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NOTE 

The views expressed in this report are those of the participants of the Informal Consultation 
on Modified Field Epidemiology Training Programme and do not necessarily reflect the 
policies of the Organization. 

This report has been prepared by the W orid Health Organization Regional Office for the 
Western Pacific for governments of Member States in the Region and for those who 
participated in the Informal Consultation on Modified Field Epidemiology Training 
Programme, held in Manila, Philippines on 1-2 October 2008. 



SUMMARY 

An Informal Consultation on Modified Field Epidemiology Training Programme 
(FETP) was held at the Regional Office for the Western Pacific in Manila, Philippines from 
1 to 2 October 2008. The meeting was attended by technical experts from existing FETPs 
in China, the Philippines and Thailand; representatives of the United States Centers for Disease 
Control and Prevention and of the Public Health Programme of the Secretariat of the Pacific 
Community; WHO Communicable Disease Surveillance and Response staff from the 
Western Pacific Regional Office, China, the Philippines, the Lao People's Democratic Republic, 
South Pacific and Viet Nam; and observers from the Secretariat of the Association of Southeast 
Asian Nations (ASEAN) and Public Health Agency of Canada. 

The objectives of the consultation were: 

(I) to review developing countries' need for field epidemiology training; 
(2) to discuss the feasibility of a modular-type field epidemiology training 

programme for certain developing countries; 
(3) to determine the strategies and administrative procedures for the 

implementation of the modified field epidemiology training programme; and 
(4) to identify key components for the modules of the modified field 

epidemiology training programme. 

Applied field epidemiology training is an effective way to build the capacities for 
surveillance and response required to implement the International Health Regulations (2005). 
The existence of successful FETPs in the Region, the expressed desire of ministries of health for 
such training, the availability of funding from donors and the existence of technical partners with 
experience in field epidemiology training make it feasible to establish new FETPs. Due to 
limited local human resources and the need to rapidly build capacity, the traditional FETP 
training model may need to be modified. National programmes can be set up in the 
Lao People's Democratic Republic, Mongolia and Viet Nam and a regional programme can be 
developed for the Pacific islands. 

A modular type of training using a pyramidal competency-building approach is 
recommended. The curriculum should be designed to enable participants to acquire core 
competencies required for effective surveillance and response. The "training through service" 
characteristic of traditional FETPs should be maintained. The quality of field placement and 
supervision of trainees is critical. During the initial phase of the programme, it is helpful to have 
a full-time resident adviser. The first cohort should be carefully selected as they will be the future 
trainers and supervisors. 

The WHO Regional Office could playa role in coordinating efforts among technical 
partners, donor agencies and ministries of health in the development and implementation of 
FETPs in the Region. 
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1. INTRODUCTION 

1.1 Background 

Recent outbreaks of emerging infectious diseases including severe acute respiratory 
syndrome (SARS) and avian influ=a highlighted the urgent need to strengthen the public health 
infrastructure and capabilities of Member States in the detection and control of communicable 
diseases. Communicable disease surveillance, risk assessment and response are among the core 
capacities necessary in implementing the new International Health Regulations (2005), or 
IHR (2005). Strengthening these capacities is also the main focus of the Asia Pacific Strategy 
for Emerging Diseases (APSED). 

The development of public health surveillance and response capacities includes having a 
group of well-trained field epidemiologists who work at various levels throughout a country's 
national public health system and are capable of applying epidemiologic methods in the detection 
and response to events that may have public health impact. 

Field Epidemiology Training Programmes (FETPs) are competency-based training and 
service programmes in applied epidemiology and public health. They build the capacity of public 
health systems in countries or regions. They are implemented by recruiting promising young 
health workers and building their competencies through on-the-job mentorship and training. 
The trainees work in active public health teams that are tackling the most serious and acute 
problems of their populations, leading to improvements in programme implementation. 
Hence this type of training has been termed "learning by doing" or "training through service". 
Graduates of such programmes are expected to demonstrate proficiency in a defined set of 
competencies. The duration of training is usually two years of full-time participation. In most 
programmes, at least 70% of the training period is devoted to practising epidemiology in the field 
under the guidance of a mentor. In the Western Pacific Region, six Member States have 
established their own FETPs. They are Australia, China, Japan, Malaysia, the Philippines and 
the Republic of Korea. 

While FETPshave been acknowledged as being highly successful in producing competent 
field epidemiologists, these programmes require a significant amount of time, material and 
human resources. These requirements limit the adoption of the "traditional" FETP training model 
in countries with limited resources and small populations, e.g. Cambodia, Mongolia, 
Pacific island countries and areas (PICs). In such countries, a "non-conventional" or modified 
FETP may be needed to address the public health surveillance and response needs. 
The WHO Western Pacific Regional Office decided to convene a group of experts in the area 
of field epidemiology training to discuss various options and solicit their advice on the 
development of "modified" FETPs in the Region. 

An Informal Consultation on Modified Field Epidemiology Training Programme was held 
at the Regional Office for the Western Pacific in Manila, Philippines from 1 to 2 October 2008. 
The meeting was attended by technical experts from existing Field Epidemiology Training 
Programmes in China, the Philippines and Thailand; representatives of the United States 
Centers for Disease Control and Prevention (US CDC) and the Public Health Programme of the 
Secretariat of the Pacific Community (SPC); WHO Communicable Disease Surveillance and 
Response staff from the Western Pacific Regional Office, China, the Philippines, 
the Lao People's Democratic Republic, South Pacific and Viet Nam; and observers from the 
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Secretariat of the Association of Southeast Asian Nations (ASEAN) and Public Health Agency 
of Canada. See Annex I for a list of participants. 

1.2 Objectives 

The objectives of the consultation were: 

(l) to review developing countries' need for field epidemiology training; 

(2) to discuss the feasibility of a modular-type field epidemiology training 
programme for certain developing countries; 

(3) to determine the strategies and administrative procedures for the 
implementation of the modified field epidemiology training programme; 
and 

(4) to identify key components for the modules of the modified field 
epidemiology training programme. 

1.3 Meeting agenda 

The programme of activities for the consultation is shown in Annex 2. 

On the first day, presentations were given by invited experts from the FETPs of China, 
the Philippines and Thailand who described their training programmes as well as the challenges 
they faced and achievements to date. WHO staff shared the results of field epidemiology training 
needs and feasibility assessments for the Lao People's Democratic Republic, Mongolia and 
Pacific islands. An update was given on the progress of ongoing efforts to develop and 
implement an FETP in Viet Nam. Experts from SPC and CDC shared their perspectives and 
experiences related to field epidemiology training. 

On the second day, small group and plenary discussions were held to consider modified 
field epidemiology training models that could be implemented in countries with limited resources 
and small populations. Suggestions were given regarding possible implementation strategies and 
the roles of key partners. Recommendations were given regarding steps to take to further the 
development of new FETPs in the Western Pacific Region. 

2. PROCEEDINGS 

2.1 Overview of field epidemiology training and existing FETPs in Asia 

2.1.1 Perspective and experience of WHO 

There is an urgent need to develop capacities related to Early Warning and Response 
(EW AR) because of the occurrence of emerging disease outbreaks in recent years, the core 
capacity requirements for public health surveillance and response of the IHR (2005), the focus of 
the APSED on strengthening surveillance and response for emerging diseases and the need to 
strengthen early warning systems as part of pre-pandemic activities in response to the avian 
influenza pandemic threat. Currently, there is a lot of donor support for addressing this need. 
However, available local human resources to support such activities are limited in several 
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countries. Member States in Asia, specifically Cambodia, the Lao People's Democratic Republic, 
Mongolia and Viet Nam and Pacific island countries, have requested assistance from WHO in 
developing appropriate field epidemiology training programmes to suit their needs. 

Ms Amy Cawthorne suggested that the new field epidemiology training courses focus on 
developing competencies related to the EW AR framework of WHO. The training materials need 
to be practical, easy to understand, culturally sensitive and appropriate in terms oflanguage. 
Using appropriate examples and case studies from the country or Region is recommended. 

The training course should cover the domains of surveillance and response. Surveillance 
modules should cover the following: rationale and types of surveillance systems (e.g. indicator 
vs. event based), prioritization of diseases for surveillance, simple data analyses and 
interpretation, role of the laboratory, evaluation of surveillance systems and the llIR (2005). 
Operational training on outbreak response should cover the basic steps and where appropriate 
may also include analytic epidemiologic methods like cohort and case control studies. Response 
modules should cover case management, contact tracing, laboratory specimen collection and 
shipment, personal health and safety and communications. Trainees should also learn how to 
work effectively as a team member or leader when necessary. 

The Global Outbreak Alert and Response Network (GOARN) has developed training 
modules and runs short courses, e.g. three to seven days, on outbreak response. These modules 
could be adopted for use in the modified field epidemiology training programmes. 

2.1.2 Existing FETPs in Asia 

Table 1 at the end of this report compares key features of established FETPs in Asia 
(see page 21). All these programmes are based in their respective Ministries of Health. Trainees 
are attached to the programme for two years; more than 75% of this time is spent on supervised 
practical application of epidemiologic and other skills related to public health. Competencies 
learnt during the training course cover the following domains: epidemiologic methods, 
biostatistics, public health surveillance, laboratory and biosafety, communication, computer 
technology, management and leadership, teaching and mentoring, and epidemiology of priority 
diseases and injuries. Upon completion of course requirements, graduates are awarded 
certificates from the Ministry of Health. 

All these FETPs were started with assistance from external agencies and require serious 
and continuous commitment of human and financial resources from their Ministries of Health in 
order to continue functioning for several years. 

2.1.2.1 China 

The China FETP was established at the Chinese Center for Disease Control and 
Prevention (China CDC) in October 2001 with support from WHO, United Nations Children's 
Fund (UNICEF) and US CDC. Its mission is to provide China with epidemiologists who have the 
following personal attributes: dedicated to public health and serving China, good team leader 
andlor member, interested in scientific exploration and problem-solving, and committed to truth 
and integrity. China FETP graduates are also expected to possess the following competencies: 

(1) conduct rapid investigations and respond to public health problems; 

(2) respond to natural disasters and prevent or control disease outbreaks in such 
settings; 
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(3) analyse a surveillance database or data from other health information systems; 

(4) evaluate an existing public health surveillance system; 

(5) advocate for public health actions through communications with the community, 
media and decision-makers; 

(6) conduct an epidemiological study, e.g. community survey, cohort study, case 
control study, intervention study; 

(7) manage public health programmes including assessment, planning, implementation 
and evaluation; and 

(8) write scientific reports for peer-reviewed journals and give presentations at national 
or international scientific conferences. 

The two-year course combines didactic sessions and supervised field work. Trainees are 
expected to complete the following field projects: four acute investigations, two analyses of 
surveillance data, one surveillance project (e.g. setting up a new system or evaluating an existing 
one) and one planned epidemiologic study. 

Most of the trainees recruited are doctors working in the public health system. This year, 
the programme accepted persons from the Army and plans to include persons from 
Veterinary Services in 2009. To date, the programme has produced 55 graduates. Fifty-four 
graduates are currently working in key positions in the China CDC (12 graduates) and provincial 
Centers for Disease Control (42 graduates). 

In its nearly seven years in existence, the programme has garnered attention and support 
from the Ministry of Health and other government agencies for its contributions in the 
investigation and control of high profile events such as SARS and avian influenza outbreaks and 
other public health problems in China. This support is evident in the provision of a budget for the 
training programme and institutionalizing it as a permanent unit in the Chinese Center for 
Disease Control and Prevention. 

Aside from the Executive Director, Dr Zeng Guang, three graduates have remained with 
the programme as training officers. Currently, two resident advisers from the US CDC are 
assisting national programme staff in conducting training and supervision. 

By 2007, the programme had established 15 field training bases in several provinces. 
These carefully chosen field training bases host FETP trainees during the practicum part of the 
course. FETP graduates in these field training bases function as field supervisors for the trainees 
stationed in their area. These supervisors attend annual conferences conducted by the national 
programme to improve their training and supervisory skills. The quality of field supervision is 
crucial. A field supervisor must not only possess the necessary technical skills, but also be in a 
position to facilitate involvement of the trainee in outbreak investigations and other studies that 
contribute to more effective disease prevention and control. The supervisor should be familiar 
with administrative procedures and have a good working relationship with individuals in key 
agencies. 

Aside from running the national training course, the China FETP also assists subnational 
health offices (provinces, cities or districts) in conducting their own field epidemiology training 
courses. These subnational courses are of shorter duration, e.g. one year, and course content may 
vary among provinces; however, all training courses aim to develop competencies related to 
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surveillance and response through a combination of didactic sessions and practicum or field 
work. [N.B. This is a good model of multilayered training and showcases the "amplification" 
of training by a traditional two-year programme.] 

Having both national and subnational (provincial, city and district) field epidemiology 
training courses is helping China to more rapidly attain a critical mass of competent field 
epidemiologists in its public health system. Attaining such a critical mass to impact the system in 
as short a time as possible is a daunting challenge for a country with a very large population. 
Programme staff are also tackling the challenge of maintaining good quality training while 
expanding the reach of the training programme. 

The China FETP is also fostering the development of a national network of field 
epidemiologists by conducting annual meetings attended by graduates of these field 
epidemiology training courses. 

2.1.2.2 The Philippines 

The Philippine FETP was established within the Department of Health in 1987 with 
assistance from the US Centers for Disease Control and Prevention. For the first seven years, the 
programme had a resident adviser from the US CDC. Since 1994, the programme has been run 
by local FETP graduates. The programme aims to produce a critical mass of competent and 
motivated field epidemiologists with expertise in disease control and surveillance. 

The training model follows the typical two-year training model combining didactics and 
supervised field work. During the two years, trainees are expected to develop competencies in 
the following domains: epidemiologic methods, biostatistics, public health surveillance, public 
health practice, laboratory methods, communication, computer technology, and leadership and 
management. Trainees are based at the national office in Manila for the duration of the training 
but are deployed to any area of the country for field investigations or other studies, e.g. surveys, 
programme evaluations, research studies, as the need and opportunity arise. Performance 
assessments of each trainee are conducted at the end of their first and second years. Only those 
with satisfactory performance at the end of the first year are promoted to the second year. 
At the end of the second year, only those who have completed all course requirements 
satisfactorily are certified by the Department of Health as Public Health Specialists in 
Applied Epidemiology (PHSAE). To date, the programme has produced 83 FETP graduates. 

Due to the high quality of investigations and the positive impacts resulting from 
collaboration of FETP trainees and staff with key disease control programme offices at national 
and subnationallevels, the programme quickly gained credibility and support within the 
Department of Health. Thus, new surveillance systems were set up, e.g. national epidemic 
sentinel surveillance system, fireworks injury surveillance. As the number of graduates 
increased, epidemiology and surveillance units (ESUs) were set up in regional and local health 
offices (provinces, cities). In 2000, as part of are-organization of the Department of Health, 
the FETP was institutionalized within the National Epidemiology Center with its own budget 
and staff. 

Among the challenges faced by the programme was the devolution of the health system in 
the early 1990s. Subnational health offices below the regional level, e.g. provincial and 
city health offices, were no longer under the Department of Health but were placed under their 
respective local government units. This affected the recruitment of trainees and also the ease with 
which the national programme could obtain surveillance information or conduct outbreak 
investigations. Through the years, the programme has had to adopt various arrangements to 
respond to the concerns of local officials, e.g. hesitating to release someone from their existing 
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job assignment for two years, reluctance to have external teams conduct an investigation in their 
area. 

Another factor affecting the perfonnance of the programme is the shortage of full-time 
training staff. Many graduates have taken up other positions in national and subnational health 
offices or are working with international agencies or nongovernmental organizations. The 
graduates who remain at the National Epidemiology Center have other duties and 
responsibilities. Although graduates still make themselves available as resource persons for the 
didactic sessions, the lack of full-time staff affects the quality of supervision and limits the 
number of trainees that could be accepted for each cohort. 

2.1.2.3 Thailand 

The Thai FETP was established in the Ministry of Public Health in 1980 with assistance 
from WHO and the US CDC. It has been institutionalized as a section in the Bureau of 
Epidemiology. In 200 I, the Thai FETP was designated as a WHO Collaborating Centre for Field 
Epidemiology Training. At present, a US CDC technical adviser provides technical assistance to 
the Thai FETP and other US CDC projects in the Region. 

In addition to its training course for Thai medical doctors the programme has had an 
international FETP course for foreign nationals since 1998 and an FETP course for Thai 
veterinarians since 2005. All three courses are two-year courses, with 70% of the time spent on 
supervised fieldwork in Thailand or in the country of origin of international participants. 

To date, the programme has produced 139 graduates, of which 23 are foreign nationals 
from countries in the Region (Cambodia, China, the Lao People's Democratic Republic, 
Malaysia, Myanmar and Viet Nam). Among its graduates are four Malaysian public health 
officers, including the director and senior staff officer of Malaysia's FETP equivalent, 
the Epidemic Intelligence Programme (EIP). 

Among the lessons learnt in conducting the two-year courses are the following: 

(1) A sustained commitment to surveillance by national health authorities and 
the existence of coherent public health programmes are essential. 

(2) It is important to invest in staff development to have competent and highly 
motivated trainers and supervisors. This affects the quality of the training. 

(3) An FETP must own its curriculum but not let the curriculum own it. The 
traIrung curriculum should meet the country's and Region's needs and 
priorities. It should be periodically reviewed and revised accordingly. 

(4) Strong links between the training programme and units involved in outbreak 
response are essential. 

Aside from the two-year applied epidemiology course, the programme also conducts short 
field epidemiology courses of six months duration for surveillance and rapid response team 
(SSRT) members from subnationallevels (province, district). The training cycle involves 
alternate periods of didactics and on-the-job field work. Course participants present their outputs 
(field investigation or surveillance data analysis) during the last week of the course. It is 
important that the curricular rhythm of the course does not overwhelm participants with didactics 
but instead focuses on the opportunity to "learn by doing". As in the long-tenn course, the link 
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between the training programme and disease control programmes involved in outbreak response 
provides this opportunity. Good supervision and follow-up are crucial. 

It is also useful to develop indicators of the impact of these training courses, 
e.g. numbers of staff trained, numbers of outbreak investigation reports submitted, numbers 
of oral or poster presentations at conferences. 

2.2 Needs, feasibility and challenges in establishing new FETPs 

2.2.1 Lao People's Democratic Republic 

Dr Justin Denny presented the results of a need assessment conducted in the 
Lao People's Democratic Republic in 2007, which gave rise to a proposed modified FETP 
training model. The assessment involved stakeholders at various levels (national, provincial and 
district staff) including international staff working in the country. The assessment was carried out 
by the National Centre for Laboratory and Epidemiology (NCLE) with technical assistance from 
WHO. 

The country has a critical shortage of health workers and has one of the lowest public 
health specialists-to-population ratios in South-East Asia (i.e. 0.53 workers per 1000 inhabitants 
compared to the WHO target of 2.5 per 1000). The capacity for effective surveillance and 
response is weak at all levels including the NCLE itself. Aside from limited knowledge on 
epidemiologic methods and biostatistics, staff are hindered by insufficient operational budgets 
and are usually over-extended with responsibilities for several projects or programmes. 

There was consensus on the need for an FETP to build capacity for surveillance and 
response. An advisory co=ittee was established and consists of senior Ministry of Health 
officials and University of Health Sciences faculty. The committee requested that the programme 
provide an option for the graduates to obtain a masters degree, as this is deemed essential to 
entice recruits and for future job promotion. 

A one-year training model using a modular approach with credit towards a 
Masters in Public Health (MPH) degree was proposed. The training course would consist of 
three modules (basic, advanced and intermediate) covering epidemiologic methods, biostatistics, 
public health surveillance, laboratory and biosafety concepts, communication, computer 
technology, epidemiology of priority diseases. Each module would take four months to complete 
(one month didactics and three months offield work). Certificates would be given to participants 
who complete each module and these would be given some credits towards an MPH. If a 
graduate qualifies and would like to obtain a master's degree, he or she would need to complete 
additional credits with the university. 

Funding is available to begin training a cohort of six carefully selected participants in 
2009. The first cohort will be selected from staff at the NCLE, National Animal Health Centre 
(NAHC), Vientiane Municipality and three strategically selected provinces. Aside from 
performing their jobs as field epidemiologists, this cohort is also envisioned to be future trainers 
and supervisors for subsequent cohorts. 

Classroom lectures will be given by Ministry of Health staff and University of Health 
Science faculty as well as FETP graduates from other national programmes. In the first year, 
trainees will be supervised by senior public health staff from the NCLE and NAHC with 
assistance from international staff (e.g. WHO, U.S. CDC) working in the country who have field 
epidemiology experience. 
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2.2.2 Mongolia 

Dr Chin Kei Lee presented the results of a need assessment for an FETP in Mongolia that 
was conducted in September 2007. 

The assessment showed an urgent need and political commitment in the Ministry of Health 
for enhancing surveillance and outbreak response capacities. Existing in-country postgraduate 
courses in epidemiology and public health do not systematically address the required range of 
competencies for surveillance and outbreak response. 

Following discussions with Ministry of Health officials and faculty at the Health Sciences 
University of Mongolia, a modified FETP was proposed. The modified training programme 
would be of one-year duration. Only 20% to 30% of the time would be devoted to classroom 
teaching, while 70% to 80% of the training period would be in field placements where the 
trainees would be doing outbreak investigations, analysing surveillance data, evaluating 
surveillance systems, and other epidemiologic studies. The host institution should be the Ministry 
of Health unit that is in charge of early warning and response functions. Mongolian would be the 
working language. Trainers would come from the Ministry of Health, Health Sciences 
University, WHO staff and other international organizations. There should be a full-time national 
programme coordinator as well as administrative staff. The curriculum should include the 
competencies required for outbreak alert and response and other priority public health concerns 
in Mongolia. This would be a non-degree course. 

The first cohort would be expected to be the future trainers and supervisors. At least in the 
beginning, it is recommended that the trainees be based in Ulaanbaatar so they could be properly 
supervised. The Ministry of Health would like to have at least 10 trainees in the initial cohort, 
increasing to 20 within two years. However, the group suggested that more emphasis should be 
placed on the quality of graduates produced rather than the quantity. Given the relatively small 
population of Mongolia (2.6 million) perhaps four to five trainees per cohort would be a more 
manageable number. Since the initial cohorts would be critical to the long-term sustainability and 
quality of the programme, it is important that they be properly supervised during the training. 

With regards to language, since a lot of available training materials are in English, it was 
suggested that the initial cohort also be given lessons to improve their proficiency in English. 
Another suggestion was to link up with FETPs in Central Asia using Russian as the language of 
instruction. 

An FETP proposal for Mongolia still needs to be finalized and national government and 
donor support needs to be obtained. Technical assistance from WHO will be required. 

2.2.3 Pacific islands 

There are many challenges to field epidemiology training in the Pacific islands. 
The population is distributed across a vast area and travel from one island to another is time 
consuming and expensive. There are often only one or two national-level epidemiologists, 
who have many responsibilities and are constantly travelling. Field staff are often untrained in 
epidemiology. Existing epidemiology courses are difficult and not practical or suited to their 
background and culture. For example, analytic studies are a big component in many courses, 
thus giving the impression that these are always necessary in conducting outbreak investigations 
and response. However, in practice, few do analytic studies. Such studies are too complicated for 
many field staff and are often unnecessary for outbreak response. 
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Several agencies conduct field epidemiology training in the Pacific. Among them are the 
Fiji School of Medicine, US CDC, SPC, universities in Australia and New Zealand, and WHO. 

It has been difficult to get the right persons to attend regional and subregional training 
workshops. In-country training is more effective but labour intensive as trainers have to travel 
from one country to another. Distance learning via the Internet is more economical and has the 
potential to reach lower-level staff at their workplaces. Online courses could cover various levels 
of competencies for different subject areas. 

Several distance-learning epidemiology courses have been developed by WHO and the 
Fiji School of Medicine and are available via the Pacific Open Learning Health Net (pOLHN) 
of WHO. A simple module on surveillance and outbreak investigation (POLHN 030) is 
available, free of charge, online and on CD. It focuses on diseases in the Pacific islands 
and covers the basic principles without complicated statistics. A course run from 
August to September 2008 generated record levels of interest and was good for networking 
and communication. The material was deemed appropriate for the education and experience 
levels of the participants. Another course is planned for 2009. Running an online course, 
however, is a lot of work. 

Given the existing challenges in the Pacific, courses should be simple, practical and short. 
Support during field work is essential. Education needs to be brought to the workplace, either 
on-site or online. 

2.2.4 Viet Nam 

Dr Tran Minh Nhu Nguyen gave an update on field epidemiology training activities in 
VietNam. 

A master plan for a Viet Nam FETP was finalized in April 2007. The programme will 
be located in the Preventive Medicine Department of the Ministry of Health with the 
Pasteur Institutes and universities playing key roles. 

In February 2008, the FETP office became operational with the recruitment of staff 
(programme coordinator, training officer, secretary, information technology support and driver). 
An in-country WHO focal person assists national staff. However, national consultants and 
field supervisors still need to be identified and recruited. The limited pool of resource persons 
with FETP-type training and experience is an issue. Programme implementation has been 
delayed because FETP staff have little authority and need to get approval from 
Ministry of Health staff with competing priorities. 

Curricula are being developed for two courses. One is a three-week field epidemiology 
course (FESC) for provincial and district-level staff and the other is a traditional two-year 
FETP-type course for national and regional staff. A short course for veterinarians is also planned. 

A "demonstration" short course was conducted in June 2008. The first course is scheduled 
for October 2008. 

Participants have been recruited for two-year FETP-type courses with 13 students enrolled 
at the Hanoi Medical University and eight students enrolled at the Ho Chi Minh City University 
of Medicine and Pharmacy (UMP). They are scheduled to begin their training in October 2008. 
It will be a challenge to ensure that these courses are competency-based and not purely academic. 
There needs to be active involvement of the Ministry of Health. It is also recommended that 
course participants be based at the units in National Institute of Hygiene and Epidemiology 
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(NIHE) in Ha Noi and Pasteur Institute in Ho Chi Minh that are involved in surveillance and 
response during the practicum portion of the course. Although graduates will not receive a 
master's degree, they will be certified as specialists within the Ministry of Health's system. 
(Granting a degree would entail getting approval from the Ministry of Education, which is a 
tedious process.) Attaining a specialist level! certification will enable them to function and be 
promoted within the Ministry of Health system. 

Several international agencies (US CDC, USAlD, AusAlD, ADB, WHO) are actively 
supporting the development of an FETP in Viet Nam with funding and technical assistance. 
There is a need to coordinate the efforts of these agencies. 

2.3 SPC and US CDC's perspectives and experiences in field epidemiology training in 
developing countries 

2.3.1 Secretariat of the Pacific Community 

The Pacific Public Health Surveillance Network (pPHSN) was created in 1996 under 
the auspices of WHO and SPC with the goal of improving public health surveillance in the 
Pacific islands in a sustainable way. Core members of the network are the 22 Pacific islands' 
departments/ministries of health. Allied members are other networks and institutions willing 
to partner with and commit resources towards the PPHSN goal. 

One ofPPHSN's strategies is to conduct training in applied epidemiology and public 
health surveillance adapted to regional needs. The vision for training is the development of a 
modular training programme with field-based components that is accredited by a training 
institution, e.g. Fiji School of Medicine. Professionals from universities, health development 
agencies and professional associations with field epidemiology experience are to be tapped as 
trainers and supervisors. 

All PICs have agreed to have EpiNet teams, i.e. a multidisciplinary outbreak response 
team. EpiNet team members are priority targets for training. 

Several training courses have been conducted in collaboration with partners like WHO, 
US CDC and Fiji School of Medicine. Short (one to two weeks) in-country outbreak 
investigation courses have been conducted. An FETP-Data for Decision Making (DDM) course, 
which will lead to an academic degree, is being developed. A modular approach with levels 
ranging from basic to advanced is being used. Decreasing numbers of individuals are expected to 
continue on to the next level (pyramidal style). Three countries have expressed strong interest in 
such a course. Training started this year in Solomon Islands and Fiji, and courses will be 
conducted in American Samoa later this year. Funding is still an issue and discussions with the 
Federated States of Micronesia regarding course accreditation are ongoing. 

2.3.2 US Centers for Disease Control and Prevention 

The Division of Global Public Health Capacity Development (DGPHCD) of the 
US CDC's Coordinating Office for Global Health works with public health counterparts in 
ministries of health to strengthen their countries' disease surveillance, outbreak response and 
programme evaluation capacity through a residency-based training programme in applied 
epidemiology. Several applied epidemiology training models have been developed. 

FETPs are modelled after CDC's Epidemic Intelligence Service (EIS), a two-year, 
full-time postgraduate training programme. EIS is characterized by closely supervised, 
on-the-job, competency-based training. FETP competencies are listed in Table 2. 
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Field Epidemiology and Laboratory Training Programmes [FE(L)TPs] contain all the 
components of a traditional FETP. In addition, they also train select laboratory scientists using 
a competency-based curriculum that supports laboratory-based surveillance and outbreak 
response. This initiative is meant to foster collaboration and links between epidemiologists and 
laboratory scientists and the building of quality laboratory networks. 

Most FE(L)TPs are run as national programmes. Regional FETPs have been established in 
Central America and Central Asia. 

A resident CDC adviser usually assists during the fIrst phase of implementation. However, 
country ownership of the programme is essential for sustainability. The programme is tailored to 
a country's needs and priorities and an FE(L)TP enables other Ministry of Health initiatives, 
e.g. strengthening disease control programmes or creation of new surveillance systems. 

A "competency" is an integrated set of knowledge, skills and attitudes that support the 
successful performance of a job function. The competency-building approach adopted in 
FE(L)TPs entails a combination of (1) didactic sessions (delivered face to face in a classroom 
or via distance learning) where trainees acquire knowledge and skills through lectures and 
case studies, and (2) fIeld assignments that provide trainees with an opportunity to integrate skills 
learnt and demonstrate judgement in applying them in actual work situations, thus developing 
their competency. 

Due to the urgent need to develop field epidemiology competencies at all levels of a health 
system, a pyramidal approach is sometimes used, as in the case of the Central American 
programme. Basic, intermediate and advanced courses were developed. Top-level courses build 
upon the competencies acquired in lower-level courses. This model provides a selection and 
career path as well as a system for mentorship. 

In a resource-challenged country, it may take a year or more to start a new programme. 
It is advisable to get short courses or otber activities up and running at the beginning to show the 
ministry and other partners what is possible. The best candidates for an FETP may be found in 
these short courses. 

In many cases, a ministry of health may not have the internal capacity to supervise or 
mentor trainees. Finding partners (NGOs, multinational agencies like WHO, etc.) is important in 
making sure the trainees have their best fIeld experience. It also helps to be flexible and creative 
when training and to pay attention to the personal needs of trainees. 

Political authorities may help select influential candidates who will stay within the 
ministry of health after their training. This helps address the issue of "brain drain", which can 
bappen when staff are sent abroad for training. 

The Field Epidemiology Training Programme Development Handbook, published by the 
US Centers for Disease Control and Prevention in 2006, contains guidelines for conducting a 
need assessment and preparing a full proposal that includes objectives, strategies, priorities and 
a budget. Once a proposal is developed, a search for donors/partners is conducted. 

2.4 Training models and implementation strategies for modifIed FETPs 

2.4.1 Key features of modifIed fIeld epidemiology training in all countries 

The modifIed FETP should follow the same general principles of FETP training, 
i.e. learning by doing, training though service, and training through close supervision. 
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The trainees should have experience in public health, ideally responsibility for public health 
surveillance and response functions. 

There was consensus among participants that the field component or practicum aspect of 
the traditional FETP training model should be kept even as the course content and duration is 
modified to suit the needs of host countries. Actual outputs produced by trainees, e.g. outbreak 
investigation reports or surveillance bulletins, should be required as proof of their acquiring the 
required competencies. The quality offield supervision is critical. Hence, the availability of 
opportunities to apply the skills and concepts taught and availability of adequate supervision 
should be considered when deciding on the placement of trainees during the practicum or field 
work part of the course. 

As to content, the course should at least cover the basics for the trainees to achieve the 
level of essential competencies in surveillance and response. The inclusion of more advanced 
material will depend on the countries needs and the educational background and job 
responsibilities of the trainees. 

Since the educational backgrounds of expected trainees in Asian countries are different 
than those in Pacific island countries, and given the differences in health systems and culture, 
it was deemed to be more practical to have one training model for Asian Member States and 
another for Pacific island Member States. 

2.4.2 Training model and strategies for developing countries in Asia 

The FETPs in Asia should focus on developing the following essential competencies 
among trainees: 

(1) investigate an outbreak; 

(2) analyse surveillance and other epidemiologic data and plan an epidemiologic study; 

(3) assess a surveillance system and fix fundamental problems of the system; 

(4) make practical and effective recommendations for public health action or 
interventions and, when appropriate, be able to implement such actions, e.g. as part of 
outbreak response; 

(5) communicate fmdings to peers and supervisors; and 

(6) teach and mentor other public health workers, particularly those working at lower 
levels, e.g. district health staff. 

The training curriculum of the modified FETP, similar to the traditional FETP, should also 
combine classroom work and field work or practicum. Trainees should be given opportunities 
for field investigation. They should receive adequate supervision during such investigations. 
The training duration will depend on the opportunities made available for the participants to 
engage in activities that allow them to use their knowledge and skills and demonstrate the six 
desired essential competencies. It is generally considered feasible to complete the core 
curriculum and achieve essential competencies within one year. Those who cannot reach the 
expected competency level in one year should be allowed a reasonable extension. There should 
be a mechanism for performance evaluation. 
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In order to develop the above competencies, the group suggested that the core curriculum 
include the following modules and topics. 

Modules Topics 
Epidemiologic Methods Introduction to public health and epidemiology 

Basic data analysis 
Basic tables, graphs, charts and maps 
Introduction to outbreak investigations 
Framing the problem 
Descriptive study design 
Surveys 
Measures of Association 
Analysing cross-sectional studies 
Data management and quality control 
Outbreak investigations 
Introduction to sampling 
Questionnaire design 
Descriptive data analysis 
Outbreak response 

Biostatistics Introduction to biostatistics 
Rates, proportions, ratios (measures of frequency) 
Central location and dispersion 
Measures of dispersion 
Parametric and non-parametric tests of significance 
Sample size for descriptive studies 

Public Health Surveillance Introduction to surveillance 
Surveillance data analysis and interpretation 
Surveillance data collection and response 

Laboratory and Biosafety Introduction to the laboratory role in public health 
Specimen management in the field 

Communication Introduction to public health reports 
Field reports 
Written communications 
Scientific presentations (data presentation) 
Briefing statements 

Computer Technology Word processing 
Spreadsheets 
Graphics 
E-mail and the Internet 

Management and Leadership Team building 
Negotiation skills during field work 
Time management during field work 

Teaching and Mentoring * for initial cohort(s) 
Epidemiology of Disease and Injury Epidemiology and control of priority communicable 

diseases in the country 
Emergency Preparedness and Public health response 
Resp_onse 

* Graduates of the first cohort(s) are expected to be tramers and supervIsors for 
subsequent cohorts. 
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Ideally, courses in each module should be translated into the local languages. It would be 
helpful if national-level participants were given opportunities to improve their English 
proficiency. 

2.4.3 Training model and strategies for Pacific islands 

Target participants are designated national-level field epidemiologists. At least one person 
should be trained in each Pacific island country or area. Since most of these persons will have 
only a high school education, materials should be appropriate for their educational background. 
It should be noted that many surveillance systems in the Pacific region are weak. For instance, 
despite an ongoing dengue fever outbreak, no cases of fever and rash have been reported. 

The training course should aim to develop the following essential competencies: 

(l) collect and interpret descriptive information to inform public health action; 

(2) analyse routine public health data or implement or evaluate a surveillance 
system; 

(3) do a timely risk assessment; 

(4) conduct the initial outbreak response; 

(5) work with laboratory staff in collection of appropriate specimens; 

(6) write a report on an outbreak investigation and disseminate this to 
appropriate health and other government authorities, and 

(7) be an effective team member of an investigation and response team and 
take a leadership role when warranted. 

The curriculum should cover only basic concepts and content, e.g. case studies must be 
from Pacific island events. English could be used as the working language. Trainees could be 
assembled in one country for face-to-face didactic sessions and then matched to mentors in 
Pacific institutions, e.g. WHO and SPC for their practicum. Trainees could either be based in 
those institutions for some time or go back to their countries (supervision would be carried out 
through field visits and via the Internet). Opportunities should be provided for trainees or 
graduates to participate in regional outbreak response teams. 

Trainees' outputs should drive public health action in their countries and contribute to 
improvements in their surveillance and response systems. 

2.5 Roles of key partners in the implementation of competency-based FETP training 

2.5.1 WHO Regional Office and country offices 

WHO focal persons in country offices, specifically Communicable Disease Surveillance 
and Response staff, should act as "champions" or advocates for field epidemiology training. 
They could network with the Ministry of Health and other local partners to coordinate efforts 
so that their actions complement and reinforce the vision and plans for a sustainable training 
programme for the country. Staff with field epidemiology training experience could serve as 
mentors for the initial cohorts. In some cases, trainees may be placed at the WHO office during 
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part of the course. Country offices could also facilitate the internship of national FETP trainees 
in international institutions. 

The WHO Regional Office could playa role in soliciting donor support for the training 
programmes and coordinating the efforts of technical partners interested in supporting field 
epidemiology training in the Region. The Regional Office could also coordinate with 
international expert consultants and facilitate the sharing oftraining materials and best practices 
among the training programmes. 

It was recommended that WHO should invest in more staff with full-time responsibility 
for developing new FETPs and supporting existing ones in the Region. 

2.5.2 Existing Field Epidemiology Training Programmes 

Graduates and training staff from existing FETPs could serve as resource persons for the 
new FETPs. They could be lecturers or field supervisors. They could also share training 
materials. 

Thailand's International FETP accepts trainees from neighbouring Asian countries. 
Graduates of this programme can serve as teachers and mentors for trainees in their own 
countries. A six-month training course for junior FETP staff has also been developed. The course 
aims to further develop their epidemiologic and supervisory skills as well as English language 
proficiency. 

It was suggested that the new FETPs should link up with the Training Programmes in 
Epidemiology and Public Health Interventions Network (TEPHlNET), an international network 
of applied epidemiology training programmes, and participate in its activities, e.g. scientific 
conferences. 

2.5.3 Other technical agencies 

The US CDC has developed many materials that could be used for developing and 
implementing an FETP. If funds were available, resident technical advisers could be provided 
on a country or regional basis. The CDC office in Thailand has technical staff that could be 
resource persons for FETP activities. 

The Public Health Agency of Canada is partnering with the Canadian International 
Development Agency (CIDA) to carry out the Canada-Asia Regional Emerging Infectious 
Disease (CAREID) project, a multi-year initiative to support specific public health 
capacity-building initiatives in several countries in the Region. Through CAREID, there would 
be opportunities for technical support for field epidemiology training, including rapid field 
response, strengthening of surveillance, laboratory systems and capacities and risk 
communication initiatives. 

2.5.4 ASEAN Secretariat 

The Secretariat of the Association of South East Asian Nations (ASEAN) works with the 
governments of Member States. A health-related project, the ASEAN Emerging Infectious 
Disease Project, is currently in its second phase. The project activities are in line with APSED 
and support IHR (2005) implementation. The ASEAN Secretariat can help strengthen 
collaboration between the health and other sectors, e.g. animal health, since it has contacts with 
various sectors within the Member States' governments. It can also assist in policy formulation 
resulting in a call for action as part ofthe declarations issued during ASEAN summits. 
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2.5.5 Donor agencies 

WHO should take advantage of the current window of opportunity to secure medium-term 
funding for FETPs in the Region. Proposals should be developed for the priority Asian countries 
and Pacific islands and be presented to donor agencies. It is reco=ended that a mUlti-year 
commitment, e.g. three to five years, be obtained. Representatives from donor agencies could be 
invited to participate in regional and national meetings related to FETPs. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

Applied field epidemiology training is an effective way to build capacity for surveillance 
and response in Member States, including those with limited resources and small population size. 
An FETP not only develops the competencies of public health workers, but also impacts 
positively on disease prevention and control programmes. The programme can also improve 
existing surveillance systems or setup new ones. The modified FETP curriculum may be flexible 
depending on the needs of the country. However, there are standard minimum requirements 
co=on to all training programmes that enable trainees to develop the core competencies. 

It is feasible to establish new FETPs in developing countries with limited resources with 
co=itments of national government and international partners. Several ministries of health 
throughout the Region have expressed their interest and willingness to support training 
programmes that address the need to develop surveillance and response capacities. 
International technical partners with experience in field epidemiology training and several 
funding agencies are willing to provide support. WHO and Member States need to take 
advantage of this window of opportunity. New national FETPs can be set up in Cambodia, 
the Lao People's Democratic Republic, Mongolia, and Viet Nam. A regional programme could 
be set up for the Pacific islands. Sustainability issues should be considered at the start. 

New programmes should focus on developing essential competencies related to 
surveillance and response as required by APSED and IHR (2005). Additional competencies 
can be added based on the country's priorities and expected job description of the graduates. 

The traditional FETP model could be modified by adopting a modular and pyramidal 
approach. The core modules should be taught to as many people as possible to rapidly build 
capacity, but carefully chosen participants should be recruited to complete more advanced 
modules within one to two years. The core curriculum should include the following domains: 
epidemiologic methods, biostatistics, public health surveillance, laboratory and biosafety, 
co=unication, computer technology, management and leadership and epidemiology and 
control of priority diseases. Trainees who will be expected to function as trainers and supervisors 
should also be taught teaching and mentoring skills. As these courses are envisioned to be 
competency-based, there should be a list of required outputs, e.g. surveillance and outbreak 
investigation reports, for trainees to demonstrate their having acquired the desired competencies. 

Modified field epidemiology training programmes should maintain the same general 
principles of traditional FETPs, i.e. "learning by doing", "training through service", and "training 
through close supervision". The practicum should comprise 60% or more of the total training 
duration. Availability of field supervisors with personal experience in field epidemiology is a 
key factor. Moreover, the plan should include methods for developing strong mentors from new 
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graduates. Trainees' need to be provided with opportunities to perform surveillance data analysis 
and outbreak investigation are factors that should be considered when deciding on placement of 
trainees during the practicum part of the training. Assignments to priority public health problems 
or programmes in which their output will have greater visibility and importance should be a 
strong consideration. This is a key factor. FETPs need to be seen as valuable. The output of 
trainees will not be viewed this way if they do not focus on priority issues in their countries. 

When initiating new programmes, it is desirable that an international consultant with 
FETP training experience in developing counties be available to assist the national FETP 
director/manager and other programme staff. The fIrst cohort should be carefully chosen. This 
group will need to demonstrate positive results in a short time in order to gain credibility and 
support for the further development of the programme. They will most likely function as trainers 
and supervisors for succeeding cohorts. 

3.2 Recommendations 

There was consensus among meeting participants that the Communicable Disease 
Surveillance and Response unit at the WHO Western PacifIc Regional Office should consider 
doing the following to move forward with the current momentum for developing new field 
epidemiology training programmes in the Region. 

(1) A report on the informal consultation should be fInalized as soon as possible and 
circulated to the participants and other interested parties. 

(2) Within the next three months, WHO should work with national counterparts in priority 
Member States, e.g. Cambodia, Lao People's Democratic Republic and Mongolia, to develop, 
revise and fInalize their FETP work plans. 

(3) A focal point could be set up in the WHO Regional Office to coordinate efforts of various 
international partners and funding agencies involved in supporting fIeld epidemiology training 
activities in the priority Member States. 

(4) The WHO Regional Office should consider developing a three- to five-year FETP 
development plan for priority Member States in Asia and the Pacific islands and advocate for 
donor support for the plan. 

(5) Staff with surveillance and response experiences in the WHO Regional Office and country 
offices could contribute to teaching and supervision in the newly established FETPs in the 
Region. 
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Table 1. Characteristics of existing Field Epidemiology Training Programmes in Asia 

Feature China Philippines Thailand 
Year started 2001 1987 1980 

Chinese Center for National Bureau of 

Host institution Disease Control and Epidemiology Center Epidemiology (BoE), 

Prevention (NEC), Department of Ministry of Public 
Health Health 

Number of trainees 
10-16 3-7 10-12 

per cohort 
Accept international 
trainees? If yes, No No Yes (2-4 per cohort) 
number per cohort 

Public health 

Participants' physicians, health Physicians, nurses, 
Physicians, 

background workers with Masters veterinarians, medical 
veterinarians 

of Public Health technologists, dentists 
andlorPhD 

Duration of course 24 months 24 months 24 months 
(months) 
Duration of classroom 2 months 2-3 months 2 months 
component (months) 
Duration of field work 22 months 20-22 months 22 months 
(months) 

Location of field 
National Office and National Office 

placement 
Provincial Field (NEC) 

National Office (BoE) 
Training Bases 

Certification of Certificate from Certificate from 
Certificate from 

graduates China CDC Department of Health 
Ministry of Public 
Health 

Number of full-time 4 I 8 
adminstaff 
Number of full-time 4 2 4 
technical staff 

Ministry of Health, Ministry of Public 

Funding source(s) research grants from Department of Health Health, International 
other ministries, US sponsor of foreign 
CDC student 

Resident International Yes (2 persons from 
Yes (l technical 

No adviser from US 
Consultant (YIN) US CDC) 

CDC) 
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Table 2. Field Epidemiology Training Programme Competencies 

1. Use epidemiologic practices to conduct studies that 
Epidemiologic Methods improve public health programme delivery 

2. Respond to outbreaks 

Biostatistics 
3. Analyse epidemiological data using appropriate 

statistical methods 

Public Health Surveillance 4. Manage a public health surveillance system 

Laboratory and Biosafety 
5. Use laboratory resources to support epidemiologic 

activities 

Communication 
6. Develop written public health communications 
7. Develop and deliver oral public health communications 

Computer Technology 
8. Use computers for specific applications relevant to 

public health practices 

9. Manage a field project 
Management and 10. Manage staff and resources 
Leadership 11. Be an effective team leader and member 

12. Manage personal responsibilities 

Prevention Effectiveness 13. Apply simple tools for economic analysis 

Teaching and Mentoring 
14. Train public health professionals 
15. Mentor public health professionals 

Epidemiology of Priority 16. Evaluate and prioritize the importance of diseases or 
Diseases and Injuries conditions of national public health concern 

Source: Field Epidemiology Training Programme Standard Core Curriculum. Atlanta, 
Department of Health and Human Services, Centers for Disease Control and Prevention, 
Coordinating Office for Global Health, Division of Epidemiology & Surveillance Capacity 
Development, 2006. 
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ANNEX 1 

PROGRAMME OF ACTIVITIES 

Wednesday, 1 October 2008 

08:00 - 08:30 Registration 

08:30 - 08:45 Welcome 
Dr Takeshi Kasai 

08:45 - 09:00 Introduction of Participants RA/CSR and AlDCC 

09:00 - 09:20 
Overview of objectives and expected outcomes of 
consultation, and meeting agenda Dr Weigong Zhou, CSR 

09:20 - 09:30 Q & A and discussion 

Overview of Training in FETPs and Existing FETPs in Asia 

09:30 - 09:50 Training in surveillance and outbreak response 
through FETPs Ms Amy Cawthorne, 

09:50 - 10:00 Q & A and discussion 
CSR 

10:00 - 10:30 Coffee break and group photo 

10:30 - 10:50 Successes, challenges and training curriculum of 
Dr Zeng Guang and 

China FETP 
Dr Robert Fontaine 

10:50 - 11 :00 Q & A and discussion 
ChinaFETP 

11:00 - 11 :20 Successes, challenges and training curriculum of 
Philippine FETP Dr Eric Tayag 

11:20 - 11 :30 Q & A and discussion 
Philippine FETP 

11:30-11:50 Successes, challenges and training curriculum of 
Thai FETP Dr Michael O'Reilly 

ThaiFETP 

11:50 - 12:00 Q & A and discussion 

12:00 - 13:30 Lunch WPRO Cafeteria 
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Annex 1 

Needs, Feasibility and Challenges in Establishing New FETPs 

13:30 - 13:50 Assessment of Need and Feasibility of 
Field Epidemiology training in Lao PDR 

Dr Justin Denny 

13:50 - 14:00 Q & A and discussion 
WHOlLaoPDR 

14:00 - 14:20 Assessment of Need and Feasibility of 
Field Epidemiology training in Mongolia Dr Chin-Kei Lee 

14:20 - 14:30 Q & A and discussion 
WHO/China 

14:30 - 14:50 Assessment of Need and Feasibility of 
Field Epidemiology training in the Pacific Islands Dr Jacob Kool 

WHO/South Pacific 
14:50 - 15:00 Q & A and discussion 

15:00 - 15:30 Coffee break 

15:30 - 15:50 
Challenges in developing an FETP in 
Viet Nam and Proposed Curriculum Dr Nguyen Tran Minh 

WHONietNam 
15:50 - 16:00 Q & A and discussion 

SPC and U.S. CDC's perspectives and experiences in FETP training in developing countries 

16:00 - 16:20 
SPC's perspective - Steps for initiating FETP 
activities in the Pacific Island countries Dr Tom Kiedrzynski 

SPC 
16:20 - 16:30 Q & A and discussion 

U.S. CDC's perspective and experiences in field 
16:30 - 16:50 epidemiology training in countries with limited Dr Tippavan Nagachinta 

resources and small population sizes U.S. CDC 

16:50 - 17:00 Q & A and discussion 

18:30-20:30 Welcome Dinner clo CSRlWPRO 

Review needs, challenges and feasibility of 
08:30 - 08:45 establishing a modified FETP for countries with Dr Wei gong Zhou, CSR 

limited resources and small population sizes 
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Annex 1 

Thursday, 2 October 2008 

08:45 - 10:00 
Discussion on Core and Elective Modules to be Dr Ma. Concepcion Roces 
included in Modified FETP curriculum WHO Consultant 

10:00 - 10:30 Coffee break 

Training Model/lmplementation Strategies for Modified FETPs 

Working Group Discussions on Training Model 

10:30 - 12:00 for Implementation in: 
Group I: Asia 
Group 2: Pacific Islands 

12:00 - 13:30 Lunch WPRO Cafeteria 

13:30 - 13:50 Present Output of Group I: Training Model for Designated presenter by 
Asian Countries working group 

13:50 - 14:00 Q & A and discussion 

14:00 - 14:20 Present Output of Group 2: Training Model for Designated presenter by 
PICTs working group 

14:20 - 15:00 Q & A and discussion 

15:00 - 15:30 Coffee Break 

Roles of Key Partners in FETP Implementation 

Discussion on Roles of Ministries of Health, 

15:30 - 16:30 WHO, existing FETPs in the Regions, and other Dr Ma. Concepcion Roces 
technical supporting and funding agencies; WHO Consultant 
proposed procedures for collaboration 

Proposed Action Plan for Establishing Modified FETPs 

Discussion on next steps in establishing modified 
16:30 - 17:00 FETPs for priority Member States and proposed Dr Weigong Zhou, CSR 

timeline for implementation 

17:00 - 17:15 Summary of the Meeting Dr Ma. Concepcion Roces 
WHO Consultant 
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LIST OF TEMPORARY ADVISERS, CONSULTANT, OBSERVERS 
AND SECRETARIAT 

1. TEMPORARY ADVISERS 

ANNEX 2 

Dr Robert Ellery Fontaine, Resident Adviser, Field Epidemiology Training Programme (FETP), 
China Centre for Disease Control and Prevention, No. 27, Nan Wei Road, Beijing 100050, 
People's Republic of China. Fax No.: (8610) 8313 3089. Tel. No.: (8610) 8313 3201. 
E-mail: refl@cdc.gov. 

Dr Tom Kiedrzynski, Epidemiologist and Head, Public Health Surveillance and Communicable 
Disease Control Section, Public Health Programme, Secretariat of the Pacific Community, 
B.P. D5 98848, Noumea CedexLNew Caledonia. Fax No.: (687) 263 818. 
Tel. No.: (687) 260143. E-mail: Tomk@spc.int;kiedrzynski@canl.nc. 

Dr Tippavan Nagachinta, Medical Officer, Division of Global Public Health Capacity 
Development, Coordinating Office for Global Health, Centers for Disease Control and 
Prevention, 1600 Clifton Road, NE; MS:E-93, Atlanta, Georgia 30333 U.S.A. 
Fax No.: (1-404) 639 7490. Tel. No.: (1404) 639 3891. E-mail: txn3@cdc.gov. 

Dr Michael O'reilly, Regional Adviser for Field Epidemiology Training, International Emerging 
Infections Progrannne, Global Disease Detection Network, U.S. Centres for Disease Control and 
Prevention, South East Asia Regional Office, DDC 7 Building, 3rd Floor, Ministry of Public 
Health, Soi 4, NonthaburiJ 1000, Thailand. Fax No.: (662) 580 0911. 
Tel. No.: (662) 591 1294. E-mail: Oreilly@th.cdc.gov. 

Dr Enrique Tayag, Director IV, National Epidemiology Center, Department of Health, 
San Lazaro Compound, Sta. Cruz, Manila)003,]hilippines. Fax No.: (632) 7436076. 
Tel. No.: (632) 743 1937 .. E-mail: ericTayag4health@yahoo.com 

Dr Zeng Guang, Executive Director, China Field Epidemiology Training Programme (FETP), 
Chinese Centre for Disease Control and Prevention, No. 27, Nan Wei Road, Beijing)00050, 
People's Republic of China. Fax No.: (8610) 630 333 030. Tel. No.: (8610) 630 333 030. 
E-mail: zeng4605@vip.sina.com 

2. CONSULTANT 

Dr Maria Concepcion ROCES, Public Health Specialist and Field Epidemiologist, 
111 Jamaica Street, Sta. Rosa Estates 2, Sta. Rosa, Laguna 4026, Philippines 
Tel. No.: (6349) 544 2275. E-mail: conchyroces@yahoo.com;conchyroces@gmail.com. 
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3. OBSERVERS 

Dr Ma. Luningning Elio VILLA, Programme Facilitator, 
ASEAN Plus Three, Emerging Infectious Diseases Programme, 
The ASEAN Secretariat, 70 An. Sisingamangaraja, Jakarta 12110, 
Indonesia. Tel. No.: (6221) 726 2991 (Ext. 393), 
Fax No.: (6221) 739 8234; (6221) 724 5304, 
E-mail: luningning@aseansec.org. 

Ms Margaret Bodie, Director, CAREID Project, Public Health Agency 
of Canada, 100 Colonnade Road, Ottawa, Ontario, Canada, KIA OK9 
Tel. No.: (1-613) 9413288. Fax No.: (1-613) 952 5366. 
E-mail: Margaret_Bodie@phac-aspc.gc.ca 

Dr Lee Lior, Technical Expert, Field Epidemiology Training, CAREID 
Project and Director, Canadian Field Epidemiology Training Programme 
(FETP), Public Health Agency of Canada, 120 Colonnade Road, Ottawa, 
Ontario, Canada, KIA OK9. Tel. No.: (1-613) 941 3156 
Fax No.: (1-613) 952 3196. E-mail: lee_lior@phac-aspc.gc.ca 
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