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UNITED STATES GOVERNMENT 

C~TE: April 17, 1979 rrlemorandum 
R~;!r~ b~: Paula Feenev . 
THRU: r::wight B. JOMSSfW-
SUBJECT: Autr..orization of a- Grant of $1,160,CCO to the Pan .Qn"erican Health 

organization to assist' the carib1::ean EpiCanio1og"J center (CI.REC). 

:.:K: .n.crrON MEM:>FANDtlM FOR TEE AID REPRES~"TATIVE, Reo/C. 

Narre of Project - Epidemiological Surveillance and Training Project. 
Project NUllU:er .:. 538-<027 
Appropriation No. 72-1191021 
A1lo~ent No. 948-54-538-00-69-91 
First Year Obligation - $388,912 
Life of Project Funding - $1,160,CXXJ 

The attacr.ed Project Paper was reviewed and approved by the 
ROO/C Project ~view COrrmittee consisting of yourself as ChaiJ::r:lan, 
CWight Johnson, CROO; Terry Liercke, Pros;--rartl Officer; Robert t1:ighan, 
Regional Legal Officer; DarNin Clarke, Program Assistant; COnald Boyd, 
Asst. capital Projects, Officer; ~1ark Laskin, LAC/DR; and Gerald Nein, 
Program Economist. 

All isstES and caments raised in tr.e Project Carm:i.ttee Revie'N, 
the OPEC pro Review Cable, and by the bi-lateral L"SAID Missions in the 
caribbean have b:en covered in tr.s Pl:'oject Paper and resol'V"ed L'1 accordance 
with the instructions of the Project RevierN camnittee. 

The project did not apr;ear in tr.e EY 79 Congressional Presentation; 
hCMever, an Advice of program change was foIWarded to COngress and the waiting 
r;eriod expired on March 28, 1979. All statutory requirerrents have been net, 
and the allotment of funds has beer1 received. Your at."thority to authorize 
this grant ,vas confi.r.red by State Cable 052252 of ~1arch 3, 1979. 

~ve have request..od AID;H to srant (i) a waiver fran Cede Cf.X) to 
Code 935 for .'UO financing of shipping costs, and (ii) a -Naiver of the 
50-SO sr.ipping requirerrent. tve anticipate a res;onse L'1 the near future, 
but. see r.o .:-ea-c:en to delay authorizir.g tl'.e grant t:ntil these 'Ncllvers are 
a;?prc~led. 

~enCaticn: Tl"'.at :/CU sign t.J...e attached P~ject Aut.:':orizaticn for the 
Epide.,"niolcgical Sur/"eillance and Training Project at."t.!-..orizing a grant in t..~e 

arno~t of Sl,160,000. 

Clearances: 

PcJ:ert B. ~'!e.ighan, ?.egicnal Legal Advisor 
Terri I:i~cke, PrograrIl. Off~cer 3/.. v 
Ger:!:'I] hem, prcgr-c:rn Eccncnust :;..../) d 

N. F. Schrieer, Ccntroller /: {o/
COnald acyd, Asst. C:apital Projects Officer . '/ 

Buy U.S. Sa.ings Bonds Regularly on the Payroll SaVini' Plan 
OPTIONAl.. FORM NO 10 ( ( 
REV. 7·7~' 

GSA FP~lR 41 CFR 101.11.5 
5010.\ IZ 



PFOJEcr AtJI'HORIZATION AND REQorSl' FOrt .~ OF FONDS 

Nare of Entity: Pan literican Realth Organization 
Harte of Project: Epideniolcgical Surveillance and 

Training Project 

Project Nunt:er: 538-C027 

Pursuant to Part I, Chapter I, Section 104 of ti'.e Foreign Assistance Act of 
1961, as arrenc1ed, I r.ereby authorize a Srant to the Pan llmerican Healt.l-J. 
Organization ("PAHQ" J of not to exo=ed Three Htmdred anq Eighty Eight 
Thousand, Nine Htmdred L"nited States Collars ((S$388,9121 Cti'.e tI.nllthorized 
.Am::ltmttl 

) to help in financing certain foreign exd1ange and local currency 
o::>sts of goods and services required for the project as described in the 
follcM.ng paragraph. 

Tf1.e Project will provide an increased capability to the caribbean 
Epiderniolo:,"Y Center (CAREC) , a rollaborat:L.'1g subregional center of P.nliO, 
to assist carilibean member o::>tmtries in ~.e eetection, preva'1tion and rontrol 
of o:rmn.m.i.cable and infectious diseases. ("Ti'.e Project111. The entire 
arotmt of A.IoD. funding authorized for tr.e Project •....ill I::€ cbligated ~ihen 

tbe Project Agreerrent is executed. 

I approve tr.e total level of A.I.D. apprq:>riated funding p.lanned for this 
Project of not to exceed One Million, One Htmdred and Sixt'j TI".ousand United 
States COllars (US$1,160,CCO) to be grant funded, including t.'l.e ftmdir!g 
aut.r.orized above, during the period F'l 1979 through 't""Y' 1.982. I approve. 
furt.1'.er incranents during that period of Grant funding up to $771 ,o.~ 3 subject 
to the availability of funds in aco::>rdance with A.IoD. allot:rent procedures. 

I hereby authorize tr.e initiation of negotiation and e.xecuticn of a Project 
Grant Agrearent !Jlj the officer to whan such authority has been delegated 
in aco::>rdance '..lith A.I.D. regulations and D:legations of .n.uthoribj, 
subject to tr.e follcwing essential tenns and rovenants ar.d rrajor o::>nditions; 
toget...~r with such other teII!lS and ccnditicns as A. I.D. may deem appropriate: 

A. source and Origin of G:xxis and Services 

Except for ocean shiJ;ping, goods and services financed by A.IoD. 
tmder tr.e Gr-"-nt shall r.ave their source ar.d origin 1...'1 tr.e O'lited 
States or in rrsrter rountries of C\REC. EXcept as .;. I .!). nay 
oti'..erNise agree in writing, ocean Shipping financed uneer te.e 
Grant shall be procured i:! t:'.e l"n.it-ee St.::.tes. 

B. Special Ccve..'1ants for Pro~ect. Gr==..nt ~.sreerent 

1.	 The Grant ~.sreerrent ',..,ill specify i:l"..e arrount ',Thich is to 
be paid to ?PF.O :'Or .i.nci ....ect ccsts of :?r.:gram SUF?'rt fer 
t.....e Project. 

2.	 PAHO will agree that AID :fJrlding of Travel and 
Per Diem J:e utilized for lal:oratorj ar.d surveill.:mce 
training of nationals only fran t......e OJtmtries of: 
Antigua, Bar.arnas, Barbados, Beli':f~, Sritish VL.""gin Islands, 
Cayman Islar.ds, cani.'1ica, 

\\\ 
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D:minican Republic, Grenada, Guyana, Haiti, Jamaica, 
~tserrat, St. Ki.tts;Nevis/Anguilla, St. Lucia, St. V:il'lcent, 
'.rucks and Cairos and Surinarre. Sudl activities for ot.'1er 
C1\REC rrember rountries will be financed by those govenurents 
or through t.'":.e CAREC oore bU:get. 

3.	 PABO THill agree to establish an evaluation progran for the 
project at midpo:il'lt and prior to project teJ:mination. AID, 
PAHO, CAREC and participating Q1Cs will rollaborate in 
conduct:il'lg these evaluations during the life of the project 
rovering: 

i) Progress teMa.rd attai.nrrent of objectives of the Project. 

il)	 Ide.'1tificaticn and evaluation of prcbler.-s aI".d c:c:nstraints 
which may inhibit sum attainme.'1t. 

iji)	 AssesSIte.'1t of hew such infoD'llaticn may be used to help 
overo:::rre such problens; and 

iv)	 Evaluat.i.cn, to the degree feasible, of the overall 
developrtEnt impact of the Project. 

4.	 PABO will agree to establish a training unit :in CAREC and to 
incoq::orate it within the annual budget :in order that 
fotm:1lized training activities ccntinue after the tel:!nination 
of the project. 

5.	 PABO will agree to inoorporate the rosts of maintaining a 
a:mputerized infoD'llation systan 'N:i.thin the annual budget 
of CAREC in Ol:Cer that such an activity oontinues after the 
teI':tli.nation of the project. 

6.	 PAHO THill agree to ronduct periodic oonsultation with 
CARIOJM in ti'.e planning, inplerrentation and evaluaticn of 
the project. 

Clearances: ,-., . '1" 
. "-...:......', " 

D. 3.	 Jor..ns.'?n, CRI:O ,":" ../
~:"::-----:---- Ol-t! B.':~_l~,'J?d:ert B. ~oEig1".ar., RI.;..~ ,.~ 

':'e.r.:y	 Lierc.tre, .c:o un Peprese.ntat:.ve 
G:..."'r-j \\ €in, PE
 
~'i .?. Scr.ric:er, CCt-;'T:D·J...I,..J;r:t::J.-.-!~L__
 
Ccnald 3cyd,
 May	 4, 1979~.CPOO--""-":::,.&--+--­
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EPIDEMIOLCGICAL SURVEIllANCE AND
 

TRAINING ProJECr
 

THE CARIBBEAN EPIDEHIOI.CGI CENI'P.E 

AND 

THE REGICNAL DEVELOPMENr OFFICE/eARIBBE:.nl-l 

PARI' I 

ProJECT St:MW\RY AND RE:C(M.lENDATICNS 

1. Face Sheet see preceding face sheet for surnnary of fiscal 
data. 

2. Rea::mnendations The P.egional Develq:m=nt Office/carlbbean 
rea::rrm=nds authorization of grant financing of 
$1,160,0:0 for the Et'idemiological Surveillance 
and Training Project to be implerented by the 
Pan Anerican Health Organization/caribbean 
Epidemi.olcgy centre. 

3. Grantee The Grantee for the project will be the Pan 
Arrerican Health Organization (PAHO). The 
executing agency will l:e the caribbean 
EpiCaniology centre (CAREC) in Port of Spain, 
Trinidad. CAREC is a center of the Pan American 
Health Organization, established in 1975 for 
the puIpOse of ilt;Jroving epidemiological services 
to its m:ml::er a:mntries and the caril:bean Region 
as a wbole. O\REC :.sr.i:er Countries (C,K::s) include i 
.~tigua, Bahamas, Bamacos, Belize, Be1:m.:.da, British 
Virgin Islands, CayI!l.an Islancls, Ccr:1inica, Grenaea., 
Guyana, Jan'aica, :1:ntserrat, St. Kitts;Nevis/~..r:guilla, 
st. Vincent, st. Lucia, 3uri!'.am:, Tri:1.idad !< :oi:ago, 
Turks aJ'1.d calces. 

4. Project S~., 

Tr.e goal of this project is to ir.prove the health status of Caril±ean 
fCpulaticns through a reducticn i ..1 tbe i.'1cieence and prevale.'1ce of c:a:1mI.l!licable/ 
infectious diseases. T!"'.e pu.rp:se of the project is to ilrprove CAREC Central 
and C1: local epidemiological services. Tr.e sub-purposes of t.h.e project are: 

- To increaSE: CAFEC capability to assist c..~c ~!ei.i:er Countries (C'!:s) 
in laborato~l and surveillance activities. 

- To improve t.l...e accuracy and efficiency of C1: laboratory ic.el1tificaticn 
and surveillance of a:mnunicable disease. 
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- To fur'"..her develop West L'1dian rniCdle rnanager.ent at o.REC. 

The principal !=Ortion of the AID grant "Nill be devoted to traini..'1g 
and related technical assiSUlIlce carried out by the CruID: core staff. ~1Uch 
of this activity 'Nill be carried out in on-the-job situations, dealing ,..nth 
the day-tn-day prcblE:!IlS confronted by OJ: nationals. The training c:anponent 
may l:e divided into essentially tb.e follcwing parts: 

- A 3 p=rson training unit 'Nill be establ.ished at CA..~C to 
provide overall logistical arrangarents, preparation of 
teaching and audio visual rraterials for tf"l.e project. 

- Surveillance traineeships will be offered: C1: Personnel 
traineeships for individuals retun'ling fram CAREC imrediately 
to their resp:ctive Ministries of Health: CAREC trai.r:eeships 
a.i.rrEd at developing potential regional Nest Indian staff at 
CA..~C: and student clerkships for third, fourth and fifth year 
rredical students for stort attacbrents to CAREC. 

- Surveillance training courses 'Nill be provided for designated 
epidemiologists I statistical surveillance officers and primary 
health care TlAJrkers at CAREC and on-site. 

- Laboratory traini.'1g courses will be provided in the fotm of 
short teDn training at CA..~ for laboratory technicians and 
labcratory directors. In aCdition, exmrses Tilll be provided 
regionally with on-site folla-I-up of the training cx:urses for 
each O!C by senior CA..~C laboratory staff. 

- on-site stre."gt.r.enil'"lg of labor.atory rranagem:mt and laboratory 
techniques TNill l:e provided to or: laboratory personnel in the 
fom of technical assistance in order to prarote laboratol:y self­
sufficien"j. 

CCrpJerrenting ti'.e a1:ove training, tl'.e grant TNill assist in tl'.e 
develq::rrent by CA-~ of a .proficiency testing program in bacteriolcgy 
and parasitolcgy for <:1: laboratories and 'Nill provide 1:L.11ited teaci'.ing and 
safety 69llprent and ererge."1"j lab::lratory supplies. 

Cold C:-.ain :L.-nmmizaticr. ~!:"r.E!1t 'Nill l:e proviced to enscre 
aCrninis"".....ration of J::Oi:ent vaccines in areas outside of capital cities i11 tl"'.e 
ees. 

A da't:a precessing and info:tntaticn system will ce ~..i. t'J.ted at 
G.REC to i.rr;:rcve and sustain c.;REX: IS aCr.Ur..i.strative and surJe.i.llance functions. 

A st'..:Cy of zoor.otic ~rV'eillance r.eeds 'Nill ce undertaken. 

C't: capability in sur;eillance 'lAJuld also ce i.'7.praved, 'Nit.~ 

ccr.tinuir:.g technical expert:!.se for outbreak. investigation and data collection 
being made available throl..:gh O.PEC. In sun, ti'..e project is a;L-;.ed at 
strengtl-.e."'l.ir.g OX: capability to accurately ?==foIm rcutine la1:oratory 
diagnostic services, such tf1.at GBEC 'lX:luld be relied u;:cn fer t::'1e :rcre m •.;.;le.."<, 
less frequent centralized laboratorj requiraients (e.g. biology, wyCOD:y) 
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5. Sumnary Findings 

The Epidaniolcgical Surveillance and Training Project is feasible, 
needed and ready for iIrplerrentation. The project has been found to be 
technically, socially, ea:manically and financially sound. 

Tr.e project represents a portion of the ROO/C integrated healt.'1 
strategy to aCdress tr.e prcblans of malnutrition, ineffectiw managenent 
of health services, o::mm.m..i.cable diseases and water supply/sanitation 
problens. As a social sector project and given the srr.all islandsl present 
contribution to c.~c and their inability to finance fur-..1'.er debt, it is 
rea::mrended that this project be grant funded. 

6. Project Issues 

a. The "Brain Drain" 

A serious consideration in the design of any r.ealth project in the 
caribbean region is the effect of out-migration of health professicnals to 
tr.e (''nited States, Canac.C'" , and Great Britain. This problem is further 
aggravated by the gecphysical proximity of the Cari,bf:ean to North AIrerica, a 
North P.rrerican demand for the services these orofessicnals can orevide, and a 
lack of a language barrier. Despite the efforts of caribbean gOvernnents, 
opportunities for aC:vancerrent in the North P.zrerican and European oontext have 
proved too great an incentive to deter the UfWCU:d trend of outmigratian. 

In tr.e design of the EpiCemiological Sllr'Vl:llllance and Training Proje:.:t, 
every effort has beaTJ. maCe to mini.."Tlize the potential brain drain. In the 
training c:::ourses provided under tr.e grant, soort teJ:ll1 (1-2 'Neeks) training 
rather than lang tenn training, preferably on-site in the LOCs , has been 
designed. No official credentialling or degrees will be awarded as a result 
of the project. Tl'.e enphasis in training 'Nill be continuing education for 
laboratory technicians, public l-ealth inspect:ors, rredical officers, public 
health nurses and statistical surveillance officers. 

In tr.e trainee progr2li1 devised, 9 three-rccnth fellowships will J::e 
awarded during the rourse of the project to senior rredical officers, curre.TJ.tly 
in decision-mal.-.ing roles 'Nit.l-,Jn their Ministries of Eealth and TN'h:J ·dill return 
to 'ci'.eir ?Jsiticr.s :ollcw:LTJ.g t.~e traini.'1g. Tr.e r.ed.i.cal epiCEr:ri.olcgy t=ainees 
·Nill be car-.:r..llly selec-...ed to minir.1i.ze t:'.e pJtential of ~1-.,eir out-!!'igraticn. 
A career !:attQ r.1 :or sane of "::'.ese indi~r...cuals is env:i.siar.ed at C'~C at a 
canpetiti~,-e sala~y level. !.1. adC.iticn, a =cnd.ir.g agreerent similar to t.~at 
\.tilized by t:'.e caribbean SOV-enne.'1ts 'Ilill be CCl".siCereci. Par:~ c:i.pants ur.der 
a i:or.di.'''lg agree:r.e..'1t are required to repay trail"ur.g costs i= t.l:.ey migrate wit.1;i.., 
a given nur.ber of years ;01100 '1g trai..'1ir.g. 

\'ihile t.'ese p:r.ecauticns ::lay r.ot totally alleviate tr.e brain Cr?.in 
prcblem, it is t.~ught t.:"a,t tr.ey 'Nill act to mil'1i..'nize t.i-:e problem a';,d rra.'d.."n.i.ze 
ti'.e impact of ti'.e project. 

b. Broader Regiofl.al Inv-olvare.'1t by CA.~C 

~.REC 'NaS origiI'.ally fomed by rec.iUEst of ti'.e English-speak.:L."1g 
CXluntries of ti'.e cemrcr.wealth caribbean. Since its i.'1ceptic:n, r.cwever, 
CAPEC has maintained relaticnships 'Nith all nations L"1 tr.e caribbean. Clearly, 
disease and oublic :r.ealth ccnce-"1'1S are not restrained by naticnal boundaries or 
language dif~ere.'1ce. 
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CAREX:: regularly receives surveillance =eports fran the non-English 
speaking c.;;riJ±ean countries and sends reports and alerts to these oountries ­
(Net.."'.erlands Antilles and the French Depart:re.'1ts of Guadeloupe, Martinique 
and Fre.'1ch Guiana) . 

CARt'"l: relates to the Daninican Republic and Haiti via its PAEO 
oountry rep:t:esentatives stationed in t.'r:.ese cctmtries. National representativez 
frc:rn t.~ Daninican Republic and P.aiti have attended oon::erences and T.'iorksh~s 

at CA.tID:. CAREC staff ',laS !rads available to investigate a recent outbreak 
of policmyelitis in the DCIIlinican P.epublic. 

CAREC presently serves 19 countries with a total fOPUlaticn of 
approx.:iIPately 4.6 million.' If its scq::e included t...':e e.'1tixe Caril±ean 
region it 'o'A:Juld bave to provide services to rrcre than 28 ;nillien people. 
Thus, CA.tG: is r.ot geared to this IiagnituC.e of activity, nc,:" will it J::e 
in the forese€:able future. Ccntinued involverent of other Cari.bl:ean nations 
in c.~ annual m:etings of Designated Epidel'niolcgists and continued exchange 
of surveillance data a'1d lal:aratory direct::>rs is desiraJ:le and 'dill J::e 
centim.:ed. Rec:uests for epiC!emic assistance £reD these nations wHl also 
centinue to J::e responded to by CA..t?B: staff. HCMever, l:ot..'1 P..aiti and U'.e 
Da:Unican Republic rely pr:ir!arily up::m the h?c.,1<-up labJratory serlices of 
mc in Puerto Rico in part dt.:e to its S'E:.;;:graFhic proxi."'!Iibj, and t.f1..is 
relationship is e:q:ected to continue. L'1creased involverrent by CAREC 
in training of local staff, infomation system upgrading, and other CAREX: 
services provided for OX:s I hcwever, cces not ~ar feasible at t.lU.s tirre. 

c. Prcgram Suopcrt 

Tr.e question of the arrount and disp:lsition of prcgrarn sur-POrt 
oosts furnished by AID to PARO has J:een given serious consideration 
during project developrer.t. Clearly I indirect costs will J::e incurree. by 
Pl1.F.O 1.'1 pr~,ic:ling hrlgetaIy, lesal ar.d procurerrent services as ~ll as 
financial ar.d ted'.nieal rx:nitorir.g unc.er t."le project. T!->.e current prcg-rar:1 
support c±arge for PAHO projects, as established in an agreerrent wit..~ til e U .~,. 

Depart:IreIlt of P.ealt.~, Education ar.d ~\:el£are ar.d accepted by other u.s. 
Goverr.rn:nt agencies, is 31.5% of total project costs. (see PAEO's ~~egotiaticn. 

Agr~t :~:cr.-?rofi t Institutions, ~7overr.l:er lS, 19i7) (Attac.i-T.e.'1t XIV) • 
HC"Jever, uree:': ti'.e subject AID project, P.~...~O r.as dete!T.'.i."'led it ~r::pr::'ate 

to sb.are sere of t:'.e project su~ costs involved, as a c.:nt=i:::::uticn by 
:?~':;:O ':0 ':.1-..e :.:roject. ?l!':-:O!-.as Tdvec a ?Crt; en of t.~e total prcgr3In 
SU?!=Crt costs :':-.r~ugh tb.e aP9lication of enly a 20% rate against total 
c.; rect ~osts cf t.:...e project. (.:l.t-tad:rre.'1t XVI) • 

i. Ccnc.:.ticns and Cover.ant:; 

L""l amiticr. to t:'.e st3!"'..ca....-c. ccr.ditic:ns a;=plical:le to .:l..!D grants, t..~e 
follavi.::s; ccr.d.i-:'lcr.5 =.-:d c:ver:ar.t.s ',·;ill apply to t..:...e ?roject. 

a. Sot:r::e ar:.d Crici."'l Gf G:cds ar:d S~r'.O:s 

E;(cept fer ocean shi::pi.~g, gccCs ar.d services financed by .;l.ID 
ur.der ti'.e Project shall hav'e t..':eir scurce and origin i.n C..:cgraphic CcCe 
CIX) (foreign e.'(c."'.ar.S'e costs) and tr.e rr.errJ:er oountties of CAP.EC (lccal costs) , 
i3:(cept as AjJ) -:r:ay ct.:':erNi.se ?.gree ir. 'ti'ri7.:...'1g. 
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ocean	 shipping financed under the grant shall be fran Geographic CcCe 935. 

b. Covenants 

1.	 The Grant Agreerent 'Hill specify the arotmt which is to be 
paid to Pl\.HO for indirect costs of program support for the 
Project. 

2.	 PAHO/CAFEC will agree that AID funding be utilized for travel 
and per dian costs related to training of nationals fran the 
countries of: AAtigua, Bahamas, Barbados, Belize, British 
Virgin Islands, ca~man Islands, I:mU..nica, D:minican Republic, 
Grenada, Guyana, Haiti, Jamaica, ~mtserrat, St. Kitts/Nevis/ 
Anguilla, St. Lucia, St. Vince.'1t, Surinarre, and Turks and 
Caicos. Such costs for other CAREC rrernber c::untries 'Nill be 
financed by t.lJose governrrents or through cr.e O\.REC core budget. 

3.	 PAHO/~.REC 'Nill agree to establish an evaluation program 
for tr.e project at midp::>int and prior to project ternination. 
A!D.,1?.n.HO/CAREC and participating CCS 'Hill collaborate in conducting 
these evaluations during the life of project oove..'":i.ng: 

i) Progress toward att.aiI'Jrient of objectives of the Project. 

ii)	 Identification and evaluation of oroblems and ccnstrcd.nts 
which may inhibit such attai.rnrent: 

iii)	 Assessrrent of hew such infoIm3.tion may be used to help 
overcar.e such problems; and 

iv)	 Evaluation, to the degree feasible, of 1:1"'.e overall 
developrent .irrq;)act of the Project. 

4.	 PAHO/CAREC 'Nill agree to establish a trai.n.i.r.g tmit and to 
incor'iX'rate it 'tlit.lll.."1 tr.e annual budget in order that 
fonnalized training activities conti..'1ue after the tennination 
of the project. 

5.	 PAEO/CA£C ·Hill agr-c:e to inc:JI~orate tr.e costs of rraiI1t:a.i.ni.'1g 
a ccnputerized i.'1£onration system 'Nithin t:-.e ar.nual budget in 
order t.~t SUdl an activity c::nti.."lues after t.:...e te.z=.ir.ation of 
t:-.e :;:roject. 

6.	 P;'EO/C\REC -Nill ag:-ee to CJr.c.uet :;:ericcli.c rrear.in¢..u. 
consultation -Nit.~ C.:;RICCH i.'1 t.l:e planI'l..i.'1g, i..r;plerentation and 
evaluaticn of t:".e project. 

8. Recuested ~'ic.i.';ers 

In order to acCO':':!?lish tt£ objectives of t.1o..e Project and to prevent 
substantial delay in iIrplarentation, it is judged r.ecessa..."'Y that 'Naiv'"e!'S 
of nonnal AID regulaticns be approvw. Tr.e folla-r..ng 'mvers 'NiH be ree;t.:esi:-c::>d: 

a.	 ~vaiver fran Cede a:o to Cede 935 fer AI!) fin.3I1cir.a of Shi.::cina 
Cos""~)	 • •• " 

Tr.e Caribbean FEgion and particularly the LOCs ·"'hicb. '.viII 
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participate in this Project are sirrply not able to carply with the 
notrnal shipping source requi.renent. .rmeI'ican flag carriers do 
not call at these islands with sufficient frequency to enable 
project ccr:m:xlities such as input supplies and laf:oratory rreterials 
to be secured in a timely manner. Alt.lxlugh these a::nm::dities do 
not a:rnpose a large portion of the proposed project budget, t;,:u=y 
are critical to the entire prcgrarn and their delay in arrival 'M)uld 
significantly jeopardize i.Iq;l1em=ntation. These countries are 'Nell 
serviced by other Code 935 flag carriers, hcwever. 

b. tvaiver of 50-50. shipping requirerrent 

Because of the scarcity of u.s. flag carriers servicing the 
countries participating .in tr.e project, it is .i.n;:ossible to 
t-'..xp3ct that 50% of t...~ gross tcnnage and 50% of tbe gross 
freight revenue generated by ocean shij;1Tel1t for project goods 
be en U.S. flag vessels. 

9. SurtrnarT Financ.:ial Plan 

The tote-"'l1 oost of tr.e project is n,S78,577* of 'Nhich AID is 
contributing $l,160,CCO and PAHQ's oontribution is estimated at $418,577 

over the life of tr.e project. TIle activities tn'lder the project will 
be implemented over 36 rronths fron the date of signing of the project 
agreerrent. 1'1"'.e project assistance o:::mpletion date (PACD} will be 3 years 
from the date of signature. The PAHO/CAREC oontribu":'ion to the project 
represents the portion of total PAHo-funded staff time aI!d resource~ ~vhid1 
will be sp:nt on this project as estimated in the detailed financial plan. 
The total regular PloRO budget for CAREC in 1979 is $288,640. 11arber 
contributors to CAREC will provide $1.5 million of support to the CAREC 
core budget over the 3 years of t...~ AID Project. The U.K. Overseas 
ceveloprrent Ministry will also provide $441,CCO in core budget support 
to CAREC over tr.e life of the AID project. 

* .Life of project total retlects a rcundir.g t..j?;.arC. of the AID
 
ccntriblticn to tr.e nearest ten thousand.
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PROJEcr FINAl.'7C!AL SUv~ 

carp:nent	 AID PAHO T01'.AL 

Tr ..I. a.lIl.l.ng1 

A.	 Training Ulit 126,430 22,o::J::J 
B.	 Traineeships 206,718 141,500 
C.	 Training Courses 349,015 144,700 
D.	 Strengthening of
 

Laboratory ~mEgerrent/
 

Techniques 21,CCO
 

SubTotal	 703,163 308,200 1,011,363 

II.	 Equipnent & Supplies 

A.	 Laboratory Equipnent 41,CCO 
B.	 Laboratory Supplies 30,759 
C.	 Immmization EquipiE..'1t 14,476 
D.	 Information Systan 58,700 

144,935	 144,935 

III. Other Activities 

A.	 Audio Visual Training 16,CCO 16,CCO 
~.aterials;TA 

B.	 Zoonoses Surveillance 
Studv 25,CCO 25,CCO 

C.	 EvalUation 25,CCO 25,CCO 

D/.	 Contingency (5% of total 
AID Ccntribution to I-III) 45,705 45,705 

V.	 Program S~rt Costs .191,9612 
.110377, 3 :;l):'::,JJl:l 

Total COntribution 1,151,763.6 418,577 1,570,3";1 

1 1 . -, - ~ ~. , ., ~ ~ an annual. l..'1::~a .:!.cn ~actor 0_ 10~ ['..as C€e.'1 L....C_'.X:.eC 

in a:st estilTates fer t..:...e traL."1ing a:rrp:nent. 

220%of project a:sts. 

3H. 5% of tctal ir-.diIea: ccsts to l:e abscrl:ed by PABO 
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10.
 

Donald Boyd, CP/IDI, ROO!C Bridgetown, Barbados 

James Doster, .Program Econanist, rAC!DR!BN. :ATDMashineTtm 

Brian Dugan, Prc::x:jrarn Consultant, center for Disease Control, 
~r 1-''IT\ta. r-POreria. 

Paula Feeney, MPH, Public Health .'\dviscr, RCO!C 

Patrick J. s. Hamilton, B.A., ~!B, am, DPH, I:m1&H, HFQ1, Director, 
P/lRO!C3ribbean Epidemiology Center, 
Port-of-Spain, Ttinidad. 

Jeffrey Kaplan, M.D., Epideniologist, center for Disease control, 
Atlanta, Georgia. 

~1ark Laskin, Project. CO-Ordinator, Public Health .Advi sor, 
Uo.C;nR/rlN, AJ:lJ/\'iasnington 

11.
 

William ~'iheeler, AID Reorese.'1tative, RJ:O!C 

DarHin Clarke, Prccrarn .;Ssistant, FJXl!C. --
CWight 3. Jornscn, capital ?..escurces cevelq::rre..'1t Officer ,Pl:O!C 

Te~l Li~cke, Prcerarn O==':'cer, Pl:O/C- . -
Rebert ~Eigr.an, Regicnal I..eSal .:l.c.viser, PJ:O!C 

Gerald Nein, Prcgrarn Ec:r.anist, ?ro/C 
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PARr II 

1. AID Role in tlie Caribbean Health Sector 

The ROO/C !-.ealth sector strategy in the caribbean focuses 
on the !:asic health prcbleTS ~.erebj' Im.1ch. of the nmbidity and 
rrortality aroc:ng lOt·.er mcore fOPUlaticns ~ especially I'l'Ot1'.ers, infants 
and children, in the caribbean region is caused by a canbination of 
malnutrition, parasitism, infectious diseases, and poor envirom.ental 
a:mditions . (fhese problers are aggravated by inefficient and ineffective 
rnanagenent of the health services, often causing misallocation of scarce 
resources. Ha.vever, this· strategy does not viet/" these problems as isolated, 
disparate phenanena but rather as factors which interact with many other 
areas of regicnal and national grcw+-...h. In addition, it recognizes the scarcity 
of cr.e rescurces available to national governments in rreeting basic hur.aIl 
needs, and thus the desirability of finding a:mnon approaci'.es to services 
in the regicn, and in w.e case of health, g-4-...ressing preventive versus 
curative approaches. 

Beginning in 1976-77, .tl"it..~ the develot:m=-'1t of an AID 
Health Sector Study undertaken by the Office of Intemational Health (OIH) 
at HEW, AID has carmitted itself to several important prcgramning emphases. 
These resp:md to the needs identified in the study, as T,o;ell as to the 
p::oiorities e.xpressed by the Caribbean COnference of Hinisters res;:onsible 
for Health (O!RH). The Caribl:ean Regional Nutrition Project with the 
Caribl:::ean Food and Nutriticn Institute (aNI), for e.'Ca1"C;lle, is increasing 
oountries I abilities to design, implement and evaluate national food and 
nutrition policies and programs through CFNI I S technical assistance, training 
and diSseI:ti.nation of educatic:nal materials. Tr.e Basic Health ~.anage.rrent 

Training Project is providing technical assistance through CARICCM to 
~v1inistries of Health in healt..~ planning, organizatienal assessrrent and 
analysis and rnanagE:!!re!lt infonnation systems along with training for i-m 
perscnnel in basic and middle-level managerent skills. T!'.e planned FY' 80 
Ccrmnmity Nater Supply and Sanitation Project T,olOuld :i.rrprove the operational 
effectiveness of national water autmrities, extend !=Ctable water to 
unserviced areas and underta1<e a::mrn.mity-level sanitation programs. 

This approao syr.ergistically aCC...""8sses t.~e region I s 
r.ealth problems by Sil'!lU.ltar.ecusly ccntendi.."1g 'Ni.t.~ tl-.e pri.'1ci?a1 inte1."'ac-..ive 
;:rcble:ns of teald1, wmse ~soluticn 'tIill i.1paet fav""Crc.bly '~n iropro~.J1g 

poor r.ealt.h and nut..ritic'1. 3ecat.:Se t.ns strategy must acccunt for u.e neees 
ef ci'.e :.lX IS (L=e'.vares =r.d ~'ii.:Cwards) ar.d t.':.e ~ I s (Jamaica, Qrjar'.a. and 
Ear~es) and given t:'.e 'Nide variance in levels and suality of serJices 
delivered, this is net ea.silv ad1.ieved. Yet the utilization ef recicnal 
institut.!.cns to identi='Y, pla.'1 an.d L'TplE!:"61t Cevelq::.r:e1t ;:rojects offers 
significantly greater potential for lcr.g range St:.ccess t.."1a.n to call for-_:':' 
L'1d..ividl:a1s and separate national res;:cnses. C.;REC, mIT, and o...-:UCJH, relyL'1g 
upon the OlRH to generate consensus on prcgrarn priorities, eac." can pr-Jvice 
brcader sa:p: and sq:r.isticaticn of activity t.'1an mJst of cr.ei= rrerl:er 
OJuntries can do alene. ~reover, t.1":fJse institutions can and hav1: I:€cane 
higi"~y V"'.....lued and s;:ecialized :re;:osi':cries of e.'<pand.i.":g l<r:C'N'ledge •aiding 
sp:cific oountty requests for assistance to '...Jhich t..~e countries car.I'.ot 
ther.seh1:s respcnd. 
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The prop:>sed project with c..~.B:, t.l-:.erefore, is consistent wit.~ and 
reflective of ?DO/C' s strategy L"l tb3 health sector. 

2. Problem Sumnary (See detailed Bad<ground/Problem StatE!!'ent ~l".nex X) 

C!nfectious and parasitic diseases are a I!'ajor cause of death in the 
Caribbean regien, responsible for t'Jenty to thirty p:rcent of all deat.i-}s in 
t.1.e regien. furbidity due to these causes is !!'JJCh higher, affecting dispro­
portionately lower inc~ pcpulations,es;ecially r:ot.l;,ers, infants and dlildren. 

The najor rreclical and public health advances in tr..e past century 
have l:een L'1 the diagnosis and control of camumciable diseases. '!'he ilrproved 
quality of life and prolonged life S9CU1 seen in develq::ed nations have been 
due in lar£,e part to the decrease in rorbidity and nprtality attributable to 
tr.ese fuctor~ Si::'ilarly the l~.;er pred.ict...oc! life span and s-reater rrorbidity 
seen L'1 developbg naticns are tr.e result of t!'..ese factors ccntinued high 
incidence and prevalence. [A'1'OI1g t!".e r..ajor diseases that have r.ad significant 
effect en t.l;,e healt.~ of Cari.l±ean ~.l1atians in recent years are 1:y?hoid, 
dengue fever, tetanus, r:'alaria, viral r..et=atitis, tul::erculosis and esr..ecially 
gastrO€."lteritis. Other serious infectious diseases tr.at remll."1 er.der:'ic in 
t.'e region are yellcw fever, rreasles, influe."1Za, viral er.cepb.alitis and 
rabil?s as . -qll as high incidence rates of ve.'1ereal diseases': . 

[1'F..e first step in the ar.Elicraticn of t.lo..e health probl<;r..s associated 
vlith tr.ese infectious and parasitic diseases is t.'1e ieentilication of their 
locaticn, their seriousness and ITEthcds for tr.eir o:mtrol. This is aCCC!'plished 
through epi.de'ni.olcgical surveillance, lal:oratory diagnosis, and epide:'iolcgical 
follow-up by public bealt.l-t inspectors/public he:llth nurses and/or pr.ysician 
epider:l.i.olcqists. 

This	 project 'Nill suFPQrt all of these ac-..ivities by providing: 

(1)	 Training to ot: and certain c..~'O,EC surveillance, la1:oratory 
resources and public healt;h ~sonnel 

(2)	 Certain specific laboratory egli.;;xrent and rraterials to 
C:\..lID: and t.;"..e OJ:' s necessa...--y to !:etter ;:erfo::...-:'.a!lce in 
tbese activities 

(3)	 en-site tec:-.nical assistance to t.1;e C1:' s in la..""oratorj 
rrar.aqem=nt and :r.a.i...":.tenance 

(4) ~-ui;zrent and ttai..-.i.":.g fer t:'..e at.."tcratie pr::cess:L":.g of 
surveillance data. 

3. Pat:ter.5 of Surveillance b L..""'Cs 0:5. ~,rc5 of t:'.e ?e;icn 

Fran t..:.:.e q:eraticnal ",tier"''"5=oint a C:.isti.."'lctly Ci::::erent :::attern of 
epidemiclcgical surveillance exists in sr:1aller \(.125,COJ ?=9ula"tion) and larser 
(>125, ceo '::CCulaticr.) te.r::itcries . L"1 t:-.e 5r."aller territcries t:'.e c.esicnatee. 
epideniolCglst is often also tr.e Chie:: ~'alical e::ficer (C·:O). The O!O· is also 
frequer.tly t.~ only physician E!:?loyed ::uJ.l-ti:ie by tr.e .!!inistt"] of Eealt., 
and t.-:erefcre h& ve..rv little 'ti.,e to devote to full scale enideni.olcgy and 
surveillance. .:utl'.Qugh t.'1e rredical depa...-tr"ents of t.l;,ese srrall ':erritories 
have statistical sUI"'leillance officers (SSOs), these inclividuals also ==ec;:t:.e..'1t::-" 
i"'.ave ::rcad reS?:nsibilities anc. m:i.y serle ais-;\.ssistr.nt Registrar General and/or 
Chief ~I!edical ~C'"'....rd Li1::rarian. 
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Instead of a centralized "local" health Ul'J.Lt, the M:!dical 
Departments of the larger terriwries develop central staff services as well 
as policy making and roordi:'1ating roles. Program operations are decentralized 
to regions or districts. Ead'l region is analogous to the "local" health 
uni.t. Bahamas, Barbados, Belize, Glyana, Jamaica, and Trinidad and Tebaga 
fit this rrore o::::rrplex surveillance pattem. 

Even though t..'1ere is a great deal of di'li-ersity arrong 
epidemiologic capability and rreth:xis of rep:>rting bet-NeeIl LCCs and }1CCs, t.."le 
r.eed remai....ls Ca) for a central resource for a:I:'plex laboratory services (especially 
virology) (b) for centralized S'UrV"'eillance reEXlrting, and (cJ for technical 
assistance when outbreaks occur. 

4. The caribbean Eoidaniolccv centre (O..REC)
<-

Just as the ce."lter for Disease COntrol in Atlanta, Georgia, 
serves as a comnon service base for all of t:r.e thited States in the diagnosis, 
investigation and a:mtrol of a:mnunicable diseases by providing back-up 
laboratory surveillance, and technical expertise, so the car;r~an Epidemiology 
centre was develop=O. (an a much rrore m:>dest scale) to serve the central c:x:::rnn:Jn 
service role for its rnenber oo'lIDtries. The type of services offered by CA..'qEC 
are services which t:r.e majority of its IOC"""ber oo'lIDtries find therl"selves tmable 
to ;rovide for thanselves. The sophisticated level of equiprent and 
pC'rticularly technical expertise can be maCe available through a a:mron service 
arrangenent such as CAREC pro"i.des. Each c:::.i\REC rre:mber oountry (O!C) thus 
has access to an operational referral base with minimal resource expenditure. 
)Bnber goverrnuents ccr.·..ribute to c.~C at an agreed tJFOn scale. (Tr.e multilateral 
AgreeI1'E."lt is valid tmtil Dec. 31, 1984). 

CAREC 'lias originally foI:Itai Jan. 1, 1975 in resp::mse to the need 
for i.rrproved epidemiological activity in the region as ~ressed by :Resolution 14 
of ti'.e 6th Conference of Ministers responsible for Health. T!"'.e institution 'HaS 

established as a collaborating center of t.'e Pan ffierican Health Organization 
(PAHO) , regional office of t.~e 'i'lorld Health Organization (WHO) for t.'e 
.~ricas, cr.e Center is organized into divisions of laI::oratories, su...TVe.illance, 
training and research. It occupies seven acres of the St. Clare section of 
Port-of-Spain, Tri."lidad in buildi11g;;;; 9re'liously r.ous1...'1g t.he Tr;:u.c.ac E<egiol".al 
Virus LaboratoIY of tr.e ?cc.'-<efelle:- Foundation. T1"'.e center C'.rrrently e:nploys 83 
;::ersons ,"tJi'1.ien incluCes 15 ?rofessional sta:f. T1"'.e rnajor:!.ty of t.."'.e senior 
staff are international :!iU.OY"ees of P1lliO/~'HO. 

O.:=<EC reqt:eSted that ~.ID teln t.o ccnti.'1ue sur;"e.:!.llance and t:"= L'1il"lg 
efforts i:::e;t:n in t."'.e a:c grant. A team of crc and ;UD technicians 
inves--..i·;ated t.~ feasibility of such su;.:p:lrt to C"....~C. For t"NO ront.'"'.s ':..:...ey 
re'Vier,,-ee. O.REC '5 pro;rarr.s and visited both c;."PEC 1.'1 Trinidad 3I".d various OD. 
Th=i= fir.dings are r-eflec+-...ed in t.~s !'efOrt. 

5. Project Ra~rr.31e 

~_F.EC Sl3r,1eG bot.~ 3.S a a:>..r.tral scur~ of qualified staff for 
Drs and a labJratory r-eferral source for SP=Ciii'.e!l ccnfimation. Additionally, 
it p:rfor.ns t.1.e rrore highly tec.l-:nical foI:l'\S of laboratorj aI".alysis ti".at wculd 
r.ot be cost~ffeC"'"..i·v"'e for srrall laboratories to ccnduct (e.g. virolcg'j, 
ffiljoolcgy) due to t.l;,e lew V'olurre of c:erand in each count..""Y indiVidually and t.~e 
necessity for e:ctensive invest:rent 1..."1 equi.;:me."'lt and st:pplies. 
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CAREC tben as a central re&.JurCE can provide these services, that are of 
a:rctn:ln interest to all govemrreI'lts, at a la.rer cost and higr.er quality than 
the individual CClIl'luy laboratories could provide tr.anselves . 

It is not, h:wev-er, cost effectiv-e for the individual counW.l 
laboratories to rely en CrlREC for precessing of routine public health 
mi.~biological sr;ecir.ens rNhich are high volurre derrands. Rati'.er, capability 
must be develc;ed in each rolC'ltry to provide routine services t..1.rough laboratory 
teclmicians and directors appropriately trained and in place in-rountry. The 
current level of staff knCMledge is not sufficient to pe.rfODn these functicns 
to any degree of proficiency in rrost areas. For that reason tr.ere is an 
expressed r~, as def:ined by tr.e COC/AID project feasibility asseSSII'Ent, for 
the furt.r.er develq:rnent of naticnal surveillance teams in the Qrs. This can 
only l:e aco::xr.plished by invest:r:'ent in training the individual rrerrters of the 
team, rtihich induCes roth laboratory staff, epiCaniologists ar..d statistical 
officers, etc., in oreer to up;rade their skills in tr.eir sr;ecific technical 
areas. Hcwever, training will also focus on establishing t.:""e necessary inter­
relatioI"'.ship arong the team rrarbers in oreer to achieve effec-...ive surveillance 
of tl:e c::::mnt.lI1icable diseases in ti'.e G1: PJPulations. 

This project, tr.en, will o::msolidate the work begun under
 
the 1975-1978 COC grant to CAREC, to upgrade skills of in-counLry laboratory
 
personnel through ccntinuing education and on-site training.
 

Cne of the rrajor reascns for the establishrrent of CA?EC has
 
been that small island goverr:rrents have had a great deal of di£ficul't'j in t.i:e
 
past attracting and retaining qualified staff (pathologists, rnicrcbiologists,
 
senior laboratory staff.) This lad< of staff has l:een a serious constraint
 
in improving epiCemiolcgical laroratoIy and SUIV-eillance services and
 
subseqt:ently reducing the levels of carmunicable diseases.
 

Laboratory services, hcwever, are only one portion of the
 
requirerre."lts for an effective epiCemi.olcgy service • Effective epice.!niolcgy
 
depends heavily on tirrely and accurate data providec by c:lil'1.icians and
 
prirnarj health "M:Jrkers and a cent..~ pJi."lt fer a;gregation and reporting to
 
t.t:e statistical sUIV-eillana: officer. O1usual outbreaks of disease =eported
 
to tr.e statistical su....-..;eillance offiCEr a....~er laboratory dia910sis by a
 
quali=ied ted1I1ician requires tilTely follew-I.!? ae""...ion by cr.e Cesignated
 
epidemi.olcgist and t.l.:e deputy e!?ide!r.iolcgist. L." t ...l-..is :-:-a!"..'1er ccr=ec+-..i·,-e acticn
 
to :ri..~"':1ize t.:.e ef=e¢...s 0= ,'::; ~ease o1.:'":.breaks can te acc::rr;plished.
 

Th..""Cush Sl..e-'"1=Or': of t.us team a;:proad1. to epi&:n.iolcSY, .;I:J 
·Nill assist c.~.F.EC to reduce t.l;.e -=011. of c::::r:r:n..micable ~i seases ::"''1 t.~e re-;ir::n. 
~'Cec:i..:icl:":r, AID will ~rt. c:r.t.i..."lt:irlq t=aini.ng for extant latcratorj 
Lfi:d'l'1.i.c:i.al1s, ?ublic r.eal t.~ i."l5l=€~ors/:lU=S€:s, t=C:ysic:i.aI"'.s, statisti\~:, o£=icers 
and o&.e!"s to o::rcv':i.ce a basic 1e'.-el of ~<:::er+--:i.se ar.c se!'sith"it"l to e:JiCeniolcev- - .. - -.
in t.:"'.e ==g:i.cn. 

Tr.e necessity of t.:-.e se:""lices ?roviCed by t.~se individuals 
is c:r:i.ti ~a1. to t.t:e :J.ealth service net",Jor;< i."l t1".e r-egicn. Rat.l;er t.;".an 
develcpi11C; a nell cadre of l.=€rscnr.el to Ceal rNit.1- problems of c::mnunicable 
diseases, a plan, devi.sed to utilize existing ?=ISCI'.r.el at no aCditicnal 
e...,<;e.nse to t.t:e [-.cst governrrents, r-.as i:een Cesigned to identi.:y Cisease 
0'_' ')reai<.s at an early stage ar.d -=ake o:)l:: ...ec""...i~,-e ae""...i.cn =e£ore ccstly large-scale 
outbrea!<s develop. L"l oreer to pre\-e."lt and to rr.easure t.:"'.e incieence of 
c:mnun.i(':lble dise"'se a limit-od suanti1=j of ::asic equi;;r..e..."lt and sq;plies is 
necessa...ry to su;:port t.:-.e t....·aining and surveillance e==crt.. 
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The role of A.I.D. in the sector for strengthening the central 
service surveillance and laboratory efforts and providing smrt-teJ:rn training 
for extant professionals and para-professionals has been designed to 
synergistically interact with a proposed CNDP project. This project 'Hill 
provide longer tezm training through PAEO/WHO fellaN'ships for laboratory staff 
in basic hospital laboratory practices notably bioche:nistty an-j hema'l:ol~.l. 

In add:.don, li'NDP 'Nill assist u:c laboratories to upgrace theii' present 
facilities and equiprrent. Tr.e ftmctional breakdON11 for support of CAREC 
a~...ivities will have UlDP funding u:c laboratory upgrading, tl".e U.K. Medical 
Pssearch Council, Rockefeller University and other dofl.ors assisting with 
specific research projects and m:ni:Jer ggve.mrrents, PAHO)i'lHO and U.K. Overseas 
DevelO!;l1'EIlt r-'.i.n.isuy providing support for central laboratory arrl surveillance 
se.."'Vices. As recru=sted by CAREC M:n'ber Countries, tbe A.!.D. project will 
assist in the training o::np:ment reaching across each sub-section of <:7\REC' s 
acti'nty areas (i. e . sUIV"eillance, laboratoty, and researdl.) \Vitl".out 
properly trained staff to perfo!!l\ epidemiological services in tl".e CMCs the 
basis on fN'hich CAREC is established will be severely w-eakened. 

The Epidemiological SurveillanCE! and training Project is 
aimed at ~roving the Caribbean capability to re<Xgnize disease patten1s in 
tl".e region and address t:'lE!1l at tl".e preventive stage before they becx::ma epidemic 
and hence unrr.anageable. The Sllp?:lrt of <J.1C laboratory and surveillance netw'orks 
through CAREC is eminently consistent ...lith AID cbjectives in benefitting 
lcwer ino:::rre pcpulations, stressing the less oostly prev-entive versus curative 
services and worki.ng in alignrrent with the :iealth sector Study and the RCO/C 
cess of 1979. 
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PARI' III. PPOJECT DESCRIPI'ICN 

The AID grant will provide capabllity to CAREC to assist 
ti:e CM:s of the caril±ean in tl-.eir training and laboratory services. In 
addition to the establishnent of a training unit that will aCrninister tr.e 
training prq::osed 1.mcer tr.e project ar.d produce epidaniological and laboratory 
procedural rr.anuals, AID funding will supr;:ort a nllIli:ler of s.~rt tem 
traineeships for public health inspectors, public health nurses, rredi.cal 
officers of bealth, rredi.cal students, rredical epidemiologists, biostatisticians 
and statistical SUJ:Veillance officers. 

(Along wi,th ti'.e surveillance traineeships, courses in surveillance 
will l:e conducted by CAREC staff through designated epidemiologist ~rkshops, 
statistical surveillance officers I training, and en-site surveillance follow-tIp 
'Nith prinary r.ealth ~J:kers and other members of the health care delivery team. 

To irnprov-e lat:oratory standards, labcratory- courses ',.,rill re 
held at c..;REC ar.d on-site in tr.e ~s. 'IWenty-one laboratory- technicians will 
be stationed at CAREC for tw::::> 'Nee.l(s in sl-.ort teI!n. trai."'leeshios to learn s;:ecific 
laboratorf techniques over the life of the project. In addi.tlon, CAREC will 
provide en-site follcw-up by senior Laboratory Specialists fran c.~c to 
ensure the skills leamed in the laboratory training COllrses are being utilized. 
The AID grant 'Nill also sponsor an annual laboratory directors I training 
~:rksoop. The training outlined l:elcw 'Nill assist in developing indigenous 
~vest Indian capabili't'J to reco;nize disease outbreaks at an early stage and 
prevent their spread to epidanic prq:ortion. 

In aCditien to training in epiCsniological surveillance and 
lal:oratol:}' technique, the grant 'Nill provide lirnited laboratory st1p9lies 
and equifIl1e.nt for tramm' . laboratory safety, and epiCemi.c assistance. 
It will also provide cold ..hain equipnent for the expanded prc:gram of 
iImuJnizaticn administered by <:\REC, and an infomation/data proaassing 
system to assist in both surveillance and aCrninistration. 

Training Program 

In order to ensure aeequate epidemiological services in eac.~ 

CA.'OEC rrerl::er country, certain critical Personnel skills are esse."'ltial. 
\'inile t.:u.s requirersnt varies aCCJrding to ccunt..ry size, a c:;re s""..a£f of 
a desigI".ated epicerr.iologist (~...ical officer), a deputy epideniolcgist (public 
healt.~ nurse or public r:eal t...~ :L"'lsp:ctor), a statistical sur;-eillan~ officer, 
ar.c a labcratory tedmician skilled in micrcbiolcgy are an esse.'1tial minirnun. 
I."'l t.:".e larger a:untries t.~s core sta=::: 'Nill need aCditicnal c3!?abili'::y at 
tr.e rarish level for reporting, for 5!=€ci.rren analysis, and for ot.."tl::reak 
inv-estigaticn ar.c :::ollow qp. 

~or tr..e ad1i.eveient of ':!'.e cbjecti~J-e of v;est InCiaT"l self-sufficienC'j 
in epidemiolcgy, it is necessary to traL'1 all o::rq:cne."'lts of tl".e i".ealt.'1 ca-..-e tear.t. 
District nur::-€s, health assistants and :::l:vsicians !rn.lst all ce r:-ade a".vare of 
'Nhat epiCemiology is ar.d r.a,.,r it can aid- cllsease centrol in tl-.ei= a::mnu."'litoJ. 
In tum, these healt.h care providers 'Nil1 mre activ-ely partici?ate in disease 
reporting. ?ublic r.ealt.h staff, i..'1cluding ue(l.ical officers of r.ealth, ?u.blic 
healt.~ nurses ar.d insp:ctors WI:O ',.,rill actually be doing epiderr.iolcgic 
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activities will require rrore specialized training in order to develop the 
proficiency required for an efficient epidemiological surveillance system. 

The type ar.d length of each type of training to be provided by the 
project ha"v'e bec-n based on CAREC's assessrrent of the level of skills n€ xled 
by the individuals to be trai."ed. 

A major objective, in addition to develcping a public health 
professional with I1ev skills, is to rnaxir.ri.ze the likelihccd that these 
skills will be Ptlt to use in the ot:':s of the t'1est Indies. Thus no 
certificates or degrees are awarded fran the training. This avoids 
providing a credential to be used for job hunting abroad. 

All training to l:e conducted under the project will be done by 
c.;mx: Staff I1E!!'.bers who vie-I teaching as an integral part of their I;:Ositicns 
at CAREC. ~ce¢ fer lal::cratorJ "l:ench" traL-u..'1g, fonnal classrccrn types 
of instruction will b: less heavily errphasiz.ed than technical on-the-job 
assistance in epidemi01cgy. TIle Wividuals being trai..1'led are staff IreI'rbers 
of their respective rrdnistries of health. No new positions for epideroiologists 
or deputies are being cr:lated, in order to rni.n.imi.ze recurring costs to the 
rrerr1::er country gover.nr:EIltS. 

AID S'UPFQrt will l:e in the form of: ­

(i)	 A Training Unit to aCminister and organize the training 
program to b: conducted under the grant; 

(il)	 Surveillance Training. - Tr~-Ships of tJu'ee types: 

- short tem traineeships (5 weeks to 2 rronths) for C1: 
health staffs to l:eccire familiarized throl.'gh projects 
and on-the-job training with epidemiological rrethcds 
(Iredical officer of r.ealth, deputj epidemiologists) ; 

- long ter.n traineeships (1-3 years) in biostatistics and 
rredical e?ic.ezdolcgy to provide in-!:cuse tra..ini.l1g of 
viest L"Xliar.s to asscrre sositiOI"'.s C'Jrrently held by 
expatiates at c;;REC; and 

- st'..:Cent clerk-sm:cs to sensitize t.1.ird, fcu..""t.~ ar.d fi::t:.'1 
year rreCical stt:2:ents to epideU.ological rrethc:Cs ar.d 
PUblic health a~...i.vit'!. 

(iii)	 Surveillence Training Courses - courses 'Nill b: ccr.dt4c--""O 

l:ot'i at c.;m:c and en-site bv OP.EC sta.=f for Cesicr.ated 
eoice!I"iolCGists (.~uallv) ,- statis---ical surveillar.ce 
officers (biarmt.:ally), and prir.arj healt...' .....~rkers ar.c 
other m=mi:ers of the healt.' care delivery team to c.e~,'elop 

i.n;lroveC. 5Un'eillance rePQrtir.g systezl'iS i.n t."le C,:<:g. 
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(,iv).	 Laborato:rv TrainLlg ,. training 'Nill Ce prov:i:ded I:oth at CAFEC
 
and an-site in t..~ COCs in laboratory tecr.nique for laboratory
 
technicians. Vn-site follew-up of c.~C based courses ·N:i.ll l:e
 
provided as TNell as annual traini..1g worksr.ops for laboratol:Y
 
directors. Seven laboratory technicians a year will rec:eive
 
individual training in SFEcific laI:oratory tec.;.,mqt.:es tJ'l...""Ough
 
t'No-wee.1< tt:'aineeships at c..~C.
 

The training tmit prq::csed t:nder the AID grant will be cc::rrposed 
of a training offider, an audio-visual technician and a sec:retaty, who 
'-r.i.ll be responsible for p::'OViding adninistrativ-e stJpI;:Ort and educaticnal 
expe.-'"tise to Ol.REC staff mar.bers with technical/scientific respcnsibilities 
for trairJ.ng activities. The training tmit 'Hill ro-ordinate the overall 
training activities of the centre, provide adninistrati\.-e and l.ogistical 
support for sp:cific courses held at cAREC and i.'1 tl'.e territor:"es , 
assist in t.l-:e eesign of t:ra.ini.ng :nanuals, course materials, and audio­
visual materials in suff:.cient quantities to satisrj the ne€:,r:s of tl'.e 
training program. 

During tr.e p:ricd of the cr:c grant (l975-78), t.'lere 'Has no 
fOIIiE.l "training \IDi.t" per se. The a:c-seconded public r.ealth advisor 
assisted 'Hith course organization and :1rnplerrentaticn, along 'Hith nUITErous 
other activities. With the AID grant, training of West L"dian 
professionals to assure o.REC positions will be a major activity at c::AREC. 
The nurrber of t=ainees of all typ:s will increase ccnsiderably and at 
the sanE tilre the sophistication and intensity of the training will increase 
to rreet the objective o:E replacing expatriate staff ~,lith West Indians 
througr.out the centre. Similarly, ~C e.'Cpects to have a I'lest Indian 
trai..'1ing officer. It is desirable to allew ade::ruate ov-erlap of a nell 
Nest Indian training officer 'Hith the a:c-seconded public l-.ealth advisor/ 
training officer (who ',vill prcbably CO'rplete his tcur, Jur.e 1980). .~ 

overlap will allew prq:er transfer of tedmical and organizaticnal 
knewledge and q:erational skills. 

Training 'Nill c::ntintle to l:e an integral tl'.ough less intensive 
func-...ion of tbe cenL--e after the ~JD grant e.'1C:ls, and t:'J..s l..:nit is 
e.v:::ec-....ed to c::ntim.:e under ?1lliC/C.~~C sur:cort at that t.i.r.e. A cet3iled 
deScri?tion c:: t.:."e reS';;cnsibilities:)f tl--..e i ..'1dividuals to be proviCed 
for ci'.e trai.'1i..!1g ur.i.t .=.r.e sI-D'NI'l i.'1 ';'r.ne."{ XI!. 

M:dical Office:::s of Eealtl': ~r:sH) are ?nysiciar.s ,tJit.~ 
res;:cnsibili':y :cr all public r.ealt.:" ar.d gove.D'U':'ent cu.rativ-e r..ealth 
services at t.~ comt, or ~arish le',-el in larcer c::t:ntries and :Or the 
'Nhole CJt.:nav LI'l e:e '~ll" O!C3. Thev are ; n charee of t..l-:e O1..'iblicJ 

r.ealt.'1	 insc:eC+-...ors, tte ?t:blic r:ealt.'1 2nd r.i strict nursi."1g ser.i.ces, the 
statistical t:ni.t and all r:ealt.~ care cent..--es. Tl-.ey sl-.ould be capable 
of recognizi.'1g Cise~;e ~at":er:lS and t:nusual pr=clans, ir.',-es'"...igating 
cutbrea1<s, ic.entlf"ji-r.g high risk gecgraphic areas a:: p=?ulaticr. groups, 
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and taking action. Usually, the MJsH have had little 
bad<gromd in epidemiology and thus outbreaks are not recognized or 
investigated and public health problans are inadequately assessed. 

CAm funds 'Nill supp:>rt three MJsH L-rcm Drs per year for 
each of three years. They will spend six '..reeks at CA.~C developing 
epidaniological kncwledge and developing under CAREC staff supervision 
an epidemiological project based on data collec'~ in t.f'l.eir district 
or a problem they ·,.,.,...,t to address-\(e.g. devising a program to eliminate 
gastrcenteritis in 0-4 year olds or designing a survey to detennine 
the irrrnunization level of a particular population and a plan to correct 
gaps) • 

The	 objectives of this attachnent •....culd l:e to: ­

1.	 erleJurage MJsH to incol:pOrate epidemiology into their 
area activities and, by so eoing, inprove disease control 
and preventive efforts. 

2.	 increase ti'.e :-mcwledc;e/skills/awareness of r-CsH in 
epidaniology and encourage ti'.e dissemination of this 
ir.:fcmnation to other health 'NOrkers L'1 t..'1e district. 

3,	 enable HJsH to pursue an epiCeniologic interest in a 
set.ting rNit..~ close supervision and 5Upp:)rt. 

4.	 sensitize the M)sH to understand the role CAREC can play 
in assistL'1g in epidemiology. 

Deputy Ecidemiologist Traineeships 

Deputy epidemi01oc;ists, who are usually senior public health 
inspectors (PHIs) or public health nurses (PHNs), 'Nill be doing rrost 
of the field ~rk and taking mre re5FOOSibility for epiCerni.ological 
investigation in eac.~ country_ 

The deputy epideriolcgists -Hill ::ave res;:onsibilities si:nilar 
to t..'1e designated epiCemiologist, :Cut -Nill rot te distrac-~ by other 
aCrni."'listrative res;:cnsibilities or clinical ?rac-..i.c=. ~'iit.~ trai..'1ing I 

~ e:-q:ects ti'.e deputy epic.emiologist to re'ri&N •....~ekly st:rve.illanCE 
Cata, reccgr.; ze um.:.sual L'1crease in cases, ir:1;?rcve a:::mpleter:ess of 
repc~...ir:.g, ini':iate investigations ar.d :r.aL'1t"'; n close a:nm.:n..icaticns 
'lJit.~ c._~C. L'1 aCCiticn, u.e ceputy epic:eriolcgist 'Nill traL:. t:-.e 
orr.er health professicnal.:: L'1 their a.....-eas ar.d serl'e as a nat:.~.a1. 

resot:r::s :or t::ai.!1i..~g ar.d ccnsult.=.ticn i..:. epidaniolc<;,Z. 

~e trai..l1.i....'lg 9r=S.:.3m fer de;Ut-J epiCe:U.olcgis~ 'Nill c:nsist ::: 
:ive~....eek cocrses for eight ~scns (to !:€ r.eld annt:a2.1y for t..i-'l,e t.:...ree 
years of the project). Tr.e course ·....ill t=ain these L...di~,i.dt:.als in 
surveillanCE, epiCem.i.c investigaticns, basic statis+--ics and relatior.5 
'Nith labcratories. Refere.'1CE r.'aterials '","ill be provi.ded at t.'1e '",-crk­
shep and sel:-r:.elp instruC+-...ional aids -Nill be developed and prov:i..ded 
as "cotr.esp:nde."'.ce" :ollcw-up. They 'Nill also i:e prcvic.ec. ·....ith ongoing 
guidance by ~C staff t:"I'Ough field visits. 
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M:!dical Epidemioloc~a:ineeships 

Gn addition, AID funds ;,.,"Culd suppJrt t'o'lelve rrcnth traineeshi;?s 
for e1: rredical officers at CABEC. Two individual rredical officers 
v.ould I:e selec'"...ed ar.d, if tbeir :;:erfonnance over the first year of 
their traineeship is satisfacto~"Y, they could I:e renev.ed for a second 
year. At the discretion of CAREe, the traineeship would I:e limited 
to one year cU'ld refilled by otr.er applicants. These traineeships would 
I:e establisr.ed with the particular objective of taking ~1edi.cal Officers 
with particular interest and aptittrle for epidemiology and trai.ni.ng th:Ii! 
in a manner such that they ~uld I:e capable of functioning effec'"...i.vely 
as national epiCerni.ologists in treir hare country or as a regional 
resource (e. g. <::AREC staff). The one to bJO years of t=aining at 
CAREC ',..;ould peIm1t these :individuals to beccrre involved in all aspects 
of epidaniology in the Nest !r.dies, including teaching, field invesgigation, 
survey design and iItpler:entation, statistical methods and analysis, 
management techniques, inTm.mization theoIy and practice, etc. 

An attadment to CAI1EC ~:ddng in the Hest Indies under 
qualified supervision is o:::nsidered far preferable to st=a'lsoring 
an ir.dividual for training in epiCaniology abroad (e.g. a ~Bsters in 
Public Health at a tn'liv-ersity in North Arrerica or England), for the 
following reasons:­

- Very fe,.; of th= p:::lSt:-graduate courses in epidemiology are 
practically oriented to public health work in the developing 
world. 

- The trai.ni.ng is done using e:<a~les ar.d under circ'..1ns""..ances 
ti'.at are fomign and often irrelevant to West Indian 
cx::nditions. 

- Training abroad, particularly with t.~e provisicn of a 
marketable Cegree, MJuld increase the likel.i.h::cd of 
dissatisfacticn with less lu.-roricus ccr.diticns (ooth 'NCrk 
and Ferscnal) at b:rre arod thus the li.1<elihccC. of e~;ent:.Jal 

enigraticn fran tr.e ors. 

Bic-Statistical Tra.ir.eesh.::::s 

Cr.e of ti'.e ke7:'3 to tr.e success=uJ. ieentificaticn, :L~v-estigaticn 

and c:ntrol of cc:::rnm::rJ.cable ciisea.se is t.l:.e :::ollecticn and ar...alysis of 
data. At t.l:.e present ti.rre this role is eeing :;erfc!:!'.ed in the Oi:s 
by surJeillance Statistical Officers and at C'-U='EC by an e..,,<;,atriate senior 
sttisticia..l'l and an assistant. 

T!".e statistical trai..l"lee (to.hree ;:erson years) provided by tr.e 
grant will be a West L"'ldian ir'iuvidual(s) wiD has eat;llet-od at leas't a 
bacr.elor's degree ~ st.at.i.s'"..1cs '.vho 'o'lill vAJrk with t.,l-..e senior statistician 
to leam the appropriate utilizaticn of biostatistics for epiCeniolo;ical 
surveillance activities. Cr.e individual °o'lill initially be apf:Ointed to tr.e 
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traineeship for one year subsequently renewing at CAREX:' s discretion for 
each of two additional years. The trainee 'Nill assist the senior 
s(:atistician to: 

- monitor the wozk of the count-ry's statistical officers and 
their role in the epidemiology unit of t..'1e oountry, providing 
training as necessary; 

- reo::rnnend inprovarents to all .L.'1foLnatian Sl'stens related to 
epidemiolcgy and t."'.eir utilization in disease control and 
evaluation of a::ntrol program, and rronitoring the indicators 
of such improvarents; 

- provide in-service training to ot.her local staffs, roth rred:i.cal 
and para-medical, in the use of simple statistical rrethods in 
epidemiology. 

Assistance.will also be offered to atr.er CAPEC staff in the 
collection, presentation, ap.d analysis of data fran specific surveys 
or research activities. It is ~ that this individual will take 
an a rrore senior role in the epidemiological statistical services 
provided by CAREC either en the PARO staff or lcx::al C"l..REC staff at 
the conclusicn of-the AID Grarif:.·- .._- -

Laboratory Technician T~aineeships 

CABEC will provide individual taining for 'bNO TNr.:eks in 
specif~c la:JOratory techniques for approximately seven c:M: lal:JOratory 
perscnnel each year. The traineeships will pay travel and per dian 
for these courses which 'llill be conducted at CAREC. 

M=dical student Elective Clerkships 

The AID grant 'llill pezm.it 1:'1/0 West Indian rred.i.cal students per 
year for t..;ree years to be attached to CAREC for 10 v..eek pericds, under 
the tutelage of OJID: ~...aff. They will plJrS\:2 a particular epiCernio­
logical project and par-...icipate in t.~e full range of CAREC activities. 
The grant fur.ds 'llill previa: a gnall living stip=r.d, travel support 
(to enable the stuC.ent to learn fran actual field study and spend large 
parts of his tiIre in the Lees) and sup;crt for reference rnaterial/t.!';.:<ts, 
etc. 

The objectives of this prcgram are to interest m:dical students in 
a career in epicaniolog'l/public healt..~ prior to t..:.-.eu- making long-teJ:m 
career decisions. They "Nill observe t.l:e range of activities in 't1mc..1. 
tI-..ey can p3rt.i.cipate and use their ability to affect positively tr.e 
health of populations. They will cbserve t..l;at pubIic !?rofessicnal '-s:r-or­
tunies exist in their CW1 geogrC?hic area.. Pat.:.r.er than enccurage 
stl.:dy abrcad or tl".e attractions of t.~e rredi.c.:a.l centrES of the "/iOrld, 
t..'1ese elective traineeships are an e.'Xcellent oFPOrtunity to daronstrate 
the potential of epiCaniolcgy in the cariJ±ean ~ea. 

C. Surveillance Training Courses 

1) cesicnated E::Jidemiolcqist Training ~\:orkshcos 

Each CA.om: me:r.ber ccur..tr./ has a rreC.ical officer of r..ealth Cesig­
natt=d epidemiolcgist TtJOO naintains close a:rrrm.mi.caticn with CAFEC. 
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IUD grant funds 'Hill peInlit a yearly training ....orksmp for these epidaniolcgists, 
;Including observers fran P..a.iti, and the Dc:rnincan Republic. The objectives of the 
....orkshop will 1::e to: ­

- obtain regional agrearent on necessary action; 

facilitate ;lnternaticl"'.al camnmication on epidemiological 
rratters; 

- improve epidaniological skills and kl"'lowledge; 

- improve epideniological services; and 

- assess progress, evaluate programs and identify areas of
 
particular need and correction.
 

AID funds 'Nill orovide travel and oer dien costs for this five-dav 
~rksl:cp for approxiIrately t"...e1ty-five participants annually for three "' 
years. Am grant funds will als,:, SI.Ipt:Ort in-COtmtry follow-up training/ 
consultation for C:-X: epidemiologists. 

2) Surveillance Statistical Officers Training Norkshcps 

Surveillance statistical officers (SS05) are also crucial in the 
epidaniolcgy system. They r~"Uire training in encouraging carplete national 
reporting, collating and tabulat;lng the data and paSSL'1g it on prarptly to 
tr.eir l"'.aticnal public health staff and ~.REC. Tl':e clarity of tr.eir tables 
and graphic displays will make it easier for the other epicemiological 
staff to interpret and analyze the data and thus recogni 2e disease outbreaks 
;In their early stages and cetenni.ne appropriate centrol measures. 

Nithin each country, data on cases 0-: a::mrn.m.icablE' Cisease are sent 
eitr.er daily or ~y fran health units und hospitals to ....he Statistics 
section of tr.e Health t-tinist..ry. The data is collated, rea...rded onto record 
cards and tabulated 'tJee.Tdy by the Surveillance Statistical Officer. 

At tl:e 1978 1i'iorkshop beld at CAREC, utillzation of tIus L'1£omation 
'.vas reviE",.;eC.. T:-.ei.r t-"'"aining inclt:ded assistance in t..l;e use of statistical 
data for c.etc::ctier. of the start of epiderries, mcnitoring ti'.e ?rcgress of 
epiCemies, L~clt:Cing cl-.e assessrent of centrel ?rcgrarns and presentir.s; ti'..e 
data in sui'2b).":: tables, er.a..--ts anc srCI;hs for utili zation r.et...~ in rr.ar.y 
CJt:ntri8s en fcllo;.;-L::D visits. Tr.e collec-o-ion, collation and orese.'1taticn 
of inT:1un.ization ar.c. mOrtality ir.£omation is aJ.:..,o t..~ re~si1ility of tl-.e 
St:rv"eillance Statistical Officers. Tl".e r.ettods of collection, o:>lla":.i.'1g 
and sir.'ple processing (e. g. cov-erage rates of tl-.e i..-.m.:nizaticn eata) ",vas 
revier...Bd at tr.e 1978 '/oQrksJ:CF. . ar.c. J:etter utilisaticn in :mst CariliJ::ean 
o:>tmtries has Cee.'1 seen. (Prior to this 'i':ork.si'..q:>, nearly all Cari.2±ea..'1 
cou.'1't=ies I i..rrr:u.;r..i.zation ~,"erage rates ar.c. r.er.ce cr.e effect.i'leI1ess 0= cr.ei.r 
i..1l111..:lI'l..ization ':Jrccrams '...ere unkncwn.) Tr.e kncwlec.ce of tr.e often lew 
coverage rates 1".";s alre=ldy stir.1ulatee: increased activity in ccuntries I 
ill1nun.ization prograIT'.s, "Nit..'1 L":'proved i.'1fo:l:ration syste!';',s for rrcnitoring 
the effectiv-eness. ~rta1ity infonration d!".c. its utilisation 1.'1 Cisease 
surveillance, es;:ecially 'Nith reference to accidents, 'Ilill J::e revie-rJed. ;In t.l....e 
1979 ·...orksr.cp. 
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The surveillance officers have all e.'<pressed appreciation of ti'.e 
past '...orkshops which 1"'.elped them to co~rdinate their activities. 
Continuation of these w::>rkshops is thus ir.p::rtant to toth continue training 
of these officers and to give a meeting place to discuss problert"s faced 
and overcx::me, and achievements made by each of ti'.e officers and their 
application to other countries. 

AID funds will suppJrt two yearly sub-regicnal TNOrkshcps (1 for 
the rrore northern ~ and 1 for tbe southem Q-lCs) , for SSOs for each 
of three years as 'Nell as yearly follcw-up visits by CAREC statisticians 
of each of the CM:s. 

3) on Site Surveillance Training 

Prinmy h=alth care personnel will also r.ave to be trained in aspects 
of epidemiology pertinent to ti"'.eir WJrk (e.g. what to co in breakca-m in 'Hater 
supplies, etc.). For exarrple, district visitiIlg nurses will be trained in 
hew vaccines should l:e stored and handled, the i.rrIportance of r~rting cases 
of iImumizable diseases and other diseases (e.g. gastroenteritis), the 
relationship bet'lleo...n er.pty, discarded containers/tires/vessels and the 
rosquito carriers of dengue and yellow fever, etc. PriIrary health r=are 
workers will be given training to increase the preventive asp:cts of ti'.eir 
work. 

AID funds will provic.e supplies and training materials for 
annual in-country WJrks1'lcps, conducted by CABEC staff, in each count-ry for 
the health inspectors and nurses, district nurses, and camnmity health aides. 

The objectives of the 'NOrkshops WJuld be to:­

- increase these healt.1-l ~~rkers I awareness of their role in the 
surveillance system and haN sw:veillance and epidemiology can 
assist them in their v.orki and 

- provide speci':ic training in epidaniolcgic matters t.l-Jat will 
be he19ful in their primary health care activities. (e.g. work­
sr.ops on gastroenteritis, :ir:'r.1mizations, malnutrition, or diseases 
ti'.at 'Nere S?=cific problens in their area) . 

In tr.e larger colln:tries (i.e. JaIi'.aica, Belize, SurL'1arre and Guyana) 
AID S'Up?::lrt '~uld go l:eyond training naterials ar.c induCe travel ;and p:r/Cien 
e:<;:enses for ~icipants, in that many par---icipants ·...culd have to travel 
SCIIE dis'"l-03I1ce and stay ovemisht to attend S'..:lch a ~vorkshcp. 

T'NO ',;orksl:cps •...~uld be r.eld at ~ish level .in Jarr..aica anm:ally for 
three years ar.d one annually in Guyana in t.1ree lccaticns ·Ili:t..~ approxL"!'.ately 
50-70 total ?ar--icipants .in eacb.; one?=Z" year for Suri.r~ as ~~ll fer 50 
~--icipants and r;ossibly otr.er territories. 

1) Laboratory Directors Training;i·;or..<sh::p 

In ti'.e sane zranner as the cesign3.ted epidemiolcgists, 
each year all t.1-..e labcrator.f directors 'Ilill rr.eet (ev"eri' other year at CAREC) • 
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These individuals will roceive o:mtinuing education at Q>...FEC, taught by 
CA..~C staff in techniques of rnicrobiolC:g'j. These courses 'rill l:e follow'ed-up 
by visits fran c.;REC laboratory staff to eac.lJ or: to provide on-site instruction. 

2) Laboratorl. COurses at CAREC 

The AID grant will finance 25 individuals for approximately 2 weeks 
t=er year for each of t..'1ree years to attend classrocm 1al:x:lratory training courses 
at c.~C. These individuals 'Hill receive continuing education at CAREC, taught 
by c:A.REC staff in techniques of microbiology. Tl'.ese courses will be follewed-up 
by visits fran CAREC laboratory st;aff to each Q!: to provide on-site instruction. 

3) ~C On-site Laboratory Courses 

In addition to fonnal laboratory oourses conducted at CAFEC in Trinidad, 
localized cn-site training will l:e provided by CAREC staff rranberEi under tl'.e 
AID grant. These courses 'rill 1:e conduc-..ed for 5-7 indiviCuals b seven or: 
sites per year. 

4) On-Site Lab:lratory Follew-up 

In order to provide an accurate assessm:mt of technical ability of t.lJe 
QI.c laboratory tedmicians, CAREC 'rill undertake a study of eac."1 OK: laboratory 
in follew-up to tr.e laboratory oourses at CAREC. The senior staff bacteriologist 
will schedule visits to all the CMC laboratories, and wrJ.le there. will deteIrnine 
tecbnical needs and provide direct training. Tl'.e initial visit will l:e 
followed by re!?Sated visits by the bacteriologist or a senior staff technician 
(bacteriology) t'..nce yearly to ensure that training is iIrplere.'1ted and reinforced. 

2 • OI'HER ProJECT ACI'IVITIES 

a. Lal::x:>ratory Services 

The OK: laboratories generally have bee.'1 unable to overccrre in recent 
years ti'.eir prcblerrs of inadequate laboratory space, Fcorly trained staff, 
and lirnited equitm=nt. There have !:een changes, hcwe'ler, in sc::rre of t.~se 

areas. In t.l-e past three years, CAPEC has seen a 510.... build-up of staff 'Ni. th 
satisfac---orj :::asic trai.'1ing in t.=:e L.'''C3. This is dt:f: to technicians retu.."'"!'I.i!1g 
fran t'NO :-'ea:" cer-.i£icate c:Jurses 1..'1 t.~ ~!ccs. CCndi':ions for retai..'1i.:.g t:....e 
:f!!N rrore hist'~y-t=ai.....:.ed tec.T.icians 1"'.ave i'L.pro.;-ed "N.i.th t...1.e recent decease i."1 
~rt: ...:nities :fer emigraticn to ~jor:.." .~.rrer:'ca and E'.:..:.t.-?=. It should l::e noted 
":...":at 2.al::crator:" 5t..3r.Car"l..s o:f proficienC'j i.'1 t."lese m.all laboratori.es a...-e verI 
vu.1!le-~le to sta:::f c.l;ar.ses, and '.vas-...age c;:n silll occur wi,t:'.D1.."t emigr3.ticn 
si.'1ce t:nat'-<-!"ac-..i·,'e ca=eer st.."'"1.:ctures and :eN q:pcrtmities for ?raocticr. lecd 
t:rai:".ec! s~:f into o't..:".er :ieles. T:-.is is rr.cst li..1<:ely 'Nf'.e.'1 rrorale is ~r. 

Cr.e of t...:':e :rain SUI:'l:Or-...s :or ted"nicians' rr.cr<::<le in ti'.e snaIl l.aOOratcries 
is ";.l...e close i.:.'terest of t.:...e cli."lici.:ns 1.."1 t.t.:e la.l::cratcr:'es' ',;c:rk ~1.."t ':..~s, 
Ul"..c.ers-...:mCably but regret":ably, is :Dse.'1t i.'1 a m.:r..ter of t.::e comtries. 

The -=re::x.e..'1t crese.'1ce of C.;?EC staff :iEt'.bers -"ill J:e vit.3l i."1 
providing this -~rt and in stirTIuladr.s ti'.e i.nterest of t.~ rredical 
professicn. Th: trai.rlins ac-...i.~Jities cf t...:...e CAREC laboratories 'Hill ai.'"J to 
o:Tl,,'ert. basically-t=ained stai: i.nto teC:-lucians capable of reliable 
inde;:enc.em: ·....or!< i.'1 par:lSitolcg-j and baC"'"..er:'olcg"j at levels ~rot:riate to 
tr.e size of t.~ir laboratories. 
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1) Proficiency Testing Pro;rarn 

One of the rreans for upgrading 01:: la1:orato~ skills in aCdition 
to tfl.e training indicated earlier is through a proficiency testing program 
which will assess tecbnical capabilities to handle routine diagnostic 
speciIrens. Initially, t..J...e s;:ecirrens sent to the laboratories for 
assessrrent rNill be t.he routine typ;s of disease agents in bacteriology, 
and parasitolog'j. .:;S these labJratories prog.cess ti'.rough tra..i.n.ing and 
assistance, 'L.Uey 'Hill receive proficiency test:L,,:,g specimens that 'Hill 
require a his-r.er level of o::rc;:etence in analysis. ~1hen fully developed 
and with freeze-drying eqtiiprent capacity provided by the grant, the CAFEC 
proficiency testing scr..ere will ship a mi.n.irnum of three (3) issues of 
samples per year in bacteriology and parasitology, with adclitional issues 
oovering syphillis seroloc:;y and other serological tests. Tt".e bacteriology 
sarrples ...Jill cover the ',role range of pati'.ogenic organisns -,.lhich the C1: 
laOOratories shculd l:e capable of isolating ar.d iCe.'1tifying. Tr.e aim is for 
a high level of participation, but this is not ultiIrately under c]'.REC IS 

centroL All laboratories 'Hill l:e urged to participate, and the r.-aterial 
distributed lNiIl increase in CX!t';llexity as the capacity of t.1--.e OJ: 
laboratories increases. Increasing proficiency levels ',lill 1:e adjust..od 
according to tf'.e baseline level of profid.enc"'lof the laboratqries. 

!vbntserrat I s Laboratory, for exarrple, muld have a different 
proficiency scale than JanBica as t..l-u= ranse of orsanisrrs to be identified 
is extended. The proficiency level target reacr'.ed at the end of a three­
year period sr..ould l:e 90% correct responses within tr.e laboratories I 
capabilities. 

The sum total of tr.ese efforts 'Nill be tc:1Nard upgrading laboratory 
tecbnicians t1'.rough tf'.e use of training a:lUrses, tecr.nical assistance, and 
proficiency testing programs. All of these efforts will irrpact en tfl.e OX:: 
laboratory tecbnicians in their cwn laboratory. 

2) Surveillance and LaOOratory Sucplies 

Proficiency testi.'1g sart;Jles are a rreasurerre."lt tool by which an 
i..'1.dividual ' s la1::oratcry ;erfoI:':"ance can te rreasured. Tr.e supply cost to 
develcp and maintain this service fran c._PEC to the C:C lai:cratories is 
mini.Tal eac.~ year. In fact, t:-.e i:~< of tl-.e costs for t..>Us serlice are 
incurred in reil.ir.S t...l..e sp=ci."!'e11S to t."'.e laroratories (es'""...i."'iated to l:e $600/year). 
It is esti.':1ateC. tl'.at t.l-): total cost of ti'.e prcficiencj test:ir:g St..::-'"""Plies is 
$850 ?=r ~·ear. 

.~te l~rat::r~l su;:plies a-re critical. to t:.e success of the 
c..:;F,EC interaction '.vith tl".e C'I: lai:crat.eries. Tr.ese sr.all laborator:'es 
r-.ave la:ked to C.....PEC .in epiCe':'ic or errergency situations for direct arId 
i.~-ia1:e s..:p;:ort in teJ:ms of sq;plies that r-.ave J:een ter.pora.""ily e:<1'"'.austed 
(sliCes, flasks, :;;ipettes, etc.) or test reagents (rredia, ty?i..'1g ar:d 
identifying sert:I!'s, etc.). Provision of ti'.ese su;:plies by O_PEC as a central 
resource 'Hit.~ GUicI< resccnse ti:re often enables tl".e lab::lratorv to C'""...nt:.r.t:e to 
t=er=ODn tests t.l-..at oIC.:i.Ila.rily -,·;auld l:e disccnti.'1uec. sareti.r.es- i.'1Cefinitely. 
This cost to C.;REC is approxi....ately $1,500 p:r ~lear. It is anticipat-cd t.'.;at 
this e:-q::e.'1se shculd not recur after year 1 due to i:1Prov"ed OJ: lab r:-anage;.ent. 
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t~ an investigation of an epiCemic disease situation is 
undertaken by the CAREC SUrveillance Ulit, a larger arrount of laroratory 
supplies must t:.e available to assist in disease indentification and 
surveillance. The laboratory tests and the supplies that are used 'HCUld 
not be present in tr..e needed quantity in any of tr.e C!:s. It is necessary, 
therefore, to provide fran CAREC all of the needed lal:oratorj St;lPlies in 
order to conduct and ~lete a tl'-..orough epidanic inVE'Stigation. It is 
estirtated that tr.ese st:pplies -.vill cost approximately $550 for each 
investigation and t..h.at approximately 10 situations will reg.ll.re this 
assistance each year. 

Lab:>ratory training efforts at CAREC are directed tcward up;rading 
the laroratories of the QlCs. The training facility at CAREC 'Nill be equipped 
to provide assistance to bJenty-five individuals for ead'l course. Supplies 
for OJurses for these technicians are esti.mated to cost $1,ceo eac.~ tilre 
lal:oratoIy training is offered at CAREC aild $300 for labcratory courses held 
in a C·t:: lal:oratory (fi·.;e to seven lab:>ratory tecbnicians). Estimated cost 
Fer year: $1300. 

ACditicnal laboratorj sup:;>lies are neeeed to support all of the 
alxlve activities. These supplies are utilized by the CAREC laboratories 
in proficiency testing and in lalxlratOl:y 'b:aining courses as '...ell as to 
SUFPOrt the Surve.i.llance Uti.t's epiCanic investigation. 

3)	 on Site S1:-rengtt.ening of Laboratory Mar'lagem:nt and
 
Laboratory Tec:r.nic:ues.
 

The grant will provide to the CMCs tl:e technical services of a 
lal:oratory technician skilled in laboratory management for 18 rrcnths. The 
technician will visit O~ and assess tr.e laboratory manac;erent procedures 
in order to reo:rnrend cost-saving te~niqu:s. Tbe cz.x:s are generally 
dep:r.C.e.t1t en L'i'pOrted laboratory supplies, many of 'Nhich are exp3!1sive, 
and to obtain tban ~ds significant "lead tin'e". It is anticipat.ed 
tr.at ·Hith iIrproved labcratorj rranac;e.l'E.!1t tt..e Or: laboratories way be able to'
decrease ce:-and on erer,::e.'1cy lab sq;;plies frcn c.~.:~C. Also, ,..mere feasible 
lal::c..:.-atory ted~"'li~s -Nill be L'1tIcC.t:ced to ~uce '.1Sage of diSFCsable or 
"t.,h.rcw-ao.va:/' sq;plies and intrcC.uce ccst savi_'1g reusable items. 

T~.is ac-...ivitv -Nill atteo::t to L~trcCt:ce accrccriate ted"r.olccies in.. ..	 .... - .. 
t..l;e	 laooratcry setting in oreer to prcm:::te self su:f£icie.'1C"j. 

T:le follcwi."'lg ~le i..-:dicated t.l;,e level 0: s~lies to l:e ?I:'O'IideC. by 
t.:".e grant anc. &.eir lJSas-e. 
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I.ABCRATORY SUPPLY CCSl' ES'I'IHATES 

TABLE 8 

Type	 of Supplies COst estir:'ates 
Utilizationby category of Use per Year ('79) 

1.	 Proficienc.y 
testing supplies 

2.	 Erergency lab 
supply requests 

3.	 Lab supplies for 
epidemic investi ­
gations 

4.	 Lab supplies for 
training courses at 
CAP.&: and in the 
u:c labs 

5.	 other lab supply 
items 

$' 850 

$ 1,500 

$ 5,500 

$ 1,300 

$ 1,165 

Lab supplies, padcing, and mailing 
costs for 4 shiprents per year to all 
t.~e c·r: labs in Bacteriolcgy and 
Parasitilogy. 

For use in Or: labs wne!'e critical 
test supplies have been depleted. 
This expense shculd not recur after 
Year 1 l:::ecause of inproved laboratory 
managerrent. 

An esti.Irated 10 inve~dgations each 
year r~ approximately $550 
eac.lt of lab supplies - rred.ia, 
containers, reagents, etc. 

CAREX::: lab course for 25 lab 
technicians (7-10 days) will require 
$1, 000 supply, c.l\REC lab course 
in the :r.oc lab (5 days-7 people) 
will require $300 lab supplies. 

Shipping containers, stationer..! ane. 
lab manuals, 1atels, boxes for 
trans;:orting speciIre.T\S, nri.sc. 

ArJ1ua1 '!'eta! for Lab 
Su;:plies 10,315 

St:;:Ply Year	 I Year II Year III
Ccst* LOP Ccst
?rojections SlO,315	 $9,735 SlO,i09 $30,i59 

*I.'1clt.:des 10% ax"J1ual infJ.aticn each year.
 

Also, t..":e '79 estil'lute reflec+-~ a built-in bflaticn of 5%
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b. Lal:xJratory Eaui;:rrent 

The AID Project funds will enable CAREX: to purchase needed 
equiprent to carry out its mission to assist the CJK:: laboratories. (See 
Te1:1e C). Tr.e iterns 9J. ec::uir:rrent to):e p~ced are: 

- Items neeCed to increase technical capabilities in the 
C1C laboratories through proficie."lC"1 testing and training. 

- Equipre."lt to support surveillance investigations and, 

- Eq'uit:m=nt to .assist CAREC in its role as a refere.""'lce 
laboratory for viral and ot::er disease agents. 

Table C lr.dicates ti'.e type of ec.;ui;m=nt to te purchased under 
t.'1e grant and a st:mnary' of its usage. (See ;:age 31) 

Freeze Drv"i.''1e Eaui::::rrent. .. . 
At the prese."lt tilre CA,.Q'£C has only a lliited capacity to rronitor 

laboratory ~fomance in the Q~.. 'lhere is no equi;:m:nt at CrlREC to 
prepare the type of specirrens that should be sent to these laboratories. 
The purchase of freeze-dryir.g equitxrent will enable c.l\REC to prepare a ',.;ide 
range of specir:Ens fer USi: in its bacteriology proficiency testi.'1g prcgram. 
The purchase of this equi;:m:nt item is critical to the develo~t of a 
program to upgrade technical. car;:etence in the <::1: laboratories. 

Hie=osceces. 
The CA..DEC tra.i.ning laboratory is nC'v bei.'1g utilized for a variety 

of s.'1ort and long tem training courses. During these courses, it is 
i.n'p::lrtant that the tra.i.ning laboratory be self-sufficient and function as a 
separate e."ltity • At t.'1e present tilre, it dces not have enot:gh microscc!=€s 
so that eac.'1 stu:::ent can be tra.i.I".ed at his;'her a-m miscrcscc!=€. 

~ 9resent latorator"l trai."ling facilitj at CAREC has 
t"....-enty-:x'.e microsaJ!:es for stoce."lt use. The rl!D project =ur..ds 'Nill 
i::e utilized to :;urc.~.ase 3..'1 ace.:.ticr..a2. four micrOSCCI;€s. Si......ce class 
sizes are to ::e t-...-e."lt"j-five stu::.ents, t.":ese aC.diticnal :nic=oscc!=€s '.vi 11 

e."lable eac.'1 s~t;Cer.t b use CI'.e scc;:e. In t.":e ?aEt, ~..,t.e."l a cccrse: 'N2.S 

offeree, adCi.t.::..cr.al m:ic=cscet:es ·...culd l:e I X r=cweC" fran et.l:e!" c.-;.,~ 

lal::cra'tCries, ':'::..:.s is a ::reblern ·.~r.~ tIai.""..i::.c· e.'C'"...e."".cs as lene as t.eI1 

days ar.c t.~e rric=oscq:es are ~eeded for ,~a; 1"1 ~ \·.~:d,: in 1:"M:J s€t:arate lccaticr.s. 
'!'he ?1.1.."*ci'.ase cf t::ese sccs;es 'Nill ~t an er.d '=0 "1:orra-.M.-ng" ar.d e."1able t.l:.e 
trai.'1ing facility to ::e sel£-suffi::ie.."lt. 

~.t ti:e ~resent tirre, YJr.e."l the l3bcrat:::rJ t=ai."1.ir:g ir.str..lc7...or 
',Jants to illust=ate a pa-,...;;;icular ;::oi."1t L"l mi.crosc~i:: analysis, a stu::.e.'1t IS 

:nicrcscoce is used first bv t!'.e ir.str..:ctor and t.l:en bv tl':e stud~t. It:is 
ve::::v clif~icult to teac:: usine tr.is rrei±cd. To cor=eet t.....is oreblem .:l~ 
'.vEi ?t'evide ?roject :uncs to ?urc.'1ase cne instruetic~ mcro~cC!=€ that 
'Nill enabie :::::ot..'1 s't'..:Cez:t and L"'lStr..:ctcr to see t.l.:e sar:e mic:::"::sccpe 
field si..rnultar.ecusly, ~.is ::uc=cscc9€ 'Nill ::e take."l to t.~e C·-:C lal:cratories 
fcr tr"'': ning cct',rses and ted:nical assistar.ce. 'I:lus, ':.I.:e c.~CH:: laboratory 
scientist '..Jill te able to give <;=eater assistance in r.'ic=escopic anlaysis i."1 
t.~e C'-:C lal:crato:-:-i.es. 
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\vater rlr'.alvsis Trai.)ing Ecui.prent 

Disease problE!!lS due to water contamination are all too frequent 
in the C1:s. The spread of disease b} 'Nater is freqt:.ently a source of 
epidemics and, therefore, often a focus of the O.REC Surveillance 
inv"estiS'aticns. The purchase of "Nater testing kits ur.der this project 'Nill 
enable the surveillance team to ;:erform "Nater analyses in t.'1e field as 'tleU 
as to take l:etter sanples of water in these field investigations. ~_t the 
present ti.-r:E, the laboratwj support for these investigations is aJ..n'Ost 
non existent in the field and must rely on sarrples taken to the nearest 
lamratory. M<=>..ny of tr.ese disea..c:=e organiSI!'s 'Hill not rerrain viable for the 
tine it c.1kes to transport t.~e saItl?le to the laJ::oratory fran cr.e field 
inves""..igation. ;.n iIrproved system of sar:pling will ~rove disease investigation 
teehniqt.:es. 

Storage Freezer 

CAREC has li.'ni~ capacity to store viral specilTens, sarrples 
and reference cultures for laboratory use. These itans should l:e kept 
at verj la.-.' t~atu-~s (-7CCC) or they ~'liU deteriorate ve..ry rapidly. 
For many of these sped,rrens CAREC is the only 1a1:xJratory in cr.e cariJ::bean 
car..able of provic..ing these analyses. The addition of a nf!II-7CJX::. freezer 
is inclt:Ced in this project in order to store proficie.'1C'j sarrples ar.d 
reference virus speci.rre."'lS and senIr.lS adequately at CAREX:. Without this 
cap~city, CA.~C cannot accept viral spec:ir:'ens as a reference lal::oratorj 
for tr.e C-'!Cs. 

rouble Ended ,l\utoclave 

CAREC is reconstructing an area using core bt:dget f!.Il"'.ds to 
serve as a rra."timt:m security laboratory. L'1 t.~s facility, ',Jerk with 
highly i.r'.iectious diseases 'llill be accarplisbed. Because of the L"lfectious 
nature of t.:-.ese diseases, all precautions r:nJ.St be taken to prevent t.~ 

spread of these vi...."'"u.ses ar.d bacteria. It 'Hill l:e r.ecessar./ to sterilize 
all esW-;rer-.t t.l-:at 'llill be 1.lSed in this area as it en~s tl"'.e laboratory 
and =efcre it can ::e take.'1 fran t.~e laboratcrj. A dm:ble-enCsd auteclav"e 
'Nill allcw a :::ass-t.l-.ICl.:ch si":'.laticn to l:e establlsr.ed such t.n.at all 
:rai:e--ials =r.d- sq:plies Car. ::::e sterilized l::efcre and after t:Se ir. tr.e 
rna:d..'7lJ11 .sec.:rity latcrator'j. 

~1ic.:.-,bicl::cical Safetv Heeds 
< • 

'!'l±erC'.llosis is a dlrcnic bac"'...e-'>"ial disease ·....hich ccr:trOnly 
affects t.~ respiratory sys""...er.. T:'.e air cC:r:'le rct.."te is t.\..e ;?reCcrni.r.ant 
m::ee of g;:read. Tr.e safety r.ccd is \.:Sed by lab:lratorj tecr.nicians '..n-.6.'1 

·...orkir:c ·Nit.' ::aterial fran susoect b±erculosis cases. 'r'r.e r.cod.s 'Nill 
;lrovide security to b::t.~ tl'.e la:ocratcri ~'oOrker and Qt.l-..ers at t.l;e facilitTi • 
Prccer L".stallaticn a."1C use of ti'.e e::uicrrent 'NiH ccr::::llete tl-.e 
preCautions r.eeeec. for of:erir.g this·sei..,ice i.'1 a C.le: e:;,.'OEC tecbnicians 
'Nill deteI!!'lir.e "IIr.ere cr.e t'...o safet'j h:x:lds 'llill l:e installed. 
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Autoclaves 

The IOOst iIrp:lrtant equipnent in a microbiology laboratory are 
incub:itors, cold stores and autoclaves. 'l"NO snall autoclaves will te 
purchased to enhance t.'1e self-sufficienco.! of 1±e C<!C laboratory. It 
is anticipated that with i.rr;lroved autoclave capacity t.h.e OJ: laboratory 
will not need to deper.d on CAREC to provide s:i.n;Jle sez:vices due to lack 
of basic microbiology laboratory equiprent. CAFEC technicians ',.;ill 
deteJ::r.line f..mere the autoclaves ·,.;ill be installed. 

c. IIrrnJnizaticn Su=cort 

In 1:.00 interest of di sease preventicn, the ~ of several 
freezers and refrigerators to l::e distributed to the countries shown belew 
is included in tr.e project. This would significantly ir.prove var:cine storage 
facilities in tr.e countries mentioned and eI".able bealth v.orkers to store and 
adrninister mre potent and effective vacci..1es to the ?CPU1aticn t."ley serve. 

Since vaccines have to l::e transoorted to health centers and other 
peripr.eral health units, a supply of 'JacCiI'.e carriers is also reo::r.r.ended. 
~'lith such vaccine CCL"Tiers, ir.munization can be effectively extended to 
those rEr!;ote areas 'Nt".ere w.e rrost susceptible populations are usually 
not reacr.ed. 

Vaccines being used in the countries referred to in 1±e attad1.ed 
table are all provided on a regular basis fran t.~ir lirnited resources. 
They have intensified their i..-r:m.mi.zation effort to protect at least 60% of 
all childI:en 0 to 2 years old and aim at havi.~g all children fully i.rmtunized 
(in accordance with their national policies) by scb:xll entry age (5 ioears) . 

TIti.s effort CO'ltinues to be i..~ed l:ecause of insufficient fur.ds 
to provide adequate and proper storage facili.ties for the vaccines. Vaccines 
have to be ordered fran manufacturers in foreign countries. 

These vaccines r.ave to arrive and l::e imrediately stored under cptit:rn 
lew terrperac.;re ccnditicns in tr.e countries in ",hich tr.ey will be used. :='ran 
central sto:-age ti'.ey are dist...""ibt.'ted to health o=nters and C'ti".er peripr.eral 
t.:nits for storage and use. Dis""...rib1...tion requ.in!s ca..""eful packi..~S' ar.d holding 
tenperature '..mtil t.l;e desti.:,aticn is reaci:ed, ar.d 'Nhe=e prc;:er storac;e is 
again rec;:L-ee until t:.e vaccine is aCm1.'1i.5tered. It is, t?'.ere£cre, 
esser.tial. ~..at =s==ise=atcrs ;.e available or. a routine basis. L., 
a6:liticn, t:-.e vcccir.e ca...""'::iers 2-.'"8 rec:'Uired to tr-cns:::or: vaccir.e ==':r.i t.l.:.e 
ce."'ltral level to ::ealt.:' a;."'lters and c.c::"':r ?8-..-i,;::r.eral.-levels 'tlr.e...'"8 :ilt'r.1:r'.izaticn 
is ca.""'::ied Ct-i:. (See ~age 32, ~~LE C-al • 

d. cata ProcessinC; and L'1£ot::'ation SVS-...en:s 

Data precessing ~dt:hi.n Cf..?EC is at present carried cut en a SQlL:C-< 
P445 desk-tC9 calct:lator. This is a srall l':'.achi.~e 'Nit.~ a ::Er.'Or"j of =ive 
hunci.'""ed and b;elve regis+-...ers capable of oolc.ing or.e nur.l:er or ene program 
step in .:ach register. T::e present r.-achi.-.e' s rra;d..-:u.:rn ca;:acity is si.."':;lle 
precessing of data fran sna.ll jcbs. This ccnsiderably lL"its activities 
at c.!A..~C in t.~.e s-...orac;e, processing ar.d anal:'IZi.~g of s~rveillance ar.d 
adnL~strative data. 
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one 
under the grant AID will provide / desk-top mini-cc:II1?uter for 

tr..e smveillance and adrn:i.!'istration sections at O..PEC to assist in 
(a) collectian,~rccessing and analysis of disease surveillance data recei'ved 
fran the 23 cotmtries r6pjrti11g to Cf...REC; (0) statistical analysis of data 
collected under CAREC sponsored researd1 in parasite and policmyelitis sere­
surveys in sd"lool childro..n, gastroenteritis in children, and otr.er research; 
(c) o:::rrputer rrodeling of optirdzation control rrethods; (d) t..."'"eI1d analysis 
of disease data; (e) data an L'1lttUI'lizatien ccverage, and (fJ administration 
of t1:e center (particularly inventory, 'Nord processing, pclyroll, and 
financial functions). 

Annex XI: a:ntaii"ls a detailed description of tr.e current problems 
associated 'Hith ti'.e existing CAREC infol:!lation system ar.d e."<P6cted usage 
of the r:Uni--ccrr;Juter in their resolution. 

In addition to the basic mini-ccnputer ar.d accessories for printing, 
plotting and disk/ta;:e storage; t.l....e AID grant will provide 18 rn:Jnt.~ of 
assistance to CAREC to program tr.e S'./ster.1, provide instruction in its use 
to the senior statistician and his assistant, and enter existing surveillance 
and aCministrative data into the machine. The project 'Nill also provide a 
maintenance cc:ntract with an existing cx:nputer dealer in Trinidad to ensu..'"'6 
minimal down tim: of the rrachine. Procurerent of the ccr:puter smuld be 
based en a a:::r.binaticn of cost and quality factors bearing clesely in mind 
the necessity for an-tr..e-spot servicing requirerrents. 

Instructional training in the ccnputer's use 'Nill be initially 
provided by the AID grant to C/O rret'bers of t.l-}e CA.REC staff either on-site 
in Port-of-Spain or at a training center of the equiprrent IT'anufaeturer. 

e. Zocnoses Sw:veillance 

~'1it."ll."'l the recent past, ti:e countries of tr..e Ca.nbbean have been 
payL~g increasing attentien to aniJnal r.ealth and 'veterinary public 
l-.ealth i:ot."'l as a means of reduci..'"1g heavy de;:er.de."'lce on in;:orted foods 
~lith consequential effects on balar.ce of ~yrrents, as 'Nell as a r.eans of 
improving nutritional stan~....s in ani.T\"als th..""Ough increased protein 
1."1"Cake. 

In a.Cditien, al t1".cu<;h t::e i.."1ciCe."'lce of tl".e zccr.cses i11 turN.S 
is r.ct: ac::u=at:e1y :<r:C/ffi, t!"'.e..'""6 i5 l.ittle 6:t:bt t.~t r-o..bies, lept:OspL""'Csis, 
":.d:ec'.J1csis, ':0 ~ticn a :f::Il, a..""e diseases of ccnceo '::l <:.a.r.J±ean tarset 
t=q:clatiCt"'.s . 

This g!.l.wing awarer.e:ss :-.as led t~ t:'.e i."'.itiatien of several 
i.-:r.cvati'v"6 ap~roaci'.es w ei:tai.""..i.-.g scl·.:.t:icr.s to ti:.ese pr--blers. ;l.t ~atienal 

1e'.."61 e:for-..s ha'i"e ::een !r2:Ce to sti:::clate the deve1ca!'.e."'lt of Veter.....'"1arr Pt.:blic 
F.ealt.~ Cni-:.s ·Nit..1.in ~~"'l.istries of Eealth (Jar.aica, Ba"""aecs, T::.-i."liead ~d Tebago, 
(";t:.vana) and establish or S1..J:'CC=t ~,"6~e.!'ir.arr diaC!'.cstie labcra-c::;ries. At 
l~:'cr.al le';el a scl-.col for t..-"C.i."'l.ing ani.~ and veterinarj pt:blic l-.ealt.~ 
assistants ·.vas establisl-.ed in Gl.:'/ana in 19i5 and r...as to date ::rxuced abcut 
iO gradt:ates, :nany of '..man are fran t.l...e srraller te=itories; ~ :?roject to 
Cevelcp l=1:oratory services L"'l t.~e U:Cs a:rrrrenced in 197i and is en-soing, 
·....hile anm:al '\,"6terincu:y public b=alth se.'ni.."'lars ba'i"e serv-ed as a rear-.s of 
a:::nt.:.."1uing education for 'J"6terma..ry and rred.i.cal professional perscnr.e1 and of 
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praroting closer workinf; relatior.ships with epidemilogists in the 
~1i.nistries of Health. 

With the establisIment of the PMrO office of tr.e caribbean Program 
Co-ordinator in 3amaeos in .;pril 19i8, rore ~hasis is being pl::lced on 
team ~rlork as a rrodus cr::erandi. In this a:mtext, a closer 'tX)r.king relaticnship 
bet",.;een Veteril"laIians .::r.c. CA..qf:C, e~cially .'n t.~ area of sutV'eillar.ce, is 
being exploJ:ed. 

The alrea&j ic:entified zoonoses epidemiolcgical 5ituation currently 
e:d.sting in 'lhe CariDCE!aI'l is sum that inctP..asirlg attention Ii'.USt be (ji ~ected 

to maL'1tai.~'1g a high :.ev'el of s1Jr\.'eillance 5UpFCr-...ed by a diagnostic labcrator.l 
OJPability. 

Foot and ~Utll Disease in ~lana and curacao (s;:oradic outbreaks) 

Fabies in several territories - Grenada, Sur:! nane, Tr_'1iead and 
Tobago 

African Sw"i...'1e :ever - r::aninican EEpoolic, Eaiti 

Tuberculosis - BaJ::bados and other territories 

Swirle Fe\"et' •• camcrrllealth of caninica (Ecg O'.olera) 

Leptospirasi:; - Barbacos, Guyana 

t."p to the present tirre 'o::nstraints of financial resources only 
penritted o:::ntinued funding of li.rni.ted laboratoty ucti.vities. Nevertheless 
it is clear t.h.at the t;Hin activities of surveillance ar.d laboratorj diagnosis 
are the bases on 'Nhic.'l an effective regional surveillance system must be 

built 'rlith the cbjecti-,'e of reducing the incicenre of zocnoses, iil'proving 
standards of feed hygiene, inproving nutritional le\'els, and providing 
eo:::l"'.cr.ti.c benefits to t.":e te-'Titories. PJlF.O has established a caribbean !=Cst 
for a vete-...-jnarian. 'n'le .:uo grant 'Ilill provide funding for a short tern 
aJr.sultant for fi\'e 1;5) p:rscn-wnths ,..mo 'Nill 'rlOrk. closely 'llit.:'1 the P1&J!O 
\'eterinarian in IT'.app:l.ng a strategy for zoonoses s1Jr\.'eillance in the region. 
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TO 

T.~LE C 

EQUIP:'IDlT TO BE PURCP.ASED 
PROVIDE LABORATORY SUPPORT A..'ID TRAnlI~G / 

ITEM U~UT COST UTILIZATION 

1.	 Freeze-drying 
Equipment 
(basic equipment, 
ampules, sealer 
torch, etc.) 

2.	 Student microscopes 

3.	 Instruction 
microscope 

4.	 !..later Analysis 
Training Equipment 

5.	 -70oC Storaze F~eezeL 

6.	 Double-ended Auto­
clave 

7.	 Microbiological Safety 
Hoods 

8.	 Autoclaves 

1	 S5,000 

4 @ Sl,200 
4,800 

1 @ $3,000 

S 500 

1 @ S5,000 

1 $7,000 

2.~	 1,500 
3,000 

2 ~	 2,000 
~,OOIJ 

To prepare laboratory proficiency testing 
samples for shipment to the C~C 

laboratories from CAREC. 

To UDe in lab training courses at CAREC 

To use in training courses at CAREC and 
in the LnC s 

To use in investigation of epidemics where 
water analysis is needed. 

For storage of vir'.Js and other specimens, 
and proficiency testing samples at CAREe. 

To use in the maximum security lab for 
sterilizing incoming equipment and 
supplies as well as decontaminating 
specimens, supplies and equipment that 
leave the lab area. 

To use when working 'Nith material from 
suspect tuberculosis cases in ~Cs 

To use in C:fC!abomtDries for sterilizing 
equipment and supplies. 

Frei~ht 
s 

Est~ate of s?are parts 2,500 
and ~aintanance costs 36,200 
(20~ for 3-year period) 

TOT.~ Equl?ment Costs 541,000 

/ ':'r.e t=Ui: ::cst estL"'2tes :or '79 :;;cr±ase incluCe an L"1=laticn :actor of 5~. 
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~ C-a 

PROPOSED DISTRIBUTION .~ID ESTI¥~T~ COST (INCLUDING 
SHIP~lT) OF COLD CHAIN APPLIC~~CES FOR SO~ffi COUNTRIES 

IN THE CAIUBBE.~.N ARE.-\. *" 

Refrigerators Freezers Vaccine' carriers 
10 cu ft electric 10 cu ft electric Xode1 3504, 4.35 TOTAL 

top opening top opening litre COSTCOUNTRY US$ 
Units Cost Units Cost Units Cost 

US$ USS US$ 

Antigua 1 400 4 84 484 
Bahamas 2 800 1 600 12 242 1,642 
Belize '" to 800 1 600 12 242 :i.,642 
Cayman Is. 
Dominica 1 400 6 126 526 
Grenada 1 400 6 126 526 
Guyana 2 800 1 600 12 242 1,642 
Jamaiccl 2 800 .1 600 12 242 1,642 
Montserrat 1 400 2 42 442 
St. Kitts/Nevis/Anguilla 3 1,200 6 126 1,326 
St. Lucia 2 800 6 126 926 
St. Vincent 2 800 6 126 926 
Suriname 2 800 8 163 968 
T'dad & Tobago 
Turks & Caicos 1 400 4 84 484 
Virgin Is. (UK) 

TOTAL 22 8,800 4 2,400 96 1,976 13,176 

*L'1clLries a i:milt in i..'1flation factor of 5%. 
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PARI' IV. END OF ProJEcr STll..TtJS 

Table D outlines tl:e present status of capability in surveillance, 
outbreak reoognition and laboratory services in the 19 c::AF.EC Manber countries 
and e:q:ected iIrproverrents in that capability at the end of the AID grant. 
The training ccnp:ment of tr.e AID grant THill play a major role in that 
in;>roved capability through provision of on-site technical assistance and 
training geared to i.."!'provarent of sp=cific limitations of the C1:s. The 
addition of certain laboratory equip.rrent, an info:rrnation system capability 
and the other project c:::onpanents are all geared to assist in the irrprovements 
noted in Table D. The mJIIl3rical levels of capability L"'lcllcated on the 
Table refer to ~ levels of capabil~i:'j listed on page 37. 

Training Unit 

'!he training unit established under ti'.e grant should have 
developed into a regional info:cration resource that will be carried on through 
CAREC core budget functions at t...~e end of the project. This training unit 
will fom the continuity for l.imited further training carried out by CAm:c after 
the grant pericx:l. 

Surveillance Training 

Through AID sr;onsored traineeships and surveillance training 
courses a core staff of designated epidemiologist, deputy epidaniologist 
and statistical surveillance officers should e.xist in each eM:. All 
countries should have designated epidemiologists, trained in t!'.e flmdar:'entals 
of surveillance and outbreak investigation. Tr.ese public health physicians 
should look u;:x:m epidariology as one of their najor res;:onsibilities and 
resources, rec:ognj?'e and investigate disease outbreaks, analyze surveillance 
data and initiate disease central activities. 'lfu:y should provide 
leadership and direction for all health workers in epiC!emiologic aspects 
of pililic health care delivexy. 

Each Caribbean C1: should have at least ene deputy epidemiolegist 
who does the daily tasks required for proper disease surveillance and outbreak 
investigatien. Where physician-epidemiolcgist I'ra'j be distracted by other 
respcnsibilities, the depubj epidemiologist sr.ould provide rontinuit"} and 
p:rsistent concern for epidemiologic rratters. The deputy epidemiologists -..rill 
1:e trail'-:.ed ir."'J t.l:e fundarcEntals of surveillance and outbreak investigation by 
CAREC. Tr:ey 'Hill appreciate t.l-..e need for close liaisen -Ni. ':h tr.eir mic.rcbiolCS'l 
laboratorj, -..rith F€CPle Celi\---ering pr.....:rar] healt.~ care, and -,vith CrlREC 
S\.llV-eillance staff. It is e."<?=cted t..~t cr.e bulle of "sbceleatl'.er" epidEr:1iol~j 

(lai:orieus L"'lte-rvier..ri....."'lg, r.cuse visiting, ccntact tracir:g ~tc.) will !::e ::ene 
by t1:e eeput'j epiC!eniologists. C"~~c 'Nor.~s and o::rrrr:t:n.icatiens -iiith 
~1in.isters of :realt.~ and t..:,e designated epiderriolcgists will help cenfer 
legiti.:-naCj ar.d real aut.:'.ority to tr.e ?Jsition of depUbj epiderriologists. The 
deput'j epiCeniolcgists t.1:e.T!'.Selves sr.ould develcp a self~n£.idence anc. threugh 
t!'.eir annual ..."O~<sh::ps a sense of professional ,identity. 
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These epidaniologists, toget.'ler with statistical surveillance 
officers and other public health staff, should iIrprove OJ: epidemi.olcgic 
services in a nurrl:er of . Ttlays lIll CAREC mernl::er COLn'ltries sr.ould rcuti..'1ely 
send their weekly rrorbidity and rrortality re;:orts to CAREC ',vithin tr.e follcwing 
THeel<. The reports should represent a yearly increase in "percentage of rePJrting 
Lmits providing reports II • 

Similarly, there should be increasing self-reliance of the 
O!Cs in outbreal< rerogni.ticn and investigation. There should be yearly 
ir.proverrents rrade in the mmber of nationally investigated outbreaks in each 
aJUI1try in terms of level. of activity of local staff as indicated in the 
mps Table. L'1 !;Jarticular, TN"e e.xt=ect there to be far feMer "level I" outbreaks 

rec:::o;nized by CA.REC rather than in oes. 

Considerable numbers of health care personnel in each OJ: 
sr.ould have r..ad adequate e:<posure to worksr.cps and training sessions such 
that they are familiar with the value 2.l1d role 0:: epideUolcgy and disease 
surveillance . 

Tha.'!"'€ should also be several grant-supr:orted CAREC trainees 
assuming full staff FOsiticns at CAREC or in naticnal health departrrents 
including at least UNO Iredical officers, trained as epidemiologists, a 
statistician and a training officer. t'lith t[1.e ;:>lacerent of t.'1.es€: individuals, 
a major advance THill have been made in filling ;::ositions with West Indians. 

Laboratorv Training, Ecuiprrent and. Sunplies 

Significant increasing laJ:oratory capability shculd J::e 
in plClce at tr.e end of t.~e ,iUD !;Jroject. The follcwing oonditions should 
be present in the OK: laboratories: ­

1.	 At least one technician TdID is trained in bacteriology and 
pa-rasitol~.! 'dill be in each laJ:oratory. The indivicual(s) 
will derrcnstrate a high degree of a:npetency in the proficienC'.! 
testing program ~ran c.~. It Tdill also be the respcnsibility 
of this i..'1cli.vidual to train anot.l-:.er teci1hiciaI1J in the 
laboratorl to assist 'llhen ~...crkload increases or absence of 
tr.e first· tec:r.nician due to trai11ing ccurses, ilJness, or 
vacaticr. occurs. 'I':u.s "Nill e.t".sure a ccntinui t:.! cf technical 
SeI"llices for bacteriolc9.! and ?arasitolcgy . 

2•	 The laboratories -,viII recuire =<:ller exter.Ced ':ec!'.I'J.cal 
assis'-..ance \'isits. T::ese ',vill :ce shorter i.n c.uraticn and 
dLrected tc:mard =e:::L-.i.'1S' tedT.i~es and intl:cduci..'1g red 
procedure rat.~er tha1 teac.:.u..'1g basic tec.lmiqt:es. 

3 .	 All of cr.e 01: labcratories "tlill pa.."'"tici;:ate i11 t..:".e c:.;,:~C 

orcficienC'l testir.a orccram. Tr.e results of t.us ~:",:gran 
Will reflect. ~.e tta1.-u::g ef":or-...s and tec."'.n.ical assistance 
given by O..REC. Fetier laboratories 'NiH reFOrt results 
belcw ti'.e acceptable le',"'el of per=o~ce. 

4.	 Seve...""a1 of the C':CS 'dill reCEi.ve technical assistance to 
strengthen lal::cratory zranagerre..'1t and laroratory techniqt;.es. 

~. 
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With :iroproved rnanagerent and increased self­
sufficiency it is anticipated t.T,at less demand 
will be placed en CA.REC to replace c.epleted lab 
supplies on an errergency basis. 

The type and magnitude of t.~e problem facing the Q1: laboratories 
have existed for a long period of tine. During the rourse of this project's 
three year funding, all of the a.trrent proble.rrs facing the Q'I: laboratories 
'Nill not be o:::rr;Jletely resolved. HCMever, it will I:e t=Ossible to effect 
changes in u;:grading laborator] technical capability through trcining, 
technical assistance and. proficiency testing. 

Ot±er Eauianent and Infm:rnation System 

By t.~e er.d of the grant period, ti'e ot:s should all hav'e 
~te "rold chains" to provic.e for I=Otent vaccines wit.~ the help of 
Grant"purchased refrigerators, rold boxes and freezers. Bcutine roverage 
of infants 'Nith DPI' and OPV vaccines should be obtained 'Nith satisfactory 
reoords (central and parental) of vaccinations received. '!here should 
be few, if any,chilChood cases of diptheria, tetanus, pertussis or 
polianyelitis.· 

In aCdition to upgraded surveillance and laboratory capability 
provided through CAREC, a data processingjinfonnation system capability 
will be in place in the collection, processing and tirrely analysis 
of data as well as streamlining previously laborious aCministrative 
functions. Data presentation and reFOrts at EOPS should be more t.irrely, 
better graphically displayed, mre accurate, and of greater statistical 
significance. 

A o:::rnprehensive SurY13Y of zoonotic epidemiological problems 
in the OICs 'Nill have been conducted, recanrending ali:emative courses 
of action for CAREC and PAHO. 
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KEY TO LEVEL OF CA.0ABILITY* 

(IN TABLE D) 

(A) Routine Reporting and Surveillance Capability 

Level: 1	 Simple collection, collation, and tabulation 
of communicable disease data. 

Level: 2	 Collection of above data with interpretation, 
but without additional investigatjve capacity 

Level: 3	 Capability for collecting and presenting all 
types of data (acute and chronic disease, 
morbidity and mortality data, water quality,etc). 

Level: 4	 Collection of all types of data with interpreta­
tion and initiation of investigation. 

Level: 5	 Recognition of need for surveys and capability 
to perform them. 

(8) Outbreak Recognition Capability 

Level: 1	 Outbreak not readily recognised in early stages by 
national staff. 

Level: 2	 Outbreak recognised by national statf; CAREC 
performs investigation 

Level: 3	 Outbreak recognised and investigated by national 
staff; CAREC pro'crides onsite assistance. 

Level: 4	 Outbreak recognised, investigated, and controlled 
by national st~ff, CAREC provides phone or cable 
communication liaison. 

(C) Laboratory Services Capability 

Level: 1	 ~o culture work, able to do gram stains; unable to 
identify pathogens of public healt~ importance 
such as Shigella, Salmonella, Streptococcus 
Staphlococcus) 

Level: 2	 Limited CUlturing and identification of most common 
pathogens (can identify for example Staphlococcus, 
Shigella, Salmonella) 

Level: 3	 ~oderate ~ulturing capability and identification 
(can id1mtify and group common pathogens such as 
Salmonella, Shigella) 

Level: 4	 Full culturing and identification capabilities; 
anaerobic capability; TB culture capability; uses 
CAREC as Virology reference (to identify dengue, 
hepatitis, yellow fever, anthropod borne, arboviruses, 
influenza, poliomyelitis, leptospirosis, rabies, etc) 
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PA.~ V 

1. Financial ?lan 

The total cost of t~ project is estimated to be $1,578,577 
of \-mch the AID grant ',.,ill finance Sl,160,COO. Table F provides detailed 
project cost brea1<:C.~ins !:y source of funclir.c; and Froject cu!;:cnent. 

The rrajor cost of' ti".e !=roject is t."':.e traininC; a:n;;:cnent that 
will fi.'lance l:ot., short tem courses and '~ksr.O!=s in epicanio1o;ical 
surveillance and laboratory prccedures as ~ll as lcnger teJ::m (2 \-Jee.'l(s 
to 1 year) traineeships for laboratory techni.ciar.s, public health 
.i.nsI::ectors, r:ublic healt.' nurses, !=hysicians, m=dical students, and 
prirrary healt..'1 care '/~rkers. 

AID 'Hill prcvic.e funding for a substantial !.=Croon of tr.e 
training function cor.c.ucted by c.;.tID: \-mch read:es across its activities 
in epideoiological surveillance, laOOratory services ar.d ~lied research. 
AID i.s cne of several r:ul-:.ilateral and bilateral donors tr.at ccntribute 
to ti'.e CAREC buCget. Tl"'.e follQl..r.L"'lg table represents an esti..":1ated po-rce."'ltage 
of t.i.Ire c.;.q;:c staff ~J:ers ·Nill sp=r.d in teachL"'lg, aCrninstering, or 
providing technical assistance under tOO ~ant as 'f.eti as a cost est.iIrate 
for eCi.ch. 

EASE PCSITICN %TD!E-
(GO,COO) Director c.!\RB: 18% 34,800 
(55,COO) Chief/Surveillance 25% 41,250 
(52,CX:Ol CriefjT....ab::ratories 25:S 39,COO 
(4@15,CCO) La!:cratorj ':'eci'.nicians 30% 54,0:0 
(50,CX:O) ll..c:::r..i.nistraticn Officer 20% 30,CCO 
(lO,COO) AC!rnL"'list=aticn .;,ssistar.t 50% lS,c:::.o 
(23,COO) St':.tistici3n 3S~ 29,4CO 
(13,CX:O) ~'!ai.."'lte."'lar.ce Cf::icer 15% 5,850 

et.:".e= c.::l.?~ Sta=:: 5a,9oo 

Tctal c;..?~/?~.EO ::cntr"' '=uticn 3C8,2oo 

II". c:e.Cition to P.~O;;··F.O ccntr..buticn to c.;.~, tte r.E.'i1.l:er 

gove...~t3 cont=ib:.t:e ac:or'l-i..-:g -:.0 tl-.e scale in ~r.r.e:< rII-!•.::l.s car.. 
b; seen t.:".e ccnt=~t.ic:n of T:'i:'.i-:.c.d ar.c. T-"J:aso =eprese.."1.ts greater ":...l;,an 
63 % cf t::-.e L""tal 4t'£!!1.1:e= c·cve....·!'lI!'er~t ccnt..-L~ticn. ~.lthct:.C,Th roo r:'e':'.1:er- ~ 

ccunt:"'J ccnt=L"-u-=icns are L-:cl'.::C.ed L"1 t.1;,e !=r~ject :::L.'1ar.cial ~lar., :n.:c.:':' 
of cr.e core 5U;,:!?OI't for tr.e q::eraticn of O,REC is eerived frcrn tl-..ese 
scurces. 



TABLE F 

Sl.M-11\HY Q).S'T ESl'IMA'I'E AND FINANCIAL PLAN 

(US $000) 

~~:ol.lIn.: 01" I;UmS AID PAlIO/CAl{OC 
'lUI'AL'lYl'E Qto' ______ 

1·:xl'l:1'lf)}'lUlU': _______ FX Ie FX Ie 

'l'raining 

Ec.lui[n~nt and Supplie~ 

OUier Activities 

a) Audio Visual 

b) Zoonoses Sutv8illancc 

c) Evaluation 

Contingenc.y 

PnJcJralll, Support Costs 

80 623.1 

144.9 

16 

25 

25 

45.7 

191.92 

308.2 1 

110.43 

'l'OI'AL 482.8 660.6 = ( .151. 6) 418.6 1,570.2 

I 
~ .... 
I 

1 Estimate of Contribution by PAllO 

2 20!1. of Pluject Costs 

3 11.51. of lolal indir.ect co~ts to be absorbed by PAllO 
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2. Costing of Project Inpu1:s/O'.:.tputs 

a. Training CctfOnent 

'J.'raining Lnit 

Professional Staff 

'!be AID grant will finance only one addi.tional full-tiIte professional 
staff nerber C'.t c.~ during the course of the project. '!he training 
officer will be funCed at t.~e J?AHO salaxy scale level of a J?3 (lst year 
$40,500, ~~d year $42,900). 

Sua:ort Staff 

In addition to t.~e professional staff rrerl::er indicated above, the AID 
grant ,..nll finaIlce a sec=etary and an audio-visual technicia."1 for three 
years. These irldividuals have been ftmCed at a C,~ local scale level 
(Year 1 $6,500; Year ~ $7,150; Year 3 $7,865). 

Trai.'1eeships 

&=veral traineeships of varying length and professional skill levels 
have been incluCed in tr.e AID grant. '!'he detailed AID fiI"..aIlcial pla."l 
(Annex III) indicates the length of tiJre and C""~t of each of ~..ese 
traineeships to 'Nhich AID ''''ill contribute $228,895. Salary is not provided 
for the trainees, e.xcept the b-.'O rredical epiCemiologists who will be 
assigned for t'l-A:j years to CAREC. ~ber c:,'O've.rrments 'Nho curro-ntly e."C;)loy 
the redical officers of health, public health nurses, public health 
inspectors, and laboratorj technicians ~dll release staff on salary for 
CAROC t-,,,··aj.ni.'1g as they have in past years. J?er die.rn and travel exper.ses 
will be covered by the AID grant. '!he rredical student clerkships will 
provide a m:::cest stit:end for t.'1e 10 weeks of training L'1 lieu of per diem 
exp=nses. Grant ti.md.ing of travel ar.d per diem expenses for c.~ staff 
to provi:::e cn-site traini.'1g and follew-up is provided. Travel and per diem 
e:<penses will be proviCed for ncn-'!.'rinidadiaIl participants L'1 CA.~C-based 

training. In large countries ,suc.'1 as Jamaica,'N'here O\'e-'1'1i.ght tra'V'"el for 
s:::rre ?drticipants is required, travel e:q:::er.se ar.d per aero ,..nll also be 
ir.cluCed, 

'!he cetailee breai<Ccwn and ex'"...ent ~f t.:"lese courses for lai:or3.toty 
directors and cn-site lai:oratorj training, :02:l".a.l Olm: lab::lratorJ 
inst--uction, lab::>ratorj t-cC'uucian t.rai.r.eeship and en-site follC\','-'JP ::-ay
::e four.d L'1 the cetailed AID Budget i.'1 .W.ex :II-2, Total ros't to AID 
·..nll I:e $326,838. .;S .....:i::.~ t.~e traineeships, t=avel ar.c. :;:er diem =-""'; 

incluc:ed b t..'1e c::3n~. 
en ~ite St...'"'er.e;t-\.o.e!"..:.r.C; 0: La=cr3.torl : '.ar.ac;e.':E.:",t :r.C La!:cr3.torv Te&.r..i.ct:es. 
A ~'iest L"ldiar:. teci'.nician ""'ill be recr-.l.i.,=-cei early 1.."1 t..::e ?roJeet 

and ''''ill ::e assigned for 18 :rcnt.:....s ur.cer tr.e. C,;REC C1.ief of Labcra~ries, 

'!he techr..ician ·.vill t=avel to ux:s to offer en-site t...cc.lmical assistar.ce 
in laboratorf !1'.:lI".agerrent and laboratorj tec.:...r.iques L"1 or=er to iI",crease 
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the LOCsJ self-sufficiency. A limited arrount of funds for miscellaneous 
supplies 'Nill l:e made available in o.ceer to introduce cost-saving 
rrechanisrrs. D:!tailed AID Budget .in il.nnex III indicates total <:cst to AID 
of $21,000. 

b. Ecui::rrent and Supolies
3 r' t 

LaboratorJ Su;plies and Equi;:rn=.'1t 

In or 1r to allcw ~ to res;:ond in urgent situations to OC 
requests for supply assistance, as il'l epidanic investigaticn, the AID 
grant will provide funding for laboratorj supplies as outlined in Table 
B, over the life of the project. 'll'.ese supplies ~rill total approximately 
$30,759. il.Cditionally, for pl.lI?:)ses of teaching, safety and proficiency 
testing, AID ,..nll supply $41 ,000 ~rth of laboratory equit:m=nt ;:er Table 
C. '!his equi;:rrent 'Nill allcw CAP.EC to upgrace the services it provides 
oes and to test!upgrace their proficienC'! in laboratory ser.ri.ces. 

IrttnlJrI.ization SLIpplies 

Wit..:,out rni.ni.mal cold storage eqW.prent, efforts to provide inrnuni­
zation for target !=Cpulation may be fruitless. With t.'"te rni.nilnal 
logistical Sl.1P?Ort of sare freezers, refrigerators and vaccir.e carriers 
for health clinics in the O:c.s, t.~ t=Otency anc availabilit'j of vaccine 
can be substantially i..rr;:lroved. 'lhe AID grant trill fur.d the purchase of 
4 freP..ze-'"S, 22 refrigerators, and 96 vaccine carriers as v.oell as support 
for tr.ei::- shi;rrent and ir-.stallation. 'l1le estimated cost is $14,476. 

Inforrraticn Svster.v'Data Processinc: Svstan 
r « e 

To provide capabilit'! to CA..PZC for statistical storage/analysis 
of surveillance data and administrative functions, the_il.ID grant will 
sup;:ort the purchase of a mini-compt.:ter (ha.r::'.vare and soft-Hare) , 
training for t'tJO statistical officers, a maintenance contract for the life 
of t.~e project and 18 rront.~ of. prcgrarnnil1g assistance to initiate the 
cx::rtplter ar.d pr-~am data :~r =Ut'.ze use. ~e ccrrputer, :l'ainte.nance 
contract, sofr.va...""'e accessories, ane trai..1i..ng '..Jill 00 purchased in t.~ 

i.'1itial :iscal yea::' for $45,200 ane programni."':.g assistance ;.;ill begin 
i~.:.t:.sl!· a-~::- t.~e ~t.:te::- is i..r.stalled at a cost of $13,500. T.1e 
total i.~cr::'ati.cn S'fstem c::IT'P=!le.'lt '....Ul cost $58, iOO. 

~e ;..rn grant '''''-:-.11 pI:Ovic:e S6,000 :or at.:ello visual t.eac.1U..'1g equip­
:rer'.t s\:c.~ as pnjeC""...ors, blaci".i::oa..-c.s, etc. ~e !i'ajorit'.l of :..~ purchased 
at.:dic-vist:.al rr.3.terials 'Nill =e .::or-...able 3Ild 5F.:l:-ccntai."':.eC to pr:::rrote 
facile t---ar'..s-....cl.'"t to on-site trai.:u..~c :acilities. T'.-.Q ::p_'"Scn !rOl".t.:.-.s 
(S10,000) o{ aue..:.c-T;i.5i.:al tec.~.ical-assistance are als; provided by t.~e 
grant to assist cr.e ttai."li."'lg UI".it at:.Cio-visual tec:h.'1ici.3l1 ir:pro,,-e dis?lay 
ted".r.iqt:es :=r trai.'1i..ng pur;cses. 
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Zoonoses Surveillance 

A£. discussed in section III-2, an estimated 5 person-rronths of 
assistance ($25,000) toJill be provided under the AID grant to conduct a 
survey in the CAREC serlice area of veterinary epidemiological needs and 
to reo:::mrend to o.REC an C!t-""'Ptcpriate rourse of action for Zocncses 
Surveillance . 

Evaluation 

The qosts of 1:'...0 evaluations under the project, one at mid-project 
point, and a final evaluation are included in project funds, $25,000. 

Contingency and Inflation 

p.. 10% annual rate of inflation has been i..n.cluded within training 
Ct.ln'l[:Orl.ent costs. Equiprent and supplies figurr~ a....-e adjus1:-=d for 5% 
anticipated inflation. Virtually all such itE~ will be purchased at the 
project I s outset. A rontingency factor of 5% of training equi~"'lt and 
supplies, other m3.terials, the Zoonoses S\.U:\ieillance Study and evaluation 
costs r-a\'e been proviCed for in the AID budget. 

Prcgrarn SUPFCrt Costs 

Every project in aCdition to incurring ~ci=io direct rosts 
related to the i.ndividual a:t1;xJnents also incurs i.ndL.'"eCt a:::sts associated 
with the admi..n.istration, rnanagerrent and support of the technical inputs. 
'!be C€pa.rt:nent of Healt.'1, Education and t-lelfare, as negotiati."1g agent for 
the U. S. Govemrrent in the field of health,has agreed to an indirect 
mst rate of 31.5% of project costs for grants to t.'1e Pan Anerican 
P.ealth Organization. For t.llls AID grant this "NOuld ordinarily arrount to 
$302,337.9. Hcwever, PAHO has agreed to an indirect mst rate of 20%. 
'!'he su;:~rt rost charge to ~.ID is t.~erefore $191 ,961. . 

3. c.~~C .Recurrent Budcet

'Ihe carilibecU'l E;>iCe.mi.o1ogy center (C.;.~) ·,·;as established on 
January 1, 1975 -..mder t.:...e tec.h.r.ical and acrnini.strative supervision of 
ti:e Pan .;.m;rican :=.eal1:.'1 Organization (P.;EO) at t.~ reg.:est of t.1e caribi:ean 
Healt.'1 Hin':'ste=s Ccn=erer.ce (CE}C). It bc:cr-~rated t.:...e ~inic.ad 

?ec:icnal Vi=us ~::-ator/. Dt.:.ri.~g 197i Stz:"'''''..:!Ire ·Has aCmit-...ee as a =-illy 
~...ici;:atir.g :rsr.L:e::- of O_~. 

~e o:.'1ter is :u:t:..~ by ?i:.E.O, t.~e ;cver:r:ents of Tr...mcac and 
Tebago, ;'nti.;ua, 3ahanas, Bal:baecs, Eeli.ze, i3e.=rn.:Ca, British Virgi.., 
Islands, cal''!nan Islands, Car.inica, Gre."'.aCa, GI..~·ana, Jarr.a..lca, M:ntse::-::-at, 
St. :u.tt.s-Nevis-Ancuilla, St. Vi.~cent, St, L:..:cia, Suri.."lCI'l'e, 'l"..lI'J.-.s ar.d 
Caicos a"'ld t.l;.e Overseas eevelc;:rrer.t :.!i."'list--y of t.:"'e t:r..ited Ki.~gcan. In 
aCdition, t::e center ::ecei·,"I2C. :i:.ar:.cial assist3r.ce :rcm the car~""ooan 
camu.mity (O_0.ICQ-1) t.:-..rot:gh grar.ts fr.::rn t.l;.e Center for Disease COntrol 
(crx:), Atlanta. Ha-,"e,,-er, t.'e ex:: ~rant assist=nce ':''''lCed in Jeco....rrCe::-.. 
1978. Fesea-'"C.'1 '....ork is sU%:oorted bv errants fran t.'e ~·Edical ?esearc.'1 
Ccuncil of the t:nit...=d KingCbn, t.:,e !.'1temational C€velq:rreJ1t ?esear::.i:. 
center, canada, the PP-:.1<efeller t'niversi1=.:', ~~&N 'Lark, t.~e ~.rnerican 
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Heart Association and t.~ National Institutes of P'.ealth of tr.t: Olited States. 

The program priorities for the center hav"e been clearly defined as 
the develop:v=nt of carm.micable disease surveillance, laboratory support 
for surveillance and tr.e provision of surveillance and laboratory training 
for all rrart:ers of the health team and research applicable to tbe caribbean 
region. 

The financial history of the centre reveals that the Pockefeller 
Foundation and a::c have I:een iIrpor-..ant sources of funds in the past. 
Altbough th: total ~C armual cmget has teen increas:ing over the 
years, it has not enabled~C to satisfy the increasing Cem3nds for 
ser.ri.ces. '!be AID grant will increase CA..~ operating funds in 1979 by 
approximately $344,o::::tJ 'Nhich represents about cne-t.lU.rd of e".e total 
budget in 1979. Grant funds for C\PEC' s 1980 and 1981 operating ftmds 
will te increased by a;:prox.ir:\ately $313,612 and $302,200 reSFEctively. These 
am=unts do not: represent t=emanent recurring msts requi.re.rrents be~'OIld this 
pericx:i., sir.ce t:':.e level of "Craining required after tr.e .:un grant program has 
been c:::Itpleted will re substantially reduced. 

During th: life of this project, CAREC plans to seek acditional 
sources of fundi..""l.g to enable it 1:0 advise and assist caribbean govemrrents 
in tr.e establis..1I'rent and I!'.aintenance of sound epicem:Lology and surveillance 
practices provided lmeer the AID grant. At u.e end of the three year AID 
project it is ext=ed'"..ed tfl.at at least three staff rnar.bers will have been 
added to the mre staff of CAREC. Qualified Nest Indians trained un:1er the 
project will be encouraged to replace e.~atriates en tr.e CAFEC mre staff, 
thus enabling CAREe, as a West Indian institution, to continue to provide 
high quality services to c;ovenmE!1ts of the region. The core level of 
5UP?Jrt fran PJ..h'O~·lE) and Ii'BtDer c;ovenments' regular mntributic:ns as well 
as o:mtinuing grants' funds fran ot.rer sources sb.ould I::e adequate to rontint.:e 
to provide CAPEC mre serlices uneer this grant. 

CAREC's 1980 bl.:C.get esti."'l'.ates (prepared in March 1979) shew a difference 
of $255, 6CO tet"..ree:t tr.e ~~get ceiling and tr.e est.i.rr.ate of operating e..-q:enses. 
Tl-.e budget ceiling assures a 10% quota mntribution increase over 1979. Tl"'.e 
10% L"'lc:.ease is te CC"J"'e..;-:' L"lflaticn cl"'~Y. Tr.e unccve.red bocget ~st '.vas 
to hav'e! n:nCeC. an e.'Oansicn of c.;'~C' s existina activities, '....hich '.vill have to 
be eelayee. until C,!:-, s a...""e able to aai<e larser J a::ntri....""uticns. This delay ·....ill 
hav'e! 1"'.0 :i.'Tpaet on t..~ subject ?roject. 

~Ea!':'....hile , ~.e CAREC c..~cil 'Hi' 1 refer t..l-:.e c...n:c ?r.:;:csed 19 80 
b\.:Cget ('N"it:"l tb.e anticipated c.eficit) to t:'.e carili1:ean ~!i."liS"'"..ers cf 
F.ealtil Ccnfe-'>"el"'.CE for a:::nsic:eraticn ar.d acticn. 

T!"'.e .;II) project' 5 ccvenants =e£lect t.":e reC'":,,,T-r.g costs to c.~~c 

of t.r:e trai.I1..L"'lg \.:l"'.i.t ar.d ti".e cor;:u~r te~cian. T:".ese 'Nere ?resentec. 
to t1".e C:__=EC Ccu:.cil at t..~e 19'79 anm.:.al rreeti.'1g ~&C.~ 22-23, 19i9 and 
a;provec. by u.e CCmcil :or transmittal to tr.e r."'~ -'Cean !.tini.ste.rs of 
F.ealt."l Ccr.£erer.ce later t."..is l'ea=. 
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Over the longer te1:n, it is i.mpJssilile to assess when and if the 
I'lBTlber countries 'Nill l:e able to assurre full financial supoort for c.~. 
Presentl;y, with t.lJ.e exception of Tri.."'li.dad and Tobago which- provides a large 
prcr-ort~cn of t.~e financial sUPOOrt, the rrerrt:er countries are in the 
midst of a serious recession and- Unable to provide significant increased 
S'Upp:>rt to C.;;REC, to ot.l:er ccrnrcn services r:rograrn, OJ: to their intez:nal 
invest:rent 9rograr.1S. 'I1'.eir ability to assurre these additional burde.'1.S 
in t."1e future ~·;ill deper.d en t.lJ.eir success in recovering f::x::m t.l-:e current 
recession and ach..iev"ing reasonable levels of ec:cnanic ~i:h. 'These in 
tum will dep:.'1d not only on tr.eir CMn efforts but foreign assistance. 
In the short-tenn, ~o,.,'Bver, it is ~asonable to asSUl'lE that the rrerr.ber 
countries and the international CcJnor supp:>rt will be adequate to support 
CAREC's activities. 

4. Tedmical 2~nalysis 

Project .~alysis 

This project constitutes an appropriate resp:lnse to the nature and 
levels of ccrnm.m.icable disease prcblems in t.lJ.e O.REC ~!eItDer Countries 
(OCs). By simultaneously aCdressing ccmnunicable disease problems on 
a public health and individual case basis, a significant i.rrpact on 
:incidence and prevalence can be adriev'ed. The CJncept of a central 
a:rmon service epidemiology activity for centralized re:;:orting, centralized 
virology and micrcbioloc;y laboratory ronfirmation functions, and a 
centralized re:;:ositor] of high level epiCem.iological e.......-pe.rtise are sound 
technical approaches. 

In addition to developing central capability to resp:lnd to or's 
epiCemiological needs, t.lJ.e project is designed to st-..-engthen in-muntry 
c·r: capabilit'] L'1 surveillance and laborator] serv-ire. Strengthe.nil'1g of 
eithe.r the central or local epidemiological f'..:nc-..ior:. 'Nithout t.lJ.e other 
·.vould J:e Loc.J...nically inronsistent. D..:e. to site and levels of C!eIrand it 
would r.ot be technically or ea.:.l'1onically feasible for all c,r:s to provide 
high level surveillance ex;:eruse or c:crrple.."< laboratorj capability. 
Neither ·.·..culd it be logist::.cally, technically or econanically feasible 
fol:' c.~ to provide all t.~e surveillance and laborator] ~eec.s of t.lJ.e c:.I:,s. 
~.e adjusted level of ce.'1tral and local services has ~rcveC. highly 
e£fec-....::.\-e L'1 t.h.e t.T:e years of O.?EC' s e.x:.,stence. 

~e ccr.rni-::rer.'t:::f :rerrl:er sc,rer-..rrent.s ~ ~-gicr..al epiCemicl::S'] 
eff::r..s is c=t:.cial to ':.h.e ~r.ti.nt.:eC. succes~, 0:: c.~.REC. L""l.C..icat::.cr.s £=cr:l 
OJ: :nir...ist:-.l cfficials to t.l:e ;:roject tear.l and ;role sta:::: de'i'Cr.s~--=.te 

a x.;h le',-el cf ccrrr.'i::::ent a.""l.d sat.:.sfact..::.on ....'it.~ c.;.~c i.."1itiati\"es. 

T:l...""'ee alta."':1at:.·les ha'.-e l:€en ccr.siCe~-d .i."1 the foI:i':1..:.laticr. of 
t::e ;:reser:.t ;:roject. ~e ':i=st ·.~'Culd cer.ter en the Ce.velo;:m:..'1t 0: lal:or­
ator] and gur,-eill.:nce capabili7.'] to a a::rr.pletely self-sufficient level 
i."1 each of t.~e ~resent c.:...~ ilE':'.i:er countries. ~ to t.~e lack of 
;:re..:e..'1tly available or =eta..i::able ~rscnr.el, tl':e r.ish L"'litial and conti."1l:­
.i.;.g investe.."'lt in facilities, ecr..ti.~t, o~ating CJst.s and ?=rsorJ1el, 

c



this altemative was oonsidered infeasible. 

'!be altemative of providing training either outside of the 
caribl:ean or through another caribbean institution was also oonsidered. 
Training outside the caribl:ean poses serious out-migration issues and 
~uld not provide a level of expertise oonsanant with the activities these 
individuals will I:'e per£ot:ming when they retum. No other caribbean 
institution '.'laS felt to have the r.ece5sarv skills or staif caoable of 
providing i:::oth the required typ;s of traiIung and the required on-site 
follow-up required for surveillance and laroratorj irrproverrent. For 
these reasons this altemaUve was not oonsidered further. 

Finally, the altemative of "no action" was oonsidered. Due to 
the levels of camnmi.cable diseases in the region, the expressed interest 
of l'tStll:er governm:nts in irrproverrent of epidemiological services, and the 
perceived iIrpact t.'1e pro;:osed project will have on reductions in rrorbidity 
and rrortality associated with o:mm.micable disease, t.'1e grant described 
in this project paper doc1..m"ent was proposed. 

5. Econanic Analysis 

Nature, r·1a.gnitude and Distributien of Benefits 

From an econcmic persp:ctive, health oonditions influence both the 
level and distribution of incerre. Nurrerous studies have derronstrated, 
for example, that illness often leads to eooncrnic costs in terms of 
decreased productivity on the jcb, absenteeism, forced withdrawal fran 
SPeCific typ=s of errployrrent or forced withdra\val from the labor rnarket. 
Con'versely, the economic benefits generated by preventive or curative 
health services include increased ~rker procluctivity. Eenefits accrue 
with res?=ct to both renunerated and non-;~emunerated labor; r:ersons 
working '.vithout rerrn.meration (e.g. housewives, volunteers, students) are 
not included in national incare acoounts, but their efforts contribute 
to the welfare of t.'1e P=lpulation and should thus I:'e assigned an econc:mic 
value. 

In additien to the productivity ef::ects of health prograrrs, such 
programs also result il1 direct ccns~tion benefits, i. e. making ~ple 
feel cetter l".as an eccnanic value. These effects or bene£its are equal 
to t.~e value individuals place en avoiding or r-educing t.~e pain ar.d 
::lisccrnfort caused by illness. .Ut.1.ough di£ficult to quantify, t:-.e\i.il...:.e 
cne places en being ar.d feel.L"lg healthy, aside frcrn the e::fect ::ealt.1. 
has en pr::Ct:ctivity, is a real inc:::rre benefit derived fran health 
services. 

A third t:yp: of ecor.crniF l:er.efit resulting frcm disease preventien 
or ccnt..""Ol orocrams is t1:e reCu~ien .L" t.'1e ro-al resources which would 
otl:er....ise i:€ ailccated to ~ative serlices. Thus ?:te.l1tial savi...ng is 
\"erj large ar.d is often sufficient: by itself to justif'J investrrent in 
envircfl.r.ental health, i.."1'JI11IDizatien and disease ic.entificatien, 
sur.reillance and cont..""Ol prcgrarr.s. 
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Finally, the health status of the caribJ:ean region has an i.rrq;:ortant 
indirect impact on tourism - one of the region's leading industries in 
teJ:InS of ert;)loyrreIlt, contribution to GOP and sources of foreign e..'{change. 
An outbreak of disease in a tourist area, or the re;orted threat of one, 
can cause a sharp and :L11I'edi.ate curtaiJ.ment in tourist derrand. 'I11e effect 
on tourism of a ro-al or threatened epidemic, indeed, may extel"ld 'Nell 
1Jeyond the t=eriod of danger to health. 

M"lile the project team does not J:elieve it is feasible to rreasure 
the health or eo:lnanic benefits directly resulting from the project, CAREC 
stat.i..stics on t:"'le prevalence of various diseases give sene indication of 
t.~ scope of the problem J:eing addressed and thus of the potential 
econanic benefits. 'rhese data understate the magnitude of the health 
problem and its econanic consequence..c:; because many cases are not treated 
and thus not report-ode '!he follewing table shcws the nurober of the cases 
of five camnmicable diseases reported to CA..~ in 1978, a rough estimate 
of t."le percentage of cases report-od to actual cases, and the universe 
of cases implied thereby: 

CASES OF SELECTED DISEASES IN CAREC ~'~'!BER c:om."I'RIES, 1978 

CASES EST. % EST. NO. 
DISEASE REl?Qf.'!'ED CXlVERED CASES 

Typhoid 182 80% 225 

Gastroenteritis 32,641 25% 130,000 

~!easles 2,377 55% 4,300 

Viral Hepatitis 445 65% 685 

Inf:'.ue."1Za 16,447 25% 65,800 

Although the project team 'Nas unable to translate these rrorbidity 
rates to economic costs, a ax: study of a 19i7 dengue fever outbreak in 
Puer"1.O Rico is suggestive of t.'-:.e costs inc'Jrred. 'I'he Puer-I.O Rico 
outbreak caused at least 265,000 cases. The stud'.! estimated t.~at t.~e 

outbreak cost a mini11U!l of $6 millicn in reduced 't.Drker productivity, 
t-~acrent and ccnt...""'Ol. If (as suspected) the m:rrber of cases 'Nas 
seriously \.:I'.Ce!."'estirrat...od, t.'1.e !."'eal costs may 'tiell have J:ee."'l C\"er $15 
million. The P1..;,erto Rico Stl:dy S1.:.ggegts t.'-le enOI:70US ecor.cmic costs 
whic."l can J:e L"'lcurred ,..men prevEntion, surveillance and control prcgrarns 
fail to ~alt disease ou~:::-ea1<s at an early stage. 

L"'l all countries, t.h.e ?:Or su::er a his,"her percentage of illr.ess 
and receive a relatively srrall sfI.a.re ('If t.~e available curative services . 
.;s L"Xlicated aOOve, ?=Or healt.~ affects L"'lc..,-m: gene!."'atL"'lg capacity ar.d 
directlv a:fects 'Nelfare. ;'.n ineouitable distribution of health services 
is thus- a contributina fac-~r to the uneve.."'lr..ess in t."e distribution of 
inCcm:l. Since t.1ll..s p~ject 'Nill reac.~ all segrents of the ?JPulation, 
the higher i.."'lcic.ence of disease arrong t.~ E=OQr will assure that that 
group receives a dispro~r-Jcnate share of t.~e b€.r.efi ts. 
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Preventive iTs. Curative Services 

The basic program alter::1atives for maintaining a population in good 
health relate to the mix of preve.'1tive and curative services. The rrost 
effective program mix at any given tirre ar.d location depends an the 
health objectives, the cost of each service and the incidence of various 
diseases. If the bealth objective is to minimize rrorllidit"j in the popu­
lation, tn::lst qualified observers agree that CAREC countries, like rrost 
countries, unc1erinvest in preventive services and in the health of t.'e 
t=oer. Factors which a::ntribute,to this situation include t.~e bias of 
nest rredical schools anepractitionerstoward rrodem curative services, 
the FOlit.i.cal influence of elite groups on governrcent budgetal:y alloca­
tions and the fact that rredical services allocated by the private sector 
are resr:onsive to the effectiv"E! demand a::ncentrated in a wealthy 
minority. 

'!he AID assistance provided under the Epicem:iological Surveillance 
and Training Program is ex;:eeted to lead to an improverrent of caribbean 
capability in the prevention and cont..l"'Ql of ccmnunicable diseases. An 
irnproverrent in the recognition of disease pattems will provide 
Caribbean healt.~ planners with infonnation to attack those diseases 
wit.~ appropriate prevention and a::n::.rol rreasures. '!he program will thus 
result in a reduction in the need for exp=nsive treat:rrent and in the 
tirre that 'NOrkers are incapacitated by illness. 

COst Effectiveness of the Regional Strategy 

As a regional institution with outreach facilities c.~ can 
provide essential diagnosis, surveillance, lab equiprent and training 
services at a lCN·..-er cost par capita than attainable under redundant 
national programs. CAREX: I S lcwer unit cost is a result of eoonc:rnies of 
scale in the use of e.xp=ns.~.\'3 tec.wcal p:rsonnel and laboratories, its 
ability to vary the t"JP= and scale of its operation as condi.tions 
change. At the !".ational level these services wuuld prove too costly for 
nest of the small island goverr.rrents , involve duplication of services 
aI".d result in the inefficient use of already scarce resources. For 
example, to set up a vLrology lab for each of t.'e t:....ent"j islands '~uld 
require capital ex;:endittL"-es of approxi:rately 1.2 million dollars. 
Suf::icient eerrand for these sa.rvi.ces Coes net exist in national 
lat:oratories to just.i...~ suoh an ex;:enditure. ?ec'.Jr::'ing costs a:: prcbably 
coJice this rragnit'..lde '~uld l:e required to or:erate such facilitie=: . 
~-bst of the te...""Xitories would i:e unable to rreet t.."lese staf£i.r.g and 
recurrent ::inanciaJ. require.rrents. 'ilie gecgrat=hic dispersion of t.'e 
target fCPulation :.,n many island territories thus argt:es fer a regional 
approach i': services are to i:e proviced en a oost-effec-J.'ie basis. 

6. Social Analysis 

Ee.11eficiaries 

The project will have b....o distinct. l:er:.eficia..;.r <;rout:s. The first 
- the primaxy beneficiaries - are t.l-Je approxirrat.e.ly 120 health r;ersonnel 
Fhysicians, epidemiologists, public healt.~ :;erscnr.el and laJ:oratorj 
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technicians who '..,ill be t..""a.i.ned annually under this projecc. '!hey will 
be t.~e recipients of inst..-uction in various St:bfields, (sur;eillance in 
disease prevention and ~m:.rol laboratorj techniques, rreCical and 
veterbary epidemiology) of t.~e healt.~ system. The seccr.d and ult:irnate 
beneficiaries will l:e the ~r rrajori-::y of t.'1e ?<ll"""..icipatir.g Caribbean 
States, t.~at l~l.OUP rrost cli.rec""...ly and adversely affected by t.~e diseases 
this project is c.esigned to det-oct and prevent. They ·..,ill receive t.'1e 
benefits of t.~is project t.~1'"'QUgh t.~e upgrading of health status '.oJh.ich 
will be an ever.tual outc:::rre of t.~e project. (See Lcgical Frar.e,·;ork 
OUtputs Level.). 

'n1e ultimate be.-.eficiaries 'Nill be those groups rrost adversely 
affected by ccrnr.unicable di.seases. Ccmmmi.cable diseases have Oe=>-..n the 
rn::st c.evastati.'1g to E=Opulations wit."'l poor envi.rcr.rrental a:mditions, 
(t".t"Fhoid, gastrcenteritis, and other water rorne di.seases), :;:cor housing 
(tuberculo~s , uP?=X' respiratory ailrrents), and nalnutrition 
(parasitism, gast..""C€::.t~ritis, et::::.). Thus, ior t.~e :!Cst part t.~ey are 
the rural pear or semi-rural srall fa-."1n2rs, unskilled urban lab::>rers 
and the une."Pflloyed. Historical and social factors, products of the 
plantation ec::cnomy ·....hich Ccm:i.nated the cariJ:bean, are r:spcn.zible for the 
p:x:>r conditions under whic.~ they live. Available data indicate t.'lat the 
av-erage GNP in t.:"'e LXs is U. S. $513 rangi11g frcrn. a high of $641 in 
~bntserrat to a lay' of $316 in St. Vinoe.'1t. ~'i'ith the exce~ticn of 
Haiti. these represent t!'.e lcwest inc:crre levels in the Latin A..-erican 
and CaribJ:::ean region. The follcwing table, Cnderemplo~'ITe!lt Index, 
derronstrates further the te.'100US eccnomic situaticn of the LDCs. 
As can L-e seen frcm the figures in t.~e July-At:.gust period, lmSkilled 
laooro....rs had to \·;ork l:et·;ee..'1 2. 68 aIld 7. 72 days to ;;;urc.l:ase a s!=€cified 
food basket. The data also :;:xJint out b'-lat the rean for the u:c 
territories \va5 4.23 ~rk days - an aIroLmt considerably higher t.'lan the 
2.38 rrean for the less i..mp:>v-erished :;'..)lanes (~.lIX: s) in t.~e region. 
'!he sl=€ci=ied foed ~asket cor.sisted of t."'le follcwi."'~g iterr.s: (1) four 
lbs. of rice; (2) ~ quart of cooking oil, (3) one Cozen eggs; (01) t ...."O 

lbs. of f:Dzen c.~c.~en; (5) t.'rree lbs. of salt cedi (6) 21:r lbs. of 
•...,.hite sugar; (7) fh-e lbs. of ripe Oa"'.anas; (8) one lb. c:onicns; 
(9) C'NO pac.l<.s of ciga..rett.es. 

~F.K DF.YS 

~r.cigua 2.68 
Caniluca 3.7~ 

Gre.'1aCa 4.29 
YDntserr3.t 7.i2 
St. Kitts 4.27 
St. V.L.'1cent 4.89 
ECC-! 4.23 
c.~'.!.:A IS :.!CG ~Ean 2.38 

*Source:	 ~'iOrld 2aJ"I.k Caribbean ?.egicnal Study 
Vol. VII, 1975 
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'U1e ge.'1eral health. condition of tr.e ultimate beneficiaries is 
reflected in infar· and childhood rortality and childhcx:d malnutrition 
rates as '.~-ell as sub-standard envircnrrental sanitation conCitiCY".s. As 
can be ascertained :ran t..~ ':ollcwi_'1g table, the infant and d'lild 
:rrortality rates for t.;,e eight r..oc countries is high. In ac...ritien, rrore 
than 50 ;:ereent: of all dlildren five years of age or less suffer fran 
sore degree of protein-calorie malnutrition. 

TABLE H 

DIFA'lI' & amD 1-0RrAL!Tl 

INFh'fI'l/ 

Antigua 38.2 1.5 
Belize 38.5 3.1 
D:miniea 27.5 1.5 
Grenada 23.5 1. 4 (1972) 
~bntserrat 26.3 1.5 
St. Kitts/Nevis/Anguilla 42.8 1.3 
St. L\:cia 35.6 3.0 
St. Vincent 57.8 4.9 

1/ NuIrl:ler of infant dea't..'1s '/lith rates per 1,000 
live birt.~, 1975. 

2/ Nurrber of deaths 1-4 years of age 'Nith rates 
per 1,000 population, 1975. 

Source: Healt.'l Conditions is the Arrericas, 1973-715 
~~o sc~entific PUblica~on No. 364, ~_/8. 

In a-~as outside capital cities conditiens tend to be '...urse t.l-tan 
in t.~e u.tban areas. sanitation facilities are extrerrely limited and 
often in p::::or states of ~pair.. In nEny areas sources of water fer 
human CJnsUITI;?ti.cn s....--e stagnant FOOls ar.d ~all strear.'s especially b 
t..'1e Lee'tJarc. Islands. '!hese sources also SE:-...-ve as launcity a.""ld ani:nal water­
L",:g areas, result.i.::g L"'l :u,;h level.s cf ·....ater c::::nt3rnil"lation. Fi.l1ally, 
i::ecause of :ear of t.:"eft, barnyard anirral.s ofte.'1 s.l-:a..-e l:ouse::old Ii-:L.,,:g 
s-;:ace, =urt.:"'er ~rejue..:.ci.,,:g t:'1e tealt."1 of t.'1e resideI"'.ts • 

•~ r'..Oted in t.l-:e project eac.i<'::r....ur.d and rationale I L'1£ec-Jous and 
parasi-:'ic disease represent a sericus :-.ealt.~ ?J:Cblem L"'l oe C~ri1±€an. 

~ey a-'"e estirrat-od to ::e the cause of t<.·;ent'j to t.1'1i.rt'j ?=r=er:.t of all 
cea-::-.s i.."'l ~l:e regicn - ·.·;ii_~ rates =e.:r.g censiderab1y higher ar.cr:g t.lo:e 
rural ;ocr and ?re-sC1col c.'1.i:'d-'"en. It is ger:eral.!.l' :'eC'""--9'.izee t.:.:at 
t."'.ere is a ~':'gh correlation bet'....een t.lo:e incidence and prevaler:.ce of 
suc."1 diseases and rralm.:.trition and ?=Or eIlvircI"'.nental sani~ticn 
cenCitiCI"'.s • 

The pr'::.rilaxy beneficiaries, t.'1e recipients of t.'1e training, '....ill l:e 
drawn frcrn the health rninistries of t..'1e Farticipating territories. 
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'!bey are re;ll:ese."ltatives of the zriddle elemmt of West Indian socie1:'j 
- a group whic.~ has errerged coincide."lt 'Hith the decline of British 
COlonialism o,,-er the past ten yea.-""S. :·m.l::ers of this middle group incll:de 
junior level civil servants (the trainees of this project) ar.d rrcCest 
scale e.'1trepro-neurs. .ut.:,ough spanning a wide range fl:Cm near elite to 
near poor, they .share a c.esire for advancerrentJ eccnanic gain, and an 
affinity for the material by-pl::Cducts of rrcCern ·,.;estern life. Except 
for a mir..ori1:'1 of rece.'1t L1tnigrant East L'1dian professionals ar.d busu..ess­
m:n, the middle group is not separated fran the lONer class alcng ethnic 
lines. Hcwever, job status as professionals, educational bad<ground, 
and higher incare levels clearly deliniate them fran t.~e poor. 

SociOC".lltural Feasibili1:'/ 

The sociccultural feasibility of the project hinges t:;:en t'.oJO 
related matters: (1) off-island emigration tendencies and (2) t.~e 

"smallness of scale" of the particifJati.!1g rountries. ~'lith both matters 
there are real but manageable constraints for 'Nhich ccrrective strategies 
have been devised. 

OUtmigration 

Overseas migration has been aI'.d rontiI'lt:es to be a danir..ant social 
trend in the territories. currently the excdus, althot.."gh taking place 
L"l all sectors and classes of West Indian society, is particularly strong 
arror.g nellly trained professionals. Drawn by errployrre.nt possibilities, 
higher '"ages, ::atter living oonditions ar.d career advancerrent, ever 
increasir.g numbers of professionals are leaving the region. '!here is 
an evident need for the establisbrrent of a career structure in order 
to encourage young talent to remain in or to return to the Caribbean. 
HaoJever, indications are that the nell policies will i.rrpact rrcst on 
unskilled or li.mited skilled people. It is probable that the pace may 
l::e slOM:d but the excdus of trai.ned professionals will continue. 

The danger :f=Osed to this project is that the t...-ai..ning provided 
could ccntribute to t.~e :lC\'i of i".ealth ?=-""SCnr.el, ....t-.D are aL""'eady in 
sr.ott St;;:91y, fr:::rn t::e isl~C!s. t:r.cet±tedly, skills 'Ilill !:e ac:;ci...""ed 
by tl1e t=a.ir.sc-s ·...hic.'1 'Nill gi-;e t.~E!':1 ::ere le'li'erage in overseas jcb 
:narkets. Alt!'.ough sene migraticn CfFear:5 i.o:evitabIe , t.~e 9roje~ durLo:g 
':'''Tipleme.'''.ta~cn 'NiD. ccr.s:..::er a nur.i:er of st--at-og:'es cesigr.ec. to :nil'1.i.:nize 
t.:-.e loss. 

~e t-"'"3.L~g '...-ill !".ot ::esult in t.~e a'N2I'd of a de<;ree - a key 
factor in er-l1ancing E!:'Plo~;rrent of:~rtUl"'.it.i.es cve.-"'"Seas. In all 
?rci;ability granti."1g of a co......""ti.:icate '...-ill !:e resuL--ed as ;.;sst Ir..dia"'.s 
are certainly ocnscious ar.d desirous of "?a;:er" cree.entials. '!he 
'i'm/?AF.O ?Oli~l is to isst:S only cer-...i.£icates of atte."'.ciaI1ce. 

Prcblers of Srr.all Scale 

In al.'TOst ever! ?Oint of reference, land a.-'l"'E.3., ?=,pulation, prcCuc­
ticn levels, and ir.:my ot.~er areas, t.'1e C'r,s are srr.a1l societies. In tl:e 
conte."<t of t.::e healt.~ sector, t.~e "srrallr.ess II factor surfaces .vith 
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reS};:ECt to limited capacit"j, in l:::oth qualitative and quantiative tel:ms 
in plannir.g, programning, managerial and technical activities. '!he 
qualitative short-caning FOints to t..~ need for tbe traini!'lg provided 
by this project. '!he quantitat;:....-e aspect FOses the FOtential cons1:.raint 
to successful inplenentaticn. In short, ranks are ext...--errely t.l.lln. 
With the ;.:ossible e.'<cepticn of Ba..""baCos, tr.e ?c3-"1:icipating 1:e::=itories 
c:b not hav-e a sufficient nurber of qualified personnel to manage 
effecti',-ely the i..'1Sufficient n\ri:ers of on-going activities. Strict 
budget limitations dictate t.~ erplcyrrent of small core staffs rost of 
'Ni'lan a..l"'S res?=,nsible for C~ or rore l;Xlrtiolios. 

'!he lX'tential problem arises insofar as seconding nore than a 
rnini.rnal m:mi:er of healt.~ personnel fran a 1:e-orritory for the sane traini:'lg 
pericd could eit..~er have a serious adverse effect on the daily mar.agerrent 
of on-goi..i.g r.ealth activities or inhibit the participaticn of scm: OX: 
States. '!he Project 'Hill avoid this problem th.rcugh providi.."lg principally 
short-te.."1l'l training, agreed to in ccnsultation with Hinist...ry official.s. 

i.'1 Disease Surveillance,IHealth System.7. The Role of W::::rren 

tOren play a major role in the Project both as direct l:eneficiaries 
and participants. Bany of the surveillance and laboratorJ services 
provided by CA?EC 0 :-!in.istries of Health b t."le OX:S 'Nill ~rove t~ 
health status of the female user t=Opulation - the direct beneficiaries. 
Also, v.aren as rrothers will see their childre.'1 benefit fran the '}lanned 
i!'r;:ll:ove..'1'ent in t"le prevention of .imnunizable diseases through ?J1 

inproved rold chain system for transport and storage of vaccines. 

'Ihe Project 'Hill involve .~aren as ac-.....ive participants. Many CX::S 
have senior level female rredical officers inv-olved L"l epidemiology. 
'!he Director of CAREC esti.::ates t.~t in ap!?roxinately 7 out of 18 
rountries t.1U.s is t...'I"Ue. In Jamaica, for instance, t."le <::ro.ief 
Epidemiologist is a female !?f1ysician. In Barbaeas, the ~s""...er of Health, 
the Chief :,:edical Officer and t.~e Se,"'uor Z'!edical Officer are \,;'CtEI'l. 

Over 50% of t:'.e laboratorv tec.~cians ~~i~o 'Hill ::articicate in the train­
ing program a...--e ~';are.'1. .~.i:Prox.iIrately 70-80% of the \:·1::"s I Surveillance 
Stati5t:.cal Officers are ',~~. 

c.;.,:m: ~rourages t.~cse C1:s '....r..ic.~ :-.av-e t'...'O ce;;ut'J epiCemiolcgists 
to assisn at l.east one of t.:;e t"...c ?=siticns to a q:uali£ied fe:r.ale. 

Also, ;;mlic ::ealt.~ nu...-ses, caditicna!.ly.a fe!:".a.le :;:rcf-essicn, are 
i:ec:::mi.r.g mre in'.''Olved in epidemiological activities (case fi."ldi.."'1g, 
::'eoor""'Jr.C', fcllcw-'..w, et::.). TI"'.e s;..c e."lcct:raged in t.::eir 1979 ar..n",.~l 

rreeting t.~at rrore ::Ublic healt.~ :It:rSes asst..-:'f! d.e?1..4t'l e!?iderniol,:gist: 
?Osts. 

'I!1e c.~ 1979 total sta.::f ('Orofessional and .3l."tloort staff) list 
i..:."'ldicates 38.5% ferr.ale emoloveES representi.i.g si.x cc~t..."'"ies (Gl:""-l1ada, Guyana, 
Jarnaica, St. ~:L"lcent, Tr"':'li&'d and t.l-:e U.S.) 
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MEN 

Di-~ctor's Office 2 1 
canron services 10 7 
LaOOratorj 21 14 
Surveillance 5 2 
ot..~er (Sj?ecial F.esearc:h Projects, etc.) 13 8 

51 32 '!mAL 83 
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PAP.!' VI. p~cr .~!INISTPATICN 

1. 

?AHO, as the regicnal office cf tr.e ~\orld Healt.~ Crganizaticn for 
Latin ~merica and ~'-:e C:riJ:bean, established uncer its administrativ-e and 
technical sL";:€rvisicn t!'.e CariJ:bean Epidat"iolGglj Centre (c.;..~). O_~C is 
?art of t!"'.e Dh1.sicn of Disease Ccnt-""Ol of ?'U:O. nus 'lias a result of 
~oluticn H of t.:".e 6t.~ Caribbean Health :-linisters COnference. C\REC in­
c:orp:>rates t±e forrer Trinidad Regicnal Virus Lal:cratory into a neH organizaticn 
fon:Ed by t.~e o:::untries of Antigua, 3ai".aras, 3az:baCcs, Belize, ge!!t't1.:.d.a, British 
Virgi11 Islar..ds, Ca:l!rl.an Islands, !.:crni."1ica, Grer'.ada, C""I....yana, JaI'iaica, ~'D1tserrat, 

St. Kit-:S;'Nevis/.;nguilla, St. Lucia, St. Vi..l1cent, Suri...nar.e, Trinidad and Tebago, 
tr.e Turks and Caiccs Islands. The goverr'.rrents ccntri.J:::ute to C.;REC according 
to a scale inco!FOrated in the H.l1tilateral .~.greerent (Octcbe= of 197·l,) 
Trinidad and Tcbago ccntribute 60% of tr.e c:r.bined total of ti'.e am::lUnt paid by 
the ot1"'.er QI:s. In aCditicn to PARO and O~, O.REC is 54-"'"'?Jrted by qoota 
ccnt...-ri.bl.tions f:xn cre Ove=seas C:evelq:xre.'1t ~,i.in.istry of t.~ United !<ingdern, and 
grants f.or s;:ecific projec+-...s fran t..'1e ~Edi.cal ?.e.search Council (Q<), the 
Rcd<efeller tr.iversity, ~ITH;'r1i:C}l and ct.~ers. (l'=:e or;anizaticnal d'.art cf c:;?EC 
and its relationship to P,fiRO and the Conference c: ~1inis'"...ers res;:cnsible for 
Health is 5J.~Oim 1.'1 Anne.~ ~. ) 

2. OFG;o~"'IZATICN .'\NO ADHTh"ISTPATION 

Tr.e ~!Ultilateral .~greem:nt establisl".ed both cr.e CABEC Council ane: 
the Scientific Advisory ce-mittee to assist ar.d dL'li3ct c.~ activities. '!r-.e 
CAREC COuncil is CCIrp:)sed of the follewing: 

1) one representative ~:::an ti'.e r-.cst govenment, Trinicad and 
Tebago. 

2) toNO representatives , other t.'1.an Tri.l'lidad and Tobago, 'Nho shall 
ce designated by t!"'.e Caribl::ean Healt."l ~1inisters Conference to 
se..."'"Ve for specific periods. 

one representativ-e fran ti'.e follewing: 

3) CariJ::bean Organizaticns.
 
4) T::.e lilh-ersitv of the ~vest L'1dies.
 
5) Tr'.e C::::tmcnweait.~ Caril±ean ~~...ical Researc.~ Cot:r.cil.
 
6) L'1te~aticnal Organizati~~.
 

i) Tr.e Fan ~I:'.erican ~ealth Ors-aI".izati.cn;~·:crld Heal':..:;' Crganizaticn
 
8) et::-.er
 
9} Tl".e ~!i.."'list=J c: C'v-e.=seas i:e',-elc:;r.-en~ .~i.n.::..st----aticn
 

10) Tr.e Scienti:ic .;c:.II"iscry Ca:nli.t~ee.
 

T:le Ccmcil rreets anm.:.al.!.y to re',"i&1l t:.e Ar.r.t:.al ?.e?=rt and suhiito 
it ·Hit..:'" an'i ~-:S to :..:"'e U'; ::ec:c:= cf ::~F.O. Alsc, it ::eVie'NS and ::'akes 
::eCO'l'l':'e:':Cadcr.s en t:-.e or::ocseC: or::G::"3'P. a.'1d ;:udcet of ':..:".e Cer.tre to t..:"'e 
Di=eC'~r :r: ?A20, :or tt=r:S:u.,:t=i to cr.e C3r';;-'1:ean ~eal\:.."'l ~!i.'1.iS"'....ers' 
Cen::erer:ce. :':-.e CCcr.ci': cete=.i:.es =rs r:'CC.i::icaticn b or e."<te..':si·::n cf 'd:e 
sr-=tle cf t:.e 0-=Cta c:nc:=ibuticns :cr :;:a-......... SQver:-.r:E!:':s.-ici~ati."':g It dete=:ri.r.es 
-:oli:ies :::!:n~..i.":c t.~e :Ut;-..:re ct:e1:atic~ 0: t:.e ce..'"lt.=e, i..-.cl·..ldir:.g ,:rcvisicn 
~cr .5e!vice te, and. ::cr-...iciraticr. of ct.~er 2!'.d c:=~a."ti.zaticr~.ccv-err.rrer:cs- ­- ~ 
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'The SCientific Mvisory Ccr.mittee (9.C) rreets annually am 
advises P1oF.O;;'JHO and the Council of the Centre on the 9lann.il"l.g and 
rrenaaer.ent of the Centre. 

The	 rret1ber ship of ti'.e 9.C is canpos~. as follcws: 

1) Three rerbers desi9I1ate:1 by the Faculty of ~ed.icine, L\'II. 
2) Che r.e"l:er designatee by the Faculty of ;.criculture, L·WI. 
3) Two r.-embers c.esignated by. t.~e Caribbean P.ealt.l-t ~tinisters 

ConferenCE;!, of which one shall be Trinida.e. am Tobago. 
4)	 Five rnE!l'.l:ers cesisnated by t.~e Director of PARa, of which 

four shall be inc.epe.?1dent scie.?1tists of international 
reputation in relevant disciplines, fran outsic'!.e the area 
served by t.:-.e cent...-e. 

CAREr: 'NaS originally famed for a ten year pericxi 'N.lth a mid­
;:oi.'1t ccrni.'1ist..rative revi&.oJ to !:e undertaken in 1979, by tJle !"~ rector of 
P.~. The pur;:ose of t..'1.is revier..' is to assess progress to datI: by CARE'C 
with a view ta--ards improving its services to l!'e!t'ber countries. E\.·erj 
indicaticn recarci."1c t:.l:e scunmess of O.REC as an institution is 'OOsitive. 
Continuing exte..'l'"J1al- sup!=Ort fran CCt1 and t-iRC is e."<j?eCted. Despite a 
frequent lapse of ~jlT'€nt by J"e'!ll:er gcvernnents to ll'any regional L""l.Stitu­
tions (notably Li··1I), to date, 90 percent of all r:ernber ceuntry contributions 
to c.~?EX: have been made for 1979. This ty!=e of resr;cnse indicates finn 
su~rt fran liaclJer governr-ents. In Ciddition, responses to the pro;ect 
team and ot.l-ter .~.ID representatives from ~inist...:1 of:icials in the Or=s, 
were unanilrcusly ?Csitive wit..l-t regard to CllBEC support of their e;>idanio­
logical needs. The continued and ex""'e-anced support by contributors, the 
e.«pandi."1g geographic base serJed by CA,'ID:, and the quality of its staff 
work have all bdicated fm. in~....itutional soune.ness. 

To verify this joogE!':"!ent, t.l-te RegiC!1al r:evelopnent Office/ 
caribi:ean '111 Septeru:er 19i8 requested the Center for Disease Ccnt...""01 (CX) 
of Atlanta, Georgia to provide an assessment of 00..REC' s prese.?1t status 
a'1d !=Otential future graoJt.l-J.. ~.is request 'HaS base(! upcn cr.:c' s e."<:",....erience 
with O.PEC fran 1975-78 under c grant 'Nnic.h pr.Jvir:.eC surveillance equ.i~'1t 
to c.;.~ and secor.cec a m.:rrber of ?erscnnel. cr:c 's sul:::seque.?1t ~"'9raisa1 
cenf; rrreC t..:':e sicni.=ic.:mt :-..:ture c:ra..t.~ orcs=ect.s t'or o..~SC anc. 0: COl..:r.tr',· 
~lei:'l~ce ~"1d-7PiCeniol~ical act::.vitles.- .CA."='EC 'NaS s~~ as =e~:~. ­
highl~' e=:~::le 1I1 res;cr.c..L-.<.:" ':0 cct:nt::"! ass:..star.ce r~ests, ;:rCV1.CL-.q 
aF9rcpri.3.te tec.l;ncl~! t=ar.sfer of b:cI!':'aticn anc generati."1g S1±stantial 
re<:eFti-·1i.t:: to i t.s se!"'.r:.ces and prograrrs '.oJi.t.~in t.~e re-;icn. a::c ~ ie , 
r.cwe·:er, oo':"-:t cut Cf?..r+=i"1 L.'Cr.straints to ft.11:ure r:eve1ocrren-c cf O~E'C, 
am:r.g t::e-::-cst se=ious of ~·lhich '....·ere t.l:e lew salaries and. ;cor faciEties 
of national ;:t.:bEc r:ealt.~ S"'...a=:, t::e ~eeC. fer a?1 L-:crease L"1 c.~.P.=c 
core staff to fur'-_I:er jrr.r;rove the e::ec--.i·;er:ess 0: surveillance C'.r.c. 
t=a.i.~g, ar.c. e-.e r.eec. for greater :.:.r.a"1cial su;:r.:ert. (':te c:c res;:cr.se 
to t.t..e ~r:c/C i.n~j is attacr-.eC. as Ar.r.e:< IX.) 
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3. 

In attE!!TOtiJ10 to identifv t."le various cotions available for 
administration of tr.e EpidE!!\ioloc::Y- Surveillance and Training grant, t.\;ree 
options '",,-ere e:<plored. TIle first o?tion was to have t."le grant a~illlstered 
by the CA..':UCCN Healt.'1 Secretariat in C~rgetcwIl, Guyana, as was the case 
of the Center for Disease Cont...""01/DFID'7 erant. '!'he seccnd ooticn considered 
was dL~ct granting of fur.ds to the Caribi:ean Epidemiology Centre !~iho 
'NOuld be t.~e c; ""eet grant inple:entar. 11;e third o?tion ocnsic.ered was the 
use of t.'1e Pan ;'merican. Healt.h. 0.rganizaticn (PARO) , t.~e 9arent organization 
of which CA.tID: is a Subreqiol"'.al Center (~O.P in GuateI!'ala anc'l. crm in 
Jar-cica ar.c. also Stiliregior..al Pan .~-nerican Centers) . 

DisC'..lSsicns -.vith the sta£= of c..:;"RFC, FARO, O.?.Iccr·! :nd COC 
were un~er---aken. BY l.iTTIitation of charter, c..~EC cannot enter i.'1to an'l 
grant agreerent en its o,.,n. T!:.e Director of c.~q£C is not pem.itted to­
suc:" activity. cnly t.'e Directo:, of PF-P.C (or :Us c"!esignee) has a1..'t1ority 
to e.'1ter into SUdl agree'!'e!'.ts. For t.~is reason, t.~e secane. o~on ~las 

eli:ni."ated• 

In discussions C'"'...nce..."Tl.i.ng t.~e fL""'St option, it eecaIi:e fairly 
apoarent that t."le cr:c arr~anent becarre administrativelv difficult earlv 
in the precess, due to the nUITerollS levels and gecgraphic locations at ­
'~ihich clearance for disburse!'eI1ts had to be handlecl.. In aC.c"lition, overhead 
was incurred at CJl.RICCN, PAHO,ftt!ashington, and CAH....l:'C;'!'rinie.ad. Due to the 
bulJdness and c:::rrplexity of the cl.isbursene..'1t system, a six !!'C!lt.'1 reil"'burse­
rent lag beb"een CCC and CAIID: had to be ae.vanced fran PF-EO regular operating 
budget revenues to cover expenses. For these reasons, the inser-...icn of t.'1e 
CARIca·! r.-echanis:m as a grant administrator has not been reccr.m=nded. 

The role of the c.~.P.Ica·! Secretariat.. hadever, in representing 
the interests of Ccrrrrcnwealth Caribb:an r:.em1::ers of G,FFC is an irm:::xJrtant 
one. DisC'..:.ssicns cet',.,reen ~/C / c;..RIca~ anc. PARO have indicated that close 
ccr.m.:nicaticn shoulc i:e established ::eb','e'='-I1 c.:;REC and the c..:;.°.ICct'~ Eealt."l 
5ec=etariat ~.irecteC. bv Dr. ?bJ.lio Bovd, to e.'1sure c.;ro:ccr-1 CGncens for t.~e 

l:er.efit of Caribi:e.an ~9claticns are reflected b t.~e c.~.?..cx:: e?ic€!!'iological 
sur"leillar.ce t=ai.'ll."':.C' erant. L'1 ariCiticn to r.'.eani......c:".ll CCI1S'..lltat.i.cn 
l:et:....-ee." c.~C ar.c c.~j.!Cct~ ov-er t..::'-'e life of the ::rQje~ ccr.~....ui......g :oz:m.:.l 
di=ect:'en ~Q C.~..?EC ~:...rct..:qh t.~e C.~.P':C:r1 ::ealt."l Sec=e~iat is also 
envisiened by rreans of ':..~e ~J'lJ"'.ual Ccl'1fer'2!:ce of ~~i."1i.ste=s res;:cnsi.l::le fer 
Eealt.'l. 

E'or tr.e ai:cve reascr.s / t.~e :,er:-a.L·ung o~...icn cf utilizL'1g P~F.OI 

foiashingtcn and O.REC as t.'1e joi.l'lt grar.t ~; '1i.strators is t.:"'e reccrYre!".ded 
course of action. P=ogram st.~rt costs required by P.a..~o :or aC:'r.inistration 
of t.:;'e g=ar.t are disC'...:ssed ~'1 t."..:e fir..:r.cial anal:r'sis :r.c is5'1es sec---lcn of 
the ~roject paper. 
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4. ROLE OF ornER OONORS 

The c.:;'QEC coerati:'lcr ~aet is a:::rnl:Jrised of ::unc.s fran the 
Pan ,~iC3I1 Health oi:ganizaticn,-t.'e British Overseas cevelc~t 
~1inistry, the Goven1r.'e!1t of Trinidad a'1d Tebaga and SIi1aller contributions 
fran ~e ot.l;e= ItB'!'.ber countries. 

Table I shcws t.l;e bt:dget breakcC'oJn ~! source for c.;ro:C. 
Ccntir.ui..'1g St:pr.:ort frcm t.l;ese e:<ten'lal dcnors and i.'e1'ter countries to t."1e 
c;..REC core ope!' 1ting bt:dget is ~. t'ihile definitiv-e breakdcwn of 
specific funct....cns by dcnor is elusive, it rnay be very generally stated 
t.".a.t P]1.EOj:·lP.O su~rts CAREC' s surveillance activity, OtM st.-p;:or-s CA~' 5 
laboratorj se..."'"Vices, HOC supports muc.~ of its research ccr;tpCner.t, ar.d 
;.m '....ill st.'P[.Crt the train~g activity to s~rt all of t.l;e above 
c:crnp:nents. :1e'n1:er governrrents, rrost notable 'I'rinida.c" and Tobagq.provided 
t.~ operating e.'q?eI".ditures for CAPEC I S four (laboratory, surveillance, 
training and research) acti·,it:I fields. 

TABLE I 

"CORE" Et:r:x:ET FUNDn\G ca1P~.RISCN 

(In U.S. Dollar~) 

(Dces not i..'1cltrle research grants) 

Budget 1979 Proposed 
Budget 1980 
at 10% increase 

PAHO,A'iRO ~88,640 317,504 

OeM 133,233 146,556 

~l!D;.D AND TCBi\GO 289,456 318,402 

168,323 185,16"* 

879,652 967,626
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tilited Nations ceveloanent Program (CNDP) 

UlDP plar.s to fund t;..ro projects ,,n-..ich Lrrpact q::on u.e AID 
initiative. TI-.e :L""'St, titled: :Jf.aL.'1ter.ance and ::i1cir.eerinc Svster:'s for 
Health care Facilities in t...l-..e Carilibea.'1 :Xclish-s::eaJ<.i:;.g Co{J,t..""i~s, c:mce.rnee. 
·..,it.'l ~aint:enance of :-.ospital and laboratorj eqJ.i;rr.ent, relates to ~rus project 
L'1 its ~rcoosed :J:CEcati=n to t.he C""ril:bean r.aL'1te.'1ance recuirerrents of 
lal::cratOt}°- equ.i~;t. ~s project °.-Jill CCIiple.'!Ent :r.e ef:orts of t:.e o'\II) 
~roject in ti'.al: it. :vi.ll :;n:ov"1.ee traini..'1g in e:;J.i;rr.ent maintenance for t.,l-..e ux: 
lal:ontcries. T!"'.e u;r:p project ".vill prcviee i..'1.itial ~di.'1g to o:nduct a 
surley of e."<isting laboratory and hospi-:.al. equi;n'.eI1t, t.o eete.::r.ir.e manufacturer, 
age, state of repair, ar.d re<:,it1L"-errents for ~utine :raintenance for each piece 
of equipnent. 

The seccnd t2NDP project, titled: Cari.l:i::ean Health La.bcratory 
services, '.-Jill ~v1: di..""'eet i;rpact u;:on t::e .UD project, in t.~t it. ",oJill atter.pt 
to u;:grade t.~ health laboratory services in G..'-enada, St. Kitts~evis/Ar.guilla, 

.~ntigua, D::r.'.i.n.i.ca, :'Cntse.-""rat, St. Lt:cia ar.c St. Vi..'1cent. '!he ~"CP project ',oJill 
~rovice d..i;:lCI:'.a or cerd..ficate (6-12 mcnth) .f::>l ~C".-Js.:"J.::s L'1 ~!Cl': lccati=r.s. ~';hile 

ti'.e AID ?roject '.-Jill prcviee a:ntinuing educati.cn ':.ra:..'1i......g to e:dsting lai::orator.l 
?=rscnnnel, cr.e t14"DP project 'NiH proviee t.::e i.:.'1i.tial trai.r'.ing to ~rovide qualified 
laL:cratorj tec,:"J"l.icians for :-:ospil:al based lai::crato!:"l services, par--..icularly 
bioci'.anistrj, her.'atolcgy and serology . 

•"!l.,. c::rnplarentarj area of the sec:n.c t~iDP ?roject is laboratcrj 
equi;:rrent. c.:wEC, t:ncer tl".e AID ;>roject, 'Nill l:e ccnce.rnec. 'Nith labJratorj 
equi.;:rre.'1t at O.REC L'1 tr.e field of Micrcbiolcgy, '.-Jith cr.e enphasis en insuring 
t."lal: u.e LX pt.:blic health laboratories IT'aintain a ccntinmus operaticI'. in 
tIus field. The UiDP project is seen as carple.'1'EI1ting t.l;ese ef::orts by 
s1.:pI,:Or""...i:'.g equiprent purc:::.ase r.eeds for t.l-..e LiX'.s in princi;:ally haratclogy, 
ci'.emist-ry ar.d histooati'.ology. 

Center ::or Disease Ccnt..---ol, ~.tlanta Georgia 

ax: ;>rcvi6ed a grant to C.;'~O:;M for s;;ecific activities fnn 
1975-8. The grant proviCed 5.mds ::or ccnferc-nce, surveillance equi.r;r.:er.t 
for LOCs - epidemic i..~v"est.i.gaticn equi:rent and materials for t.::e transport 
system. (~ i.,.-.stitt..ticnal analysis anc .::Ir.r.e.."< IX.) 

L'1 adCit.i.cn, c:c seccr.ded. t......e follcr,..·ing perscnr:el to P.~F.O to 
o~rk 3.t c...~C: 2 ::edic=l e!?iCer.'iolcgis~s, cr.e fran 1975-7, cr.e .f=::r.l 
1978-CO, ar.d -::110 :;::ubl.i.c heal1:.~ adviscrs, =r.e f~ 1973-7 3.r:d cr.e -=:::-:n 
1977-20. =:C::as'" ::c ::~viCed aJ:t:rc:d..::-a~e:ol -::Me.!:t"; s:-.cr'.: tern aC:-;i.sc:::-s 
......~ ,'"'-:':::FC ("e '.=~~ as ..... ;;... ...,......,<:'", .. ,,;:,;.~ ·~c ,",,-...:.~ -';'""a-~ i.., ":"e ..;.:>s~......, ,....::_ ~.-_ \....o....;J n...-_ \"'<1"1"-' _ ....... ~~ ........... o......;,) lVi. Z'~Io.oo..I.--~ • 1... _,:... _ ..
 

t..:'-':'s ;-r:::ec::) to assist :L.'1 teaC:-.iz:g ar..c xr.su.:."':2.1:i=n ::::a:t :'975 tc t::.e ?res~t;
 

i!:. =:'e1.:.s rar:g::"::g :::-:m :.:ti:oratcrj :rar.ac;e;er:o: ar-c Cesisn, ii7.rr.t:nizzt:.:n
 
sur:evs, :e~l:c~ir::si...5, er:te.ric baC':.~ia, :-..a.E!i.atclccv ar:d ·,-er.eral '::'::',;eases.
 
'"'TV" ;..~"' ~:0" -::, -"'~~c',,_ as " _~ , __ __'I""Q<:~,.:':,,:, -,..,C· '..,,,,,,".~ -e='::""~_ __1.J:;;'"_"-~ ,,~ .::;~ _ 1 "~r"'''''''r'_'-"-' "\"Q-=::'"l'"er'ce '-'''--'''''"'''-~" _.. ~_. 

:0_ -,.,.....,.,.,.. ",,-= ,:)~ -"' ....... '"""'s ''';;''''C''-__• -:'''''-::e- ... __ " ~':;t:',.. __ -=·~r .....t.-._~.;:),:> 7''Y'"- - ~"'\"";"C~-c "",,­__ N '-.;..~': '--"'_'- ... :...1,....,...0­••"-4.~ ,_,,--, '-I",. _.'-"- *oJ 

:eae. l..evels i..'1 ':..~"'"'ee st:r,1:ys, sa.l7cr.e':'.la t:l'PL-:g, c.::.:;::t:...'-:.e.-""ia and re-:.ar.t::S 
ant.:..l:cC.:' 1e',1:':'s ar.d serun li;:o l?rcteL'1S i.'1 a 1-.ea.:.t...~ S1.X;ey. 
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Present COC support of <:.i\REC con sists principally of the 1:'...0 
seexmcec staff - a public health advisor r,oTith tennination of his tour 
in June 1980 and a rreCical epide:ni.olo:;ist 'Nho tenni.nates in June 1980. 

~.t C,;REC ar.d AID rem:est, COC e:<tended t.'e tour of the oubUc 
health advisor one 'lear to Ji :';:e 1980 so tr.at he mic:ht nrovide better 
continuity ~vit."l the- ne',l incad.ng staff and the A..i.l) J trainees. This PH 
.~visor is acting aB director of trai."1.i.r.g and he tvill play a key role 
in the orqanizaticn and cperation of the prooosed training workshops, 
traineeslups and ot.~er courses. (see ~.nnex IX 2/8/79 letter). 

In addition, it is anticipated that future suppJrt will be given 
frQ':l a::c in la1:ora'Cory manascrre.'lt training. These efforts 'Nill J:e directed 
ta·/arC. up;raCi."'lg :r.ana.gerre.nt !?ra~Jces of ell~ LOC La1:o:r.atory Directors in 
order to increase self-sufficiency. 

ax:: 'Nill continue to suppJl"'t ~.REC by: 

(i) Serving as a laboratory reference resource; 

(ii) Providing biblio:;rapmc and reference materials on request: 

(iii) Providing short term staff fer teadting, consultation and 
outbreak inve.3tigation, when requested. 

(iv) Providing places in a::c courses for participants frcrn the 
Q'!:s and fran CARFX: staff, including the Epidemic 
Intelligence Service Ccm'se each July; 

(v) .ltr:::anging attachments fer c,~ staff in practical public 
healt."l settings throughout the US; 

(vi) Using ere's quarantine stations to assist c.~ 

of laboratory ~; 

in transport 

(·t"ii) Collaboratir.g ',Tit., C,:;?EC 

concern and interest. 
ar.d t.~e Q~ en :,Jrojects of rm.."tual 

(viii) Providir.g assistance in la1:oratory :r.anagerer.t t=aL'Ul'1g. 

5. 

'I':-us project is plax".nEC. for iIipl:::r.entation over a tr.ree (3) year 
?==ice b t..l:e Q:C:s of t:-:e Ca:'ilicean. A c.etai~:::d i...!'pl~taticn sc::edule 
is b Anr.e.x II. 

rr.:e i.r:;>lErre.'ltaticn c.a'Ce :0::: ':..~s !?roject r-.as C€en cesi.;r.ecl f=crn 
o/a 6/1/79. ':'r.e CCtmJleticn date ~..."Ould t:-:e.'1 be o/a 5/31/82. In the fi=st 
feur rrcnt:-.s of project funding Jur:.e - September, activity 'lI'Oulc. l::e related 
to t.lo:e ?llrc.~ase of laboratory e<;ui;r.ent and s1..'P!?lies, ir.m.mization equiprer.t, 
infor:'.at:.cn system cqui.;rre.'lt ar.d traini.!"lg in its use, anc., auCio-vist:al 
t:::ain.ir.g :!'aterial. ~ese key ev-e..'1ts are cesisr.ed to cccur ;;Jrier to tl:e 
trail1.ing and tec.hr.ical assistance: ef:cr-..s. ~e,! are r.eeCeC. to be ;;Jresent 
and ~aticr.al in er::'l.er to support t.1e ot.h.er a~...ivities of t.lo:e ~roject. 
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The purc.l1ase of expendable supplies, such. as in the laboratory, 
and audio-visual training, have. been designed to occur in the first three 
lTOnths of tbe project for use in C'l 1979.. Thereafter, purchasing is 
scheduled for the first t.~ee (31 rronths of each fiscal year to De used 
in the folla-ling blelve (12) rronths. This will ensure the presence of an 
adequate am:Junt of supplies and material throughout the life of the project. 

Training activities as Hell as tec..wcal assistance (la1x>ratory 
and surveillance) are equally Cistributed throughout the project t.irre­
frame. Emphasis is given pr:i.It1arily to the rreeting in Hay of each year for 
the designated epidemiologists fran each a·!C and the O!: LaboratoIy 
Directors ~ ~orkshop. 'IY1e tJ:aOOratory, Cirectors .t'brkshop will be held at 
c.~ in 1979 and 1981 and in an u::c location in 1980 and 1982. The AID 
traineeshios for the b.vo rredical officers and the statistician have the 
;:cssiliilitY of ~.ing t=e-ryanent staff positions at c..;F,EC. '!'he training 
officer !X'sition is designed to overlap the a:c public healt.~ advisor's 
IX'sition for six (j). rronths (Jan.- June 1980) aru1 extend to cecenber 1981­
At that tiIre, it should beccrre a pennanent staff IX'sition at c..~.PEC. The 
autio-visual teclmi.cian and the secretary (training illlit) positions are 
funded for three (3). years. After that tir:'e, l::oth of these positions 
could also be made peD!'.ane.'1t on the CA.~C staff. '!'he long term budgetary 
implications will be considered by the CAREC Council. 

The project will be subject to a rnid-point evaluation in 
accordance with ti'.e schedule outlined o/a D:ceroI:er 1981 and a tenninal 
evaluation o/a ~!ay 1982. 

Evaluation of this project w::,ll be based on a nurnber of paraneters­
quantifiable t·iI'.enever possible. 

Surveillance Training 

Degree of pa,r-J.cipation can i:e expressed as the nt::I!'.ber of <::1<: 
participants in :ll:arly ~vorkshe9s for epidemiologio:itsi courses for deputy 
epi.Caniolcgi~<-s: traineo-ships in epidemiology for rreCical officers i 
trai."'le""-sJ-l.ips in statiS'""..i.cs fer stati~....ical surveillance officers; L'1­
country· 'MJr!<shops ir. epi:ier.ri.olcgy for pri!rar.r r.ealth care ~scnnel. 

In additicn, ti'..e evaluation reports sr..culd L"1cl'..lce tr.e ty?= 
and arrount of i."'l.foO".aticn c.isserninated in each. of t:'.e al:cv-e, L"1cl'.:ding 
course outlines and a 1; st of reference :r.aterials proviced. 

'i'?ritten ~Ja.1uaticns (Or. prepared forms). should i:e cbtai.'1ed fran 
all ;:artici;;:ar.ts in ccurses I MJr!<s.l.:cps and t=ai.-,eesr.ips. ?or year long 
traineeships, t.~ evaluation fOt!Ps si"..ould i:e ccrnpleted ev'ery six rronths. 
The t="limr.g unit ~·lill collate, tabulate ar.d surrrr.arize t.1;e foO's fer each. 
training activi.ty , 
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Sate rreasures of the effects of the tra.i.ning should be provided 
on the evaluation report. For the rePJrting system, ~.REC should obtain 
the number ar.d type of reporting tmits for each Q1C, detennine 'Ni".ich units 
report regularly and detennine the troIlthly percentage. CAREC should also 
detennine the canpleteness and speed of ~.,oeekly national reports sent to 
CA.~ and SUI:lt'arize the results. C\REC should also revierN the quality 
and quantit;y of graphic and tabular 5UIl1!laries for each 01C. 

For the eval\J.C!iticn of outbreJk investigations, CAP.EC will devise 
a classification system. similar to the follewing which will be utilized to 
categorize and rreasure progress tcwards self-sufficien~j in outbreak 
investigations: (See EOPS, Table D) • 

Level I	 outbreak nOt:. reco;nized by national staff, but 
reccgnized by c."'.REC i 

Level II	 outbreak r~zed 1J'j national staff and CAFEC 
inforrred; 

Level III	 cutbreal< reccgnized and investigated by national 
staff; ~~ provides on-site assistance. 

Level rv	 outl:>reak recognized, investigated and controlled by 
national staff; CARE<: provides phone or cable ccmm.mi­
cation liaison. 

In addition, speed of recognition and national respJI".se \·Till be 
noted by :";FEC staff (e. g. appropriate, rroderate delay, marked delay) • 

Using such a system the yearly totals of outbreaks by classifica­
tion category will be detennined. The objective is to increase the number 
of II, III, and rv levels ~mile trying to eliminate the I level. 

To measure routine rePJrting and surveillance capability an 
assessrrent of C'1C levels of capability will be ur.der+-...aken by CJl.REC and 
the evc.luaticn team according to a scale similar to t::e follewi-ng: 

Level I	 Si...""q?le collecticn, collaticn and tabulaticn of 
ccrrm:I"'..icable disease data. 

Level II	 Collection of al:ove c!ata ·Nit."1 inte..rpretaticr., but 
'Nithout aCditicnal i."'lvestigaticnal c3.Pacity. 

Level III	 Capability for collecti.'1g ar.d !?rese.'1ti.'1g all ~~s 

of data (acute and chronic disease, rrorbidity and 
rrortality data, 'Nater quali".y, etc). 

Level rv	 Collection of all ~J!.=es of data t,oTith interpretation 
and initiation of investigation. 

Level V	 FecegI'dticn of need for surveys and capability of 
?=rforrning t.h.ern. 
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Laboratory Training 

Degree of participation can l:e detennined by the number of Q~ 

participants annually in yearly workshops for Laboratory Directors; yearly 
course in Bacteriology for Laboratory Technicians; traineeships in 
Laboratory Techniques; in-countl:y workshops for Laboratory Technicians 
and in-country t...ochnical assistance and proficiency testing scherres. 

Cocurre.."ltation of participation by the O~ laboratories will l:e 
detennined by e."<amining ~t...e program and rel;Orts of workshops and courses 
giveIl at CAREC and in the QY::sfor each year. 

Trip reI;X)rts and techni.cal assistance will l:e examint?d annually 
to detennine the types of assistance given as well as the recipients of 
t1is assistance. 

SUI1Trery results of proficiency testing ~vill be used annually 
to indicate tl1e increasing proficiency of QJlC laboratories in the prog-ram. 

Assessrrent of general or:: laboratory capabili'bj will J:e 
aca:mplished by CABEC staff and evaluation team assessrrent of capabili'bj 
according to the following categories: 

Level I No culture \'~rk, able to do gram stains; tmable 
to identify pathcgens of public healt.'l i.rnr;ortance 
(5\1ch as shigella, salrronella, ­ streptococcus. 
staphlococcus) 

Level II Limited culturing and identification of mst ccrnron 
pathoqens (can identify fo:c e."<aIliPle staphlococcus, 
streptococcus , shigella, sa1rronella) 

Level III a:derate culturing capability and identification 
(can identify and group canton pa~'1ogens such as 
salmcnel1a, shigella) 

Level rJ Full culturing and identification capabilities; 
anaerobic capability; TS culture capability; uses 
c..~ as vir'olo;! reference (to iC:.e.~ti:Y de.'1gue, 
hepatitis, yellew fever, anthrc5=CC'_ l:o~e , arl:::ov~es, 

influenza, ;::oliCIn'jelitis, le;;tospirosis, rabies, etc) 

!'he assessrt"e."lt of trai."lincr and t...Q(:.J.u-..ical assis"'"...a.'1ce will J:e ~e 

annually by analyzing the trip re~..s of teci'mcal assistance visits; 
S1.lI!r.'ary rep:>rts of proficienC'j testing results; and, by rrx:nitor:"'~g the 
ty?= of speci."TenS sul:mittecl to t.'1e c..~ la1:oratories. 

Evaluaticn PrcceCure 

The al::ove data should J:e asserbled biannually in Jtme and 
January for t.'1e precedi..'"'lg s.1.."< rrcnt.'l ~icd and sent to CA..lUCCM, Rro/C 
and AID;Nashington for revier.v, vlith input fran outside ex;:erts as 
necessary. 
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A mid and end-::oint en site visit should J:e rnade by an ex;:ert 
team, "Hbose :rembers sr.ould not be participants in the cn-going grant 
operation. The team should be CCl'il1;X)sed of b.o to four (2-4) individuals. 
All of the follewing c.~aeteristics will be represented en tr.e evaluaticn 
team: 

1)	 familiarity ~rith AID r:olicy and procedures, the Caribbean 
CM:s and tr..e substances of t.llls STant prt)p:)sal. 

2)	 familiarity 'Hith the Caribbean DI:s and tr..e stt."'Stance of 
this grant proposal, exr;:er-..J.se in field epiden.tolcgy 
(including surveillance and outbreak investigaticns) and 
tr..e teaching of epidaniolcg'j. 

3)	 familiarity ',Jith tr.e cari.J:bean ca:s and ;:he substance of 
this grant pr~sal, expar-....ise in pubLi.c health 1al:x:lratory 
q;eraticn, Equiprent, rrainte.'1ance anc: r.'.anagerrent and the 
teachin~ of microbiology. 

Funding has been included in t.."1e project budget for these 
evaluations totalling 5 :;:erscn rronths of effort or 2~ perscn r.cnths 
~ evaluation. 



-65-

Part VII
 

LIST OF J\.NNEXfS 

PAGE 

II.	 ~ical FrarreNOr.< 

6II.	 Inplem=ntation Schedule 
..: 

IIIII.	 Financial Annex 

(1)' r1=mI::er C'~t Quota Contributions to CA.lID:. 

(2) Illustrative Break~m of Elem;nts in Course Budgets. 

(3) cetailed Budget by c'arp:ment. 

DI. Draft Congressional Advice of Pro:Jram Change	 I8 

v.	 pm DAEC approval Cable I9 

22VI.	 Draft Aut:!'.orization of Grant 

24VII.	 Statuatory Checklist 

42VIII.	 Envircnrrental Analysis 

48IX.	 (a) Fcege;Miracle Letter; OCtober 6, 1978 
52(b)	 Foege!i'iheeler Lettf>I; February 8, 1979 

54x.	 Project Bad<gro\IDd and Problem Staterrents 

72XI.	 Job cescriptions - Training Ulit 

XII.	 Equiprent Supplies for Audio Visual Technicians 73 

75XIII.	 Sample CA.tID: Workplans 

82:avo PAHO/BEtv ~.g:reerent on InCirect Costs. 
84~l.	 CAREC I s organizational Chart. 



PROJ Eel DESIGN SUMMARY l,'. of PfOI.~': 
F,... rY III •• Fy 112

LOGICAL FRAMEwORK 
T.,.1 U ;; r::::;::'~$1 •151~] 

1·:.. I.lt'IIII(JI"~lcal Survl'l IlnnrC' .111<1 TralnJn~ (5JIJ-1I027) Oal. fJ••pa'~d:~rch.::I:u..;1 
Project 1 ill~ & Uuml..,: • . __ .._.__ _ __ . . _ --- ------ -- ---- ----=--~~~~ 

Prugram or Sec',)' (;:01: 1... wood•• obI4C'i.... 10 
.... i.... "'i. project contribu•• ,: 

""RRATIVE SIJMu"RY OBJECTIVELY VERIFIABLE INDICATORS 
-----------~---1-7.-..:-_--"-~_:_:_-;---------

Meolur •• af GOGI Ach'.\,e",enl: 

MEA~H-'S:--::O-::Fc:V"'F"'R=,r:-:I-=C·A:-=T~I..:;ON::-__.,._-~ 'M-:_O_R_T_A_N_r_A,~!.~·TIOt~ 
A,tump.ion, '0' a~ltl ......n" gool 'Oll'll8": 

Tn ImprnvI'! lhp hpa)lh sl..ILIiS or 
(Iu~ C.UIlIIICHIWf"n I th COl .. f 11),16:111 pup­

ul;lI.fnn Ihrc)IIJ~h "("thJ(~t fUll (If 
(~(JUUlllln I t~ilh 1e II I ~;ca:H! t Ill: I deuce! 
pr.:"va ) l'IlCl~ 

"~rn'nse In Inr:mt mortality 

Inr,'('n,,<' In 11 fC' ..xpnntnncy 

1l."luI'tlnn In c"rrunlJnh,nbl .. 
lIfSP.1SCt-;. 

- Annual d"mographlc reports hy 
HOIIs. 

CAREC stntlt;tlral n'ports 

InerensC'11 knowlcclr,., of 
(){sense Jnr.J.lpllre .and 

loentl"n wi II ft"ltIl t In 
mure "ffe"tfvl' pft,venllons. 

P,oJect Purpol.: Condition' tho. will indicol. purpo•• has b••n 
achi .....d: End 0' project .tatul. 

Auu",p.ionl '01 ochi... ing purpoS.: 

UTn hwr"i1s" CIIIlf.1: eap,,"J II ty 
tn as"lst crlCs In lahnrat"ry mill 
surv.. IJ I",,,'" <l.,t1vltf"s. 
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li"h.,d nn.1 lustltuLJonal {Z.. 
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IIml trnllling 

ClIlltlnup,] support of CIlIlEC 
hy melllhel" Guvenllllcnts PAllO, 
OIJH. etc. 

pr"f(c!<'IICY testin~ program 
d(·v.. loped 
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"Ir'nt to C~ICs for Inununl :7.<1­

tfnns 
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Project Purpose: 

2)	 To 'improve the accuracy 
and efficiency or CMC 
Jaboratory identification 
and' surveillance of 
communicable disease 

3)	 To further develop West 
Indian middle management 
at CAREC 

Enll of project status: Means of Verification: 

- Each CHC will have CAUEC 
trained core staff (Design 
ted Epidemiologist, Deputy 
EpI.demiolugist & SSO) res­
punsI.ble for disease iden­
tification and control 

­
CARECltraining 
records, CMC/MOH records 

activities 

- CAUEC trained SSOs will be - CAREC surveillance reports 
filing comprehensive weekI 
disease surveillance reports 

- Each CMC will have at leas - CAREC training records, CHCI 
1 tecltnician trained in MOR records 
microbiology 

- All CMC labs will demonstrcte- CAREC proficiency testing 
90% accuracy in CAREC reports 
proficiency testing progran 

- CMC demonstrate increased - CAREC on-site visits, m~d­
capabi.lity in surveillance, point project evaluatIon 
outbreaks investigation an 
laboratories as per Table 
(EOrS) in PP 

- trainees in medical epidem - CAREC personnel records 
iology and bio-statistics 
will have assumed position 
at CAREC 

IllIportant 
Assumptions 

1. That there will be 
continuing interest by 
West Indians in public health 
epidemiology. 



I

Hagnitude of Outputs: Means of Verfication Important AssumptionsOutputs: 

1) l:raining Unit Established 3 persons trained and in place wi-th 
capacity to organize and carry-out 
trainIng 

--------..
 -_ Venr2) Training: YearlYear YenrOutput ____ 
I I II III

No. of P;trtici::'-- ­
a) Traineeshlps _---l!~l.!t§ "__--------''''''+---t----t---I 

Traineeships CAREC Training Records 2. That CAREC trained 
individuals will be-HOSII 3 3 3 utilized in CHC where 

-Deputy F,pid. 6 0 6 their skills can be 
Training Activities 
Student Evaluation of 

most effective-Hed. Epid. l!~ 2 l~ 

-Bia-statistician 1 1 I 

-Lab. Technicians 7 7 7 

-Student Clerkships 2 2 2 
b) Surveillance Training Training Courses 

A. Surveillance 

Designated Eptd. 25 25 25 

SSO's & Followup 9 9 9 
P.nliit~pSurveillanc
'0 owu 

w 11v ry 

c) I.aboratory Trai ning B. Laboratory 

Lab. Directors 27 27 27 
---Formal Laboratory

Course 25 25 25 

On-sile trainin~ 7 7 7 
On-Fsife ~~boratory 

'0 O\oltlL' w. 11 v ry 
Laboratory Hanagers CMC demand for emer­

d) On-sf te strengthen1ng---," ----='I:..:.e:..:c::;·I.:.:ln.:.:i:;.:c::.;i::..;a::.:n:.:.;s=-- .L..-_==--=-=J--tw 11 v ry gency supplies from
of laboratory management CAREC
and laboratory technique:: 

e) Procedural and Training to anua] s 79 80 81 Use of Manuals in 
~;:--) 1 2 2 CAREC training activi 

c;r­ ties 

------~-----------



Outputs:
 

3) Laboratory Upgrading:
 
1.	 Central CAREC Lab. 

2.	 CMC Labs. 

4)	 Quality control of 
Immunization supplies 1n 
CNC's. 

5)	 Improved data collection. 
analysis and administra­
tive capability 

6)	 Strategy for CNC regional 
?oonoses surveillance 

~nitude of Outputs: 

Central virological capabilit 
increased through provision of 
freezers, autoclave , micro­
scopes, etc. 

CNC self sufficiency increase 
through provision of auto­
claves and safety hoods. 

Cold chain supplies (4 freeze 
22 refrigerators and 96 vacci 
carrLers in place in rural 
health centers and CNC central 
supplies) 

CAHEC mini-computer purchased, 
programmed and performing 
routIne and special analyses 
<lS wnll as internal administra 
tive support services. 

Conduct of and review by CARE 
and PAllO of report recommenda­
ti om; <lnd adoption of action 
plan. 

Means of Verification: 

Procurement and administration 
reconls, CAIU~C I.al>. reports 

CMC lab reports CAREC procure­
ment records. 

:CMC records and serological 
surveys. 

CAREC monthly statistical 
reports, CAREC financial and 
management reports 

Consultants report, CAREC and 
PAllO appraisal report. 

Important 
Assumptions 



YEAR I YEAR II YF..AR III 

INPU'l'S: AID CAnEC/P1I.HO 1I.ID CAREC/P1I.J10 1I.m C1I.RF.C/P1I.1I0 

'l'rai l\ i ng 192,265 102,733 2117,642 102,733 263,256 102,7311 

F.quipment & SupplieR plus 
Teclm ical 1I.ssistance 117,991 - 16,235 - 10.709 -

Other 1I.ctivities 

1I.udio Visual 6,000 - 10,000 - - -
Zoonoses Surveillance Study 12,500 - 12,500 - - -
Eva]uation - - 12,000 - 13,000 -

Continr,;ency 

Progrmn Support Cost 

Tar1l.I, 

15.235 

60,198.2 

1'12,789.2 

-
36,192 

119.525 

15,235 

62,122.11 

-

36.792 

15.235 

60,11110 

-

36,793 

316.33h .II 139.525 362,6110 139,521 

ANNUJ\J, 'l'O'f1l.LS 

SUM TO'l'J\J. 1.570.34Jt( 

502,161 

i( This sum 
of the AID 

total does not reflect the rounding upward 
contribution to the nearest ten thousand (See p. 6 Summary Financial Plan). 
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FY 1981 FY 1982 
r--1979-
FY 1979 FY 1980

1901--)---/--1982----­---1----- 19BO--

III Tralnlnl: Courses 

A. Surveillance TraIning 

I.	 DeslWlnte~ epidemIo­

logists workshop
 125/

(25 hllll vidunls .. 1 wkl
 flWl 
yr) 

2.	 SurveIllance Statlqti
 
cal Offlccr (5'jO) 'JOrk
 
shops (9550-) days,
 ~I 
2/yr) 

3.	 OnO-sl te Survc>f Ilance
 
Trnlulrm (1-2 days)
 J./-.11 21 2/ 21 21 2 1121 2U 21212 L£/2 121 21L21 21 3212/ £1 2' 2/2/ 21 UJ 2/ 3I 
(J-Il countril!s, 2­ D12iI 2iil2iIf2ii12i){2ii1 fiDfW I2il '0 120 2n IW 2D12Dl2ii112ill2iil2Ii in W io121> 2U 21J 2il1 120 121> 21> 
J lUlla lcn/yr) 

II. I.a"orntory Tralulng 

1.	 La""ratol;y <IIn'ctors
 
trnJillng wo.-kshul's
 25 25 .1L 
(25 indlvidunls, 1 wkl r) lWIii 1M 

2.	 I.nl",ratory course
 
CAKEl: (25 techllldnns·,
 25~­
2 wks, Iyr). 2W 2U 

3.	 On-sHe lahoratory
 
trlllnlng courses (5-7
 1~-7115-71 15-~1f"..-715-7115-11 ~.2~ 15-71/5-7/5-?l ~ I~=lt· 
tcchs. 1.1l<: In". 1/yr) IJ:Y 1Wl IWI HI ,wllwllW ,,,run lW .111 lWI I lwl lWI 

',.On-site la" traInIng
 
follow til' _.- ... -

Q. Extclllll,,1 - 1-111 day~
 

2-3 !.Ill: In"s 6/lst yr,
 
8/JJlll;" 3r<l YT­, 
". Drief 1 - 3 days 
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USE	 ) 

FY 1!J11I 
1901-

J F lot II. M J .1 II. ~ 

-

!."Y 1982 

~t1982ONDJE'M/\ M J J /\ 5 

-




l-'Y 1979	 FY 19111 I'Y 1982-I 
~J1979-~o --	 l!JUI t1982I~


!~VF.N·j' 

'c. LitborutQry Supplies 
-

· I.	 !;;m,~ ryency supplies
 
l.IJC 1aLs
 

2. l.L1b :;uPl'lies fur 
"pidemic i hvesll'.latlons 

.1. I.ab trdinillg cour.~e 

tilLeriLl1 & sUIJpllcs 

:.1,. Proficieney testing 
'I"ogroms s ul'l'lies 

• 5. Other lab sllI'P1ius ___ 

JI; LllulIlIllization J;;yuJ.p. 

.1.Herriyeratol:s (22) 

".2.f"reezers (4) 

· 1. Vaceine CarrleJ;s (96) 

'J::. LII [0r.1II	iltioll Systems 

cnt (Colllpul"r) 

~~~1980J J /I. S o f'! fJ J .1:'	 M 1\ M J J 1\ S 0 N D J F	 M /I. M J J /I. 5o f'! D ,J J? lot /I. M .., J /I. S 

----- ------ ._-­

'\Jrchase 
-- nCr ~s~ a~ 

e( ~b,
Purcha'e	 use a.s needed J 

1I 
l'urcha!e use as needed J 

/III 
J?urCh~se	 use as needed 

Purchase • R l B U ',l' E ~ 0 R U ~ E l f'! I, D C'sD :r. $ 

Purchase Use~ , ,· 2.'l'raining ill equipment
u,'" ( 2 individuit1s (or 
wks) • 

· 1.l'rogra1II1n9 assistance Il individua.l 18 months) I-V~ 'D 
0 

U) 
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The following 
implementation:-

Table I 

Table II 

Table III 

ANNEX III 

tables provide supportive budgetary data for project 

Member, Governments Quota Contributions 
to CAREC 

Detailed Budget by
 
Component
 

Illustrative Breakdown
 
of Elements in
 
Course Budgets
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TABLE I
 

MD1BER GOvEro~mNTs' QUOTA CONTRIBUTIONS COMPARISON
 

(In U.S. Dollars)
 

Agreed 1978 Agreed 1979* Proposed 1980 

Antigua 1,668.00 1,835.00 2,019.00 

Bahamas 11,142.00 12,256.00 13,482.00 

Barbados 17,460.00 19,206.00 21,127.00 

Belize 1,668.00 1,835.00 2,019.00 

Bermuda 1,966.00 2,162.00 2,378.00 

British Virgin Islands 352.00 387.00 426.00 

Cayman Islands 352.00 387.00 426.00 

Dominica 1,668.00 1,835.00 2,019.00 

Grenada 1,668.00 1,835.00 2,019.00 

Guyana 23,032.00 25,335.00 27,869.00 

Jamaica 68,727.00 75,600.00 83,160.00 

~!ontsert'at 557.00 613.00 674.00 

St. Kitts-Nevis-Anguilla 1,666.00 1,832.00 2,019.00 

St. Vincent 1,668.00 1,835.00 2,019.00 

St. Lucia. 1,668.00 1,835.00 2,019.00 

Suri~am 17,460.00 19,206.00 21,127.00 

Turks and Caicos 299.00 329.00 362.00 

Trinidad and TJbago 263,142.00 289,456.00 313,402.00 

5416,163. 00 $457,779.00 5503,566.00 

*The demonstrated i~crease of 10~ over the preceeding year 
to cover in:lation represents an approxi~te 37.4% over 
the agreed contributions by the initial signatories to the 
~ultilateral Agreement. 



TABLE I2: 

ELEMENTS IN COURSE BUDGETS 
13 

1.· ANNUAL DESIGNATED EPIDEMIOLOGISTS WORKSHOP 

(a)	 Travel/Per Diem for Participants 85% of total 
(b)	 Supplies reference materials 10% 
(c)	 Communications/Miscellaneous 5% 

2.	 TRAINING COURSE FOR DEPUTY DESIGNATED EPIDEMIOLOGISTS (5 weeks at CAREC for. 
B persons) 

(a)	 A.I .D./CAREC Traineeships 80%
 
(Approximately US$l,OOO .for 5 weeks)
 

(b)	 Travel . 15% 
(c)	 Supplies, reference materials 5% 

3.	 MEDICAL OFFICERS SHORT ATTACHMENTS AT CAREC (6 weeks at CAREC, 3 per year) 

(a)	 A.I .D'/CAREC Traineeships 54% 
(b)	 Travel to Trinidad 14% 
(c)	 Travel during attachment 23% 
(d)	 Reference materials 9% 

4.	 STATISTICAL SURVEILLANCE OFFICERS WORKSHOPS (3 days, 8-10 persons attending 
2 per year) 

(a)	 Travel/Per Diem 75% 
(b)	 Supplies/Reference Materials 70% 
(c)	 Miscellaneous/Communications 5% 

5.	 tN-COUNTRY SURVEILLANCE WORKSHOPS (One per country per year, 18 per year) 

(a)	 Reference/Course materials 8n 
(b)	 Trave I 13% 

. , . 
A Note on A. I.D. /CAREC Short Term Traineeshi~s 

Maintenance allowance for Trinidad figured at TIS2,OOO/month, payable in local 
currency. This is about USS~33 or.US$27/day. This i~ not a substitute for the 
trainee's salary bu: will provide enough for room and board in Trinidad dur~ng the 
5-6 '.-leek attachment at CAREC. : 
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TABLE III 

BY FISOL YEAR
 

PROm:T C(l.!PCNENI' Year I Year II Year III TCfT'..AL 

T:RA.nl'DG 

I. Training Unit 

a) Trdining Officer (l p:rsan,2 years) 40,500 42,900 83,400 

b) Audio Visual Tec.imician 
(1 person, 3 years) 6,500 7,150 7,865 21,515 

c) Training Secretary 
(1 person, 3 years) 6,500 7,150 7,865 21,515 

II. CAREC Traineeships. 

1) 

2) 

~.edical Officers of F.ealth 
Traineeships 

(3 persons, 6 wks/yr) 

Dep. Epidemio1cgist Traineeships 
(6 p;rsons, 5 wks/yr) 

6,500 

8,000 

7,150 

9,000 

7,865 

10,100 

21,515 

27,100 

3) 

4) 

t·a:lical Epidemiologist Traineeships 28, i65 
(2 persons / 2 yrs each) 

Biostatistical Trai.'1eeships 13,900 
(1 person, 3 yrs) 

31/642 

15,290 

34,806 

16,819 

95,213 

46,009 

5) Lal:oratory Technician Trainee­
shi;:s (7 Fet'sons, 2 vlks/yr) 

6,700 7,370 8,107 22/177 

6) ~cal stt:ee.'1t Clerkships 
(6 ;:erscn, 2 ::er '.orr, 

10 wks/:rr) 

5/100 5,610 6,171 16,881 

III. Training Courses 

A. SlZV'eillance Trai."'l.ing Courses 

1) cesig. Ep~c.er.ri.o1cgist ~··kJr?...shop 15,500 
(25 ;:erscns, 1 •..rk/yr/3 yrs) 

17,050 18,i55 51,305 

2) Surveilla'1ce Statistical Officer 8/000 
Training (9 p;rscns, 3 days// 

per year) 

8,800 9,680 26,480 

/\~ 
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PROJECT COHPO~E~T	 Year I Year' , Year --,.2.2.. TOTAL 

3. On-site Surveillance Training 
(19	 countries, average of 1 

visits/ yr over 3 years) 

B.	 Laboratory Tr~;ning Courses 

1) Laborato~J Directors'Training Work­
shop (27 persons, 1 wk/yr) 

2) Formal Laboratory Course - CAREC 
(25 persons, 2 wks/yr) 

3) On-site Laboratory Training Courses 
(7 persons, 7 sites/yr) 

4) On-site Laboratory Follow-up for 
2 & 3 above 

IV.	 On-Site Strengthenin~ of Laboratory 
Management and Laboratory 'rechniques 

Technical Assi~tance 

( 1 person, 18 ~cntha) 

( includes per diem & travel) 

Xisce11aneous Costs 

TRAINING SUB-TOTAL 

EQUIP~!Em .-\.'lD SUPPLIES 

A.	 Laboratory Equipment for CAREe 

1) Freeze Drying Equipment 

2) Student ~!icroscopes 

3) Instruction :!icroscope 

4) Water Analysis Training Z~uipment 

5) Storage Feeezer 

6) Double-ended Autoclave 

B.	 Laboratory Equi?ment for CMCs 

1) Hicrobiological Safety Hoods (2) 

2) Autoclaves (2) 

Freight 

Estimate of spare ?arts and maintenance 
costs ( approx. 20% for 3-year period) 

22,500 

15,500 

19,500 

3,700 

11,600 

12,000 

2,000 

28,600 

17,050 

21,450 

4,070 

12,760 

6,000 

1,000 

31,460 82,560 

18,755 51,305. 

23,595 64,545 

4,477 12,247 

14,036 38,396 

18,000 

3,000 

192,265 2t...7,642 263,256 703,163 

5,000 

4,800 

3,000 

500 

5,000 

7,000 

3,000 

4,000 

2,500 

6,200 
___ 

41,000
 



16
 

PROJECT COMPONE~T 
:ea~ : Y-ea~ 

-:-~.. '[ea!" .~.,..,. 

TOTAL 

C. Surveillance and Laboratory Supplies 

1) 

2) 

3) 

4) 

5) 

Emergency Supplies 

Epidemic Investigatio~ Supplies 

Laboratory Training Course Materials 

Proficiency Testing Supplies 

Other La4. Supplies and Inflation 

1.500 

5,500 

1,300 

850 

1.165 

6.050 

1.430 

935 

1.320 

6.655 

1.573 

1.029 

1.452 

1,500 

18.205 

4,303 

2,814 

3.937 

SUB-TOTAL 10,315 9,735 10,709 30.759 

D. Immunization Equipment for 

1) Freezers (4) 

2) Refrigerators (22) 

3) Vaccine Carriers (96) 

4) Freight 

~!Cs 

2,400 

8,800 

1,976 

1.300 

14,476 14.476 

E. Info~tion System 

Data Processing Component 

1) Mini Computer (hardware and software)40,200 

2) Instructional Training (2 individuals 3,000 
2 wks plus on-site follow-up) 

3) Programming Assistance (18 months) 9,000 

2.000 

4,500 

40,200 

5,000 

13,500 

E:.Qure8j':' & SlJPPLIZS SUB-TOT.u.. 

52,200 6,500 58,iOO 

OTR"~~ AC~IV!TLES 

1) Audio Visual Training ~ateria1s and 
Technical Assistance ~.2. ;:~:t 

2) Zoones -:5 Surveillance Study (in 
humans and an~als) 

3) Evaluation 

6,000 

12,500 

10,000 

12,500 

12,000 13,000 

16,000 

25,00C 

25,000 

C\\
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PROJECT COMPONENT 

ST...~Y 

A. Training 

B. Equipment and Supplies 

C. Other Activities 

Contingency	 (5% of total) 

SUB-TOTAL 

Program Support Costs 
(20% of project costs) 

TOTAL 

Year .... 

192,265 

117,991 

18,500 

15,235 

343,991 

68,798.2 

412,789.2
 

Year I: 

... r. 7,642 

16,23;) 

34,500 

15,235 

313,612 

62,722.4 

376,334.4 

Year II:;: TOTAL 

263,256 

10,709 

13,000 

15,235 

302,200 

703,163 

144,935 

66,000 

45,705 

959,803 

60,440 191,960.6 

362,640 1,151,763.6 
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ADVICE OF PRCGRAM CHANGE 

COU~iTRY: caribbean Fsgional 

PROJEcr TITLE: Epidemiological Surveillance and 
Training 

pROJECI' NUNBER: 538-0027 

CP REE'EHENCE: None 

APPOOP:RIATION CATEGORY: Population/Health 

mrENDED FY 1979 OBLIGATION: $388,912 

This is to advise that A.I.D. intends to obligate $388,912 
in grant funds for t.~e Epic.erniological Surveillance and Training Project. 
'!he Project was ronceived late in IT 1978 as a result of discussions 
bet'N"eeI1 the ?JlRO!CaribJ:ean Epidemiology Centre (CA.~) and A.I.D. 
concerning the status of epidemiological surveillance in the region. 
For this reason, it was not included in the EY 1979 Congressional 
Presentation. 

The put'FOse of the project, which is to be implemented by c.~, 

a PAHO center in Port-of-Spain, TriniCl.ad, is to improve t.~e accuraC'j and 
efficiency of laboratory identification and surveillance of camn.mi.cable 
disease, to fill middle IPanage:nent positions with ~'lest Indians and . 
increase CARff:' s ability to assist its rrB!1I:er countries in surveillance 
activities. 'rhe rejor portion of the A. I.D. grant ...Jill be devoted to long 
and short-tenn training for individuals in surveillance positions in the 
19 rran1:er countries. Traineeships will be provided in t.h.ree areas: for 
CAREC rrernl:er country personnel re"':urning ir.rrediately to their reS?=ctive 
country positions; for developing potential h'est Indian staff at CP-.REC; 
and clerkships for uwer-1evel rredical stude.'1ts. The grant \vill also 
provide :orrnal and infol::':'a1 courses for count..ry epidemi.c.logists, 
statistical surJeillance officers and pri~~j healt.~ ca~e ...~rkers, as 
'Nell as la1:cratorl traininG' courses. .;. I. D. ""'ill also fund t.":.e ceveloarent 
of a proficiency testir.g pI-cx;rar.l for rrernl::er country lai.::oratories, provide 
selected teachi..'1g and analytical lai:cratorj S1..1=Plies er.d an b£cr:racon 
systEm to fully int..ograte all !':"€!':'J::er countries into the O.FEC S'lZ"ve.::.llance 
system. 

Total project cost of tr.e tr.ree year project is esti,nated to i:e 
$1,717,494 of ~mi~~ A.I.D. "'rill r~d $1,177,677, ~;HO $419,817 arr. 
ot.h£r donors 5120,000. 

Attachrrent: Activity Data Sheet 
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I. 'Sl.!!'l!'lARY: THE: DAEC REVIE\','ED AI\'!) APPROVED nr:: SUBJECT
 
PIn ON NOVEMBER 17, 1978. IN £lEVELOPING THE PP, THE
 
MlSSION SHOULD BE COGNIZANT OF TWO PRINCIPAL CONCERNS
 
VOICED 1ti TI1:: DAEC DISCUSS!ONS. THE PROJECT SHOULD AT-

TEMPT TO MAXIM!ZE TiE EEIIEFITS GOING TO TH:: LDCS VS. THE
 
!'DCS OF' THE REGIO~:. IN ADDITIOI:, A PREfERENCE l'IAS VOICED
 
rOR DEALH.'G DIRECTLY vlITH A REGIONAL H1ST!TUTIO~ (CAREC,
 
CAR ICcr,.:) .P.ATHE:R THAN CHANNELING F"HIANCIAL ASSISTANCE
 
TH10UGH PAHO.'
 

'2. RELATlOI.'SHIP. Of ?ROJE:CT TO MISSION STRAEGY: CONCERN 
l'.' AS EXPF/ E SSED THAT THE UD PR OJE:CT WAS Sl MPL Y SUEST IT UT H~ G 
reF. F'! IIAI.'C1 N G PREVI OUSL Y PROVIDED PY CDC RATHE? THAI: BEING 
~~, H!E C? AL M,':J I l':?eR TH NT PMH 'OF' nr:: I': I S51011'·5 OV;:? ALL 
STRATEGY rO~ AnDRES5I/IG THE PR03LE/,;S IN TX:: HEJl.Ln: SECTOR•• 
T~ PP 5HOLP_D CLEARLY tI,P.TICULAE TP.:: I'irSSIO!'l·~ STRATEGY 
PCP. Tl-r:: CA?B:=EAN REGIONAL l-!EALTP. SECTO? A~~ INDICATE I·m' 
TH:: P20JE:cr sUPPo,:ns THAT S:RATEGY (E.G., E'Y IMPRa,'!NG 
M~/lAGE!':EI,'j' ·C:e.PAEILI7Y HI THE SECTOR, "SSISTI/.'G H THE: CO~'-

TRa. OF' CO'lfl:UNICABLE DISEAS::S, ETC.) AN';) BUILDS. UPON OR 
C(),~?'_EME/rr S- OTr;::F: ~:! SSI 01: SUPPORTED ACTIVIT IES. ­
.3. ~OJ::cr DESl t?~: THE DAEC REVI::\!.' ADD?ESS:.D T}P.EE DE-
SIGI~ lSSlES: (A) THE PROJECT'S HiH:~:T TO TRAIN PHYSICIMIS 
Ate TECHI:IC!;,NS-:H: \'12\0.' OF' H1GE oU'j-nG':t-,TIO~.' OF'-Sl:ILLm._ 
PEO?l..:: ??'CY.':l'H'E:·REGIOI:, (E) TP.!: PROJECT'S fOCUS O~; n~ 

21\'G..!SH-S?2-AY.ING CAP.I32EM' TP.US .LEAVING Ht<!TI ~~D OF. our 
0;:- THE p~aJEC7, AIm (C) THE ?ROJEC7' s-!.:oc::rCt>.L F7.AME':JORK . 
\":71-: PAF.T!CtJL.AP. cO/,'C:::::H' ?EGt.RDING Tn::: OEJECTIVELY·VE?IF'!­
.e.BLE I liD I Ct.! tY. s. 

--t.. FEG;~DING i?/o.INH'G, THE ?? SHOULL' DEl'im:ST~Ar::: THAT 
THE LACi:. 0;:-.7::' AI NEJ PEP SO'iIY::L I:: A CC/ISTF.A!NT 7'0 A~ EF'F"EC--­
TIVE E?!:JEr.ZC1....0c:r:AL SURVEILLANCE SYS7Er, n: II-::: R::GION 
AI!) THAT Tn:: TRt.H:I1JG ?P.OPOSED IS APPRO?;:;r.!>.TE IN T:::r.MS OF' 
LEI\'GiH OF TIME Ali;; 5ULL MIX. THE SE:RIOUS/'ESS OF THE OUT­
~;I CRATIm: P?03LEr.-AS, IF r,::,r=:CTS 7!"E HEALTH-S'::CTOiLSP.OULD 
PZ EXA!':.n::::;. ;'~S·1'!-r:: ';;::SLP_TS-l NC{F.P-:i?A';--:::: IiIjO-TilE -PROJECT 
D::5ICi':. l/.' AJDITIO/;, THE PROJECT SHOULD MPXIf':':IZE PAP.A­
?? 0;:::£51 O~;AL If: to.!!;! IIG OR ?F. ovrnE P. CLEt>_~ JUSTIn CAn 011 F'CF. 
IIOT DOwe: so. TJ-::: P? SHOULD ALSO ANALYZE THE REAsm:s v.'HY 
I",O:::E T?AINI/!G HAS II0i PEEN DONE 1/-,1 .rHE LDCS ~.'ITH A \IEV,r TO 
r.t,r.r~;IZH;G TF.to.HH/IG IN THOS:: COUI:TRI'::S. II: COI,'JUNCTION 
\.'ITH THE A30VE, rH:: ~:ISS!OI~ SHOULD CO"lS~DER INCREf..S!/-,IG THE 
IW:-;=EHS OF' LDC p::.qSmmEL T?t>.l/.'ED_UNDEP. T~ ??'OJECT. 

Best Available D~ument
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--9. RE~RDING THE ?ROJ:':CT F"OCUS, THE ?? SHOULD EX.':'M!NE 20 
?OSSI3..E LINKAGES fOR INCLL'DING HAITI AND THE DR IN THE 
rROJECT iECOG.'HZING THAT THIS COULD ?RES::NT 30TH LANG0AG:: 
MID -ADMIN!S7?ATIVE PP.02L::MS AS WELL AS POSE PROBLEMS ASSOC­
!.~T::D WITH IJNLIK:: EPI)EMIOLOGICAL IN~ASTRUC!U::i'::S. THE 
RESLLT S Or 7HlS ::XMf;lf~A7ION SP.OULD BE INCLUD~ It\' THE PP. 

--c. LASTL Y, THE LOGF?AME SHOULD SE RE£X.~MrN::D WITH A vr::H 
TO CLEARLY n::rHl!NG l,:,lnAT CONDITIOf,'S ARE EXPECTS) TO £XIST 
AT THE END Of THE ??OJ::CT Mm EST ..;3LISHING 1Yl::ANINGF"UL H~­

DIC~.TGS Or PROJECT SUCCESS. THESE MIGhT INCLl.JDE it-mrCA-
T C? S \:":{! CH? Hrr::.~ AL r.~ ,. D:::i'10 N57:=! .~ IE THE E~~ CT! v:: NESS 0 F' 
TH'£ SlP.VEILL.~NCE l\lETV!CF.Y. A~'D THE R:::SPONSIVENESS OF' TRAINED 
?E:? SO~' N£L • . 

~ •.6.D~jIN!srR.o.TION: GIVEN THE: DESIRE TO srR:::~·IGTH::N REG!O~~-

AL H'ST!T!!iIO~:S y,'S'E:?ZVER POSSIBLE, THE D.o.EC REVIE',} D1S­
CUS5::D VAP.IOUS OPTIONS fO;, ?ROVIDHIG PROJECT FUt'm!NG TO 
CAR::C. IH{ILE DIF~::CT rUNDING OF' C~.P.EC CR CAF.ICO~ IS MOST 
DE:SIR~.3LE (2Y rOST:::?ING A RE GIONtl.L OR GANIZATION .4ND .S.o.VH~G 

ON OVERHEAD -- PRESENTLY 31 P::RCE~!T -- CHAR C£D "BY P.t,HO) 
THIS OPTION MAY PROVE INn.4S12LE. THE P? SHOULD PROVIDE' .6. 
JUSTIF'ICATION rOR SEL::CTING \.JHICH::VER ADMINISTR.o.TIVE OPTIOA~ 

IS Ln..TH':ATELY CHOSEN. TO ENABLE THE MISSrm! TO ADCRESS 
THIS POINT I LAC/DRIl-!N Y.1ILL?UP.Sl.!E THIS ,MATTER HITl-! ?4HO HI 

~.ID I'.J Af'..Ti) ?R OVID E THEM I SST ON ~I IT H GJID A~~CE Dur: IN G LASKH: 
T!JY IN JM:UARY. 

5. OT~P. DO~lORS: THE PP SHOULD DISCUSS H) DETAIL T1-::: 
p..?E~.S 0;: POCUS Ar:D TIME FRAME FOR THE INPUTS 'SEING MADE t'V 

THE GTH:::R DONORS, E.G.,.. U.K., UNO?, MP.C. IN AD!JIJIC~l, 
THE ?? SHOL'L!) DISCUSS THE ROLE OF' CDC At\'D PAHO ;:OCUSING OA' 
THE!? P/l.sr AND PF:ESEt~T ACTIVITIES A~!D THEI? I~!ST!TUT!ON.O.L 

LHiXAGE:S TO CAiEe. CDC SHOULD :eE ENCOURAGED TO co~rTH:U?: 
ITS SUPPCFT 0::- CA?EC I~.' VIEtoJ OF' ITS tf:ISSIO/.' TO PROT:-CT T:::. 
i€AL7n OF" u.s. ·CITIZE:NS·AT HO~::'M~ .~3?OAD·" L~C/!)~/r:~! I"ILL 
?u~srE T1-!1S' MATT::'~ ""1TH CDC/ATLANTA AND P~OV!DE.T:-:::: ~1SS!()I ..' 
v.: r: r. - (;~ID .0. NCE I:7: 0 UGPo -I.:-A SK I N~'- T ~ RE SUL T"S 0 F" T;'::: S:- E: :-::02T S' 
S:-:O~..lLD BE 2EF'LECTED IN TH:: DESI~! OF" THE PROJECT M~ ?=:­
PCRT=:: l~' THE P? 

6. ;::::CU??!~JG CCS'TS: T:-:=:,. S~OUL~ A~~AL YZE T}-!E ONGC!'~'? 
r'Cc:'rS AC~!IT~lG ~O I"''''e:- .... "'C: A ~:-c:·n - 0;:'·-'..:':' ~~ T':'I"'-j t...~1i'".." _. f"'\ '-'t.u_l\ .. "'''',._'''-' M_ .• •• __ u~J. I l,._ .,.~_looJ ...... 
SHOL:LL: H.D!CATE H·J'..' rr.::s:: CCs-rS \·.'ILL EE COV:::=:Er. ('2. G. P~Yr. 
CO~rrRI?urIO/!S, It'~C?EAS::D I~!?UTS F"?Ot': ~i=:M2~S). I~! t.DDITIC".', 
TH:. P? 5:-:0 tLD HiD! CAT::: y! P.Y M! .t, IT; C?~ f:T H' ~!EED EC /l.T ! :-:! ~ 

37 
#3675 
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NNNtNV hI NO~ 91 
RR R I.E H.lft\' 
DE RUE}{C:~ 8676/132 353055:5 
ZNR UUUUU:ZZ Po, 
R 190324Z DEC' 78 
Fi1 s:: eSTATE WASHD C 
TO AMEMB.4 SSY BR ID GET Ol'! N 4126 
5T 
UNCLA S FIN~.L SECT ION' OF' 02 51 ~.TE 318676/B2 

AIDAC 

T!ME: IN v rEv} OF FAHO, OT HER DONOR, At-iD M::~:,E:R CONTR rSUT! ONS 
b'E:IN G 7P. OV.ID ED TO CAR EC. 

-I. rO_LOv!.ING DAEC DISCUSSION OF DAT~. MANAGEt':E:~.'T ASPECTS 
OF'THE PROJECT, MEETINGS \~ERE: INITIATED BETt,.!EF.~! C.ll.REC, 
PA HO, ANJ ~SER IDATA MANA (Et'JE NT TO DISCUSS TEE NI>.TURE OF 
1t~ Fmt-~'AT I ON SYSTE~;. IMFR OVEMEtiT S TO 3E IN CL liD ED. T r.E: PP 
SHOULD' PROVrDE A JUSTIF'IC.o.TION FOR ANY COMPUTER CAP?3ILITY 
?1 OJ ID ED T,O CAP. EC U~E)ER' THE PP. OJECT AHD OUT LH:E AD Ef.'U,o.TE 
FROVlSIO,?,;S FCRTE:: S=:RVICING/r·1.o.INTENA~!CE OF' 11-:'£ EC'UIPMENT. 
SER /OM v.' ILL PR OV ID E GU!D ANCE ON APPR OPR I ~.T=' CCX'1PUTER 
H4RD\!'AP.E/ :SOFly'ARE PACK?l.GE: FOR C.~REC h'HICH HILL-~ H,o.~m­

CARRIED BY LASKIN IN JANUARY. 

\-8. A~:rIcrPATE AFPROV.llL It\' THE NEAP: FUTl8E OF A t~;}...1 f'.r·­
MINISTR.4TIVE PO... ICY DELEG.4TING BROADEP. PROJECT AFP'AOV/'.L 
AU!HCP.ITY TO THE FIELD. ONCE SUCH AUTHo:=:rTY HAS EEEN 
A'PPROVED,:1 PLAN TO OELEG4TE AUTHORITY TO THE t':lSSIO" 
OIRECTCP., ROO/C, FOR AUTHORIZATlm~ OF THIS PROJECT. VAt·lcr 
ET 
#8676 
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PIDJEcr AtJIEORIZATICN AND REJ'JUEST FOR ALWnv1ENr OF ruNeS 

Nane of Entity: Pan Arrerican Health Organization 
Nan'e of Project: Epidanioligical Surveillance and 

Training ?reject 

Project NlJnI::er: S38~27 

Pursuant to ~art I, Chapter I, section 104 of the Foreign Assistance Act 
of 1961, as -arrended, I he:re.Oy authorize a Grant to ti'.e Pan Merican Health 
Orgpnizaticn ("PACIO") of not to exCEed Three Hundred ~d Eighty Eight 
'rOOusand, Nine Hundred United States COllars (U3$388,903Y (the "Authorized 
krount") to relp in f.inancing c::ert:a..m foreign exc.~ge and local currency 
rosts of goc:ds and services required for th= project as described in the 
follcwing paragraph. 

'I'h3 Project will provide ~ increased capability to ti'.e carfrbean 
EpiCemiology center (CAREC)', a roilal:orati.'1g subregional ce.'1ter of FARO, 
to assist caribbean rranb:r rountries in ti'.e detecticn, prevention and 
control of o::rrmunicable and infectious diseases. ("The Project"). '!he 
entire amJl.mt of A.I.D. funding aut1':Qrized for ti'.e Project will be obligated 
when the Project Agree:rent is executed. 

I approved the total level of A. I . D. appropriated funding planned for this 
Project of not to exceed ene ~ti.ll.ion, Clle Hundred and Sixty Thousand 
t:ni.ted States COllars (t.E$1,160,CxX>J to be grant funded, including the 
funding aut.hJrized aI::ove, during the period FY 1979 through F'f 1982. I 
approve~.er inc:I:'E!1'ents duri..'1g that p:ricd of Grant funding up to 
$771,iOO sobject to the availability of funds in acrordance with A.I.D. 
allot::rrent procedures. 

I herc>.JJy au""...r.orize t.h= 1nitiaticn of negotiation c.."1Cl e:<Ecu'ticn of a Project 
Grant Agreenent by the officer to T..m:m suc.'1 autbority has l:een delegated 
in accordance ·Nitb A.I.D. regulations and celegations of Authority, 
subject to the follcw:ing essential terns and covenants and major c:nditicnsi 
tcget.~r with sum ot.~ te.Ims and c:nditicns as A.I.D. :nay deem at;prcpriate: 

A. Sccr:::e ar.d Otic:"'1 of G::cCs ar.d 5er'Jices• 

E:<cept for ocean s..-u.E=Pi."1g, gcx::Cs and services finana:d by A. I.D. 
i.:I1c.er i±e Gr~t s.~ bave tl:ei.r scurce ar.d origin in ti'.e Cni.ted 
St3.tes or i."'l !!Sr'1::e.r countries of O..?EC. :2:<cspt as A.I.D. rray 
ot.1-..er..nse agree in writing. Ocean shij?pi.'1g financed under cr.e 
Grant sr.all De procured i."1 t.1-..e Cl".iLod States. 

B. Sp:c:.al Cov-er.ants for Projecr ~..nt AgreenEnt 

1. 1':'.e Grant P.greerrent ,..nil specify t..~ aTlOunt whic.'1 is to 
l:e paid to P.~.HO fer indirect costs of progran S'~rt for 
the Project. 

2. PAHQ will agree t.'1at AJ.-n func.i!1g be t.tilized for laboratory 
ar:.d surveillance trailung of nationals only fran t.~e 
c::n.:nt...""ies of: Antigua, Bahamas, Barl:la&:s, Belize, 
British Virgi."'l !slands, Ca~TC'an Is.':.ands, caninica, 
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I:ani.ni.can Pepublic, Grenada, Guyana, Haiti, Jarraica, 
M:nttserrat, St. Kitts/Nevis/Anguilla, St. Lucia, St. Vincent, 
Turks and Caicos and Surinare. Such activities for other 
CAREC nenber countries will 1:::e financed by those gove.D1I!'ents 
or through the CAREC core budget. 

3.	 PAHO 'Nill agree to establish an evaluation progrcm for ~'1e 
project at midpoint and prior to project teJ:mina.tion. AID, 
PARO, CA.FEC and participating C1Cs will collaborate in 
9,Ol'lducting these evaluations during the life of the project 

_.a:>vering: 

i) Progress t:aYard att:a.irJrrent of objectives of the Project. 

il)	 Identification and' evaluation of prcblems and a:nstraints 
which may inhibit such attai."1IreI1t. 

iii)	 AssessrrEnt of hew such infoJ:Jnati.cn mo.-y be used to help 
overcane stich problems i and 

iv)	 Evaluatic:n, to the degree feasible, of the overall 
developrrent :impact of the Project. 

4.	 PAF.o will agree to establish a training unit in CAREC and to 
incorFOrate it within the annual booget in order that 
fonralized training activities continue a...~ t.lJe teJ:rnir.ation 
of tre project. 

S.	 PAriO will agree to incoIpJrate the costs of maintaining a 
c:arq;mt:.erized infot'II'ation ~...an withi..."'l. the annual bue.get 
of CAREC in order that such an activity c::ntinues after the 
tel:mi..nation of the project. 

6.	 ppm will agree to- ooncuct periodic consultaticn ·Nith 
CARIo:M in ti'.e planning, in'plerrentation and evaluation of 
ti'.e project. 

William B. Wheeler
 
AID :eprese.'1tati\;e
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ANNEX VII
 

A. GENERAL CRITERB. FOR COUNTRY ELIGIBILITY
 

1. 

2. 

3. 

FAA Sec. 116. Can it be demonstrated 
that contemplated assistance will 
directly benefit the needy? If not, 
has the Department of State determined 
that this government has engaged in a 
consistent pattern of gross violations 
of internationally r.ecognized human 
rights? 

FAA Sec. 481. Has it been determined 
that the government of recipient country 
has failed to take adequate steps to 
prevent narcotics drugs and other con­
trolled substances (as defined by 
the Comprehensive Drug Abuse Prevention 
and Control Act of 1970) produced or 
processed, in ~hole or in part, in such 
country, or transported through such 
country, from being sold illegally 
witnin the jurisdiction of such country 
to U.S. Government personnel or their 
dependents, or from entering the U.S. 
unlawfully? 

F~~ Sec. 620 (b). If assistance is to 
a government, has the Secretary of 
State dete~ned that it is not con­
trolled by the international Communist 
:novement? 

Yes. Communicable diseases
 
Dispro?or~ionatelyaffect
 
the need7. 

Not applicable. 
~ss:stance is ~o a ~e~~onal 

i~~e~~a~~:~al or5a~za~~~~. 
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4.	 FAA Sec. 620 (C). If assistance is 
to a govcrnment,is the government liable 
as debtor or unconditional guarantor 
on any debt to a U.S~ citizen for goods 
or services furnished or ordered where 
(a) such citizen has exhausted available 
legal remedies and (b) debt is not 
denied or contested by such government? 

5.	 FAA Sec. 620 (e) (1). If assistanc~ 

is to a government, has it (including 
government agencies or subdivisions) 
taken any action which has the effect 
of nationalizing, eh~ropriating, or 
otherwise seizing ownership or control 
of property of u.s. citizens or entities 
beneficially owned by them without taking 
steps to discharge its obligations 
toward such citizens or entities? 

6.	 FAA Sec. 620 (a), 620 (f); FY 79 ADp. 
Act Sec. 108, 114 and 606. 
Is recip~ent country a Communist 
country? Will assistance be provided 
to the Socialist Republic of Vietnam, 
Cambodia, Laos, Cuba, Uganda, Mozambique, 
or Angola? 

Not ~plicab.le . 
Ass~s~ance lS to ~~ 

L~ternational or5ar~zation. 

NjA 

NA 
N/A 
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7.	 FAA Sec. 620 (i). Is recipient country 
in any ~ay involved in (a) subversion 
of, or military aggression against, the 
United States or any country receiving 
U.S. assistance, or (b) the planning 
of such subversion or aggression? 

8.	 FAA Sec. 620 (j). Has the country
 
permitted, or failed to take adequate
 
measures to prevent, the damage or
 
destruction, by mob action, of U.S.
 
property?
 

9.	 FAA Sec. 620 (i). If che country has 
failed to institute the investment 
guaranty program for the specific risks 
of expropriation, invonvertibility or 
confiscation, has the AID Administr~tor 

within the past year considered denying 
assistance to such government for this 
reason? 

10.	 F~\ Sec. 620 (0); Fishermen's 
Protective Act of 1967, as amended, 
Sec. 5. If country has seized, or 
imposed any penalty, or sanction against, 

·.any	 U.S. fishing activities in interna­
tional ·..Taters, 

a. has any deduction required by the 
Fishe~en's Protective Act been made? 

b. has complete denial of assista~ce 

been considered by AID Administrator? 

Not applicable. Assistance 
is to an internaticnal 
organization. 

N/A 

Not applicable 
Assis:ance is to ~~ 

[~~erna~or.&l Organiza~io~c 

i~vol.ed ~a'le :a~e~ r.o
 
su~h action.
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11.	 FAA Sec. 620; FY 79 Aop. Act Sec. 603 

(a) Is the government of the recipient 
country in default for more than six 
months on interest or principal of any 
AID loan to the country? (b) Is country 
in default exceeding one year on 
interest or principal on U.S. loan under 
program for which App. Act appropriates 
funds? 

12.	 FAA Sec. 620 (s). If contemplated 
assistance is development loan or from 
Economic Support Fund, has the Admini­
strator taken into account the percentage 
of the country's budset which is for 
military expenditures, the amount of 
foreign exchan6e spent on military 
equipment and the amount spent for the' 
purchase of sophisticated weapons 
systems? (An affirmative answer may 
refer to the record of the annual 
"Taking Into Consideration" memo: 
"Yes, as reported in annual report on 
implementation of Sec. 620 (s)." This 
report is prepared at time of approval 
by the Administrator of the Operational 
Year Budget and can be the basis for 
an affir.native answer during the fiscal 
year unless significant changes in 
circumstances occur.) I 

Not Ap;llicable Assistance 
is to an intematicnal 
organization. 

Not Applicable. 



13.	 FAA Sec. 620 (t). Has the country 
severed diplomatic relations with the 
United States? If so, have they been 
resumed and have new bilateral assist ­
ance agreements been negvciated and 
entered into since such resumption? 

14.	 FAA Sec. 620 (u). What is the payment 
status of the country's U.N. obliga­
tions/ If the countL7 is in arrears, 
were such arrearages taken into account 
by the AID Administrator in determining 
the currc~t AID Operational Year Budget? 

15.	 FAA Sec. 620A. FY 79 App. Sec. 607. 
Has the country granted sanctuary from 
prosecution to any individual or group 
which has committed an act of inter­
national terrorism? 

16.	 FAA Sec. 666. Does the country object, 
on basis of race, religion, national 
origin or sex, to the presence of any 
officer or employee of the U.S. there 
to carry out economic development 
program under FAA? 

28 

No. 

~ct Ao~licaole. Assist~,ce 

is to·~~ International 
Crga.ni.zation. 

Not A;:plicable. 
Assistance is to an 
Inte.mational organizaticn. 

Not AO:llicable. Assistance 
is to' an International 
Organi~aticn. 



17.	 FAA Sec. 669. 670. Has the country, 
after August 3, 1977, delivered or 
received nuclear enrichment or 
reprocessing equipment, materials, 
or technology, without specified 
arrangements or safeguards? Has it 
detonated a nuclear device after 
August 3) 1977, although not a 
"nuclear-weapon State" under the 
nonproliferation treaty? 

B. FUNDING CRITERIA FOR CO~LRY ELIFIBILITY 

1. Development Assistance Countrv Criteria. 

a. FAA Sec. 102 (b) .ill..:.. Have 
criteria been established and taken into 
account to assess commitment pr~gress 

of country in effectively involving the 
poor in development, on such indexes as: 
(1) increase in agricultural productivity 
through small-farm labor intensive 
agriculture, (2) reduced infant mortality 
(3) control of population growth, (4) 
equality of income distribution, (5) 
reduction of unemployment, and (6) 
increased literacy. 

29 

Not applicable. Assistance 
is to an intematicnal 
organization. 

Yes. All countries im"olv­
ed have show such co~cern. 

r~~s project c~:ect17 
aids the poorer ele~ents 

of the society, espec~allJ 

::lothers :.n.:ani.s and cr.:!.!.c.­
ren, ~~o are most 'ru1:.erab­
le to co~~caole disease. 

~\
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b. FAA Sec. 104 Cd) (1). If 
appropriate, is this development 
(including Sahel) activity designed to 
build motivation for smaller families 
through modification of economdc and 
social conditions supportive of the 
~esire for large families 1n ~rograms 

such as education in and out of school, 
nutritio~, disease control, maternal 
and child bealth services, agricultural 
production, rural development, and 
assistance to urban poor? 

2. Economic Support Fund Country Criteria. 

a. FAA Sec. 502 B. Has the country 
engaged in a consistent pattern of 
gross viola.tions of internationally 
recognized human rights? 

b. FAA Sec. 533 (b). Will assistance 
under the Southern Africa program be 
provided to ~ozambique~ Angola, 
Tanzania, or Zambiu? If so, has 
President dete~ned (and reported to 
the Congress) that such assistance 
will fur~her U.s. foreign polic7 
interest? 

Yes. The ~roject "Hill 
:acili~ate control of 
co~~~cable diseases, 
which are ~ ;;.ajor c~se 

of infant ~ortali~7 and 
moroidit7· 

~o • ESF funds wiD: not 
be used in this proJect. 

Not Ap?:ica'ole. 
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c. FAA Sec. 609. If commodities are 
to be grznted so that sale proceeds will 
accrue to the recipient country, have 
Special Account (counterpart) arrange­
ments been made? 

d. FY 79 App. Act Sec. 113. Will 
assistance be provided for the purpose 
of aiding directly the efforts of the 
government of such country to repress 
the legitimate rights of the population 
of such country contrary to the ~niversal 

Decl;1ration of Human Rights? 

e. ~~ Sec. 620B. Will security 
supporting assistance be furnished to 
Argentina after September 30, 19781 

No sale ~roceeds a.~ 

antic:';:ated. 

No. 

Not .;'pplica'::>le. 
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A. GE~E~~L CRITER!A FeR ?ROJECT 

L	 :Y 79 Apo. Act Unnumbered; :.~~ Sec. 
653 (b); S~c. 634A". 
(a) Descr~:e how Committees on 
A?propriat~ons of Senate and House 
have been or will ~e notified con­
cernir:.g the proj ect; (b) is assistance 
within (Operational Year Budg~t) 

country 0= ince:7.ational or3ani=a~ion 

allocation ~~?orted tv Ccng=ess (or not 
more t~an Sl million over that figure)? 

2.	 FAA Sec. 611 (a) (1). Prior to obliga­
tion in excess of 3100,000, will there be 
(a) engineering, financial, and other 
plans neceS5a~J to carry out the assist ­
ance and (b) a reasonably firm estioate 
of the cost to the U.S. of the assistance? 

... 
j.	 :M Sec. 61!. (a) (2). If furthar 

legislative action is r~quired ~i:hin 

reci?i=nt ~oun=~;, ~ha: is basis :ur 
reasonable e~~ecta=ion that such action 
will be co~?lated in ti~e to ?e~it 

orderly ac:c~?~is~~ent of purpose of 
the as 5:'; :a~ce·~ 

!~ ~o= ~a:~= c= ~a:e=-r~la:e~ :a~~ =es:ur:es 
c~cs:~~c::=nt ~as ~~:j=~: ~e: :~= s:~~=a~C5 

a~ds :~r ?:~~~~~g ~a:ar and ~a~~:~c :anc 
Resour~es dated October 25, 1?i3? 

5.	 F~~ Sec. 611 (e). If ?t~jec: is ..:ap:'tal 
ass:'s:a::..:s (e. g. , ~=~5~~uct~~n), a~c all 

~as ~i3sicn )i=eccor c=rti£i~c anc ~~gional 

Notification .~ be 
accomplished as per the 
d:aft Notice cor.~ained 
in Annex IT of this paper. 

Yes. 

~o further leg~slatite 
act~on is required. 

~ot Appl:'ca::le. 

~~sis:a~ce Ac~~~:strator ta~e~ i~to considera­
tion the count~;'~ ca?abil~ty effectively to 
maintain and utilize the ?Tojacc? 



Co •	 F.U S~c. 209. Is :HOj~ct susce?tible of 
execution as ?art of reg~onal or multilateral 
proj~ct? If so ~hy is ?roject ~ot so 
executed? Infomat1on and ccnclusion ~hether 

assistance will encourage regional development 
? rograr::s. 

I •	 F~A Sec. 601 (a). !nfo~ation and 
conclusions whet~er project -Nill 
encourage efforts of the count~J 

to: (a) increase the flow of inter­
national trade; (b) foster private 
initiative and ccc?etition; (c) 
encourage develo?ment and use of 
cooperatives, credit unions, and savings 
and loan assoi~ations; (d) discourage 
~onopclistic practics; Cd) i~?rove 

technical efficiency of indust~l, 

agriculture and commerce; and (f) 
strengthen free lebor unions. 

8.	 F.~~ Sec. 601 (b). I~for=ation and 
conc~usion on how pr.oject will 
encourage U.S. private trade and 
invest~ent abroad and encourage private 
U.S.?artici?ation in foreign assistance 
programs (including use of private 
trade channels and the services of U.S. 
private ~nte=?rise). 
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This is a ~eg~onal 

?:'oject. 

As a basic ~ealth 

project, it Hill not 
direct17 and su~st~,~~a~ 

117 have such ef~ect. 

The ?roject '~ll use 
U.S. technical assis­
ta.,ce ~~d co~oci~ies 

as a??ro?ria-.e. 
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9.	 F.~~ Sec. 612 (b) Sec. 636 (h). 
Describe steps taken to assure that, 
to the maxi~um extent possible, the 
country is contributing local currencies 
to ceet the cost of .conLract~al and 
other services, ancr foreign currencies 
owned by the U.S. are utilized to ~eet 

the cost of contractual and other 
services. 

10.	 FAA S~c. 612 (d). Does the U.S. own 
excess foreign currency of the country 
and, if so, what arrangeme~ts have been 
made for its release? 

11.	 F~~ Sec. 501 (e). Will the project 
utilize co~petitive selection procedures 
ror the a~arding 0: contrac:s, exc~?~ 

where applicable procurement rules 
allow otherJise? 

12.	 FY 79 ADD. Act Sec. 608. If assistance 
is for the pr~duction of any cocmodity 
for e>~ort, is the co~odity likely to 
~e in surplus on world ~arketsat the 
time the resulting productive capacity 
becomes o?e=ati~e, and is such assistance 
l:L}~ely to cause su:'s~an::'a~ bjury to 
V.S. producers of the s~e, simi:ar or 
cocpeting cc~odity? 

As shown 1."'1 the blld~et, 

ooth ~~~O and ~he local 
Jovernments will ~ke 

substantial con~r~=utions 
to the project. 

Yes. 

Not Applicable • 
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3. 2:~uI~G CRITE~IA :OR PROJECT 

1. Develoo=ent Assistance ?rcj~ct Criteria 

a. ~~_ Sec. 102 (b); 111, 113; 281 a. 

Extent to ~hich activity will (a) effectively !he ~roject '~ll foster 
involve the poor in devel~p=ent, by extending resi~na~ c?o~e~~tio~ OJ 
access to eccno~y at local level, increasing st~e~gtile~~~g t~e 
labor-:~tensive ?rocuction and the use of regi~r~: o~gar~za~ion 
appropriate technology, spreading invest~ent ·....hicn 1s the i ..::plemen­
out from cities to s~all towns and rural areas, ting AgenCj.
and insuring wide ?articipation of the poor 
in the benefits of cavelo?~ent on a sustained 
basis, using the a??ropr~ate U.S. i~stitutions; 

(b) hel? develop coc?eratives, especially by
 
technical assistance, to assist rural and ur~an
 

poor to help themselves toward better life,
 
and othe~~se encourage democratic private
 
and local 8ove~enta1 institutions; (c)
 
support the sel:-help efforts of developing
 
countries; (d) ?romcte the ?areici?ation of
 
~ooen in the national econo~ies of developing
 
countries and the improveoent or wc~en's
 

status; and (e) utilize and encourage regional
 
cooperation by cevelc?ing countries?
 

b. F~; Sec_ 103, l03A, 1~4. 105, 106; 107. 

!s assis~ance ~=:~g =ace a~a:lab1e: (include 
on:: a?~:ica~:~ ~a~a~~a?h ~~ich co==:S?CnC5
 
~~ s~u==e of :~~C3 ~scc. !: ~cre t~an one
 
:~nd sourc; :s ~5=C for ?roj=ct, include
 
relevant ?aragra?h for eac~ f~nc source.)
 

(1) (103) fer ag=~cul~cre, ru=al develcp~~~:
 

or nu~ri~:on; i: sc, e:<::e::t :0 whic~ acti-"::.::,
 
is 5?~ci:i~al:: =asi6nad to :~c~ease ?r,duc:~vi::
 

an': incc::Je 0: rural ?oor; (103,,1.) is fo'::' c,g't'icul­

tura: r~sea=~~, is f~ll account ta~=n 0: ~eeds
 

of s~all fa~ers;
 

(2) (104) for ?opulation planning under sec. 
This ~r~jec~ :~r.s~i~u:es104 (0) or health coder sec. 10" (c); if so, a less c~stlj ap~~oachextent to ~hic~ activity e::Jphasizes 10~-cost 
~o :as~c heal~h :a~eJ

in~e3rated delivery systa~s for health, 



.... J' __ ~ ~ : ... _ ~ , "'" .. __ .., ; " c 3~ .. ~ ... _~ion and .::'l:. __y r."" .. ·.•.. g .. or the ?ClC .. -=SC 

~~o?!e, with particular at:~antion to t~e 

~e~~5 of ~others 3nc you~g ~hi:dren, using 
?ara~edical and auxilia~: ~edi~al personnel, 
clinics and ~eal:h posts, com=.ercial distri­
~ution systems and other ~oces of cocwunity 
research. 

(3) (105) for education, public administ:~a­
~ion, or h~an resources development; if so, 
extent co which acti,/:lty strengthens nonfc~l 

education, makes for-~l education more r~levant, 

especially for rural f~~ilies and urban poor, 
or strengthens mana~e~ent capability of 
institutions enabling the poor to participate 
in developr.lent; 

(~). (:06) for technical assistance, energy, 
research, reconstruccion, and selected devel­
op~cnt proble~; if so, extent activity is: 

(i) tec~ical cooperation and development, 
especially with U.S. private and voluntary, or 
regicnal and inte~atior.al development, organi­
zations; 

(ii) to help alleviate energy problems; 

(iii) research into, and evaluation of, 
economic development processes and techniques; 

(iv) reconstruction af~er natural or =a~~ade 

disaster; 

(v) for special cievelop~ent prob1e~, and to 
~na~le proper ut:ilization of earlier C.S. 
:~:rastr~cture, ~tc., ass:stance; 

(vi) for ?rogra~s of u=~an d~velop~entJ, 
~5?~cia::: 3~al: :a:c=-~~:=~si7e ~~:e=?~ises, 

c. (IOn Is appro?riate e::ort ?laced on 
use of a~?ropria:a tec~nc:ogy? 

c. :.u... Sac. ~:.O fa). ...::. ... .l. t:~a recipiant 
cc~nt~; ?rcvice a: 1=as: 25~ 0: t~c cos~ of 
the p~cg~a~, ?roj:ct, or ac:ivity ~ith =es?ect 
to ~hich the assistance is to be furnished 
(or has the lacter cost-shat.ng requirement 
Jee:l. '..;ai'led for a "rela:::'vel:' least-developed" 
country) ? 

because as desi~ec 

it '~11 address speci~ic 

~~seases a~ ~~; ?reven­
~ive stage befo~e they 
oecoJ".e epidemic. 

:~~s ~s a ~e~~~~al 
~~o~ect a:.=-~~~s ~~e 

s~a~~:a ~~es ~o: a~p17. 

http:r.""..�.�


e. ?l.-; S~C. 110 (b). ',';ill 3:'3:'lt ~~?i:al 

assis~ance ~e d~S~U=Sed :ur ?r~jecc over 
~ora t~an 3 yaars? If so, has :us~i:ic~cion 

satis:ac:~ry :0 Congress been ~ace, and 
efforts fur ot~er fir.anci:'lg, or is the 
rac:':::ient: countrv "::,elativelv least: 
cleva lo?ed"" '.. . 

f. :)_~ S~c. ~81 (b). Descri~e extent to 
which progr~u raco&~i=es the ?articular 
needs, desires, and capacities of the ?eople 
of t~e country; utili=es the count:r/'s 
in:ellectual resources to encourage 
institutional development:; and supports 
civil education and training in skills 
required for effective partici?ation in 
gove~ental and ?olitical processes 
essential to self-government. 

g. F)_~ Sec. 122 (0). Does the activity 
give reascna~le promise of ccntri~uting 

to the development of economic resources 
or t:o the increase or productive capacities 
and s~l:-sustaining economic growth? 

2.	 Develo~~ent Assistance Project Criteria 
(I..oa:ls Onl\,) 

a. F.~~ Sec. 122 (b). Inio~,ation and 
conclusion on capacity of the count=Y 
to repay the lca~, includir.g reasonable­
ness of r:pa:~ent ?rcs?ects. 

b. :~_~ Sec. 620 (d). If essista:lce is 
for any productive en:er,?rise w~ich will 
co~?ete in the U.S. ~it~ C.S. ente=?rise, 
is there an a£~ee~ent by ~he recipient 
'::01.::::=:: to y:-ev-=nt ;~:?ort to the C.S. of 
~cre t~an :O~ of the en:e~ri5e's a~nual 

?~ocuc~i~n during the ~i:a 0: the lean? 

S;..=::~cr: :UrlC 

a. :.l.-~ Sec. 53: (a). ~ill this assist ­
ance support ?romote economic or political 
sta~~l~cy? To ~he extant ?c5si~le, does it 
=-=f:ect the pelicy cirec~io~s of section 102? 

b. ?~~ Sec. 533. w~ll ~ss~s:ance ~nder 

~~i3 c~a?c~r be USed :cr ~li:ary, or 
?ara~li:a~l ac~ivities? 
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~ot Appl~cable. !~e 

projec~ ~oes not L~volve 

grant ca~ital ass:stance. 

The goal ~f ~~e project
 
is to L~prove ~he ef~ic­


iciency of l:cal ~~d
 

r~5i,nal i~s~it~tions. 

Yes. 'Ihe ;>roject ·,.;ill 
reduce the i~cide~ce of 
co~~~icable ~iseases, 

taus it '..rill increase tr.e 
pr~~c~ive ca?acity of 
L~di·..idt:.als i:1 t::e area. 

~ot. A~ol~cable. The
 
?roject·~ill be g~ant
 
i'Wlded.
 

'Ii t.;' • 
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A. Procure~ent 

1.	 FAA Sec. 602. Are there arrangements 
to permit u.s. small business to 
?artici?ate equitably in the furnishing 
of goods and services financed? 

2.	 ~~~ Sec. 604 (a). Will all commodity 
procur~ment financed be from the u.s. 
except as othe~N~se deter.nined by the 
President or under delegation from him? 

3.	 F.~ Sec. 604 (d). If the cooperating 
country discrimicates against U.S. 
marine insurance companies, will 
agreement require that marine 
insurance be placed in the U.S. on 
commodities financed? 

4.	 FAA Sec. ~04 (e). If offshore procure­
ment of agricultural commodity or 
product is to be financed, is there 
provision against such procure~ent 

~hen the domestic pric:e of such 
co~odity is less t~an parity? 

5.	 F~~ 3ec. 608 (a). Will U.S. Gove~ment 

=xc~ss ?erscnal prc?erty ~e utilized 
~her=v=r ?~ac:icablc in lieu 0: the 
?roc~rement 0: new ite~? 

6.	 ( a) 
~=qu~=:~~~t in sec:~~~ 90: (~) 0: ~~e 

:'!e=c~a~: ~~arine Act of 1936, as a=enddd, 
that at leas: 50 per ce~tum of the 
gross tonnage of commodities (cccputed 
separately f~r dry bulk carriers, dry 
cargo li~ers, and tankers) :i~a~ced shall 
;e cr~~s?or:ec on priva~ely o~~ed V.S. 
:~ag c:~ercial vessels to t~e extent 
that such vessels are available at 
:air a~d reasonable rates. 

i.	 F.~~ Sec. 621. If technical assistance 
is =i~anced, will such assistance be 
furnis~ed to the fullest extent ?racti ­
cable as goocs and professional and 
other services from private enterprise 
on a contract basis? 

Yes. 

Yes. 

Yes. 

The Project does not 
incl~de s~ch ~rocurement. 

Yes. 

A~~rO~7_a~e ha~7s~s o~ 

~h~s re~~~re~e~~ N~:l :e 
oc)'"a:""led. ·:;e::e~a.~j", 

~.~. :lag S~~?P~~s ~s 
not avai:aole to all ~~ 
the s~all !5la~d3 :~ :he 
:-eg:'on. 

Yes. 



If the facilities of other :edaral 
agencies ~ill be utilized, are they 
parcicularly suitable, not competitive 
with	 private enterprise, and ~ade 

available without undue tnter:erence 
with	 dc~estic programs? 

8.	 Inte~aticnal Air Transport. Fair 
Competitive Practices Act, 1974. 

If air transportation of persons 
or property is financed on grant 
basis, will ~rovision be made that 
U.S. flag carriers ~ill be utilized 
to the extent such service is 
available? 

9.	 FY 79 A~o. Act Sec. 105. Does the 
contract for procurement contain a 
provision authorizing the ter.nination 
of such contract for the convenience 
of the United States? 

Construction 

1.	 F.~ Sec. 601 (d). If a capital 
(e.g. construction) project, are 
engi~eering and profess~cnal 

services of O.S. fi~s and their 
affiliates to be used to the ~xi~um 

extent consistent with the national 
interest? 

2.	 F.~~ Sec. 611 (c). Ii contracts for 
construction are to be fi~anc~d, will 
they be let on a cc~peti:ive ~asis 

to ~x~~m extent practicable? 

.....	 :_~\ Sac. 620 (k). If fvr cons~~uc::~n 

of p~ocuctive a~:=~~rise will aggr~~~~e 

value or assistance to be furnished 
by the U.S. not exceed S100 million? 
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Yes. 

Yes. 

Yes. 

Not Applica'ole. ~his is 
not a capical project. 

T~e ?ro~ect ~oes not 
include co~s~~ction. 
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C. Other Rest~ictions 

1.	 F.~ Sec. 122 (e). If development 
~ot Applicable. The

loan, is interest rate at 1~ast 2% Project 'dll 'oe grant
per a~um during grace period and financed. 
at least 3%.per annum thereafter? 

2.	 F.~~ Sec. 301 (d). If fund is Yes.
estab1ishec solely by U.S. contri ­
butions and administered by an 
int~rnational organi~ation. coes 
Co~ptroll=r General ~a~e audit rights? 

3.	 F~~ Sec. 620 (h). Do arrangements Yes. 
preclude promoting or assisting the
 
foreign aid projects or activities
 
of Cocounist-bloc countries, contrary
 
to the best interests of the U.S.?
 

4.	 F~~ SeC. 636 (i). Is financing not Yes. 
permitted to be used, without waiver, 
for purchase. long-t"~r:n lease, or 
exchange of motor vel:icle ~anufactured 

outsice the C.S., or g~aranty of such 
transaction? 

5.	 Will arrangements ?recluce use of 
financi~g: 

a. ~~~ Sec. lO~ (f). Yes.
 
?erf~~~,c: 0: abor~:c~s or ~o
 

motivate or cCer~e ?ersons to prac~ice
 

a~ort:ons, cc ?ay :~r ?~=~c~a~ce ~:
 

i~volu~~a~/ ~t:rili=a~io~, cr to ~~erce
 

or ?rov~cie ~i~a~cial i~c~~~~~e :0 any
 
?e=son to un~ergo 3c=ril~:a~icn?
 

b. F.~~ Sec. 620 (~). To compensate Yes.
 
owners for expropriated nationalized
 
p rope rty?
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c. :.~ Sec. 660. To fi~ance ?olice
 
t~aining or other la~ e~:orcenent assist ­ Yes.
 
ance, exc~~t for narcotics ?rogra~s?
 

Yes.d. FAA Sec. 662. E'or CIA activities? 

e. FY 79 ADD. Act Sec. 104. To ?ay 
'r_es.pensions, etc. for military ?=:s0nnel? 

t. FY 79 ADD. Act Sec. 106. 

To pay U.N. assessments? 
Yes. 

g. FY 79· ADO. Act Sec. 107. 

To carry out provisions of r_~~ sections 
Yes.209 Cd) and 251 (h)? (Transfer of FAA 

funds to ~ultilateral organizations for 
lending. ) 

h. FY 79 AnD. Act Sec. 112. To finance 
Yea.the export of nuclear equipment, fuel, 

or technology or to train foreign nations 
in nuclear fields? 

i. FY 79 ADD. Act Sec. 601. To be Yes.used for publicity on propaganda purposes 
within U.S. not authorized by Congress? 
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ANNEX VIII 

ENVIRONMENTAL -WL¥SlS 

PROJECT LOCATION: Carribbean Regional 

PROJECT TITLE: Epidemiological Surv~illance and Training 

FUNDING: .'FY-1979, $369,000 

LIFE OF PROJECT: $1,108,000 

Public "Health Advisor, LAC/DR/EN 

.. ~\\\il~- ~ 

IEE PREPARED BY: 

ENVIRONMENTAL ACTION RECOMME~DED: Negative Determination 

(See Page ) 

CONCURRENCE: 

Signatul;'e Date 



lJc:G 1.3" 19f5 
DEPARTMENT OF" STATE 43 

AGF.NCY FOR INTERNATIONAL OEVELOPME.NT _ LAC/DR-IEE-79-,j 
W4SHINCTON. D. C. 2.0:523 

AS~/STANT 

ADMINISTRATOR 
ENVIRONMENTAL TrlRESHOLD DECISION 

Location Carribean Regional 

Project Title Epidemiological Surveillance and'TrainL~g, 538-0027 

Fundinq FY-1979, $369,000 

Life of Project: $1,108,000 

'Mission Recornmenc.atioi1: 

Based on the Initial Environmental Examination, the ~~ssion has con­
cluded that the project will not have' a significant effect on the 
human ,environment and therefore recommends a Negative Determination., 

'The Latin America an'd th caribbean Bureau's' Development Assistance 
Executive Committee, has ,J~viewed ~~e 'Initial Enviro~~ental Examina­
tion for ~s project 'and concurs in t~e'Mission's recommendation for 
a Negative Determination. 

~/LAC'Decision: 

Pursuant'ta'the authority vested 1n the Assistant Administrator for 
Latin Anlerica and the Caribbean under Title 22, Part 216.4a', Environ­
mental Procedures, ,and based upon't~e above recommendation, I hereby 
determine that the pr9Posed project is not an action which will have 
'a significant effect on t'l)e human' environment, and theref:Jre:', is not
 
an a~ion for'which an 'Environmental Impact Statement or an
 
~,vironmental·~sessmentwill be required; ,
 

"1'..ssistant ACmin.ist-rator:£or 
......atin America and "the Caribbean 

"l! I'!' 7 c!. ! (-'l I,"',-, ' (J•• J ~;., .. ) : " 
t .. • . 

Date 

Cl(~arances: 
.D~C Chai::man :MBrown 
~~C Environmental ,Advisor:ROOtto 

\~
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I. PROJECT DESCRIPTION 

Much of the morbidity and mortality in the Caribbean region is 
caused by communicable diseases. The Intra-Caribbean Epidemiolog:.c:al 
Surveillance and Training project has been designed to provide 
training, technical assistance, and equipment support to ~ssist the 
Caribbean Epidemiology Centre (CAREC) in disease identification 
and prevention. 

The proje~t ~ill provide for 1) a fello~ship program to train 
West Indian nationals in epidemiology and public health; 2) the 
establishment of a training unit at CAREC to provide in-service 
training to designed small island epidemiologists and their 
staffs, 3) technical assistance in t=aining and. procedure manual 
development and 4) the purchase of basic laboratory equipment for 
national and r.egional la~oratories~ 

II. ENVIRONMENT.~ lHPACT IDENTIFICATION AND EVALUATION 

As a project designed to identi:y potentially hazardous 
environmental and health conditions in the Caribbean region it is 
felt' that only pOSitive it:rpact on the host countries env=i.ronments 
will be 'realfzed. 

In, t.erms of occupational saftey and 'health the purchase 0'£ 
saftey hOI,ds and other' saftey laboratory equipment as well as the 
development of procedural manuals for the landing of potentially 
harmful specimens ~ill be included in the proposed project. 

No ,harmful impacts are expect~d from the pr.oject in terms of 
land use, ,water quality, or atm0spheric conditions. Similarly 
no impact on' natural resources, cultural conditions or socio­
economic conditiqns' is expected. All health impacts are expected 
to be' highly positiv.e- in terms o::"-reducdon in incidence and­
prevalence of environmentally t~ansmitted dise~ses; 

III. REcoMM!imATION 

Since the proposed project ~ill effect no chang~ yith adverse 
implications for the h~~~ or natural environments of the Caribbean 
Regional countries, it is reccmmended t~at t~e Assistant ,Administrator 
for Latin .~erica approve a Negative Dete~ation for t~is ?rojec~. 



--------

,!:nOllct A-:-eas and Sub-A.rc?5 

l::lpllCt 
Ide~t:ification 

and Ev~lu~tion 11 
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A. 'L.-\ND USE 

1. Chnnging t.ie cha:acte: of the land thrCl\g.~: 

4. It1cr~'l!3ing the population • • • • • •.• • • N 

b. 'Extracting natural resources . . . . . . N 

c. Land clea--inc; . . . . . . . . . . . . . N 

d. Changing soil cha~acte= . . . . . . . .	 N
 

2. Altering natural de=enses . . . . . ... 
3. Foreclosing loportant uses . . ~. . . . . . 
4. Jeo~ardi%ing man or his yorks • • • • • o' • • • N 

5. Other factors 

B•	 WA'I'.ER QLIAr. IT! 

N1. Physical state of yater .... . ". . . . . • • 
N

2. Chemical and biological states • '.' . . . . 

.- .- _..... -- '­ _ -~ 

11	 .N - No envi=o~ental i=?3ct•. 
L - !.i ~t:1.c en·...i~onI:lent:al· 1=pact. ­
'M - ~ode=a:e en~~=~~~en:al L~pac:. 
Ii - H~bh env:'=once~:a.l ':-?ac:.· 
U -.Unkn~~ envi=o~e=cal ~ac:~ 

'Best Available Document 



- 46 -

3. Ecological oalance • • • • • • • • • • • • • • • N 

4. Other factors· 

C. A.!MQ5 F.-:ERlC 

N1. Air additives . . . . . . . . . . . . . . . . . 
2. Ai: pollution <. N 

• • • • • • w • • • • • .e I • • 

3. Noise pollution . . . . . . . . . .-. N 

4. Other factors 

.n. HATURU iU:SOURCES 

'Diversion, altered use. of vater o. . . . . . '0 • N 

~. lrreversible, inef!icient c~tQents • . • • • 

3. Other factors 

E. cm:rUp.AL 

1. Altering physical syobols • • • t. • • • _ N 

2. Dilution of cultural traditions . . .-. N 

3. Other :actors 
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N1. Changes in ccon~ic/e~plo>~ent patterns . . . . 
2. Changes in population . . . . . . ". . . . 
3. Changes in cul~ral .?atte~s . . . . . . . . . . N
 

4. Other factors 

Chaoging a natu~al enviror~nt • . . . . . . . . N 

2. Eli=inating an ecosystec element .. . .. . . . . N 

3. Other factors 

1. Interna::::.ona.l. :1.tnpacts. • • •.• • • • '. .• • • • 

N2.. Controversial il:Jpac.ts . . ... ' .. '- . ..' . . . . 
f N3. .Larger program impacts -. ...... .'. . .. . .. . . 

'4. Other factors 
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~r. Clayton Hiracle 
!!e31r:h Off~ccr 

USAID. p~/C (Pzarbedos) 
FrO. ~li<r.!li 34055 

tie a!"1) ple!\.:;~d to 't'c=!'cnd to thp. -:'"~U!!3!: frOTn th~ USAL":l ~!is3ilm in 
Bricl;~:c~~ £0= i~=~~.ct~on concer~i:~ t~e C2~ter for Dicea~e Co~~=ol's (~C) 
invclv~~2nt in a~d support of the Ce.ribb~en Eriderniol~gy Centre (~~-~:C), 

?o=t of ~v~io, T:injdad. 

~.	 ~~C r&tionela for C~:'s i~itial financial asnistance
 
~~G i~ respo~Ga ~o a Pan A~~ri~an Health Crganiz~tion
 

(n.' ~~~) II -'•• of 50-7 .-,.,......,~ ,.t·oe I.. ·, t'"'rn;"" t1."on ""r: .. t .....
.. r_•• , ...c. .. _ _ \...""' ............ _ ... _ ...,.,. "" 0,;... _wlWo • _.~ c...,
 

epider.l1clo2:!.c ce::::er in t~c C3ribQ~an, dil."e:ted t ...;lard 
dn\nlopin~ sur~~illan=e ~rc~=a~3 and c?icic=·tolo~ic rC5curces 
in CLl.ri~:;Clun c::n:nt=ico~ t:o:lS a p:-i::J.e p1.lLllc ..leall:~ cbj~c..:i·:et 
c~v~l~?~c~t of ~i.~ch ~ou1~ ~ava a ce..~ficial ~tpnct 

l'!,on t!lO practict! ot ?U~1ic :.ealth in t1103 t:nitEd Sta::cs. 
li:c initial involve~e::t ~s Cl co::::rac:: of $32a.(}:JO and. 
su~~~quc~tly~ the a~si~~=ent of ~~o C-~ pcr~oo~~l to 
C~illC ~ ~ full-ti=e basis. T.~e· cont=ac~ was for 3 years. 
I: ~;:lS !:lubscquent17 modified b,. 2. I-year ro;:::~ns:!.otl ;1it!10t:t 

ll:'di:.ional f~mds. Tl',r.:;c =onit's w111 be E:.",:,?-ar.':e1 by 
Dec~~ber 1972. CDC ~ontL~ues to su?port ~~c by the 
assie~e::t ~f ~.~ ~taff ~~~b~r9'on a per-~~cnt :asis 
and ~le ...dqu~l.·ter~ sta-Ef on s::'ort C:etails to Olccist :'n. 
:=~ini~~ ?rc;~~ and 1= ~v~ory eapa=itias. 

2.	 ~a~C has p~ovi:ed advico, ;~danee) ~ccl~c31 a5sic~~~ce,
 

~nc i~==~cLnl su;?or: ~o ~~~ ~evclo~~~t of di3~~e
 

~u~;~lllanc~, ~~~egtiaetiv~end coc:rol ~t1viti~~, an~
 

ep~~~~iolc~ic ~:its i~ e~ch of t~e p~=tici~~~io~ C3ri~~Q~ 

C01.1!:'.tr:!.c~. a•.d h.a~ ca\Tclop~~ a-cd iz::>l.;:r..e~ted a C.:lr~b~::.:l 

~ise~sc 5u=v~il:~n~a ~~of~~. Deval~p~~~t h=s be~c Sa:ew~~t
 

Elo'_'':lr than c:r: tic:i?z.teC: (~~i~ to bl,;c;;e:::':.') a:::! FCt'SCCI:C!J.
 

=c~tr:.c~io~..s; ne"/C'rt:~I~l.C:,jSJ : .. ro,;:,,-?!:s h'=Q ~<!E":J :"":attl. Our
 
aS~Gss~a~t is t~~~ t~~r~ 10 ~i~nifica~t Eutura S~c~~~
 

Fotc~'.::iJ.l I~f :~~ i~~;:.dqu.:l:-':~t"s 3t c.·''=~C ~~d o~ t~e su:'"':eil~an~e
 

.:md e?ider:iolc~ic. ac:i71.tie;: '.d::hin each ccunt~/'
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3.	 The terr.li:ation of the CDC contract should have nO 
s1cnificant effect upon the present a.t£d future progr~s 

of C/J:'J:C if PABO 1.3 able to I!Seume financial support 
for the pror.ra~ previously supported br CDC monies. 
TIowever t if PNIO is unable to provide sup~rtt then 
the expiration of the CDC contract .~ll have a negative 
1t:lpact on future development. lYithout fine!lcie.l support 
~?ortant technical ~eetings, co~sultation9, disease 
1~vestigative trips, and training progr~ will have 
to be cancelled. 

4.	 t·1e do not 'have definitive k%lo~.rlG:~se as to whether 
Caribbean countrieo could al;SU~le full finc:lcial 
suppa:'t of C.!U'-!:C at the end of 10 years, but there 
is 110 such evidence that they could. 

5.	 Ck1EC is effective in responding to requests for 
assistance from the countries. As its staff ~ecot:leS 

more proficien~ and c~plete, its ability to assist 
countries will increase si;nificantly. 

6.	 Tne training progra~ that have been held b~th at 
~1r.C ana in the cOL~tries have been effectiv~ in 
gene~atinb interest in the ~ubjects end in providing 
appropriate technology transfer of information. 
Persons have been tI"~ined in the subject aress, but 
~~ether the specific training has been effective as 
measured by i:prove~~nts in public health, suCh as 
the decreased incidence of disease, hus not been 
evaluated as yet. However 1 peroonnel e~~osed to this 
trainin8 have d~onstrated their ability to util~e 

the les50ns that have been learn~dt "~ether in the 
field 0= in the laboratory. \k believe these progr~~ 

ho-ve been effec~ivet but a core sensitive evaluation 
is being considered. 

7}	 The indi\"idual countries are very receptive to the 
progr~St services, and training programs of:ered 
by CAr..c:c. 
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8.	 Toe constrainta to the future development of C~;EC
 

arc related to the l~~ salaries and poor facilitics
 
offe~ed by National Gove~uents to their public health
 
staff. The low salary structure makes it necessary
 
for SO::lG public hee1t:h offic"ials to hold ·second jobs
 
""hicb interferes with perf<.;rt!:.ing their fU:lctions in
 
the field of public health. It is difficult to attract
 
competent t;res~ Indisn professional staff to CAr..EC,
 
which is one problem that naees to be approached.
 
we feel that it is ~?ortant that individual financial
 
contributions froD countries be increased in order to
 
strengthen the countries' co.~itcents to C~C and to
 
allow GAREe to ~v.pa~d its resources and progr~.
 

9.	 Concerning suggestions that l1e .:ould make to strenf;then 
CABEC, we e=phasiza the need to provide a ~re solid 
financial ba;,e for Cl~C that t'1ould alloW' the opportunity 
to ~ke realistic lC~3-r3n£e plans concernir~ progr~~ 

and perso=u,el. The pert::anent ostaff at CAREC, Port of 
~pai~, needs to be inc~eased to provide more site viGits 
to evaluate the ef£ectivcnacs of surveillance, trai~~,g 

progr~~, and to identify and assist with current problems. 
A prosr~ to attract you~g persons into puulic health, 
ouch ns a iello~ghip program w~th training both w~thin 

and ~~thout the Ca~ibbean, needs to be developed. 

The support that indio\lidua1 cour&tries have given to CAREC bas been 
impressive, but it needs to be solidified. The monthly surveill~ce 

report prepared by ~~C is providL,g up-to-date, significant public 
health information to the participa~ing countries, by providing a 
narrative ~d a su~ry of 6urvei1lence dnta £ro~ individual countries. 
Thare hm,"e been problems .dth transportation of laboratory specimens 
frot:! cou~tries to GAREe and to other laboratot'ies, so:ne of which have 
been solved. 

In sucmary, we henrtily suP?ort CAPZC'g request 10r financial aSGistan~e 
froc AID. ~c believe that C~2~e has e=berked on a ~uch needed public 
health progra.'!l vhich has al:ready substantially improved and benefited 
disease surveillance, epid~c invest '~ations, a~d disease control in the 
Ca=ibbea~. Without addi:ional financi~l cssist~~ce beginning Jcnuary 1, ' 
1979, CAnEC ~uld be u:~ble to continue consolidation and e>:pansion 
of the epideciology program developed during the past 4 years of operation. 

Sincerely yours, 

·~ \ 1(/':' , ...• ' ~ -;<!~ J:-:-.:) 
I
I 

• 
VU ,-_"-" __ , . . 

• 
'-" ...... -' ...'.~...., i ~ r • _.~ 

~ 

o -./	 , 

v'il1ia:n H. Foege, M.D.r" Jo.ssistant Su=geon General 
Director 

cc: 
Mr.	 La~il~in, AID 
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DEPARTMENT \:JF HEALTH. EDUCATION. AND WELFARE 

PUBLIC HEALTH SERVICE 

CENTER FOR OISEASE CONTROL 

ATLAN'o'A. GEOI'lGIA J03JJ 

f: 1:8 f" 19(9 

(b) 

F::B 8 1979 

Mr. William Wheeler 
AID Representative 
Agency for International Developmen~ 

P. O. Box 302 
Bridgetown, Barbados 

Dear Mr. Wheeler: 

...............

DAm •.••..• I'. 

I •••••••••••••••••• _ 

S/GNATUii:: .••• ...........
 
This is in followUp to your conversation ~ith Dr. Koplan regarding 
future support of the Caribbean Epidemiology Centre (C.~C). Tne 
Center for Disease Control (CDC) has supported GAREC from its 
inception ~ith Uirect grant aid, by providing short--term advisors, 
by serving as a laboratory reference resource, and by secunding 
professional staff. 

We ~~ll continue to support CAREC by: Serving as a laboratory 
reference resource; providing bibliographic and reference materials 
on request; providing short term staff for tea(~ing, consultation 
and outbreak investigation, ~hen requested; providing assistance 
in ~aboratory management training; providing spaces in CDC courses 
for participants from the Lesser Developed Countries (LDC's) and 
GAREC staff, including the Epidemic Intelligence Service Course 
each-July; ~rranging assignments for LDC staff-in practical public 
health settings throughout the U.S.; using CDC quarantine stations 
to assist C~~C in transport of laboratory specime~s; and collabo­
rating v.."ith CAREC and the LDC's or. proj ects of mutual concern a:ld 
• •l.nterl~st . 

In addi~ion, to better facilitate the training and assumption of 
responsibilities by the AID gr~t trainees anc, in particular, 
tha.trainL~g officer, we are prepared to extend the tour of our 
secunded public health advisor to June 1980 (beyond the present 
terQination date of June 1979). 
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Page 2	 - Mr. William Wneeler 

If needed, we will be happy to provide further technical assistance 
in the development of the AID grant proposal and in the implementation 
of the grant itself. 

Sincerely yours, 

~11!/tM??G~£~--A

f' Wil~ H. Foeg~r 
,	 Assistant Surgeon General 

Director 
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PROJECT BACKGROl:1\D AIm PROBLE~S STAT8'fEr\!S 

l~O CAREe. Epiaemiologv and tublic Health 
_~... _._....-......-_ :.r",-";":";_-=--~ 

Epidemiology is the stuey of the occurrence of illness. Where 
clinical medicine looks at the health of the 'individual, 'epidemiology 
is concerned with th~ ~ealth of populations. It seeks answers to the 
questions: what diseases are there, how much, where do they occur, among 
what sub-groups of the population, what factors contribute to their 
occurrence, how can they be prevented or controlled? Epidemiology includes 
the investigation and control of epidemics (unusual outbreaks of disease) 
and the study of the baseline levels of disease - su~'eillance, data 
compilation, analysi~ and then taking control action based on one's con­
clusions. 

The major medical and public health advances of the past 100 
year~ have been in the area of communicable (also called infectious) 
diseases. The improved quality of life and prolonged life span seen in 
developed nations have been due in large part to the decrease in morbidity 
and mortality of infectious diseases. Similarly, the lower predicted 
life span and greater disease morbidity seen in the developing world are 
the res'tlt of the continued heavy toll of infectious diseases. While 
polio, ~yphoid, tetanus, childhood gastroenteritis and dengue are un­
common sporadic diseases in North America and Western Europe, they can 
be c~on, devasteting illnesses in the developing world and the West 
Indies, iu particular. Not only do they cause a great amount of human 
suffering and deaths, but they also have adverse developmental and 
economic effects. Dengue out-breaks use up scant governmental resources 
in mosquito control, insecticide purchases, etc. They force low income 
individuals to spend ea~nings on medical care and medicines and also to 
miss work. They ruin the tourist trade for up to several years. Gastro­
enteritis costs families and government as an acute illness, but has more 
chronic economic consequences, contributing to malnutrition and poor school 
and work performance. 

Infectious diseases are often more easily preve~ed and controlled 
by approaching them as a public health problem rather than individual by 
individual. Thus, immunizations may be delivered by health care clinics, 
rural health centres or practitioners, but the decisions on which vaccines 
are necessary, public education on the necessity of immunizations, the 
ordering, storage and handling of vaccines and the evaluation of 'vaccine 
and program efficacy must be done by public health professionals. Simil­
arly, clinicians treat gastroenteritis, but to look at features of 
aggregate cases and relate the disease occurrence to lapses of hygiene, 
poor water quality or unsatisfactory food preparation requires epidemio­
logic and laboratory capability. These associations dete~e which 
appropriate control and preventive measures should be taken • 

••••• lepidemiology 
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Epidemiology and particularly its surveillance component, permit 
health planners and decision-makers to quantitatively determine their 
health priorities and problems. Epidemiology also provides health 
authorities with the approaches to solving these problems and evaluating 
ongoing programs of both health care delivery and public health activity. 

In response to the need for improved epidemiologic activity in 
the region, PARa/WHO established the Caribbean Epidemiology Centre (CAREC) 
in 1975 at the request of the Xinisters Responsible for Health in the 
Commonwealth Caribbean. 

In July 1977, Suriname became a fully participating member. The 
budget is provided by PARa, the participating territories, United Kingdom 
Overseas Development ~~nistry, and specific research grants. 

The Centre is organised by divisions of surveillance, laboratory, 
training and research. It occupies seven acres in the St. Clair section 
of Port of Spain, Trinidad, in buildings previously housing the Trinidad 
Regional Virus Laboratory of the Rockefeller Foundation. The Centre 
currently employs ninety persons, (15 professional staff). 

From 1975-73 The Center for Disease Control (Atlanta, Georgia) 
sponsored a grant to assist C~~C in beginning to develop an 
:pidemiological service in the Caribbean. While the proposed AID 
g=ant will not repeat what CDC began in 1975, it does build on the 
base laid by CDC to build a solid common service institutional base for 
CAREe in the region. To ~ake that institution more effective the 
AID gra~t will develop capability. 



- 56 -


At the time CAREC was established, there was no uniform list 
of reportable diseases in the Caribbean, reporting by practitioners within 
countries ~vas minimal, reported data was collected but rarely tabulated 
or analys~d and reporting of national data to international health bodies 
'-Tas i.rregular. Moreover, little training ~'as done in the region in 
epidemiology, the local capability to investigate ~nd control disease 
outb~caks was minimal and there was no designated regional reference ~nd 

sup,ort laboratory for the full range of microbiological testing. 
~EC f~om its inception began to deal with these limitations through 
i cs surveillance, laboratory- and "t:-aining componerits:..:.·__ .• 

2:1) "'Surveilranc'e '._-'r;:, 
--- One of CA.~C's-:Gmnediate actions was the establishment
 

of a uniior'm:-m list of reportable diseases ~h{ch. '...as:.adoptes.:.: ~_t:J:..".d
 
by CAREC member countries, clinics and practitioner~were encouraged to
 
recognise, diagnose, and report diseases, and national surveillance units
 
were created to report their tabulated cotal cases~~ CAREe and PABO/WHO
 
on a weekly basis.
 

The improved surveillance consequent upon the establishment of 
CAREC has served to demonstrate the magnitude of communicablp. disease in 
the Caribbean in this decade. ~orbidity and mortality from infectious 
and paraoitic diseases are a major health problem in the Caribbean, 
particularly in the under 5-years old age group, with enteritis and other 
diarrheal' diseases responsible for one third of all deaths. Paediatric 
~~rds are crowded with gastroenteritis cases requiring expensive facilities. 
This overcrowding has generated request~ for new wards or children hospitals, 
which have, in turn, generated greater d~~nds upon the national health 
budget. Improved national surveillance will lead to the earlier detection 
of cases ~n~ facilitate their effective treatment by the primary health 
services. ilh:1le ..influen::a·"and 'pneumonIa ~:~.i!nt1f.'l;i EfOirrS;e.Pt'3s4islJa~a~eningiti 
a~e among the other major ~~uses of death in children in the Caribbean,
 
several other diseases have been of major concern to all age groups.
 

Typhoid has occu~ed in epidemics in Bahamas, Dominica, Grenada, 
ja~ica, and St. lucia since 19i5 and is still e~demic in Dominica, Grenada, 
Guyana, Jamaica, St. lucia, and Trinidad anr. Tobago. Sooe of these 
outbreaks r.ave been ~ate=-bo~e and direc:ly related to a brea~do~~ in the 
sU~leil1ance of ~ater supplies. A rece~~ outbreak in Jamaica involved 
21i s~spect cases who all required a~:e~S~7e laboratory i~vestiga:ion to 
dete~i~e the 86 con:i~ed, ~~ch additional studies to detect carriers. It 
required tr.e in-patient trea~ent of the 50 cases and the follow up day­
to-day trea~ent in a remote village of che remainder. Such an ouc~~eak 

could hav~ had serious economic iQplications had a tourist resort become 
involved. 

• •••• /2 A Dengue 
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A Dengue epidemic in Puerto RicOi was estimated to have cost 
US$16 mi11io.n, exclusive of any revenues..'lost due-to drops -in tourism. 
For most Caribbean couutries, especially the LOCs, tourism is a major 
contr~p~~or~ to the national budget and the occurrence of communicable 
disease, and its attendant publicity on the ~ss media, w~ll discourage 
tourism and adversely affect their fragile economies. 

The source of typhoid is usually a human carrier who causes 
disease transmission by contaminating food or water with his or her excreta. 
Carriers have been detected in two recent typhoid outbreaks and their 
trea~ent will prevent future outbreaks. Further work is required in 
the establishment and maintenance of typhoid registers L~ every country to 
facilitate the detection of carriers and their treatment. 

Starting i~ Jamaica in 1977, Dengue spread by importation to many 
Caribbean countries Ce.g. Bahamas, Dominica, Guyana, Trinidad and Tobag~ 

This disease caused severe loss of production and school absenteeism in 
Bahamas, Dominica, and J~aica. In Jar.aica, where CA.'EC participated late 
in the outbreak, up to 350,000 cases occurred. In contrast, Trinidad 
and Tobago consulted with CAREC before any cases had occurred end, using 
staff.-previously_ trained at· CAREe., - instituted' intensified surveillance 
and control means. This early and thorough epidemiology activity licited 
Trinidad and Tobago's dengue outbreak to fewer than 200 cases. Thus, 
Trinidad and Tobago, unlike Jamaica, was able to control serious disruption 
of its economy due to industrial absenteeism and loss of tourism. Other 
countries in th~ region~ including those of Hi8p~nio1a, were unable to 
anticipate and subsequently limit the dengue epidemicr 

... 
The occurrence of jungle yellow fever in 1978 in Colttmbia ~~~le 

-£\1·:·~ti~.caribbean~ coun t.i:res-:"'~;it:h:-~.eaes· ~~'v;ti.~ :l'nres taY'ionc, ~a(r· ~e~r.lr 
part:rcip~~-ihg in an inte'rnational sports meeting, served to'emphasi~a the 
risk of importation and spread of yellow fever in the Caribbean. CAREe 
~~s able to alert the countries and advise on appropriate control measures. 

Malaria is another vector-bo=ne disease of great concern to the 
region. It remai~s endemic to Raiti with frequent ioportations to the 
Dominican Republic and Ja~ica. The carrier of malaria, Aedes aegvnti 
~osquito, is endecic throughout the Caribbean. 

In ~ov~ber :978, an outbreak of e?i=ootic d:sease occ~rrec ~ong 
nowler ~onkeys in Guayaguayare, :ri~idad, ~hic~ served as an ~ediate 

alert that tne yellow fever virus ~y be preser.: i~ this fo~es: area. 
!ntensi7e sU~Teilla~ce and control measured are presently being inplemented 
with CA.":U:C assistance. The economic ef:ec:s of yel1oy.· fe'Ter are well 
a?preciated in Trinicad and Tebago, fer t~e occ~rrence 0: 15 cases of yellow 
fever in 195~ is esti~ted :0 ~a7e .cost t:e coc~try TTS30.0 million. 
(USS12 ::lillion) _inc::'rect· a:1d· in"direct losses. 

......3/Outbreaks 
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Outbreaks such as dengue, malaria, and yellow fever are all 
national concerns, but are also regional problems. Yellow fever in Trinidad 
would be an immediate and real threat to every other Caribbean countrj·. 
T~us, surveillance, investigative and control efforts must be co-ordinated 
regionally. In some countries for some outbreaks, these efforts are 
effer-tive. However, there is still much improvement to be made in complete 
routine reporting of cases, recognition of disease outbreaks, and their 
thorough investigation and control. 

There are serious weaknesses in the surveillance of ~oonotic;disease 

with the lack of adequate co-ordination between medical and veterinary 
medical agencies. Rabies, leptospirosis, bovine tuberculosis, brucella, 
toxoplasmosis, and histoplasmosis have all been reported, but require more 
epidemiologic study to deteroine their magnitude and accomplish their control. 
Other animal diseases such as African swine fever are threats to the 
national capacity for local food production and, ultimately, to community 
nutrition. A recent outbre~k of ..~F in the Dominican Republic and Haiti has 
required the eradication oflgfig;~~ine population in those countries with 
untold icpact on the economy and nutritional status of their populations. 

Although all the countries have national immunization?rograms~~ 
cases of diseases preventable by ~unization are still occurring 
(e.g. diptheria, measles, poliomyelitis, tetanus, and pertussis). The 
surveillance of these diseases is providing an important evaluation tool 
fer those r=sponsibl~ for pr~ry care services. Cases of poliomyelitis 
occurred in 1977 in St. Vincent and Turks and Caicos, and in 1978 in Cat 
Island, Bahamas. ~e cases in St. Vincent and Bahamas were directly related 
to poor cold storage facilities for the poliomyelitis vaccine, whereas in 
Turks and Caicos, it was due to poor coverage of the population. Pertussis 
remains one of the most common causes of death in infants in Belize. Further 
to improve surveillance of measles, and its complications, more countries 
are recognising the importance of providing ~unization against this ~ 

disease. 

I~uni=able diseases, along with malnutrition, ~phasize the close 
association :et~een an epidemiology service and primary health care s~r;ices. 

rne epice~iclogy unit car. dete~ine the toll taken by disease that could be 
?reven:ed by ~-.u~ization (e.g. ~easles i~ all the west Indie~, pertussis 
i~ 3elize, ~ec~~tal tetanus in F~iti, ?oliomyelitis i~ :~e Jominican 
Republic, etc.). Epi~e~ology ?e~ts the ongoing evaluation of prizary 
r.eal:h care efforts. As increased resources and ir.terest are cevoted to 
?r~ry heal:h care, such evaluative measures are indis?ensable to quali~ 

cont=ol, cost-effectiveness and, ulti=ately, i~proving health . 

•••••••• 4/Food-borne 
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Food-borne illness is grossly under-reported but improvements in 
surveillance have-resulted in the identification of some outbreaks, their 
adequate investigation, and -the imple~cntation of control measures to 
prevent recurrence. There was a serious episode of poisoning in Jamaica 
with 17 deaths traced to flour contaminated with parathion during hand~ing 

at a foreign port.· In another instance, typhoid was traced to a food 
handler preparing a dessert sold in Dominica. An outbreak of illness in 
Trinidad was traced to the consumption of black pudding contaminated with 
Clostridium perfringens. One hundred and thirty persons were ill many 
requiring hospital treatment. The unsatisfactory food preparatiou and 
storage practices were identified and corrected. Food-borne illness re­
quired great imp 'ement in reporting and prevention. Water quality and 
quantity remains a maj9r problem in all West Indian cou~t~ies. In partic­
ular there is poorllaison between those responsible for rural water 
systems and health authorities.· Breakdow~s in pumps and/or chlorination 
are not properlr reported so that primary health care workers are unable 
to advise of timely preventive measures (e.g. boiling water). 

The immunizable diseases, diarrheal diseases, including those 
that are food and water borne, and malnutrition, all disproportionately 
affect the yeung-and the poor. - Epidemiologic and public health efforts make 
their greatest impact on and benefits for the economically disadvantaged. 

In all the above surveillance activities and outbreak investiga­
tions, CAREC has participated providing technical assistance, laboratory 
services, investigation equipment and supplies. - CAREC has had the unique 
opportunity to assess national capacity under field condicions and to 
dete~ine personnel and facilities requiring strengthening if adequate 
national capacity is to be achieved in each country. At every interaction 
with national staffs, CAREC staff attempt: to provide some classroom, but 
particularly field training to develop capability for national self-suf­
ficiency and proficiency in epidemiologic oatters. 

The development of national staff cccpeeeoce from co~unity health 
aide to ~inister of Health, in epidemiologic matters at a level of 
sophisticat~on .appropriate to their responsibi~ities, is a basic require­
ment to the improvement of health care in the ~egion and a basic challenge 
to the t=aining responsibility of C.~~EC. The desig~ated epidemiologists 
(physicians 'Nith somq public health =ole) in each LnC freque~tly also 
e~gage i:l. pri';ate p=actice or er::lig::-ate for higher paying or ::lore chall.:~g::':lg 

job c?pcr:unicies.· rhus,- C~~EC r~s er::lpr.asised the need for the role of 
"deputy e?ice.:niologists" ....ho are r:.on-physicians trained in public health ­
frequent:ly senior public heal th i:lspectors or public health nurses with 
~ny years of ah?erience and previous eX?osure to epidemiolog7. These 
i~divicuals are less li~ely to migrate. ~1ey enthusiastically take on 
epidemiologic training and new ~crk ro:es, a~d they are in a position to 
influence other field staff - both those in publiC health and pr~~ary health 
ca=e. ~!cst C~3.£C countries ha·.;e. already appointed deputy epide!!li.ologists. 
All require basic instruction in epidemiology and periodic fol1o~-up 

trai~ing to ~~~ble them to per:or~ satisfactorily . 

•••• /5 In addition 
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In addition to non-physician epidemio~ogy in the regio~ 'a~jor 

constraint L~ public health programs in general and epi~emiology_in 

particular is the small po6~ of qualified medical officers interested 
in the fields. Specialization in medicine is usually determined during 
medical school, often under the infleunce of a particular course, 
electives or "rotations" (e.g. pediatrics, surgery, etc.). Most 
physicians in the Caribbean are educated at the University of the West 
Indies (~ona, Jamaica). U.W.:. has a small Department of Social and 
Preventive Medicine with no trained epidemiologists on their faculty. 
Currently much of "he undergraduate and graduate teaching of epidemiology 
at D.W.I: is done by CAREC staff, serving as honorary lecturers. To fully 
interes~ and educate medical students in the ~otential of a career in 
epidemiology re~ut~~s:mo~ee~fian~aci~~~iassroom~hoors·bowev~E. 

Similarly, to make the system work, the other public health 
inspectors, public health nurses, district nurses, physicians, and com­
munity health aides all have to be made aware of their role in the 
surveillance ne~ork and trained appropriately. 

Surveillance statistical officers require particular training 
attention in that they collate, co-ordinate and transmit to senior Ministry 
staff, C~~C and PAH\yWHO their national data. Creating this cadre of 
health personnel trained appropriately in epidemiology and aware of their 
role in the surveillance network, is fundamental to improving disease 
recognition, reporting, analysis and ultimately control. 
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2.2. taoorhor"1' 'Services 

In addition to the needs for improvements in the quality and_.. 
level of training and epidemiological surveillance the accurate diagnosis 
of communicable diseases is a basic requirement for surveillance and 
disease control. The CAREC laboratories provide for this in two ways: 
(1) directly, through the virology, bacteriology, serology, parasitology 
and entomology services which it offers and (2) indirectly, by training 
activities aimed at improving and maintaining laboratory standards in the 
LOCs. Training is both by formal courses and by the training of indiv­
iduals either at CAREC or in their own laboratories. 

The Laboratory helps in the assessment of vaccination programs
 
and other control measures by means of surveys (e.g. serological surveys
 
for antibodies to poliomyelitis and parasitological surveys in school­

children) as well as a number of research projects (cu~ent topics
 
include infantile gastroenteritis, rabies, leptospirosis, filariasis,
 
arbovirus diseases and th.: immunology of streptococcal diseases.
 

Aims ana FUnctions of'CAREC La1?oratc;>ries-,
=';';;;;'~~------..-.-.=•......-c.....~-~--::'-':"'~ 

The sp~cific-aims ~nd-functions of the CAREe laboratories can be
 
summarized as follows:­

1. to assess the resources and needs of the laboratories in the
 
Caribbean area and to assisr. ·them in training and development.
 

2 •. to provide sel'ect'ed diagnostic laboratory services and facilities 
required for disease"surveillance not generally available elsewhere in 
the Caribbean in routine and epidemic situations. 

3. to maintai~ reference' facilities for the investigation of selected 
viruses and other disease agents., 

CAREe.relates pr~.ily to nineteen contributing countries whose 
laboratories vary eno~ously in size and in level of profi~iency. The 
range e:<:te:lds from large general hcspi<:al laboratories •...'l.th ;::any, t=ained 
staff'and considerable levels of automation to small laboratories capable 
of only a li~ited range of tests and even to l-person laboratories in 
~hich the solitary technician also doubles as radiographer • 

•••••• 2/The s=a11er 

\~
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The smaller laboratories are serving small island populations, 
and since they represent the· only 'readily available"facility additional 
tests can only be done by transporting either the patient of the specimens 
to the laboratory. Co~unications are not good hence their technical 
capabilities must?e;;·am~ha~ greater than in a mainland co~unity 9f the 
same size where t=ansportation and access is more easily and quickly 
accomplished. From almost all the nineteen countries, tests for virus 
diseases (e.g. polio~yelitis, infleunza, dengue fever) are referred to 
CAREC. These investigations are technically complex and costly. Duplic­
ation of the necessary facilities to support identification of these 
diseases should not be looked for in this region for the foreseeable 
future. In contrast, all these countries attempt tests for bacterial dis­
eases (e.g. ty?hoid fever, diptheria, bacillary dysentery) and parasitic 
disease!; (e.g. malaria, schistosomiasis, amoebic dysentery) to varying 
degrees of proficiency. 
"1 ';:l ~.. T'_._ .raIlc~enc~ ast:n& 

one or the methoas of assessment of the countries~ laboratories 
which C~~EC introduced one year ago is Proficiency Testing (PT). This 
consists of sending ~iOYO spec~ens to the laboratories. The C.~~C 

laboratories ~ow exactly what bacteria or parasites are present in thes~ 

speci~ens. The reports from the participating laboratories are compared 
to the kncwn specicen contents. The results are determined to be the 
max~m capability of ~ach laboratory to report accurately on the =aterial 
~eceived. 

The material issued for proficiency testing has been selected 
so that it should be within the capacity of the individual small labora­
tory to isolate and identify them to clinically"informative levels. The 
follo·~.ng table is a su~ry of the reported results in ~acteriology: 

TA3LE II 

1978 Proficiency Testing Reauests - Bacteriology 

Speci=e~s testing Percent of la~c=a:ories 

proficiency in: giyi~g :alse results 

Diar=~ceal diseases 

31% 

Staph. !niaction lSi: 

G-:lnorrhoea 27% 

;~tibiotic sensitivity testing 

.••••• 3/From t~e a:ove 
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From the above Table it is disappointing to recognize t~t only 
50% of the laboratories have responded on average, to the bacteriology 
PT ~cheme. It is not clear at this. time whether non-responders have not 
attempted the-tests or have merely 'failed to report the results. The 
results obtained from the responders demonstrating the low level of 
proficiency on ~terial which shou~d have been within the capability of 
all, shows the magnitude of the prt,b1em which CAREC must address. The 
table shews only the first year of operation of these schemes in bacterio­
logy in ?articular. 

~e range of pathogenic organisms which could be sent was 
severely restricted by CAREC's lack of capacity to~r~pare=spe~imens~ 

which will survive sh~pment.CAREC does not have the equipment,notab1y 
a freeze-dryer." to prepare .1..L1 typE:S of specimens for shipment. 

Many, but by no means all, of the deficiences detected have been 
in the laboratories of the LDC's lind it is in these countries that the 
problems shared by most laboratories in the area are most clearly seen. 
The LOC's are generally unable to recruit pathologists, most have shortages 
of trained technologists and difficulty in retaining trained staff, 
difficulty in buying and in maintaining equipment, difficulty with lab­
oratory supplies and, in addition, a nuober are housed in old and in­
adequate facilities •. CAREC·,needs. to update its information on the resources 
and needs of these laboratories at frequent intervals in order to assist 
their development effectively and take advantage of opportunities for 
training their personnel. 

'£he problems of the ~C's laboratories differ in degree rather 
than kind. These laboratories, to va~Jing ex~ents, contribute to the 
services available ·to the LOC's, in disciplines such as histopathology 
(tissue analysis), biochemistry (blood and urine chemical analysis) and 
hematology (blood cell anaylsis). These laboratories should not be viewed 
sicp1y_as cocpeting ~or assistance frou'CAREC to the detriment of the 
LDC!s.- C~~C's activities should have the objective of raising laboratory 
testing in bacteriology and pari1sitol~g; to appropriate standards in all 
the countries ·~th the greatest ef:orts where there are the greate~t deficits. 

In s~ry, the capacity of these island labora~ories :c p:,ovi.ie 
acequa:e :esting support is li.:rtited by factors of i.nacequate1y ~:':'ai::ed _ 
stat:; di::ic~l:ies N~:h c~s:i~g su?plies, a~d, bacly oaintai~ed or u~­
se~/icable la~o~~to~J equi?~ent. !~ St. Vincent for ~ta~?le, a ~~bc~a:~r: 

au:~c:a7e N4S au: of '3erJice for six ~ent~s: :he island laboratory could 
not sterilize ~edia and equip~en~ or cis?cse of ~onta~i::a:ed ~te~ial. As 
a =esnlt of t~is, all ~ac:eriology laboratory tests ..ere disc-:nti::ued for 
:he s~~ ~cn:h ~~riod. ?"cble~s of t~is =agnit~~e seriously restrict the 
ability of the island la:c=atcries to provide adeq~ate services in support 
of basic health ?rog=a=s. 
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3.3. )r:IHUNIZATION ACTIVITIES 

A ~ajor problem coomon to ~ost countries in the Caribbean area 
is lack of adequate and proper storage facilities for vaccines_.being ... 
used in their immunization programs. Some vaccines haveoto be stored 
at +4 0 C tv +80 C while others require temperatures of -10 C to -300 C, 
so that potency can ~e effectively preserved until required for 
admi~istration. T~e high tropical temperature throughout the year 
in the Cari~bean add to this problem as vaccines can be rendered 
~potent and ineffective ~f exposed to these high temperatures for too 
long. 

One of the most essential requirements of an immunization program 
is an efficient cold chain. The cold chai~ is the storage and handli~g 

of vaccine to prevent spoilage from the time of leaving the manufacturer 
until it is administered to an iuclividual to ensure it was ~ept at the 
optium low temperature recommended by the manufacturer and free from 
cirect sunlight during the e~tire period. 

From observation it has been concluded that:­

(1) Sufficient re~ri8erators and freezers are not available in 
the programs; (2) the health service ?uff.ers from this shortage; 
(3) in some cases, those available are used to store hospital food and 
drug~ as a first priority; (4) Vaccine is stored in what can be mad'! 
available or sometimes even with food and drugs; (5) a number of 
refrigerators were recording higher than normal temperature. On closar 
observation and investigation most of them were over nine years old and 
could not mai:1tain proper temperatures clu.e to age and deterioration 
of seals and other components; (6) the Governments are aware of this 
situation but cannot afford to provide the requiremects adequately from 
their limited health budgets; (7) replacements of deteriorated refrig­
erators and freezers are being cade slowly, but cot to meet the demands 
of the eX?~nding immunization programs. 

T~e Caribbean area has often been referred to as an equi~ment 

"graveyard" where great quantities of bro~en, poorly maintained, or 
::Ial£:.mctiuni~g ~qui?me.nt lie ~n~sed. Due to the multiplicit:.. of donors, 
gove :":1ce~:s, and equ:;:Jlnent ::anufac t:.:rers no s ta':1.car:iiza t:',:)n of eq ui?oe:'lt: 
~~ists resulting i~ an :'':1.a~ility of any one gcver~ent t~ =ai~tain ei:~er 

a s?ara ?ar:s :'~v;=to~l or a ~uali=iad i=d:'7id:.:al(s) capac:: o£.::Iai~­
:ai~i~g all 0: the t:?es ,:)f :abc~acor: ~qui?~ent ~t:'li=ec i~ :~e :en:ra1 
laboratory. Also a large percentage ~~ equi?menc b=;akdow~ ~s.due eit~er 

to ~suse ~r i 6=cranca ~~. r~ui~~d ~ir.:e~an~e·sc~eciulas. 

rr:.fc:"t'.Jr:a~cly, even i: ?a:-:s t''';~l:r; a""aila~l.e :-:): the laboratory 
equi?ment, a dearth 0: :ra~,ed ?~rso~ne: that could dia~ose the ?roble::l 
or res?cnc to it cur~antly exists. ~;o cur~ent i ..'/e':1.:or: 0:: a:d.s ti~g 

equip~ent, its conci:icn, and·e:~ected use:ul 1i:e or ?ersonnel ava:'lable 
to operate or repair the equi~ment exists in the C~Cs. Thus. the ~ag':1.:'t­

~de of t~e ?rcbl~l:l Nhile k~c~ :0 ~e savere has never been clearly deti~ed. 
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? -_." D--­c_c:. ct:: Co~c:,.:'::a':·:e :l:!.seases .-

C.~~C ~as crigir~teci in 1975 ~it~ the ?~inci?al objective of 
surveilla~ce 0: diseases (?r~a~ily cc~uni:able) ~, t~e English speaking 
:cu::ries 0: t~e Cari:oean. :roo the in:o~-atic= sys:ec perspective this 
ccnsis:ed of (a) receiving cata en the incidence of 40 co~~=ica~le diseases 
:ro~ each of the nineteen countries each ~eek; (b) detecting unusually high 
incidence suggestive of an epidemicj_ ~nere foune, (or ~hen :~e coun=ry 
found it itself and contacted CAREC more ~eciately by cable or telephone) 
for a C~_~C Epide=iolcgist to contact the country's Epidemiologist by 
telephone and dete==ine both the action being taken by the count=Y and 
assistance required of CAREe; (c) weekly reports to monitor the effective­
ness of control progracs and contacting the country when such measures 
appear to be fai:~,g to either control or eradicate the disease; (d) mon­
thly re?orts to ~ee? all relevant persons informed of the status of cOCQ­
~nicable diseases in the ~hole Caribbean by re?orts, tables and c~~rts in 
the CA?~C.Surveillance Reports; (e) a~~ual1y to prepare a Report revie~~ng 

the long term trends of communicable Jiseases ~ the Caribbean high-ligh­
ting areas in ~hich control has been u~succesful and further measures nee~~· 

ed to- be taken. 

Since 1975, these functions have been carriec out using a =anual 
syste: fo= trans:==r~.g cata, detecting c~usu~ly high incicence, and 
?reparing re?cr:s ~c~~~~y anc annua~ly. 

At ?=~sen:, inc~~ence data on ~~e~ty ciseases a=e t=a~s:e==ec :rcm 
cou= =ies' ~ee~':: =e~o=':s to CA..~C f S 1:'ecord ca=c.s (a~l ~...enty-th=ee 

.... ! countries 
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countries of the Caribbean are now monitored as diseases are not 
uniquely generated only in the 'English-speaking Caribbean. An 
incomplete picture cf the Caribbean is obtained if French and Spanish 
speaking countries are ignored). This ~anual system results in the 
limitation of the ~umber of diseases monitored, as each disease 
necessitates the transfer (and checking) of the weekly incidence and 
the years' cumulative total for twenty-three countries for fifty-two 
weeks (i.e. 2 Yo 23 x 52 • 2392 targets annually). 

The manual system also I of ~ecessity, re'sults in errors in 
transcription from a country's report to a CAREC record card. While 
the cumulative total provides a check for errors, they can still, 
with human fallibility be missed by this method. Errors in the 
country's dar- are also ~voked for and, when detected, reported 
back to the c~untry's e?idemiolo~ical statistical officer for 
corrections. Again, with human fallibility,. errors are sometimes 
missed at CAREC resulting in incorrect data being carried by both 
the country and CAREC until detected. The two possible errors 
mentioned may easily occur in the diseases oot recorded at CAREC 
and hence create chronic misinformation. Similar difficulties on 
a larger scale are recognized in the preparation of monthly, 
quarterly and annual reports. 

To elucidate diseases and to monitor epidemics of unusual 
incidence, ~=a?hic pres~~tation are prepared and copies made 
for: 

(i)	 The CAREC epidemiologist to monitor the outbreak (and 
here to possibly use later as trainL~g material). 

(ii)	 The country's epidem~ologist tn monitor the outbreak. 

(iii)	 The country's surveillance statistical officer. 

(iv)	 The monthly CAREe Surveillance Report and hence 
distribute to relevant personnel. 

Manually prepared graphical presentation of disease patterns 
and epidemics has the problems of: (a) being time-consuming especially 
if more than one original copy is required (e.g. for display or with 
color-neither a:lorNing photo-copying (b) upcating, requiring the 
whole 3raph to be re-drawn (c) requiring re-drawing on a small 
scale if published in ~he Surveillance Report . 

•..•••.	 Capability with 
Computerization. 

n;\

\
 



- 67 ­

2.51 Capability With Computerization Of Information Function 

2.511	 Dete~nation of Optimal Control Methods 

At present use can be made of the data at CAREC for mathematical 
disease ~odels only for very sj~ple, and hence unrealistic models. 
This. therefore, prevents an important use of the data for many diseases of 
comparison of the effectiveness of different control methods and hence 
determination by cost/benefit analysis of an optimal control method. If 
an e~idemic is beginning in a Caribbean count~J, an immediate a~swer is 
required which necessitates rapid access to a computer at CAREC. 

2.512	 Trend Analysis 

At present, only limited analysis can be made on disease trends 
due to the difficulties in both retrieving and processing manually 
data of the proportions necessary for trend analysi~ •. This can also 
be carried out only for diseases and countries for which trends are 
pointedly obvious. Detection of less obvious trends especially with the 
expected seasonal and"white noise" components of disease incidence data 
is impossible at present. This, therefore prevents long term prediction 
and its use in health sector planning. 

2.513	 Data on Immunization in the Caribbean 

CAREC has become actively involved in the regional immunization 
program since 1976, when an immunization officer for the English-speaking 
Caribbean countries was appointed and stationed at CA-~C. Thus C~~C has 
a responsibility both for monitoring and improving the coverage status 
of their populations (particularly children) in poliomylitis, diphtheria, 
pertussis, tetanus, measles and tuberculosis. 

Objectives of the information system to be provided under the 
grant are: 

(a)	 ~~nitoring the coverage being achieved in each of the 
nineteen countries for the six diseases above in children 
aged under 5 (five) years. 

(b)	 Assisting the PABO !~nization Officer at CAREC to advise 
each country on ways of ~provi~g coverage to reach the 
objectives of 80% 

(c)	 ~onitoring the vaccine stocks for these vaccines in the 
nineteen countries and advising on dates and amounts for 
re-crdering. 

• ••• /(d) Correcting 
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(d)	 Correcting the status of the immunization coverage for 
these six diseases wi~h the reported incidence in all 
the twenty-four Caribbean countries measuring the 
effectiveness of the immunization program and determing 
the countries in which the program is not effective. 

2.52Processing of Survey Data 

Several surveys are ongoing at CA.~C to assist in determining 
ways of improving the health status of the populations of the Caribbean 
countries, with particular emphasis on children. These include: 

2.521 Parasite and Poliomvelitis Sero-Survevs, in School Children, 

As requested by the Caribbean Health Ministers Conference, 
~.REC carries out a survey in about three countries eac:~ year with 
the aim of dete=mining: The proportion of the school children aged 
five to nine years protected against the three types of poliomyelitis 
(by a serum antibody test) the effectiveness of the country's 
immunization and parasite control programs. 

Data from these surveys ( 8 variables x 300 children) is 
processed by hand to provide the simplest tables and proportions 
(with confidence intervals). This is a time-consuming process with 
abundant sources of potential errors. - Further analysis of the data 
and two or three ~ays tabulations is extremely ti~e-consuming and 
error prone and hence not carried out at present. Such data will 
be rapidly processed with the aid o~ the grant provided computer. 

2.522 Castro-enteritis Surveys 

At present surveys are being carried out in Trinidad, St. 
Vincent and Guyana to try to determine the factors associated Nith 
outbreaks or gastr~etteritis for each of the different known 
causative agents~· This will result in a better understanding of 
the best ways to prevent the disease which is still one of the five 
principal causes of corte.lity . in children in the Caribbean. The 
data consists of one to six observations or variables from a sample Qr' 
thepopulation. As the processing o~ this amount of data can only 
be done by computer, and regular ?rocessinz is prevented by the 
lack of facilities and the projects budget, this results in not 
determining likely factors and hence ~onitoring ~o~e closely what 
aree:~ected to be high risk participants until the end of the survey. 

The introduction of a computer capability under the AID grant 
will allow ~ore sophisticated ~anipulation of the gathered data and 
hence assist in dete~ining major causes of gastro-enteritis . 

••.•.. /Administration. 
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2.53 Administration 

In addition to the data processing and info~tion system use of 
the mini-computer, the inventory, payroll, project control and 
financial control areas will benefit from the introduction of computer­
ization. The present situation in/olves costly and repetitious 
processing of data, restricted manpower and increasing demands for more. 
sophisticated and timely reports for effective control of stocks, funds 
and project operations. 

Some of the present l~~tations experienced in the above~m~ntjoned 

areas are: 

2.531 Inventory 

The day-to-day routine of receiving, storing, distributing, re­
ordering and inventorying does not currently allow sufficient t~e 

for the production of control reports with which to evaluate/rationalize 
stores to guarantee provision of essential ite~ and to identify and 
replace expiry items. Further,· optimization of the limited space through 
rationalization is becoming increasingly essential. Current reporting 
demands include'regular monthly inventory statemente, eX?irj' date state­
ments, essential items statements or status enquir)' and review lists for 
items at re-order level. 

2.532 Payroll 

The current Payroll is manually prepared, normally requiring three 
processing days followed by one day for preparation of third-party lists 
regarding deductions made. In addition, there is the allocation and 
distribution of charges and posting of the Provident Fund contributions. 

Besides the repetitious use of the same basic data in different 
formats there is a tight sched~!e necessary to meet the banking require­
ments for transfer of the salary deposit to individual staff accounts. 

2.533 Financial 

Currently, the financial operations at the Centre occepy more than 
i5% of t~e staff-time i~ this operation a~d involve substantial overt~e 

during vacation and other periods of absence by any meober of the 
Accounting Cnit. Provision of management reports is mi~iroal and, where 
produced, are somet:~es too late for effective centrol of resources. 
Allocation and control of basic data must no~lly be repeated four, and 
in so~e cases five times, to complete the accounting cycle, with all the 
contingent possibilities for errors in translation that.must be reconciled 
before fi~ali=ation of the process. 

• •• /The time el~ent 
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The time element for completion of an account process is particul­

arly critical ~here Project Grants are concerned in orde~ to provide 
prompt statements of expenditure to the Grantors. Delays are a continuing 
problem. 

2.534 ?roj ects 

The recently introduced evaluation and review technique - (~~ES) 

demar-ds a new system of record kaepL~g for the irojects of several 
countries in which CA-~C participates. The time consu~ing preoaration 
and updating of the records :ust currently be done by senior staff members 
thus reducing their availability in other vital areas. 

2.6 Ccmouter Utilization 

The addition of three essential options to the proposed Mini­
Computer (a Disk Driv~ for off-l~ae storage, random access memory for 
bulk data storage and a line printer for the fo~tting of reports) could 
substantially reduce the ~ork load or the A~inist=ation Unit through: 
(a) utili:ation 0: :he available utility program ?ac~ge to prOVide 
inventOr)' control reports; (b) modification of the available utility pro­
gram to provide payroll preparation and financial cistribution; (c) mod­
ification of the available PAF.O progra:nme for "A~!l'ES" proj ect preparation 
and evaluation statemects and, (d) one-time data capture of the available 
inputs to the several repetitiOUS operations ~thin the financial controls 
of the Cc!t"4 tre. 

'l)~ 
\'
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JOB'DESCRIPTIO~S - rRAI~ING ~IT 

Tra~ning Officer 

This	 person should ideally be an educator with administra­
tive abilities who is equipped through formal education 
or experienced to: 

(a)	 Co-ordinate the logistical elements of holding training 
courses in the Cariboean. 

(b)	 Provide exper.tise on the educational met~ods to be 
employed in a specific course. 

(c)	 Provide the technical e:~ertise on the design, assembly, 
production, and use of training materials. 

A background in a health related field would be an advantage 
as well as familiarity and eA7erience in the LDCs of the 
Caribbean. 

Audio-visual Technician 

This person has the technical ~~ertise through formal 
training or experience to:- " 

(a)	 Assist in the layout and design of high-quality audio­
visual teaching aides. 

(b)	 Assist in the production of teachJ.ng exercises and 
manuals in appropriate quantities for course requi:ements. 

(c)	 :amiliarity with the use of all audio-visual equipcent 
on hand at t~e Centre. 

Cd)	 Through on-the-job instruction assist health staf: 
in s~ple dis?lay techniques. 

This pe:scc has the necessa~' secretarial and a~nistrative 

skills to: 

(a)	 :?ro',:',::e back-c? and 5 1j,?port :':1 the co-er::i::.ation 0: the 
logistical el~e:1ts of the traini::.g program. 

(b)	 ?ro7ide secretarial services required for the procuction 
of trai::.ing nate~ials. 

(c)	 ?rovice direct support services to ceeti::.gs and courses 
held at the Centre or in the territories. 
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A small table or tabo~et prefe~ab:y w~~h d~awe~s or 
sto~age ~rays t~at will hold the d~awi~g equipmen~ within 
reach of the artis~. 

m s"'"""!\",,4c::.. -.,J\";":('=;" ... - ,.; '" 0 _ r- - J "" a _j j,'.~ .•!"" -l urn!, s" - -l ... j ess steel or.- - 'l"'",_ .u::'\,,6_ ,=,_ .. 1'1'".__'l'" u"" J _ "",c:._:._ 

a plas~ic edged la~inated wood 

Trangles - Plastic 

1-12" 1-6" 30 0 _60 c 

, 0" 4- 0 
_-u ::I 

Set of ?ren~h Curves 

:-18" Flexible Curve 

Ruler - 18" 

30w COj.pass with pen attachment an: adapte~ for Leroy Reservoir 
?en 

A. water jar of so~e sort preferably with large mouth 

m..,IT."""a..... ....
\0'_
"'s Sma" ':'~l~"'S'" 

.. _--~ (3/~2" 
_ 

..
'"'" 

0 :;/'6")";:J- • -- - "" ~ 

:"a:,ge:, :::llipses (~" to 1.-3/8") 

Circles (2 to 3C~) 

Windsor & Newton Permanent white (1 or 2 tubes) 

Red Sable 3:,ushes Nos. 1 & 3 (3 ea,) 

India Ink (Cheaper by pint or quart) . 
A good G:'ade of Vell~71 p:'ef "Vid.alon" 
! -"""'0";... -""""'I .:,..,- C,nl..-:: ~- o\'e~heads),.. ...;.:.. ~..., "'_ ;:.c':'.,:, I.._c,,,,,o 

A good G:,ade of drawi~g pape:' 
': ~ .­;~e~. S~~a~~m~~e =~is:=l, 1 & 2 . -.) , 

Kni~e X-A::o Nc.~ 

?ack o~ lOO No.:: 3la=es 
~~e~s~o~e (?ine) ~:~ s~a~pe~ing =:~des 

?a:':, of scissc:'s 

A selec~:'on of screens an~/o~ line~ put out by Chart 

Felt :ip Marke:'s - Regular Kib (Black & 3 or ~ other colors) 

Can of l-coat Rubber Cement 
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ANNE>: X!!r.I 

SA.'1?LE WORK PLANS 

The following are sam?les of CAP~C work plans for each C.~~C 

Member country. The two presented as examples (St.Vincent and Jamaica) assist 
in dif:erentiating CAREe activities be~een the ~IDC's and LOC's of the region. 

\~
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Will rUM JAAAICA 

CAIlEe SURVIIU.AN~JI 

ARtA PlAN or WUIlK 1978 onlEll' IHVOUID aDW\lS ACCOHPLISIIHEHTS 1978 
.- 1 , ._A_T_CA_Il_E_CI_r_A_"'~I---------I----__~S:.:TA:::TUS:=..JONOVEHUEft 

1.1 Epld••lalo,lat partlcipeted In ~dtln,.1.1 Designated epidemiologist to partici ­
and presented reporta on (I) Denfue 

1. National 
pate In allllual me~t:lng of notionalSurveil.. 

(2) lhe eatabUah_nt of a NationalepldelRloloCJist. 22-26 Hay at CI\REC.l"nce 
Sut'vellianee 1kI1t.Systeaa 

1.2 Viliit by.Statlstlclan 16 April - 6 ~y
1.2 Provide training tor surveillance to assist In tralnln, 13 atatleticalStatlstic"l officer through partici ­ avehtanu at CAST ..,d provide furtherpation 1n 8hort sub-regional courses Ill-serv Ice tra In In. to Surve Illance

In "'ebrua,'y and October and follow Statistical Oftlca. up lIs519lallce. 

1.2.1 Assistance provided aa aehedllied byI • '2.1. CR all,l Ih' 
Dr I'aradb follo"ln. review by 

1.:1.1 Assh14uce to College ot AI·tll. :>clence and 
Paradla I'AII"TeclulOl"gy enul'se fill' st.1l1:at leal ••dlcal 

CAJU:C ataff.I'aaidellcy alll,l.n tI"ceol'd "el",OUlle 1 1 to J H.JI'Ch. 

1 • 2.21.2.2 Training of l'arl811 Stat1stical 3ubrsequentlyClerks for 3 doyo 6-8 December. Minlrstry or lIealth 
~dvl~ed d~te3 !n­
convenient. 

1.3 Tralnlnl pl~vld.d .e eeheduled for1.3 Sturlnll'·1.3 [)uri IICJ 29-24 febnliu'y provide train­
6 .. part IcJpanu.from
 

invp.slilJi,tloll for 64 Public he"lth
 
InCJ In Surveillance and epidemic 

Olhnr
 
IlIU"SeS a litI inspt!ctors taking one year
 CDlIlll' Ilu,
 
qu<\Ufylll1J CUUlses Ilt the West Indies
 are III·llu­

Schuol at l'u1> 1ie lIeAlth (WISP II) •
 ded III 64 

1.3.1. One rill attached to National1.3.1. "I'uvide training at CAREC from 1. J. I. ell SUI'velllancf! Unit and one rill
II Se"lemhel' to 6 Oclober for 2 COUll L1'1 

from:' • Mary l'al'lsh trained
ar.~totant epidemiologists PI·oKI·"m,". 

as rsell. duled. In additionfuncl" 1',/1' 
the H.O.II. from St. MaryJ.3.~ Pal·tlclpate in :1-d.l)' workshop for lIeaUh fo1111111111 11" Parish a180 participated.Pel'lIl1l1l1e 1 10-11 A.ult'" t 
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UOlit PLAN J~ICA 

CAREC SURVEllLANCI UNIT 

AHA PIAN or Will( 1978 onllllS INVOLVE!) 1EHAU.S ACCOHPLlSllttElfiS 1978 
t------ 1 o	 ,I_A_T_CA_lE_C_'_'_Al_IO__ol I -=S.:..:TA~ros=:_.~C _NOVJ~Mn£R 

1~4	 (JUring 20-24 February provido training 1.4 Departmenll.4 Students
 
In Surveillanc~ and epidemic investi ­
 at Social pllrtlclpate
gation for 1.4.1. (Jr,l Students and Prd­ h'om	 all 

1.4.2. DilJ.Com. II. Students ventivo cOl:ntriea 
attending the Unlvereity at Weot Indie , medicine serviced b~ 
Hona,	 Jamaica Campus. UNI CJ\REC
 

1.... 1 I'rovltl. orlentatloll for UIII r... ctul'el' in
 1.... 1 c'! country
 
Su~vclllance/Cvltle.lc Invcstlg~tloll actlvJtIes progra_e
 
Jllclu.ling t1'alnJllg at CARF.C July 3-7.
 fund. 

1.5	 rrovlde cOlltJnulng llS9iotlillce with the 1.5 JAM 4300
 
df~velo(lrnl!llt uf an errf!ctlve survell ­
l"nce nysll.·m al primary alld national
 
l\l!allh C,lle It!velli InchllIJnq the pro­
duc IIOil of 8 I mpl e '11,"1114 I tl uli can t 101
 
(or prllllluy health care workshops.
 

1.5.1.	 ()evt!lofl III cnllJIJllcliun wllh ellldelRJoo 
10gl:Jl til III phynlclCUII:s mnllual alld 
fll'tlll BIllI hlll,l coplell for IIatlollal 
II Isll'lIJ1111 011, 

1.6	 Pruvide reference materinl tor dosig­

1.1t	 TraJnln. provided all acheduled for Dru 
end Dip. Cca. U Students. 

1._.1	 ProvIded a8 ftt~eduled 

1.5	 At vl.lt In April, StatlstJclan 
as.hted [pltlemlaloglat in ties ign c;f 
new notlficclble tllseaslI "pol·ting 
.ylltelll, Ut1118&l1on of Pill and 
I'm, I'evlcwelt OctOIJCI' 21j and 26. 

1. 5.1	 Rev I ewed and pOB tponed to 1979. 

nated f!pidernlologisl and st3tf In­1 e I wll n']: ­

1.6.1	 70 coplc:) "'Clod (lo!'IIe Illnc:J1'
 
Jllve:tlly,llllol1
 

l.6.2 )(1 I:OP I l':J ellll t I'U 1 0 f GO/lunulll ca b I e
 
1'1 :JCil:U!:! III MillI
 

1.6.3	 f>IIIKlc c<Jl'i",. .... lel'idh ..II !losl'ltal Infcctlon 
. Control, "'~Ilstel' 1..·eJ.... retl ...lslI alld vector 

cun1I-1II . 

1,6.1J	 :iIIlKle r.lIJ1Y C1l1llh.! to lIygiene and
 
:illllltatJulI 111 Aviation.
 

1.7	 Provide ntldJ'c81l1l1g equJpment to fncI­
IJlate rlJl,Jd dtall·Jhutlon of epIdcm­
IologIc" 1 .'elloJ't. 

1.6.1 IIc!1lvel'IId ) 
) 
) 
) 
) 

t .6.3 rrov Illell 22 H.ly • 

1.6.4	 P.'ovJclcd OctolJer 26 to ellIdem1o­
10gJal. 

1.1.	 EquJpment Bclectcd and applica­

tIon	 made to CARICOM for f\mding 
from CDC Ol·ant. 
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~~l~ JAMAICA 

CAREC SURVEIUAHCr; UNIT 

AREA PUN 01' WMIC 19°18 Olllns INVOLVED lDURKS ACCOHPlISllHI!HTS 1978 
AT_C_A_R_f:C_'_r_A_"0.- I . . .__. I__ __01 I .auSTAI\lUlL.NO,V M400A... ...~E... I..O&B 

2. Sexually "2.1 Assist with identification of the lJ.l Jalll.4300
 
Tra nS1ll1 t tal
 extent of tho pcoblem, institution
 
lJiseaso
 of effective and tln.ely treatment 

and cane flndll1'.1l cOIM,unity education 
and tralninlj of health \lorkers par­

ticularly at primary lmalth caro
 
level In ca~e detection, follow up
 
and treallllllllt tcchnlqu~8. 

2.1.1 Prov!\ll.! 2Jl2111'oJectol' for community ~.1.1 CDC (]rant 2.1.1 Agreed as projectors prOVidednll,l s la r r edllcalloll Ill'oy,r'umrne 
from other funds to change 
requellt for addl'es81ng ellulp­

111 a nll!.!!.IIIC) of expert:'.! to be h(!ld 
3. Lepl'osy 3.1 "dl°tlcipiltitJlI of lO(l(!cialisl physician 1.1 DC and 3.1 Special1at 

!llant (see 1. 7).Regional physIciAn unableI at CI\IU':C; 6-9 H<lrch. "lIe purpolOe of to pnrtIclpatear:Jviser inI the Il\lWllll'.l Is Lo sta,uJardlse dlll9­ beCUII8e of

I nU5tic 15 IIII Lrflc1t1Ul!l\t criteria and to
 

leprosy 
clinicnl 

explore llle feasi1Jllity of shared commitmentll
 
Cllllllllltl'nL Iiervicl!s with other
 
cuuntrles •
 

... ~pidem!.c· 4.1 Provlll~ IIssllll:l'nCe 110 rp.qllested by CARBC Lab­

Investlya­
 designated epidemiologist. oratory

tion
 Section

~.l ()CII<JUU 
JI.HRO 0710 
JAM 0700~ .2 - ._._ ·_6_- _Oil9tr'oelller'ILJ s 

/1.2.1. '1'I'n III 'I'e!:hlll c Ian throllgh 8 t tachrnen til. 2.1 CARr.C ".2.1 IO-lIl1Y training provide.) Al'rH for 
to CAflEC In CI F.P techniques for ....boratory technician utHlalng CARl:C fellowship 
I'otn v 11'1I5ell Section funds. 

~.3 Typho)~ olltbreak Klngllton '1.3 ReVIewed Inveatigation October 
2/1 and 26. Agreed cBtlllllillh 

~.~ Typhoid outbreak. IIlagara. St James. typhoid Ileglater SYlltem and ulle 
(See next palla). CAIlEe InvestIgation formu.CAnEC 

pl'ovlded 500 fOI'mu and 1500 
Reglater Cards. 
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won	 rLAJf 
CAIl!C suaVEIUARC! UN'l - ST. VINCENT. 

PUll or wu 1978AREA 

1. NATIOfIAL 1.1 .J)ealgnated e"lde.lologlat to participate 
SURV£lIUNC!: In allnual _etlng of eplcSe.lologhta at 
SYS'J"EH CARE.'C 22-26 Hay. 

1.2	 Provide 5 weeks training at CAREC for II 

del'uty eplde.JologJat .. Seple-.bor to6 
October. 

1.3	 Provlda training for SurvoiUance 
Statiatical OffJcer at eub-regional 
courae in October and follow-up previous 
coura. (t1oyember )911) 

I,
•

• 

OTHERS IHVOI.V«n
 
AT CAnC/PARI)
 IWfAJUCS 

1.1 
eealgnated epld...lo­
)oglet to ..ke pre­
aentlltlon on 
pollomyelitia inveat 
igation and cont.rol 
1971. 

1. 2 IIeaIth Hlnlstry 
did not aubmlt 
candidate. rostponed 
to 1979 ':olll'se. 

1.3 Octobar 1978 
course poatponed to 
April 1979 due to lac 
of fWlds. 

ACCOHl'LlSIIHEHTS 1918 
STAlUS 30 1I0V[HBfJI 

!ol	 £plde.lologlat participated In .eetl.Ig 
and preeented a report on polloayell tla 
case. 

1.3 
VlaJt by CAREC stathtlclan '2] - 25 January 
hovle"ed action tftkcn .fler HI •• Donadie 
had return.d fro. the Novclllber Workahop 
and gave further advice on b'provelftcnls 
to cOlllIIIunicable dlseas.. and holli-'Hal 
~rbldity Information ayfttPms • 



--------. 

1.	 IIATWIIAL 
SlJRVEI f.I.AIICB 
SYS1'F.H 

2.	 SF./lIJ-
f:P IIlF.H 1llI.o(;V 

NIP P AI\AS 11"£ 

SURVEY 

- flO :... 

~Ill rl.A~· 

CA~.!t.!!lIJ.Ar~u!. - ST. VIt'CF.IIT 
--------------------------.- ­ ----_._-~-------------------


OTJlP.lI3 I "VOJ.VEII I'IA" or YlIIIY. 1918 AC(.'OW·U SIIHftlTS 1911II'JiARKS 
AT	 CARy-c/rAIIO 

i... ··Cnn,lucl :I-,Iav Work,.I"'I' in aurveillance and 
e"I.lrmlc invP'!l1196t Inll ror ['ublle 1"'6lth 
1"f;IM'!clorft alul nUI"~5. 

1.5	 1"\1 tlcll'"t .. In -HI\UI,ICf: 1·1\11~· lYl'a 'I\!clltlcal Offlcel' 
8p",I"., .. lo .. evl"w (ADIlly health lind JIlU) OJ70 
.'.... I"Uoll tlVllludca l'ru9"11""'''' ­ CHII 
I - (j Jlp,'ll Allnt ly llealth 

' 

1.6	 Provlda ..~f" ...,"cp' DlA'erilll (or """lqnat,," 
"I'I,I",,,lolo<jlat ""d a'''(( Incl..tl1n9' 

2.1
 
poilu ""t 11....11,,11 UII a III\DIl'lll o( 5 and 9
 

2.1	 (".....I..et " !if!H'-"I.l.l..mloIO'IV II til vev ror 
CAREe LlOboralo ..y 

y"""!1 ul,l lI"hool chl"I""" lo')othll" vllh SftcUon. 
IIloul elCllml""tlon fo .. 1,,, ..,,,,lt,,a. 

GTATtr.; 3u II11Vr."OU
----------:1------- ---

J .1, 1I0t undertllken 
all .ior~,l "rO';\nge.'(>nta 
not fJnalJoe .... 

1.5 ;>s lIursp.s. I'ub lie Irea I lh tll::I"~cL()J'S. b'a) UI 
f!111Ie-alm's. IR'll·llJOIlIRls. IJllYl1lclnlla. nul 
llP./Ilor 81'nll\l stl-atorll Inc hdlrlR lhe 1\:mlf"lIl'lIl 
:-"!('Il?lsll'Y parlldl'i,lptl. Technical "Hlerr 
AHRO 0110 I,artlcl.,"ted Cr'l.,. C....lI:C. 

2.6 l'r'Ovl.le') 22 ".11 Inate"lal 01••IIG'1!1t"r 
1.'..,I'''.·...lnes8. vector COli 0'01 iII.d hO:'lI'Il,,1 
Inr.ctlon. 

2.1
 
Owl,,') to ,lr'I"V" In
 
..."m,,1 e I In', m.,,,,, 
1.,110 1"0') ........"
 

WI\!1 "1"'111,,,1 for HAV,
 
5,,,, &lIOn 1:1': (MOO
 
111701 • PI ""oned
 
to sa,",,1 e I, 6 alld
 
9 vear old chlld...n
 
t.o 9iv" hf!t.l~r
 

R"R~88D1ftnt or .rrecl
 
InCR.	 nf milD" 
Iommnl ...Uon. 
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"RItA rUH or \A')RJ( 1910 OTnf.RS IIlVOI.V[O 

AT CARf.C/rAIIO 
1!.HAJU:1I 

J. 

•• 

r.l\STI1OD1TER ITI. 

S'IUllr 

EPIDF.ttIC 
I1NF-STIGI\TJUI 

). 1 COIulllcl II stu.ly of tI,,, ""Holo?y of 911l1tro­
-.nterltls 1/1 YOII"9 chll.lnlR. 

•• 1 l'£ovld'l ,... "llIl",,"" /III r"'1uoRted by 
dosI911I1lI·ed "l'ldcmIolo'lIRt. 

".1.1 Inv"lItlr,.,tloll of SU!lp"ct I'ertu"sh oulllI"l!ok 
A C.,;", ""I,,"-le<l I'et,,'! ..n w"",k elhllng 17 
lIay thrOlI!:h 10 Junl! campa......) "lth '1 ca:;"!1 
pJ'f~vloll"ly "eporled ~I"ce 1 Jam"'l"y 1978. 
Ollly J <:11';0" "el'" 1'''I'0rtell for the whole 
of 1977. 

).1 
H/lln Input CAREC 
I",hor/llory In. 
lIull) 

1'.1.1 en " 
CARI;C 
l.aloorll tory 
Sfi,,~lon 

J.I Olle InOre vhl t 
lIeeLll'd eilrIy 1919 
to con.plete the 
study. 

".1.1 Poor coverllge 
with IJrT 

ACCOIII'LISIIt.f.IITS 19111
 
___-.::.STATUS 30 "OVI~:Ic:.:ID:.::J::.:;R,-- _
 

).1 
I\t viliit III ,lftnu;uy. st".l"tlr.I"" 
nh."lnll.1 "l'l'rov,,1 'rum cttO and 
1"".ln contllet wI th hosl'l t"l 
1',,".11/1 t r 1.,.1"", 

Stully JII 1'n.IRI'e!lll !I1nce flay. TIII'e" etudy vlsltll 
of thl'P.'1 week!! "/lch h:lVe been lUlriertnkell. 

'1.1.1 ,., .. 1<1 aso;!stlllllc" pl'ovl,led 11-15 .Iune In 
IIIv":IlIv."tlon of Cit::es IncIu,lillg foll",,-ul' 
lllhol-alnry eXilmhlllllon ,,' CAllI:C • O,,'h.....,k 
of respIratory tract JIIIII'6S cOllfh'1ll~II. hilt 
lnhorittory dlaRnosle coulLl not bft P.Ilt"bIlIIh..d 
LI'IrtIlHIvP.1y • 

.... ;. 
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., ..,ANNEX XIV" 

NEC.c?!::·.,:"!I:N .~.G:2·2;T 

~:CN-?~F::' 7" :~:":::-_o:;:':::C~:5 

!N~rl~~~C~:	 Pan American Health Org~nizntion cate Scrtemher 25 I ] 978 
525 Twenty-Third St" NW - •-- .-... 'S. • •1'0., __e.... -~-.::.-e:?'"I!.!: 'G _e_ --:--- .....­•

•. IWashington, DC' 20037 
Necoc~~~c~ ~c=~~~:
Cat-e:. Nov~mber 15, 1977 

.. 
~ 

t!" .:,...,. ,.--.....:»c: Ct"'l ,...,.-:,..,,: .. _.~ 
... ". .=.. ...: c:::-:"--:,"-'-__ __...,-•::-:e i..""'.ci.=ec-= c::.::,: ==.te{s) c::::t~;-~ =='e.=:~ _'__ •• _ •• \,...,.:) ,~ 

:E;.= ~.e..:t: 0= E=al~" Ec.~ti.c:1 -~::c 1i:el':=-~ s~j:c: ==:e c:::-:c.:tic:--.s c=r:~.a.:_::=C .:...~ 

Ef::ect.i\ee ?c:=:.ce
 
':"."":e ::::::m 'To Rate I.o:::.tic~ .~.=oHcc.=le ':'0
-

Final 1/1/76 12/31/76 31.0% All All Programs
:fina1 1/1/77 12/31/77 31.5%(a) All All Programs
Prov 1/1/78 Until A'TIended 31. 5%(~.) All All Programs

• 
(a) See Special Remarks 1. 

"'Base:	 Total direct costs less e.gui nment . :lnd alterations ADd
 
renOVR t ions.. : Of
 

Fringe Benefit Rate: 
-;L 

Treatment of fringe benefits: Vacation, holiday, sick leave pa~', and 
other paid abscnceB arc included in salaries arid wages :lnd are charged 
to grants and contr:Lct!-~ as part of ~hc nurmal charge for salartes and 
wa~cs. Separate charg'e~; for t11C' costs of th0.s~ nh~C'nc('~ arC' not. rTI:lde. 
The following fringe lWllefits urp ::;peci.Jic:llJy iduIlLiJiC'CI1.0 c.':lch 
employee nnd arC' ehargc'd individllally ;'.s direct. C~ClHtS: HV:llth insurancc., 
lifl~ in~uranl~C', dh;allil i Ly ill:.;u:'anc.:Cl, pC'n:-:jull eCl:-;t.s, rvc.:r·uitmC'nt, t:":.LVl~l 

and inst.:llJatj()!1, llum r ' J,C':.L\'{· Tr:lvpl, assji';lllllClll all()\'.':II1C~l', post :lcl.iust:IlC'f:t 
non-l'esidcnt a) luwanc.:c.:, d{!Pl~lldC'lll a1] uwancu, c:dul:at j on grant and ) :tn~~~:l;.;(' 

nllownncf!. The fol]owjntJ; f"inp;lJ bnnC'fits ar!' indtlrlNl in the' frin~~e 
ben~fit rate: T<::rlllili:tl illil ;Jlld )'C'}wtl'i:ll j/lll vnt.itlc·ll;\'nll->. 

\.X'" ~ 
. ..\' 

\ 
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A. L:~I~~T:C~S: Use~: :~e r~:e(~) ~=n:~L,e~ L, :his ~q:~~~~ne ~s' ¥·;~~c~ :0 any 
SU.l:t:l:Ocy QZ; iCo-:li.:Iist,:J.::,,·.·c l,:,,·:u:.1:~.:ns Uld ~!; !??lic~le ':0 ~ ';~',en ;:3n: 0::­

c:cnt:ac:':'~c! ':.~~ avaiJ,p;!;j" Ii ;... ~ ... ., Ac::e;Jt.1nc:a:: e;,c :'.:l:~(~) !q:eec! 
:0 he:~i:l is ?red~C:.:l:~d en ::.e c:ond~:icns: (~l :~.1~ ~c costs oe~e: :~an :~ose 

ineu==ed ~y ~.e q=~~~~~/c=n~=~c~=: ~e:~ ~~::~=~: ~~ i:~ ~~=~:~~~ :~s~ ?ccl 
as fi.::all'l a.'C:::~?t:e~ UlC ':~J.c. St..:C:1 ~o:.=:; a..:~ :'·.:;.~l :::l':'~~'=':':Jns Qf :::~ ;=~:.e'!/c:::n­

t:actor ~d ~llcw~la ~~d~: ~~~ ;ov~~~~; ;=s~ ~~~~c~rles, (2) ~~a: :~e sa=c 
ecsts t~a~ ~.!lJe =e"!n ~=ea,:~A.J ; .....1,-.-- -.---.. --- _1 :...... ,J __ .... _ '::5:5. 

~":.ae S:'=.1.1a: :,,!'?es 0: :05':3 ::3.'1e ':~~:\ ~·:::::':.e...:. .:=n:5':'s~~::c t!.c:=u.:·1t.L~~ :=~ac.-:enc., 

lnd (4) :~at :~e L,=c~a:.icn ?=cvlce~ =y :~e g~~~:~e/ccn:=~c~~r ~n~~~ ~as ~sed as 
a basis ~or ~c:e?c~ce of ~~e :aca(s) £~:~~ co he:ei~ is ~Ot sc=se~uene~y :ocnd 
to be ::.ate:iall? L~=?late 0::' i.-..ac:::"~~~e. 

3. >,l;:c:::tnr.:::c :::.z..~"::CZS: !! a :: ixed ~: ?:e~e~c ==-.i:'.eo:!. :'3 te (s) is e:::u L~e~ b t.':is 
~c;r'!e.::ent, i~ is ba.sed on t~e ~cc=t.::lC~::; ~:s:C!~n ;'..., ~~::e-:':. at:. :..~e ':.i:e :.:-:e !c;=ee~enc 

was ne~otia:~d. C~~~;~s ~~ ~~e =e~~cd ~: ~==~~,~~~q ::~ c=s~s ~hi:h !=~~~~ :ne 
a:Qunt of =~L~u=s~en~ :~sul:L~q :=:~ :~e IJS~ of ~~i! =~:e(s) =~~~i=~ :~e ~riQ: 

~Fproval of :~e o::~:~ =e~?ons~=le === ~~g=~~a:~~g ~~e :'~te(sl on :ehal= Ot ~~~. 

su~~ c~anges L,=l~ce :c~ ~=e ~cc l~7.~:ed :~ :~anges L, ':.~e :~a=~inq cf a ?a=~~:~la: 

~y~e ,cf cos: ~=:~ L,c.i:eo~ :0 c!i:ec:. :ailc:e:o occain suc:~ ~P?r=val ~ay =es~1t 

in su=se~e~~ :cs~ ciSdl~cwances. 

C~ t"!."a::l ~AT:::S: !! a. H;ccc ::'3.te is -:c::t.:li~e6. :_' :~is !.g=e~':lent, i:. ls ~C.se~ on Ul 

esti=tz.:e: of the costs ·,.,hic~ will :e i::.c...~=~~ ct.:::'~q =~e ;e::.cd :0: ·..hi=1"1 ':~e :,a-:e 
applies. "'~en e.:... e aO':'.lal ccs':s ~:l::" suc::t ?'l::~=c! have =~~:: '::!,:e==:.ine:L ~ !c!j\:s~e:'ll: 

~ill ~~ fl;;~ ~~ 4 s~se~~e~; ~~~cc~a:~~n ~o c:~?ensa:e :or ~~e ci~=:~:~nce =e~;;;n 

t."'le :ost:s ~sec:i ~o ~s~ab.l.~sh ,,~c ::..;.;~: :a~e ~~ !~s;..!I... ees ..s 
D. Sor::'IC;':-:C:-4..-o O':'::"'::~ f~::;?_U. ;"G:::';C:ZS: C.:? :'es o! :.':is*'2'cc:~cne :lay =e :?:,~vice~ 
to Qt~e: :ede:al ~~~ncies as a =ean~ ~: ~oci:!L~~:~e~ of :~e ~g:'~e~en: con~al~e~ 

)-,e::eL"l. 

t. S?~:'\I, ?.::...._:l,.,,~'<S: 

(1)	 Reimbursement of space costs is determin~d on the basis of 
the cost of ownership to the awardee and not rental pay­
ments. 

(2)	 Final adjustment of the 6% fringe benefit rate will be 
negotiated in fiscal year ending December 1979 with 
expiration of NIH Contract Number I-HD-5-0610. 

~/sl 

~n	 \r r.~' ~ ....... ,..
 
S<1,.'lIe Director I 

D i \' i s i () 11 () r CII ~; L .\ 1 I"I ' Ii, " \ : I 

Sept0mber 25, 1978 
O.::.:e 

Hegceia:.d =r John ~,fcCar t lly 
~ele,;n-:n~(2 0) ='::Jt;-;..l42~ 

Best AVailable Document
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---"'-~~(~~i~~ PAN AMERICAN HEALTH ORGANIZATION~:'''''~''''4lI 
,~:;.~~'~'fo' F'an Amrrican Santecrv Bureau. .Regional O('(ice (If theI;/ii .•. '.....\ 

~~:::.:~·;f 
~,~~. '.Z!CJ 

WORLD HEALTH 
v .... W \" 
ORGANIZATION -------­

~~g 

/~ S25 TW£NTY·T"',RD STRHT. N.W .. WASHINGTON. O.C. 20037, u.S.':'. CASU AODRESS: OFS4NPAN 

REP!.Y REFER TO, ~1/13S-79 

28 Haren 1979 

~~. William A. Sisler 
Deput)' Director 
Office of Develop:ent Resources 
Bureau for LatL~ America and 

th~ Caribbean 
Agency for I~:ernational Development 
Washington, D. C. 20523 

Dear ~1r. Sigler: 

With reference to >'our letter of Harch 16, 1979 and Hr. Laskh IS 

let~er of }~rch 23, JQ79, we have carefully reviewed the prograc 
s~pport costs for the AID project in CAREe. 

Based upon the cited total direct costs of $959,803, the total 
prosrac su?pcrt costs utilizing the 31.5~ rate would be S302,33i. 
We do not now consider it feasible to isolate out any elereer.ts such 
as per dicc and travel costs in detercining the approp~iat~ program 
support costs. However, as sta~ed in our le~ter of 5 February 1979, 
and considering our further discussion on the matter, we do co~sid~r 

it approptia~e t~at ?;~O s~~re sooe of the project su?por: costs 
involved a.s a contribution by PAHO to the projec:.. Tnerefore., ~"e 

t-rill be '\olilli..'3 to waive a portion of the total progr3I:l suppor: 
costs ~h=oug~ t~e aF?l:ca:io~ c: a 20~ ~at~ ~gainst ~c:a~ c::ect 
costs 0: the prcject. ~r.is waive~ ~ill result in ~ ~hari~£ c~ 

the pro~=a~ SU??O~: costs c: $30:,33i, tn:h $191,~cl ?~ovi~ed by 
AID ar.c Sl:C,:3l absorbec withi..~ P}~O resources. 

I hope tha~ the abcve is acce?ta.ble to your office and that 
t~e project can now be fo~alized. 

Sincerely ;'otlrs, 

~;~~ r. h-~~f\
 
t,'illiam E. Hulc.oon 
Chief of Ad:inistration 

~
 \
 


