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9.50
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     Government 0.60

Total 10.10

9. Effective Development Cooperation
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Use of country public financial management systems No

SERD/SEHS



 

I. BACKGROUND 

1. The Asian Development Bank (ADB) approved the Second Greater Mekong Subregion 
(GMS) Regional Communicable Diseases Control (CDC) Project on 11 November 2010.1 The 
project is financed by a $10 million grant for Cambodia; a $12 million grant for Lao People’s 
Democratic Republic (Lao PDR); and a SDR17,263,000 loan for Viet Nam. The project will 
improve the health of the population in the GMS through timely and effective control of 
communicable diseases of regional relevance. The expected project outputs are (i) enhanced 
regional CDC systems, (ii) improved CDC along borders and economic corridors, and 
(iii) integrated project management. 
 
2. The project is performing well and on track to meet the intended outcome. As of 
31 August 2015, cumulative contract awards were $40.4 million, or 95% of the projections; and 
cumulative disbursements were $43.4 million, or 97% of the projections. Progress has been 
generally satisfactory in all components. The gender action plan and the indigenous peoples 
plan are closely monitored and on track to meet their targets.  
 

II. ADDITIONAL FINANCING 
 
A. Rationale 
 

3. At project appraisal in 2010, malaria was recognized as a regional public health threat. 
However, the Global Fund to Fight AIDS, Tuberculosis, and Malaria was financing the national 
malaria programs, and the governments requested ADB to support other public health priorities. 
Meanwhile, artemisinin-resistant malaria, first detected in 2008 along the Thai–Cambodian 
border, has been spreading in the GMS countries, most recently in the Lao PDR in January 
2014. 2  The spread of drug-resistant malaria is jeopardizing remarkable progress made in 
malaria control since 2000 not only in the GMS countries but also globally. The control of drug-
resistant malaria has become a regional and global emergency. Drug-resistant malaria is 
concentrated in the forested border areas of Cambodia, Lao PDR, Myanmar, Thailand, and Viet 
Nam, affecting remote and mobile communities. Regional economic integration and rapidly 
developing transport corridors and trade are also bringing non-immune migrant populations to 
these areas. Migrant workers in plantations, construction and extractive industries, and forest 
dwellers are particularly at risk. In September 2014, the World Health Organization 
recommended adopting a malaria elimination strategy for the GMS. During the November 2014 
East Asian Summit, political leaders agreed to eliminate malaria in the GMS by 2030. 
 

4. ADB has joined development partners and global technical agencies in the fight against 
drug-resistant malaria. ADB hosts the secretariat of the recently created Asia Pacific Leaders 
Malaria Alliance, and established in November 2013 the Regional Malaria and Other 
Communicable Disease Threats Trust Fund under the Health Financing Partnership Facility.3 At 
the request of the Cambodia, Lao PDR, and Viet Nam governments and development partners, 
the trust fund has allocated an additional financing grant of $9.5 million to contribute to the 
containment of artemisinin resistance and malaria elimination in Cambodia, Lao PDR, and Viet 
Nam. Additional financing to fight malaria is in line with the three governments’ policies and the 

                                                
1
  ADB. 2010. Report and Recommendation of the President to the Board of Directors: Proposed Loan and Grants to 

the Kingdom of Cambodia, Lao People’s Democratic Republic, and Socialist Republic of Viet Nam for the Second 
Greater Mekong Subregion Regional Communicable Diseases Control Project. Manila.  

2
  The drug artemisinin is the main component of artemisinin-combined therapy used against Plasmodium falciparum, 

the most dangerous malaria parasite. 
3
   Financing partners: the governments of Australia, Canada, and the United Kingdom. 
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GMS Strategic Framework, 2012–2022.4 The additional project activities have been identified in 
collaboration with the national malaria programs with technical advice from the World Health 
Organization, and complement other development partners’ engagement and assistance from 
the Global Fund to Fight AIDS, Tuberculosis, and Malaria.  
 
B. Impact, Outcome, and Outputs 
 

5. The impact and outcome statements remain unchanged as a result of the additional 
financing. One new outcome indicator will be monitored: malaria incidence in the targeted 
project provinces, expected to be reduced by 15%. 
 
6. The expected outputs of the overall project match the objectives of the national malaria 
programs of Cambodia, the Lao PDR, and Viet Nam. Project activities—facilitating regional 
cooperation, reinforcing the surveillance and response systems, improving community-based 
CDC, and developing staff capacity—are all components of the national malaria programs to be 
strengthened with additional financing. Under output 1 (enhanced regional CDC systems), the 
national malaria programs will be strengthened and harmonized. The current project’s regional 
coordination unit will help organize regional workshops focusing on information sharing and 
harmonization of malaria policies and strategies, in coordination with the World Health 
Organization and development partners. The countries will expand the malaria surveillance and 
response system, focusing on border districts and information exchange between countries. 
Under output 2 (improved CDC along borders and economic corridors), malaria program 
activities will be reinforced and coordinated with local CDC programs to increase efficiency in 
case detection and treatment management in villages. Activities will include training of village 
health workers, information campaigns, and provision of diagnostic equipment. Project activities 
will target women and ethnic groups along the borders. Under output 3 (integrated project 
management), national malaria program managers will ensure better coordination and 
complementarity, both at the central and local levels. In Cambodia, the project geographical 
coverage will be extended to Preah Vihear, a high-incidence malaria province bordering Lao 
PDR and Thailand, to pilot elimination of Plasmodium falciparum. The number of targeted 
provinces will remain the same for the Lao PDR and Viet Nam. 
 

C. Revised Investment and Financing Plans 
 

7. The governments have requested ADB to provide additional financing for the project. 
The Government of Cambodia has requested a grant not exceeding $4.0 million, the 
Government of the Lao PDR has requested a grant not exceeding $3.0 million, and the 
Government of Viet Nam has requested a grant not exceeding $2.5 million. The Regional 
Malaria and Other Communicable Disease Threats Trust Fund under the Health Financing 
Partnership Facility will provide grant cofinancing equivalent to $9.5 million, to be administered 
by ADB (footnote 3). The governments will provide counterpart funds totaling $0.60 million 
equivalent—Cambodia $0.20 million, the Lao PDR $0.15 million, and Viet Nam $0.25 million—
government contributions (in kind: staff salaries, facilities, recurrent costs and tax exemption for 
vehicles and equipment in Cambodia and Lao PDR). The additional financing will cover the 
costs of contributing to malaria elimination, which includes staff training, system development, 
diagnostic equipment, surveillance and response, recurrent costs, and limited supplies. The 
revised investment and financing plans are in Tables 1 and 2.  
 

                                                
4
  ADB. 2011. The Greater Mekong Subregion Economic Cooperation Program Strategic Framework, 2012–2022. 

Manila.  
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Table 1:  Revised Investment Plan 

Item 

Current Amount
a
 Additional Financing

b
 

Total Cambodia 
Lao 
PDR 

Viet 
Nam Cambodia 

Lao 
PDR 

Viet 
Nam 

A. Base Costs
c
        

1. Strengthened regional CDC systems 4.9 5.9 15.1 2.1 2.0 1.2 31.2 
2. Improved CDC along borders 2.8 3.5 6.7 1.3 0.4 0.8 15.5 
3. Integrated project management 2.2 2.5 4.0 0.5 0.7 0.5 10.4 

Subtotal (A) 9.9 11.9 25.8 3.9 3.1 2.5 57.1 
B. Contingencies

d
 1.1 1.1 3.4 0.3 0.1 0.2   6.2 

C. Financing Charges During 
Implementation

e
 

0.0 0.0 0.8 0.0 0.0 0.0   0.8 

Total (A+B+C) 11.0 13.0 30.0 4.2 3.2 2.7 64.1 
ADB = Asian Development Bank, CDC = communicable disease control, Lao PDR = Lao People’s Democratic 
Republic. 
a
  ADB will finance all taxes except taxes on equipment and vehicles in Cambodia and the Lao PDR. 

b
 The grant will finance local transportation, insurance costs, and all taxes. However, in Cambodia and the Lao PDR, 

taxes and duties on equipment and vehicles will be borne by the government. Total of taxes and duties financed by 
the grant is estimated at $0.45 million. This amount is (i) within the reasonable threshold identified during the 
country partnership strategy preparation process, (ii) the amount will not represent an excessive share of the 
project investment plan, (iii) the taxes and duties apply only to ADB-financed expenditures, and (iv) the financing of 
the taxes and duties is material and relevant to the success of the project. 

c 
  Current amount: in mid-2010 prices. Additional financing: in mid-2014 prices.  

d 
Additional financing: Physical contingencies computed at 5% and price contingencies computed at 2% on 
foreign costs and 7% on local costs.  

e
  Interest during construction for ADB loan is 1% per year for disbursed loan amount which is being charged to the 

loan. 
Sources: Ministries of Health in Cambodia, the Lao PDR, and Viet Nam; and ADB estimates. 

 
Table 2: Revised Financing Plan 

Source 

Current
a
 Additional Financing Total 

Amount 
($ million) 

Share of 
Total (%) 

Amount 
($ million) 

Share of 
Total (%) 

Amount 
($ million) 

Share of 
Total (%) 

ADB (loan to Viet Nam)  27.00 50.00 0.00 0.00 27.00 42.12 

ADB (grants to Cambodia and Lao 
PDR) 

22.00 40.74 0.00 0.00 22.00 34.32 

Regional Malaria and Other 
Communicable Disease Threats Trust 
Fund

b 
under the Health Financing 

Partnership Facility
 
(grants to 

Cambodia, Lao PDR, and Viet Nam) 

0.00 0.00 9.50 94.06 9.50 14.82 

Government of Cambodia 1.00 1.85 0.20 1.98 1.20 1.87 

Government of Lao PDR  1.00 1.85 0.15 1.49 1.15 1.80 

Government of Viet Nam  3.00 5.56 0.25 2.48 3.25 5.07 

Total 54.00 100.00 10.10 100.00 64.10 100.00 

ADB = Asian Development Bank, Lao PDR = Lao People’s Democratic Republic. 
a  

Refers to the original amount. 
b
  Financing partners: the governments of Australia, Canada, and the United Kingdom. Administered by the Asian 

Development Bank. 
Sources: The governments of Cambodia, Lao PDR, and Viet Nam; and ADB estimates.  
 

D. Implementation Arrangements 
 

8. The implementation arrangements are the same as the current project. Health ministries 
in each country are the executing agencies, responsible for in-country implementation and 
coordination among countries. The regional coordination unit facilitates intercountry activities. 
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Implementing agencies are national departments, institutions, and provincial health 
departments, including the National Center of Malariology, Parasitology, and Entomology (Lao 
PDR), National Center for Parasitology, Entomology, and Malaria Control (Cambodia), and 
National Institute of Malaria, Parasitology, and Entomology (Viet Nam). The loan and grant 
original closing date will be extended until 31 December 2017. Goods and civil works 
procurement, and consultant recruitment will be subject to eligibility requirements waiver.5  
 

E. Due Diligence 
 

9. Each ministry of health has gained substantial experience in implementing ADB-assisted 
projects, and has staff with skills and experience in ADB procedures. Financial management, 
procurement, and consultant recruitment will be implemented under the same arrangements by 
the executing agencies. Based on the updated financial management assessment, the overall 
risk of the project is moderate. Additional actions are necessary to address key financial 
management risks, particularly the delayed submission of audited project financial statements 
by the Lao PDR and Viet Nam. The financial management assessment is discussed in detail in 
the project administration manual. 
 

10. The original funding of $54 million to Cambodia, the Lao PDR, and Viet Nam had an 
economic internal rate of return of 28%, driven by positive benefits of epidemic control and 
productivity increases over a 5-year period. The additional financing of $9.5 million reduces the 
overall economic internal rate of return to 25%, driven by the limited time to fully realize both 
epidemic control and productivity increase benefits. 
 

11. Ethnic groups constitute 31% of the population in the targeted border districts, most of 
them in the Lao PDR. They suffer disproportionately from common communicable diseases, 
including malaria, and have less access to health care because of physical, financial, language, 
and cultural barriers. The project is assessed category B for indigenous peoples and is 
expected to have positive impacts on ethnic groups. The project is assessed category C for both 
environment and involuntary resettlement. The same categorization will be applied for the 
additional financing activities. Gender is a significant variable for understanding the spread of 
malaria as well as designing and delivering appropriate communicable disease prevention and 
control. Activities under additional financing will include designing gender-sensitive training 
programs, providing gender-disaggregated malaria surveillance data, designing gender- 
appropriate interventions, and providing equal opportunities for female staff to participate in 
training. The additional financing is classified under effective gender mainstreaming.  
 

III. THE PRESIDENT'S RECOMMENDATION 
 
12. The President recommends that the Board approve ADB administering 

(i) a grant not exceeding the equivalent of $4,000,000 to the Kingdom of Cambodia; 
(ii) a grant not exceeding the equivalent of $3,000,000 to the Lao People's 

Democratic Republic; and 
(iii) a grant not exceeding the equivalent of $2,500,000 to the Socialist Republic of 

Viet Nam;  
all for the additional financing of the Second Greater Mekong Subregion Regional 
Communicable Diseases Control Project, to be provided by the Regional Malaria and Other 
Communicable Disease Threats Trust Fund under the Health Financing Partnership Facility. 

                                                
5
  ADB. 2013. Blanket Waiver of Member Country Procurement Eligibility Restrictions in Cases of Cofinancing for 

Operations Financed from Asian Development Fund Resources. Manila. 
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REVISED DESIGN AND MONITORING FRAMEWORK  
Impact the Project is Aligned with 
 

Current project  
Improved health of the population in the GMS

a 

 

Overall project  
Unchanged 
 

Results Chain 
Performance Indicators with Targets 

and Baselines 
Data Sources and 

Reporting Risks 
Outcome 
Current project  
Timely and adequate 
control of communicable 
diseases of regional 
relevance  
 
 
 
 
 
 
 
 
 
 
Overall project  
Unchanged 

 
Current project  
By 2017 (extended): 
a. Proportion of disease outbreaks 
reported within 24 hours increased from 
50% to 80%. 
 
b. Proportion of border outbreaks 
reported across borders within 24 hours 
increased from 20% to 50%. 
 
c. Proportion of populations in targeted 
villages that conduct proper CDC 
prevention and care increased from 40% 
to 60%. 
 
Overall project  
d. In targeted areas: reduction of annual 
parasite index (Plasmodium falciparum) 
(confirmed malaria cases/1,000 
habitants): 
(i) Cambodia: Preah Vihear 20.2 in 

2013 down to 17.2 in 2018; 
(ii) Lao PDR: Champasack 10.0 in 

2013 down to 8.5 in 2018, Attapeu 
26.5 in 2013 down to 22.5 in 2018; 

(iii) Viet Nam: Dak Nong 0.34 in 2013 
down to 0.24 in 2018, Binh Phuoc 
0.97 in 2013 down to 0.87 in 2018. 
 

 
 
 
a–b. MOH disease 
surveillance and 
response reporting 
systems 
 
 
 
 
c. MOH survey reports 
 
 
 
 
 
d. District malaria 
program information 
system 

 
 
 
Funding for 
surveillance 
system not 
sustained 
 
Difficult access 
in isolated 
border areas 
 
Increased 
migration and 
mobility creates 
new at-risk 
populations not 
reached by 
project activities 
 

Outputs 
Output 1  
Current project  
Enhanced regional CDC 
systems  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Current project 
By 2017 (extended): 
a. Functional MOH focal points and 
capacity for regional cooperation in CDC 
(achieved)  
 
b. Joint implementation of regional 
strategies for emerging diseases and 
NTDs including specific measures to 
address gender and ethnic group issues 
 
 
c. MOHs make at least quarterly 
contributions to knowledge management 
for CDC  
 
 
 
d. MOHs exchange information on 
disease outbreaks as per IHR, including 
gender-disaggregated data  

 
 
 
a. MOH surveillance and 
response reports 
 
 
b. Signed partnership 
agreement or 
memorandum of 
understanding among 
CLV countries 
 
c. Document to confirm 
establishment of 
institutional 
arrangements for 
regional cooperation 
 
d. Reports of regional 
steering committee 
 

 
 
 
Cumbersome 
financial 
arrangements 
for ministries to 
finance regional 
events 
 
Knowledge 
management 
products not up 
to standard to 
generate 
interest of 
experts 
 
Difficult to 
monitor 
surveillance and 
response 
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Results Chain 
Performance Indicators with Targets 

and Baselines 
Data Sources and 

Reporting Risks 

 
 
 
 
 
 
 
 
 
 
 
Overall project   
 

e. Targeted provinces in full 
compliance with IHR and APSED  
 
f. Countries and provinces exchange 
information weekly on communicable 
diseases  
 
g. Gender content reflected in CDC 
training curriculum, HRD plans, and 
cross-border activities  
 
Overall project 
By 2017: 
h. At least three annual cross-border 
action plans focusing on malaria 
developed by neighboring provinces 
(2015 baseline: 0)  
 
i. At least one regional technical forum 
on malaria organized annually (2015 
baseline: 0) 
 

e. Workshop reports 
 

 
f. Participant feedback 
on knowledge 
management products 
 
g. RCU websites and 
study reports 
 
 
 
 
h–i. Provincial action 
plans  
 
 
 

preparedness 
 

Output 2  
Current project      
Improved CDC along 
borders and economic 
corridors 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Current project 
By 2017 (extended): 
a. Two new healthy villages per district 
per year are supported in border districts 
(achieved) 
 
b. Trained village health workers in 
targeted districts achieve 80% of basic 
competencies 
  
c. All women of reproductive age and 
children aged 1–5 years receive 
micronutrients and deworming  
 
d. Joint cross-border activities per 
district per year increased from below 1 
to 2 or more per district per year  
 
e. At least 50% of newly selected village 
health workers are female 
  
f. All village health workers in border 
districts are trained in the last 5 years  
 
g. At least 60% of CDC staff is trained  

 
h. At least 60% of trained staff is female  
 
i. Trained CDC staff in 38 provinces 
achieve 80% of basic competencies  
 

 
 
 
a–c. MOH survey and 
evaluation of healthy 
villages along border and 
corridors 
 
 
 
 
 
 
 
 
d. MOH report of cross-
border projects 
 
 
e–i. Provincial HRD 
plans and reports  
 

 
 
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 
 
 

Overall project  
 

Overall project 
Additional malaria-related indicators: 
j. In 2017, 80% of the project border 
districts conduct at least one cross-
border activity focusing on malaria (2015 
baseline: 0)  

 
 
j. Provincial health 
offices annual reports 
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Results Chain 
Performance Indicators with Targets 

and Baselines 
Data Sources and 

Reporting Risks 

k. By 2017, at least five village health 
workers per project border district trained 
in malaria control and treatment, at least 
50% of training participants are women 
(2015 baseline: 0) 
 

k. Project reports on 
training of village health 
workers 
 

Output 3 
Current project      
Integrated project 
management 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Overall project  
 

 
Current project   
By 2017 (extended): 
a. Provincial staff competent in results-
based planning  
 
b. Baseline and outcome surveys 
conducted as planned 
 
c. Provincial AOPs include CDC 
targets with special attention to border 
villages, cross-border collaboration, 
gender and ethnic groups, and in-service 
training  
 
d. Gender action plan and ethnic 
groups plan fully implemented and 
reported on 
 
Overall project   
By 2017: 
e. 80% of provincial AOPs include 
malaria incidence targets (2015 baseline: 
0) 
 

 
 
a. MOH AOPs  
 
 
b. MOH survey reports  
 
 
c. Project reports  
 
 
 
 
 
d. Consultant reports 
 
 
 
 
 
e. Provincial annual 
action plan 

 
 
Inadequate 
focus on gender 
and ethnic 
group issues 
 
 
 
 
 
 
 
 

 

Key Activities with Milestones    
1. Enhance Regional CDC Systems 

1.1 Enhanced regional CDC cooperation  
1.1.1 Improved capacity for regional cooperation in CDC 

(i) Strengthen the focal point for regional cooperation in each MOH by January 2012 (completed) 
(ii) Conduct annual regional steering committees and GMS health subgroup meetings (unchanged) (RCI) 

1.1.2 Coordinated implementation of regional CDC strategies 
(i) Through dialogue and action plans, harmonize regional CDC strategies across the region, for at least one 

major strategy each year (IHR and APSED, dengue, helminthiasis, and malaria) (changed) (RCI) 
(ii) Develop a joint approach to increase women and ethnic group participation and access by June 2012 

(completed) 
1.1.3 Sustained knowledge management 

(i) Organize one regional technical forum each year, and one regional health forum in 5 years, two on malaria 
(changed) (KNS) 

(ii) Institutionalize the clearinghouse for GMS CDC in a regional institution by January 2014 (unchanged) 
(iii) Maintain interactive CDC website, communities of practice, and other knowledge management activities on 

an ongoing basis (unchanged) (KNS) 
1.1.4 Activities under additional financing (regional level) 

(i) Harmonization and coordination of malaria policies and strategies (one regional workshop in 2016 and one 
in 2017) (KNS) 

1.2 Expanded surveillance and response systems 
1.2.1 Upgraded disease reporting systems, including malaria (changed) 

(i) Establish a real-time disease surveillance reporting system in 20 provinces by June 2013 (changed), and 30 
districts with internet by June 2014 (unchanged), including malaria (added) (GDC)  

1.2.2 Expanded surveillance and response capacity 
(i) Strengthen surveillance and response units in prioritized provinces and districts by January 2011 

(unchanged), including response to malaria outbreaks (added) (GDC) 
(ii) Increase government share of provincial emergency fund by 10% each year (completed) 
(iii) Provide field epidemiology training from January 2012 (completed) 
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Key Activities with Milestones    

(iv) Conduct monthly inter-sector and quarterly interprovincial meetings (completed) 
(v) Implement emergency response preparedness plans in all targeted districts by June 2013 (completed) 

1.2.3 Piloted cross-border collaboration in targeted provinces 
(i) Support two cross-border activities per district per year from 2012 onwards, with special attention to women 

and ethnic groups needs and focusing on malaria (changed) (RCI) 
1.2.4 Improved quality of provincial laboratory services 

(i) Assess provincial laboratory services including quality control and networking by June 2011 (completed), 
including malaria sentinel surveillance (added) (GDC)  

(ii) Provide technical support for quality improvement of laboratory services by December 2011 (completed), 
including malaria training by December 2015 (added) (GDC)  

(iii) Procure all laboratory equipment by December 2013 (completed) 
1.2.5 Activities under additional financing  

(i) Establish surveillance and timely reporting mechanisms of suspected artemisinin-resistant malaria cases, 
including timely cross-border sharing of information in border areas by June 2016 (RCI) 

(ii) Establish cross-border mechanisms for malaria treatment and follow-up in project border areas by June 
2016 (RCI) 

(iii) Organize malaria training at regional level for national and provincial managers by December 2016 (GDC) 
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 

(i) Conduct joint study on the spread of dengue in economic corridors during 2012 (completed) 
1.3.2 Joint targeted disease control of neglected diseases including dengue 

(i) Support national annual plans to help control dengue and NTDs from 2011 (unchanged), including malaria 
control program by December 2015 (GDC) 

2. Improve CDC along Borders and Economic Corridors  
2.1 Improved community-based CDC 
2.1.1 Better-skilled health workers 

(i) Provide intermittent skills-based training for village health workers in 2011 and 2013 (unchanged), and in 
malaria control from December 2015 (GDC) 

2.1.2 Community preparedness along borders and corridors 
(i) Assess progress and issues in community preparedness and risk mitigation (annual) (unchanged) (GDC) 
(ii) Provide orientation for village leaders, health workers, and others in 2011 (completed) 

2.1.3 Intensified behavioral change communication 
(i) Prepare, pretest, implement, and monitor a strategy for BCC to improve CDC in 2012 (completed) 

2.1.4 Accelerated healthy village development in 1,160 targeted villages 
(i) Prioritize and plan activities for improving CDC in targeted villages by January 2011 (completed) 
(ii) Develop 1,160 healthy villages in 116 border districts and monitor progress from 2012 (unchanged) (GDC) 

2.1.5 Activities under additional financing 
(i) Short-term training of village health workers by October 2016 (GDC) 
(ii) Supervision and on-the-job training of village health workers by October 2016 (GDC) 

2.2 Improved staff capacity in CDC 
2.2.1 Established provincial training system 

(i) 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 (unchanged) (GDC) 

2.2.2 Improved provincial human resource management 
(i) Annually update and monitor staff distribution and development plan each June for the AOP (unchanged) 
(ii) Prioritize female and ethnic staff and staff working in ethnic areas in training activities (see also gender 

action plan and ethnic groups plan targets) (unchanged) (EGM) 
2.2.3 Improved staff performance 

(i) Assess staff performance and in-service training capacity and arrangements 
(ii) 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 (completed) 
(iii) Provide CDC training, including case management, hospital and public preparedness for epidemics, 

laboratory training, and surveillance and response from January 2012 (unchanged) (GDC) 
2.2.4 Reduced staff gaps for essential services 

(i) Provide pre-service training for ethnic group candidates, in particular female staff, and provide high school 
bridging education, if needed, from January 2012 (unchanged) (GDC; EGM) 

2.2.5 Activities under additional financing 
(i) Short-term training and workshops for malaria program staff at district and provincial levels, including on 

supervision skills by June 2016 (GDC) 
(ii) Monthly supervision and on-the-job training of village health workers by malaria program officers starting 

January 2016 (GDC) 
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Key Activities with Milestones    

(iii) Monitoring and evaluation (data collection, analyses, feedback by malaria program officers from June 2016) 
(iv) Conduct of hotspot profiling 
(v) Coordination in the field (provincial and district level) between malaria program officers and CDC officers 

from June 2015 
(vi) Monitoring and evaluation system for identification and follow-up of suspected drug-resistant malaria 

patients established in all project areas by June 2015 
3. Organize an integrated project management system  
3.1 Effective and efficient project management 

(i) All consultants of the current project are recruited within 6 months of effectiveness (completed) 
(ii) Provincial managers are trained in results-based management in 2011 (completed) 
(iii) 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 (unchanged) 
(iv) 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 (unchanged) 
3.2 Activities under additional financing 

(i) Procurement of malaria program equipment and consumables (rapid diagnostic tests, artemisinin-based 
combination therapies, long-lasting insecticide-treated mosquito nets) 

(ii) All additional international and national consultants recruited by January 2016 
 

Inputs ($ million)  

ADB Loan to Viet Nam 
ADB Grants and  Regional Malaria and Other Communicable 

Disease Threats Trust Fund  
$27.0 (current) $22.0 (current-ADB grants to Cambodia and Lao PDR) 

$ 0.0  (additional ) 
$9.5 (additional-Regional Malaria and Other Communicable Disease 
Threats Trust Fund

 
under

 
the

 
Health Financing Partnership Facility

  
 

grants to Cambodia, Lao PDR, and Viet Nam) 
$27.0 (overall) $31.5 (overall) 

 
Government (Current Project) Government (Additional)  

$1.0  Lao PDR $0.15 (Lao PDR) 
$1.0  Cambodia $0.20 (Cambodia)  
$3.0 Viet Nam $0.25 (Viet Nam) 

___________ 

Assumptions for Partner Financing 

Not applicable. 
ADB = Asian Development Bank; APSED = Asia Pacific Strategy for Emerging Diseases; AOP = annual operational 
plan; BCC = behavioral change communication; CDC = communicable disease control; CLV = Cambodia, Lao PDR, 
Viet Nam; EGM = effective gender mainstreaming; GDC = good governance and capacity development; GMS = 
Greater Mekong Subregion; HRD = human resources development; IHR = International Health Regulations; KNS = 
knowledge solutions; MOH = Ministry of Health; NTD = neglected tropical diseases; RCI = regional cooperation and 
integration; RCU = regional coordination unit.  
a
 Defined by project. 

Source: Asian Development Bank. 

 
 
 


