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Project Administration Manual Purpose and Process 
 

The project administration manual (PAM) describes the essential administrative and management 
requirements to implement the project on time, within budget, and in accordance with Government and 
Asian Development Bank (ADB) policies and procedures. The PAM should include references to all 
available templates and instructions either through linkages to relevant URLs or directly incorporated in 
the PAM. 
 
The Ministries of Health of Vietnam, Cambodia and Laos and their respective implementing agencies are 
wholly responsible for the implementation of ADB financed projects, as agreed jointly between the 
borrower or grant recipient and ADB, and in accordance with Government and ADB’s policies and 
procedures. ADB staff is responsible to support implementation including compliance by Ministries of 
Health of Vietnam, Cambodia and Laos and their respective implementing agencies of their obligations 
and responsibilities for project implementation in accordance with ADB’s policies and procedures. 
 
Prior to Loan and Grant Negotiations the borrower and ADB shall agree to the PAM and ensure 
consistency with the Loan and Grant agreement. Such agreement shall be reflected in the minutes of the 
Loan and Grant Negotiations. In the event of any discrepancy or contradiction between the PAM and the 
Loan and Grant Agreements, the provisions of the Loan and Grant Agreements shall prevail. 

 
After ADB Board approval of the project's Report and Recommendations of the President (RRP) 
changes in implementation arrangements are subject to agreement and approval pursuant to relevant 
Government and ADB administrative procedures (including the Project Administration Instructions) and 
upon such approval they will be subsequently incorporated in the PAM. 

 
  



 

 
 

 Abbreviations 
 

ADB = Asian Development Bank 
ADF = Asian Development Fund 
AOP = annual operational plan 
APSED = Asia Pacific Strategy for Emerging Diseases 
CDC  = communicable diseases control 
CDC1 = First GMS Regional CDC Project  
CDC2 = Second GMS Regional CDC Project 
CLV = Cambodia, Lao PDR and Viet Nam 
CQS = consultant qualification selection 
DHP = Department of Hygiene and Prevention (Lao PDR) 
DMF = design and monitoring framework 
DOH = Department of Health (Viet Nam) 
DPF = Department of Planning and Finance (Viet Nam and Lao PDR) 
EA = executing agency 
GDPM = General Department of Preventive Medicine (Viet Nam) 
GOC = Government of Cambodia 
GOL = Government of the Lao PDR 
GOV = Government of Viet Nam 
GMS = Greater Mekong Subregion 
HRD = human resource development 
HSSP = health sector support program  (Cambodia) 
ICB = international competitive bidding 
IHR = international health regulations 
LAO PDR = Lao People’s Democratic Republic 
MBDS = Mekong Basin Disease Surveillance  
MEF = Ministry of Economy and Finance (Cambodia) 
MDG = millennium development goal 
MOF = Ministry of Finance 
MOH = Ministry of Health 
MPI = Ministry of Planning and Investment 
NCB = national competitive bidding 
NGO = nongovernment organization 
NTD = neglected tropical disease 
PAI = project administration instruction 
PAM = project administration manual  
PHD = provincial health department 
PIU = project implementation unit 
PMU = project management unit 
PRC = People’s Republic of China 
RCU = regional coordination unit 
RRP = Report and Recommendation of the President to the Board of Directors 
SARS = Severe Acute Respiratory Syndrome 
SGIA = second generation imprest account 
SOE = statement of expenditure 
TOR = terms of  reference 
VHW = village health worker 
WHO = World Health Organization 



 

 
 

I. PROJECT DESCRIPTION 

A. Background 

1. The Project Administration Memorandum (PAM) for the Second Greater Mekong 
Subregion (GMS) Regional Communicable Diseases Control Project (CDC2),1 signed by 
authorized delegates of the Asian Development Bank and the Governments of Cambodia, the 
Lao PDR and Viet Nam, provides implementation arrangements for CDC2 based on the Report 
and Recommendation of the President to the Board of Directors (RRP), the loan agreement with 
the Government of Viet Nam, and the grant agreements with the Governments of Cambodia 
and the Lao People's Democratic Republic. The loan and grant agreements shall prevail in case 
of any differences with the RRP and the PAM.  
 
2. The Project builds on the achievements and lessons learned of the first Greater Mekong 
Subregion Regional Communicable Diseases Control Project (CDC1),2 which played a major 
role in the GMS to contain the spread of emerging diseases, improve provincial health systems 
and communicable diseases control (CDC) in vulnerable groups, and strengthen regional 
cooperation. The Project will further (i) enhance regional CDC systems including improved 
regional cooperation capacity, expanded surveillance and response systems, and targeted 
support for the control of dengue and neglected tropical diseases; and (ii) improve provincial 
capacity for CDC including staff training and community-based CDC in border districts. The 
Project will particularly benefit the poor and ethnic groups in border districts, especially women 
and children. The Design and Monitoring Framework is in Appendix 1 of the RRP.  
 
B. Rationale 

3. Emerging infectious diseases such as severe acute respiratory syndrome (SARS), avian 
influenza and swine flu had major economic impacts on productivity, trade and tourism in the 
region, and continue to pose a major public health concern. New diseases, mostly of animal 
origin, pose a constant threat to the region. Dengue, chikungunya, cholera, typhoid, and 
HIV/AIDS, fueled by better connectivity, urban development, and social and environment 
changes continue to spread in the region. Neglected tropical diseases (NTDs) like Japanese 
Encephalitis (JE) and schistosomiasis need regional cooperation to bring these under control. 
Controlling these diseases requires strong surveillance systems, community prevention and 
preparedness, and quick system response capacities. 
 
4. Leaders of the Greater Mekong Subregion (GMS) have given high priority to the control 
of emerging diseases, and more recently also NTDs. All countries endorse and seek to 
implement the new International Health Regulations (World Health Organization, 2005) for the 
reporting and containment of outbreaks and disasters of international concern. Several regional 
strategies are being rolled out, including the Asia Pacific Strategy for Emerging Diseases 
(APSED), and strategies for the control of dengue and NTDs. The three Governments are fully 
committed to implement these strategies, and also to strengthen provincial health systems to 
support regional CDC in a decentralized set-up. to contain transmission of and exposure to 
pathogens requiring a multi-sectoral approach. However, the immediate need is to contain any 
new outbreak. While Southeast Asia has been the center of emerging diseases, surveillance 
and response systems, community preparedness and health system support in Cambodia, Lao 

                                                 
1   Named “the Project” in the RRP and linked documents. 
2  ADB. 2005. Grants 0025 (CAM), 0026 (LAO), and 0027 (VIE) for the GMS Regional Communicable Diseases 

Control Project, for a total of $30 million. CDC1 is named “RCDCP” in the RRP and linked documents.    
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PDR, and Viet Nam (CLV) countries are still not up to the standards of neighboring countries. 
  
5. The 5-year Project follows ADB’s Strategy 2020, which realigns ADB's role in the health 
sector with emphasis on regional, intersectoral and interagency cooperation.3 It fits within the 
GMS regional cooperation strategy4 and country partnership strategy of each CLV country.5 The 
Project supports regional public goods as per ADB’s Regional Cooperation and Integration 
Strategy.6 It supports the roll out of the WHO International Health Regulations (2005) and 
APSED, as well as regional strategies for Dengue and NTDs. It is aligned with regional partners, 
and supports health and economic security and the Millennium Development Goals (MDGs) for 
reducing child mortality and malnutrition, halting the spread of communicable diseases, and 
other MDGs.   
 
C. Lessons learned 

6. Under the GMS program, CDC1 was initiated in 2005 in partnership with WHO, and 
closed in 2010. The Ministries of Health are highly appreciative of CDC1, which was very timely 
with the outbreak of Avian Influenza, escalation of Dengue, and an emerging HIV/AIDS 
epidemic in the Lao PDR. CDC1 strengthened provincial surveillance and outbreak response 
capacity and provided provinces with a flexible response capacity to deal with disease 
outbreaks. Within 36 targeted provinces, CDC1 also built up provincial health systems capacity 
for CDC. The third output, regional capacity building for CDC, supported (i) regional cooperation 
capacity and knowledge management, and (ii) harmonizing regional strategies for disease 
control and cross-border cooperation. A regional coordination unit (RCU) for building up regional 
coordination and knowledge management, and international consultants were financed through 
a regional pooled fund managed by ADB. Benefits of regional approaches are beginning to 
emerge, in terms of information exchange, joint strategic planning and cross-border disease 
control efforts. The CDC website also generates strong interest among regional professionals. 
ADB worked closely with its partners in the region, including WHO, the Mekong Basin Disease 
Surveillance (MBDS) Program, and the Kenan Institute Asia.  

  
7. Important lessons have been learned in CDC1. First, CDC1 experienced some initial 
delay in Cambodia as it became effective just after the annual budget cycle, and in Viet Nam 
due staff constraints and lengthy procurement procedures. The Project will use current CDC1 
project management units and advance action to reduce start-up delays. Second, the 
geographic targeting of CDC1 was not optimal: the Project will therefore focus on border 
districts and remote communities. Better prepared and resourced gender action plan and ethnic 
group plan and better monitoring and evaluation will also help improve targeting. Third, training 
activities remained highly centralized: the Project will help establish provincial training systems 
to improve provincial training capacity. Fourth, community-based dengue control was less 
sustainable, and needs to be improved further with support of experts. Fifth, regional 
cooperation and knowledge management were slow to emerge: the Project will help strengthen 
the institutional capacity of each MOH in these areas.    
 

                                                 
3  Asian Development Bank. 2008. Strategy 2020: The Long-term Strategic Framework for the Asian Development  

Bank (2008-2020) 
4  ADB. 2009. Regional Cooperation Operations Business Plan (2010–2012): Greater Mekong Subregion. Manila. 
5  ADB. 2009. Country Operations Business Plan (2009–2012): Cambodia. Manila; ADB. 2008. Country Operations 

Business Plan (2009–2011): Lao PDR. Manila; ADB. 2008. Country Operations Business Plan (2009–2011): Viet 
Nam. Manila. 

6  ADB. 2006. Regional Cooperation and Integration Strategy. Manila. 
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D. Impact, Outcome and Outputs 
 

8. The project impact is improved health of the population in the GMS, in particular for  
the poor, ethnic groups, and women and children in border districts. 

9. The project outcome is timely and adequate control of communicable diseases of 
diseases of regional relevance that are likely to have a major impact on the region’s public 
health and economy.  

10. The project outputs are (i) enhanced regional CDC systems, (ii) improved CDC along 
borders and economic corridors, and (iii) integrated project management.  
 
11. The project target area is regional and national with regards to the strengthening of 
nation-wide surveillance and response system and regional cooperation (output 1). For the 
improvement of the CDC capacity building (output 2), the project focuses on 38 border 
provinces and within that, 116 border districts.7 Beneficiaries will be the poor in these areas, 
particularly ethnic groups and women and children. The three clusters are (i) the northern 
cluster in the northern Lao PDR and northern Viet Nam bordering Yunnan Province, China; (ii) 
the central cluster in the southern Lao PDR, north-east Cambodia, and central Viet Nam; and 
(iii) the southern cluster in southern Viet Nam and southern Cambodia, linked to Thailand. The 
Governments of the People’s Republic of China (PRC) and Thailand have indicated their 
interest to support cross-border activities in coordination with CDC2.   
 

Output 1: Enhanced Regional CDC Systems 

12. Improved Capacity for Regional Cooperation in CDC. The Project will build on CDC1 
to further enhance regional cooperation in CDC to achieve (i) improved Ministry of Health 
(MOH) capacity for regional cooperation in CDC, including strengthening national focal point, (ii) 
coordinated implementation of regional strategies, and (iii) sustained knowledge management. 
The Project will strengthen focal points for regional cooperation in CDC in each MOH, and 
support WHO and the ministries in rolling out regional strategies for CDC including APSED,  
dengue control, and NTD control. It will consolidate and strengthen knowledge management 
activities initiated under CDC1. This includes the technical forums and community of practice for 
Dengue, JE, laboratory services, cross-border activities, NTDs, and HRD, the GMS CDC 
clearing house to pull together and disseminate CDC information for the GMS, and partnering of 
GMS institutions to conduct policy relevant research. The RCU, based in MOH Lao PDR, will 
continue to support the knowledge management program until it can be transferred to another 
regional organization when institutional arrangements permit. The Project will seek partnership 
with, and if possible, support the MBDS program and other partners for knowledge 
management. ADB will operate a small pooled fund for the financing of joint activities among 
CLV countries that can not be assigned to, and therefore financially managed by one country.  
 
 
 

                                                 
7 Cambodia, 10 provinces: Stung Treng, Mondolkiri, Ratanakiri, Kratie, Kampong Cham, Prey Veng, Svay Rieng, 

Kandal, Takeo, Kampot; Lao PDR, 12 provinces: Phongsaly, Luangnamtha, Bokeo, Oudomxay, Huaphanh, 
Xiengkhuang, Bolikhamsay, Khammuane, Saravane, Sekong, Champasack, Attapeu; Viet Nam, 16 provinces: Lao 
Cai, Dien Bien, Son La, Thanh Hoa, Nghe An, Ha Tinh, Quang Binh, Quang Tri, Dak Lak, Dak Nong, Binh Phuoc, 
Tay Ninh, Long An, Dong Thap, An Giang, Kien Giang; plus 4 provinces to be phased out during the project, namely 
Hanoi, Can Tho, Ben Tre, and Tra Vinh.     
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13. Expanded Surveillance and Response Systems During the 4-year CDC1 period, ADB 
support was targeted to improving provincial capacity for outbreak investigation and early 
response, among others, by equipping provincial teams and establishing provincial emergency 
funds. The emergency funds were particularly helpful in quickly mobilizing outbreak 
investigation and response. Output 1 will assist to achieve (i) strengthening regional 
coordination for surveillance and response; (ii) consolidating and expanding provincial and 
district surveillance and response capacity; (iii) upgrading and improving quality of laboratory 
services; (iv) piloting cross-border cooperation; and (v) improving outbreak reporting and 
response. The Project will seek partnership with, and if possible, support the MBDS program 
and other partners for cross-border activities.  
 
14. Targeted support for emerging and neglected diseases. The Project will also 
continue to provide targeted support for any emerging disease, and Dengue and other NTDs. 
This will include (i) carrying out joint assessments of the spread and determinants of Dengue 
and NTDs, and effectiveness of control measures, and (ii) effective disease control measures, 
including, training, school education, equipment, and medical supplies.    

 
Output 2: Improved CDC along Borders and Economic Corridors  
 

15. Improved community-based CDC. Several areas in the GMS are considered to be of 
higher risk of disease outbreaks due to their proximity to borders and economic corridors, while 
at the same time having access problems combined with weak health systems and less 
informed, usually very poor communities. Many of these communities belong to ethnic groups, 
new settlements, or peri-urban migrants. Output 2 will target about 116 districts in 38 provinces 
grouped in three clusters (as described above). Output 2 will support (i) improving skills of 
village health workers, (ii) carrying out participatory assessments and planning, (iii) piloted 
cross-border collaboration, (iv) intensifying behavioral change communication (v) accelerated 
healthy village development in targeted communes in border districts in Project provinces.    
  
16. Improved staff capacity in CDC. Setting up a major capacity building effort in the 
health sector is challenging due to the fragmentation of training across the sector, and shortage 
of competent teachers. Accordingly, the Project will focus on capacity building of staff in the 
target provinces, while ensuring replicability by keeping the training aligned with ministerial 
policies, programs, quality standards, and budgets. The Project will support a training systems 
development approach including (i) establishing a training group in each province, (ii) improving 
human resources management, (iii) enhancing provincial training system capacity, (iv) 
improving staff performance, and (v) reduced staff gaps, in particular for gender balance, for 
field epidemiology training and ethnic staff.   

 
Output 3: Integrated Project Management 

17. The third output will support effective and sustainable project management through 
project management units (PMUs), project implementation units (PIUs), and national PIUs 
under the administrative umbrella of assigned department in MOH. This includes support to 
achieve (i) effective and efficient project management including committed stewardship and 
results-based planning and monitoring; (ii) improved procurement, financial management and 
technical support; and (iii) sustained CDC management including mainstreaming project 
management and integrated and sustained project activities in provincial annual operational 
plans (AOPs). AOPs will include provincial training systems, special support for isolated 
communities, compliance with social safeguards, adequate recurrent budget, and monitoring 
and evaluation. 
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E. Special Features 
 

18. Enhancing regional cooperation. CDC2 will give more emphasis on regional aspects 
of CDC, including (i) more effort in coordinating surveillance and response and targeted disease 
control like for NTDs between countries based on WHO regional strategic frameworks, and (ii) 
more effort in using knowledge management products for evidence-based decision making. 
These elements are combined in output 1 for strengthening regional and national CDC systems. 
  
19. Geographical targeting. Provinces in CDC1 were rather scattered and partly not 
contiguous across borders between countries. For CDC2, effort has been made to make the 
clusters as contiguous as possible, and a range of selection criteria have been used. Selected 
provinces are in 3 clusters corresponding to the northern, central, and southern corridors.       

  
20. Targeting vulnerable communities. Regional health security and also reaching MDGs 
requires improved disease prevention and early outbreak reporting in all villages. Output 2 will 
target the more isolated communities in border districts, many of them ethnic minorities. 
However, provinces noted that reaching isolated communities is quite challenging (e.g., due to 
flooding or lack of roads) and costly (requiring appropriate transport like motorcycle for health 
center or bicycle for volunteer). The provincial health departments further noted that hygiene, 
sanitation, and acceptance of health services are major challenges in remote communities. The 
provinces will use existing anchors and channels to reach these communities, such as the 
health center staff, village committee, village health workers or volunteers, grassroot 
organizations such as the women associations and the red cross, and schools. The package of 
services to be provided will include training of the health center staff and village health workers, 
participatory community assessment, health education, community preparedness and reporting 
disease outbreaks, and improvement of the village environment, water supply, and sanitation.   
  
21. Quality assurance of training. In CDC1, trainings were sometimes less satisfactory, 
with insufficiently prepared teachers, limited skills training, weak link with services, and 
insufficient realignment of training content to working conditions. CDC2 will support the 
establishment of a provincial training system which would improve and sustain in-service 
training. This includes systematic planning, and implementation of a provincial training program, 
including provision of a budget in the AOP, a provincial training group, and maintaining a core 
group of trained teachers at provincial level.      
  
22. Implementation of gender and ethic minority plans. In CDC1, each country made 
efforts to implement the gender and ethnic minority plans, in terms of hiring experts in time, a 
preference for training of female staff, targeting female beneficiaries, and gender-disaggregated 
indicators. However, there was inadequate sensitization of decision makers and mainstreaming 
of gender and ethnic minority actions, and impact monitoring, in part because the plans were 
less practical. CDC2 will have improved gender and ethnic minority plans, and incorporates 
gender and ethnic minority actions in the overall project design. Early hiring of international and 
national consultants is needed to prepare the provinces.            
  
23. Effectiveness of disease control strategies. CDC1 provided considerable inputs to 
Dengue control, and was instrumental in containing Dengue outbreaks largely through outbreak 
control and better case management. However, Dengue prevention at community level 
including vector control lacks a tested and reliant strategy, and is particularly difficult in the 
expanding urban populations. CDC2 will emphasize early detection of Dengue cases, including 
through improving laboratory services and rapid diagnostic tests, improved case management 
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with better supplies, improved surveillance and outbreak response, and using local volunteers 
or health workers to entice authorities and households to improve vector control.       

  
24. Mainstreaming project management. This is considered an intermediate step towards 
a sector-wide approach, where several projects in one subsector are jointly administered to 
improve quality and efficiency of implementation, and project activities are delegated to 
technical units. This is already in place in Cambodia and the Lao PDR, and will be encouraged 
in Viet Nam during the Project. A separate output was added for integrated project 
management, with more attention to monitoring and results-based management, capacity 
building in procurement and financial management, and mainstreaming and sustaining of 
project activities through provincial annual operational plans (AOPs) and budgets that will 
include priorities such as sustaining the provincial training capacity, special support for remote 
communities, cross-border activities, and social safeguards, Early hiring of chief technical 
advisers is essential.   
 

II. IMPLEMENTATION PLANS 

A. Project Readiness Activities 

 2010 2011  
Indicative Activities Sep Oct Nov Dec Jan Feb Who responsible 
Advance contracting actions:  
Hiring chief technical advisor    X X X  MOH, ADB 

Retroactive financing actions: Financing PMU, 
PIU and outbreak control measures X X X X   Viet Nam, LAO, ADB  

Establish project implementation arrangements X       MOH  

Loan and grant signing 
   X   

OPM, MOJ, MPI, SBV, MOF, 
MEF, MOH 

Government legal opinion provided    X   MOJ 

Government budget inclusion       X  MOH, MOF 
Loan and Grant effectiveness     X   ADB 

ADB = Asian Development Bank, MEF = Ministry of Economy and Finance, Cambodia; MOF = Ministry of Finance, Lao PDR 
and Viet Nam; MOH = Ministry of Health in the three countries; MOJ = Ministry of Justice or equivalent in the 3 countries;        
MPI = Ministry of Planning and Investment, Lao PDR and Viet Nam; OPM = Office of the Prime Minister; PMU = project 
management unit, PIU = provincial implementation unit, SBV = State Bank of Viet Nam. 
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B. Overall Project Implementation Plan  

PROJECT IMPLEMENTATION SCHEDULE 
2011 2012 2013 2014 2015 Indicative Project Activities 

1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 1Q 2Q 3Q 4Q 

Output 1: Enhanced Regional CDC Systems                                          

1.1 Enhanced Regional CDC Cooperation                             
                               
1.1.1 Improved capacity for regional 
cooperation in CDC                              
Strengthen MOH focal point for regional 
cooperation by Jan 2012                                  
                               
Conduct regional steering committee/GMS health 
subgroup meetings.                                   
                               
1.1.2 Coordinated implementation of regional 
CDC strategies                               
Prepare a long term multisectoral strategic 
framework for disease outbreak and response.    

                           

                              
                             Through dialogue and action plans, harmonize 

regional CDC strategies across the region. 
 

  
  

                                   

                               
Develop a joint approach to increase women and 
EG participation and access. 

    
  

  
  

                      

1.1.3 Sustained knowledge management 
 

                             

Organize and participate in regional health 
forums, technical forums and other events.                                    
                     
Institutionalize the clearing house for GMS CDC 
in a regional institution. 

      
  

 
 

                     

                               
Maintain interactive CDC website, COPs, and 
other KM activities.  

  
                                  

   

1.2 Expanded Surveillance and Response 
Systems  

 
                           

1.2.1 Upgraded disease reporting systems                              
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                             Establish a real time disease outbreak reporting 
system in provinces and prioritized districts 
including training and equipment.  

    
  

                           

                               
1.2.2 Expanded surveillance and response 
capacity 

    
 

                        

Based on IHR/APSED, assess national 
surveillance and response systems.  

    
  

  
 

   
 

    
 

   
 

       

                               
Strengthen surveillance and response units in 
prioritized provinces and districts 

                                       

                               
Provide education on Dengue prevention through 
schools 

    
  

    
  

    
  

    
  

    
  

         

                               
Provide FETP scholarships and staff training in 
surveillance and response 

                                   

                     
Procure vehicles, motorcycles, bicycles, boats, 
and mobile phones, laboratory equipment. 

    
  

                          

 
  

 
                 

Help maintain and mainstream the emergency 
fund arrangement in every province. 

    
  

    
  

    
  

    
  

    
  

         

 
  

 
  

 
  

 
  

 
  

 
     

Ensure linkages with reporting systems in other 
sectors.  

                                       

                     
Formulate/improve and implement emergency 
response preparedness plans. 

                                       

                               
1.2.3 Piloted cross-border collaboration                              

                             Introduce targeted provinces and districts to 
results-based CDC along borders and corridors 
with special attention to women and EGs needs   

                                     

                               
Support joint provincial assessments and priority 
setting for cross-border collaboration   

                                

Establish communication mechanisms and 
prepare a plan for cross-border collaboration 

                                 

                               
1.2.4 Improved quality of provincial laboratory 
services 
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Assess provincial and district laboratory services 
including quality control and networking     

                             

                               
Provide support for quality improvement of 
laboratory services including equipment and IT   

                                    

1.3 Targeted control for  
emerging and neglected diseases 

 
                           

1.3.1 Improved understanding on the spread 
and control of communicable diseases of 
regional relevance      

 

    

 

                   
                               
Conduct a joint study on the spread and 
determinants of Dengue in economic corridors.  

                             
    

1.3.2 Joint targeted disease control of 
neglected diseases including Dengue 

                          
    

Support national disease control programs to 
help control emerging diseases and NTDs.     

                                     

                     
Output 2: Improved CDC along  
Borders and Economic Corridors 

 
 

 
                                   

2.1 Improved community-based CDC       
                        

2.1.1 Better skilled health workers      
                        

                             

                             
Provide skilled-based training for village health 
workers in CDC including patient care and timely 
referral, health education, model healthy village, 
disease monitoring and reporting, and outbreak 
management     

                                    

                                       
2.1.2 Community preparedness along borders 
and corridors   

                           

Assess progress and issues in community 
preparedness and risk mitigation. 

                                

                              
Provide orientation for village leaders, health 
workers, and others. 

                                   

2.1.3 Intensified behavioral change 
communication 

                             

Assess knowledge, attitude and practices of 
relevance to CDC. 
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Prepare, pre-test, implement and monitor a 
strategy for BCC to improve CDC. 

                                   

                              
2.1.4 Accelerated healthy village development 
in 300 targeted villages      

 
    

 
                   

Provide orientation of village health leaders in 
CDC and model healthy village      

 
      

  
                       

                              
Conduct regular self-evaluation using standard 
checklists.    

                          
    

                              
Prioritize and plan activities for improving CDC in 
targeted villages.  

                                     

                     
Develop MHV in 300 border district villages and 
monitor progress.       

                                

                              
Improve community prevention and 
preparedness for disease outbreaks.  

                                     

                             
2.2 Improved  staff capacity in CDC                              

2.2.1 Improved provincial staff management                              

Establish a provincial training working group.                                 

                             
Annually update and monitor staff distribution and 
development plan. 

                              

                              
Prioritize selection of female and ethnic group 
staff and staff working in ethnic group areas.    

                                 

                     

2.2.2 Organized provincial training system                              

                             Determine staff knowledge and skills 
requirements, assess staff performance and in-
service training capacity and arrangements, and 
prepare training plans for improving  

                                  

                              
HRD in CDC with a focus on skills and quality 
and addressing gender and EMG imbalances.  

                             

                             Develop and implement a sustainable system for 
improved in-service training for CDC, including 
quality insurance through training of trainers and 
field support of staff. 
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2.2.3 Improved staff performance                              

                             
                             

Provide training to improve CDC, including case 
management for emerging diseases, hospital 
preparedness, public health measures for 
epidemics and CDC in general, laboratory 
training, supervision, and surveillance and 
response systems. 

                                       

                              
2.2.4 Reduced staff gaps for essential 
services 

                             

Provide pre-service training for ethnic group 
candidates, in particular female staff. 

                                       

                              
Provide general high school bridging education if 
needed for remote communities. 

                                        

                             
Output 3: Integrated Project  
Management   

 
   

                        

3.1 Effective and efficient project 
management 

                             

Training of provincial staff in results-based 
management. 

                                 

                              
In-country PMUs and PIUs exchange 
administrative and technical expertise. 

                             

                              
                             
                             

Provincial plans include funded project activities 
including surveillance and response, cross-
border activities, CDC in border areas, gender 
and EG issues, training, and results-monitoring 
from 2012 onwards 

                             

                              
Provinces take actions for sustaining the 
financing of recurrent project activities. 

                              

                              
Provinces use multisectoral and multi-provincial 
coordination mechanisms. 

                             

                              
Provinces in each corridor/cluster exchange 
project information on a monthly basis. 

                                      

                               
B. Management activities                                           

Procurement plan key activities to procure                                         
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contract packages 

                               

Consultant selection procedures                              

                               

Environment management plan key activities                                         

                               
Gender Action Plan (GAP) and Ethnic Group 
Plan (EGP) key activities 

                             

                              
Hiring of social development specialist 
consultants 

                             

                             
Tailoring GAP and EGP to national (provincial) 
contexts 

                              

                             
Appointment of gender/EG representatives in 
PMU/PIU and SC 

                             

                             

Staff training                                  

                              
Integration of GAP/EGP activities in AOPs and 
allocation of annual budget  

                              

                          
Annual Reporting on GAP and EGP 
implementation 

                              

                          

Communication strategy key activities                                  

                               

Annual/Mid-term review                              

                     

Project completion report                              
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III. PROJECT MANAGEMENT ARRANGEMENTS 

A. Project Implementation Organizations – Roles and Responsibilities 

1. Executing Agencies     

25. Project management arrangements are similar to CDC1. In each country, MOH is the 
Executing Agency (EA) responsible for project oversight, administration, and integration.    

26. In Cambodia, the EA is represented by the Health Sector Support Program (HSSP) 
secretariat in MOH, with the Secretary of State as the Project Director, who reports to the health 
sector steering committee for Health Sector Support Program (HSSP) chaired by the Minister of 
Health.   

27. In the Lao PDR, the EA is represented by the Department of Planning and Finance 
(DPF) in MOH, with the Deputy Director General of DPF as the Project Director, who reports to 
the MOH Steering Committee chaired by the Minister of Health.  

28. In Viet Nam, the EA is represented by the General Department of Preventive Medicine 
(GDPM) in MOH, with the director general or deputy director general GDPM, as the Project 
Director, who reports to the MOH Steering Committee for ADB funded projects chaired by the 
Vice Minister of Health for Preventive Services.  

2. Project Management and Implementation 

29. Central departments, national institutions and targeted provincial health departments or 
equivalent serve as implementing agencies (IAs). Coordinating IAs provide day-to-day project 
management in each country; regional cooperation, cooperation with provinces and concerned 
departments and institutions, and liaison with ADB and other partners.  

30. In Cambodia, the Communicable Diseases Control Department (CDCD) in MOH is the 
coordinating IA. The Director CDCD is the Project Manager. The existing CDC1 Project 
Management Unit (PMU) in the coordinating IA will be continued for day-to-day project 
implementation. The National Center for Parasitology, Entomology and Malaria Control and 10 
provincial health departments will also serve as IAs.  

31. In the Lao PDR, the DPF in MOH closely collaborates with the Department of Hygiene 
and Prevention. A Deputy Project Director in DPF will assist the Project Director in day-to-day 
project coordination and management, including administration. The existing CDC1 project 
management unit (PMU) will continue with project administration and coordination. The National 
Center for Malariology, Parasitology and Entomology, the National Center for Laboratory and 
Epidemiology and 12 provincial health departments will also serve as IAs.  

32. In Viet Nam, the existing CDC1 Project Management Unit (PMU) in GDPM in MOH will 
continue with project administration, coordination and implementation of some activities. Two 
Deputy Project Directors in GDPM will assist the Project Director in day-to-day project 
coordination and management, including administration. The National Institute of Hygiene and 
Epidemiology, the Institute of Hygiene and Epidemiology in Highlands; the Pasteur Institutes of 
HCMC and Nha Trang; and 20 provinces—16 border provinces for Output 2 and 4 additional 
provinces (from CDC1) to be phased out during the Project—will serve as IAs. The National 
Institute of Malaria, Parasitology and Entomology and the Institutes of Malaria, Parasitology and 
Entomology in HCMC and Qui Nhon will provide technical assistance.  
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33. At provincial level, the provincial health department (PHD) will be the designated project 
implementation units (PIUs).8 There are 42 provincial IAs in total; 10, 12 and 20 in Cambodia, 
Lao PDR and Viet Nam, respectively. There are up to 3 positions in each PIU to be financially 
supported by the Project in each province, depending on the workload. This includes a 
provincial project coordinator, a technical officer and an account assistant. If the PIU is unable 
to provide a suitably qualified accountant, or the PHD accountant is already managing the 
financial accounts of other projects, the position should be contracted externally from the market 
place.  

34. In CDC2, institutions will be assigned to work as national IAs to provide technical 
support to the project via contracting arrangements. Relevant training courses in project 
management, procurement and financial management will be conducted to build capacity for the 
whole project management system, from central to provincial level. 

35. In the CLV, all project activities will be fully incorporated into the government planning 
cycle of each country and province. Based on the project design and actual needs, each PHD 
will prepare an annual project workplan and budget as part of the annual operational plan (AOP) 
and budget for review and approval by appropriate authorities at provincial and central level.  

36. Similarly, PMUs will prepare the national workplan and budget based on consultation 
with the provinces and incorporation of provincial workplans, obtain relevant approvals from the 
EA and incorporate these into the national AOPs. These annual workplans and budgets will be 
submitted to MOHs, core ministries, and ADB for approval and/or concurrence. In Cambodia 
and Viet Nam, the annual work plans and budgets should be approved before 15 December, if 
not sooner, while in Lao PDR, these approvals should be done before 15 September,9 if not 
sooner. Accordingly, in particular Lao PDR but also Cambodia and Viet Nam should prepare 
their respective workplans and budgets before loan/grant effectiveness in December 2010.   

37. Most of the project specific activities at both PMU and PIU levels should be planned 
through participatory methods, except those that are fixed during project design and loan and 
grant negotiations.10 Consultation should be with relevant agencies, not only in MOHs or PHDs 
but also other ministries and partners engaged in similar activities, as required. As CDC2 has a 
regional focus, PMUs and PIUs are encouraged to share project specific workplans. Annual 
planning workshops at provincial and national levels for these activities are provided in the 
project design. Director PMU can adjust the budget for activities in case the planned amount 
does not exceed 10% of the planned budget for these activities.  

38. Under CDC2, output 1, expanded surveillance and response systems, will support an 
emergency fund at both national and provincial levels, to be managed by PMUs and PIUs. Key 
activities financed by this budget line include: “immediate response to investigate an outbreak 
and confirm a plan of action if the investigation is confirmed, and to allow staff to take immediate 
action to prevent or minimize the spread of the outbreak”. Because these kinds of activities 
cannot be planned in advance, it requires a more flexible spending mechanism. In addition, the 
national level will also be able to respond to outbreak investigation and response in other 
provinces that are not included in CDC2.  

39. Regional. The CDC Regional Steering Committee (RSC) will be a continuation of the 
existing RSC under CDC1 with a RSC meeting every year or more often as needed, with the 

                                                 
8  PIU is labeled as provincial project management unit in Viet Nam.  
9  Lao PDR financial year covers a period from 1 October this year to 30 September next year. 
10 For example, the number of vehicles for PMU and PIUs, etc. 
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hosting rotated among the three countries. The regional CDC RSC is advisory in nature and will 
give guidance in project implementation, policy dialogue, and the building of regional capacity 
and cooperation for CDC, and will facilitate country decisions on the use of pooled funds for 
regional activities. It will be chaired by the minister or vice-minister of the host country and will 
consist of representative of MOH of the CLV countries, ADB and WHO. Representatives from 
other GMS countries and partners are invited as "observers". The RCU will act as the 
secretariat for regional coordination activities, promotion and conduct of knowledge 
management activities, and the management of regional fund. The RCU will be financed from 
the regional pool. It will be led by the knowledge management expert for the Lao PDR, and also 
have an accountant, an IT specialist, and an administrative assistant. In terms of regional 
coordination of the Project, Project managers will also meet every 6 months or more often as 
needed, to follow up on agreements of the steering committee.  

 Project Implementation 
Organizations 

Management Roles and Responsibilities 
 

 
 
 

• Executing agencies: 
Ministries of Health of Viet 
Nam, Cambodia and Laos 
PDR represented HSSP in 
Cambodia, DPF in Lao 
PDR, GDPM in Viet Nam 

 Regional dialogue, development of regional cooperation 
agreements 

 High level consultation in the event of disease outbreaks 

 Facilitation of donor and inter-sectoral meetings and 
cooperation (including ADB) 

 Conduct of National Steering Committee and 
participation in Regional CDC Steering Committee 

 Overall project administration 

 Coordination with core ministries and ADB 

   
 
 

• MOH Steering Committee 
or equivalent in  Vietnam, 
Cambodia and Lao PDR 

 Review project progress on at least quarterly basis 
 Approve annual report, workplan and budget 

   
 
 
 

Project Management Unit 
(PMU) in EA   

Overall project administration and financial management for 
the EA. 
Overall project coordination and commissioning IAs.  
Manage national and international technical assistance. 

   
 
 

National Coordination  
(same as EA in Lao PDR 
and Viet Nam, CDCD in 
Cambodia 

Day-to-day project coordination and management including 
support of national and provincial IAs.  
Technical guidance, supervision and monitoring of all project 
activities. 

   
 
 

• Regional Steering 
Committee headed by Vice-
Minister of host country 

 Provide guidance in project implementation, policy 
dialogue, and the building of regional capacity and 
cooperation for CDC on at least annual basis 

 Facilitate country decisions on the use of pooled funds 
for regional activities 

   
 Regional Coordination Unit 

(RCU) based in MOH, Lao 
PDR 

 Secretariat of the Regional Steering Committee 
 Supporting countries in organizing regional events 
 Clearing house for regional information on CDC 
 Maintaining websites and other knowledge management 

activities  
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 • National IAs (national 

departments and  
institutions) 

 Implement national and regional disease control 
activities 

 Provide technical support for the provinces via 
contracting arrangements with the coordinating IA or 
the Provincial IA. 

   
 • Provincial IAs in 42 

provinces(provincial health 
departments)  

 Planning provincial project activities 
 Reviewing and approving provincial workplans and 

budget 
 Cross-border cooperation 
 Provincial training group management 

  
Provincial implementation 
units (PIUs) 

Preparing annual workplans and budgets for the IA. 
Day to day support for project implementation. 
Procurement and financial administration at provincial level. 

  
 
 
 

• ADB  Approve Procurement Activities 
 Review Project implementation twice a year, including 

related policy actions and project activities 
 Disburse loan proceeds to the consultants and the 

contractors 
   

 
B. Key Persons Involved in Implementation  

Executing Agency   
Ministry of Health in 
Cambodia 

Prof. Eng Huot 
Secretary of State  
Ministry of Health 
Phnom Penh, Cambodia 
Tel: (855-23) 882-317 
Fax: (855-23) 427 956 
Email: enghuot@online.com.kh 
 

 Dr. Char Meng Chuor  
Deputy Director General for Health  
Ministry of Health  
Phnom Penh, Cambodia  
Tel: (855-23) 990 552 , 880 261/60  
Fax: (855-23) 880 262 
Email: mengchuor.pcu@online.com.kh 

  
Dr. Sok Touch 
Director, Communicable Diseases Control Department 
Ministry of Health 
Phnom Penh, Cambodia 
Tel: (855-12) 856 848 
Fax: (855-23) 882 317 
Email: touch358@moh.gov.kh 
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Ministry of Health in Lao PDR Dr. Prasongsidh Boupha 

Deputy Director General 
Department of Planning and Finance 
Ministry of Health 
Vientiane, Lao PDR 
Tel: (856 21) 252 753 
Fax: (856-21) 223 146 
Email: adb2laos@loxinfo.co.th 

  
Prof Sithat Insisiengmay 
Director, Hygiene and Prevention Department 
Ministry of Health 
Vientiane, Lao PDR 
Tel/Fax: (856-21) 241924 
Email: sithat_in@hotmail.com 
 

 Dr. Somphone Phangmanixay 
Deputy Project Director  
GMS Regional CDC Project 
Ministry of Health 
Vientiane, Lao PDR 
Tel: 856-21 252753 
Fax: 856-21 223 146 
Email: sp_pmnx@yahoo.com 
 

  
Ministry of Health in Viet Nam Dr. Nguyen Van Binh 

Deputy Director General 
General Department of Preventive Medicine 
Ministry of Health  
Hanoi, Viet Nam  
Tel.: (844) 37724-715 
Fax: (844) 3736 6241 
Email: vie0027@vnn.vn 
 

 Dr. Nguyen Minh Hang 
General Department of Preventive Medicine 
Ministry of Health 
Hanoi, Viet Nam 
Tel.: (844) 37724-715 
Fax: (844) 3736 6241 
Email: vie0027@vnn.vn 
 

 Dr. Vu Sinh Nam 
Deputy Director General 
General Department of Preventive Medicine ,  
Ministry of Health 
Hanoi, Viet Nam 
Fax: 844 772 4908 
Email: vusinhnam@hn.vnn.vn 
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ADB  
Division Director Ms. Ikuko Matsumoto 

Director, Social Sectors Division  
Southeast Asia Department  
Tel: (632) 632 6853/4444 
Fax: (632) 636 2228/2444  
Email: imatsumoto@adb.org 
 

Mission Leader Mr. Vincent de Wit 
Lead Professional (Health), Social Sectors Division 
Southeast Asia Department  
Telephone No.: (632) 632 5934/4444 (Manila);  
 (844) 3 933 1374 (Viet Nam)  
Fax: (632) 636 2228/2444 (MNL); (844) 3 933 1373 (VIE) 
Email: vdewit@adb.org 
 

Mission Member Mr. Gerard Servais 
Health Specialist, Social Sectors Division 
Southeast Asia Department  
Tel: (632) 632 4431/5406/4444 (Manila)  
Fax: (632) 636 2228/2444  
Email: gservais@adb.org 
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C. Project Organization Structure  

 
 

\ 

Regional Steering Committee 
Regional Coordination Unit 

 
CAMBODIA 

Ministry of Health 
 

 
 
 

 
LAO PDR 

Ministry of Health 
 
 
 

 
VIET NAM 

Ministry of Health 
 
 
 

 
ADB 

Health Sector Steering 
Committee 

MOH Steering 
Committee 

Steering Committee of 
MOH for ADB Projects 

EA: 
Department of Planning and 

Finance  
PMU 

EA: 
General Department of  

Preventive Medicine  
PMU 

EA: 
Health Sector Support Program  

PMU 

IAs: 
Provincial Health Departments  

PIU 
 

IAs: 
Communicable Diseases Control 

Department (Coordinating), NCPEM  
PIU 

IAs: 
Provincial Health Offices  

PIU 

IAs: 
NCMPE, NCLE 

PIU  
 

IAs: 
NIHE, Pasteur Institutes in Ho Chi Minh 

City and Nha Trang, IHE Highlands 
PIU 

IAs: 
Provincial Health Departments  
Preventive Medicine Centers 

PIU

ADB = Asian Development Bank; EA = Executing Agency; IA = Implementing Agency; IHE = Institute of Hygiene and Epidemiology, Highlands; IMPE = Institute of 
Malariology, Parasitology and Entomology, Lao PDR = Lao People’s Democratic Republic; MOH = Ministry of Health; NCLE = National Center for Laboratory and 
Epidemiology; NCMPE = National Center of Malariology, Parasitology, and Entomology; NCPEM = National Center for Parasitology, Entomology, and Malaria 
Control; NIHE = National Institute of Hygiene and Epidemiology; NIMPE = National Institute of Malariology, Parasitology and Entomology; PIU = project 
implementation unit, PMU = project management unit, WHO = World Health Organization.  

WHO and 
other 

Partners 
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IV. COSTS AND FINANCING 

40. The total Project cost is $54 million. ADB will contribute an ADF loan of $27.0 million for 
Viet Nam, an ADF Grant of $10 million for Cambodia, and an ADF Grant of $12 million for the 
Lao PDR. The Government of Cambodia, (GOC), the Government of the Lao PDR (GOL), and 
the Government of Viet Nam (GOV) will contribute in kind and in cash counterpart funds of the 
equivalent of $1.0 million, $1.0 million, and $3.0 million, respectively.   

41. CDC1 engaged in several collaborations with support of partners in the region including 
MBDS Cooperation and the Kenan Institute Asia, as well as the Governments of the People’s 
Republic of China (PRC) and Thailand, and it is expected that this partnership will be continued 
and expanded. Community contributions, either in kind or in cash, have been estimated at a 
conservative level and included in the budget. The financing plans for both Project Loan and  
Grants have been verified, and the ADB loan and grant funds and counterpart funds from three 
Governments will be made available on a timely fashion. 

A. Financing Plan for Lao PDR 

42. The GOL has requested a Grant from ADB in SDR equivalent to $12.0 million from 
ADB's Special Fund resource to help finance the Project (Table 1). The grant fund will have a 5-
year term. The GOL will contribute $1.0 million equivalent including $0.57 million in kind for 
community mobilization and contingencies and $0.43 million in kind for local taxes. The total 
project investment cost and recurrent cost is estimated at $13.0 million, covering also physical 
and price contingencies, taxes and duties. 

Table 1: Lao PDR CDC2 Financing Plan 
(US$ million) 

Sources Total  % 
ADB National PBF ADF (Grant) 4.0  30.8 

ADB Subregional ADF (Grant)  8.0  61.5  

Government of Lao PDR 1.0  7.7  

 Total  13.0  100.00 
 
B. Financing Plan for Cambodia 

43. The GOC has requested a Grant from ADB in SDR equivalent to $10.0 million from 
ADB’s Special Fund resources to help finance the Project (Table 2). The grant fund will have a 
5-year term. The GOC will contribute $1.0 million equivalent including $0.59 million in kind for 
community mobilization and contingencies and $0.41 million in kind for local taxes. The total 
project investment cost and recurrent cost is estimated at $11.0 million, including physical and 
price contingencies, taxes and duties.  

Table 2: Cambodia CDC2 Financing Plan 
(US$ million) 

Source Total  % 
ADB National PBF ADF (Grant) 3.3  30.3 

ADB Subregional ADF (Grant)  6.7  60.7 

Government of Cambodia 1.0  9.0 

 Total  11.0  100.00 
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C. Financing Plan for Viet Nam 

44. The GOV has requested a Loan from ADB in SDR equivalent to $27.0 million from Asian 
Development Fund resources to help finance the Project (Table 3). The loan will have a 32-year 
term, including a grace period of 8 years, and an interest rate of 1% during the grace period and 
1.5% per annum thereafter. The GOV will contribute $3.0 million equivalent including $0.87 
million in kind for recurrent costs, $1.66 million in kind for project management and $0.47 million 
in kind for contingencies. The total project investment cost and recurrent cost is estimated at 
US$30.0 million, including physical and price contingencies, taxes and duties and other charges 
during implementation. 

Table 3: Viet Nam CDC2 Financing Plan 
(US$ million) 

Source Total  % 
ADB National PBF ADF (Loan) 9.0  30.0 

ADB Subregional ADF (Loan)  18.0  60.0 

Government of Viet Nam 3.0  10.0 

 Total  30.0  100.00 
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D. Detailed Cost Estimates by Expenditure Category  

1. Lao PDR 

 Item  Total                             ADB 
    $ million          $ million Percentage of Cost 

Category 
A.  Base Costs    
1 Civil Works    -               -     
2 Laboratory and Office Equipment 2.67               2.36  88% 
3 Vehicles 0.72               0.60  83% 
4 System Development 0.50               0.50  100% 
5 Training, Workshop, Fellowships 2.10               2.10  100% 
6 Community Mobilization in Cash 0.65               0.65  55% 
6a Community Mobilization in Kind 0.52    0.00 0% 
7 Consulting Services 1.10               1.10  100% 
8 Project Management 1.22               1.22  100% 
9 Regional Pooled Fund 0.74               0.74  100% 
  Subtotal (A) 10.22               9.26  91% 
B. Recurrent costs    
1.1 Supplies 1.46               1.46  100% 
1.2 Vehicle operations and maintenance 0.07               0.07  100% 
1.3 Lab Equipment Operation and maintenance 0.24               0.24  100% 
  Subtotal (B) 1.77               1.77  100% 
     
C.  Contingencies    
  1. Physical Contingencies 0.29 0.29 100% 
  2. Price Contingencies 0.71 0.67 95% 
  Subtotal (C) 1.01 0.97 97% 
      
  Total Cost (A+B+C) 13.00 12.00 92% 
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2. Cambodia 
 

 Item  Total ADB 
    $ million $ million Percentage of Cost 

Category 
A.  Base Costs    
1 Civil Works          -             -     
2 Laboratory and Office Equipment        2.57       2.24  87% 
3 Vehicles        0.46       0.38  83% 
4 System Development        0.46       0.46  100% 
5 Training, workshop, fellowships        1.60       1.60  100% 
6 Community Mobilization in cash         0.42       0.42  100% 
6a Community Mobilization in kind         0.59       0.00 0% 
7 Consulting services        0.92       0.92  100% 
8 Project Management        0.93       0.93  100% 
9 Pooled Fund        0.48       0.48  100% 
  Subtotal (A)        8.42        7.43  88% 
      
B. Recurrent costs    
1.1 Supplies        1.09        1.09  100% 
1.2 Vehicle operations and maintenance        0.12        0.12  100% 
1.3 Lab Equipment Operation and maintenance        0.29        0.29  100% 
  Subtotal (B)        1.50        1.50  100% 
     
C.  Contingencies    
  1. Physical Contingencies         0.36        0.36 100% 
  2. Price Contingencies         0.72        0.72 100% 
  Subtotal (C)         1.07        1.07 100% 
      
  Total Cost (A+B+C)          11.00        10.00 91% 
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3. Viet Nam 

 
  Item  Total                            ADB 
    $ million $ million Percentage of 

Cost Category 
A.  Base Costs    
1 Civil Works         -               -     
2 Laboratory and Office 

Equipment 
10.81 10.81 100% 

3 Vehicles 2.49 2.49 100% 
4 System Development 1.35 1.35 100% 
5 Training, workshop, 

fellowships 
3.17 3.17 100% 

6 Community Mobilization  1.10 1.10 100% 
7 Consulting services 1.30 1.30 100% 
8 Project Management  2.67 1.02 38% 
      
  Subtotal (A) 22.90 21.24 93% 
      
B. Recurrent costs    
1.1 Supplies 2.52 1.78 70% 
1.2 Vehicle operations and 

maintenance 
0.11 0.08 70% 

1.3 Lab Equipment Operation and 
maintenance 

0.30 0.21 70% 

  Subtotal (B) 2.94 2.07 70% 
     
C.  Contingencies    
  1. Physical Contingencies 0.97 0.79 82% 
  2. Price Contingencies 2.40 2.11 88% 
  Subtotal (C) 3.37 2.90 87% 
      
D.   Interests 0.79 0.79 100% 
  Total Cost (A+B+C+D) 30.00 27.00 90% 
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E. Allocation and Withdrawal of Loan and Grant Proceeds  

1. Lao 

ALLOCATION AND WITHDRAWAL OF GRANT PROCEEDS 
CATEGORY ADB FINANCING 

  Amount Allocated 
  ($ million) 
 Item Category Subcategory 

Percentage and Basis for Withdrawal 
from the Grant Account 

1 Civil Works    
2 Laboratory and Office Equipment 2.36  100% of total expenditure * 
3 Vehicles 0.60  100% of total expenditure * 
4 System Development 0.50  100% of total expenditure  
5 Training, Workshop, Fellowships 2.10  100% of total expenditure  
6 Community Mobilization  0.65  100% of total expenditure  
7 Consulting Services 1.10  100% of total expenditure  
8 Project Management 1.22  100% of total expenditure  
9 Recurrent Costs (RC) 1.77   

9.1 RC Medical and Office Supplies  1.46 100% of total expenditure  
9.2 RC Vehicles  0.07 100% of total expenditure  
9.3 RC Laboratory Reagents  0.24 100% of total expenditure  
10 Pooled Fund 0.74**  48% of total expenditure*** 
 Unallocated 0.96   

* Exclusive of local taxes and duties. 
**Pooled fund totaling $ 1.12 million is financed under Laos and Cambodia grants. 
***The remaining amount is financed under the Cambodia grant. 
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2. Cambodia 

ALLOCATION AND WITHDRAWAL OF GRANT PROCEEDS 
CATEGORY ADB FINANCING 

  Amount Allocated 
  ($ million) 
 Item Category Subcategory 

Percentage and Basis for Withdrawal 
from the Grant Account 

1 Civil Works    
2 Laboratory and Office Equipment 2.24  100% of total expenditure * 
3 Vehicles 0.38  100% of total expenditure * 
4 System Development 0.46  100% of total expenditure  
5 Training, Workshop, Fellowships 1.60  100% of total expenditure  
6 Community Mobilization in cash 0.42  100% of total expenditure  
7 Consulting Services 0.92  100% of total expenditure  
8 Project Management 0.93  100% of total expenditure  
9 Recurrent Costs (RC) 1.50   

9.1 RC Medical and Office Supplies  1.09 100% of total expenditure  
9.2 RC Vehicles  0.12 100% of total expenditure  
9.3 RC Laboratory Reagents  0.29 100% of total expenditure  
10 Pooled Fund 0.48**  52% of total expenditure***  
11 Unallocated  1.07   

* Exclusive of local taxes and duties 
**Pooled fund totaling $ 1.12 million is financed from the Laos and Cambodia grants 
***The remaining amount is financed under the Lao grant. 

 

3. Viet Nam  

ALLOCATION AND WITHDRAWAL OF LOAN PROCEEDS 
CATEGORY ADB FINANCING 

  Amount Allocated 
  ($ million) 
 Item Category Subcategory 

Percentage and Basis for Withdrawal 
from the Loan Account 

2 Laboratory and Office Equipment 10.81  100% of total expenditure  
3 Vehicles 2.49  100% of total expenditure 
4 System Development 1.35  100% of total expenditure  
5 Training, Workshop, Fellowships 3.17  100% of total expenditure  
6 Community Mobilization 1.10  100% of total expenditure  
7 Consulting Services 1.30  100% of total expenditure  
8 Project Management 1.02  100% of total expenditure 
9 Recurrent costs 2.07  100% of total expenditure  
10 Unallocated  2.90  100% of total expenditure  
11 Interests  0.79  100% of total expenditure 
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F. Detailed Cost Estimates by Financier11 

1. Laos 

Item    ADB   Government of Laos   Total  
  $ million % Cost Category   $ million % Cost Category   $ million 
A.  Base Costs        
1 Civil Works 0.00   0.00 0.00 
2 Laboratory and Office Equipment 2.36 88%  0.31 12% 2.67 
3 Vehicles 0.60 83%  0.12 17% 0.72 
4 System Development 0.50 100%  0.00 0% 0.50 
5 Training, workshop, fellowships 2.10 100%  0.00 0% 2.10 
6a Community Mobilization  in cash  0.65 55%  0.00 0% 0.65 
6b Community Mobilization  in kind  0.00 0%  0.52 100% 0.52 
7 Consulting services 1.10 100%  0.00 0% 1.10 
8 Project Management 1.22 100%  0.00 0% 1.22 
9 Regional Pooled Fund 0.74 100%  0.00 0% 0.74 
 Subtotal (A) 9.26 91%  0.96 9% 10.22 
      
B. Recurrent costs     
1.1 Supplies 1.46 100%  0.00 0% 1.46 
1.2 Vehicle operations and maintenance 0.07 100%  0.00 0% 0.07 
1.3 Lab Equipment Operation and maintenance 0.24 100%  0.00 0% 0.24 
 Subtotal (B) 1.77 100%  0.00 0% 1.77 
     
C.  Contingencies     
 1. Physical Contingencies 0.29 100%  0.00 0% 0.29 
 2. Price Contingencies 0.67 94%  0.04 6% 0.71 
 Subtotal (C) 0.97 96%  0.04 4% 1.01 
  Total Cost (A+B+C) 12.00 92%   1.00 8%  13.00 

                                                 
11 Bank charges (e.g. bank transfer fees) will be financed from the fund resource in according to paras. 10 and 13 of OM Section H3/OP. 
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2. Cambodia 

Item    ADB   Government of Cambodia  Total  
  

$ million 
Percentage of Cost 

Category   $ million 
Percentage of 
Cost Category  $ million 

A.  Base Costs        
1 Civil Works 0.00   0.00  0.00
2 Laboratory and Office Equipment 2.24 87%  0.33 13%  2.57
3 Vehicles 0.38 83%  0.08 17%  0.46
4 System Development 0.46 100%  0.00 0%  0.46
5 Training, workshop, fellowships 1.60 100%  0.00 0%  1.60
6a Community Mobilization in cash 0.42 42%  0.00 0%  0.42
6b Community Mobilization in kind  0.00 0%  0.59 100%  0.59
7 Consulting services 0.92 100%  0.00 0%  0.92
8 Project Management 0.93 100%  0.00 0%  0.63
9 Pooled Fund 0.48 100%  0.00 0%  0.48
 Subtotal (A) 7.43 88%  0.99 12%  8.42
       
B. Recurrent costs      
1.1 Supplies 1.09 100%  0.00 0%  1.09
1.2 Vehicle operations and maintenance 0.12 100%  0.00 0%  0.12
1.3 Lab Equipment Operation and maintenance 0.29 100%  0.00 0%  0.29
 Subtotal (B) 1.50 100%  0.00 0%  1.50
      
C.  Contingencies      
 1. Physical Contingencies 0.36 100%  0.00 0%  0.36
 2. Price Contingencies 0.72 100%  0.06 0%  0.72
 Subtotal (C) 1.07 100%  0.00 0%  1.07
       
  Total Cost (A+B+C) 10.00 91%   1.00 9%  11.00
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3. Viet Nam  

Item    ADB   Government of Vietnam   Total  
  

$ million 
% Cost 

Category   $ million % Cost Category   $ million 
A.  Base Costs        
1 Civil Works     
2 Laboratory and Office Equipment 10.81 100%  0.00 0%  10.81
3 Vehicles 2.49 100%  0.00 0%  2.49
4 System Development 1.35 100%  0.00 0%  1.35
5 Training, workshop, fellowships 3.17 100%  0.00 0%  3.17
6 Community Mobilization  1.10 100%  0.00 0%  1.10
7 Consulting services 1.30 100%  0.00 0%  1.30
8 Project Management  1.02 38%  1.66 62%  2.67
 Subtotal (A) 21.24 93%  1.66 7%  22.90
        
B. Recurrent costs       
1.1 Supplies 1.78 70%  0.75 30%  2.52
1.2 Vehicle operations and maintenance 0.08 70%  0.03 30%  0.11
1.3 Lab Equipment Operation and maintenance 0.21 70%  0.09 30%  0.30
 Subtotal (B)  2.07 70%  0.87 30%  2.94
       
C.  Contingencies       
 1. Physical Contingencies 0.79 82%  0.18 18%  0.97
 2. Price Contingencies 2.11 88%  0.29 12%  2.40
 Subtotal (C) 2.90 87%  0.47 13%  3.37
        
D.   Interests 0.79 100%  0.00 0%  0.79
        
  Total Cost (A+B+C+D) 27.00 90%   2.98 10%   30.00
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G. Detailed Cost Estimates by Outputs/Components 

LAO VIE CAM Component/Sub component 
Total 

$ million 
Percentage 

(%) 
Total 

$ million 
Percentage 

(%) 
Total 

$ million 
Percentage 

(%) 
A. Base Costs 
1. Strengthening Regional CDC Systems 
    a.  Enhanced Regional Cooperation in CDC 1.035 8 1.687 6 872 8
    b.  Expanded Surveillance Response 3.179 24 10.936 36 2.384 22
    c.  Targeted support for CDC programs 1.726 13 2.483 8 1.688 15

Subtotal: 5.940 46 15.106 50 4.944 45
 
2. Improved  CDC Along Borders and Corridors 
    a. Improved community-based CDC along   

Borders and Corridors 
2.362 18 4.141 14 1.884 17

   b. Improved Staff Capacity in CDC  1.170 9 2.555 9 929 8
Subtotal: 3.532 27 6.696 22 2.814 26

 
3. Integrated Project Management 2.469 18 4.031 13 2.116 19
 
B. Contingencies 

1. Physical Contingencies 303 2 968 3 370 3
2.  Price Contingencies 738 5 2.395 8 742 7

 
Subtotal (B): 1.041 8 3.362 11 1.112 10

 
C. Interests 0 0 793 3 0 0
 
TOTAL (A) + (B) + (C) 13.0 100 30.0 100 11.0 100
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H. Detailed Cost Estimates by Year 

1. Laos 
    in $ million  
Item    Total Costs   Year 1  Year 2   Year 3  Year 4  Year 5 
A.  Base Costs            
1 Civil Works 0.00 0.00 0.00  0.00 0.00 0.00
2 Laboratory and Office Equipment 2.67 0.76 1.12  0.26 0.27 0.25
3 Vehicles 0.72 0.38 0.35  0.00 0.00 0.00
4 System Development 0.50 0.16 0.13  0.09 0.07 0.06
5 Training, workshop, fellowships 2.10 0.37 0.57  0.63 0.30 0.23
6 Community Mobilization 1.17 0.18 0.26  0.26 0.25 0.23
7 Consulting services 1.10 0.23 0.24  0.24 0.22 0.16
8 Project Management 1.22 0.26 0.23  0.26 0.23 0.23
9 Regional Pooled Fund 0.74 0.25 0.24  0.14 0.06 0.05
 Subtotal (A) 10.22 2.59 3.14  1.88 1.40 1.21
B. Recurrent costs   
1.1 Supplies 1.46 0.27 0.34  0.37 0.26 0.21
1.2 Vehicle operations and 

maintenance 
0.07 0.01 0.02  0.02 0.01 0.01

1.3 Lab Equipment Operation and 
maintenance 

0.24 0.07 0.04  0.04 0.04 0.04

 Subtotal (B) 1.77 0.35 0.40  0.43 0.32 0.26
C.  Contingencies   
1. Physical Contingencies 0.29 0.08 0.09  0.05 0.04 0.03
2. Price Contingencies 0.71 0.00 0.13  0.17 0.19 0.22
 Subtotal (C) 1.01 0.08 0.22  0.23 0.23 0.26
    
 Total Cost (A+B+C) 13.00 3.01 3.76  2.54 1.95 1.74
  % Total Project Cost 100%   23%   29%   20%   15%   13%
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2.  Cambodia  
    in $ million  
Item    Total Costs   Year 1  Year 2   Year 3  Year 4  Year 5 
A.  Base Costs            
1 Civil Works 0.00  0.00  0.00  0.00  0.00  0.00 
2 Laboratory and Office 

Equipment 
2.57  0.76  1.13  0.24  0.26  0.17 

3 Vehicles 0.46  0.34  0.11  0.00  0.00  0.00 
4 System Development 0.46  0.15  0.10  0.07  0.07  0.06 
5 Training, workshop, fellowships 1.60  0.29  0.60  0.42  0.19  0.10 
6 Community Mobilization 1.01  0.15  0.26  0.21  0.24  0.15 
7 Consulting services 0.92  0.23  0.24  0.24  0.14  0.06 
8 Project Management 0.93  0.20  0.18  0.20  0.18  0.18 
9 Pooled Fund 0.48  0.15  0.11  0.11  0.06  0.05 
 Subtotal (A) 8.42  2.28  2.74  1.49  1.14  0.77 
B. Recurrent costs            
1.1 Supplies 1.09  0.16  0.25  0.26  0.22  0.18 
1.2 Vehicle operations and 

maintenance 
0.12  0.01  0.01  0.05  0.04  0.01 

1.3 Lab Equipment Operation and 
maintenance 

0.29  0.07  0.06  0.05  0.05  0.05 

 Subtotal (B) 1.50  0.24  0.33  0.37  0.32  0.24 
C.  Contingencies            
1. Physical Contingencies 0.36  0.08  0.10  0.07  0.06  0.05 
2. Price Contingencies 0.72  0.00  0.16  0.17  0.20  0.19 
 Subtotal (C) 1.07  0.08  0.26  0.24  0.25  0.24 
             
 Total Cost (A+B+C) 11.00  2.60  3.33  2.10  1.72  1.25 
            
  % Total Project Cost 100%  24%  30%  19%  16%  11% 
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3. Viet Nam  

    in $ million  
Item    Total Costs   Year 1  Year 2   Year 3  Year 4  Year 5 
A.  Base Costs            
1 Civil Works 0.00 0.00 0.00  0.00 0.00 0.00
2 Laboratory and Office 

Equipment 
10.81 0.63 3.22  5.94 0.59 0.43

3 Vehicles 2.49 0.00 2.43  0.06 0.00 0.00
4 System Development 1.35 0.22 0.42  0.30 0.20 0.20
5 Training, workshop, fellowships 3.17 0.42 1.15  0.83 0.53 0.24
6 Community Mobilization 1.10 0.18 0.26  0.25 0.22 0.20
7 Consulting services 1.30 0.41 0.33  0.29 0.19 0.09
8 Project Management 2.67 0.55 0.56  0.56 0.52 0.49
 Subtotal (A) 22.90 2.40 8.37  8.23 2.25 1.65
B. Recurrent costs    
1.1 Supplies 2.52 0.37 0.56  0.56 0.43 0.60
1.2 Vehicle operations and 

maintenance 
0.11 0.01 0.01  0.03 0.03 0.03

1.3 Lab Equipment Operation and 
maintenance 

0.30 0.06 0.06  0.06 0.06 0.06

 Subtotal (B) 2.94 0.45 0.63  0.65 0.52 0.69
C.  Contingencies    
1. Physical Contingencies 0.97 0.10 0.25  0.39 0.11 0.11
2. Price Contingencies 2.39 0.00 0.46  0.95 0.45 0.53
 Subtotal (C) 3.36 0.10 0.71  1.34 0.56 0.64
     
D. Interests 0.79 0.01 0.08  0.18 0.25 0.28
     
 Total Cost (A+B+C+D) 30.00 2.97 9.79  10.40 3.57 3.26
            
  % Total Project Cost 100%  10%  33%   35%  12%  11%
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I. Fund Flow Diagram 

Chart 1. Disbursement Arrangements for the Project  
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V.       FINANCIAL MANAGEMENT 

A. Financial Management Assessment 

45. The Project follows CDC1, keeping the same set-up of 3 project management units 
(PMUs) in respectively Cambodia, the Lao PDR and Viet Nam, and project implementation units 
(PIUs) in targeted provinces as SGIAs. In Cambodia and Viet Nam, new provinces have been 
added which have no experience with ADB procedures. In the Lao PDR, all provinces have 
worked with ADB either in CDC1 or another project, and are familiar with ADB procedures. The 
flow of funds has been provided in Chart 1 of this PAM. Non-targeted provinces, and also 
district or commune representatives, may also be provided an advance to conduct certain 
activities, which should be liquidated within 2 weeks. The SGIA issuing these advances will be 
responsible for proper use and liquidation of funds.     
 
46. The PMU in MOH Cambodia with the CDC Department as the coordinating PIU is 
competent. The major concern is lack of familiarity with ADB procedures. After initial delay, 
liquidation of expenditures has improved in MOH Cambodia. The PMU of MOH Lao also has 
adequate staffing with competent staff in addition to being supported by international 
consultants. The PMU in Viet Nam has mostly part-time staff, but seems to be functioning well. 
A major concern is that most staff is either young and inexperienced, or retired health 
professionals. It is difficult to attract mid-career contract staff due to low salaries and benefits.  
 
47. PIUs in the 3 countries are having basic problems with understanding English and lack 
of experience of ADB procedures, noncompetitive salaries and allowances, and high staff 
workloads. In Viet Nam, in addition, there are long bureaucratic delays in provincial departments 
and state treasuries. Basic training should be able to address staff constraints and should be 
done early in the Project with the support of competent trainers. Proper use of procedures and 
documentation of SOEs will reduce liquidation delays.  
 
48. Each MOH implements Government’s accounting policies and procedures to ensure that 
cost allocations to the various funding sources can be readily identified. This system allows for 
the proper recording of financial transactions. Separate accounts are maintained for ADB funds. 
Controls are in place concerning the preparation and approval of transactions. No concerns 
were identified regarding possible wrong transactions and procedures are considered 
appropriate for use in the Project.  
 
49. Fixed asset management was found to be acceptable in CDC1. Fixed assets are duly 
registered, and annually reviewed. The value of fixed assets is also reflected in the accounts. 
There are no particular concerns with asset management. However operations and 
maintenance conditions need to be improved.  
 
50. CDC1 experience delays in the 3 countries due to late approval of the annual 
operational plan (AOPs), and late release of funds. In part this resulted from AOPs not being 
acceptable to ADB, hence causing additional delay. In part, Governments took time to approve 
the AOPs.  
 
51. The Cambodia MOH audit report 2006-2007 identified several deficiencies, including 
slow liquidation of advances, non-authorized staff issuing cheques, non-compliance with some 
procurement guidelines, and insufficient controls. For Lao MOH, a main recommendation is to 
have delegation of signing of documents to the Project Director reduce delays that cause 
inefficiencies. In Viet Nam, MOH needs to ensure more regular independent reviews, backing 
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up of documentation, and having job descriptions for accounting staff. MOH Viet Nam is also 
encouraged to delegate the signing of documents to the Project Director.  
 
52. In Viet Nam and Lao PDR, expenditures incurred by the Project are subject to control by 
the state treasury, including at provincial level. Particularly in Viet Nam, this causes 
unnecessary delay and hardship for project staff due to inexperience of assigned treasure staff, 
among others. Similarly, there is a concern about the level of understanding of external auditors, 
in particular also on ADB procedures. External auditors also make recommendations which are 
not feasible in current conditions. In particular, MOH Lao PDR maintains that it is difficult to 
have external audit reports submitted within 9 months of the end of the financial year, due to the 
scattered nature of project activities in often inaccessible places. The three EAs regularly submit 
quarterly reports to ADB. However, these reports mainly focus on finance and outputs, and 
should be made more problem solving and results-oriented.    
 
53. In general, it is recommended to have further delegation of financial powers within a 
given ceiling (to be determined in consultation with MOF) to the authority of the project director, 
and similarly to the authority of the project coordinator in the province or institution, so as to 
avoid unnecessary delays. Second, it is important to have competent project staff on board, as 
early as possible in project implementation. Early signing of annual operational plans is also 
important.    
    
54. For the Project, the CLV countries will decentralize the project activities to project 
provinces and where appropriate, the procurements of goods within the agreed thresholds. The 
PMU will support the provincial IAs and PIUs for project planning and administration at 
provincial level. The EA’s and national IAs will provide technical support to the provincial IAs.   

55. The CLV countries will update their respective financial management manuals for CDC2 
and provide training of all project finance staff and relevant key persons within the first 6 months 
of the Project. With a view to minimizing project implementation delays, experienced experts 
using hands-on methods will organize training courses on ADB procurement and consultant 
recruitment procedures within the first 6 months of the Project.   

56. Prior to Board approval, each Government will have confirmed appointments of the 
Project Director and key staff. Prior to loan and grant effectiveness, CLV countries will have 
submitted all names and designations of Government counterparts, names of (proposed) 
contracted staff, and CVs of (proposed) consultants to ADB.  

57. Government staff assigned are eligible to receive monthly allowances according to cost 
norms for carrying out project related work such as project management and preparing plans, 
and legal documents, and training material.  

B. Disbursement 

58. The Loan proceeds will be disbursed in accordance with ADB’s Loan Disbursement 
Handbook (2010, as amended from time to time),12 and detailed arrangements agreed upon 
between the Government and ADB.  

59. Pursuant to ADB's Safeguard Policy Statement (2009) (SPS),13ADB funds may not be 
applied to the activities described on the ADB Prohibited Investment Activities List set forth at 
                                                 
12  Available at: http://www.adb.org/Documents/Handbooks/Loan_Disbursement/loan-disbursement-final.pdf 
13  Available at: http://www.adb.org/Documents/Policies/Safeguards/Safeguard-Policy-Statement-June2009.pdf 
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Appendix 5 of the SPS. All financial institutions will ensure that their investments are in 
compliance with applicable national laws and regulations and will apply the prohibited   

60. After grant/loan effectiveness, MOH Cambodia and Viet Nam will open a first generation 
imprest accounts (FGIAs) to be managed by PMUs. The loan/grants proceeds will be directed to 
the FGIAs through “pass through” accounts in the MEF in Cambodia and MOF in Vietnam. In 
the Lao PDR, MOF will open and manage the FGIA, and MOH’s PMU will manage a national 
Second Generation Imprest Account (SGIA). All other IAs will also have SGIAs. The initial 
amount to be deposited by ADB in the FGIA of each country will be based on the estimated 
expenditure for the first 6 months of project implementation or $1,000,000 for Cambodia, 
$1,200,000 for Lao PDR, and $2,700,000 for Viet Nam. The national SGIA in the Lao PDR will 
have an initial amount of $600,000, passed on from the FGIA imprest. The request for initial 
advance to the imprest account should be accompanied by an Estimate of Expenditure Sheet14 
setting out the estimated expenditures for the first six (6) months of project implementation, and 
submission of evidence satisfactory to ADB that the imprest account has been duly opened. For 
every liquidation and replenishment request of the imprest account, the recipient / borrower  will 
furnish to ADB (a) Statement of Account (Bank Statement) where the imprest account is 
maintained, and (b) the Imprest Account Reconciliation Statement (IARS) reconciling the above 
mentioned bank statement against the EA’s records.15 

61. The imprest account will be established, managed, replenished, and liquidated 
according to ADB’s Loan Disbursement Handbook of 2007, (as amended from time to time), 
and detailed arrangements agreed upon between the MOH of each country and ADB.  

62. Under CDC2, part of regional activities such as workshops will be financed directly by 
the ministries. However, Government financing of regional activities may be cumbersome. 
Accordingly, flexibility in using the pooled fund will be maintained. About 5% of the grants for 
Lao PDR and Cambodia will be managed by ADB for these regional activities requested by 
MOH. Country contributions to the pooled funds will be maintained separately. Viet Nam will not 
participate to the pooled fund, but contribute to regional activities separately.   

63. The SOE procedures may be used to reimburse expenditures and liquidate the FGIA for 
all individual payments not exceeding $100,000 for each country. The FGIA will be flexibly 
replenished, on a monthly basis or more often if needed, to ensure liquidity of funds. For 
consulting services through firms (such as auditing services, accounting services in Lao, 
surveys) and large goods contracts, PMUs should use direct payment and commitment letter 
procedures as guided by the ADB’s Loan Disbursement Handbook 2007, amended from time to 
time. 

64. SOE records should be maintained and made readily available for review by ADB's 
disbursement and review mission or upon ADB's request for submission of supporting 
documents on a sampling basis, and for independent audit.16 

                                                 
14  Available in Appendix 29 of the Loan Disbursement Handbook. 
15  Follow the format provided in Appendix 30 of the Loan Disbursement Handbook. 
16  Checklist for SOE procedures and formats are available at: 

http://www.adb.org/documents/handbooks/loan_disbursement/chap-09.pdf 
http://www.adb.org/documents/handbooks/loan_disbursement/SOE-Contracts-100-Below.xls 
http://www.adb.org/documents/handbooks/loan_disbursement/SOE-Contracts-Over-100.xls 
http://www.adb.org/documents/handbooks/loan_disbursement/SOE-Operating-Costs.xls 
http://www.adb.org/documents/handbooks/loan_disbursement/SOE-Free-Format.xls 
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65. PIUs in three countries will be reimbursed for funds spent from their Second Generation 
Imprest Accounts (SGIAs) up to 2 times per month at the middle and at the end of the month, 
depending on disbursement progress in each PIU. This will help speed up disbursement and 
ensure that PIUs always have sufficient funds to use. The District Heath Center/Office or 
Commune/ Village authority will be authorized by a PIU to spend a number of budget lines for 
the planned project activities at these levels as designed by the project and they may open a 
bank account17 at any convenient local bank for them to receive and pay out the eligible project 
funds. This commune/village authority ADB fund will not be held in cash or in a bank account for 
more than 2 weeks from the time the funds are deposited.  

66. Prior to the first withdrawal application, each MOH will submit to ADB sufficient evidence 
of the authority of the person(s) who will sign the withdrawal applications on behalf of the 
borrower, together with the authenticated specimen signatures of each authorized person, and 
to be updated for newly authorized persons, and otherwise on annual basis. The minimum value 
per withdrawal application is US$100,000, unless otherwise approved by ADB. Each MOH is to 
consolidate claims to meet this limit for reimbursement and imprest account claims.  Withdrawal 
applications and supporting documents will demonstrate, among other things that the goods, 
and/or services were produced in or from ADB members, and are eligible for ADB financing. 

Regional Activities and Pooled Fund 

67. As in CDC1, the CLV countries will undertake regional coordination activities, 
institutionalizing MOH capacity for regional cooperation, forums, and other knowledge 
management activities. As Viet Nam will not be in position to finance certain regional activities, 
Cambodia and Lao will contribute more towards regional activities that can not be funded by 
Viet Nam, while Viet Nam will take a larger responsibility for financing workshops and forums. 
This arrangement will create a “virtual joint fund”, in which every EA will finance their own 
regional activities.  

68. The regional CDC fund will be financed from ADB’s share of the grant, on the basis of a 
ratio of 48:52 ($441,125) for Lao PDR and Cambodia ($483,000), respectively. It will be used for 
RCU running costs, regional consulting services, joint studies, project steering committee and 
web site management. In addition, Lao PDR will finance under the pooled fund the International 
expert in charge for RCU and CDC knowledge management. As in CDC1, the pooled fund will 
be administered by ADB as a regional CDC fund for regional collaboration and managed by the 
RCU itself.  

69. The regional coordination unit (RCU) shall be moved from Hanoi to Vientiane and 
funded by the Pooled Fund. The RCU shall be responsible for regional coordination including 
liaison with stakeholders, data and document collection, support of international consultants, 
provision of logistic support, and organization of Project regional workshops/meetings.  

Detailed disbursement arrangements in Cambodia 

70. Disbursement of CDC2 grant funds in Cambodia will follow current HSSP procedures. 
This grant fund will be disbursed from ADB’s account to a "pass-through account" (opened with 
the National Bank of Cambodia) in MEF. MOH will open a project FGIA at the National Bank of 
Cambodia, which will be managed through HSSP2 administration of MOH. Project funds will 
flow from ADB through MEF to HSSP to provincial health departments using SGIAs. 
                                                 
17 These procedures is designed to avoid the complication in opening and managing any kind of imprest account as 

the ‘son’ of PIU’s imprest account. 
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71. Each PIU will open a SGIA in a commercial bank acceptable to MOH and ADB. There 
will be 11 SGIAs for CDC2 in Cambodia (10 provinces and 1 national institute). As currently 
arranged under CDC1, PIUs will disburse grant funds from the SGIAs based on the AOP 
proposed by them and approved by HSSP2. The initial advance of SGIA values $20,000, and 
twice per month, PIUs submit a request for funds transfer to HSSP for liquidation and 
replenishment of their respective SGIAs. 

Detailed disbursement arrangements in Lao PDR 

72. This grant fund will be disbursed from ADB’s account to a FGIA in MOF and a national 
SGIA in MOH. The PMU, for the EA, will open the national SGIA in the Banque Pour Le 
Commerce Exterieur Lao PDR (BCEL), while 12 PIUs (12 provinces) will open a SGIA in a 
commercial bank acceptable to ADB and MOF. The expenditures of the national institutions as 
IAs will be managed by the PMU. The Minister of Health will authorize the Project Director to 
sign W/A to withdraw funds from the national SGIA, as long as these expenditures have been 
approved in the annual work plan. 

73. After approval of Year 1 AOP, MOH will initially advance $20,000 from the national SGIA 
to each provincial SGIA, or alternatively, may request MOF to do this directly from the FGIA. 
The PIUs will submit requests for funds transfer for replenishment of their project accounts up to 
twice per month as the current arrangements in CDC1 or even more frequently if needed. For 
an approved project activity which requires more than $5,000, the PIU can request PMU to 
transfer funds directly to the beneficiary or to the project accounts, using a separate request for 
funds transfer. 

74. A specific bank account in US$ for the pooled fund will be opened under the authority of 
ADB Lao Resident Mission (LRM). 

Detailed disbursement arrangements in Viet Nam 

75. For the Project Loan, the Government will authorize the following accounts to be 
opened: (i) PMU to open one bank account in US$ as the FGIA in a commercial bank 
acceptable to ADB for disbursement to all implementing agencies; (ii) a Dong account in a 
commercial bank acceptable to ADB; (iii) a US$ current account for bank charges and interest 
earned; and (iv) a Dong account in State Treasury (ST), convenient for them for counterpart 
funds transaction purpose.  

76. The Government will also authorize 20 project provincial governments and four 
institutions (NIHE, IHE Highlands, Pasteur HCMC and Nha Trang) to open a Dong account as 
SGIA in a commercial bank acceptable to ADB, and a Dong current account for bank charges 
and interest earned. Funds can be transferred from the FGIA to these accounts based on AOPs 
prepared by PIU and acceptable to PMU.18 The maximum limit of this SGIA is $50,000. In the 
case that any PIU has to arrange any payment valued at more than $50,000, the eligible 
payment to contractor/supplier is arranged to be paid directly from PMU’s FGIA or even from 
ADB to their own accounts, upon specific written requests of PIU. 

77. PIUs in Viet Nam will submit requests for funds transfer for replenishment of their project 
accounts SGIAs twice per month as the current arrangements in CDC1, or more frequently if 
needed.   

                                                 
18 This contract will be prepared based on the value of the AOP proposed by PIU and approved by the PMU and to 

be attached as an appendix to the contract. 
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78. Generally, payments using ODA funds in Viet Nam are still subjected to either prior or 
post procedures compliance review19 by the State Treasury, and approval by MOF before 
forwarding to donor for reimbursement or direct payment. Similar procedures are applied for 
counterpart funds but payment will be made by the ST after their review and acceptance of 
eligible payment amount. These procedures are detailed in four key documents20 These 
procedures are under revision by MOF, in the spirit of being “more open” and this hopefully will 
help improve faster ODA funds disbursement. 

C. Accounting  

79. Each MOH will maintain separate project accounts and records by funding source for all 
expenditures incurred on the Project. Project accounts will follow international accounting 
principles and practices or those prescribed by the Government's accounting laws and 
regulations. 

D. Auditing  

80. Each MOH will cause the detailed consolidated project accounts to be audited in 
accordance with International Standards on Auditing and in accordance with the Government's 
audit regulations by an auditor acceptable to ADB. The audited accounts will be submitted in the 
English language to ADB within 9 months of the end of the fiscal year by the executing agency. 
This extended reporting period is justified by the fact that the project is decentralized in many 
provinces and the audit procedures will have to take place in many different locations. The 
annual audit report will include a separate audit opinion on the use of the imprest accounts, 
SGIA, and the SOE procedures. Each Government and MOH have been made aware of ADB’s 
policy on delayed submission, and the requirements for satisfactory and acceptable quality of 
the audited accounts. ADB reserves the right to verify the project's financial accounts to confirm 
that the share of ADB’s financing is used in accordance with ADB’s policies and procedures. For 
revenue generating projects only, ADB requires audited financial statements for each executing 
and/or implementation agency associated with the project. 

                                                 
19 This may be also called as Payment Checking or Payment Control in other papers. 
20 Including Circular No. 108/2007/TT-BTC dated 07 September 2007 of MOF; Circular No. 27/2007/TT-BTC dated 

03 April 2007 of MOF; Circular No. 130/2007/TT-BTC dated 02 November 2007 of MOF and Circular No 88/TT-
BTC date April 2009.  
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VI. PROCUREMENT AND CONSULTING SERVICES 

A. Advance Contracting and Retroactive Financing 

81. All advance contracting and retroactive financing will be undertaken in conformity with 
ADB’s Procurement Guidelines (2010, as amended from time to time)21 and ADB’s Guidelines 
on the Use of Consultants (2010, as amended from time to time). The issuance of invitations to 
bid under advance contracting and retroactive financing will be subject to ADB approval. The 
borrower and recipient of the grants (MOHs in CLV countries) have been advised that approval 
of advance contracting and retroactive financing does not commit ADB to finance the Project. 
EA will advertise all consulting opportunities in Consulting Services Recruitment Notice at 
www.adb.org.  

82. Advance contracting. MOHs will take advance action to speed up project 
implementation. They could hire national consultants (who will be working in the project office as 
full time staff consultants and the accounting firm for Lao PDR), train project and provincial staff  
and prepare bidding documents for important and substantial contracts. It is also expected that 
each EA will hire the chief technical adviser. ADB will not finance any expenditures paid by the 
Government before the grant and loan were approved by ADB’s Board of Directors. ADB’s 
concurrence with advance actions does not commit ADB to finance the related expenditures 
under the Project or to finance the Project. 

83. Retroactive financing. At the SRM meeting (6 September 2010), ADB has approved 
the use of retroactive financing. Each EA can use the retroactive financing facility for 
expenditures incurred for the PMU, PIU, consulting services, and outbreak control measures 
from 1 September 2010, provided that these activities have been approved by MOH, are 
acceptable top ADB and ADB procedures, and have been incurred within 12 months of loan or 
grant effectiveness.    

B. Procurement of Goods, Works and Consulting Services 

84. All procurement of goods and works will be undertaken in accordance with ADB’s 
Procurement Guidelines. The Executing Agencies will advertise all consulting opportunities in 
Consulting Services Recruitment Notice at www.adb.org. Respective EAs shall obtain user login 
credentials from ADB.  

85. All ADB partly or fully financed procurement under the Project will be done according to 
ADB’s Procurement Guidelines (2010, as amended from time to time). International Competitive 
Bidding procedures will be applied for any packages valuing equal or more than $1.0 million in 
case of goods, and equal or more than  $1 million in case of civil works. Any bid packages of 
goods and civil works valuing less than $0.5 million and less than $1 million respectively will be 
procured through national competitive bidding. In addition, project vehicles for Lao and 
Cambodia may be procured through the United Nations system acceptable to ADB. 

86. Smaller goods and civil works packages costing less than $0.1 million may be procured 
through shopping procedures. So as to partly build capacity at the provincial level, small 
contracts of goods may be directly procured by PIUs including, but not limited to, medical 
supplies, office equipment and consumables. 
                                                 
21  Available at: http://www.adb.org/Documents/Guidelines/Procurement/Guidelines-Procurement.pdf 
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87. Before the start of any procurement ADB and the Government will review the public 
procurement laws of the central and state governments to ensure consistency with ADB’s 
Procurement Guidelines.  

88. An 18-month procurement plan indicating threshold and review procedures, goods, 
works, and consulting service contract packages and national competitive bidding guidelines is 
in Section C. 

89. All consultants will be recruited according to ADB’s Guidelines on the Use of 
Consultants.22 The terms of reference for all consulting services are detailed in Section D. 

90. Ten positions of international consultants are provided for the duration of the project. 
Details on the type of consultant and their respective length of employment are shown in table 
5. Each country will hire a chief technical adviser, financed under its own budget. Each country 
will hire international consultants for Gender and IP. Lao and Viet Nam will hire international 
consultants for laboratory services. Cambodia will hire an international consultant for CDC. As 
there is overlap in consulting services and potential for economy of scale and improving regional 
cooperation, the same consultant may be engaged for 2 or 3 countries. The CLV countries may 
request ADB to facilitate the selection process of the international consultants subject to a no 
objection from the Government. Each MOH will negotiate and sign the contract separately and 
MOH Cambodia and Lao PDR may use the pooled fund.   

91. National consultants will be financed by the respective national budgets. Table 4 
summarizes the type of consultants and the respective length of employment. EAs in Laos, Viet 
Nam and Cambodia will hire respectively eight, sixteen and eight national consultants. Their role 
will be to (i) facilitate project management and implementation, and (ii) strengthen the 
institutional and operational capacity of the executing agency. Details on the type of consultant 
and their respective length of employment are given in Table 4. 

92. In Lao PDR, an accounting firm will be recruited by PMU using CQS procedures to 
undertake all accounting works from the beginning of project. Every country will hire a 
consulting company for baseline and impact surveys at the start and at the end of the project.  

93. Support staff (Secretaries, Office assistants, drivers, cleaners) for RCU, PMU, PIU will 
be contracted directly.  

Table 4. Staffing of PMUs and PIUs in CLV Countries 

Budgeted Person-month (Government share) 
Name of Position  CAM LAO PDR VIE 

Central level (PMU)    
A. Government staff seconded to PMU    
Project Director  (10) (10) (10) 
Deputy Project Director/Manager  (30) (60) (60) 
B. Government or Contracted Staff     
Project Coordinator/Manager 60 60 120 
Procurement  36 36 48 

                                                 
22Checklists for actions required to contract consultants by method available in e-Handbook on Project 

Implementation at: http://www.adb.org/documents/handbooks/project-implementation/  
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Budgeted Person-month (Government share) 
Name of Position  CAM LAO PDR VIE 

Chief Accountant  60 (use firm) 60 
Accountant/Account Assistant 60 0 60 
Laboratory Quality Control Expert  0 0 24 
Monitoring and Evaluation Expert  60 60 54 
Surveillance and Response Expert 0 48 196 
Behaviour Change Communication 0 0 48 
Training Expert 15 15 48 
IT/Database/GIS Expert 36 48 48 
Gender and IP Expert  18 18 18 
Dengue/NTD Expert  0 48 48 
RCU Program Coordinator  0 24 0 
RCU Assistant Accountant  0 24 0 
C. Contracted Companies    
Baseline and Impact Surveys  1 Contract 1 Contract 1 Contract 
Accounting   0 1 Contract 0 
Auditing  1 Contract 1 Contract 1 Contract 
D. Contracted support staff to PMU    
Administrative Assistants, Drivers, Cleaners 1 Team 1 Team 1 Team 
    
Provincial Level (PIUs)     
A. Government staff seconded to PIU    
Coordinator PIU  60 PM x 12 Prov. 60 PM x 24 Prov.
Technical Coordinator PIU  60 x 12 Prov. 60 PM x 24 Prov.
B. Contracted Staff to PIU    
Accountant  60 PM x 10 Prov. 60 PM x 12 Prov. 60 PM x 24 Prov.
Administrative assistants, Drivers, Cleaners 1 Team per PIU 1 Team per PIU 1 Team per PIU 
PIU = provincial implementation unit. 
 

Table 5. International Consultants 
 

Quantity of Person-months 
Supported by Each Country 

Name of Position  CAM Lao PDR VIE 
International Chief Technical Adviser (CTA)* 42 48 24 
Knowledge Management International Expert for 
RCU 

 24  

International Gender and IP Specialist  3 3 3 
International Laboratory  Management 
Specialist 

0 6 2 

CDC Expert International  12 0 0 
 * CTA will be training expert in Viet Nam. 
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94. All national and international consultants will be recruited as individuals as: (i) few 
national consultants have the required expertise, (ii) different sources of funds are used, (iii) the 
positions for international consultants are 3 per country, (iv) the services of the international 
consultants does not suit a package approach over a limited time period, (v) procedures for 
hiring a consulting firm in the CLV countries is very lengthy.  

C. Procurement Plans 
 

(i)  Cambodia 
Basic Data 

Project Name: Second Greater Mekong Subregion Regional Communicable Diseases Control Project 
Country:  Cambodia Executing Agency: Ministry of Health 
Grant amount: $10 million Grant Number:  
Grant approval date: Date of this Procurement Plan: 12 October 2010 

A. Process Thresholds, Review and 18-Month Procurement Plan 

1. Project Procurement Thresholds 

1. Except as the Asian Development Bank (ADB) may otherwise agree, the following 
process thresholds shall apply to procurement of goods and works.  
 

Procurement of Goods and Works 
Method Threshold 
  
International Competitive Bidding (ICB) for Goods From $500,001 to $1,000,000 
National Competitive Bidding (NCB) for Goods From $100,001 to $500,000 
Shopping for Works $100,000 and below 
Shopping for Goods $100,000 and below 
Community Participation Procurement $10,000 and below  

2. ADB Prior or Post Review 

2. Except as ADB may otherwise agree, the following prior or post review requirements 
apply to the various procurement and consultant recruitment methods used for the project.  
 

Procurement Method Prior or Post Comments 
Procurement of Goods and Works 
ICB Works  Not applicable 
ICB Goods Prior  
NCB Works  Not applicable 
NCB Goods Prior  
Shopping for Works  Not applicable 
Shopping for Goods Post  
 
Recruitment of Consulting Firms 
Quality- and Cost-Based Selection (QCBS)  Not applicable 
Quality-Based Selection (QBS)  Not applicable 
Other selection methods: Consultants Qualifications 
(CQS), Least-Cost Selection (LCS), Fixed Budget (FBS), 
and Single Source (SSS) 

Prior  

 
Recruitment of Individual Consultants 
Individual Consultants Prior Yes 
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3. Goods and Works Contracts Estimated to Cost More Than $1 Million 

3. The following table lists goods and works contracts for which procurement activity is 
either ongoing or expected to commence within the next 18 months. 

 
General 
Description 

Contract  
Value 

Procurement 
Method 

Prequalification  
of Bidders (y/n) 

Advertisement  
Date (quarter/year) Comments 

      
      

4. Consulting Services Contracts Estimated to Cost More Than $100,000  

4. The following table lists consulting services contracts for which procurement activity is 
either ongoing or expected to commence within the next 18 months. 

 
 

General 
Description 

Contract 
Value 

Recruitment  
Method1 

Advertisement 
Date 

(quarter/year) 

International or 
National 

Assignment Comments 
Chief Technical 
Advisor   

$ 567,000  ICS 01/2011 International  

CDC advisor $ 162,000 ICS 01/2011 International  
CDC = communicable diseases control, ICS = individual consultant selection. 

5. Goods and Works Contracts Estimated to Cost Less than $1 Million and 
Consulting Services Contracts Less than $100,000 

5. The following table groups smaller-value goods, works and consulting services contracts 
for which procurement activity is either ongoing or expected to commence within the next 
18 months. 

 

General  
Description 

Value of Contracts 
(cumulative) Number of Contracts 

Procurement / 
Recruitment 

Method1 Comments 
Gender and IP  
expert  

$ 40,500 1 ICS/International  

     
Project 
Manager/Assistant 

$ 90,000 1 ICS/National  

Procurement 
Specialist 

$ 28,800 1 ICS/National   

Chief Accountant $ 60,000 1 ICS/National  
Monitoring and 
Evaluation Expert 

$ 84,000 1 ICS/National  

Training Consultant  $ 15,000 1 ICS/National   
Gender and IP Expert $ 18,000 1 ICS/National   

IT/Database/GIS 
Expert 

$ 84,000 1 ICS/National 
 

 

Accounts Assistant $ 28,800 1 ICS/National  

Consulting company 
for impact monitoring  

$ 80,000` 1 CQS  

     
Video conferencing 
Equipment  

$ 100,000 1 NCB   

Motorbikes' and boat  $ 90,800 1 Shopping   
Office equipment for $ 114,000 1 NCB  
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General  
Description 

Value of Contracts 
(cumulative) Number of Contracts 

Procurement / 
Recruitment 

Method1 Comments 
Provinces and 
Districts 
Computer and IT 
equipment for PMU 
and PIUs 

$ 174,000 1 NCB  

Bicycles for selected 
communes 

$ 60,000 1 Shopping   

Laboratory equipment  $ 2,000,000 1 ICB  
Vehicles $ 300,000 1 NCB/UNOPS  
     

B. Indicative List of Packages Required Under the Project 

6. The following table provides an indicative list of all procurement (goods, works and 
consulting services) over the life of the project. Contracts financed by the Borrower and others 
should also be indicated, with an appropriate notation in the comments section. 

 

General 
Description 

Estimated Value 
(cumulative) 

Estimated 
Number of 
Contracts 

Procurement  
Method 

Domestic 
Preference 
Applicable1  Comments 

      
Goods      
Laboratory 
Equipment 

$ 2,500,000 3 ICB/NCB   

Commune 
small grants 
for Water, 
Sanitation & 
Hygiene 
Program 

$ 200,000 100 Contracts with 
the community 

  

Vehicles 
Motorbikes, 
bicycles 

$ 220.000 
$   80,000 

1 
1 

NCB/UNOPS 
Shopping 

  

Other 
equipments 

$ 300,000 2 NCB   

      

General 
Description 

Estimated Value 
(cumulative) 

Estimated 
Number of 
Contracts 

Recruitment  
Method2 Type of Proposal3 Comments 

Consulting 
services: 

     

Individual 
International 
Consultants 

$200,500 3 ICS  Financed 
by pooled 
fund.  

      
Chief 
Technical 
Advisor 

$ 576,000 1 ICS  Financed 
under 
Cambodia’s 
budget 

Individual 
National 
Consultants 

295,000 6 ICS   
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C. National Competitive Bidding 

1.  General 
 
7. The procedures to be followed for national competitive bidding shall be those set forth 
for the “National Competitive Bidding” method in the Government’s Procurement Manual of 
September 2005 issued under Decree Number 14 ANKR.BK dated 26 February 2007 with the 
clarifications and modifications described in the following paragraphs required for compliance 
with the provisions of the Procurement Guidelines.  

 
2. Application 
 

8. Contract packages subject to National Competitive Bidding procedures will be those 
identified as such in the project Procurement Plan. Any changes to the mode of procurement 
from those provided in the Procurement Plan shall be made through updating of the 
Procurement Plan, and only with prior approval of ADB. 

 
3. Eligibility 

 
9. Bidders shall not be declared ineligible or prohibited from bidding on the basis of barring 
procedures or sanction lists, except individuals and firms sanctioned by ADB, without prior 
approval of ADB.  

 
4. Advertising 

 
10. Bidding of NCB contracts estimated at $500,000 or more for goods and related services 
or $1,000,000 or more for civil works shall be advertised on ADB’s website via the posting of the 
Procurement Plan. 

 
5. Anti-Corruption  

 
11. Definitions of corrupt, fraudulent, collusive and coercive practices shall reflect the latest 
ADB Board-approved Anti-Corruption Policy definitions of these terms and related additional 
provisions  
 

6. Rejection of all Bids and Rebidding  
 
12. Bids shall not be rejected and new bids solicited without ADB’s prior concurrence. 

 
7. Bidding Documents 
 

13. The bidding documents provided with the government’s Procurement Manual shall be 
used to the extent possible. The first draft English language version of the procurement 
documents shall be submitted for ADB review and approval, regardless of the estimated 
contract amount, in accordance with agreed review procedures (post and prior review). The 
ADB-approved procurement documents will then be used as a model for all procurement 
financed by ADB for the project, and need not be subjected to further review unless specified in 
the procurement plan. 
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8. Member Country Restrictions  
 
14. Bidders must be nationals of member countries of ADB, and offered goods, works and 
services must be produced in and supplied from member countries of ADB.  
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(ii) LAO PDR 

Basic Data 
Project Name: Second Greater Mekong Subregion Regional Communicable Diseases Control Project 
Country: Laos Executing Agency: Ministry of Health  
Grant Amount: $ 12 million Grant Number:  
Grant approval date:  Date of this Procurement Plan: October 12, 2010 

A. Process Thresholds, Review and 18-Month Procurement Plan 

1. Project Procurement Thresholds 

1. Except as the Asian Development Bank (ADB) may otherwise agree, the following 
process thresholds shall apply to procurement of goods and works.  
 

Procurement of Goods and Works 
Method Threshold 
  
International Competitive Bidding for Goods/Works From $500,001 to $1,000,000 
National Competitive Bidding (NCB) for Works From $100,001 to $500,000 
National Competitive Bidding for Goods From $100,0001 to $500,000 
Shopping for Works $100,000 and below 
Shopping for Goods $100,000 and below 
Community Participation  $10,000 and below  

2. ADB Prior or Post Review 

2. Except as ADB may otherwise agree, the following prior or post review requirements 
apply to the various procurement and consultant recruitment methods used for the project.  
 

Procurement Method Prior or Post Comments 
Procurement of Goods and Works 
ICB Works  Not Applicable 
ICB Goods Prior  
NCB Works  Not Applicable 
NCB Goods Prior  
Shopping for Works  Not Applicable 
Shopping for Goods Post  
Community Participation Procurement Post  
 
Recruitment of Consulting Firms 
Quality- and Cost-Based Selection (QCBS) Prior  
Quality-Based Selection (QBS) Prior  
Other selection methods: Consultants Qualifications 
(CQS), Least-Cost Selection (LCS), Fixed Budget (FBS), 
and Single Source (SSS) 

Prior  

 
Recruitment of Individual Consultants 
Individual Consultants Prior  
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3. Goods and Works Contracts Estimated to Cost More Than $1 Million 

3. The following table lists goods and works contracts for which procurement activity is 
either ongoing or expected to commence within the next 18 months. 

 
General 
Description 

Contract  
Value 

Procurement 
Method 

Prequalification  
of Bidders (y/n) 

Advertisement  
Date (quarter/year) Comments 

      
      
      

4. Consulting Services Contracts Estimated to Cost More Than $100,000  

4. The following table lists consulting services contracts for which procurement activity is 
either ongoing or expected to commence within the next 18 months. 

 

General 
Description 

Contract 
Value 

Recruitment  
Method1 

Advertisement 
Date 

(quarter/year) 

International or 
National 

Assignment Comments 
Chief Technical 

Advisor 
$ 648,000  ICS 01/2011 International  

RCU 
International 

Expert  

$ 297,000 ICS 01/2011 International Funded under 
Pooled fund 

Accounting Firm  $ 150,000 CQS 01/2011 National   

5. Goods and Works Contracts Estimated to Cost Less than $1 Million and 
Consulting Services Contracts Less than $100,000 

5. The following table groups smaller-value goods, works and consulting services contracts 
for which procurement activity is either ongoing or expected to commence within the next 
18 months. 
 

General  
Description 

Value of Contracts 
(cumulative) Number of Contracts 

Procurement / 
Recruitment 

Method1 Comments 
International 
Laboratory Expert   
International  

$ 81,000 1 
 
 

ICS Financed by 
pooled fund.  

Gender Expert 
International 
Development Expert  

$ 40,500 1 ICS Financed by 
pooled fund.  

Laboratory 
Equipment  

 $ 900,000 2 NCB  

Vehicles $ 490,000 1 NCB/UNOPS  
Video conferencing 
Equipment  

$ 50,000 1 Shopping  

Motorbikes  $ 81,500 1 Shopping  
Training equipment 
and supplies for 
district teams 

 $ 160,000 3 Shopping   

Bicycles  $ 30,000  1 Shopping  
Office equipment for 
PMU 

$ 60,000 1 Shopping  

Computer and IT 
equipment for PMU 
and PIU 

$ 51,000 1 Shopping  

Program Manager $ 99,000 1 ICS / National  
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Procurement 
Specialist 

$ 28,800 1 ICS / National  

Monitoring and 
Evaluation Expert 

$ 48,000 1 ICS / National  

IT/Database/GIS 
Consultant 

$ 72,000 1 ICS / National  

Surveillance and 
Response Expert 

 $ 48,000 1 ICS / National  

NTD/Dengue Expert  $ 48,000 1 ICS / National  
Gender and IP Expert $ 18,000 1 ICS / National  
Training Consultant  $ 15,000 1 ICS / National  
RCU Program 
Coordinator  

$ 24,000 1 ICS / National  

RCU Assistant 
Accountant  

$ 24,000 1 ICS / National  

Impact Evaluation 
Firm  

$ 90,000 1 CQS / Biodata  

Auditing firm  $ 25,000 1 CQS / Biodata  

B. Indicative List of Packages Required Under the Project 

6. The following table provides an indicative list of all procurement (goods, works and 
consulting services) over the life of the project. Contracts financed by the Borrower and others 
should also be indicated, with an appropriate notation in the comments section. 

 

General 
Description 

Estimated Value 
(cumulative) 

Estimated 
Number of 
Contracts 

Procurement  
Method 

Domestic 
Preference 
Applicable Comments 

Goods      
Laboratory 
Equipment 

$ 1,850,000 4 NCB   

Commune 
small grants 
for Healthy 
Village 
activities 

$     70,000 70 Contract with 
the community 

  

Vehicles 
Motorbikes/  
bicycles 

$   396,000 
$   205,500 

1 
2 

NCB/UNOPS 
Shopping 

  

Other 
equipments 

$ 1,000,000 12 NCB/ Shopping   

General 
Description 

Estimated Value 
(cumulative) 

Estimated 
Number of 
Contracts 

Recruitment  
Method2 Type of Proposal Comments 

Consulting 
services 

     

Individual 
Consultants 

$ 121,000 2 ICS/International   

Chief 
Technical 
Advisor 

$ 648,000 1 ICS/International   

RCU 
International 

Expert  

$ 297,000 1    

National 
Consultants 

$ 427,000 7 
 

ICS/National   

Consulting 
companies for 
Impact 
evaluation  

$ 335,000 4 CQS Biodata  
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C. National Competitive Bidding 

1.  General 

7. The procedures to be followed for National Competitive Bidding (NCB) shall be those set 
forth for “Public Bidding” in Prime Minister’s Decree No. 03/PM of the Lao People’s Democratic 
Republic, effective 09 January 2004, and Implementing Rules and Regulations effective 12 
March 2004, with the clarifications and modifications described in the following paragraphs 
required for compliance with the provisions of the Procurement Guidelines. 
 

2. Application 
 

8. Contract packages subject to NCB procedures will be those identified as such in the 
project Procurement Plan. Any changes to the mode of procurement from those provided in the 
Procurement Plan shall be made through updating of the Procurement Plan, and only with prior 
approval of ADB. 

 
3. Eligibility 

 
9. Bidders shall not be declared ineligible or prohibited from bidding on the basis of barring 
procedures or sanction lists, except individuals and firms sanctioned by ADB, without prior 
approval of ADB.  

 
4. Advertising 

10. Bidding of NCB contracts estimated at $500,000 or more for goods and related services 
or $1,000,000 or more for civil works shall be advertised on ADB’s website via the posting of the 
Procurement Plan. 
 

5. Procurement Documents 
 

11. The standard procurement documents provided with Ministry of Finance, Procurement 
Monitoring Office shall be used to the extent possible. The first draft English language version of 
the procurement documents shall be submitted for ADB review and approval, regardless of the 
estimated contract amount, in accordance with agreed review procedures (post and prior 
review). The ADB-approved procurement documents will then be used as a model for all 
procurement financed by ADB for the project, and need not be subjected to further review 
unless specified in the procurement plan. 

 
6. Preferences 

 

(i) No preference of any kind shall be given to domestic bidders or for 
domestically manufactured goods. 

 
(ii) Suppliers and contractors shall not be required to purchase local goods or 

supplies or materials. 
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7.  Rejection of all Bids and Rebidding 
 
12. Bids shall not be rejected and new bids solicited without ADB’s prior concurrence.   
 

8. National Sanctions List 
 
13. National sanctions lists may be applied only with prior approval of ADB. 
 

9. Corruption Policy 
 
14. A bidder declared ineligible by ADB, based on a determination by ADB that the bidder 
has engaged in corrupt, fraudulent, collusive, or coercive practices in competing for or in 
executing an ADB-financed contract shall be ineligible to be awarded ADB-financed contract 
during the period of time determined by ADB 
 

10. Disclosure of Decisions on Contract Awards 
 
15. At the same time that notification on award of contract is given to the successful bidder, 
the results of the bid evaluation shall be published in a local newspaper or well-known freely 
accessible website identifying the bid and lot numbers and providing information on (i) name of 
each Bidder who submitted a Bid, (ii) bid prices as read out at bid opening, (iii) name of bidders 
whose bids were rejected and the reasons for their rejection, (iv) name of the winning Bidder, 
and the price it offered, as well as the duration and summary scope of the contract awarded. 
The executing agency/implementing agency shall respond in writing to unsuccessful bidders 
who seek explanations on the grounds on which their bids are not selected. 
 

11.  Member Country Restrictions 
 
16. Bidders must be nationals of member countries of ADB, and offered goods, works and 
services must be produced in and supplied from member countries of ADB. 
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(iii) VIET NAM 

 
 

Basic Data 
Project Name: Second Greater Mekong Subregion Regional Communicable Diseases Control Project 
Country: Vietnam Executing Agency: Ministry of Health 
Loan Amount: $ 27 million  Loan (Grant) Number:  
Loan approval date: Date of this Procurement Plan: October 12 2010 

A. Process Thresholds, Review and 18-Month Procurement Plan 

1. Project Procurement Thresholds 

1. Except as the Asian Development Bank (ADB) may otherwise agree, the following 
process thresholds shall apply to procurement of goods and works.  
 

Procurement of Goods and Works 
Method Threshold 
  
International Competitive Bidding (ICB) for Goods Above $1,000,000 
National Competitive Bidding for Goods From 100,001 to $1,000,000 
Shopping for Works $100,000 and below 
Shopping for Goods $100,000 and below  
Community Participation Procurement $10,000 and below 

2. ADB Prior or Post Review 

2. Except as ADB may otherwise agree, the following prior or post review requirements 
apply to the various procurement and consultant recruitment methods used for the project.  
 

Procurement Method Prior or Post Comments 
Procurement of Goods and Works 
ICB Works  Not applicable 
ICB Goods Prior  
NCB Works  Not applicable 
NCB Goods Prior  
Shopping for Works  Not applicable 
Shopping for Goods Post  
Community Participation Procurement Post   
 
Recruitment of Consulting Firms 
Quality- and Cost-Based Selection (QCBS)  Not applicable 
Quality-Based Selection (QBS)  Not applicable 
Other selection methods: Consultants Qualifications 
(CQS), Least-Cost Selection (LCS), Fixed Budget (FBS), 
and Single Source (SSS) 

Prior  

 
Recruitment of Individual Consultants 
Individual Consultants Prior  

3. Goods and Works Contracts Estimated to Cost More Than $1 Million 

3. The following table lists goods and works contracts for which procurement activity is 
either ongoing or expected to commence within the next 18 months. 
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General 
Description 

Contract  
Value 

Procurement 
Method 

Prequalification  
of Bidders (y/n) 

Advertisement  
Date (quarter/year) Comments 

Vehicles $ 2,432,00 ICB/UNOPS  02/2011  
Laboratory 
Equipment 

$ 3,500,000 ICB/NCB  03/12  

4. Consulting Services Contracts Estimated to Cost More Than $100,000  

4. The following table lists consulting services contracts for which procurement activity is 
either ongoing or expected to commence within the next 18 months. 

 

General 
Description 

Contract 
Value 

Recruitment  
Method1 

Advertisement 
Date 

(quarter/year) 

International or 
National 

Assignment Comments 
Chief Technical 
Advisor/training 
systems 

$ 360,000  ICS 01/2011 International  

5. Goods and Works Contracts Estimated to Cost Less than $1 Million and 
Consulting Services Contracts Less than $100,000 

5. The following table groups smaller-value goods, works and consulting services contracts 
for which procurement activity is either ongoing or expected to commence within the next 
18 months. 

General  
Description 

Value of Contracts 
(cumulative) Number of Contracts 

Procurement / 
Recruitment 

Method1 Comments 
Gender and 
Development Expert  

$45,000 1 ICS/International Financed by 
pooled fund.  

Laboratory 
Management 
Specialist  

$ 30,000 1 ICS/International Financed by 
pooled fund. 

Office equipment for 
PMU 

$ 51,000 1 Shopping  

Computer and IT 
equipment for PMU 
and PIU 

$ 1,043,000 2 NCB  

Laboratory equipment  $ 900,000 2 NCB  
Gender and IP Expert $ 18,000 1 ICS / National   
Training Consultant  $ 15,000 1 ICS / National   
Program Manager $ 144,000 2 ICS / National   
NTD Expert $48,000 1 ICS / National  
Surveillance and 
Response 

$192,000 4 ICS / National  

Laboratory Expert $24,000 1 ICS / National  
IT/GIS Expert $48,000 1 ICS / National  
Chief Accountant $72,000 1 ICS / National  
Accountant $ 60,000 1 ICS / National   
Communication 
expert 

$ 48,000 1 ICS / National   

Procurement 
Specialist 

$ 48,000 1 ICS/ National  

Monitoring and 
Evaluation expert 

$ 54,000 1 ICS / National  Consultant 
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B. Indicative List of Packages Required Under the Project 

6. The following table provides an indicative list of all procurement (goods, works and 
consulting services) over the life of the project. Contracts financed by the Borrower and others 
should also be indicated, with an appropriate notation in the comments section. 

 

General 
Description 

Estimated Value 
(cumulative) 

Estimated 
Number of 
Contracts 

Procurement  
Method 

Domestic 
Preference 
Applicable  Comments 

Goods      
Laboratory 
Equipment 

$ 10,881,000 10 ICB and NCB   

Commune 
small grants 
for Water, 
Sanitation & 
Hygiene 
Program 

$ 480,000 120 Contract with 
the community 

  

Healthy 
villages 
activities 

$ 304,000 304 Contract with 
the community 

  

Vehicles  
(cars and 
motorbikes) 

$ 2,478,000 2 ICB, NCB, 
UNOPS 

  

Other 
equipments 

$ 500,000 5 NCB   

      

General 
Description 

Estimated Value 
(cumulative) 

Estimated 
Number of 
Contracts 

Recruitment  
Method Type of Proposal Comments 

Consulting 
services 

     

Individual 
International 
Consultants 

$ 75,000 2 IS Biodata  

CTA $ 360,000 1    
Individual 
National 
Consultants 

$ 758,000 16 IS Biodata  

Consulting 
companies for 
baseline  

$ 280,000 2 CQS  Biodata  
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C. National Competitive Bidding 

1.  General 

7. The laws to be followed for national competitive bidding shall be those set forth in the 
Law on Procurement No. 61/2005/QH11 of 29 November 2005 and the Construction Law no. 
16/2003/QH11 of 26 November 2003 and with the processes described in Decree No. 
85/2009/ND-CP dated 15/10/2009 with the clarifications and modifications described in the 
following paragraphs required for compliance with the provisions of the Procurement Guidelines. 

2. Registration 

(i) Bidding shall not be restricted to pre-registered firms and such registration shall 
not be a condition for participation in the bidding process.  

 
(ii) Where registration is required prior to award of contract, bidders: (i) shall be 

allowed a reasonable time to complete the registration process; and (ii) shall not 
be denied registration for reasons unrelated to their capability and resources to 
successfully perform the contract, which shall be verified through post-
qualification. 

 
(iii) Foreign bidders shall not be required to register as a condition for submitting 

bids. 
 

(iv) Bidder’s qualification shall be verified through post-qualification process. 
 

 
3. Eligibility 

(i) National sanction lists may only be applied with approval of ADB23. 
 
(ii) A firm declared ineligible by ADB cannot participate in bidding for an ADB 

financed contract during the period of time determined by ADB. 
 
4. Prequalification and Post qualification 

(i) Post qualification shall be used unless prequalification is explicitly provided for in 
the loan agreement/procurement plan. Irrespective of whether post qualification 
or prequalification is used, eligible bidders (both national and foreign) shall be 
allowed to participate.  

 
(ii) When pre-qualification is required, the evaluation methodology shall be based on 

pass/ fail criteria relating to the firm’s experience, technical and financial 
capacities. 

                                                 
23 Section 52 of the Integrity Principles and Guidelines allows ADB to sanction parties who fail to meet ADB's high ethical standards 

based on the decisions of third parties, such a decision can only be made by the Integrity Oversight Committee on the basis of 
ADB's own independent examination of the evidence.  As such, the process should follow the normal assessment and 
investigative processes prescribed by the Integrity Principles and Guidelines. http://www.adb.org/Documents/Guidelines/Integrity-
Guidelines-Procedures/integrity-guidelines-procedures-2006.pdf    
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(iii) Qualification criteria shall be clearly specified in the bidding documents, and all 
criteria so specified, and only criteria so specified, shall be used to determine 
whether a bidder is qualified. The evaluation of the bidder’s qualifications should 
be conducted separately from the technical and commercial evaluation of the bid.  

 
(iv) In carrying out the post-qualification assessment, the Employer/ Purchaser shall 

exercise reasonable judgment in requesting, in writing, from a bidder missing 
factual or historical supporting information related to the bidder’s qualifications 
and shall provide reasonable time period (a minimum of 7 days) to the bidder to 
provide response. 

 
5. Preferences 

(i) No preference of any kind shall be given to domestic bidders or for domestically 
manufactured goods. 

 
(ii) Regulations issued by a sectoral ministry, provincial regulations and local 

regulations which restrict national competitive bidding procedures to a class of 
contractors or a  class of suppliers shall not be applicable. 

 
(iii) Foreign bidders shall be eligible to participate in bidding under the same 

conditions as local bidders, and local bidders shall be given no preference (either 
in bidding process or in bid evaluation) over foreign bidders, nor shall bidders 
located in the same province or city as the procuring entity be given any such 
preference over bidders located outside that city or province 

 
6. Advertising 

(i) Invitations to bid (or prequalify, where prequalification is used) shall be 
advertised in Viet Nam Public Procuremenr Review. In addition, the procuring 
agency should publish the advertisement in at least one widely circulated 
national daily newspaper or freely accessible, nationally-known website allowing 
a minimum of twenty-eight (28) days for the preparation and submission of bids 
and allowing potential bidders to purchase bidding documents up to at least 
twenty-four (24) hours prior the deadline for the submission of bids. Bidding of 
NCB contracts estimated at $500,000 or more for goods and related services or 
$1,000,000 or more for civil works shall be advertised on ADB’s website via the 
posting of the Procurement Plan. 

 
(ii) Bidding documents shall be made available by mail, or in person, to all who are 

willing to pay the required fee, if any.  
 

(iii) The fee for the bidding documents should be reasonable and consist only of the 
cost of printing (or photocopying) the documents and their delivery to the bidder. 
(Currently set at 1 million VND, increase subject to approval of ADB) 
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7. Standard bidding documents 

(i) The Borrower’s standard bidding documents, acceptable to ADB, shall be used. 
The bidding documents shall provide clear instructions on how bids should be 
submitted, how prices should be offered, and the place and time for submission 
and opening of bids.  

 
(ii) Bidders shall be allowed to submit bids by hand or by mail/ courier. 

 
8. Bid Opening  

8. A copy of the bid opening record shall be promptly provided to all bidders who submitted 
bids.  

 
9. Bid  Evaluation 

(i) Merit points shall not be used in bid evaluation.  
 
(ii) Bidders shall not be eliminated from detailed evaluation on the basis of minor, 

non-substantial deviations.24  
 
(iii) Except with the prior approval of ADB, no negotiations shall take place with any 

bidder prior to the award, even when all bids exceed the cost estimates. 
 
(iv) A bidder shall not be required, as a condition for award of contract, to undertake 

obligations not specified in the bidding documents or otherwise to modify the bid 
as originally submitted. 

 
(v) Bids shall not be rejected on account of arithmetic corrections of any amount. 

However, if the Bidder that submitted the lowest evaluated bid does not accept 
the arithmetical corrections made by the evaluating committee during the 
evaluation stage, its bid shall be disqualified and its bid security shall be forfeited. 

 
10. Rejection of All Bids and Rebidding 

(i) No bid shall be rejected on the basis of a comparison with the owner's estimate 
or budget ceiling without the ADB’s prior concurrence. 

 
(ii) Bids shall not be rejected and new bids solicited without the ADB’s prior 

concurrence. 
 
11. Participation by Government-owned enterprises 

9. Government-owned enterprises shall be eligible to participate as bidders only if they can 
establish that they are legally and financially autonomous, operate under Enterprise law and are 
not a dependent agency the contracting entity. Furthermore, they will be subject to the same bid 
and performance security requirements as other bidders. 

                                                 
24 Minor, non-substantial deviation is one that, if accepted, would not affect in any substantial way the scope, quality, or 

performance specified in the contract; or limit in any substantial way, the Contracting entity rights or the Bidder’s obligations under 
the proposed contract or if rectified, would not unfairly affect the competitive position of other bidders presenting substantially 
responsive bids. 
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12.  Non-eligibility of military or security units 

10. Military or security units, or enterprises which belong to the Ministry of Defense or the 
Ministry of Public Security shall not be permitted to bid. 
 

13. Participation by Foreign contractors and suppliers. Joint Ventures and 
Associations 

(i) Foreign suppliers and contractors from eligible countries shall, if they are 
interested, be allowed to participate without being required to associate or form 
joint ventures with local suppliers or contractors, or to subcontract part of their 
contract to a local bidder.  

 
(ii) A bidder declared the lowest evaluated responsive bidder shall not be required to 

form a joint venture or to sub-contract part of the supply of goods as a condition 
of award of the contract. 

 
(iii) License for foreign contractors operation in Vietnam would be provided in a 

timely manner and will not be arbitrarily withheld. 
 
14. Publication of the Award of Contract  

(i) For contracts subject to prior review, within 2 weeks of receiving ADB’s “No-
objection” to the recommendation of contract award, the borrower shall publish in 
the Government Public Procurement Bulletin, or well-known and freely-
accessible website the results of the bid evaluation,  identifying the bid and lot 
numbers, and providing information on: i) name of each bidder who submitted a 
bid; ii) bid prices as read out at bid opening; iii) name and evaluated prices of 
each bid that was evaluated; iv) name of bidders whose bids were rejected and 
the reasons for their rejection; and v) name of the winning bidder, and the price it 
offered, as well as the duration and summary scope of the contract awarded.  

 
(ii) For contracts subject to post review, the procuring entity shall publish the bid 

evaluation results no later than the date of contract award.  
 

(iii) In the publication of the bid evaluation results, the borrower shall specify that any 
bidder who wishes to ascertain the grounds on which its bid was not selected, 
should request an explanation from the procuring entity. The procuring entity 
shall promptly provide an explanation of why such bid was not selected, either in 
writing and / or in a debriefing meeting, at the option of the borrower. The 
requesting bidder shall bear all the costs of attending such as debriefing. In this 
discussion, only the bidder’s bid can be discussed and not the bids of 
competitors.  

 
15. Handling of Complaints 

11. The national competitive bidding documents shall contain provisions acceptable to ADB 
describing the handling of complaints in accordance with Article 47 of Decree No. 
111/20006/DD-CP, read with Articles 72 and 73 of Law on Procurement No. 61/2005/QH11 and 
Chapter X of Decree 85/2009/ND-CP dated 15/10/2009.  
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16. ADB Member Country Restrictions 

12. Bidders must be nationals of member countries of ADB, and offered goods, works, and 
services must be produced in and supplied from member countries of ADB.  

 
17. Fraud and Corruption 

13. ADB will sanction a party or its successor, including declaring ineligible, either 
indefinitely or for a stated period of time, to participate in ADB-financed activities if it at any time 
determines that the firm has, directly or through an agent, engaged in corrupt, fraudulent, 
collusive, or coercive practices in competing for, or in executing, an ADB-financed contract.  
 

18. Right to Inspect/ Audit 

14. Each bidding document and contract financed from by ADB shall include a provision 
requiring bidders, suppliers, contractors to permit ADB or its representative to inspect their 
accounts and records relating to the bid submission and contract performance of the contract 
and to have them audited by auditors appointed by ADB. 
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D. Consultant's Terms of Reference 

1. Government Counterparts or Contracted Staff in PMUs and PIUs (National) 

Position and Minimum 
Required Qualification 

Outline of Terms of Reference 

Project Management Units 
Project Director (PD)  Cambodia: 10 pm, Lao PDR: 10 pm, Viet Nam: 10 pm 
A Master Degree in a health 
related field.  At least ten 
years experience in 
managing projects in health 
sector. Good knowledge of 
project management in the 
health sector. Good written 
and spoken English. 
 

(i) Lead PMU to implement the Project. Ensure a sound management of FGIA (SGIA in 
case of Lao PDR). Ensure AOPs completed in a timely manner and approved by MOH 
and ADB.   

(ii) Coordinate with ADB to ensure that adequate and timely technical, logistical and 
administrative support is provided to the project. 

(iii) Ensure that equipment and consulting services are delivered timely manner.  
(iv) Ensure a meta analysis of surveys and report writing is implemented.  
(v) Guide the Deputy Director to conduct a monitoring training program for provincial 

and district staff on both management and relevant technical aspects.  
(vi)  Guide the Deputy Director to develop and test supervisory checklist.  
(vii)  Prepare quarterly report and annual reports as required by the donor and 

Government.  
(viii) Coordinate activities with other projects and programs to avoid overlapping of funds.  
(ix) Act as the secretary for the Steering Committee, when needed.   
(x) Other tasks as required by the Government’s regulation not mentioned here. 

Deputy Project Director  (Lao PDR and Viet Nam) / Project Manager (Cambodia): Cambodia 30 pm, Lao PDR 60 pm, 
Viet Nam 2x30 pm 
A Masters degree in a health 
related field.  At least five 
years experiences in 
managing similar CDC 
projects. Good knowledge of 
statistical analysis in health. 
Conversant in English. Ability 
to build capacity of 
counterpart staff at different 
levels. 

(i) Assist the Project Director (PD) to lead the PMU when the PD is absent and assist the 
PD to lead the PMU to prepare AOP and obtain approvals.   

(ii) Assist the PD to ensure that equipment and consulting services are delivered 
timely manner. 

(iii)  Assist the PD to conduct meta analysis of surveys and report writing. 
(iv) Conduct a monitoring training program for provincial and district staff on both 

management and relevant technical aspects. 
(v)  Develop and test supervisory checklist.  
(vi) Prepare quarterly reports and annual reports as required by the donor and 

Government. 
(vii) Assist the PD to coordinate activities with other projects and programs to avoid 

overlapping of funds.  
(viii) Perform other tasks assigned by the Project Director.  

Project Coordinator / Assistant Manager (including responsibility for M&E)  Cambodia 60 pm, Lao PDR 60 pm, Viet 
Nam 120 pm (contracted staff)   
At least a Bachelor Degree in 
Economics, Medicine, Public 
Health or a similar 
development qualification.  At 
least 5 years proven 
experience in project 
management, planning and 
budgeting. Strong monitoring 
and evaluation experience as 
well as in the implementation 
of ADB/WB funded projects. 
Strong interpersonal skills 
and experience in capacity 
building of counterpart staff at 

TOR for this position will be carried out in conjunction with the International Project 
Chief Technical Adviser (CTA) The PM/C will work under the direct authority of the PD 
and DPD and undertake the following tasks: 
(i) Review outbreak preparedness within the Government system and coordinate with 

relevant staff of the PMU to prepare an emergency response and preparedness 
strategy and implementation plan.  

(ii) Ensure that project baseline data has been collected and a process and indicators 
for project monitoring and evaluation formulated.  

(iii) Ensure that project planning, reporting and evaluation is carried out through 
cooperative management structures in accordance with policy and strategic 
guidelines adopted by the MOH, including establishment and support to project 
management units (PMUs) at national and provincial levels.  

(iv) Together with the Training Consultant, assist with project management Training 
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Position and Minimum 
Required Qualification 

Outline of Terms of Reference 

different levels. English 
language skills (both spoken 
and written). Ability to work 
independently at national, 
provincial and district levels.  

Needs Analysis.  
(v) Participate in the project management training for provincial and district health 

managers and for provincial and district project coordinators.  
(vi) Work with PMU and PIUs to develop a Project Monitoring framework. Identify key 

indicators and sources of data.  
(vii) Assist in the organization of the baseline surveys, and quarterly and annual review 

of project performance measured against the baseline.  
(viii) Work with Senior Management and, supported by the CTA, assist in the 

establishment of a Results Based Management System. 
(ix) Other duties as directed by the Project Director. 

Procurement Officer: Cambodia 36 pm, Lao PDR 36 pm, Viet Nam 48 pm (government or contracted staff) 
At least a Bachelor Degree in 
Economics, Logistics or 
another related field. At least 
5 years experiences in ADB/ 
WB procurement practices 
of goods and consulting 
services. Spoken and written 
skills in English. Ability to 
build capacity in staff at 
provincial level in 
procurement.  

(i) Prepare procurement plans for goods and consulting services. Obtain approval 
from the PD; submit to relevant agencies for review and approval (MOH and ADB). 

(ii) Finalize TORs for national consultant positions and follow ADB procedures to 
recruit them.  

(iii) Procure goods at central level following ADB procedures.  
(iv) Train PIUs’ staff the in procedures required for purchasing of minor goods and 

services at provincial level and provide technical assistance to them when needed. 
(v) Assist the Deputy Project Director (DPD) and the Project Implementation 

Consultant in the preparation of the PMU’s AOP and Project AOP.  
(vi) Assist the DPD and the Project Chief Technical Advisor in review and approval of 

AOPs submitted by PIUs.  
Accountant (chief) Viet Nam,  60 pm  (contracted staff) 
Recognized post graduate 
level qualifications (Bachelor 
or Master Degree in 
Accounting), and  at least 7 
years experience in donor 
funded project financial 
management and Good 
English language skills (both 
written and spoken). 
Practical experience with the 
relevant computer software 
application for the financial 
management. 
 

Under the direction of the PD or DPD undertake the following tasks: 
(i) Manage project funds according to the requirements of ADB and Government.  
(ii)  Review and provide recommendations to the Project Director on the day-to-day 

operating expenses and other financial transactions. 
(iii)  In collaboration with other concerned people, prepare annual budget plan for the 

Project and monitor the expenditure using the required format. 
(iv)  Ensure sound financial control, documentation and flow of information of Project. 

Ensure proper authorization and accounting of operating costs which will be 
classified by nature of expenses and sources of funding and by categories. 

(v)  Ensure withdrawal applications are prepared and submitted to relevant agencies 
and follow up on payments. 

(vi)  Timely consolidation of financial report and disseminate to all concern parties on a 
timely fashion. Follow up the subsequent replenishment from ADB and MOH.  

(vii)  Manage all accounting staff and assist to develop a clear responsibility for each 
staff to avoid overlapping task and to ensure achievement of best performance. 

(viii) Provide training to the Project accounting staff of all levels and provide regular 
supervision.  

(ix)  Assist the internal and external auditors to conduct audit by furnishing them with 
appropriate documents. Assist in identifying the location of assets and facilitate 
communication with the concerned units/departments for the audit purpose. 

(x) Other tasks as regulated by government for this CA/CFO position in donor funded 
projects not yet mentioned here. 

Accountant: Cambodia 60 pm, Viet Nam, 60 pm (contracted staff)  
Recognized Bachelor of 
Accounting or another other 
relevant field. At least 3 years 
experience in the donor 
funded financial 
management. Good 
communications skills in 

(i)  Manage the Project funds according to the relevant guidelines and the 
requirements of the Ministry of Finance and ADB. 

(ii)  Review and recommend the Chief Accountant/ or Chief Financial Officer 
(CA/CFO) on the day-to-day operating expenses and other financial 
transactions of the Project.  

(iii)  Assist the CA/CFO to prepare annual budget plan for the Project and monitor the 
expenditure using the required formats. 
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Position and Minimum 
Required Qualification 

Outline of Terms of Reference 

English. Good knowledge of 
relevant computer 
accounting software 
program.  
 

(iv)  Ensure sound financial control, documentation and flow of information of Project 
expenditures incurred at national and provincial levels.  

(v) Ensure proper authorization and accounting of operating costs which will be 
classified by nature of expenses and sources of funds and by categories.  

(vi) Prepare withdrawal applications for submitting to ADB through MOF (MOEF in case 
of Cambodia) and follow-up the payment. 

(vii) Manage the Project’s fixed assets in compliance with the Government and 
ADB policies.  

(viii) Assist the CA/CFO to provide training to Project accounting staff of all levels and 
provide regular supervision. 

(ix) Assist the internal and external auditors to conduct audit by furnishing them 
with appropriate documents. Assist in identifying the location of assets and 
facilitate communication with the concerned units/departments for the audit 
purpose.  

(x) Perform other tasks as may be assigned by the Chief Financial Officer. 
Accounts Assistant (AA), Cambodia 60 pm   
Bachelor's Degree in 
Accounting or equivalent. 
Accountancy Certification 
from an accredited financial / 
accounting institute.  
At least 2 years prior 
experience in accounting. 
Knowledge of professional 
accounting software, 
Microsoft Excel and 
Microsoft Words; Proficiency 
in written and spoken 
English. 
 

Under the direction of the CFO, undertake the following Tasks: 
(i) Assist in document preparation for Project disbursements. 
(ii) Assist in following-up disbursement requests with MOF (MOEF in case of 

Cambodia) and ADB. 
(iii) Assist with preparation of Project staff payroll. 
(iv) Assist in maintaining Project accounting files in accordance with project-designed 

accounting procedures. 
(v) Assist in review and verification of provincial petty cash expenditure statements. 
(vi) Assist the Project Accountant to conduct spot visits to PIUs to review petty cash 

registers and procedures. 
(vii) Assist in reconciliation of bank accounts (MOH and provincial) with statements.  
(viii) Assist in disbursement of Project petty cash funds as authorized.  
(ix) Share responsibility with other Accounting Assistant if any to manage the project 

budget 
(x) Assist the external financial audit team in reviewing accounting documents at 

central level and accompany them to provinces for reviewing accounting 
documents and controlling fixed assets.  

(xi) Assist the Project Accountant to prepare financial and accounting information as 
requested by the Chief Accountant (or Chief Financial Officer).  

(xii) Other functions assigned by the Chief accountant (or Chief Financial Officer). 
Project Implementation Units 
Provincial Project Coordinator 20 pm, one per province for Lao PDR and Viet Nam (total 32)  
Qualified as a Medical 
Doctor with Public Health or 
similar post graduate 
qualifications.Five years of 
experience in management 
at a provincial or higher 
level.  

The Provincial Project Manager will be responsible to the Director of PHD’s. Tasks will 
include: 
(i) Project implementation at provincial level.  
(ii) Lead Project staff to prepare AOP and submit to PHD for review and approval 

before submitting to PMU for final approval.  
(iii) Plan the day-to-day management of the project activities. 
(iv) Guide Project Accountant to open SGIA (or TGIA in case of Lao PDR) to receive 

and spend ADB funds.  
(v) Responsible for proper, effective and timely use of project funds allocated for PIU.  
(vi) Lead the PIU staff to implement Project activities at provincial level in conformity 

with the approved AOP.  
(vii) Ensure a sound internal control implemented within PIU.  
(viii) Ensure a good management of project fixed assets and ensure good O&M of 

project financed equipment.   
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Position and Minimum 
Required Qualification 

Outline of Terms of Reference 

(ix) Assist the Project Accountant in the financial management and the liquidation of 
project expenses and closing of project accounts at the end of the account period.  

Technical Coordinator 60 pm:  one per province for Lao PDR and Viet Nam (total 32) and national institutions 
(Lao PDR 2, Viet Nam 4)   
Medical officer or equivalent. 
Five years experience at 
provincial or higher level 
with technical level 
qualification at diploma level. 
Experience working in PHC 
service teams at provincial, 
district and community level. 
 
 

The PTO will work under the authority of the CPIU and undertake the following tasks: 
(i)  Plan the day-to-day management of the project activities. 
(ii)  Prepare a detailed plan, timetable, and annual budget for implementation. 
(iii)  Establish operating procedures for all project activities. 
(iv)  Assist the CPIU in procurement, disbursement, reporting, and monitoring. 
(v)  Undertake project supervision and monitoring visits to the project districts,  
(vi)  Support the provincial training team in organising staff training and work place  

assessment. 
(vii) Participate in the Baseline Survey and quarterly reviews. 
(viii) Ensure that Baseline data and follow-up evaluations are entered into the provincial 

database. 
PIU Accounts Assistant (PA) , 60 pm, one per province (total 42)  
Recognized Bachelor of 
Accounting or other relevant 
field. At least 3 years 
experience in the donor 
funded financial 
management and accounting 
management. Written and 
spoken English at acceptable 
level.  Good knowledge of 
relevant computer software 
applications for accounting. 

The PIU Accountant will work under the authority of the CPIU to undertake the financial 
management of the Project funds and expenditure at provincial and district level. Tasks 
will include: 
(i) Establish the project accounting system following the project Guidelines and open 

any relevant accounting books. Open SGIA at a commercial bank as guided by the 
CFO/CA of the PMU.  

(ii) Assist the Project Manager to prepare the AOP and obtain approvals from relevant 
agencies including PMU.  

(iii) Manage project costs and ensure proper and effective use of funds.  
(iv) Undertake financial management training on ADB financial and procurement 

procedure and procure goods and services as a decentralized PIU as prescribed in 
the Project Design.   

(v) Twice a month, replenish SGIA. 
(vi) Ensure that a robust internal control system is implemented within the PIU.  
(vii) Liquidate all project costs at before loan/grant closing date and close SGIA. 
(viii) Maintain accounting books and store supporting documents.  
(ix) Other tasks as assigned by the CPIU. 

ADB = Asian Development Bank; CDC = communicable disease control; CLV = Cambodia, Lao PDR, and Viet Nam; EA = 
Executing Agency; GMS = Greater Mekong Subregion; IA Implementing Agency; MOH = Ministry of Health; PIU = 
Provincial Implementation Unit; PMU = Project Management Unit; TA = technical assistance. 
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2. International Consultants and RCU staff 
 

Positions and Minimum 
Required Qualification 

Outline of Terms of Reference 

International Consultants 
Chief Technical Adviser (CTA):  Cambodia 42 pm, Lao PDR 48 pm, Vietnam 24 pm 
At least 10 years experience 
in public health and project 
management with a Masters 
Degree in Public Health or 
Management. Proven 
experience in project 
management, planning and 
budgeting. Strong monitoring 
and evaluation and Results 
Based Management (RBM) 
performance. Preferable with 
experience in the 
implementation of ADB/ WB 
funded projects. Strong 
English language skills (both 
spoken and written).  Strong 
interpersonal skills and 
experience in capacity 
building of counterpart staff 
at different levels. Ability to 
work independently at 
national, provincial and 
district levels. 
 
Additional for Viet Nam 
At least 7 year’s experience 
in in-service training and 
quality improvement of 
health services, and 
understanding of provincial 
health system planning and 
sustainability 
 
 
 
 
 
 
 
  

The CTA will have the overall responsibility for management of the RCU, supporting 
the ADB Principle Health Specialist and coordinating the ADB recruited consultants, 
and with the PMU managers in CLV, coordinating the tasks relating to the baseline 
survey. In particular, undertake the following tasks: 
(i)  Develop standard operating procedures for the Project. 
(ii)  Prepare a detailed plan, timetable, and annual budget for implementation. 
(iii) Select, supervise, and monitor activities of TA consultants. 
(iv) Prepare regional communication materials and facilitate the dialogue to promote 

regional technical forums, seminars, and workshops 
(v)  Facilitate and arrange annual review workshops, meetings, and seminars. 
(vi)  Ensure that the project is implemented in accordance with the cooperative 

agreement, donor regulations, and internationally recognized quality standards; 
(vii) Participate in the development of strategic work-plans with clear objectives and 

achievement benchmarks, long-term and short-term priorities, implementation 
plans, financial projections and tools for evaluation; 

(viii) Plan, monitor and evaluate activities in accordance with the cooperative 
agreement. 

(ix) Facilitate the organizational development and capacity building of local partner 
organizations involved in the provision of CDC services. 

(x) Ensure appropriate quality control systems are in place and implemented across 
programs (includes the development of indicators, monitoring and evaluation 
systems). 

(xi) Support project staff by creating and maintaining a work environment that 
promotes teamwork, trust, mutual respect, and empowers staff to take 
responsibility and show initiative. 

(xii) Undertake consultation meetings with partners (multilateral and bilateral 
organizations, International and national NGOs) and other stakeholders as part 
of the policy development process and ensure that adequate technical inputs are 
provided. 

For Viet Nam, The CTA will also work on developing provincial training systems, 
including the following:   
(i) Review MOH current National HRD Plan and policies and guidelines in the 

context of the Project adopting a Training Systems development  
(ii) Together with the MOH (or nominated institute) review training needs as 

identified by national, provincial and district staff and local institutions. 
(iii) Identify training modalities, successfully used in CLV, that use science-based, 

participatory learning methods for doctors, nurses, and other health workers and 
community volunteers. 

(iv) Based on the review work with the training institutes to undertake a Training 
Needs Assessment (TNA) of staff engaged in the Project. 

(v) Assist the key institutes, PMU and MOH to establish the Training Systems 
Framework and strategy to guide all training to be undertaken in the Project. 

(vi) Assist in the development of training packages for skills based training and TOT 
for Master Trainers from provincial health departments. 

(vii) In consultation with Provincial Training Working Groups and relevant national 
institute training experts, develop a common approach to the training of 
Provincial and District Trainers, and design and produce the training procedures 
manual. 

(viii) Provide technical assistance and guidance to program staff and partners during 
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Positions and Minimum 
Required Qualification 

Outline of Terms of Reference 

the development of new programs, and with best practice methodologies 
instituted. 

 
CDC Expert: Cambodia 12 pm 
Masters in Public Health or 
equivalent. At least 10 years 
experience in community-
based CDC, in particular 
dengue prevention and 
community preparedness, 
and building social capital 
for CDC. Preference for 
substantial experience with 
in-service training for CDC.  

The CDC will work with provincial health departments, districts and villages in the 
design and implementation of community-based CDC in the targeted districts with a 
focus on control of emerging diseases, dengue, NTDs, and common infections, with 
the following tasks: 
(i) Planning of suboutput 2.1 for community-based CDC 
(ii) Selection of villages for community-based support. 
(iii) Participatory planning and community assessment and monitoring 
(iv) Training of village health workers, local leaders and others for CDC, community 

preparedness, and other identified priorities.  
(v) BCC for the communities and in schools for identified community priorities. 
(vi) Support for healthy village development including community mobilization 
(vii) Training of provincial and district health staff 
(viii) Evaluation and monitoring tools of the suboutput 

Gender and Ethnic Group Specialist:  3 pm each  
Advanced degree in Social 
Science. At least 5 years 
experience in gender and 
development, preferably with 
relevant experience in the 
GMS region and within a 
rural public health 
background setting. 

The Gender Specialist (Regional), together with the national Gender Consultant, will 
undertake the following tasks: 
In close consultation with the National Gender specialists and the International 
Training Adviser:  
(i) Develop training material for mainstreaming gender and CDC into the project 

training activities in CLV, using the gender and health training workshop 
materials developed for MOH Lao PDR as a model.  

(ii) Produce a generic English-language version of the training material.  
(iii) Advise and assist national gender specialist consultants to identify and collect 

relevant national evidence-based data on gender and communicable diseases 
and related health data in their countries of employment. 

(iv) Oversee and advise the national gender specialist to adapt the generic training 
material from national use, in national languages, using relevant national gender 
and health data as the evidence base for training. 

(v) Provide training as requires for the national gender specialists on mainstreaming 
the material into Project training activities, to prepare each national gender 
specialist to run a workshop on the use of the materials from the training of 
master trainers.   

(vi) Advise on the incorporation of gender considerations in the design, 
implementation and analysis of the Baseline survey and subsequent monitoring 
and evaluation. 

(vii) Propose a strategy to ensure Baseline analysis and M&E results on gender 
issues are utilized in the development of policies and programs at the provincial 
level 

Laboratory Management and Quality Control Expert:  Lao PDR 6 pm, Viet Nam 2 pm 
Qualifications in Biomedical 
Engineering, Laboratory 
Technology and Quality 
Assurance standards. 
Experienced in medical 
laboratory technology and 
operations as provincial and 
district hospital environment 
in a developing country 
setting in the health sector. 

The Laboratory Management Specialist, together with the MOH laboratory services, 
will undertake an assessment of the laboratory equipment, needs at provincial, and 
district hospital and HC levels to be able to provide quality diagnosis relating to NTD 
and communicable diseases. In particular: 
(i) Review the status of the national laboratory services in CLV. 
(ii) Together with the senior staff of the national laboratory services establish a 

representative sample of CDC2 project provinces to assess laboratory capacity 
at selected provincial and district hospitals, and health centres,   

(iii) Based on the assessment, formulate a detailed report detailing issues, action 
required and gaps in the availability of basis diagnostic equipment and 
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Positions and Minimum 
Required Qualification 

Outline of Terms of Reference 

Experience in supply chain 
consumable and disposal of 
biomedical waste. 
 

consumables supply chain issues. 
(iv)  Convene a national workshop to present the finding and plan of action to 

address the key issues. 
(v) Together with MOH counterparts establish a detailed costing and plan of action 

to address the issues in the short, medium and long term. 
  
RCU International Consultant and Staff 
Regional Knowledge Management Adviser:  Lao PDR 24 pm 
Master of Public Health, 
International Relations, 
MBA, Public Administration, 
or equivalent. 
At least 5 years of 
experience in similar 
Knowledge Management 
concepts and practices in 
the field of CDC.  
Good interpersonal skills  
and detailed knowledge of 
the GMS development & 
political sensitivities and 
have good experience in 
developing countries, 
preferably in the region. 
Good desktop publishing 
skills.  
Fluent in spoken and written 
English. Good command of 
one or more of the 
languages of the GMS 
countries is an asset.  
 
  

The Regional Knowledge Management Adviser main tasks will include but not be 
limited to:  
(i) Provide a leadership role in regional Knowledge Management in CDC, notably 

working closely with Program managers to ensure clearinghouse’s KM products 
contribute to the enhancement of programme results and impact in a quick and 
measurable way.  

(ii) Liaise closely with the respective GMS countries’ Ministries of Health and 
Institutions for a back-and-forth exchange of data.  

(iii) Regularly liaise with partners for sharing their programmatic data, news, 
announcements.  

(iv) Manage the RCU, supervise the staff of the RCU.  
(v) Perform secretariat function for the regional steering committee 
(vi) Manage the pooled fund 
(vii) Help organize regional events such as forums and workshops 
(viii) Regularly update and disseminate information on CDC in the region through 

websites, email and reports, including events, studies, and information on 
persons and institutions active in CDC in the region.   

(ix) Manage the clearing house and identify a partner to hand it over to 
(x) Assist in the developing and nurturing of various Communities of Practice.  
(xi) Facilitate Working Groups of experts to discuss Knowledge Management 

Products needed by professionals, etc. and track KM progress in CDC.  

RCU Program Coordinator: 24 pm 
At least bachelors level in 
the social sector with 
substantial management 
experience in virtual data 
management, organizing 
regional events and 
publishing.  Good English 
writing skills is required 

(i) Support KM expert in planning, implementing and monitoring KM program for 
CDC in GMS 

(ii) Liaise with the respective Ministries of Health and Institutions for a back-and-
forth exchange of data. 

(iii) Maintain information of all CDC activities in the region 
(iv) Assist with the organization of RSC meetings and regional events 
(v) Help update and disseminate information on CDC in the region through 

websites, email and reports, including events, studies, and information on 
persons and institutions active in CDC in the region. 

(vi) Help manage the clearing house 
(vii) Assist in nurturing of various Communities of Practice.  

RCU Assistant Accountant: 24 pm 
A recognized Bachelor of 
Accounting or other relevant 
fields. At least 3 years 
experience in the financial 
and accounting 
management. Competent in 
spoken and written English. 
Practical knowledge and 
experience in the RCU 

(i) Manage the Project funds under the responsibility the RCU according to the 
relevant guidelines and the requirements of ADB. 

(ii) Assist RCU management to prepare annual budget plan for the Project and 
monitor the expenditure using the required formats. 

(iii) Ensure sound financial control, documentation and flow of information of project 
expenditures incurred at national and provincial levels.  

(iv) Ensure proper authorization and accounting of operating costs which will be 
classified by nature of expenses and sources of funds and by categories.  
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Positions and Minimum 
Required Qualification 

Outline of Terms of Reference 

computer software 
accounting package. 

(v) Prepare withdrawal application for submitting to ADB through MOF (MOEF in case 
of Cambodia) and follow-up the payment. 

(vi) Manage the project fixed asset in compliance with the Government and ADB 
policies.  

(vii) Assist the CA/CFO to provide training to the Project accounting staff of all levels 
and provide regular supervision. 

(viii) Assist the internal and external auditors to conduct audit by furnishing them 
with appropriate documents. Assist in identifying location of assets and 
facilitate communication with the concerned units/departments for the audit 
purpose.  

(ix) Perform other tasks as may be assigned by the Chief Financial Officer. 
ADB = Asian Development Bank; CDC = communicable disease control; CLV = Cambodia, Lao PDR, and Viet Nam; 
EA = Executing Agency; EGP = ethnic group plan; GAP = gender action plan; GMS = Greater Mekong Subregion; IA 
Implementing Agency; IHR = international health regulations; MOH = Ministry of Health; S&R = surveillance and 
response; PIU = Provincial Implementation Unit; PMU = Project Management Unit; TA = technical assistance. 
 
3.  Technical National Experts and Firms  
 

Position and Minimum 
Required Qualification 

Outline of Terms of Reference 

National Experts (Individual)  
Surveillance and Response Expert: Lao PDR 48 pm, Viet Nam 196 pm 
Qualifications in Public Health 
or similar. At least 5 years 
experience in the health sector 
relating to  surveillance and 
response systems 
management and reporting 
and laboratory services   

Based in the PMU at national level and working under the direct authority of the PD 
and DPPD and receive guidance from the International CTA.  Working on the 
establishment of a project surveillance system. Duties include 
(i) Liaison with the staff at PIU and ensure that the surveillance and response 

system is implemented and managed accordance to the S&R Guidelines. 
(ii) Assist in the training of national, provincial and district staff in S&R. 
(iii) Ensure that project reports are submitted on a regular basis. Analyze and report 

on a monthly and quarterly basis. 
(iv) Assist senior management of the PMU, and staff from the PIU, in the event of 

disease outbreaks.  
(v) Provide support for health services analysis.  
(vi) Organize meta analysis of surveys and report writing.  
(vii) Conduct monitoring training program for provincial and district staff. 

Training Expert: Cambodia 15 pm, Lao PDR 15 pm, Viet Nam 48 pm 

Advanced University Degree in 
Public Health, Education, 
Social Sciences, or other 
relevant field. At least 5 years 
experience in human resource 
development, including 
capacity building using adult 
learning methodologies for 
training systems development, 
preferably in the health sector. 
Excellent written and spoken 
skills in English 

Operating from the National PMU and working with the International Training 
Systems Adviser to assist the staff of the HRD in national and provincial health 
authorities in developing and implementing a training system framework for human 
resource development (HRD) in the Project. Tasks would include 
(i) Assist HRD specialists to support the provincial health authorities to develop 

sustainable systems for human resources development and quality of care at 
provincial, district and commune levels.   

(ii) Identify or design appropriate training resources and materials for doctors, 
nurses, midwives, technicians, and other health personnel.  

(iii) Assist health staff in the national and provincial health authorities to identify and 
design appropriate training resources and materials for doctors, nurses, 
midwives, technicians, community volunteers, and other clinical or preventive 
health personnel for CDC.  

(iv) Assist provincial training groups, to develop regular needs-based training for 
district and commune-level health staff to improve quality of care and community 
knowledge and participation for improved behavior for prevention of 
communicable diseases.  
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Position and Minimum 
Required Qualification 

Outline of Terms of Reference 

(v) Assist PMU, PIU and training staff to monitor and evaluate clinical and 
preventive health/ health promotion activities at community level, and at all 
health care levels and the referral system at commune, district, and provincial 
levels for beneficiaries and non-beneficiaries. 

 
Information Technology Expert : Cambodia 36 pm, Lao PDR 48 pm, Viet Nam 48 pm 
Degree or Diploma in IT with a 
specialty in GIS. At least 5 
years experience in GIS, 
(preferably in Arc view) and 
database management. Good 
knowledge of database 
building. Proficient in spoken 
and written English. Good 
ability working in a team 
environment. 

Working under the direction of the PD and working with the International IT/GIS 
Specialist on the following tasks: 
(i) Develop  the database for the baseline data and the performance reporting 

system for the Project 
(ii) Assist in the development and management of the Project MIS at the national 

levels and for each provincial and district health department. 
(iii) Assist in the development and management of a HMIS for selected provincial 

and district hospitals. 
(iv) Together with the procurement consultant, prepare bidding documents for 

software and hardware 
(v) Work with the Training Consultant to identify or develop courses for training 

personnel in MIS, HMIS and GIS 
(vi) Supervise the installation of a database systems to assist in the management 

and monitoring of training programs  
(vii) Provide GIS Maps for project reports and for presentation, as well as ensuring 

the integrity of the data. 
(viii) Ensure that GIS mapping and information is shared with the RCU IT/GIS 

consultant. 
Gender and Ethnic Group Expert : 18 pm each 
Advanced degree in Social 
Science and/or Public Health 
with at least one year of 
experience in research 
including gender analysis.  

In close consultation with the Regional Gender Specialist:  
(i) Collect relevant national data for evidence-based training on gender and 

communicable disease vulnerabilities and related health data in country of 
employment. 

(ii) Adapt the generic (English language) training material produced by the regional 
gender specialist for national use, in national languages, using national data, for 
mainstreaming gender into the Project training activities. 

(iii) Conduct workshops on mainstreaming the national material in national language 
for master trainers. 

(iv) Actively participate in the design, implementation and analysis of the Baseline 
Survey. 

Laboratory quality control expert: Vietnam 24 pm   
Qualifications in Biomedical 
Engineering, Laboratory 
Technology and Quality 
Assurance standards. 
Experienced in medical 
laboratory technology and 
operations as provincial and 
district hospital environment. 
Experience in supply chain 
consumable and disposal of 
biomedical waste. 
 

The Laboratory Management Specialist, together with the MOH laboratory services, 
will undertake an assessment of the laboratory equipment, needs at provincial, and 
district hospital and HC levels to be able to provide quality diagnosis relating to NTD 
and communicable diseases. In particular: 
(i) Review the status of the national laboratory services. 
(ii) Together with the senior staff of the national laboratory services establish a 

representative sample of CDC2 project provinces to assess laboratory capacity 
at selected provincial and district hospitals, and health centers,   

(iii) Based on the assessment, formulate a detailed report detailing issues, action 
required and gaps in the availability of basis diagnostic equipment and 
consumables supply chain issues. 

(iv)  Convene a national workshop to present the finding and plan of action to 
address the key issues. 

(v) Together with MOH counterparts establish a detailed costing and plan of action 
to address the issues in the short, medium and long term. 
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Position and Minimum 
Required Qualification 

Outline of Terms of Reference 

Monitoring & Evaluation Expert : Cambodia 60 pm, Lao PDR 60 pm, Viet Nam 54 pm 
Masters in Informatics or 
Equivalent with solid data 
management and statistics 
abilities including advanced 
computer skills 

The Monitoring and Evaluation Expert will provide advice to Executing Agencies 
relating to the design of the baseline survey and national monitoring programs. The 
Consultant will undertake, but not be limited to, the following tasks: 
(i) Participate in the Technical Group for the design of the Baseline Survey,  
(ii) Review quarterly reports from CLV specifically on cross border issues. 
(iii) Participate in the annual reviews of CDC Project performance and M& E 

activities. 
(iv) Design and implement activities and result monitoring system for the project 

area. 
(v) Ensure that the monitoring system of the project does not duplicate existing 

monitoring system and make use of all reliable data available  
(vi) Compile the indicators of the DMF and produce an analysis of the results in a 

single 3 monthly report. 
(vii) Explore options with CDC2 regarding MBDS the utilisation of the same IT 

surveillance data base, and perhaps further develop the system to provide 
real time reporting on a regional basis.  

Behavior Change Communication Expert: Vietnam 48 pm 
Masters in health education or 
equivalent  with at least 10 
years experience in BCC for 
the health sector 

The behavior change communication expert will design and conduct information 
campaigns for behavioral changes with respect to CDC. She / he will support the 
provincial health teams in implementing those campaigns.    
(i) Prepare an action plan for conducting a situation analysis and for developing 

the BCC strategy, including the timeline, activities, methods/strategies and 
logistics 

(ii) Conduct a situation analysis, with focus on issues relevant to CDC, in the 
project area, particularly in the remote village. The situation analysis will take 
into account the particularities of the ethnic populations and the gender 
specific issues.  

(iii) Based on the results of the situation analysis, design an appropriate BCC 
strategy with focus to CDC.  

(iv)  Train the team at province level and support them in the implementation of 
  the BCC.  

Dengue/NTD Expert: Lao PDR 48 pm, Viet Nam 48 pm  
Masters in Epidemiology or 
equivalent with at least 10 
years experience in dengue or 
NTD control, and preferably 
both.  

The dengue/NTD expert will design and assist to roll out regional strategies for the 
control of dengue and NTDs, with emphasis on sustainability and community 
ownership.  

(i) Review and aggregate dengue and NTD policies, strategies, practices and 
pilots, including use of funds, in the region 

(ii) Conduct a professional review of the international literature and disseminate 
this 

(iii) Assist WHO and other partners to determine the role of economic corridors in 
the spread of dengue 

(iv) Recommend appropriate strategies for the region and how these can be 
implemented and assessed 

(v) Prepare an action plan for conducting a situation analysis and for developing 
the BCC strategy, including the timeline, activities, methods/strategies and 
logistics.  

(vi) Train the team at province level  
(vii) Support the provinces with the implementation of dengue and NTD control 

measures 
National Firms 
National Accounting Firm (Lao PDR) 60 months 
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 The main objective is to provide financial management and accounting services for 
the Project. The firm’s team consists of a senior accountant supervisor (part-time), A 
chief accountant (full-time), and an accountant (full-time). The scope  includes: 
(i) Assess accounting practices and requirements in the sector. 
(ii) Ensure full compliance of the firm with government and ADB accounting 

practices and standards 
(iii) Develop project Financial Management Procedure Manual 
(iv) Develop project computerized accounting system 
(v) Update the accounts system for the project including the data base  
(vi) Establish internal control procedures 
(vii) Provide 2 weeks in-service training for PMU and PIU staff 
(viii) Conduct monthly supervision and support of accounts staff or more as 

needed 
(ix) Monitor and record all financial transactions 
(x) Prepare disbursement, replenishment and report 
(xi) Prepare documentation for annual financial report and project external 

audit 
(xii) Check the quality of bookkeeping of PMU and PIU and make 

improvements necessary 
National Audit Firm, 1 month each year 
 (i) Obtain an understanding of the nature of the project and the potential 

financial management risks, also reviewing previous internal and external 
audits and reports.  

(ii) Conduct inspection of the project at national, provincial, and field level 
(iii) Apply international and government practices (INTOSAI, ISA, or national).  
(iv) Review of all financial management documentation of the project including 

ledgers, statement of expenditures, receipts, bank statements, cash 
advance, etc  

(v) Conduct physical inspection of assets and activities 
(vi) Examine compliance to the international and national laws and regulations 

as applicable 
(vii) Assess adequacy of the financial reports and provide comments 
(viii) Assess that disbursements made are in accordance with the purpose for 

which funds have been allocated to the project and report any digressions 
(ix) Qualify financial related issues and indicate possible causes and solutions 
(x) Prepare a standard audit report and management letter 

National Survey Firm  6 months in years 1 and 5  
 Objective: Carry out a household survey in targeted districts for the purpose of 

evaluating project activities under output 2.1: community-based CDC. The indicative 
sample size is 4 villages per district, with a total of 60 households per districts to be 
sampled. The survey methodology will be specified in collaboration with MOH and 
ADB, and requires ADB prior approval. However, more or less the same 
methodology will be followed as is currently supported by ADB in the Lao PDR. 
Indicators will be limited and carefully selected so that these match nationally 
accepted indicators. The survey will be organized by each firm in close collaboration 
with each MOH and the RCU.   The responsibilities of the firm include the following: 

(i) Identify key indicators to be sampled in agreement with the MOH and ADB, 
disaggregated by gender and ethnic group.  

(ii) Design, seek approval, and field test  questionnaires and data entry 
program 

(iii) Provide inception report (with proposed methodology in detail) 
(iv) Prepare  surveyors and supervisors manual 
(v) Train of surveyors and supervisors and provide basic equipment and 

supplies 
(vi) Conduct sampling with support of central supervisory team and ADB. 
(vii) Collect village information relevant to CDC including health services from 

the village head in selected villages 
(viii) Conduct household survey children 1-5 years and their mothers from 

identified households in the villages, with all data being certified. 
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(ix) Provide intermediary report (with narrative account of field work) 
(x) Resample 3% of all households to check for errors 
(xi) Arrange for data entry and cleaning and re-checking 
(xii) Conduct or contract out data analysis 
(xiii) Submit draft and final report and electronic datasets.  

 
ADB = Asian Development Bank; BCC = behavioural change communication; CDC = communicable disease control; CLV 
= Cambodia, Lao PDR, and Viet Nam; EA = Executing Agency; EGP = ethnic group plan; GAP = gender action plan; GIS = 
geographic information system; GMS = Greater Mekong Subregion; IA Implementing Agency; IHR = international health 
regulations; MOH = Ministry of Health; S&R = surveillance and response; PIU = Provincial Implementation Unit; PMU = 
Project Management Unit; TA = technical assistance. 
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VII. SAFEGUARDS 

95. Due diligence was core part of PPTA and focused on poverty, social and gender 
analysis, attention to ethnic group issues, potential resettlement and environmental impacts.  

96. Land Acquisition and Resettlement: As CDC2 does not include civil works, no 
resettlement issues have been identified or are expected. Nevertheless it is assured that in the 
event that any resettlement impacts are detected for an activity, MOHs will ensure that a 
resettlement plan is prepared on the basis of detailed technical design, disclosed to affected 
persons and submitted to ADB for review and approval, and:  all compensation and 
rehabilitation assistance is paid before dispossession of assets.  

97. Environment: No significant adverse environmental impacts have been identified. 
However, health facilities will produce solid waste and hence appropriate solid waste 
management systems will be introduced in targeted commune health stations and district 
hospitals through technical support and training. ADB will provide TA to help examine and 
address this. MOHs will in turn ensure that health facility waste management in targeted health 
facilities is carried out as per health care waste management guidelines developed by WHO and 
that adequate budget, training and supplied are provided under the project to do so.  

98. Indigenous People: Given that ethnic groups have a higher burden of communicable 
diseases and are more vulnerable and less prepared for disease outbreaks, the project design 
gives high priority to supporting CDC in areas with high ethnic group populations and hence has 
positive impact on indigenous peoples (category B). An Ethnic Group (Indigenous Peoples) Plan 
(EGP) (PAM Annex) has been agreed to for the project. MOH PMUs will ensure that this EGP is 
fully implemented including, but not limited to (a) use of training and outcome targets for ethnic 
minority groups in  project-supported activities, with a particular focus on ethnic minority women; 
(b) inclusion of specific ethnic minority-related activities in annual operation plans and budgets; 
(c) recruitment of a social development specialist with a TOR that includes responsibility for 
integrating ethnic minority development across project activities; (d) inclusion of provisions for 
addressing ethnic minority issues in all guidelines, terms of reference, strategies and plans 
developed under the project; and (e) disaggregating all monitoring and evaluation data by 
ethnicity. To facilitate this process, key features of the EGP are mirrored in the project DMF and 
loan assurance. The EGP will be tailored to national/provincial contexts and MOH PMU's 
capacity for implementation, monitoring and evaluation will be built, including through early 
hiring of social development specialist consultants responsible for ethnic group issues.  
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VIII. GENDER AND SOCIAL DIMENSIONS 

99. Potential beneficiaries of the project in particular are poor women and children, living in 
remote border areas and urban slums. Although some efforts were made to implement a 
Gender Action Plan1 (GAP) during CDC1, PMUs did not fully appreciate its relevance and 
requirements and were unable to recruit qualified national gender specialists. There was also no 
budget allocated for specific GAP activities. To ensure the effectiveness of gender 
mainstreaming in CDC2, MoH PMUs will fully implement the agreed project Gender Action Plan 
below: 

Project Outputs Gender-specific 
Objectives 

Gender Design 
Features/Activities 

Performance 
Targets/Indicators 

Output 1: 
Enhanced 
Regional 
Communicable 
Diseases Control 
Systems 

1.1. To enhance the 
opportunities and 
contribution of female 
staff in CDC systems 
 
1.2 To improve 
gender analysis in 
regional CDC 
systems 

- promote the increased training of 
women in CDC surveillance and 
response  
- proactively target female 
laboratory staff for training 
- specific collection of sex-
disaggregated data in all 
surveillance forms and reporting 
documentation 
- incorporate gender-related 
content into curriculum training 
modules, human resource 
development plans and cross-
border activities 
- encourage and monitor the hiring 
of new female staff  
 

- all female surveillance and 
response staff trained at all 
levels 
- at least 70% of female 
laboratory staff 2trained 
- 100% of surveillance and 
response data is sex-
disaggregated, as appropriate. 
- gender content reflected in 
CDC training curriculum, HRD 
plans and cross-border 
activities. 
- annual proportional increase of 
newly hired female staff 
 
 

Output 2: 
Improved CDC 
along Borders 
and Economic 
Corridors 

2.1 To improve 
responsiveness of 
CDC to gender issues 
in targeted 
districts/provinces 
 
2.2.To increase the 
participation and 
awareness of women 
in CDC prevention in 
project locations 

-  collect, use and analyze sex-
disaggregated data in  community-
based CDC assessments and 
plans 
-  proactively train women as 
village health volunteers/ 
workers 
- proactively outreach and target 
women in community-based CDC 
activities and campaigns using 
gender-sensitive IEC methods and 
materials 
- where included in the community 
package, expand implementation of 
community-based deworming 
programs for women of 
reproductive age and preschool 
children 
- systematically include gender-
specific issues into the training 
activities implemented by the 
project 

- all community based  
assessments and plans use and 
analyze sex-disaggregated data 
- at least 60% of female urban 
(and 40% of female rural) village 
health volunteers/workers3 
trained 
- at least half of newly selected 
village health 
volunteers/workers in districts 
are female 
- Number of female participants 
in community-based CDC 
activities and campaigns 
increases 40% 
- at least 80% of women of 
reproductive age receive annual 
preventive antihelmentic 
treatment 
- at least 80% of preschool and 
school age girls and boys 
receive annual preventive 
antihelmentic treatment.   

                                                 
1  Briefing Note: Project Gender Action Plans: http://www.adb.org/Documents/Brochures/Project-Gender-Action-

Plans/default.asp, and  Updated Gender Mainstreaming Categories of ADB Projects:  
https://lpedgedmz.adb.org/lnadbg1/ocs0178p.nsf/0/37CC7D6E8E3CC57D482576E20083C156?OpenDocument  

2  May not be relevant for all countries (e,g., Lao PDR) where there are no female laboratory staff and recruitment is 
not within the control of the project 

3  Specific numerical targets may have to be adjusted for national contexts depending on baselines; similarly, different 
urban and rural targets may not be relevant for all countries, e.g., Lao PDR. 
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Project Outputs Gender-specific 
Objectives 

Gender Design 
Features/Activities 

Performance 
Targets/Indicators 

- all training activities include 
gender issues. 
 

Output 3: 
Integrated 
Project 
Management 

3.1 To enhance the 
gender-awareness 
and responsiveness 
of  CDC project 
management 

- tailor the GAP to 
national/provincial contexts 
- integrate gender-related activities 
and budget allocation in AOPs 
- appoint gender representatives in 
PMU/PIU/ SC 
- recruit a social development 
specialist to cover gender 
issues/GAP implementation 
- gender sensitive/GAP training for 
project staff  
- inclusion of gender issues in 
project planning/ 
management workshops  
- promote women's participation in 
project management 

- national/provincial GAPs 
developed and implemented 
- all AOPs include gender-
related activities and budget 
allocations 
- gender representatives in 
PMU/PIU/SC gender report on 
gender/GAP  
 - social development specialist 
employed4  
- 100% of project staff receive 
gender sensitivity and GAP 
training 
- gender issues included in all 
workshops 
- at least 30% of PMU/ PIU 
officers are women 

AOP = annual operation plan; CDC = communicable disease control; HRD = human resource development; IEC = 
information, education, and communication; GAP = Gender Action Plan; PIU = project implementation unit; PMU = 
project management unit; SC = steering committee. 
 
100. Key indicators contained in the GAP are mirrored in the project DMF and key features of 
the GAP are reflected in loan and grant agreements. The GAP will be tailored to 
national/provincial contexts as appropriate. Specific measures, including early hiring of social 
development specialist consultants responsible for gender issues will build MOH PMU's 
capacity for GAP implementation, monitoring and evaluation. 

101. During project preparation, there was notable consultation5 with potential beneficiaries, 
village health workers, community-based organizations, health staff, provincial and district 
health managers, provincial governments, central ministries, development partners and NGOs.  
CDC 2 will target more isolated border communicates through Output 2. Reaching isolated 
communities is challenging, but provinces will use well-tested existing channels to reach them, 
such as village health communities, village health workers/volunteers, grassroots networks such 
as women's unions, the Red Cross and schools. No specific communication and participation 
plan has been prepared for the project because it was considered unnecessary given that 
existing organizational structures down to the village level will be used, and strengthening of 
pre-existing community outreach and consultation channels will better maximize sustainability of 
project interventions. However, participation will be closely monitored at all levels, including 
through regular use of community-level data disaggregated by sex and ethnicity.  

102. Social impact indicators will be integrated into the comprehensive community baseline 
surveys under the guidance of a social development specialist. The social analysis of the 
surveys will be used to inform community and cross borders activities. The project will 
mainstream HIV/AIDS and human trafficking concerns into CDC communication activities at 
community and cross-border levels. The project will also have mild positive impact on 

                                                 
4 For Viet Nam - 3 months international + 12 months national; For Lao PDR and Cambodia - 1.5 months international  

+ 9 months national. 
5 Staff Guide to Consultation and Participation: http://www.adb.org/participation/toolkit-staff-guide.asp and, CSO 

Sourcebook: A Staff Guide to Cooperation with Civil Society Organizations: 
http://www.adb.org/Documents/Books/CSO-Staff-Guide/default.asp. 
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addressing affordability and financial barriers to heath care through provision of free outbreak 
control and CDC medication.  

IX. PERFORMANCE MONITORING, EVALUATION, REPORTING 
AND COMMUNICATION 

A. Project Design and Monitoring Framework    

Design 
Summary 

Performance Targets and Indicators  
with Baselines 

Data Sources and 
Reporting Mechanisms  Assumptions and Risks 

Impact 
Improved health 
of the population 
in the GMS. 

 
2010–2018: 
Epidemics in the Greater Mekong 
Subregion (GMS) are controlled without 
increase in aggregate mortality or major 
economic impact 
 

 

In targeted provinces: 
U5MR reduced by about 10%a  
 

Total annual dengue cases decreased by 
20% 
 

Prevalence of NTDs decreased by 30% 
 

 
Communicable diseases 
surveillance systems 
 

Country economic updates 
 

Provincial household surveys 
 

Annual health statistics 
reports 
 

Assumptions 
Neighboring countries also 
take suitable control 
measures 
 

No major economic crisis 
 
Risk 
Government and public 
complacency with 
outbreaks leads to slow 
response 
 

Outcome 
Timely and 
adequate control 
of communicable 
diseases of 
regional 
relevance 

 
2010–2015: 
Proportion of disease outbreaks reported 
within 24 hours increased from 50% to 
80% 
 

Proportion of border outbreaks reported 
across borders within 24 hours increased 
from 20% to 50%  
 

Proportion of population in targeted 
villages that conduct proper CDC 
prevention and care increased from 40% 
to 60% 
 

 
Behavioral change survey 
 

Disease surveillance and 
response reporting systems  
 

Assumptions 
Disease control measures 
are effective 
 

Surveillance systems help 
identify diseases in a timely 
manner 
 
Risks 
Funding for surveillance 
system is not sustained 
 

Difficult access in isolated 
border areas 
 

Outputs 
1. Enhanced 
regional CDC 
systems  

 
2010–2015: 
Functional MOH focal points and 
capacity for regional cooperation in CDC 
 

Joint implementation of regional 
strategies for emerging diseases and 
NTDs including specific measures to 
address gender and ethnic group issues 
 

MOH makes at least quarterly 
contributions to knowledge management 
for CDC 
 

MOH exchange information on disease 
outbreaks as per International Health 
Regulations (IHR), including gender-
disaggregated data 
 

Targeted provinces in full compliance 
with IHR/APSED   
 

Countries and provinces exchange 
information on communicable diseases 
on weekly basis  
 

Gender content reflected in CDC training 

 
Various surveillance and 
response reports 
 

Signed partnership 
agreement or memorandum 
of understanding 
 

Document to confirm 
establishment of institutional 
arrangements for regional 
cooperation 
 

Reports of regional steering 
committee 
 

Workshop reports 
 

Participant feedback of 
knowledge management 
products 
 

Use of RCU websites 
 

Study reports  
 

Assumptions 
Strong ministerial 
commitment and 
stewardship for regional 
cooperation in CDC 
 

Provinces have the time 
and resources to carry out 
cross-border cooperation 
 

Provinces are allowed to 
report across borders 

 
Risks 
Cumbersome financial 
arrangements for ministries 
to finance regional events 
 

Knowledge management 
products are not up to 
standard to generate 
interest of experts 
 

Difficult to monitor 
surveillance and response 
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curriculum, human resources 
development (HRD) plans, and cross-
border activities 

preparedness 
 
 

2. Improved CDC 
along borders 
and economic 
corridors 

2010–2015: 
Two new healthy villages per district per 
year are supported in border districts  
 

Joint cross-border activities per district 
per year increased from below 1 to 2 or 
more per district per year 
 

At least 50% of newly selected village 
health workers are female 
 

All village health workers in border 
districts are trained in the last 5 years 
 

Trained village health workers in targeted 
districts achieve 80% of basic 
competencies 
 

All women of reproductive age and 
children aged 1–5 years receive 
micronutrients and deworming 
 

At least 60% of CDC staff is trained 
 

At least 60% of trained staff is female 
 

Trained CDC staff in 38 provinces 
achieve 80% of basic competencies  
 

 
Survey and evaluation of 
healthy villages along  border 
and corridors 
 

Report of cross-border 
projects 
 

Provincial HRD plans and 
reports   
 

Assumptions 
Community engagement 
strategies are effectively 
implemented 
 

Remote communities, 
migrants, and mobile 
populations have fair 
access to services 
 

Risks 
Less impact due to 
inadequate coverage 
 

Other factors beyond 
control of villages influence 
CDC 
 

Lack of training skills of 
teachers 
 

Limited provincial effort in 
remote areas  
 

3. Integrated 
project 
management 

2010–2015: 
Provincial staff are competent in results-
based planning 
 

Baseline and outcome surveys are 
conducted as planned 
 

Provincial AOPs include CDC targets 
with special attention to border villages, 
cross-border collaboration, gender and 
ethnic groups, and in-service training 
 

Gender action plan and ethnic groups 
plan are fully implemented and reported 
on  

 
Annual AOPs 
 

Survey reports 
 

Project reports 
 

Consultant reports  
 

Assumptions 
Provincial authorities 
support results-based 
approach, cross-border  
villages, and project 
mainstreaming 
 

MOHs commission 
independent baseline and 
evaluation surveys 
 

Risk 
Inadequate focus on gender 
and ethnic group issues  

Activities with Milestones Inputs 
Output 1: Enhanced Regional CDC Systems 
1.1 Enhanced regional CDC cooperation 
1.1.1 Improved capacity for regional cooperation in CDC 
Strengthen the focal point for regional cooperation in each MOH by January 2012. 
Conduct annual regional steering committees and GMS health subgroup meetings. 
1.1.2 Coordinated implementation of regional CDC strategies  
Through dialogue and action plans, harmonize regional CDC strategies across the region, for 
at least one major strategy each year (IHR/APSED, dengue, helminthiasis). 
Develop a joint approach to increase women and ethnic group participation and access by 
June 2012. 
1.1.3 Sustained knowledge management 
Organize one regional technical forum each year, and one regional health forum in 5 years. 
Institutionalize the clearing house for GMS CDC in a regional institution by January 2014. 
Maintain interactive CDC website, Communities of Practice, and other knowledge 
management activities on an ongoing basis.  
1.2 Expanded surveillance and response systems  
1.2.1 Upgraded disease reporting systems 
Establish a real-time disease surveillance reporting system in 20 provinces by June 2013, and 
30 districts with internet by June 2014.  

Financing ($ million) 
 
Viet Nam  
ADB ADF loan: 27.0 
Government of  
Viet Nam: 3.0 
Total: 30.0 
Lao PDR  
ADB/ADF Grant: 12.0 
Government of  
the Lao PDR: 1.0 
Total: 13.0 
 
Cambodia  
ADB/ADF Grant: 10.0 
Government of  
Cambodia: 1.0 
Total: 11.0 
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1.2.2 Expanded surveillance and response capacity 
Strengthen surveillance and response units in prioritized provinces and districts by January 
2011. 
Increase government share of provincial emergency fund by 10% each year.   
Provide field epidemiology training from January 2012.  
Conduct monthly intersector and quarterly interprovincial meetings.   
Implement emergency response preparedness plans in all targeted districts by June 2013. 
1.2.3 Piloted cross-border collaboration in targeted provinces 
Support two cross-border activities per district per year from 2012 onwards, with special 
attention to women and ethnic groups needs. 
1.2.4 Improved quality of provincial laboratory services 
Assess provincial laboratory services including quality control and networking by June 2011.   
Provide technical support for quality improvement of laboratory services by December 2011. 
Procure all laboratory equipment by December 2013. 
1.3 Targeted control for emerging and neglected diseases 
1.3.1 Improved understanding on the spread and control of communicable diseases of 
regional relevance 
Conduct joint study on the spread of dengue in economic corridors during 2012.  
1.3.2 Joint targeted disease control of neglected diseases including dengue 
Support national annual plans to help control dengue and NTDs from 2011.  
Output 2: Improved CDC along Borders and Economic Corridors 
2.1 Improved community-based CDC 
2.1.1 Better-skilled health workers 
Provide intermittent skilled-based training for village health workers in 2011 and 2013.    
2.1.2 Community preparedness along borders and corridors 
Assess progress and issues in community preparedness and risk mitigation (annual). 
Provide orientation for village leaders, health workers, and others in 2011. 
2.1.3 Intensified behavioral change communication 
Prepare, pretest, implement, and monitor a strategy for BCC to improve CDC in 2012. 
2.1.4 Accelerated healthy village development in 1,160 targeted villages 
Prioritize and plan activities for improving CDC in targeted villages by January 2011.  
Develop 1,160 healthy villages in 116 border districts and monitor progress from 2012.  
2.2 Improved staff capacity in CDC 
2.2.1 Established provincial training system 
Establish provincial training groups to develop and implement a sustainable system for 
improved in-service training for CDC, including quality assurance and field support from 2012. 
2.2.2 Improved provincial human resource management  
Annually update and monitor staff distribution and development plan each June for the AOP. 
Prioritize female and ethnic staff and staff working in ethnic areas in all training activity  
(see also gender action plan and ethnic groups plan targets).     
2.2.3 Improved staff performance 
Assess staff performance and in-service training capacity and arrangements. 
Prepare training plans for improving HRD in CDC with a focus on skills and quality and 
addressing gender and ethnic group imbalances by December 2011. 
Provide CDC training, including case management, hospital and public preparedness for 
epidemics, laboratory training, and surveillance and response from January 2012. 
2.2.4 Reduced staff gaps for essential services 
Provide pre-service training for ethnic group candidates, in particular female staff, and provide 
high school bridging education, if needed, for them from January 2012.  
Output 3: Integrated Project Management   
3.1 Effective and efficient project management 
All consultants are recruited within 6 months of effectiveness.  
Provincial managers are trained in results-based management in 2011. 
Provinces prepare results-based project work plan as part of the provincial AOP for health and 
monitor and report work plan implementation quarterly from 2012 onwards. 
Provincial AOPs include surveillance and response, cross-border activities, CDC in border 
areas, gender and ethnic group issues, training, and results monitoring from 2012 onwards. 

Cost Estimates 
($ million) 
Cambodia, Lao PDR,  
Viet Nam 
Base Costs 
- Equipment                16.0 
- Vehicles, etc.              3.7 
- System Development 2.3 
- Training, Workshops 
and Fellowships            6.9  
- Community 
Development                 3.3 
- Consulting Services    3.3 
- Project Management   4.8 
- Regional pool              1.2 
 
Subtotal                      41.5 
 
Recurrent Costs            6.2 
 
Contingencies               5.5 
 
Interest (Viet Nam)        0.8 
 
            Total                54.0 

ADB = Asian Development Bank, ADF = Asian Development Fund, APSED = Asia Pacific Strategy for Emerging Diseases, AOP = annual operational plan, 
BCC = behavioral change communication, CDC = communicable disease control, Lao PDR = Lao People’s Democratic Republic, MOH = ministry of health, 
NTD = neglected tropical disease, RCU = regional coordination unit, U5MR = under-5 child mortality rate, WHO = World Health Organization. 
a Cambodia from 83 per 1,000 to 65 per 1,000; Lao PDR from 98 per 1,000 to 55 per 1,000; Viet Nam from 32 per 1,000   to 18 per 1,000 between 2009 and 

2015.  
Source: Asian Development Bank.
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B. Project Performance Monitoring and Evaluation  

103. Based on the results-based approach, projects need to be monitored not only in terms of 
inputs (money, staff time, consultants, etc), activities (e.g., training) and outputs (e.g., how many 
people trained, and their skills compared to before the training), but in terms of outcome (e.g., 
improved coverage and quality of services) and impact (e.g., reduced child mortality). The 
proposed targets for project interventions are summarized in the design and monitoring 
framework (A).  

104. Inputs, activities and outputs are mostly project specific, while outcome and impact are 
often not, and it is usually difficult to attribute outcome and impact to a project only, unless the 
field is very unique. Another problem to measure impact is that it usually needs large samples 
and a longer period than the project period to see the result. In this Project some interventions 
can produce quick results, such as deworming impact on anemia, but on the whole it will be 
difficult to measure impact on child mortality, the primary impact indicator of this project.   

105. Accordingly, for input, activities and output, project specific data collection with be used, 
while for coverage and impact this should be limited. Where other data collection systems are in 
place, these should be improved rather than creating separate data collection systems. For 
output 1, outcome data can be measured using existing systems, so as to avoid duplication. For 
output 2, separate outcome assessment will be needed as these interventions would not be 
captured by existing data collection systems, and it is important to demonstrate the impact of 
these interventions.  

106. The following project performance monitoring and evaluation system (PPMES) is 
proposed. Each EA will be responsible for PPMES. Within three months of loan/grant 
effectiveness, the EAs in the CLV countries will, through their respective PMUs, design a 
comprehensive PPMES, and submit this to ADB for approval. Given the importance of this 
element of the Project, and experiences under the previous project, ADB will give the PPMES 
special attention. A well functioning PPMES is a condition for ADB financing of the project.  

107. The PPMES will specify in detail how inputs, activities, outputs, outcome and impact will 
be collected, and will be updated yearly. For output 1, it will include standard data collection 
instruments to capture project activities using existing monitoring systems (such as health 
services statistics). For output 2, it includes a village and household survey for suboutput 2.1, 
community-based CDC; and a before and after test for provincial staff for suboutput 2.2 for staff  
training.   

108. Within the first six months of implementation, a baseline indicator study at community 
level will be conducted to assess output 2.1 outcome. All data will be disaggregated by gender 
and ethnic group where possible. The baseline study will be used as the basis for the data 
collection and analysis for the final impact studies. The final impact study will be the basis for 
the project completion report. The terms of reference for the survey firm is provided in this PAM, 
section V: D.     

C. Reporting and Compliance Monitoring 

109. Each MOH will submit an inception report with the workplan for the first year before 
loan/grant effectiveness and a review with proposed updates of the PAM. Each MOH will 
prepare a project mid-term review after 2 years, assessing project performance against agreed 
indicators and scope of work, and propose any adjustments in scope, implementation 
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arrangements, and allocations. Each MOH will also prepare a project completion report before 
project closing.      

110. Each PMU will prepare quarterly and annual reports for submission to MOH and ADB. 
PMUs will organize quarterly meetings of the steering committee to review project performance, 
and will also report project performance in workshops and events sponsored by other partners.  

111. Each report will be in English and in a format consistent with the agreed PPMES. The 
consolidated annual report will include (a) progress as measured through the indicator's 
performance targets, (b) key implementation issues and solutions, (c) updated procurement 
plan and (d) updated work plan for the next 12 months.  

112. The indicators that will be mentioned in the quarterly report originate, but are not limited 
to the indicators included in the DMF. Indicative list of indicators with frequency of measurement 
are mentioned under:  

Type of 
indicator 

Indicator Reporting 
Frequency 

Impact Reported epidemics in the GMS according to the WHO (IHR/APSED) Yearly 
 National underfive mortality rate Periodic 
   
Outcome Number of reported dengue cases in targeted provinces  Yearly 
 Prevalence of neglected tropical diseases in targeted provinces Periodic 
 Proportion of disease outbreak reported within 24 hour in targeted provinces Quarterly 
 Proportion of outbreaks in border provinces reported across borders within 24 hours in 

targeted provinces 
Quarterly 

 Proportion of population in targeted border villages that conduct proper CDC prevention 
and care  

Periodic 

   
Output 1 Qualitative performance of each MOH focal point for regional cooperation in CDC 

including exchange of outbreak data (gender-disaggregated) 
Quarterly 

 Qualitative performance of each MOH in terms of joint implementation of regional 
strategies for emerging diseases, dengue and NTDs 

Yearly 

 Proportion of countries and provinces exchanging CDC information on a weekly basis Quarterly 
 Proportion of targeted provinces in full compliance with IHR/APSED Yearly 
 Qualitative performance of each MOH in terms of contribution to regional knowledge 

management activities and sector coordination  
Yearly 

 Proportion of provincial plans, training activities, and monitoring indicators which reflect 
gender contents 

Yearly 

   
Output 2 Number of healthy villages per targeted border district Yearly 
 Number of cross border activities per targeted district Yearly 
 Proportion of females among newly selected village health workers in targeted border 

districts 
Yearly 

 Proportion of trained village health workers per targeted border district  Yearly 
 Proportion of village health workers per targeted border district who achieve 80% of 

basic competencies 
Yearly 

 Proportion of women in reproductive age who receive micronutrients and deworming in 
targeted border districts  

Yearly 

 Proportion of children aged 1–5 who receive micronutrients and deworming in targeted 
border district  

Yearly 

 Proportion of trained CDC staff in targeted provinces Yearly 
 Proportion of trained CDC staff in targeted provinces that is female Yearly 
 Proportion of trained CDC staff in targeted provinces that achieve 80% of basic 

competencies  
Yearly 

   
Output 3 Qualitative performance of provincial staff in results-based planning Yearly 
 Timely conduct of baseline and outcome surveys of high quality in targeted border 

districts 
Periodic 
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 Proportion of provincial annual operational plans that give special attention to border 
villages, cross-border collaboration, gender and ethnic groups, and in-services training    

Yearly 

 Qualitative performance of implementation of gender action plan and ethnic group plan Quarterly 
 Timely engagement of consulting services and procurement of equipment  Quarterly  

APSED = Asia Pacific strategy for emerging diseases, IHR = international health regulations, NTD = neglected 
tropical diseases. 
 
113. All program covenants will be monitored monthly by the PMU and PIUs, and discussed 
during ADB review mission. The Indigenous Peoples Measures will be monitored as described 
in Section VII. The Gender Action Plan and social dimensions will be monitored as described in 
Section VIII. Specifically, PMU will include information of GAP and social dimensions in the all 
project progress, monitoring and evaluation reports. National staff responsible for gender and 
social issues will specifically build up capacity at province level to monitor and report on social 
and gender impact. All project data will be gender and ethnic group-disaggregated to the extent 
possible. 
 
114. ADB will conduct loan or grant review missions at least twice a year, including inspection 
of financial management. ADB will conduct an inception mission within 1 month after project 
effectiveness. The midterm review mission will occur early in year 3 of implementation. Within 
6 months after the physical completion of the Project, the PMU will submit to ADB a project 
completion report analyzing project implementation, project performance and achievements 
against the targets, and expected project impact.30 

 
 

                                                 
30  Project completion report format available at: http://www.adb.org/Consulting/consultants-toolkits/PCR-Public-

Sector-Landscape.rar 
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X. ANTICORRUPTION POLICY  

115. ADB reserves the right to investigate, directly or through its agents, any violations of the 
Anticorruption Policy relating to the Project.31 All contracts financed by ADB shall include 
provisions specifying the right of ADB to audit and examine the records and accounts of the 
executing agency and all Project contractors, suppliers, consultants and other service providers. 
Individuals/entities on ADB’s anticorruption debarment list are ineligible to participate in ADB-
financed activity and may not be awarded any contracts under the Project.32  

116. ADB’s Anticorruption Policy (1998, as amended to date) and the Policy relating to 
Enhancing ADB’s Role in Combating Money Laundering and the Financing of Terrorism (2003) 
were explained to and discussed with the Governments and Executing Agencies. Consistent 
with its commitment to good governance, accountability and transparency, ADB reserves the 
right to investigate, directly or through its agents, any alleged corrupt, fraudulent, collusive, or 
coercive practices relating to the Project. To support these efforts, relevant provisions of ADB’s 
Anticorruption Policy are included in the loan regulations and the bidding documents for the 
Program and Project. In particular, all contracts financed by ADB in connection with the Project 
shall include provisions specifying the right of ADB to audit and examine the records and 
accounts of the Executing Agency and all contractors, suppliers, consultants, and other service 
providers as they relate to the Project. The Project will further enhance the MOHs' capacity to 
comply with ADB and government procedures as outlined in the Project administration manual; 
also, For each procurement contract, the Government will publicly disclose (i) the list of 
participating bidders, (ii) the name of the winning bidder, (iii) details on the procurement 
methods, (iv) the amount of the contract awarded, (v) the list of goods and/or services 
purchased, and (vi) the intended and actual utilization of loan proceeds under each contract. It 
is noted that the Government is taking an active approach against corruption, and recently 
adopted several legal changes, including the Anti-Corruption Law.  

 
 

                                                 
31  Available at: http://www.adb.org/Documents/Policies/Anticorruption-Integrity/Policies-Strategies.pdf 
32  ADB's Integrity Office web site is available at: http://www.adb.org/integrity/unit.asp 
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XI. ACCOUNTABILITY MECHANISM 

117. People who are, or may in the future be, adversely affected by the project may address 
complaints to ADB, or request the review of ADB's compliance under the Accountability 
Mechanism.33 

 
 

                                                 
33  For further information, see: http://compliance.adb.org/. 
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XII. RECORD OF PAM CHANGES  

118. All revisions/updates during course of implementation should be retained in this Section 
to provide a chronological history of changes to implemented arrangements recorded in the 
PAM. 
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Annex: Ethnic Group Plan 
 



Second Greater Mekong Subregion Regional Communicable Diseases Control Project (RRP CAM 41505),  
(RRP LAO 41507), (RRP VIE 41508) 

 
INDIGENOUS PEOPLES PLAN: ETHNIC GROUPS PLAN 

 
A.  Introduction 
 
1. This Ethnic Groups Plan (EGP) applies to the Second Greater Mekong Subregion 
(GMS) Regional Communicable Diseases Control Project agreed to between the Asian 
Development Bank (ADB) and the three Governments of Cambodia, the Lao People’s 
Democratic Republic, and Viet Nam (CLV countries). It aims to ensure that the Project 
proactively reaches and benefits ethnic groups in project areas which are lagging in terms of 
health and wider development indicators. Each Ministry of Health (MOH), as the Executing 
Agency of the Project, will, through its steering committee and implementation structure, 
ensure that the EGP is fully resourced and implemented. 
 
2. The preceding GMS Regional Communicable Diseases Control Project (RCDCP) had 
a broad Ethnic Minority Development Plan (EMDP) and provision for country EMDPs. 
However, the EMDP was only partially implemented. To improve attention to ethnic groups 
and achieve positive outcomes for them in the project, the EGP has been made more 
appropriate to the local context and project design. The EGP is based on existing 
documentation, field observations, and consultations with stakeholders (beneficiaries, health 
workers, local leaders, mass organizations, government officials and partners). It is aligned 
with the existing national policy commitments to ethnic group development in the three 
countries, and is mirrored in the project documentation.  
 
3. Under this EGP, implementers are to ensure that (i) remote ethnic groups are 
prioritized in terms of resource allocation, (ii) participation of ethnic groups is facilitated,       
(iii) services are sensitive to ethnicity, (iv) the Project addresses needs and constraints of 
ethnic groups at various levels; and (v) the provincial health offices are capable of 
implementing the EGP. This involves, amongst others, (a) use of training and outcome targets 
for ethnic groups in project-supported activities, with a particular focus on ethnic women;      
(b) inclusion of specific ethnic group-related activities in annual operation plans and budgets; 
(c) recruitment of a social development specialist with a terms of reference that includes 
responsibility for integrating ethnic group development across project activities; (d) inclusion of 
provisions for addressing ethnic group issues in all guidelines, terms of reference, strategies 
and plans developed under the Project; and (e) disaggregating all monitoring and evaluation 
data by ethnicity. The EGP will be tailored to the national and local context. MOH capacity for 
implementing, monitoring and evaluation of the EGP will be built, including through early hiring 
of a social development specialist for ethnic group issues.  
 
B. Project Beneficiaries and Benefits for Ethnic Groups 
 
4. Ethnic groups in the GMS are concentrated in trans-border and highlands areas, 
therefore, any regional project to address communicable diseases control (CDC) in border 
regions of the GMS must, by definition, focus on ethnic groups. Moreover, in all three project 
countries, ethnic groups have higher levels of poverty, maternal and child mortality rates and 
communicable disease burdens than the majority populations. Ethnic group populations in 
general live in more remote locations and have much lower vaccination coverage, access to 
and use of health services, and lower education and literacy rates than areas with majority 
populations. This is exacerbated by increased exposure and vulnerability of ethnic groups to 
infectious diseases due to rapid processes of social change which have come with the 
growing number of roads, investments and people movement along cross-border economic 
corridors. Although ethnic groups are more likely to have a significantly higher burden of 
communicable disease due to factors outlined above, there remains a lack of epidemiological 
surveillance and response data which is disaggregated by ethnicity.  
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5. In 2010, the CLV countries had a combined population of 107 million people, about 25 
million of whom lived below the poverty line of $1.25 per day, including about 2 million in Lao 
PDR, 4 million in Cambodia and 19 million in Viet Nam. Many of these poor people are ethnic 
groups living in border areas, where the prevalence of communicable disease is 
disproportionately high. Despite overall improvements, the health status of those living in rural 
areas, especially ethnic groups, has not progressed much. Infant mortality in rural areas is 
twice that observed in urban areas. Differences are greater for ethnic groups. In addition to 
better disease surveillance and outbreak response nationwide, Output 2 has been designed to 
specifically address the communicable disease burden amongst these ethnic groups by 
targeting remote communities in border districts.  
 
6. In 38 provinces, the project will improve CDC in 116 border districts with 7.2 million 
people (and phasing out in 4 provinces in Viet Nam supported in RCDCP). This includes an 
estimated 2.3 million people from ethnic groups. About 30–40% of the villages in these 
districts are poor. About 1.7 million people in 1,160 out of a total of 9,080 villages will be 
targeted for community-based health care. About 25% of the populations are women in the 
reproductive age group (15–44 years), and about 10% are children under 5 years of age. 
Project interventions have been designed to target infectious diseases that mostly affect the 
poor, women, and children.   
 

Table 1: Project Target Population 
 

 Lao PDR Cambodia Viet Nam Total 
Targeted provinces 12 10 16 38 
Targeted districts 34 26 56 116 
Total population in 
targeted provinces 3,067,280 6,509,636 22,307,000 31,883,916 
Total population in 
targeted districts 1,249,107 1,584,271 4,381,149 7,214,527 
Ethnic people in 
targeted districts 497,185 458,468 1,310,421 2,266,074 

Lao PDR = Lao People’s Democratic Republic 
Sources: Governments of Cambodia, Lao PDR, and Viet Nam; Asian Development Bank. 
 
7. In the Lao PDR, there are 49 recognized ethnic groups making up one third of the 
population.1 The majority Tai-Kadai family (also called the Lao ethnic group) includes the Lao, 
Lue, Phoutay and other lowland groups, and accounts for 64.9% of the national population. 
The Mon-Khmer comprises of the Khmou, Khuan and Samtao, and make up 22.6% of the 
population. They are the predominant ethnic group in the south, but live throughout the 
country. The Hmong, Yao and other Hmong-Mien groups account for 8.5%, and the Sino-
Tibetan groups constitute 2.8%.  Both these groups often live at higher altitude in the Northern 
provinces of the Lao PDR and across the borders into Viet Nam and China. In recent years, a 
large number of migrants from China, Viet Nam and Thailand, as well as some from other 
countries in Asia and elsewhere, have settled in the Lao PDR.       
 
8. In Cambodia, ethnic groups make up 10% of the population. About 90% of the 
population belongs to the predominant Khmer ethnic group. The Khmer Loeu—which mainly 
live in the north-eastern highlands, bordering related groups in Viet Nam’s Central 
Highlands—remain relatively unaffected by external influences and continue to maintain their 
own distinct beliefs and customs. The Cham (Malay descendants), lives mostly in the south-
eastern part of Cambodia, with similar groups living in Central and Southern Viet Nam. The 
Vietnamese, far relatives of the Mon-Khmer, constitute about 5% of the population of 
Cambodia, and ethnic Chinese constitute about 1% of the population. With the exception of 
                                                     
1 Lewis, M. Paul (ed.), 2009. Ethnologue: Languages of the World, 16th edition, Dallas.   
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the highland ethnic groups and perhaps some isolated Cham groups, ethnic groups are 
generally well assimilated in Khmer society. Cambodia continues to attract poor and rich 
migrants.2         
 
9. In Viet Nam, there are at least 54 recognized ethnic groups. About 86% of the 
population is Kinh.3 The remaining 14% includes ethnic groups ranging in numbers from 
almost 2 million (Tay, Tai, Muong, Khmer and Cham) to less than 300,000 (e.g., Ede, Ra 
Glai). Some of these groups are closely related to the Kinh, and many are well integrated into 
Kinh culture. The Cham are Malay descendants in Central and Southern Viet Nam who are 
relatively well integrated into mainstream society. Various mountain dwelling groups living in 
the Central Highlands and Northern Mountains are less well assimilated. They also maintain 
close links with relatives across borders.        
 
10. Ethnic groups in the CLV countries cannot be assumed to be generally deprived, as 
many are well integrated and not comparatively less poor. However, highland and mountain 
dwellers which typically live in border areas, are less integrated into mainstream society, often 
live below the poverty line, and have relatively worse health indicators. They typically suffer 
disproportionately from common communicable diseases such as malaria, tuberculosis, 
diarrheal diseases, pneumonia, and worm infections. They also experience significant 
challenges with reproductive health and malnutrition. In the Lao PDR, a 2006 survey found 
that nearly half of the poorest women and 50% of women in mountainous areas delivered at 
home, compared with about 3.9% of well-off women.4 Early childbearing continues to be the 
norm among married women and adolescent pregnancy is common in rural areas and among 
women with limited education. Many continue to lack access to a trained health care 
provider.5   
 
11. Of the almost 1 million ethnic groups living in the targeted area of the Project, only 
about one third belong to isolated groups, in particular living in the northern and southern-
most parts of the Lao PDR, north-eastern Cambodia, and the northern mountains and central 
highland in Viet Nam. In terms of project delivery, these groups are harder to reach and more 
challenging to provide services for due to their relatively lower formal education, literacy and 
prevailing language and cultural barriers. Therefore, the Project will need to develop 
innovative ways to ensure outreach and service delivery to these groups. The Project will also 
prioritize women of reproductive age and children in targeted communities. 
 
12. Potential project benefits to ethnic groups include (i) reduced burden of illness, 
malnutrition and mortality through better CDC and the timely control of epidemics; (ii) gains in 
productivity and learning; (iii) savings on health care costs; (iv) gains in avoiding transmission 
of diseases; and (v) indirect benefits relating to the control of epidemics. Benefits from a 
reduction of economic and health impacts of emerging diseases like avian influenza and 
severe acute respiratory syndrome (SARS) are uncertain.  
 
C. Wider Legal and Policy Aspects  
 
13. The EGP is in accordance with current Government regulations of the CLV countries, 
and with the Asian Development Bank’s (ADB’s) Policy on Indigenous Peoples (1998) and 
2009 Safeguard Policy Statement. In the CLV countries, clear policies and legal structures are 
in place in support of ethnic groups. However, the vast abundance of natural resources for 
potential commercial exploitation in isolated areas, increased access through highways and 
                                                     
2 Center for Advanced Study (ed): Ethnic Groups in Cambodia, Phnom Penh. 2009.  
3 The Embassy of the Socialist Republic of Viet Nam in the United Kingdom. 2007. London. 
4 National Statistical Center. 2007.  Multiple Index Cluster Survey. Vientiane: Government of Lao PDR. 
5 Lao PDR Poverty Assessment Report from Valleys to Hilltops—15 Years of Poverty Reduction. Volume II: Main 

Report, The World Bank, September 2006. 
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access roads, and large sums of disposable income from the economic boom, often results in 
these policies and legal structures not being followed. As a result, isolated communities are at 
greater risk of loosing out in terms of rights and land. The future of ethnic groups depends in 
part on whether they can be allowed to continue benefiting from the national resources in their 
traditional lands. Many mountain dwellers have been resettled to lower altitudes, while at the 
same time, mass migration of lowland people to the mountains is taking place. A large 
proportion of ethnic groups will eventually settle in urban areas.   
 
14. While re-enforcement of legal systems and policies to protect the rights of ethnic 
groups is important, much of this is beyond the authority of the health sector. The main 
concern here is to improve outreach and delivery of health services to ethnic groups in a 
manner sensitive to their ethnicity and various health needs, so as to improve CDC, for their 
own benefit and for the sub-region as a whole. These services also have to be sustainable in 
terms of financial and staff resources, requiring the availability of qualified staff from ethnic 
groups, and earmarked funding in the provincial annual operational plans to provide services 
to isolated communities.      
 
D. Project Actions for Ethnic Groups  
 
15. Project actions for ethnic groups are summarized in the following paragraphs and 
Table 2, to be read in conjunction with the overall project Design and Monitoring Framework, 
and the Project Administration Manual.  
 
16. Improved capacity for regional cooperation in CDC. Each MOH, the regional 
steering committee, and project workshops will seek to promote the interests of ethnic groups 
through the Project and beyond. The terms of reference of the regional coordination unit in 
each MOH includes recognition of the special CDC needs of ethnic groups, and how to 
address these. Regional CDC strategies take into consideration how to implement strategies 
to reach isolated ethnic groups. Knowledge management activities will specifically address 
concerns of ethnic groups, including during regional workshops. 
 
17. Expanded surveillance and response systems The Project will prioritize how to 
address surveillance and response amongst ethnic group populations, and scale up cross-
border cooperation and communication where ethnic groups live on both sides of the border 
from less than one to at least two cross-border cooperations per year.   
  
18. Targeted support for emerging and neglected diseases. The Project will continue 
to provide targeted support for neglected tropical diseases (NTDs) which affect ethnic groups 
most, including Japanese encephalitis, soil-transmitted helminthiasis, opisthorchiasis, 
schistosomiasis, and filariasis. The joint assessments of the spread and determinants of 
Dengue and NTDs along economic corridors, and effectiveness of control measures will 
specifically look at ethnic group issues.     

  
19. Improved community-based CDC. Border areas are at higher risk of disease 
outbreaks due to their proximity to borders and economic corridors, while at the same time 
have access problems, combined with weak health systems and less informed and endowed 
communities. Many of these communities are comprised of ethnic groups, new settlements, or 
peri-urban migrants. Under this sub-output, the Project will target about 1,160 poor, remote 
communities (on average 2 per year per district) with a total estimated population of 1.76 
million in 116 border districts in 38 provinces, including 16 in Viet Nam, 10 in Cambodia, and 
12 in the Lao PDR. This will include (i) baseline and outcome assessment; (ii) participatory 
planning, implementation and monitoring; (iii) training of village health workers; (iv) community 
preparedness and school education campaigns; (v) cross-border cooperation; and (vi) 
accelerated healthy village development.    
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20. Improved staff capacity in CDC. Provincial teaching groups in the provincial health 
sector will specifically address the staff issues of health services for ethnic groups through 
human resource planning, training of ethnic group staff, and better monitoring. The Project will 
also help reduce staff gaps by providing scholarships for students from underrepresented 
ethnic groups to become health staff. This may include support for general education so as to 
qualify for vocational or technical training as a health staff.      

 
21. Integrated project management. The project management units (PMUs) and project 
implementation units (PIUs) will be sensitized and trained to address ethnic group concerns. 
Provincial health departments will ensure that annual operational plans specifically address 
the needs of ethnic groups, including project activities in ethnic group villages, training of 
ethnic group staff, and a budget for improving their services.     

E. Implementation Arrangements 

22. The MOHs as the Executing Agencies are responsible for implementing the EGP with 
the help of provincial governments, PMUs and PIUs. International and national social 
development experts will be engaged within 6 months after grant/loan effectiveness to provide 
technical support. The EGP will be a requirement for the annual operational plan, to be 
approved by MOH and concurred by ADB before incurring expenditures. Proactive effort will 
be made to provide reporting disaggregated by ethnicity and this will be an expectation 
wherever data collection is possible.    

Table 2: Summary Ethnic Groups Plan 
 

Project Outputs Ethnic Group-related 
Objective 

Ethnic Group (IP) Design 
Features/Activities 

Performance 
Targets/Indicators 

Output 1: 
Enhanced Regional 
Communicable 
Diseases Control 
Systems 

1.1. To enhance the 
opportunities and 
contribution of 
ethnic groups in 
CDC  systems 

 
1.2  To improve 

attention to ethnic 
group issues in 
regional CDC  
systems 

Promote the increased 
involvement and training of 
ethnic groups in CDC 
surveillance and response. 
  
Specific collection of data 
disaggregated by ethnicity in all 
surveillance forms and reporting 
documents, as appropriate. 
 
Incorporate ethnic group-related 
issues into curriculum training 
modules, human resource 
development plans and cross-
border activities. 

80% of ethnic groups  
surveillance and response 
staff are trained at all levels. 
 
Increased proportion of ethnic 
groups in newly recruited 
staff. 
 
All surveillance and response 
data is disaggregated by 
ethnicity, as appropriate. 
 
Ethnic group issues reflected 
in CDC training curriculum, 
HRD plans cross-border 
activities. 
 

Output 2: Improved 
CDC along Borders 
and Economic 
Corridors 

2.1  To improve the 
assessment and 
analysis of CDC for 
ethnic groups in 
targeted provinces 

 
2.2. To increase the 

participation and 
awareness of 
ethnic groups 
people in CDC 
prevention in 
project locations 

Collect and analyze data 
disaggregated by ethnicity in 
community-based CDC 
assessments and plans. 
 
Proactively increase the 
participation and training of 
ethnic groups people as village 
health workers/ 
Volunteers. 
  
 
 
 
 
 

All community based CDC 
assessments and plans 
include data disaggregated by 
ethnicity. 
 
At least 30% of village health 
volunteers/workers are from 
ethnic groups, where 
appropriate.6  
 
At least 50% of ethnic groups 
people participate in 
community-based CDC 
activities and campaigns.  
 
 

                                                     
6 Specific numerical targets may have to be adjusted for national contexts depending on baselines.   
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Project Outputs Ethnic Group-related 
Objective 

Ethnic Group (IP) Design 
Features/Activities 

Performance 
Targets/Indicators 

Proactively outreach and target 
underserved ethnic groups 
people in community-based CDC 
activities and campaigns, using 
culturally appropriate IEC 
methods and materials. 
 
Expand implementation of 
community-based deworming 
programs for women of 
reproductive age and preschool 
children. 
 

At least 50% of ethnic groups 
women of reproductive age 
receive preventive 
antihelmentic treatment every 
year. 
 
At least 70% of preschool and 
school ethnic group girls and 
boys receive preventive 
antihelmentic treatment every 
year. 
 

Output 3: 
Integrated Project 
Management 

3.1  To enhance the 
awareness and 
responsiveness of  
CDC project 
management to 
ethnic group issues 

Tailoring of EGP to 
national/provincial contexts, as 
appropriate. 
 
Integration of ethnic group-
related activities and budget 
allocation in AOPs. 
 
Appointment of representatives 
for ethnic group issues in 
PMU/PIU and on Steering 
Committee (SC). 
 
Recruitment of a project social 
development specialist to cover 
ethnic group issues and oversee 
EGP implementation. 
 
Train project staff on the 
implementation of EGP. 
  
Inclusion of ethnic group issues 
in project planning and 
management workshops and 
meetings. 
 
Promote ethnic group 
participation in project 
management. 

National/provincial EGPs 
developed and implemented. 
 
All AOPs include ethnic 
group-related activities and 
corresponding budget 
allocations. 
 
PMU/PIU/SC representatives 
report on ethnic group issues 
and EGP. 
 
Social development specialist 
employed.7  
 
100% of project staff receives 
EGP training. 
 
Ethnic group issues included 
in all workshops. 
 
At least 1 staff member per 
PIU is from an ethnic group, 
where appropriate. 

AOP = annual operational plan; CDC = communicable diseases control; EGP = ethnic groups plan; HRD = human 
resource development; IEC = information, education and communication; IP = indigenous people; PIU = project 
implementation unit; PMU = project management unit; SC = Steering Committee. 
 
 
 
 
 
 
 

                                                     
7 For Viet Nam, 3 months international + 12 months national; For Lao PDR and Cambodia, 1.5 months international 
+  9 months national. 




