate basic epidemiology learning and are usually
provided to in-service health care providers.
WHO Regional Office for South-East Asia will continue to assist the Member States in
developing and conducting field epidemiology training courses that meet their own needs and are
suitable for their respective health systems. Whenever possible, joint training of human and
animal health professionals are encouraged to promote and foster the “One Health” concept.
2.1.3

FET/FETP in the Western Pacific Region
– Dr Li Ailan, Medical Officer, WHO Regional Office for the Western Pacific

As of 2008, there were six FETPs in the Western Pacific Region; Australia, China, Japan,
Malaysia, the Philippines and the Republic of Korea. In 2008, an informal consultation was held
on field epidemiology training in the Region. It was agreed that a modified FETP model may be
more suitable for some countries with limited resources. In 2009, one year FETs were
established in the Lao People’s Democratic Republic and Mongolia while a two-year FETP was
established in Viet Nam. Singapore began its own two-year FETP in 2010. In 2011, a six-month
Applied Epidemiology Training course was conducted in Cambodia.
During the annual FET/FETP workshop in 2010, a sustainable model for modified FETs
and an assessment tool were developed. The assessment tool was piloted in the Lao People’s
Democratic Republic in May 2011. Results of the assessment were shared in this bi-regional
meeting.
The Western Pacific Regional Office has been accepting FETP/FET fellows or graduates
for an eight-week rotation to do event-based surveillance and risk assessment together with
WHO staff. This mechanism detected more than 300 events of public health importance in 2010
in the Western Pacific Region.
An on-line journal named the “Western Pacific Surveillance and Response Journal”
(WPSAR) has been launched by the Regional Office for the Western Pacific for sharing of
information on surveillance and response to acute public health events. It can be utilized as a tool
for capacity-building through peer review process and workshops on surveillance data analysis
and scientific writing targeting FETP fellows.
2.1.4

Question and answer session (open forum)

The representative from Bhutan asked whether public health system development through
FET/FETPs can link with academic institutions, e.g. universities.
A representative from China suggested that it might be helpful for WPSAR to provide a
forum for on-line discussions among peer-to-peer or/and peer-to-trainer in the future.
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2.2

Plenary 2: Programme assessment of FET in the Western Pacific Region

2.2.1
Sustainable model and programme assessment framework for FET in the Western
Pacific Region
- Dr Tamano Matsui, Medical Officer/FETP coordinator, WHO Regional Office for the
Western Pacific
Dr Tamano Matsui presented a sustainable model (Annex 1) and programme assessment
framework for FET in the Western Pacific Region, as a revisit of discussions of the 2nd workshop
for Field Epidemiology Training Programme in the Western Pacific Region. The 12 indicators
agreed for FET assessment are shown in the following table. Qualifications for receiving
assessment mission are having more than two cohorts of graduates and a voluntary request from
the programme.
1
2
3
4
5
6
7
8
9
10
11
12

Ministry of Health or Ministry of Health-related agency’s ownership of the
training programme
Budget and planning
Training plan
Logistics
Applicants to the training programme
Competencies required of training programme graduates
Supervisor/mentor system
Involvement in acute health events
Involvement in surveillance activities
Planned investigation related to priority public health issues
Post-graduate follow up
Public health action in response to the recommendations by the training
programme

2.2.2
Programme assessment for FET in the Lao People's Democratic Republic based on the
assessment framework and development of future plan
- Dr Fadzilah Kamaludin, WHO Temporary Adviser
Dr Fadzilah Kamaludin gave a presentation on programme assessment of FET in
the Lao People's Democratic Republic based on the assessment framework and development of
future plan. The assessment team was jointly composed of the Lao government, namely:
Ministry of Health and Ministry of Agriculture and Forestry; and external evaluators from FETP
in Japan and Malaysia, Public Health Agency of Canada, United States Centers for Disease
Control (USCDC) coordinated by the Regional Office for the Western Pacific.
Dr Fadzilah explained the scope and objectives of the assessment, methods of the assessment,
findings, and recommendations. The scope and the objectives are: (a) to assess the progress of
the Lao People's Democratic Republic FET programme; (b) to provide recommendations to
strengthen the Lao FET; and (c) to provide recommendations for a long-term and sustainable
FET in the Lao People's Democratic Republic. The assessment was conducted from
9 to 11 May 2011 through document review and interviews to FET trainees, graduates,
supervisors, provincial health directors where FET graduates work and FET directors using
standard questions based on the above indicators. Findings were summarized in four parts as
follow: (i) programme management; (ii) funding; (iii) recruitment and curriculum; (iv) level of
competency; (v) supervising and mentoring; (vi) utilization of graduates. She summarized the
four recommendations to the Lao FET for further improvement. These are:
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(1)

Programme management: to create an advisory committee to provide guidance to
the FET.

(2)

Strategic planning: to formulate a strategic plan to ensure long term sustainability.

(3)

Supervising/mentoring system: to define and endorse a realistic roles and
responsibilities by Ministry of Health.

(4)

Utilization of graduates: to create a career path for graduates to optimize their skills
and to demonstrate and share their achievements/outputs.

She concluded her presentation by encouraging continuous support to the Lao FET.
Ms Bouaphanh Khamphaphongphane presented responses to recommendations from the
evaluation team on behalf of the Lao FET. With regard of programme management, the Lao FET
will organize consultation meetings to create advisory committee and technical body for day-today technical support. The Lao FET is committed to develop a strategic plan to ensure long-term
sustainability of the programme. The plan could include short courses, human and financial
resource allocation, and continuous investment of professional development. Supervisory system
is linked to establishment of the advisory committee and the Lao FET needs to clarify their roles
and responsibilities of the various types of supervisors and mentors. With regards of graduates
utilization, she mentioned several ways of graduates utilization, such as supervisory roles of
current trainees during field activities, development of interactive training material (case studies),
provision of lectures to FET course in the Lao language, presentations at national and
international meetings and conferences, and epidemiology training for provincial and district
officers.
In order to make these goals possible, designated funding, administrative support of
graduate network, workshops to increase supervision and other skills, equipment to enhance
outbreak documentation and communication are necessary. In addition, it is suggested that
consultation meetings should take place to discuss appropriate position for FET graduates
according to their competencies with continuous carrier planning support.
There were several questions about programme management and supervision. It was
recognized that many countries face similar challenges. The facilitator advised continuous
discussion during group works in the afternoon.
2.3
2.3.1

Newly-developed FET/FETP programmes in the Asia Pacific region
Cambodia

Dr Bun Sreng gave an update on the progress of Applied Epidemiology Training (AET) in
Cambodia. The host institution for the training is the Communicable Disease Control (CDC)
department of the Ministry of Health.
After a proposal for a modified FET was drafted and approved by the Ministry of Health
in 2009, funding was received from the World Bank, SAFETYNET and US CDC in 2010. For
the 1st cohort, five trainees were recruited, who were trained in 2011.
The main course objective is to provide Rapid Response Team (RRT) staff with
appropriate knowledge and skills and opportunities to develop the competencies necessary to
carry out effective surveillance and outbreak response.
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An interim programme advisory group was created which included representatives from
the CDC department and partners such as WHO, Pasteur Institute, and US CDC. The main
functions of the advisory group are: (1) to provide guidance and support to the AET management
team on policies, strategies, and other issues related to the training; (2) to approve the workplan
and training curriculum; (3) to screen applicants and select trainees for the course; and
(4) to evaluate the pilot training course and make recommendations for future training activities.
The AET management team is composed of a director and two deputy directors, training and
support staff and a resident advisor. The AET Management Team runs the training programme.
Qualified applicants for the AET course are Rapid Response Team (RRT) members who
are medical or paramedical graduates with at least one year experience working in the
Ministry of Health. Accepted applicants are asked to return to their post and work there for at
least one year from completion of the course.
The AET course is of six months duration, two of which are didactic, and the remaining
four months are devoted to field work. By the end of the six-month course, each trainee is
required to complete one surveillance project, write surveillance reports, and at least one
outbreak investigation. The training cycle starts with a one-month didactic course, followed by
two months of field work, then trainees come again for another two-week didactic session
followed by field work for two months, and come again for a third two-week didactic session. In
between the didactic sessions, they are visited in their respective provinces by their assigned field
supervisors. During the introductory didactic course, district level RRT staff are also invited to
attend.
To assist the trainees, each one is matched with a national and an international field
supervisor. All national supervisors are International Thai-FETP graduates and the international
supervisors are EIS or FETP graduates working for WHO, Pasteur Institute, or US CDC in
Cambodia or in the region. Pairing the national supervisor with an international supervisor to
support each trainee helps to overcome the language barrier and also helps develop the mentoring
skills of the national supervisors.
The first AET cohort graduated in August 2011. They wrote several surveillance reports
and completed five surveillance evaluation projects. They were involved in investigating an
acute diarrhea outbreak, a dengue fever outbreak and three human H5N1 cases. As an example
of the AET's impact, completeness and timeliness of weekly reporting for early warning
surveillance improved significantly in a province as a result of an evaluation and action taken by
an AET Officer.
Recruitment of the 2nd cohort is on-going. The training will be conducted from
February to August 2012. After the training of the 2nd cohort is completed, the
Ministry of Health will be interested in having an external evaluation using the framework
developed for modified FET/FETPs. In order for the training to be sustainable, there is a need to
develop a national pool of trainers and field supervisors and advocacy for budgetary support
from the Ministry of Health, donors and partners.
2.3.2

Mongolia

Dr Khurelbaatar Nyamdavaa, Mongolian Field Epidemiology Training Programme
(MFETP) director/State Secretary of Ministry of Health, gave an update on the progress of the
programme.
Following the Ministry of Health-WHO joint assessment in November 2007, the
Ministry of Health submitted the proposal to WHO for support of MFETP in August 2008. In
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July 2009, the Ministry of Health established the MFETP Advisory Committee. In August 2009,
the MFETP Office was established in the National Centre for Communicable Disease (NCCD),
which is an institution under the Ministry of Health. In 2009, eight fellows were trained as
the 1st cohort, 10 fellows were trained in 2010 (the 2nd cohort) and six trainees were recruited as
the 3rd cohort in 2011.
The main course objectives are:
(1)

to produce high-level field epidemiologists and core disease prevention and control
staff, and equip them with technical competencies;

(2)

to promote more effective and efficient epidemiological surveillance and outbreak
response system; and

(3)

to support operational research leading to better public health services.

The MFETP Advisory Committee is chaired by State Secretary of the Ministry of Health,
Director of the MFETP, and has 10 members including Director of the Department of Public
Administration and Management of the Ministry of Health, Director of the Department of Public
Health Policy Implementation and Coordination of the Ministry of Health, Chair of Public
Health Advisory Committee of the Ministry of Health, Director of National Centre for
Communicable Diseases, Director of National Centre for Infectious Diseases with Natural
Foci (NCIDNF), Director of Public Health Institute (PHI), Dean of School of Public Health,
Health Science University of Mongolia and WHO ESR Medical Officer of WHO Mongolia. The
terms of references are: (1) to provide overall guidance on MFETP ; (2) to supervise the
development and approve course curriculum; (3) to provide guidance on the selection of trainees;
(4) to monitor and assess the progress of the MFETP regularly; and (5) to perform final
assessment on the achievements of trainees.
Qualifications of trainee are: (1) to be a medical or health related graduate;
(2) to have sufficient English proficiency; (3) to have commitment to country public health; and
(4) to have recommendation from affiliated institutions. Affiliated institutions for MFETP are
NCCD, NCIDNF, PHI, National Centre for Maternal and Child Health (NCMCH), National
Special Professional Inspection Agency (NSPIA) and provincial health departments.
The MFETP course is of one year duration: two months are didactic followed by
nine months of field placement and one month for finalizing reports with assessment. During the
nine months of field placement, weekly seminars are held at NCCD for reporting progress by
trainees. Some domestic and expatriates experts are also invited to give lectures on different
public health issues during the weekly seminars. By the end of the course, trainees are required
to complete surveillance project, outbreak investigation and operational research.
Second cohort trainees were involved in 37 projects including outbreak survey and
response (e.g. national survey of neonate cares and injection practices, water supplies and
hepatitis A outbreaks, anthrax outbreak and risk assessment, mumps outbreak and its risk
assessment), surveillance (e.g. surveillance of hepatitis A in Ulaanbaatar, birth defect in
Mongolia, sentinel surveillance of tick-borne diseases, injury surveillance data analysis in
Mongolia, 2006 – 2010) and operational research projects (e.g. pandemic influenza H1N1
vaccine efficacy, case-control study; risk factors of perinatal death and stillbirths in Mongolia,
January-May 2011, case control study; cross-sectional survey on physical education among
school children in Ulaanbaatar city, rapid assessment of antibiotic use in Ulaanbaatar).
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To assist the trainees, each one was assigned with a national field supervisor. All national
supervisors are the MFETP first cohort graduates and the WHO medical officer is responsible for
overall supervision. The WHO medical officer also mentors skills of the national supervisors.
Besides, an expatriate from Japan FETP also provided supervision support and mentoring as the
WHO consultant.
Regarding 'impact' of MFETP, outbreak investigation for hospital-acquired infection
outbreak among neonates resulted in revising the Ministry of Health order on infection control
and neonate care guideline. Following anthrax outbreak investigation, standard operational
procedure (SOP) for anthrax control policy was revised. Survey result of linking dumping
rubbish near water sources to hepatitis A outbreak in a province led to local government taking
actions to ban rubbish dumping near water sources in the province.
Strengths of MFETP are political commitment from government, support from NCCD as a
hosting institute, technical and financial support from WHO, and trainees’ commitment. MFETP
trainees have been learning not only from “learning by doing” but also" learning by teaching.”
MFETP graduates are expected to continue learning from "learning by teaching."
NCCD will establish an FETP unit to manage MFETP in 2012, headed by a programme
director and two full-time supervisors (two first cohort graduates). MFETP will be an integrated
part national surveillance department in NCCD. The Ministry of Health will gradually provide
fund to support the programme
As MFETP already has had two cohorts of graduate, so MFETP director has expressed
interest in having an external evaluation using the framework developed for modified
programme.
2.3.3

Viet Nam

Dr Phan Trong Lan, Director of FETP, Viet Nam, gave an update on the progress of the
programme.
In 2008, the FETP office opened and the management structure and staff were in place to
develop training curricula and materials. First Field Epidemiology Short Course (FESC) was
conducted in 2008. In 2009, five FETP fellows were enrolled as the 1st cohort of a two-year
course.
The aim of FETP, which delivers three types of training, is to strengthen preventive
medicine (PM) staff capacity to conduct communicable disease surveillance and response
through: (1) a two-year FETP fellowship for selected PM staff at regional and central levels;
(2) a three-week FESC for PM staff at provincial/district levels; and (3) a three-month
Applied Epidemiology Training for PM and veterinary staff at the provincial level.
The programme was implemented by the General Department of Preventive Medicine
(GDPM), Ministry of Health, through the FETP Office. FETP has political support from
Ministry of Health and international partners. Institutional supports are provided by FETP
National Steering Committee in the Ministry of Health, FETP Management Board in GDPM and
FETP office. FETP staff in FETP office, staff in field bases, supervisors, and international
experts provide training resources. Financial support is provided from GovernmentUnited Nations Joint Programme, AusAID, USAID, US CDC and WHO.
The Ministry of Health is responsible for all FETP training activities through directions of
the National Steering Committee, as follows: (1) coordinating all activities related to FETP
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training; (2) giving direction in programme development, management, conducting training
courses and workshops; (3) cooperating with other ministries, sectors, partner organizations in
training programme nationally and internationally; and (4) proposing solutions for developing
and expanding activities of the Programme.
Roles of FETP Management Board are: (1) residing and coordinating with other institutes
in developing and implementing activities; (2) developing and issuing regulations of the
Programme; (3) co-operating with implementing institutes and medical universities to implement
activities of training courses; (4) planning to strengthen knowledge and skills for trainers,
training staff; (5) spending and managing budgets in accordance to objectives of the Programme;
and (6) response to the result of the programme, making sure that it is compliant to the
programme’s objectives.
The Viet Nam FETP course has 10 modules (one month for each module with classroom
teaching and field work): (1) introduction to field epidemiology; (2) outbreak investigation;
(3) public health surveillance; (4) biostatistics; (5) epidemiologic study designs;
(6) communication; (7) emergency response; (8) management and leadership; (9) informatics;
and (10) teaching and facilitation.
Each trainee of the two-year course is expected to complete two to four field responses to
disease outbreaks and other public health (PH) emergencies, one surveillance project and one
applied epidemiologic study on a topic of importance at regional or national level as minimum
requirement.
Impacts of the Viet Nam FETP are: (1) strategic placement of graduates with specified
competencies; (2) enhanced PH services by timely and effective response to outbreaks and
implementing recommendations from FETP projects; and (3) strengthened PM system by
evidence-based approach to decision-making, development of guidelines for surveillance and
control of communicable diseases and enhanced partnership and networking in PH.
Fellows of the 1st cohort of the two-year course are all MD with Masters in Public Health
and based in four regional CDC institutes and one in the Ministry of Health and all fellows
graduated in August 2011. Six fellows (three of them have MPH without MD) in 2nd class
started training in 2010 are based in five regional CDC institutes and one is in the Ministry of
Health. Seven fellows in the 3rd class started training in 2011 and they are full time resident
fellows to be based in the FETP office.
The following post graduate follow up mechanism to strengthen expertise of graduates are
provided: (1) membership in regional and national epidemiology or public health organizations;
(2) participation in regional and national surveillance networks; (3) participation in enhance
capacity-building in epidemiological skills at all levels; and (4) teaching FETP graduates at
universities.
Challenges facing the programme are as follows:
(1)

technical supervision in the field (fellows have been supervised by local field
supervisors, mainly managers of local government, as the FETP office can support
only from a distance);

(2)

accessibility to the field (within PM system, limited resources are available);
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(3)

country ownership (Ministry of Health provides staff and facilities but no budget
yet); and

(4)

long-term funding (funding beyond 2012) remains to be secured.

Future planning of the programme includes: (1) training and providing consultants and
technician on epidemiology methods; (2) capacity-building on surveillance, outbreak response,
outbreak prevention and control; (3) expansion of target area (e.g., noncommunicable diseases,
food safey); and (4) developing the network of FETP participated from central to local; and
(5) attending international outbreak response.
2.3.4 Indonesia
Dr Nyoman Kandun, Director of FETP, Indonesia, gave a presentation outlining the
revitalization of the programme.
FETP began in Indonesia in 1982 as a two-year, full-time, non-degree programme
conducted by the Ministry of Health and with consultant tutors from US CDC. However, the
programme found out that a non-degree programme could not compete with other two-year
master programmes to attract the best-qualified candidates in the country.
In 1990, collaboration with two universities started to re-model Indonesia FETP into a
degree programme. However, it emphasized course work rather than field work and secretariat
function of Ministry of Health was disbanded in 1992 when funding from WHO ended.
In 2007, the Ministry of Health began revitalization of Indonesia FETP through renewing
oversight for the programme, better aligning with the Ministry of Health's workforce goals/needs,
and restoring a greater field component (70%) to achieve the goal of at least one graduate in each
province (33) and district (495).
In November 2007, international assessment was undertaken to assess current programme
as well as to make recommendations for revitalization. The European Union and Australian
Agency for International Development started funding support while WHO provided technical
support for the revitalized programme.
To use Continuous Quality Improvement (CQI) tool developed by TEPHINET for
evaluation of a two-year programme, a programme evaluation by a team consisting of
international experts was conducted in July 2011.
Key findings of the evaluations are:


FETP has made considerable progress;



Secretariat office, created and already staffed, now manages FETP;



Curriculum was developed to re-emphasize field projects and maintain a 70/30 field
to classroom ratio;



Provincial Health Offices would co-pay cost of the FETP training;



Efforts are being made to recognize epidemiology as a profession;
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FETP has several donors to support the programme; and



Universities receive many qualified applicants for the programme.

2.3.5 Questions and clarifications
Dr Alden Henderson pointed out that the success of Indonesia FETP depended on
combining academic with field activities and granting a degree.
Question from Bhutan: Since, with the population of only 700 000, the opportunities for
outbreak investigation are rare, how could the country compensate for field work?
Dr Henry Walker asked whether the six months’ programme of the Cambodia AET will be
extended to one year in the future.
2.4

Group work

2.4.1

Group 1: Workplan development for FET/FETP in the Western Pacific Region

Based on a 'sustainable model,' four key action areas were discussed to have effective and
sustainable FET/FETP as in-house programme of the Ministry of Health.
A.

To strengthen public health systems through field epidemiology training
The Ministry of Health’s involvement, strategic field assignment, career path
development for graduates and further or advanced training of graduates/field
supervisors (“FET-Plus”) were identified as key components to strengthen public
health systems through FET/FETP.


FET/FETPs should be institutionalized within the ministries of health to
link programme activities directly with the public health system.



In line with strategic field assignment, group work participants suggested
that FET/FETP need to explore other placement or field sites (e.g.
noncommunicable diseases, maternal health) for trainees to be able to gain
a broader experience (beyond just communicable diseases) in the
application of field epidemiology methods to fulfill increasing demands.



Career path development of graduates involves appointing them to
appropriate positions in the Ministry of Health, depending on their
competencies, where their skills may be utilized to strengthen a country's
public health system.



Post-graduation training opportunities should also be provided for
FET/FETP graduates to further develop their skills and competencies. On
the other hand, making surveillance work more attractive for public health
professionals (e.g. giving incentives and recognition for the work of
surveillance officers) may be helpful.



Training for field supervisor should cover basics of field epidemiology
and these field sites should be carefully followed-up by a core staff of
FET/FETP for technical issues especially in the implementation phase.
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B.

To facilitate advocacy for institutionalizing and sustaining FET/FETPs
Decision makers including senior management of the Ministry of Health
were identified as primary targets of advocacy. To increase visibility of
FET/FETP to decision makers, branding of or creating a 'trademark' for
FET/FETPs through several opportunities will be useful.


FET/FETPs generally have very good technical competencies, but their
staff tend to be less conscious of the need to keep decision makers
informed about programme achievements and outcomes. Improving
visibility and 'selling' FET/FETP to the government (Ministry of Health) is
very important for the programme to be sustainable.



Suggestions offered by the participants to increase awareness by decision
makers include the following:
o
o
o

o
o

C.

FET/FETP staff and trainees to give presentations during high-level
meetings;
Link FETs to whatever is perceived by the Ministry of Health as
priority public health programmes or projects;
Use outbreaks as opportunities to showcase contribution of training
programme to effective outbreak response and disease prevention and
control;
Good documentation of their outputs in a visible way for decision
makers; and
FET/FETPs should network with other programmes in order to
increase their visibility and demonstrate their usefulness to the
Ministry of Health.

To maintain or improve the quality of FET/FETPs
Periodic assessment of the programme, providing qualified supervision,
sufficient full-time dedicated and skilled FET/FETP core staff to run the
programme with adequate programme management skill and peer-review process
were identified as important factors to maintain/improve the quality of the
programme.


Periodic assessments will contribute to improving quality of the programmes.
For FETPs, the Continuous Quality Improvement (CQI) approach developed
by TEPHINET is applicable (http://library.tephinet.org/document/continuousquality-improvement-cqi-manual). On the other hand, FETs have been created
to meet diverse country needs, so any assessment should be done according to
the 'objectives' of the programme. This issue was already discussed in the
previous meeting in Manila, the Philippines, in 2010, and indicators have been
developed for assessment that respect the objectives of each FET.



Quality of field supervision was pointed out to be critical to maintain/improve
the quality of the programme. Professional training on effective supervision
should be provided for field supervisors. Also, to have a mechanism of
incentives for supervisors to consider their work attractive/important may be
important.



Sufficient full-time dedicated and skilled human resources at the country level
are required to run a successful FET programme. Therefore, it is crucial that
the Ministry of Health and/or international agencies assign sufficient numbers
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of national (if available) and international expert epidemiologists to run the
programme. Adding more and more tasks and requirements to the existing
FET programmes would over-stretch the limited human resources and have a
negative impact at the end.

D.



The core staff of FET/FETP who run the programme should have
opportunities to be trained on generic concept of programme management (e.g.
planning and budgeting) and FET/FETP specific programme competencies
(e.g. how to guide field supervisors, curriculum design, and teaching material
development).



Process of presenting programme achievements (e.g. outbreak investigations,
surveillance project) in scientific conferences or publishing them in
peer-reviewed journals will contribute to quality improvement. These
opportunities will encourage not only trainees but also graduates to continue
working for 'field epidemiology' with a 'scientific' mindset. TEPHINET
Scientific Conferences provide good opportunities for FET/FETPs to show
their achievements.
To strengthen coordination and partnership at the country and regional levels
To include FET/FETP in the government plan, facilitate collaborative
activities among programmes, and harmonize FET/FETP-related networks were
identified as important to strengthen coordination and partnership at the country
and regional levels.


Group work participants pointed out that incountry coordination was
necessary to incorporate FET/FETP into government plans
(e.g. a five-year plan). FET/FETPs should foster cross-disciplinary
linkages (e.g. between human and animal health sectors) especially to
deal with public health emergencies. Forming an alumni network of
FET/FETP graduates, formalizing linkages between graduates and the
training programmes, and finding out how the ministries of health
could utilize FET/FETP graduates are helpful.



Collaborative activities among programmes (e.g. sharing training
materials, developing common materials for case studies, cross-border
joint surveillance projects) will contribute to improving quality of
each programme and strengthening networking for farther
collaboration. Participants felt it would help upgrade the skills of
FET/FETP staff if opportunities were provided for them to spend
some time working with another training programme. For example,
FET training staff from country A could participate in didactic
sessions of FET/FETP in country B or trainees from one country can
join investigations or surveillance evaluations in another country.



“Harmonizing" activities of various FET/FETP-related existing
networks (e.g. ASEAN+3 FETN, TEPHINET, SAFETYNET) should
be considered in order to (i) avoid duplication and (ii) focus on a
particular area depending on characteristics/expertise of each
network. WHO could utilize the opportunity of FET/FETP annual
forum to invite country programme representatives of various
networks to map out and reach an agreement on focus areas for the
networks to work with other programmes.
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Establishing a regional alumni network with individual graduates as
members (not another network of training programmes) may be
beneficial for advocacy, expanding career options for graduates, and
creating a common public health vision/perspective that will facilitate
communication and better understanding across different countries
and territories. The network can also foster mentoring of junior or
newer graduates by more senior and experienced graduates.

2.4.1 Group 2: Establishing FET in the South-East Asia Region
Nominated participants from the South-East Asia Region Member States, including
Bangladesh, Bhutan, Nepal and Sri Lanka, discussed their experiences with field epidemiology
training currently being undertaken and deliberated on in their respective countries. Although
very short-duration field epidemiology training (including courses of just two-week duration) is
being conducted in their countries, there is a clear need to initiate and/or strengthen more
substantial courses. Current constraints include a lack of both human and financial resources.
Countries have varied capacity to address these issues. For instance, the National Institute of
Preventive and Social Medicine (NIPSOM) in Bangladesh has adequate human resources but
lacks political advocacy and financial resources. Bhutan has started a Bachelor’s in Public Health
which has a six months’ field epidemiology component. Short courses are being conducted in
Sri Lanka (where there is also a felt need for long duration field epidemiology training). Levels
of participation in regional-level courses and intercountry collaborations also vary. Strengthening
field epidemiology training should, therefore, involve undertaking a structured training needs
assessment in different Member States, beginning with the outlining of what currently exists in
terms of training and infrastructure. It could articulate the training needs at different levels of the
health care system and help to map the existing resources. This action might lead to the
development of a plan presenting a number of different options to present to identified
‘stakeholders’. Consideration should also be given to exploring the possibilities for advocacy and
resource mobilization. It was suggested that more was needed to build on the existing systems
and to institutionalize training in the ministries of health. The duration and contents of the
training courses would depend upon a country’s vision, context, and available resources.
3. CONCLUSIONS AND RECOMMENDATIONS

3.1

Conclusions
(1)

There is significant diversity in existing field epidemiology training programmes in
the Asia Pacific region, reflecting different needs and national priorities.

(2)

Modified FETP or the Field Epidemiology Training (FET) in the Western Pacific
Region was initiated through the APSED (2005). The aim of the programme was to
respond to the need of competent human resources in order to strengthen the
national system required for tackling emerging diseases and other public health
threats. As a result, FET or FETP was successfully introduced or established in
four countries in the WHO Western Pacific Region.

(3)

In the South-East Asia Region there are three established FET Programmes, but
many other countries have expressed a wish to strengthen capacity in field
epidemiology. An action plan to achieve this aim is being developed.
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(4)

While there are rooms to improve, the FETs and FETP have started producing
quality outputs. The Forum confirmed that these newly-established programmes are
progressing in the right direction. The importance of sustaining and further
improving the newly established FET and FETP was re-emphasized at the Forum.

(5)

The Framework of Sustainable Model and the assessment tools were further
developed and tested in the Lao People’s Democratic Republic, following the
recommendations from the last year's forum. The pilot assessment concluded that
the assessment tool was useful to identify gaps to ensure sustainability of FET. The
assessment also confirmed that the Lao FET was on the right truck, despite several
challenges identified for improvement. The assessment process provided a good
opportunity to further improve the national efforts on the Lao FET.

(6)

The Forum recognized that the newly established FETs were facing similar
challenges which were also identified in the Lao pilot assessment, including an
unclear long-term vision, and limited supervisory availability within the ministry of
health.

(7)

FET/FETP is identified as one important component of the newly updated
APSED. The APSED (2010) workplan has been developed and reviewed by the
Asia Pacific Technical Advisory Group (TAG) in July 2011. The workplan
includes priority activities relevant to FET that were developed on the basis of gaps
identified, in order to ensure sustainability and to further improve quality of the
training. The Forum supported overall direction of the workplan and agreed to
provide further comments to improve the workplan.

(8)

Participants recognized the importance of integrating the FET and FETP-related
activities into the national APSED workplan to ensure visibility and sustainability
of the programme.

(9)

Advocacy was reconfirmed as one of the most important components of the
Sustainable Model as identified in the previous discussions. They include advocacy
on important outputs produced by trainees, and advocacy on contribution to public
health system strengthening. Examples of advocacy activities include using media
to show FET's involvement in outbreak investigation, demonstrating that FET has
been further utilized in other activities such as training of the Rapid Response
Team in the field.

(10)

The Forum identified the need for continuing training for FET graduates.
Meanwhile, the potential for establishing a more formal system to provide
continuing training (“FET-Plus”) was also recognized; such training (“FET-Plus”)
can be sustained through utilizing the FET programmes that are built in the system.

(11)

The creation of the WPSAR, an open access journal, would provide an effective
tool to improve FET and FETP quality. WHO's initiative and efforts on WPSAR
were appreciated.

(12)

The development of the complementary open access journal
Outbreak Surveillance and Investigation Reports, based on the Thai FETP, which
has an editorial board and receives contribution of papers from both regions, was
also acknowledged.
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(13)

3.2

While various efforts made to support FET and FETP by donors and partners were
appreciated, participants also reported the need to coordinate these supports.
Coordination effort made at the country level has been vital. Meanwhile, the Forum
would also be expected to play an important role to coordinate various activities.
The APSED workplan could be utilized for such purpose.

Recommendations
(1)

WHO continue to identify and support countries that wish to strengthen capacity in
field epidemiology. The process should involve the following steps: situation
analysis, needs assessment, identification of existing technical and human
resources, development of a plan of action, and advocacy for implementation.

(2)

Assessment and evaluation of the existing and newly-established programmes be
further conducted, as appropriate.

(3)

In the Western Pacific Region, assessment for sustainability of FET be conducted
in Mongolia and Cambodia, and assessment results reported back to the next Forum
in 2012.

(4)

The Member States be encouraged to review the APSED workplan relevant to FET
and advised to include FET-related activities into their national APSED workplans.

(5)

WHO further develop the concept of "FET-Plus" in consultation with the
Member States, technical experts, and partners.

(6)

WHO enhance the mechanism to coordinate effective support to FET and FETP, in
consultation with other partners, including annual regional forums, and the existing
networks.

ANNEX 1
SUSTAINABLE MODEL FOR MODIFIED FETP PROGRAMMES

Output/
outcome

Country obligation to IHR

Strengthen public
health system

Output
by graduates Utilize
graduates
as mentor
for trainees
Graduates assigned
to areas appropriate
to their competencies
Competent
graduates
Output by
trainees

APSED

Partnerships
(international/
national)

Advocacy
Government
commitment
National
“champions”

External
input

Core
component
of program

•Budget and plan
•Appropriate placement of FETP: in MoH
•Qualified trainee from government
•Appropriate field assignment for trainees
•Appropriate curriculum / instructors

External
budget
support
External
technical
support

ANNEX 2

THIRD WORKSHOP ON THE FIELD EPIDEMIOLOGY
TRAINING PROGRAMMES: OPPORTUNITIES
TO STRENGTHEN INTERNATIONAL
COLLABORATION

WPR/DSE/ESR(14)/2011.1b
5 November 2011

Bali, Indonesia
8 November 2011

ENGLISH ONLY

PROGRAMME OF ACTIVITIES
TENTATIVE
08:00 – 08:30

Registration

08:30 – 09:00

Opening session
Opening remarks
WHO/SEARO
Indonesia FETP programme director
TEPHINET director
Self introduction
Objectives and agenda
Administrative announcements

09:00 – 09:45

Plenary 1: Setting the scene
Asia Pacific Strategy for Emerging Diseases (APSED)
- Dr Li Ailan, Medical Officer, WHO/WPRO
Field Epidemiology Training Programme (FETP) in the
South-East Asia Region

- Dr Yogesh Choudri, Medical Officer, WHO/SEARO
Field Epidemiology Training (FET) in the Western Pacific Region
- Dr Li Ailan, Medical Officer, WHO/WPRO
Questions and clarifications
09:45 – 10:15

Coffee break

WPR/DSE/ESR(8)/2011.1b
Page 2

10:15 – 11:00

Plenary 2: Programme evaluation/assessment for FET/FETP in the
Western Pacific and South-East Asia Regions
Sustainable model and programme assessment framework for FET in the
Western Pacific Region
- Dr Tamano Matsui, Medical Officer/FETP coordinator, WHO/WPRO
FET programme assessment in the Lao People's Democratic Republic based on
the assessment framework
- Dr Fadzilah Kamaludin, WHO Temporary Adviser
- Lao People's Democratic Republic
SEARO: Re-model and programme evaluation
-Indonesia
Questions and clarifications

11:00 – 12:00

Plenary 3: Newly developed FET/FETP programmes in the
Asia Pacific Region

Cambodia
Mongolia
Viet Nam
Questions and clarifications

Plenary discussion on future planning for programme assessment
12:00 – 13:00

Lunch

13:00 – 15:00

Group work: future direction
Group 1: workplan development for FET in the Western Pacific Region
Group 2: setting up new FET in the South-East Asia Region

15:00 – 15:30

Coffee break

15:30 – 16:30

Plenary 4: Group work feedback

16:30 – 16:45

Plenary 5: Conclusions and recommendations
Conclusion and recommendations
Closing session

ANNEX 3
`

THIRD WORKSHOP ON THE FIELD EPIDEMIOLOGY TRAINING PROGRAMMES:
OPPORTUNITIES TO STRENGTHEN INTERNATIONAL COLLABORATION
WPR/DSE/ESR(14)/2011/IB/2
Bali, Indonesia
8 November 2011

ENGLISH ONLY

INFORMATION BULLETIN NO. 2
PROVISIONAL LIST OF PARTICIPANTS,
TEMPORARY ADVISERS, OBSERVERS AND SECRETARIAT
1. PARTICIPANTS
WESTERN PACIFIC REGION

AUSTRALIA

Ms Michelle MCPHERSON, Lecturer, MAE Programme, National Centre for
Epidemiology and Population Health, Australian National University, Canberra,
Tel. No.: (614) 0120 3744, Fax No.: (612) 6125 0740,
E-mail: michelle.mcpherson@anu.edu.au

CAMBODIA

Dr Sreng Bun, Chief, Bureau of Prevention and Control, Department of
Communicable Disease Control, Ministry of Health, #151-153 Kampuchea
Krom Avenue, Phnom Pehn, Tel. No.: (855) 1285 2824,
Fax No.: (855) 2388 0532, E-mail: bun_sreng72@yahoo.com

CHINA

DR LIU Wen, Government Officer, Ministry of Health of
the People's Republic of China, No. 1, Nanlu, Xizhimenwai, Beijing ,
Tel. No.: (8610) 6879 2561, Fax No.: (8610) 6879 2590,
E-mail: liuwen@moh.gov.cn

HONG KONG

Ms WONG Man Ha Monica, Principal Medical and Health Officer, Center for
Health Protection, Department of Health, 21/F, Wu Chung House,
213 Queen's Road East, Wan Chai, Tel. No.: (852) 2125 2300,
Fax No.: (852) 2838 0344, E-mail: monica_wong@dh.gov.hk

LAO PEOPLE'S
DEMOCRATIC
REPUBLIC

Ms Bouaphan KHAMPHAPHONGPHANE, Acting Chief, Epidemiology
Division, National Centre for Laboratory and Epidemiology, Ministry of Health,
Km. 3, Thadeua Road, Vientiane Capital, Tel. No.: (856) 21 312351,
Fax No.: (856) 21 350209, E-mail: k_bouaphan@hotmail.com

MONGOLIA

Dr Khurelbaatar NYAMDAVAA, State Secretary, Ministry of Health,
Government Building, Olympic Street 2, Sukhbaatar District,
Ulaanbaatar 14210, Mongolia, Tel. No.: (976) 9999 1655
E-mail: khurbaat@yahoo.com

WPR/DSE/ESR(14)/2011/IB/2
Page 2

PHILIPPINES

Dr Juan M. Lopez. National Programme Manager, National Epidemiology
Center, Department of Health, San Lazaro Compound, Sta Cruz, Manila,
Tel. No.: (632) 743 8301, Email: pnac_sec@yahoo.com

REPUBLIC OF
KOREA

Dr Wooseok KWAK, Epidemic Intelligence Service Officer, Division of
Epidemic Intelligence Service, Korea Centers for Disease Control and
Prevention, 187 Osongsaengmyeong2(i)-ro, Gangoe-myeon, Cheongwon-gun,
Chungecheongbuk-do 363-700, Tel. No.: (82 43) 719 7206,
Fax No.: (82 43) 719 7219, E-mail: celticsky@hanmail.net

VIET NAM

Dr PHAN Trong Lan, Director General, General Department of Preventive
Medicine, Ministry of Health, 135 Nui Truc Street, Ba Dinh, Hanoi,
Tel. No.: (844) 3736 8439, Fax No.: (844) 3736 6241,
E-mail: ptlan2000@yahoo.com
SOUTH-EAST ASIA REGION

BANGLADESH

Dr. Kazi Shafiqul HALIM, Epidemiologist, National Institute of Preventive and
Social Medicine (NIPSOM), Mohakhali, Dhaka -1212,
Tel. No.: (88 02) 882 1236, Fax No.: (88 02) 989 8798,
E-mail: drzimmu_nipsom@yahoo.com

BHUTAN

Dr. Chencho DORJEE, Director, Royal Institute of Health Sciences, Royal
University of Bhutan, P.O. Box 708, Thimphu, Tel. No.: (975 2) 351 626,
Fax No.: (975 2) 351 710, E-mail: cdorji@yahoo.com

INDIA

Dr P. MANICKAM, Scientist C, National Institute of Epidemiology (ICMR),
Second Main Road, Tamil Nadu Housing Board, Ayapakkam, Ambattur,
Chennai-600 077, Tel. No.: (44) 2613 6419, Fax No.: (44) 2682 0464,
Email: manickamp@gmail.com
Dr Anil KUMAR, National Centre for Disease Control, Directorate
General of Health Services, 22, Sham Nath Marg, New Delhi-110 054,
Tel. No.: (91 11) 2391 3148, Fax No.: (91 11) 2392 2677
E-mail: headepidncdc@gmail.com

INDONESIA

Dr I Nyoman KANDUN, Director FETP, Directorate General of Disease Control
and Environmental Health, Ministry of Health, RI (Ditjen PP & PL Departemen
Kesehatan RI), Building C 4th floor, Jl. Percetakan Negara 29, Jakarta,
Tel. No.: (62 21) 428 77601, Email: fetpindonesia@yahoo.com

NEPAL

Mr Mohamed DAUD, Senior Public Health Administrator, District Health
Office, Dhading, Tel. No.: (977 1) 520130, Fax No.: (977 1) 520126,
Email: sheikh-daud@yahoo.com
Mr Rajan ADHIKARI, Planning Officer, Policy, Planning and International,
Coordination Division, Ministry of Health and Population, Ramshahpath,
Kathmandu, Tel.No.: (977 1) 421 0426, Email: rajan.adhikari@ntc.net.np

SRI LANKA

Dr P S GINIGE, Assistant Epidemiologist, Epidemiological Unit,
Ministry of Health, Colombo 10 , Tel. No.: (94 11) 269 5112,
E-mail: samithag@hotmail.com

WPR/DSE/ESR(14)/2011/IB/2
Page 3

THAILAND

Dr Ann SANTHONG, Field Epidemiology Training Programme (FETP),
Minitry of Public Health, Tivanond Road, Nonthaburi 11000,
Tel.No.: (66 2) 590 1000, Email: anniesagtho@gmail.com

TIMOR-LESTE

Mr. Livio da Conceicao MATOS, Health Research Officer, Ministry of Health,
Edificio dos Servicos Centrais do Ministerio, Da Saude, Rua de Caicoli,
Caixa Postal 374, Dili, Tel. No.: (670) 332-2467, Fax No.: (670) 331-0967,
E-mail: li_conceicao@yahoo.com

2. TEMPORARY ADVISERS
Dr Taaki OHYAMA, FETP Coordinator, Infectious Disease Surveillance Center, National Institute of
Infectious Diseases, 1-23-1 Toyama Shinjuku-ku, Tokyo 162-8040, Japan, Tel. No.: (813) 5285 1111
Fax No. : (813) 5285 1233, E-mail: ohyama5@nih.go.jp
Dr Fadzillah KAMALUDIN, Institute of Public Health, Ministry of Health, Jalan Bangsar,
50590 Kuala Lumpur, Malaysia, Tel. No.: (602) 2297 9420, Fax No.: (603) 2283 2050
E-mail: drfadzilah@yahoo.com
Dr Chuleeporn JIRAPHONGSA, Programme Director, Bureau of Epidemiology, Department of Disease
Control, Ministry of Public Health, Tiwanond Road, Nonthaburi 1100, Thailand,
Tel. No.: (662) 290 1734, Fax No.: (662) 591 8581, E-mail: jiraphongsa@gmail.com

3. OBSERVERS/REPRESENTATIVES

BURNET
INSTITUTE

Dr Tony STEWART, Senior Fellow/Medical Epidemiologist, Centre for
International Health (CIH), 85 Commercial Road, Melbourne, Victoria,
Australia, Tel. No.: (613) 9282 2199, Fax No.: (613) 9282 2144,
E-mail: tonys@burnet.edu.au

FOOD AND
AGRICULTURE
ORGANIZATION

Mr David CASTELLAN, Senior Veterinary Epidemiologist, Emergency Centre
for Transboundary Animal Diseases, Food and Agriculture Organization of the
United Nations, Regional Office for Asia and the Pacific, Maliwan Mansion,
39 Phra Atit Rd., Bangkok 10200, Thailand, Tel. No.: 66-2-6974000
Fax No.: (662) 697 4445, E-mail: david.castellan@fao.org

MINISTRY OF
Dr Nyphonh CHANTHAKOUMANNE, Country Director, Human Resource
HEALTH, LAO PDR Development in Epidemiology, Department of Hygiene and Prevention,
Ministry of Health, Km. 3, Thadeua Road, Vientiane Capital,
Lao People's Democratic Republic, Tel. No.: (856) 21 312351,
Fax No.: (856) 21 242981, E-mail: nyphonh@theglobalfundlao.org
Dr Kotsaythoune PHIMMASONE, Deputy Director, Health System
Improvement Project, Planning and Finance Department, Ministry of Health,
Simoung Road, Sisatank District, Vientiane Capital,
Lao People's Democratic Republic, Tel. No.: (856) 21 212 221,
Fax No.: (856) 21 218 488 ,E-mail: Pkosathoune@yahoo.com
Dr Novansy KEOVANPHAY, Ministry of Health, Simoung Road,
Sisatank District, Vientiane Capital, Lao People's Democratic Republic,
E-mail: Keonovan@yahoo.com

WPR/DSE/ESR(14)/2011/IB/2
Page 4

MINISTRY OF
AGRICULTURE
AND FORESTRY,
LAO PDR

Mr Soulasith PHILAKOUN, Technical Staff, Organization and Personnel
Department, Ministry of Agriculture and Forestry, P.O. Box 811,
Vientiane Capital, Lao People's Democratic Republic,
Tel. No.: (856) 21 770 094, Fax No.: (856) 21 770 047,
E-mail: soulasith09@yahoo.com

NATIONAL
INSTITUTE OF
INFECTIOUS
DISEASE

Dr Kazutoshi NAKASHIMA, Senior Research Scientist, Infectious Disease
Surveillance Center, National Institute of Infectious Disease, Toyama 1-23-1,
Shinjuku-ku, Tokyo 162-8640, Japan, Tel. No.: (81 3) 5285 1111,
Fax No.: (81 3) 5285 1233, E-mail: knakashi@nih.go.jp

PUBLIC HEALTH
AGENCY OF
CANADA

Dr Lee LIOR, Canada-Asia Regional Emerging Infectious Disease Project,
Rapid Response and Surge Capacity, Public Health Agency of Canada, Ottawa,
Canada, Tel. No.: (613) 941 3156, Fax No.: (613) 960 1631,
E-mail: Lee.Lior@phac.aspc.gc.ca
Dr Jeanette MACEY, Canada-Asia Regional Emerging Infectious Disease
Project, Rapid Response and Surge Capacity, Public Health Agency of Canada,
Ottawa, Canada, Tel. No.: (613) 948 7353, Fax No.: (613) 960 1631
E-mail: Jeannette.Macey@phac.aspc

SOUTHEAST
ASIA FIELD
EPIDEMIOLOGY
TECHNOLOGY
NETWORK

Dr Maria Consorcia QUIZON, Director, South East Asia Field Epidemiology
and Technology Network (SafetyNet), 29th Fl, The Offices at Centralworld,
Rama IX Road, Bangkok, Thailand, Tel. No.: (66) 8354 83877,
E-mail: conkyquizon@yahoo.com

TRAINING
PROGRAMS IN
EPIDEMIOLOGY
AND PUBLIC
HEALTH
INTERVENTIONS
NETWORK

Dr Dionisio Herrera GUIBERT, Director, Training Programs in
Epidemiology and Public Health Interventions Network (TEPHINET),
Task Force for Global Health, Inc., 325 Swanton Way, Decatur,
GA 30030, United States of America, Tel. No.: (404) 592 1447
Fax No.: (404) 371 0415, E-mail: dherrera@tephinet.org

UNITED STATES
Dr Daniel FRANK, Regional Manager, Field and Applied Epidemiology
CENTERS FOR
Training Program Branch Division of Public Health Systems and Workforce
DISEASE CONTROL Development, Center for Global Health, Centers for Disease Control and
AND PREVENTION Prevention, 1600 Clifton Road, NE, MS E93, Atlanta, GA 30333,
United States of America, E-mail: fcd3@cdc.gov
Dr Tippavan NAGACHINTA, Medical Epidemiologist, Field and Applied
Epidemiology Training Program Branch, Division of Public Health Systems and
Workforce Development, Center for Global Health, Centers for Disease Control
and Prevention, 1600 Clifton Road, NE, MS E93, Atlanta,
GA 30333, United States of America, E-mail: txn3@cdc.gov
Dr Henry WALKE, Branch Chief, Field and Applied Epidemiology Training
Program Branch, Division of Public Health Systems and Workforce
Development, Center for Global Health, Centers for Disease Control and
Prevention, 1600 Clifton Road, NE, MS E93, Atlanta, GA 30333,
United States of America, E-mail: hfw3@cdc.gov

WPR/DSE/ESR(14)/2011/IB/2
Page 5

LAO PDR CENTERS
FOR DISEASE
CONTROL AND
PREVENTION

Dr Andrew CORWIN, Country Director, Centers for Disease Control and
Prevention, American Embassy, Vientiane Capital, Lao People's
Democratic Republic, Fax No.: (856) 2126 7193,
E-mail: CorwinAL@state.gov

MINISTRY OF
PUBLIC HEALTH
THAILAND

Dr Alden HENDERSON, Regional Advisor, Field Epidemiology Training,
International Emerging Infectious Programme, Global Disease Detection
Network, Ministry of Public Health, Nonthaburi 1100, Thailand,
Fax No.: (662) 591 8581, E-mail: akh0@th.cdc.gov

TAIWAN CENTERS
FOR DISEASE
CONTROL AND
PREVENTION

Dr Yi Chun Lo, Taiwan Field Epidemiolgy Training Programme, Centres for
Disease Control and Prevention, Department of Health, Taipei City Government,
1 Shifu Road, Xinyi District, Taipei City 11008, Taiwan Republic of China,
Email: lochiyun@cdc.gov.tw

MINISTRY OF
HEALTH
VIET NAM

Dr Chuvan TUYEN, Ministry of Health, 135 Nui Truc Street, Ba Dinh, Hanoi,
Viet Nam, Tel. No.: (844) 3736 8439, Fax No.: (844) 3736 6241,
E-mail: tuyenquan@gmail.com
4. SECRETARIAT

Dr Tamano MATSUI, Medical Officer (FETP), Emerging Disease Surveillance and Response, Division
of Health Security and Emergencies, World Health Organization, Regional Office for the Western Pacific
P.O. Box 2932, 1000 Manila, Philippines, Tel. No. : (632) 528 9828, Fax No.: (632) 521 1036
E-mail: matsuit@wpro.who.int
Dr Ailan LI, Medical Officer (IHR), Division of Health Security and Emergencies, World Health
Organization, Regional Office for the Western Pacific, P.O. Box 2932, 1000 Manila, Philippines,
Tel. No.: (632) 528 9784, Fax No.: (632) 521 1036, E-mail: lia@wpro.who.int
Dr Maria Concepcion ROCES, Technical Officer, Emerging Disease Surveillance and Response
World Health Organization, No 177-179 corner Streets Pasteur (51) and 254, P.O. Box 1217,
Sangkat Chaktomouk, Khan Daun Penh,, Phnom Penh, Cambodia, Tel. No.: (855) 23-216610,
Fax No.: (855) 23-216211, E-mail: rocesm@wpro.who.int
Dr Has PHALMONY, Technical Officer, Applied Epidemiology Training, World Health Organization
No 177-179 corner Streets Pasteur (51) and 254, P.O. Box 1217, Sangkat Chaktomouk,
Khan Daun Penh,, Phnom Penh, Cambodia, Tel. No.: (855) 23-216610, Fax No.: (855) 23-216211,
E-mail: hasp@wpro.who.int
Dr Reiko Tsuyuoka, Team Leader/Epidemiologist, Emerging Disease Surveillance and Response,
Office of the WHO Representative in Lao People's Democratic Republic, World Health Organization
125 Saphanthong Road, Unit 5, Ban Saphangthongtai, Sisattanak District, Vientiane,
Lao People's Democratic Republic, Tel No.: (856) 2135 3902, Fax No.: (856) 2135 3905
E-mail: tsuyuokar@wpro.who.int
Dr Christian Winter, Technical Officer, Emerging Disease Surveillance and Response,
Office of the WHO Representative in Lao People's Democratic Republic, World Health Organization
125 Saphanthong Road, Unit 5, Ban Saphangthongtai, Sisattanak District, Vientiane,
Lao People's Democratic Republic, Tel No.: (856) 2135 3902, Fax No.: (856) 2135 3905
E-mail: winterc@wpro.who.int

WPR/DSE/ESR(14)/2011/IB/2
Page 6
Dr Manilay Phengxay, Technical Officer, Emerging Disease Surveillance and Response,
Office of the WHO Representative in Lao People's Democratic Republic, World Health Organization
125 Saphanthong Road, Unit 5, Ban Saphangthongtai, Sisattanak District, Vientiane,
Lao People's Democratic Republic, Tel No.: (856) 2135 3902, Fax No.: (856) 2135 3905
E-mail: phengxaym@wpro.who.int
Dr Luo DAPENG, Medical Officer and Team Leader, Emerging Disease Surveillance and Response,
World Health Organization, Ministry of Health, Government Building 8, Ulaanbaatar, Mongolia,
Tel. No.: (976) 11 327 870, Fax No.: (976) 11 324 683, E-mail: LuoD@wpro.who.int
Dr NGUYEN Tranh Minh, Technical Officer (FETP), World Health Organization, 63 Tran Hung
Dao Street, Hoan Kiem District, Hanoi, Socialist Republic of Viet Nam, Tel. No.: (844) 3943 3734
Fax No.: (844) 3943 3740, E-mail: tranminhn@wpro.who.int
Dr Richard BROWN, Regional Adviser, Disease Surveillance and Epidemiology, South East Asia
Regional Office, World Health Organization, Indraprastha Estate, Mahatma Gandhi Road
New Delhi 110002, India, Tel. No.: (91 11) 2337 0804, Fax No.: (91 11) 4304 0195
E-mail: brownr@searo.who.int
Dr Yogesh CHOUDHRI, Disease Surveillance and Epidemiology, South East Asia Regional Office
World Health Organization, Indraprastha Estate, Mahatma Gandhi Road, New Delhi 110002, India
Tel. No.: (91 11) 2337 0804, Fax No.: (91 11) 4304 0195, E-mail: choudhriy@searo.who.int
Dr Nirmal KANDEL, Technical Officer, Avian Influenza, World Health Organization – Indonesia,
Bina Mulia 1 Building, Jl. Rasuna Said, Jakarta, Indonesia, Tel. No.: (62 81) 1830 4730
Fax No.: (62 21) 5204 349, E-mail: kandeln@searo.who.int
Dr Graham TALLIS, World Health Organization – Indonesia, Bina Mulia 1 Building,
Jl. Rasuna Said, Jakarta, Indonesia, Tel. No.: (62 81) 1830 4730, Fax No.: (62 21) 5204 349,
E-mail: tallisg@searo.who.int
Dr Vason PINYOWIWAT, World Health Organization – Indonesia, Bina Mulia 1 Building,
Jl. Rasuna Said, Jakarta, Indonesia, Tel. No.: (62 81) 1830 4730, Fax No.: (62 21) 5204 349
E-mail: pinyowiwatv@searo.who.int
Ms Maria ERLY, CSR/DSE Unit, World Health Organization – Indonesia, Bina Mulia 1 Building,
Jl. Rasuna Said, Jakarta, Indonesia, E-mail: erlym@searo.who.int

