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DATE:

REPLY TO

ATTN OF:

THRU:

SUBJECT:

UNITED STATES GOVERNMENT

april 17, 1979 H_LemOl"O_ndum

Paula Feeney -

Dwight B. Johnses+

Authorization of & Grant of 31,160,000 to the Pan American Health
Organization to assist’ the Caribbean Epidemiolocy Center (CAREC).

ACTTCN MEMORANDUM FOR THE AID REPRESENTATIVE, RDO/C.

Name of Project - Epidemiological surveillance and Training Project.
Project Number - 538-0027

Appropriation No. 72-1191021

Allotment No. 948-54-538~00~69-91

First Year Obligation $388,912

Life of Project Funding - $1,160,000

The attached Project Paper was reviewed and approved by the
RDO/C Project Review Committee consisting of yourself as Chairmen,
Dwight Johnson, CRDO; Terry Liercke, Provram Officer; Rokert Meighan,
Regional Legal Officer; Darwin Clarke, Program Assistant; Donald Boyd,
Asst. Capital Projects . Qfficer; Mark Laskin, LAC/DR; and Gerald Wein,
Program Eccncmist.

All issuves and caments raised in the Project Coammittee Review,
the DAEC PID Review Cable, and by the bi-lateral USAID Missions in the
Caribbean have been covered in the Project Paper and resolved in accordance
with the instructions of the Project Review Cormittee.

The project did not appear in the ¥Y 79 Congressional Presentation;
however, an Advice of program change was forwarded to Congress and the waiting
pericd expired on March 28, 1979. All statutory requirements have been met,
and the allotment of funds has been received. Your authority to authorize
this grant was confirmed by State Cable 052252 of March 3, 1979.

We have recuested AIDMW to crant (i) a waiver fram Cede OCO to
Coce 935 for AID financing of shipping costs, and (ii) a waiver of the
50-20 shirping recuirement. We anticipate a response in the near future,
but. see no reascn to delay authorizing the grant until these waivers are
aopreved.

Recamendaticn: That vou sicn the attached Project Authorizaticn for the
Epidemiological Surveillance ané Training Project authorizing a grant in the
ameunt of s1,1e0,0C0.

Clearances:

Rokert B. Meighan, Regicnal Legal Advisor

Terry Liercke, Srogram Officer A"

Gerry Wein, Program Econcmist AT

W.F. Schrider, Centroller T/

Donald Beyd, Asst. (Capital DProjects  Officer N/ ]
Buy U.S. Sa.ings Bonds Regularly on the Payroll S'aving/Plan

CPTIONAL FORM NO. 10 ¢
REV. 7-76

GSA FPMR 11 CFR 101.11.8
$010-112 \\



PROJECT AUTHORTZATION AND REQUEST FOR ALLOTMENT OF FUNDS

Name of Entity: Pan American Health Organization

Name of Project: Epidemiolegical Surveillance and
Training Project

Project Yumber: 538-0027

Pursuant to Part I, Chapter I, Section 104 of the Foreign Assistance Act of
1961, as amended, I hereby authorize a %rant to the Pan American Health
Organizaticn ("PAHO") of not to excsed Three Hundred and Eighty Eight
Thousard, Nine Hundred United States Dcllars (US5$388,912) (the "Authorized
Amount") to help in financing certain foreign exchange and local currency
costs of goods and services required for the project as described in the
following paragraph.

The Project will provide an increased capability to the Caribbean
Epidemiology Center (CAREC), a collaborating subregicnal Center of PAHO,

to assist Caribbean member countries in the detecticn, prevention and control
of cormunicable and infectious diseases. ("The Project”]. The entire
aount of A.I.D. funding auvthorized for the Project will be cbligated when
the Project Agreecment is executed.

I approve the total level of A.I.D. appropriated funding planned for this
Project of not to exceed One Million, One Hundred and Sixty Thousand United
States Dollars (US$1,160,000) to be grant funded, including the fundirg
authorized above, during the veriod FY 1979 through FY 1982. I approve
further increments during that pericd of Grant funding up to $771,523 subject
to the availability of funds in accordance with A.I.D. allotment procedures.

I hereby authorize the initiation of negectiation and executicn of a Project
Crant Agreement by the officer to wham such authority has been delegated

in accordance with A.I.D. regqulations and Delegations of Authority,

subject to the following essential terms and covenants and major conditieons;
together with such other temms and ccnditicns as A.I.D. may ceem appropriate:

A. Scurce and Origin of Goods and Services

Except for ccean shipving, goods and services financed by A.I.D.
under the Grant shall have their source and origin in the United
States or in merker countries of CAREC. =xcept as A.I.D. ray
otherwise agree in writing, ccean Shipping financed uncer tre
Grant shall be procured in the United Statss.

2. Special Covenants for Profect Crant Agrsement

1. The Grant Ac¢resment will specify the amount which is to
be paid to PAEC Jor indirect ccsts of program support I
the Project.

2. PAHO will agree that ATD finding of Travel and
Per Diem be utilized for laboratory and surveillance
training of nationals cnly fram the countries of:
Antigua, Bahamas, Barbados, Belize, British Virgin Islands,
Cayman Islands, Daminica,
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Daminican Republic, Grenada, Guyana, Haiti, Jamaica,
Montserrat, St. KittsMNevis/Anquilla, St. Lucia, St. Vincent,
Turks and Caicos and Suriname. Such activities for other
CAREC member countries will be financed by those governments
or through the CAREC core budget.

PAHO will agree to establish an evaluation program for the
project at midpoint and prior to project temmination. AID,
PAHD, QAREC and participating QMCs will collaborate in
conducting these evaluations during the life of the project
covering:

i) Progress toward attaimment of cbjectives of the Project.

ii) Identificaticn and evaluation of prcblems and censtraints
which may inhibit such attaimment.

iii) Assessment of how such informaticn may be used to help

overcare such oproblems; and

iv) Evaluaticn, to the degree feasible, of the overall
development impact of the Project.

DAHO will agree to establish a training unit in CAREC and to
incorporate it within the annual budget in order that
formalized training activities centinue after the terminaticn
of the project.

PAHO will agree to incorporate the costs of maintaining a
camputerized information system within the annual budget
of CAREC in order that such an activity continues after the
termination of the project.

PAHO will acree to conduct periodic consultatien with
CARICCM in the planning, implementation and evaluaticn of
the project.

Clearances:

Recbert B, Meichan, RL&A™ Q- & Williem B. Wheelex \
Terry Liercks, 2C E't ATD Representative

Garry iein, P/ -

. Schrider, CONT?O T/ .
W May &, 1979

Dcnald Sevd, ACTDO

/
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EPTDEMIOLOGICAL, SURVETLIANCE AND

TRAINING PROJCZCT

BETWEEN

THE CARIBBEAN EPIDEMICLOGY CENTEE

D

THE REGICNAL DEVELOPMENT OFFICE/CARIEBEAN

PART I
PROJECT SUMMARY AND RECOMMENDATICNS
1. Face Sheet See preceding face sheet for summary of fiscal
data.
2. Recamendaticons The Pegicnal Develcpment Office/Carihbean

recamends authorization of grant financing of
$1,160,000 for the Epidemiological Surveillance
and Training Project to ke implemented by the
Pan American Health Organization/Caribbean
Epidemiology Centre.

3. Grantee The Grantee for the project will be the Pan
American Health Organizaticn (PAHO). The
executing agency will be the Caribbean
Epicdemiology Centre (CAREC) in Port of Spain,
Trinidad. CAREC is a center of the Pan American
Health Organization, established in 1975 for
the purpose of improving epidemiological services
to its member countries and the Caribbean Region
as a whole. CAREC Member Countries (CQCs) include;
Antigua, Bahamas, Barbadcs, Belize, Bermuda, British
Virgin Isiands, Cayman Islands, Daminica, Grenaca,
Guvana, Jamaica, Meontserrat, St. Xitts/MNevis, arguilla,
St. Vincent, St. Lucia, Surirame, Trinidad & Tokaco,
Turks and Caiccs.

4, Project Summarwy

he goal of this project is to improve the health status of Carikbean
peoulaticns through a recducticn in the incidence and prevalence of cammmicable/
infecticus diseases. The purpcse of the project is to improve CAREC Central
and QL€ local epidemiological services. The sub-purposes of the project are:

- To increase CAREC capability to assist CAREC Mexter Countries (CCs)
in laboratory and surveillance activities.

- To improve the accuracy and efficiency of QX laberatory identificaticn
and surveillance of cammmicable disease.
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= To further develcp West Indian middle management at CAREC.

The principal porticn of the AID grant will be devoted to training
and related technical assistance carried cut by the CAREC core staff. Much
of this activity will be carried out in on-the-job situaticns, dealing with
the day-to-day problems confronted by O naticnals. The training component
may be divided into essentially the following parts:

= A 3 person training unit will be estabilished at CAREC to
provide cverall logistical arrangements, preparation of
teaching and audio visual materials for the project.

= Surveillance traineeships will be offered: CAC Perscnnel
traineeships for individuals returning from CAREC immediately
to their respective Ministries of Health; CAREC traireeships
aimed at developing potential regicnal West Indian staff at
CAREC; and student clerkships for third, fourth and fifth year
medical students for short attactments to CAREC.

= Surveillance training courses will be provided for designated
epidemiologists, statistical surveillance cfficers and primary
health care workers at CAREC and on-site.

- Laboratory training courses will be provided in the form of
short tem training at CAREC for laboratory technicians and
labcratory directors. In addition, courses will be provided
regionally with cn-site follow-up of the traininc ccurses for
each QC by senior (AREC laboratory staff.

- OCn-site strengthening of laboratory management and laboratory
tecimiques will be provided to QIC laboratory personnel in the
form of technical assistance in orcder to pramote laboratory self-
sufficiency.

Carplementing the above training, the grant will assist in the
develcoment by CAREC of a proficiency testing program in bacteriolegy
and parasitolcgy for QL laboratories and will provide limited teaching and
safety ecuipment and emergency laboratory supplies.

Cold chain immmizaticn ecuipment will be grovided to ensure
acninistraticn of potent vaccines in areas cutsicde of capital cities in the
QLCs.

A data preeessing and informaticn system will be instituted at
CAREC to inrrcve and sustain CAREC's administrative and surveillance functicns.

A stucy of zocnotic surveillance needs will te uncdertaken.

QL capability in surveillance would also e improved, with
centinuing technical expertise for outbre=ak investigation and data collecticn
being made available through CAREC. In sum, tre project is aimed at
strengtrening QC capability to accurately rexform rcutine laboratory
diagnostic services, such that CAREC would be relied upcn for the mcre carplex,
less frecuent centralized laboratory requirements (e.g. biology, mvcorcy)



5. Sumary Findings

The Epidemiclcgical Surveillance and Training Project is feasible,
needed and ready for implementation. The project has been found to be
technically, sccially, eccnamically and financially sound.

The project represents a portion of the RDO/C integrated health
strategy to address the problems of malnutrition, ineffective management
of health services, ccrmunicable diseases and water supply/samtata.on
problems. As a social sector project and given the small islands’ present
contributian to CAREC and their inability to finance further debt, it is
recamended that this project be grant funded.

6. Project Issues

a. The "Brain Drain"

A sericus consideraticn in the design of any health oroject in the
Caribbean regicn is the effect of out-migration of health proress:.cnals to
the United States, Canaca, and Great Britain. This problem is further
aggravated by the gecphysical proximity of the Carikbean to North America, a
North American demand for the services these professicnals can provide, and a
lack of a language barrier. Despite the efforts of Carikbean goverrments,
oportunities for advancement in the North American and Eurcpean ccntext have
proved too great an incentive to deter the upward trend of outmigratieon.

In the desian of the Epidemiclogical Surweillance and Training Project,
every effort has been made to minimize the potential brain drain. In the
training courses provided under the grant, short termm (1-2 weeks) training
rather than long tem training, preferably on=-site in the LDCs , has bkeen
designed. No official credentialling or cdegrees will be awarded as a result
of the project. The emphasis in training will be ccntinuing education for
laboratory technicians, public health inspectors, medical officers, public
health nurses and statistical surveillance officers.

In the trainee program devised, 9 three-menth fellowships will be
awarced during the course of the project to senior medical officers, currently
in decision-making roles within their Ministries of Health and who wiil return
to their positicns Zollewing the training. The medical spidemiology trainees
will be carefuily selected to minimize the potential of their cut-migraticn.

A career zattern Zor same of these individuals is envisicrned at CGRREC at a
capetitive salary level. In additicn, a kboending agreement similar to that
utiiized by the Caribbean govermments will be ccnsicdersd. Participants under
a bornding agreement are required to repay training costs if thev migrate within
a given nurber of years follcwing training.

¥hile these precauticns may rot totally alleviate the brain drain
oreplem, it is thought that they will act to minimize the preblem ané maximize
the impact of the project.

b, Broader Regional Involvement bv CAREC

CAREC was originally formed by request cf the English-speaking
cowntries of the Camernweal:th Caribbean. Since its incepticn, howewver,

CAREC has maintained relatlcnsm"s with all nations in the Cariktean. Clearly,
disease and public nealth ccncerms are not restrained by naticnal beundaries or

language difference.
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CAREC recularly receives surveillance reports fram the nan-English
speaking CAribbean countries and sends reports and alerts to these comntries -
(Netherlands Antilles and the French Departments of Guadeloupe, Martinicue
and French Guiana).

CARIC relates to the Daminican Republic and Haiti via its PARO
country representatives stationed in these cocuntries. Naticnal representatives
frem the Daminican Republic and Haiti have attended conferences and workshces
at CAREC. CAREC staff was made available to investigate a recent outbreak
of voliamyelitis in the Daminican Republic.

CAREC presently serves 19 countries with a total populaticn of
approximately 4.6 million. If its scope included the entire Caribbean
regicn it would have to provide services to rcre than 28 millicn people.
Thus, CAREC is not geared to this magnitude of activity, ner will it be
in the foreseeable future. Continued involvement of other Carikbean nations
in CAREC annual meetings of Designated Epidemiologists and continuved exchange
of surveillance data and labaratcry dirsctors is desirakle and will be
centinued.  Requests for epidemic assistance from these naticns will also
continue to ke responded to by CAREC staff. However, both Haiti and the
Dcaminican Republic rely rrimarily upen the beck-up laboratcry services of
CCC in Puerto Rico in part due to its ceocrarhic proximity, and this
relationship is expected to continue. Increased involvement by CAREC
in traininc of local stafZ, informaticn system upgrading, and other CAREC
services provided for CMCs, however, does not appear feasible at this time.

c. Program Suppcrt

The juesticn of the amcunt and disposition of program surport
costs furmished by AID to PAHO has been given sericus consideraticn
during project develcrment. Clearly, indirect costs will ke incurred Ly
PAEO in vroviding kudgetary, lecal ard rrocurement services as well as
financial ard technical menitoring uncder the vroject. The current program
support charge for PAKO projects, as estaklished in an agreement with theU.S.
Department of Health, Education and Welfare and accepted by other U.S.
Goverrnment agencies, is 31.5% of total croject costs. (See PAEO's YMecetiaticn
Agreement :Nen-Proiit  Instituticns,Noverker 15, 1977) (Attackment QV).
Hevever, urcer the subject AID rroject, PAHO has determined it aprrepriate
to share sae of the project sugpor< costs involved, as a contrifuticn by
220 Lo the project. PRXO has waiwved a narticn of the total rrocram
storcrt costs thrcouch the aprlicaticn of anly a 20% rate against total
direct costs cf the project. (Attackment XVI).

7. Cendivicns and Covenants

In additicn <o the standard conditicns applicakle to ATD grants, the
follewing ccrditicns and ccvenants will arely to the Project.

a. Scurze and Crigin of Goeds and Serv'.ces

Ex¢cert for ocean shirping, cocds and services finenced by AID
unéer the Project shall have their scurce and origin in Gecgrapnic Coce
OCO (foraicn exchance costs) ané the member countries ¢ CAREC (lecal costs),
excert as AID may ctherwise agrese in writing.
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Ocean shipping financed under the grant shall be fram Geographic Code 935.
b. Covenants

1. The Grant Agreement will specify the amount which is to be
paid to PAHO for indirect costs of program support for the
Project.

2. PAHO/CAREC will agree that AID fimding be utilized for travel
and per diem costs related to training of naticnals from the
countries of: Antigua, Bahamas, Barbados, Belize, British
Virgin Islands, Cayman Islands, Dominica, Daminican Republic,
Grenada, Quyana, Haiti, Jamaica, Montserrat, St. Kitts/Nevis/
Anguilla, St. Lucia, St. Vincent, Suriname, and Turks and
Caicos. Such costs for other CAREC member ccuntries will be
financed by those governments or through the CAREC core budget.

3. PAHO/CAREC will agree to establish an evaluation program
for the project at midpoint and prior to project termination.
ATD.,PAHO/CAREC and participating Qs will collaborate in conducting
these evaluations during the life of project covering:

i) Progress toward attaimment of cbjectives of the Project.

ii) Identification and evaluation of problems and ccnstraints
which may inhibit such attainment.

iii) Assessment of how such information may be used to help
overcare such problems; and

iv) Evaluaticn, to the degree feasible, of the overall
development impact of the Project.

4. PAHO/CAREC will agree to establish a training unit and to
incorporate it within the annual budget in order that
formalized training activities contimue after the termination
of the project.

5. PAEO/CAREC will agree to incorporate the costs ¢f maintaining
a conputerized informaticn system within the arnual budget in
order that such an activity continues after the terminaticn of
the Troject.

6. DPAEC/CAREC will acxee to oonduct periodic meanincful

censultaticn with CARICCM in the planning, irplementation and

evaluaticon of the project.

8. Recuested Waivers

In order tc accoarplish the cbjectives of the Project and to prevent
substantial delay in implementaticn, it is judged necessary that waivers
of normal AID regulaticns be approved. The following waivers will be recrested:

a. Waiver fram Code COO to Code 935 for AID financing of Shirving
Costs

The Caribbean Pegiocn and particularly the LDCs which will
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participate in this Project are simply not able to camply with the
nomal shipping source requirement. American flag carriers do

not call at these islands with sufficient freguency to enable
project camodities such as input supplies and laboratory materials
to be secured in a timely manner. Although these cammodities do
not campose a large portion of the prooosed project budget, ruey
are critical to the entire program and their delay in arrival would
significantly jeopardize implementation. These coumtries are well
serviced by other Ccde 935 flag carriers, however.

b. Waiver of 30-50, shipping requirement

Because of the scarcity of U.S. flag carriers servicing the
countries participating in the project, it is impossible to
expect that 50% of the gross tcnnace and 50% of the gross
freight revenue generated by ccean shigment for project gocods
be cn U.S. flag vessels.

9. Sumarv Financial Plan

The total cost of the project is $1,578,577 of which AID is
contributing $1,160,000 and PARO's contribution is estimated at $418,577

over the life of the project. The activities under the project will
be implemented over 36 months fram the date of signing of the project
agreement. The project assistance campletion date (PACD) will be 3 years
from the date of signature. The PAHO/CAREC contribution to the project
represents the portion of total PAHO-funded staff time and resources which
will be spent on this project as estimated in the detailed financial plan.
The total reqular PAHO budget for CAREC in 1979 is $288,640. lMember
contributors to CAREC will provide $1.5 million of support to the CAREC
oore budget over the 3 years of the AID Project. The U.K. Overseas
Developrent Ministry will also provide $441,000 in core budget support
to CAREC over the life of the ATD project.

*Life of nroject total reflects a rounding upward of the ATD
centrituticn to the nearest ten thousand.
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PRQJECT FTNANCIAL SUMMARY

Campcnent AID P2HD TOTAL
I. Training®
A. Training Unit 126,430 22,000
B. Traineeships 206,718 141,500
C. Training Courses 349,015 144,700
D. Strengthening of
Laboratory Management/
Techniques 21,000
Sub Total 703,163 308,200 1,011,363
II. Eguipment & Supplies
A. Laboratory Ecuipment 41,000
B. Laboratory Supplies 30,759
C. Immmizaticn Equipment 14,476
D. Information System 58,700
144,935 144,935
IIX. Other Activities
A. Audio Visual Training 16,000 16,000
Materials/TA
B. Zoonoses Surveillance
Study 25,000 25,000
C. Evaluaticn 25,000 25,000
IV. Contingency (5% of total
ATD Centribution to I-III) 45,705 45,705
V. Program Support Costs 191,9¢€12 10,3773 Sz, 338
Total Contributicn 1,151,763.6 418,57 1,57C,3:1

1 . - . - . , . .
“an annual inflaticn factor cf 10% has teen included

in ccst estimates Ior the training compcnent.

220% of project ccsts.

311.5% of tctal indirect costs to be abscrbed by PAHO
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Dcnald Boyd, CP/IDI, RDO/C Bridgetown, Barbados

James Doster, ‘Program Econamist, LAC/DR/EN. AThAashinaton

Brian Dugan, Program Consultant, Center for Disease Control,
Atlanta. (Rorcia.
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PART II PROJECT BACKGROUND AND RATICNALE

1. ATID Role in the Caribbean Health Sector

The RDO/C health sector strategy in the Caribbean focuses
cn the basic health prcblems whereby much of the merbidity and
mortality amcng lover incame populaticns, especially mothers, infants
and children, in the Caribbean region is caused by a cambination of
malnutrition, parasitism, infectious diseases, and poor envirormental
conditions. (These problems are aggravated by inefficient and ineffective
management of the health services, often causing misallocation of scarce
resources. However, this. strategy dees not view these problems as isolated,
disparate phenamena but rather as factors which interact with many other
areas of regicnal and naticnal growth. In addition, it recognizes the scarcity
of the rescurces available to natiocnal govermments in meeting basic human
needs, and thus the desirability of finding ccwmon approaches to services
in the regicn, and in the case of health, stressing preventive versus
curative approaches.

Beginning in 1976-77, with the develctment of an ATID
Health Sector Study undertaken by the Office of Intemational Health (OIH)
at HEW, AID has camnitted itself to several important programming emphases.
These respond to the needs identified in the study, as well as to the
priorities expressed by the Caribbean Conference of Ministers responsible
for Health (CRH). The Caribbean Regicnal Nutrition Project with the
Caribbean Food and Nutriticn Institute (CENI), for example, is increasing
countries' abilities to design, implement and evaluate national feood and
nutrition policies and programs through CENI's tectmical assistance, training
and dissemination of educaticnal materials. The Basic Health Management
Training Project is providing technical assistance through CARICM to
Ministries of Health in health planning, organizaticnal assessment and
analysis and menagement information systems along with training for MCH
perscnnel in basic and middle-level manacement skills. The planned FY 80
Comunity Water Supply and Sanitation Project would improve the operational
effectiveness of natiocnal water authorities, extend pctable water to
unserviced arsas and undertake camumnity-level sanitation programs.

This apprcach svnercistically addéresses the region's
health preblems by simultanecusly ccntending with the principal interactive
crckblems of nealth, whose rssoluticn will impact faverably upcen improving
ocor health and nutriticn. Beczause this strategy must account for the neecs
cf the IIC's (Lzewards and Windwards) and the MIC's (Jamaica, Guyana and
Barbacdcs) and given the wide variance in levels and quality of services
delivered, this is nct easily achieved, Yet the utilizaticn of recicnal
instituticns to icdentiZfy, rlan and inplerent develcprment zrojects cifers
significantly greater potentizal for leng range success than te call forth
indivicduals and separate naticnal resccnses. CAREC, CGRWI, and CARICCM, relying
upen the OMRH to generate consensus on program pricrities, each can provide
brcader sccre and scphistication of activity than most of their member
countries can do alcne. Moreover, these instituticns can and have became
hichly vaived and specialized rerositcries of expanding kncwledge.aiding
specific country requests for assistance to which the countries cannot
themselves respend.
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The proposed project with CAREC, therefore, is consistent with and
reflective of RDO/C's strategy in the health sector.

2. Problem Sumary (See detailed Backcround/Problem Statement Annex X)

CInfectious and parasitic diseases are a major cause of death in the
Caribbean regicn, respansible for twenty to thirty percent of all deaths in
the regicn. Morbidity due to these causes is much hicher, affecting dispro-
porticnately lower incame pcpulaticns, esrecially mothers, infants and children.

The major medical and public health advances in the past century
have been in the diacnosis and control of camumnciable diseases. The irproved
quality of life ard prolenged life span seen in developed naticns have been
due in larce part to the decrease in morbidity and mprtality attributable to
these factors Similarly the lower predictsd life span and creater rorkidity
seen in developing naticns are the result of these factars centinued high
incidence and preva_lence. (Among the major diseases that have had sicnificant
effect cn the health of Carikkean ocpulaticns in recent vears are tychoid,
dencue fever, tetanus, malaria, viral heratitis, tuberculosis and nsr:ecmlly
gastroenteritis. Other serious infecticus diseases that remain erdemic in
the regicn are vellcw fever, measles, influenza, viral encerhalitis and
rabies as - =11 as hich incidence rates cf venerezl diseases.

[The first step in the amelicraticn of the health problems asscciated
with these infecticus and parasitic diseases is the identiifcaticn of their
locaticn, their sericusness and methods for their control. This is accarplished
tarough epidemiological surveillance, labaratory diacnesis, and epidemiological
follow-up by public health inspectors/gublic health nurses and/cr ghysician
epidemiolooists.

This project will suppert all of these activities by providing:

(1) Training to QL and certain CAREC surveillance, laboratory
resources and public health personnel

(2) Certain specific laboratory ecuiment and materials to
CAREC and the QL's necessarv to ketter cerfoismance in
these activities

(3) Cn-site technical assistance to the OQAC's in lzakoratery
manacement and maintenance

-

(4) Squimment ancé training for the autamatic processing of
surveillance data.

3. Patterns of Surveillarnce in IICs ws. MXCs of the Pegicn

rram the cperaticnal viewroint a distinctly éifZferent rattern of
epidemiclogical surveillance e.q.s;s m mallc*' %125,000 pepulation) and larger
(5125,0C0 ocpulaticn) tarritcries. Inm the smaller territcries the designated
epicdemiclogist is cften also the Chief Medical Cificer (@), The QMO is also
frequently the cnly physician emploved Zull-time by the Ministxy of Health
and therefcre has very little time to devote to full scale emc.eruolocy and
surveillance . Althcugh the medical cepartrents of these swall territories
have statistical surveillance officers (SECs), these individuals alsc frequentl
have troad rescensibilities and may serve as Assistant Registrar Gereral ard/or
Chief Medical Reccrd Licrarian.
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Instead of a centralized "local” health wunit, the Medical
Departnents of the larger territories develop central staff services as well
as policy making and coordinating roles. Program cperations are decentralized
to regions or districts. Each regicn is analogous to the "local" health
tnit. Bahamas, Barbados, Belize, Quyana, Jamaica, and Trinidad and Tdaago
fit this more complex surveillance pattern.

Even thouch there is a great deal cf diversity amcng
epidemiologic capability and methods of reporting between LDCs and MCs, the
need remains (a) for a central resource for carplex laboratcry services (especially
virology) (b) for centralized surveillance reporting, and (cJ for tecimical
assistance when outbreaks cccur.

4. : The Caribbean Epicemiology Centre (CAREC)

Just as the Center for Disease Centrol in Atlanta, Georgia,
serves as a ocommen service base for all of the United States in the diagnosis,
investigaticn and control of camunicable diseases by providing back-up
laboratory surveillance, and technical expertise, so the Carikbean Epicdemiology
Centre was developed (on a much more modest scale) to serve the central ccmmon
service role for its member countries. The type of services offered bv CAREC
are services which the majority of its member countries find themselves unable
to grovide for themselves. The scphisticated level of equipment and
particularly technical expertise can be made available throuch a cameon service
arrangement such as CAREC provides. Each CAREC member country (CMC) thus
has access to an operaticnal referral base with minimal resource expenditure.
Manber goverrments cor.ribute to CAREC at an agreed upon scale. (The multilateral
Agreement is valid wntil Dec. 31, 1984).

CAREC was originally formed Jan. 1, 1975 in response to the need
for improved epidemiological activity in the region as expressed by Resoluticn 14
of the 6th Conference of Ministers responsible for Health. The instituticn was
established as a collaborating center of the Pan American Health Organizaticn
(PAHO) , regicnal office of the World Health Organizaticn (WFO) for the
Americas, the Center is organized into divisicns of laboratcries, surveillance,
training and research. It occupies seven acres of the St. Clare secticn of
Port-of-Spain, Trinidad in buildings previously housing the Trinidad Regicral
Virus Laboratcry of the Rockefeller roundaticn. The Center currently emplcys 83
versons,wiich inclucdes 15 professicnal staff, The majerity of the senior
staff are internacicnal emmicyees cf PAEO/WHO.

QAREC reguested that AID helo to continue sureillance and trainin
efforts cequn in the CIC grant. A team of CTC and AID technicians
investigated the feasibility of such swrport to CRREC. For two months they
reviewed CAREC's programs and visited both CAREC in Trinidad and varicus QCs.
Their findincs are reflected in this rsport.

(]

5. Project Raticnale

CAFEC serves toth as a central scurce of qualified staff for
CCs ard a laboratory referral source Ifor specimen confirmation. Additicnally,
it performs the mere hichly technical forms of laboratory analysis that wculd
rnot be ccst—effective for small laberatories to cenduct (e.g. viroleey,
mvoology)due to the low volume of emand in each country individually and the
necessity for extensive investment in equimment and sipplies.
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CAREC then as a central resource can provide these services, that are of
camon interest to all govermments, at a lower cost and higher quality than
the indivicdual country laboratories could provide themselves.

It is not, however, cost effective for the individual country
laboratories to rely cn CAREC for prccessing of routine public health
microbiological specinens which are hich volume demands. Rather,capability
must be develcped in each cowntry to provide routine services through laboratory
technicians and directors apprepriately trained and in place in-country. The
current level of staff knowledge is not sufficient to performm these fimcticns
to any degree of proficiency in most areas. For that reason there is an
expressed reed, as defined by the (DC/AID project feasibility assessment, for
the further develcmment of naticnal surveillance teams in the QCs. This can
anly be accarplished by investment in training the individual members of the
team, which includes both lakboratory staff, epidemiologists and statistical
officers, etc., in oxder to ugrade their skills in their specific technical
areas. However, training will also focus on establishing the necessary inter-
relationship among the team members in order to achieve effective surveillance
of the carmunicable diseases in the CAC populations.

This project, then, will consolidate the work begun wunder
the 1975-1978 CDC grant to CAREC, to wpgrade skills of in-country laboratory
personnel throuch cantinuing education and on-site training.

Cne of the major reascns for the establishment of CAREC has
been that small island coverrments have had a great cdeal of difficulty in the
past attracting and retaining qualified staff (pathologists, micrcbiologists,
senior laporatory staff.) This lack of staff has been a sericus constraint
in improving epicdemiological laboratory and surveillance services and
subsequently reducing the levels of cammumicable diseases.

Laboratory services, however, are only one portion of the
recuirements for an effective epidemiolcgy service. Effective epidemiolcgy
depends heavily on timely and accurate data provided by clinicians and
primary health workers and a central point for aggregaticn and reporting to
the statistical surveillance officer. CUnusual cutbreaks of disease reported
to the statistical surveillance officer after laboratory diacncsis by a
cualified technician requires timely follcw-up acticn by the cdesignated
epicdemiolcgist and the deputy eridemiclogist. In this manner corrective acticn
o0 minimize the effscts of disease outbreazks can be accrplished.

Throuch sugpor: of this team agproach to epidemiclcgy, AID
will assist CRREC to reduce the =oll of oormumnicabls diseases in the region.
Scecifically, ATD will swpreert coentinuing training for extant labecratory
technicians, cublic health inspectors/nurses, prysicians, statistical cificers
and cthers o zrovide a basic lewvel of exgertise ané semsitivity Lo epicdemiolcey
in the r=gicn,

The necessity of the services grovided by these indivicduals
is critical to the health service networik in the regicn. Rather than
develcring a new cadrs of cerscrnnel to deal with problems of camunicable
diseases, a plan, devised to utilize existing perscnnel at no additicnal
exgense o the hcst goverrments, has been desicned to identiZy disease
or reaks at an early stage ané take corrective acticn Tefcre ccstly large-scalas
cutbreaks develop. In order to prevent ané to measure the incidence of
corrunicacle disease a limited cuantity of basic equimment and siprliss is
necessary to support the training and swrveillance efforr.
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The role of A.I.D. in the sector for strencthening the central
service surveillance and laboratory efforts and providing short-temm training
for extant professicnals and para-professiocnals has been designed to
synergistically interact with a proposed UNDP project. This project will
provide longer temm training through PAHOMHO fellowships for lakboratory staff
in basic hospital laberatory practices notably biochemistry and hematology.

In addition, UNDP will assist LDC laboratories to upcrade their present
facilities and equizment. The fimctional breakdown for support of CAREC
activities will have NDP funding LDC laboratory wgrading, the U.K. Medical
Research Council, Rockefeller University and other donors assisting with
specific research projects and member governments, PAHO/AHO and U.K. Overseas
Develomrent Ministry providing support for central laboratory and swrveillance
services. As requested by CAREC Member Countries, the A.I.D. project will
assist in the training component reaching across each sub-section of CAREC's
activity areas (i.e. surveillance, laboratory, and research.) Without
properly trained staff to perform epidemiological services in the MCs the
basis on which CAREC is established will be severely weakened.

The Epidemiclogical Surveillance and training Project is
aimed at improving the Caribbean capability to reccgnize disease patterns in
the region and address them at the preventive stace before they beocame epidemic
and hence unmanageable. The support of QMC laboratory and surveillance networks
through CAREC is eminently consistent with AID cbjectives in benefitting
lower inocame pcpulaticns, stressing the less costly preventive versus curative
services and working in alignment with the Health Sector Study and the RDO/C
CCSS of 1979.



-14 -

PART IIT. PROJECT DESCRIPTICN

The ATID grant will provide capability to CAREC to assist
the Qs of the Carihbbean in their training and laboratory services. In
addition to the establishment of a training unit that will administer the
training proposed uncder the project and produce epidemiolcgical and laboratory
procedural mznuals, AID funding will support a number of short temm
traineeships for public health inspectors, public health nurses, medical
officers of health, medical students, medical epidemiologists, biostatisticians
and statistical surveillance officers.

("j.ong with the surveillance traineeships, courses in surveillance
will be conducted by CAREC staff through designated epidemiologist workshops,
statistical surveillance officers' training, and cn-site surveillance follow-up
with primary health workers and other members of the health care delivery team.

To improve leboratory standards, labcratory courses will ke
neld at CAREC and on-site in the OCs. Twenty-one laboratory technicians will
be staticned at CAREC for two weeks in short term traineeships to learn specific
laboratory technicues over the life of the project. In addition, CAREC will
provide on-site follow-up by Senior Laboratory Specialists from CAREC to
ensure the skills learned in the labcratory training courses are being utilized.
The AID grant will also sponsor an annual laboratory directors' training
workshop. The training outlined belcw will assist in develcping indigenous
West Indian capability to reccgnize disease outbreaks at an early stage and
prevent their spread to epidemic proportion.

In addition to training in epicdemiological surveillance and
laboratory technique, the grant will provide limited laboratory supplies
and equipment for trainine , laboratory safety, and epidemic assistance.
It will also provide oold .hain equimment for the expanded program of
immmizaticn administered by CAREC, and an information/data orocess:mg
system to assist in both surveillance and acdministration.

1 Training Procram

In order to ensure adequate epidemiolcegical services in each
CAREC member country, certain cri J.cal cerscnnel skills are essential,
While this requirement veries according o country size, a cocre staff of
a cdesignated eplcem.ologls (medical officer), a deputy epidemiologist (public
health nurse cr tuklic health inspecter), a statistical surveillance officer,
ané a labcratory technician skilled in micrcbiology are an essential minimum.
In the larcer ccuntries this core staff will need additicnal capapility at
the carish level for reporting, for specimen analysis, and for cutbreak
investigaticn and Iollow .

Tor the achievement of <he cbiective of wWest Indian self-sufficiency
in epicemiology, it is necessary to train all carpenents ¢f the health care team,
District nurses, health assistants and physicians must all be mace awares of
what epidemiology is and how it can aid disease ccntrol in their community.

In turn, these health care providers will more actively participate in disease
reporting. >Public health staff, including medical ofiicers of health, oublic
health nurses and inspectors who will actually ke doing epidemiclocic
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activities will reguire more specialized training in order to develop the
proficiency required for an efficient epidemiclogical surveillance system.

The type and length of each type of training to be provided by the
oroject have been based on CAREC's assessment of the level of skills ne xded
by the individuals to be trained.

A major okjective, in addition to develcping a public health
orofessional with new skills, is to maximize the likelihood that these
skills will be put to use in the Qs of the West Indies. Thus no
certificates or degrees are awarded from the training. This avoids
providing a credential to be used for job hunting akroad.

All training to be conducted under the project will be done by
CAREC staff members who view teaching as an integral part of their positicns
at CAREC. Excert for laboratory "bench" training, formmal classrocm types
of instruction will be less heavily emphasizad than technical on-the-job
assistance in epidemiolcgy. The individuals being trained are staff members
of their respective ministries of health. No new positions for epidemiologists
or deputies are being crw=ated, in order to minimize recurring costs to the
member country governments.

AID support will ke in the form of:-

(1) A Training Unit to administer and organize the training
program to be conducted under the grant;

(ii) Surveillance Training K - Traineeships of three tyoes:

- short temm traineeships (5 weeks to 2 months) for CQAC
health staffs to become familiarized throuch projects
and on-the-job training with epidemiological metheds
(medical officer of health, deputy epidemiologists);

- long term traineeshivs (1-3 vears) in bicstatistics and
medical epicdeanmiology to provide in-hcuse training of
Viest Irdians to assure positions currently held Ly
expatriates at CAREC; and

- student clerkshirs to sensitize third, fourth and £iZth
vear medical students to epidemiological metheds and
public health activity.

(iii) Surveillance Training Courses - courses will be concducted
both at CAREC and cn-site ov CAREC staif for desicrated
epidemiclogists (annually), statistical surveillarce
officers (biannually), and primary health werkers and
other members of the health care deliveryv tesam to develop
improved surveillance reporting systems in the QfCs.
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(iv)  Laboratorv Trainiig - training will be provided both at CAREC
and on-site in the C¥Cs in laboratory technicue for lakoratory
technicians. Oon-site follow=-up of CAREC based courses will be
provided as well as annual training workshops for laboratery
directors. Seven laboratory technicians a year will receive
individual training in specific laboratory techniques through
two~week traineeships at CAREC.

Training tnit

The training unit prcpesed wnder the ATD grant will be ccmposed
of a training officer, an audio-visual technician and a secretary, who
will be responsible for providing administrative support and ecucaticnal
expertise to CAREC staff mevbers with technical/scientific respensibilities
for trairing activities. The training unit will co-ordinate the cverall
training activities of the Centre, provide administrative and logistical
support for specific courses held at CAREC and in the territories,
assist in the design of training manuals, ccurse materials, and auvdio-
vistal materials in sufficient quantities to satisfy the needs of the
training prcaram.

During the period of the COC grant (1975-78), there was no
formal "training unit" per se. The (DC-seconded public health advisor
assisted with course organization and implementaticn, along with numerous
other activities. With the AID grant, training of West Indian
professionals to assume CAREC positions will be a major activity at CAREC.
The nurber of trainees of all tyres will increase ccnsicderably and at
the same time the sophistication and intensity of the training will increase
to meet the cbjective of replacing expatriate staff with West Indians
throughout the Centre. Similarly, CAREC expects to have a West Indian
training officer. It is desirable to allow adequate overlap of a new
West Indian training officer with the C(DC-seconded public health advisor/
training officer (who will prcbably complete his tcur, Jure 1980). an
overlap will allcw prcper transfer of technical and organizaticnal
owledge and operatioral skills.

Training will ccntinue to be an integral though less intensive
function of the centre after the ATD grant ends, and this wnit is
expectad to continue wnder PRHEC/CAREC surport at that time. A detailed
description ¢f the resocnsibilities of the individuals to be provicded
for the training it are shown in innex XIT.

SURVEILLANCE TRATNIIG,/ TFADNEESHIZS

¥edical Cfficers of Healxh Trzineeshizs

Medical Officers cf Health MCsH) are shysicians with
respensibilicy Zfor all sublic health ané goverrment curative health
services at the cowmnty or parish level in larger ccuntries and Zor the
whole country in the small QCs. Thev are in charge of the public
health insgectors, the oublic health and district nursing services, the
statistical Wit and all health care centres. They should be capable
of reccenizing disease pattzerns and wnusual grcblems, investigating
cutbreaks, identifying hich risk gecgraphic areas af pcpulaticr groups,
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and taking acticn. Usually, the MOsH have had little
background in epidemiolcgy and thus outbreaks are not recognized or
investigated and cublic health prcblems are inadeguately assessed.

(arD funds will support three MOsH from OCs per year for
each of three years. They will spend six weeks at CAREC developing
epicdemiological knowledge and developing under CAREC staff supervision
an epidemiolocical project based on data collected in their district
or a problem they wznt to address'\(e.g. devising a program to eliminate
gastroenteritis in O-4 vear olds Or designing a survey to determine
the immmnization level of a particular population and a plan to correct
gaps) .

The cbjectives of this attactment wauld be to:=

1. encourage MOsH to incorporate epicdemiology into their
area activities and, by so doing, improve disease control
and preventive efforts.

2. increase the knowledge/skills/awareness of MCsH in
epidemiology and encourage the dissemination of this
information to other health workers in the district.

3, enable MOsH to pursue an epicdemiologic interest in a
setting with close supervision and supvort.

4. sensitize the MOsH to understand the role CAREC can play
in assisting in epidemiology.

Deputy Epidemiologist Traineeships

Deputy epidemiologists, who are usually senior public health
inspectors (PHIsS) or public health nurses (FHNs), will be doing most
of the field work and taking more responsirility for epidemiological
investigation in each countxy.

The deputy epideniolcgists will have responsibilities similar
to the desicnated epidemiclcegist, kut will not be distracted by cther
administrative rescensibilities or clinical oracticz, With training,
CAREC exzects the cdeputy epicdemiologist to review weekly surveillance
data, recccnize wnusual increase in cases, inprove campleteress cf
reporting, initiate investigaticns ané maintain close commnicaticns
with CAREC, In additicn, the deputy epicdemiolcgist will train the
other nealth professicnals in their areas arnd serve as a naticnal
resource Ior training and censultaticn in epidemiolcgy.

The training oregram for deputy eridemiolegists will consist oI
five-veek courses for eicnt cerscns (to be held annually for the thrse
vears of the project). The course will train these individuals in
surveillance, epidemic investigaticns, basic statistics and relaticrs
with labcratcriss. Reference materials will be provided at the werk-
shcp and selZf-help instructicnal aids will be develcoped anc provided
as "correspendence" follow-up. They will also be provided with cncoing
guidance by CAREC staff throuch field visits.



Medical Epidemiolocrist Traineeships

(In addition, AID funds weuld support twelve menth traineeships
for QC medical officers at CAREC. Two individual medical officers
would be selectad and, if their performance over the first year of
their traineeship is satisfactory, they could be renewed for a seccnd
year. At the discretion of CAREC, the traineeship would be limited
to cne vear and refilled by other applicants. These traineeships would
be established with the particular cbjective of taking Medical Officers
with particular interest and eptitude for epidemiology and training them
in a manner such that they would be cepable of functioning effectively
as national epicdemiologists in their hcme country or as a regicnal
resource (e.g. CAREC staff). The one to two years of training at
CAREC would permit these individuals to becare involved in all aspects
of epidemiology in the West Indies, including teaching, field invesgigation,
survey design and implementation, statistical methods and analysis,
management technigues, immmizaticn theory and practice, etc.

An attachment to CAREC working in the West Indies under
qualified supervision is cansidered far preferable to spansoring
an individual for training in epidemiology abroad (e.g. a Masters in
Public Health at a universitv in North America or England), for the
follewing reasons:-

- Very few of the post—graduate courses in epidemiology are
practically oriented to public health work in the develcping
world.

- The training is done using examples and under circumstances
that are foreign and often irrelevant to West Indian
cenditions.

- Training abroad, particularly with the provisicn of a
marketable degree, would increase the likelihcod of
dissatisfacticn with less luxuricus conditicns (both werk
and perscnal) at hcme and thus the likelihced of eventual
emigraticn fram the QLs.

Bic=Statistical Traineeships

Cre of the kevs to the successful identificaticn, investigaticn
and centrol of camnicable disease is the oollecticn and analysis of
data., At the present time this role is being veriocrmed in the Qs
by Surveillance Statistical Ofiicers and at CAREC by an expatriate senior
statistician and an assistant.

The statistical trainee (three person years) previced oy the
grant will be a West Indian individual(s) who has canpleted at least a
bachelor's decree in statistics who will work witn the senior statistician
to learn the appropriate utilizaticn of biostatistics for epidemioleogical
surveillance activities, (ne individual will initially be appointed to the
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traineeship for cne year subsequently renewing at CAREC's discretion for
each of two additional years. The trainee will assist the senior
statistician to:

- monitor the work of the country's statistical officers and
their role in the epidemiolcgy wnit of the country, providing
training as necessary;

- recarmend inproverents to all information systems related to
epidemiology and their utilization in disease control and
evaluation of control program, and monitoring the indicators
of such improvements;

- provide in-service training to other local staffs, both medical
and para-medical, in the use of simple statistical methods in
epidemiology.

Assistance .will also be offered to other CAREC staff in the
collection, presentation, and analysis of data fram specific surveys
or research activities. It is expected that this individual will take
cn a more senior role in the epidemiological statistical services
provided by CAREC either cn the PAHO staff or local CRREC staff at

the conclusicn of the AID Grant. T

Laboratory Technician Traineeships

CAREC will provide individual taining for two weeks in
specific laxratory technicues for approximately seven CMC laboratory
personnel each year. The traineeships will pay travel and per diem
for these courses which will be conducted at CAREC.

Medical Student Elective Clerkships

The AID grant will permit two West Indian medical students per
year for three years to be attached to CAREC for 10 week pericds, under
the tutelage of CAREC staff. They will purste a particular epidemio-
logical project and participate in the full range of CAREC activities.
The ¢grant funds will provide a small living stipend, travel support
(to enable the student to learn fram actual field study and spend large
parts of his time in the 1LDCs) and suxrert for refersnce mate.:la.l/t axts,
etc.

The cbjectives of this program are to interest medical students in
a career in epidemiology/oublic health prior to their making long-temm
career decisicns. They will ocbserve the range of activities in which
they can particizate and use their ability to affect positively the
health of populaticns. They will cbserve that tublic profassicnal crror-
tunies exist in their own geograchic area. Rather than enccurace
study abrcad or the attracticns of the medical centres of the world,
these elective traineeships are an excellent crrortunity to demenstrate
the potential of epidemiology in the Cariktean area.

Cc. Surveillance Training Courses
1) Desicnated Erxidemiologist Training Workshcps

Each CAREC member ccuntry has a medical officer of health desig-
nated epidemiologist who maintains close ccmmunicaticn with CAREC.
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AID grant funds will pexrmit a yearly training workshop for these epidemiolcogists,
including observers fram Haiti, and the Domincan Republic. The cbjectives of the
workshop will be to:-

- obtain regional agreement on necessary action;

- facilitate internaticnal cammmication on epidemiological
matters;

- improve epidemiological skills and knowledge;
- improve epidemiological services; and

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

ATD funds will provide travel and per diem costs for this five-day
workshcp for approximately twenty-five participants annually for three
years. AID grant funds will also swpport in-country follcw-up training/
consultation for CC epicdemiolcgists.

2) Surveillance Statistical Officers Training Workshcos

Surveillance statistical officers (SSCs)are also crucial in the
epidemiology system. They recuire training in enccuraging camplete naticnal
reporting, collating and takulating the data and passing it on pramptly to
their naticnal public health staff and C2REC. The clarity of their tables
and graphic displays will make it easier for the other epidemioclogical
staff to interpret and analyze the data and thus recognizz disease outbreaks
in their early stages and determine appropriate control measures.

Within each couwntry, data on cases of carmunicable disease are sent
either daily or weekly fram health units @id hospitals to +he Statistics
Secticn of the Health Ministry. The data is collated, reccrcded onto record
cards and tabulated weekly by the Surveillance Statistical Officer.

At the 1978 Workshop held at CAREC, utilizaticn of this informaticn
was rsviewed. Their training included assistanca in the use of statistical
data for detacticn of the start of epidemics, menitcring the progress of
epidemics, including the assesstent of control orograms and presenting the
data in suitapls tables, charts and graphs fcr utiliration metheds in many
countries cn fclicw-up visits. The collection, collaticn and presentaticn
of irmumizaticn and mortality informaticn is also the respensibility of the
Surveillance Statistical Officers. The methods of collecticn, collating
and sirple processing (e.g. coverace rates of the immnizaticn data) was
reviewed at the 19738 workshep . and better utilisaticn in most Caritbean
countries has been seen. (Prior to this Workshep, nearly all Caritbean
countxries'irmunizaticn coverage rates and hence the effsctiveness cf their
immmnizaticn orecrams were wnkncwn,) The knowledge of the ofien low
coverage rates has already stimulated increased activity in countries!
immunizaticn procrams, with improved information systems for menitoring
the effectiveness. Mortality information and its utilisaticn in disease
surveillance, especially with reference to accidents,will ke reviewed in the
1279 werksheo.,
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The surveillance officers have all expressed appreciation of the
past workshops winich helped them to co-ordinate their activities.
Continuaticn of these workshops is thus irpertant to both continue training
of these officers and to give a meeting place to discuss problems faced
and overcane, and achievements made by each of the officers and their
application to other countries.

ATD funds will support two yearly sub-regicnal worksheps (1 for
the nore northern OMCs and 1 for the southerm OMCs), for SSOs for each
of three years as well as yearly follcw-up visits by CAREC statisticians
of each of the CMCs.

3) On Site Surwveillance Training

Primary health care personnel will also have to be trained in aspects
of epidemiolegy pertinent to their work (e.g. what to do in breakéown in water
sumwlies, etc,). TFor exanple, district visiting nurses will be trained in
how vaccines should be stored and handled, the importance of reporting cases
of immmizable diseases and other diseases (e.g. gastroenteritis), the
relationship between enpty, discarded containers/tires/vessels and the
mosquito carriers of dengue and yvellow fever, etc. Primary health care
workers will be given training to increase the preventive aspects of their
work.

ATD funds will provide supplies and training materials for
annual in-country workshors, canducted by CAREC staff, in each country for
the health inspectors and nurses, district nurses, and cammmity health aides.

The objectives of the workshops would be to:-

- Iincrease these health workers' awareness of their role in the
surveillance system and how surveillance and epidemiology can
assist them in their work; and

- provicde specific training in epicdemiologic matters that will
be helpful in their primary health care activities. (e.g. work-
shops on gastroenteritis, irmmizaticns, malnutrition, or diseases
that were specific problems in their area).

In the larcer countries (i.e. Jamaica, Belize, Surinare and Guvana)
ATD swprort weulé go bevond training materials and inclucde travel and per/diem
excenses for participants, in that many participants wculd have to travel
scme distance and stav overnicht to attend such a workshepe.

Two werksheps would be held at carish level in Jamaica annually for
three vears and cne annually in Quyana in three lccaticns with approximately
30-70 tctal participants in each; cne per year for Surinare as well for 20
varticirants and possibly other territories.

D) LABCRATORY TRAINING CCURSES

1) Labecrateory Directors TrainingAvworksheo

In the same manner as the cdesicnated epidemiolcgists,
each vear all the labcratory directors will meet (every other year at CAREC).
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These individuals will receive continuing education at CAREC, taught by
CAREC staff in techniques of microbiology. These courses will be followed-up
by visits fram CAREC laboratory staff to each QC to provide on~site instruction.

2) Laboratory Courses at CAREC

The AID grant will finance 25 individuals for approximately 2 weeks
per year for each of three vears tc attend classroam laboratory training courses
at CAREC. These indivicuals will receive continuing education at CAREC, taucht
by CAREC staff in techniques of microbiology. These courses will be followed-up
by visits from CGAREC laboratcry staff to each Q4 to provide on-site instruction.

3) COMC On-site Laboratory Courses

In addition to formal laboratory courses conducted at CAREC in Trinidad,
localized cn-site training will be provided by CAREC staff members under the
AID grant. These courses will be conducted for 5-7 individuals in seven OC
sites per year.

4) Cn-Site Laboratory rollow-up

In orcder to provide an accurate assessment of technical ability of the
Q€ laboratory technicians, CAREC will wndertake a study of each QMC laboratcry
in follow-up to the laboratory courses at CAREC. The senior staff bacteriolcogist
will schedule visits to all the OMC laboratcries, and while there will detemine
technical needs and provide direct training. The initial visit will be
followed by repeated visits by the bacteriologist or a senior staff technician
(bacteriology) twice yearly to ensure that training is implemented and reinfcrced.

2. OTHER PROJECT ACTIVITIES

a. Laboratory Services

The OMC laboratories generally have been unable to overcame in recent
years their prcblems of inadequate laboratory space, poorly trained staff,
and limited equimment. There have been changes, however, in scme of these
areas. In the past three years, CAREC has seen a slow build-up of staff with
satisfactory zasic training in the LDCs. This is due to technicians returming
£ram two vear Certificate courses in the MDCs. Conditicns for retaining the
few more hichly-traired technicians have improved with the recent decrease in
ceportuniciss Ior emigraticn o Nerth America arnd Zurcee. It sheould pe nctad
that labcratory standards of preficiency in these small lapcratories are very
vulnerable to staI changes, ané wastace can still occur without emicraticn
since wmnattractive career stxructurss ané few crpertunities for prawcticn lead
trairned stais into cther fields. This is mest likely when morale is pocr.
Cne cf the main sirports for tecinicians' merale in the small lsberatcries
is ke clicse intarest of the clinicians in the labcratcries' work zut this,
unéerstancably but regrettably, is absent in a murper cf the cowntries.

The Irecuent crasence of CAPEC staff members will be vital in
croviding this surpert and in stimulating the interest cf the medical
crofessicn. The training activities of the CAREC lakcratcories will aim to
ccnvert basically-trained staff into technicians capable of reliable
indepencent work in carasitolcgy and tactariolegy at levels appropriate to
the size of their lszboratories.
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1) Proficiency Testing Program

One of the means for upcrading CVMC laboratory skills in addition
to the training indicated earlier is through a proficiency testing program
which will assess technical capabilities to handle routine diagnostic
specimens. Initially, the specimens sent to the laboratories for
assessrent will be the routine types of diseuase agents in bacteriology,
and parasitolegy. As these laboratories progress through training and
assistance, uwey will receive proficiency testing specimens that will
require a higher level of campetence in analysis. When fully develcped
and with freeze-drying equipment capacity provided by the grant, the CAREC
rFroficiency testing scheme will ship a minimum of three (3) issues of
samples per year in bacteriology and parasitology, with additional issues
covering syghillis serology and other serolocical tests. The bacteriology
samples will cover the whole range of pathogenic organisms which the QI
laberatories sheuld be capable of isolating and identifying. The aim is for
a high level of participation, but this is not ultimately under CAREC's
centrol. All laboratories will be urged to participate, and the material
distributed will increase in complexity as the capacity of the O
laboratories increases. Increasing proficiency levels will be adjusted
according to the baseline level of profidencyof the laboratories.

Montserrat's Laboratory, for example, would have a different
proficiency scale than Jamaica as the range of organisms to be identified
is extended. The proficiency lewvel target reached at the end of a three-
vear period should be 90% correct responses within the laboratories'’
capabilities.

The sum total of these efforts will be toward upgrading laboratory
technicians through the use of training courses, technical assistance, and
proficiency testing programs. All of these efforts will impact cn the QC
laboratory technicians in their own laboratory.

2) Surveillance and Laboratory Supoplies

Proficiency testing samples are a measurement tool by which an
individval's labcratery cerformance can be measured. The supbly cost to
develcp and maintain this service fram CAREC to the O labcratories is
minimal each vear. In fact, the tulk of the costs for this service are
incurred in mailinc the specimens to the laboratories (estimated to be $600/year).
It is sstimated that the total cost cf the proficiency testirng sizplies is
$850 per year,

Acdequate laboratcry sirplies are critical to the success of the
CAREC interacticn with the QL laborztcries. These small laboratories
rave locked to CAREC in epicdemic or emercency situations for direct and
immediate sipport in terms of supolies that rave been terporarily exhausted
(slides, flasks, pdipettss, etc.) or test reagents (media, typing and
icdentifying serums, etc.). Provision of these supplies by CAREC as a central
resource with cuick resocnse time often enables the laboratory to continue to
perfom tests that ordinarily wculd be discontinued sametires indefinitely.
This cost to CAREC is arproximately $1,3500 per year. It is anticipated that
this exrense shculd not recur after year 1 due to inproved CC lab management.
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When an investigation of an epidemic disease situvation is
undertaken by the CAREC Surveillance Unit, a larger amount of laboratory
supplies must be available to assist in disease indentification and
surveillance. The laboratory tests and the supplies that are used would
not be present in the needed quantity in any of the Qfs. It is necessary,
therefore, to provicde fram CAREC all of the needed laboratory suplies in
order tc conduct and ccplete a thorough epidemic investigaticn. It is
estimated that these supplies will cost approximately $530 for each
investication and that approximately 10 situations will require this
assistarice each year.

Laboratory training efforts at CAREC are directed toward upgrading
the laboratories of the QCs. The training facility at CAREC will be equipped
to provide assistance to twenty-five individuals for each course. Supplies
for courses for these technicians areestimsted to cost $1,000 each time
laboratory training is offered at CAREC and $300 for labcratory courses held
in a QI laboratory (five to seven laboratory technicians). Estimated cost
per year: $1300.

Additicnal laberatory supplies are needed to support all of the
above activities. These supplies are utilized by the CAREC laboratories
in proficiency testing and in laboratory training courses as well as to
suprort the Swrveillance Unit's epicdemic investigation.

3) On Site Strengthening of Laboratory Management and
Laboratory Technicues.

The grant will provide to the CMCs the technical services of a
laboratory technician skilled in laboratory management for 18 menths. The
technician will visit OMCs and assess the laboratory management procedures
in order to recamend cost-saving technigues. The Qs are generally
depercent cn imported laberatory supplies, many of which are expensive,
and to cbtain them demands significant "lead time". It is anticipated
that with inproved labcratory management the QI laboratories may be able to
decrease demand cn exercency lab surplies from CAREC. &Also, where feasible
labcratory technicres will be introduced to recduce usace of dispesable or
"throw-away! sirplies and introduce cost saving reusarle items.

This activity will attenpt to introduce aprropriate technologies in
the laberatcry setting in order to pramcre sell sufficiancy.

The follcwing table indicated the lewvel of surlies to be provided oy
the crant and their usage.
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LABCRATORY SUPPLY CCST ESTIMATES

TABLE B

Type of Supplies t estimates g

by Category cf Use per Year ('79) Uilizats

1. Proficiency $ 850 Lab supplies, packing, and mailing
testing supplies costs for 4 shipments per year to all

the @€ labs in Bacteriology and
Parasitilogy.

2. Emercency lab $ 1,500 For use in (MC labs where critical

supply requests test supplies have been depleted.
This expense shculd not recur after
Year 1 because of improved laboratory
management.

3. Lab supplies for $ 5,500 An estimated 10 investigations each
epidemic investi=- year recuire approximately $550
gations each of lab supplies - media,

containers, reagents, etc.

4. Lab supplies for $ 1,300 CAREC lab course for 25 lab
training courses at technicians (7-10 days) will recuire
CAREC and in the $1,000 supply, CAREC lab course
IDC labs in the IIC lab (5 days-7 pecvle)

will recuire $300 lab supplies.

5. Other lab supply $ 1,165 Shirping containers, staticnery and
items lab manuals, labels, boxes for

transporting specimens, misc.

Anmual Tetal for Lab
Surplies 10,315

Sl Vear I Year II Year III

3;5? s _ LOP Cecst

FLOJections ——g15,313 59,735 510,705 530,759

*Tncludes 10% annual inflaticn each year.

Also, the '79 estimare reflects a built-in

inflaticn of 5%
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b. Laboratory Ecuizment

The AID Project funds will enable CAREC to curchase needed
equipment to carry out its mission to assist the OAC laboratories. (See
Takle C). The items of ecuimment to_ke proviced are:

- Items neecded to increase technical capabilities in the
CMC laboratories throuch proficiency testing and training.

- Equipment to support surveillance investigations and,

- Equipment to assist CAREC in its role as a reference
laboratory for viral and other disease agents.

Table C indicates the tyve of equirment to npe surchased under
the grant and a sumary of its usage. (See page 31)

LAECRATCRY ECUIPMENT rQR CAREC

Freeze Drvinc Equirment

At the present time CAREC has only a limited capacity to meonitor
laboratory rerformance in the QCs.. There is no equimment at CAREC to
prepare the type of specimens that should be sent to these laboratories.
The purchase of freeze-drving equipment will enable CAREC to prepare a wide
range of specimens for use in its bacteriology proficiency testing program.
The purchase of this ecuizment item is critical to the develorment of a
program to upgrade technical competence in the C/C laboratories.

Microsccres

The CAREC training laberatory is now being utilized for a variety
of short and long term training courses. During these courses, it is
important that the training laboratory be self-sufficient and fincticon as a
separate entity. At the present time, it does not have encugh microsccres
so that each stident can be traired at his/her ovnm miscrosccre.

The cresent laboratory training facility at CAREC has
twenty—one microscopes for student use. The AID project Sunds will
be utilized to curchase an additicnal Zcur microsccpes. Since class
sizes ars *o e twentj-hwe stidents, these additicnal microsccres will
enable sach student to use cre sccre. In the cast,when a coursewas
offared, ..c'"'"cral micrcsccres weulé be "borrowed" from cther CAREC
laberatories. This is a *rc.bl,. when fraining sxtends as lcng as ten
davs ané the microsccres ars needed for dailv wei¥ in two separate lcocaticrs.
The purchase cf these sccres will zut an end o "borrcwing” ard enabls the
training facility to be seli-sufiicient.

At tre present time, when the labcratcry +training instructor
wants o illustrate a particular zoint in "u.c“cscw-y analysis, a student's
micrcscove is used first by the instructor and then by the student. It is
very éifficult to teach using this method. To corrsct this preplem AID
will orecvicde project funds to purchase cre instructicn microscepe that
will enable both student end M.S"*t.c"or 0 see the same microsccepe
field simultanecusly. This micrcscoce will ke taken to the CC laberatories
fer training ccurses and tec.‘*mcal assistance. Thus, the CAREC laboratory
scientist will ke able o give greater assistance in microcscopic anlaysis in
the Q€ laboratories.
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Water analvsis Training Ecuimment

Disease problems due to water contaminaticn are all too frecuent
in the QMCs. The spread of disease bv water is freguently a scurce of
epicdemics and,therefore, often a focus of the CAREC Surveillance
investicaticns. The purchase of water testing kits under this project will
enable the surveillance team to perform water analyses in the field as well
as to take better samples of water in these field investigations. At the
present time, the laboratory swport for these investigaticns is almost
non existent in the field and must rely on samples taken to the nearest
laboratorv. Manv of these disease organisms will not remain viable for the
time it cakes to transport the sample to the laboratory fram the field
investigatiaon. An improved system of sarpling will improve disease investigation
techniques.

Storage rreezer

CAREC has limited capacity to store viral specimens, samples
and reference cultures for laboratory use. These items should be kept
at very low temperatures (-70°C) or they will deteriorate very rapidly.
For many of these spenimens CAREC is the only laboratory in the Carikbean
carable of providing these analyses. The additicn of a new-70C freezer
is included in this project in orcder to store proficiency samples and
reference virus specirmens and serums adegquately at CAREC. Without this
capacity, CAREC cannot accept viral specirmens as a reference laboratory
for the QCs.

Couble Encded Autoclave

CAREC is reccnstructing an area using core budget fimds to
serve as a maximum security laboratory. In this facility, work with
highly infecticus diseases will be accamplished. Because of the infectious
nature of these diseases, all precauticns rust be taken to prevent the
spread of these viruses and kacteria. It will ke necessary to sterilize
all ecuirrent that will be used in this area as it enters the labcratory
and befcre it can be taken fram the laberatery. A double-encded autcclave
will allcw a gass-through situaticn o be established such that all
materials and sirrlies can be sterilized tefore and afier use in e
maximm security laboratory.

Leboratorr Scuiment Zcr CCs

Microbiclocical Safstv Hoods

T™herculosis is a chrenic bacterial disease which camenly
affects the respiratory system. The air zcrme rcute is the predeminant
mode o scread. The safety hocd is used by labcratory technicians when
working with material Zrom suspect tuberculosis cases. The hoods will
provide security to beth the laberatcry worker and others at the facility.
Prcper installaticn and use of the ecuimment will camplete the
crecauticns rneeced for offering this sexvice in a CC. GREC technicians
will determine where the two safety hoods will be installed.
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Autcclaves

The most important equipment in a microbiology laboratory are
incubators, cold stores and autoclaves. Two small autcclaves will ke
purchased to enhance the self-sufficiency of the C/C laboratory. It
is anticipated that with improved autoclave capacity the QX laboratory
will not need to depend on CAREC to provide sinple services due to lack
of basic microbiology laboratory equipment. CAREC technicians will
cdetermine where the autoclaves will be installed.

C. Intund zaticn Sucport

In the interest of disease preventicn, the purchase of several
freezers and refrigerators to be distributed to the countries shown below
is included in the project. This would significantly irprove vaccine storage
facilities in the ccuntries menticned and enable health workers to store and
agminister rore potent and effective vaccines to the ocpulaticn they serve.

Since vaccines have to be transported to health centers and other
peripheral health wnits, a suprly of vaccine carriers is also recamended.
With such vaccine carriers, irmunization can be effectively extencded to
those remote areas where the most susceptible populations are usually
not reached.

Vaccines being used in the countries referred to in the attached
table are all procviced on a regular basis fram their limited resources.
They have intensified their immunizaticn effort to protect at least 80% of
all children O to 2 years old and aim at having all children fully irmunized
(in accordance with their naticnal policies) by school entry age (5 years).

This effort ccntinues to be inpeded because of insufficient funds
to provide adequate and oroper storage facilities for the vaccines. Vaccines
have to be ordered fram manufacturers in foreign countries.

These vaccines have to arrive and be immediately stored under cptium
low termperature conditicns in the countries in which they will be used. Fram
central storage they are distributed to health centers and cther peripheral
wnits for storage and use. Distributicn recuires careful packing and holdéing
terperature until the destinaticn is reached, zand where prcrer storace is
again recuived until the vaccine is administered. It is, therefcre,
sssential “hat refriceratcrs be available c¢n a rcutine basis. In
additicn, the vaccine carriers are recuired to transport vaccine Srm the
central level to health centers and cthzr pericreral levels where immunizaticn
is carried cut. (See vage 32, TABLE C-a).

é. Cata Processing and Information Svstens

Data processing within CAREC is at present carriec cut cn a SMILCX
D445 desk-tco calculator. This is a srall machine with a mempory of Zive
hundred and twelve recisters capable of nolding cre nurber or cre trcgram
step in each recister. The present machine's maxdmum capacity is sinple
prccessing o data &mn small jebs. This censicderably limits activities
at CAREC in the storage, oroccessing and analyzing of surveillance and
acministrative data.
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one

Under the grant AID will provide / desk-tcp mini-conputer for
the surveillance and administration sections at CAFEC to assist in
(a) collecticn,orocessing and analysis of disesse surveillance data received
fram the 23 countries reporting to CAREC; (b) statistical analysis of data
collected under CAREC sponscred research in parasite and poliamyelitis sero-
surveys in school children, gastroenteritis in children, and other research;
(c) carputer modeling of optimization control methods; (d) trend analysis
of disease data; (e) data on immunizaticn coverage, and (£) administration
of the center (particularly inventory, word processing, payroll, and
financial functions).

Annex XI ccntains a detajled description of the current problems
asscciated with the existing CAREC information system and exrected usage
of the mini-camputer in their resolution.

In addition to the basic mini-camputer ard accessories for printing,
plotting and disk/tape storage; the AID grant will provide 18 months of
assistance to CAREC to program the system, provide instruction in its use
to the senior statistician and his assistant, and enter existing surwveillance
and acdministrative data into the machine. The project will also provide a
maintenance contract with an existing carputer dealer in Trinidad to ensure
minimal down time of the machine. Prccurement of the carputer should be
based cn a arbinaticn of cost and quality factors bearing clesely in mind
the necessity for on-the-spot servicing requirements.

Instructional training in the ccmputer's use will ke initially
provicded by the AID grant to two members of the CAREC staff either cn-site
in Port-of-Spain or at a training center of the equipment manufacturer.

e. Zocnoses Surveillance

Within the recent past, the countries of the Caribbean have been
paying increasing attenticn to animal health and veterinary oublic
kealth poth as a means of reducing heavy cependence cn imported foods
with censequential effects on balance of payrments, as well as a means of
inpreving nutritional standards in animals through increased prcotein
intake.

In acdditicn, althcuch the incidence of the zocncses in nurans
is nct accurately <own, there is littls deubt that rabies, leprospircsis,
“tkerculosis, <o menticn a Ifzw, ars diseases of ccnicerm o Carikbean tarcet
perulaticns.

This crowing awareness has led o the inijtiaticn cf several
inmrcvative aperoaches to cotaining scluticrs to these oroblems. An naticnal
level eZfcris have been mede to stimulate the develcmment of Veterinary Public
Eealth thits within Ministries of Eealtn (Jamaica, Barbadcs, Trinidad and Tckege,
Guyana) and establish or siprert verterinary diagnestic laccratories. At
regicnal lewel 2 school for training animal and weterinary public health
assistants was established in Guvana in 1975 and has to date gprocuced abcut
70 graduates, many of whem ars fran the smaller territories; a sroject
develcp laboratory services in the LDCs commenced in 1977 and is cn—ceing,
while annual veterinary public health seminars have served as a means of
continuing education £or veterinary and medical professicnal perscnrel and cf
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pranoting closer working relationships with epidemilogists in the
Ministries of Health.

With the establishment of the PAHO office of the Carihbean Program
Co~ordinator in Barbacdes in 3pril 1978, more emphasis is being placed cn
team werk as a modus crerandi. In this context, a closer working relaticnship
between Veterinarians znd CAREC, especially .n the area of surveillance, is
being exgplored.

The already identified zoonoses epidemiolcgical situation currently
existing in the CariBbeian is such that increasing attention must be directed
to maintaining a high level of surveillance sippcrted by a diagnecstic laberatory
capability.

Toot and Mouth Disease in Guyana ané Curacao (sporadic outbreaks)

Rabies in sewvsaral territories - Grenada, Suriname, Trinidad ard
Tobago

African Swine Fever - Daminican Republic, Eaiti
Tuberculesis - Barbados and cother territories

Swine Fever - Camcmealth of Daminica (Hog (holera)
Leptospirosis - Barbedos, Guyana

Up to the prasent time constraints of financial resources only
permitted continued funding of limited laboratory activities., Nevertheless
it is clear that the twin activities of surveillance and laboratory diacnosis

are the bases on which an effective regional surveillance system must pe
built with the cbjective of reducing the incidence of zccncses, improving
standards of focd hygiene, improving nutritional levels, and providing
eccnemic benefits to the territories. PAEQO has established a Carikbean post
for a veterinarian. The AID crant will provide funding for a short term
censultant for five (S) perscn-menths who will werk clesely with the PAHO
veterinarian in mapping a stratecy for zocnoses surveillance in the regicn.



TABLE C

EQUIPHMENT TO SE PURCEASED
TO PROVIDE LABORATORY SUPPORT AND TRAINING /

ITEM UJIT COST UTTILIZATICN

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

1 $5,000 To prepare laboratory proficiency testing
samples for shipment to the CMC
laboratories from CAREC.

2. Student microscopes 4 @ 351,200 To use in lab training courses at CAREC
4,800
3. Instruction 1@ $3,000 To use in training courses at CAREC and
microscope in the L3Cs
4. Water Analysis § 500 To use in investigation of epidemics where
Training Equipment —_— water analysis is nr.eded.
5. =770C Storagze Freezer 1 @ $5,000 For storage of virus and other specimens,

and proficiency tasting samples at CAREC.

6. Double~ended Auto- 1 $7,000 To use in the maximum security lab for
clave sterilizing incoming equipment and
supplies as well as decontaminating
specimens, supplies and equipment that
leave the lab area.

7. Microbiological Safety 2.2 1,500 To use when working with material from
Hoods 3,000 suspect tuberculosis cases in CMCs
8. Autoclaves 2 @ 2,000 To use in CQMClabommipries for steriliczing
4,000 equipment and supplies.
Freiant
S
Estimate of spare parts 2,500
and maintanance costs 56,200
(20% for 3-year period)
TOTAL Equipment Costs $§41,000

/ The tnit cost estimates Zor '79 surchase include an inflatien factor of 33.
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TABLE C-~a

PROPOSED DISTRIBUTION AND ESTIMATED COST (INCLUDING
SHIPMENT) OF COLD CHAIN APPLICANCES FOR SOME COUNTRIES
IN THE CARIBBEAN AREA *

Refrigerators Freezers Vaccine carriers

10 cu ft electric 10 cu ft electric Model 3304, 4.35 TOTAL

COUNTRY top opening top opening litre gg:T

Units Cost Units Cost Units Cost
Uss$ Uss uss

Antigua 1 400 - - 4 84 484
Bahamas 2 800 1 600 12 242 1,642
Belize 2 800 1 600 12 242 1,642

Cayman Is. - - - - - - -
Dominica 1 400 - - 6 126 526
Grenada 1 400 - - 6 126 526
Guyana 2 800 1 600 12 242 1,642
Jamaica 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 - - 8 168 968

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

*Tncludes a puilt in inflaticon factor of 5%.



PART IV. END OF PROJECT STATUS

Table D outlines the present status of capability in surveillance,
outbreak recogniticn and laboratory services in the 19 CAREC Member countries
and expected improvements in that capability at the end of the AID grant.

The training camponent of the AID grant will play a major role in that
improved capability through provisicon of on-site technical assistance and
training geared to improvement of specific Jimitations of the COCs. The
addition of certain laboratcry equirment, an information system capability
and the other project camponents are all geared to assist in the improvements
noted in Table D. The numerical levels of capability indicated on the

Table refer to the levels of capability listed on page 37.

Training Uhit

The training unit established under the grant should have
develcped into a regional informaticn rescurce that will ke carried on through
CAREC core budget functicns at the end of the prcject. This training unit
will form the continuity for limited further training carried cut by CAREC after
the grant pericd.

Surveillance Training

Through ATD sponsored traineeships and surveillance training
courses a core staff of designated epidemiologist, cdeputy epidemiologist
and statistical surveillance officers should exist in each €. 2all
cowmntries should have designated epidemiologists, trained in the fimdamentals
of surveillance and outbreak investigation. These public health physicians
should look wpon epidemiology as one of their major resronsibilities and
resources, recogniZe and investigate disease outbreaks, analyze surveillance
data and initiate disease control activities. They should provide
leadership and direction for all health workers in epidemiologic aspects
of miblic health care delivery.

Each Caribtbean QA should have at least cne deputy epidemiologist
who does the daily tasks required for proper disease surveillance and cutbreak
investigaticn. Where physician-epidemioclogist may be distracted by other
respensibilities, the deputy epidemiologist should provide continuity and
persistent ccneem for epicdemiologic matters. The deputy epicdemiolcgists will
be traired in the fundamentals of surveillance ané outbrezk investigation by
CQAREC. They will appreciate the need for clese liaiscn with their micrcbioleogy
laboratory, with pecple delivering primary health care, and with CAREC
surveillance staff., It is expected <hat the bulk of "shoeleather" epicdemiology
(laboricus interviewing, house visiting, ocntact tracing etc.) will ke Sene
by the cdeputy epidemiclogists. CAREC workshers and commnicaticns with
Ministers of Health and the desicnated epidemiolcgists will help confer
legitimacy and real authority to the vosition of deputy eridemiologists. The
deruty epidemiolegists themselves should develcp a self-confidence and threuch
their annual worksheps a sense of professional identity.
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These epidemiologists, together with statistical surveillance
officers and other public health staff, should improve CQC epidemiologic
services in a nurker of - ways All CAREC member countries should routinely
send their weekly morbidity and mortality reports to CAREC within the following
week. The reports should represent a yearly increase in "percentage of reporting
wnits providing reports ".

Similarly, there should be increasing self-reliance of the
Q4Cs in outbreak recogniticn and investigaticn. There should be vearly
irprovements rade in the nunkber of nationally investigated outbreaks in each
country in termms of level of activity of local staff as indicated in the
HOPs Table. In particular, we expect there to be far fewer "level 1" outbreaks
recognized by CAREC rather than in QQCs.

Considerable numbers of health care persconnel in each QC
should have had adequate expcsure to worksheps and training sessicns such
that they are familiar with the value and role of epidemiolcgy and disease
surveillance.

There should also be several grant-surported CAREC trainees
assuming full staff positicns at CAREC or in naticnal health departments
including at least two medical officers, trained as epidemiolcgists, a
statistician and a training officer. With the placement of these individuals,
a major advance will have been made in filling rositions with West Indiens.

Laboratory Training, Scuirment and Supplies

Significant increasing laboratory capabilityv shculd ke
in place at the end of the AID project. The follewing conditions should
be present in the Q€ laboratories:=-

1. At least one technician who is trained in bacteriology and
parasitolegy will be in each laboratory. The indivicdual(s)
will demenstrate a hich degree of competency in the proficiency
testing program fxam CAREC. It will also be the respensibility
of this individual to train another tecinician in the
laboratory to assist when worklcad increases or absence o
the first technician dve to training ccurses, illness, or
vacaticn occuxrs. This will ensure a2 continuity of technical
services for bacteriolccy and parasitolcgy.

2. The labcratories will rsguire Zswer extended technical
assistance visits. These will be shertar in duraticn and
directed toward refiring tecnicues and introducing new
procecure rather than teaching kasic technigues.

3. 2ll of the OC laccratories will particigate in the CGARREC
oroficiency testing orcgram. The results of this srogran
will reflect the training efforts and technical assistance
Given by CAREC. Fewer laboratories will report results
below the accertaple level of perfocrmance.

4. Several of the CQCs will r=ceive technical assistance to
strencthen laboratory manacement and laboratory techniques.
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With improved management and increased self-
sufficiency it is anticipated that less demand
will be placed cn CAREC to replace depleted lab
suplies cn an emergency basis.

The type and magnitude of the problem facing the QL laboratories
have existed for a long pericd of time. During the course of this project's
three year funding, all of the current prcblems facing the QL laboratories
will not be campletely resolved. However, it will ke possible to effect
changes in upgrading laboratory technical capability throuch training,
technical assistance and proficiency testing.

Other Ecuimment and Information Svstem

By the end of the grant period, the C/Cs should all have
adequate "cold chains" to provide for potent vaccines with the help of
Grant-purchased refricerators, ocold boxes and freezers. Rcutine coverage
of infants with DPT and OPV vaccines should ke cbtained with satisfactory
records (central and parental) of vaccinations received. There should
be few, if any,chilchood cases of diptheria, tetanus, pertussis or
poliomyelitis.

In addition to upgraded surveillance and laboratory capability
provided through CAREC, a data procsssing/information system capability
will be in place in the collecticn, processing and timely analysis
of data as well as streamlining previously laboricus administrative
functions. Data presentation and reports at EOPS should be more timely,
better graphically displayed, more accurate, and of greater statistical
significance.

A camprehensive survey of zocnotic epicdemioclogical problems
in the QICs will have been conducted, recaurending alternative courses
of actien for CAREC and PAHO.



CAREC MEMBER
COUNITRY

ANTIGUA

BALAMAS
BARBADOS

BELIZE

BERMUDA

OBRITISH VIR-
GIN ISLANDS

CAYMAN
ISL.ANDS

CURRENT

KEY_ TO_ TAWL

DE - Designoted Epidemtologist (MD)
DDE -

8500 - Statisticenl Survelllance Officer
PNl - Public lealth laspector

P'UN -

K

AND PROJECT 4

ED EPIDEM10LOGY

SURVEILLLANCE

)

STAFF LEVEL

1979 EOI'S
1-DE 1-UbE
1-550 (HO)
1-DE 1-DDE
1-550 (1)
1-DE 1-M0
1-DDE (H0)
1-550

1-DE 1-DDE
1-5850 (82)
1-DE 1-DDE
1-S80 (81)
1-DE 1-DbE
1-850 (81)
1-DE 1-pbi;
1-s50 (82)

Pubjte lHealth Nurse

EOP_CAPABILITY PROJECTIONS

1979 CAP.BILITY*

CMO - Chief Medical Officer

FOPS CAPABILITY LEVEL

4+ SEE KEY TO LEVELS OF CAPABILITY (Page

)

ANALYSIS
N NG L S R T T R
SURVEIL- LLABORA- SURVEIL- . LABORA-~
i e, UTHREAK
Jrance _|OUTMREAR dony | vance | O9TMPEAX frony
3 2 2 4 3 3
2 3 3 4 q q
MAINTAIN | MAINTAIN
4 4 4 ) 4 q
2 1 2 K] 3 3
MAINTAIN
] 3 3 4 4 3
MAINTAIN
4 3 2 q 4 3
2 2 2 3 3 3

TABLE D

Depuly Designated Eptdemiologist (Public llealth Inspector or Public licrlth Nurse)

COMMENTS

b e e ——— i —————

Chief I;lcdlcnl Officer (MD)
18 Designated Epidemiologlist

Newly appointed SSO needs
further training

trained 1977 at
working in

DDE i3 nurse
CAREC and 1is
epidemiology

CMO 1s also DE

CMO i8s also DE

CHMO 1s also DE - SSO 1s also

hospital medical records libarian

1
L
N

t

-



CAREC MEMUER
COUNTRY

IRMINICA

GIENADA

GUYANA

JAMAICA

MONTSERRAT

CURRENT AND PROJECT
ED EplrsMIOLOGY
SURVETLLANCE (1)

STAFF LEVEL

1979

1-DE
2-bik
1-8850

1-DE
2-DDE
1-580

1-DE
2-hny
L-850

1-DE

2-DhE

1-8S0
(natlonanl

1-DE
1-DuE
1-850

)

EOPS

1-DDE
{RO)

1979 CAPARILITY

(-

SURVELL-
LANCE,

ANALYSLS

Ty
OUTBREAK

iy
LABORA-
ToRry

EOPS CAPARILITY LEVEL

Ty
SURVETL-

J LANCE

L e . -

Ty
OUTBREAK

MAINTAIN

4

HAINTAIN

Ty T
LABORA-
TORY _

MAINTAIN
1

| -

COMMENTS

1 DE 18 District MO

1 DDE 18 Chicf PHI and will be

formally named DLE in 79.

1 DDE 19 diAtrict health nurse

still In district. SSO i1s also
Family Plunning Adminigtrator.

DE 18 also CMO. 1-DhE-PII

1n US on long term studies.
Other DDE 38 nurse with other
respongibi ity

IME4 Are two nurses and 1
inspeclor, two of the three
working in surveillance

One DDE is PHN, other PUI.
Both assigned to Central Unit.
SentInel stations at parlsh
tevel are identificd and need
to be developed. No posts

for SS0s have been established
in budget.

LE 1a CMO. DDE is Chief PlUI
SS0 soon to be released from
Medleal Record activity

1
w
-~

'



CAREC MEMIER
COUNTHY

ST.XKIITS
NEVIS
ANGUI LLA

ST. LUCIA

SURINAKME

ST.VINCENT

TRIRIDAD
L TOBAGO

TURKS &
CALCOS

CURRENT AND FHOJECT

ED EPTDEMIOLOGY

SURVETLLANCE
LEVEL

STAFF

1979

1-hE
-k
1-550

1-DE

1-bE
1-580

1-DE

1-850
S5-Dolk

1-bE
-850

EOPS

1BBE
(H)

L-DDE
(H2)

1-DhE
(HD)

L-bbE
(80)

1979 CAPABILITY® EOI'S CAPARILITY LEVEL

n

COMMENTS

DE 18 CMO; DDE ta PHI with Jong-
term training at CAREC and
tepresents St. Kitts at annual
mecoting -~ 8SSO requires extensive
further tratning.

In Augutiila the tub Director ia
also DF, there is no DDE

OF fa CMO. DDE 1y PHI with
long term training nt CAREC
and represents St, lucia at
unnunl mecting

No DDE plang. No coordination
of health statistics at present

SS0O needs to be relfeved of
medtocnl records responsibilily

None of DDE's work tn EPI Unit

full time. Only brought in
during emergencles.



(A)

(B)

<

-39-

EEY TO LEVEL OF CAPARILITY*
(IN TABLE D)

Routine Reporting and Surveillance Capability

Level:

Level:

Level:

Level:

Level:

1

[

n

Simple collection, collation, and tabulation
of communicable disease data.

Collection of above data with interpretation,
but without additional investigative capacity

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

Collection of all types of data with interpreta-
tion and initiation of investigation.

Recognition of need for surveys and capability
to perform them.

OQutbreak Recognition Capability

Outbreak not readily recognised in early stages by
Outbreak recognised by national staff; CAREC

Outbreak recognised and investigated by national
staff; CAREC provides onsite assistance.

Outbreak recognised, investigated, and controlled
by national staff, CAREC provides phone or cable

No culture work, able to do gram stains; unable to
identify pathogens of public healtli importance
such as Shigella, Salmonella, Streptoccccus

Limited culturing and identification of most common
pathogens (can identify for example Staphlococcus,

Moderate culturing capability and identification
(can id~2ntify and group common pathogens such as

Level: 1

national staff.
Level: 2

performs investigation
Level: 3
Level: 4

communication liaison.
Laboratory Services Capability
Level: 1

Staphlococcus)
Level: 2

Shigella, Salmonella)
Level: 3

Salmonella, Shigella)
Level: 4

Full culturing and identification capabilities;
anaerobic capability; TB culture capability; uses
CAREC as virology rerference (to identify dengue,
hepatitis, vellow fever, anthropod borne, arboviruses,
influenza, poliomyelitis, leptospirosis, rabies, etc)
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PART V PROTECT ANALYSIS

l. Financial 2lan

The total cost of this project is estimated to be $1,578,577
of which the AID grant will f£inance $1,160,000. Table F provides detailed
project cost breakdowns by scurce of funding ané rroject camcnent.

The major ccst of the croject is the training campcnent that
will £inance both short term ccurses and workshors in epidemiological
surveillance and labaratory procedures as well as loncer term (2 weeks
to 1 year) traineeships for laboratory technicians, public health

inspectors, rcublic health nurses, rhysicians, medical students, and
crirary health care wcrkers.

SCURCES AMD PRQJECT FLNDING

AID will provide funding for a substantial rorticn of the
training functicn conducted by CAREC vhich reaches across its activities
in epideniological surveillance, laboratorv services and aprlied research.
ATD is cne of several rultilateral and bilateral donors that contrikbute
to the CAREC kucget. The following takle reprasents an estimated rercentage
of time CAREC staff members will spend in teaching, adminstering, or
providing technical assistance under the crant as vell as a cost estimate
for each.

TABLE E PAHO ©STIMATED CONTRIZUTICN

BASE PCSITICN TLAE
(60,000) Diractor CARFC 18% 34,800
(55 ,000) Chief/Surveillance 25% 41,250
{52,000) Chief/rabcratories 25% 39,000
(4@15,CC0) Labcratory Technicians 30% 54,000
(50,CC0) Administraticn Officer 20% 20,000
(1c,000) Administraticn Assistant 5C% 15,CC0
(23 ,000) Stazistician 35% 29,4C0
(13,0C0) Maintenance Cificer 13% 5,35C
Cther CAZIC Stasis - 58,200
Total CAREC,/23EC Centrizuticn 3¢C8,2¢C

In addition +o PREC/EQ centriution to CAREC, the nember
govertrents centrirtute according o the scale in Anrex ITI-I.As can
e seen the contrirution of Trinidad arnd Tcbago rsrrasents creater than
633% cf the tctal member ccvermment contributicn. Althcugh no mermber
country contrizuticns are inclided in the prcoject financial clan, much
of the core surrort for the creraticn of CAREC is derived fram these
scureces.



SUMMARY QOST ESI'IMATE AND FINANCIAL PLAN

(US $000)
\m‘:m\\‘imi\m FUNDS AID PAHO/CAREC o
FXPENDITURE — FX Lc X Lc
Praining 80 623.1 308.21
Equipnent and Supplies 144.9
Other Activities
a) Audio Visual 16
b) Zownoses Surveillance 25
c) Evaluation 25
Contingency 45.7
Program, Support Costs 191.92 110.43
TOPAL 482.8 668.8 = (].151.6) 418.6 1,570.2

1 Bstinate of Contribution by PAIO

2 20% of Project Costs
3 11.5% of total indirect costs to be absorbed by PAHO

-T?—
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2. Costing of Project Inputs/Cutputs

a. Training Camoorent

‘‘raining Unit

Professional Staff

The AID grant will finance cnly cne additional full-time professional
staff member at CAREC during the course of the project. The training
officer will be funded at the PAHO salary scale level of a P3 (lst year
$40,500, 2nd year $42,900).

Surport Staff

In additicn to the crofessicnal staff member indicated above, the AID
grant will finance a secretary and an audio-visual technician for three
years. These indivicduals nave been fiméed at a CAREC local scale level
(Year 1 $6,500; Year 2 $7,150; Year 3 $7,863).

Traineeships

Several traineeships of varying length and prcfessicnal skill levels
have been included in the AID grant. The detailed AID financial plan
(Annex III) indicates the length of time and ccst of each of these
traineeships to which AID will oontribute $228,895. Salary is not provided
for the trainees, except the two medical epidemiologists who will be
assigned for two years tc CAREC. Member governments who currently employ
the medical officers of health, public health nurses, public health
inspectors, and laboratory technicians will release staff on salary for
CAREC training as they have in past years. Per diem and travel expenses
will be covered by the AID grant. The medical student clerkships will
provide a medest stipend for the 10 weeks of training in lieu of per diem
expenses. Grant funding of travel and per diem expenses Icr CAREC staff
to crovide cn-site training and follow-up is provided. Travel and per diem
expenses will be provicded for nen-Trinidadian participants in CAREC-based
training. In larce countries,such as Jamaica,where overnight travel for
scme carticirents is recuired, travel expense ard cer d&ism will also be
incluced. .

Training Courses

The cdetailed breakdcwn and extent of these courses Zcr laporatory
directors and cn-site laboratory training, formal CAREC laboratorv
instruction, lasboratory technician traineeship and cn-site follow-up may
e found in the Detailed AID Budget in Annex III-2. Total cost o AID
will be $326,828. 3as with the traineeships, travel and cer diem are
incluced in the cranc.

Cn Site Strenctheninc of Lakbcratory !'anacement andé Lakcrators Technicues.

A West Indian technician will be recruited early i1n we sroject
and will be assigned for 18 menths under the CAREC Chief of Labcratcries.
The tachnician will travel to LDCs to cffer cn-site technical assistance
in laboratorv management and laboratory technicues in order £o increase




=43 =

the LDCs? self-sufficiency. A limited amcunt of fumds for miscellaneous
supplies will be made available in cuder to introduce cost-saving
mechaniams. Detailed AID Budget in Annex III indicates total ccst to AID
of §21,000.

b. Ecuipment and Supplies

Laboratory Supplies and Equipment

ln or »r to allow CAREC to respond in urgent situaticns to OFC
requests for supply assistance, as in epidemic investigaticn, the AID
grant will provide funding for laboratory suprplies as outlined in Table
B, over the life of the project. These surplies will total arrroximately
$30,759. Additiorally, for purpcses of teaching, safety and proficiency
testing, AID will supply $41,000 worth of laboratory equipment per Table
C. This equipment will allow CAREC to upagracde the services it provides
Qs and to test/upgrade their proficiencv in laboratory services.

Immunization Supplies

Without minimal cold storage equipment, efforts to provide immumi-~
zation for tarcet population may be fruitless. With the minimal
logistical support of same freezers, refrigerators and vaccine carriers
for health clinics in the OQCs, the potency and availability of vaccine
can be substantially improved. The AID grant will fund the purchase of
4 freezers, 22 refrigerators, and 96 vaccine carriers as well as support
for their shirment and installaticn. The estimated cost is §14,476.

Informaticn Svstem/Tata Processing Svstem

To provide capability to CAREC for statistical storage/analysis
of surveillance data and administrative functions, the ATD grant will
suprort the ourchase of a mini-coarputer (hardware and softwars),
training for two statistical officers, a maintenance contract for the life
of the croject and 18 months of programming assistance to initiate the
corputer ané procram data for futurs use. The conputer, maintsnance
contract, software accessories, ané training will be purchased in the
initial fiscal year for $43,200 ané crogramming assistance will begin
immediataly afier the conputer is installed at a cost of $13,300. The
toctal infocrmaticn system compenent will cost $38,700.

c. Cther Activities

Ardic=-viswal Training Materials

The AID grant will provide $6,000 Zor audio visual teaching equip-
ment stch as protectors, blackboards, etc. The majority of the purchased
avéic-vistal matsrials will ze Dortable and seii-centained to pramots
facile transpert to an-site training facilities. Two perscn months
(S10,000) of audic-visval technical assistance are also orovided by the
grant to assist the training unit avdio-visual technician inprove display
techniques Zor training curpcses.



Zoonoses Surveillance

A< discussed in Secticn III-2, an estimated 5 person-months of
assistance ($25,000) will be provided under the AID grant to conduct a
survey in the CAREC service area of veterinary epidemiological needs and
to reccnmend to CAREC an aperopriate course of acticn for Zocncses
Surveillance.

Evaluaticn

The costs of two evaluations under the project, cne at mid-project
point, and a final evaluation are included in project funds, $25,000.

Contingency and Inflation

A 10% annual rate of inflation has been included within training
campenent cests.  Equipment and surplies figures are adjusted for 5%
anticicated inflation. Virtually all such items will be purchased at the
project's outset. A contingency factor of 5% of training squipment and
suplies, other materials, the Zoonoses Surveillance Study and evaluaticn
cecstsave peen provided for in the AID budget.

Program Suspert Costs

Every project in addition to incurring svecific direct costs
related to the individual components also incurs indivect ccsts associated
with the administration, management and support of the technical inputs.
The Department of Eealth, Education and Welfare, as negotiating agent for
the U. S. Govermment in the field of health,has agreed to an indirect
cost rate of 31.5% of project costs for grants to the Pan American
Eealth Organizaticn. For this AID grant this would ordinarily amount to
$302,337.9. Howewver, PAHO has agreed to an indirect cost rate of 20%.

The support cost charge to AID is therefore $191,961..

3. CAREC Recurrent Budcet

The Caribbean Epicdemiology Canter (CAREC) was established cn
January 1, 1975 under the technical and administrative supervision of
the Pan American ¥ealth Organizaticn (PAEC) at the recuest of the Caribbean
Health Ministers Cecnference (G2C). It incorperated the Trinidad
Regicnal Virus Lepboratory. During 1977 Suriname was acdmitied as a Zully
Tarticirating member of CAREC.

The centar is Sindad by PAEC, the goverrments of Trinidad ard
Tcbago, Antizva, 3anamas, Barbadcs, 3elize, Bermucda, British Virgin
Islands, Caymen Islands, Ccminica, Grenada, Guvana, Jamaica, Mentserrat,
St. Xitts-devis-incuilla, St. Vincent, St, Lucia, Suriname, Turks and
Caicos and the Cverseas Develcoment Ministry of the United Kingéam., In
addition, the center receied financial assistance Ircm the Cariziean
Community (CARICCM) through crants fxram the Center for Disease Control
(IC), Atlanta. Eowever, the COC grant assistance ended in December,
1978, Research work is surported bv grants from the Medical Research
Council of the United Xincdem, the Internaticnal Develcmment Fesearch
Canter, Canada, the Pozkefeller University, New York, the ameri
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Heart Associaticn and the Naticnal Institutes of Health of the Uhited States,

The program priorities for the center have been clearly cdefined as
the develoment of cammmnicable disease surveillance, laboratory support
for surveillance and tke provision of surveillance and laboratory training
for all members of the health team and research applicable to the Carikbean

region.

The financial history of the Centre reveals that the Rockefeller
Foundaticn and COC have been important sources of funds in the past.
Althocuch the total GAREC annual budget has been increasing over the
years, it has not enabled (AREC to satisfy the increasing cdemands for
services. The AID grant will increase CAREC operating funds in 1979 by
approximately $344,000 which represents about cne-third of the total
bucget in 1979. Grant funds for CAREC's 1980 and 1981 ocperating funds
will be increased by arproximately $313,612 and $302,200 respectively. These
amcunts co not represent permanent recurring costs requirements beyond this
period, since the level of vraining recuired after the ATD grant orogram has
been canpleted will be stbstantially reduced.

During the life of this project, CAREC plans to seek acdditional
sources of funding to enable it to advise and assist Caribbean coverrments
in the establishment and maintenance of sound epidemiology and surveillance
practices provided wnder the AID grant. At the end of the three year AID
project it is expected that at least three staff members will have been
added to the core staff of CAREC. Qualified West Indians trained urder the
project will be encouraced to replace expatriates cn the CAREC core staff,
thus enabling CAREC, as a West Indian institution, to continve to provicde
high quality services to govermments of the region. The core lewvel of
surprort fram PAHOAND and member govermments' reqular contributicns as well
as continuing grants' fimds from other sources should be adequate to continue
to provide CAREC core services uncder this grant.

CAREC's 1980 bt.dget estimates (prepared in March 1979) show a difference
of $255,800 between the udcet ceiling and the estimate of cperating expenses.
The budget ceiling assumes a 10% cucta contribution increase over 1979. The
10% increase is tc cover inflaticn cnl} The uncovered tudget recuest was
to have finded an excansicn of CAREC's existing activities, “which will have to
e delayed until Q's are able Lo make larcer contributicns. This delay will
have no impact on the subject project.

Mearwhile, the QAREC Council will refer the (GrFEC propesed 1960
bucget (with the anticipated deficit) to the Caribbean Ministers cf
Health Cenference for oonsideraticn and actien.

The AID project's covenants reflect the recurring costs to CAREC
of the training wmit and the corputer technician. These were presented
to the CATEC Council at the 1979 annual meeting March 22-23, 1979 ané
arproved ty the Council for transmittal to the Carikbean Ministers of

*w

Health Ccnference later this year.
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Over the longer term, it is impossible to assess when and if the
member countries will be able to assume full financial surport for CAREC.
Presently, with the excepticn of Trinidad and Tobago which provides a larcge
greporticn of the financial support, the member countries are in the
midst of a serious recessicn and unable to provide sicnificant increased
support to CAREC, to cther coammen services program, cr to their internmal
investment orograms. Their ability to assume these additicnal burdens
in the future will deperd cn their success in recovering frem the current
recessicn and achieving reascnable levels of eccnamic growth. These in
turmn will depend not only on their own efforts but foreign assistance.

In the short-term, however, it is reascnable to assume that the member
ccuntries and the international donor support will be adeguate to support
CAREC's activities.,

4, Technical Analysis

Project Analysis

This project constitutes an appropriate response to the nature and
levels of ccmmunicable disease prcblems in the CAREC Member Countries
(OCs). By simultaneously addressing ccmmunicable disease prcblems on
a public health and individual case basis, a significant impact cn
incidence and prevalence can be achieved. The concept of a central
ccmon sexvice epidemiolocy activity for centralized reporting, centralized
virolegy and micrcbiology laboratory confirmation functicns, and a
centralized repositery of Wigh level epicdemioclogical expertise are sound
technical approaches.

In addition to develcring central capability to respond to OC's
epidemiological needs, the project is desicned to strengthen in-country
Q€ capability in surveillance and laboratory service. Strengthening of
either the central or local epicdemiological fincticr without the other
would be technically inconsistent. [ue to site and levels of cdemand it
weuld not be technically or ectncmically feasible for all CKs to provide
high level surveillance axpertise or ccnplex laboratory capability.
Neither wculd it be logistically, tachnically or eccnamically fsasible
Zor CAREC to previde all the surveillance and laboratorv needs of the CCs.
The acdjusted level of central and local services has croved nighly
eiZactive in the three vears cf CAREC's existence.

The coamitment of member governments &o rsgicnal spidemiclcgy
gZforss is crucial 0 “he continued success of CAREC. Indicaticns frm
QL ministyy ocfficials to the Troject team and RDC/C staif dencristrate

a nich lavel cf coomizent and satisiaction with CAREC initiatives,

2 % y = - 2 .
2nalvsis of Altermatives

Three altermatives have been considersd in the Zormmulaticn of
the rzresant crolject. The Zirst weuld centsr cn the develorment o labor-
atory and surveillance capability o a ccnpletely self-suificient level
in each of the gresent CAREC nencer countries. Due to the lack of
cresently availacls or retainable perscnnel, the nigh initial and continu-
ing investment in facilities, eguipment, crerating costs arné perscrnel,
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this altermative was considered infeasible.

The alternative of providing training either outside of the
Caribbean or through ancther Caritbean institution was also considered.
Training outside the Caribbean poses serious out-migration issues and
would not provide a level of expertise conscnant with the activities these
individuals will be perfoming when they returm. No other Caribbean
institution was felt to have the necessary skills or staff capable of
providing both the required types of training and the required on-site
follow-up required for surveillance and laboratory improvement. For
these reasons this alternative was not considered further.

Finally, the altermative of "no action" was considered. Due to
the levels of commmicable diseases in the region, the expressed interest
of member governments in improvement of epidemiological services, and the
perceived impact the proposed project will have on reducticns in morbidity
and mortality associated with commumicable disease, the grant described
in this project paper document was proposed.

5. Econcmic Analysis

Nature, Magnitude and Distributicn of Benefits

Frem an econcmic perspective, health conditions influence both the
level and distribution of inccme. MNumerous studies have demonstrated,
for example, that illness often leads to esconcmic costs in terms of
derreased productivity cn the jcb, absenteeism, forced withdrawal from
specific types of employment or forced withdrawal from the labor market.
Conversely, the econcmic benefits generated by preventive or curative
health services include increased worker productivity. Benefits accrue
with respect to both remmerated and non-:remmerated labor; persons
working without remuneration (e.g. housewives, volunteers, students) are
not included in national income accounts, but their efforts contribute
to the welfare of the population and should thus be assigned an econcmic
value.

In additicn to the productivity effscts of health programs, such
programs also result in direct consurction benefits, i.e. making ceople
feel better has an eccnemic value. These effects cr beneiits are equal
to the value individuals ctlace cn aveiding or reducing the pain and
discemfort caused by illness. Althouch difficult to quantify, the value
cne ctlaces cn being and feeling healthy, aside frcm the elfect health
has cn productivity, is a real income benefit derived fxom health
services.

A third type of eccrcmic tenefit resulting frem disease preventicn
or control orograms is the reducticn in the real resources which would
otherwise pe allocated to curative services. Thus oectential saving is
verv large and is often sufficient bv itself to justify investment in
envircnmental health, imumization and disease identificaticn,
surveillance and control zreograms.
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Finally, the health status of the Caribbean regicn has an important
indirect impact on tourism - one of the region's leading industries in
temms of employment, contribution to GDP and sources of foreign exchange.
An outbreak of disease in a tourist area, or the reported threat of one,
can cause a sharp and immediate curtailment in tourist demand. The effect
an tourism of a real or threatened epidemic, indeed, may extend well
beyend the period of danger to health.

While the project team does not believe it is feasible to measure
the health or econamic benefits directly resulting frem the project, CAREC
statistics on the prevalence of various diseases give sare indication of
the scope of the problem being addressed and thus of the potential
econamic benefits. These data understate the magnitude of the health
problem and its econcmic cansequences because many cases are not treated
and thus not reported. The following table shows the number of the cases
of five ccmmunicable diseases rerorted to CAREC in 1978, a rough estimate
of the percentage of cases reported to actual cases, and the universe
of cases implied thereby:

CASES OF SELECTED DISEASES IN CAREC MEMBER CCUNTRIES, 1978

CASES EST. % EST. NO.

DISEASE FEFCRT QOVERED CASES
Typhoid 182 80% 225
Gastroenteritis 32,641 25% 130,000
Measles 2,377 55% 4,300
Viral Hepatitis 445 65% 685
Influenza 16,447 25% 65,800

Although the project team was unable to translate these morbidity
rates to econcmic costs, a COC study of a 1977 dengue fever outbreak in
Puerto Rico is suggestive of the costs incurred. The Puerto Rico
outbreak caused at least 265,000 cases. The study estimated that the
outbreak cost a minimm of $6 millicn in rscduced worksr productivity,
treamment and ccntrol. If (as suspectad) the nuber of cases was
seriously undersstimeted, the real costs may well have been cver $15
millicn. The Puerto Rico Study suggests the enormous econcmic costs
which can be incurred when crevention, surveillance and control progranms
fail to halt disease cutbreaks at an early stage.

In all countries, the ocor suffar a higher rercentage of illress
and receive a relatively small share of the availahle curative services.
As indicated above, veor health affects inccme generating capacity and
directly affects weliare. An inecuitable distribution of health services
is thus a contributing factor to the unevenress in the distribution of
incame. Since this project will reach all segments of the population,
the higher incidence of disease among the poor will assure that that
group receives a disproporticnate share of the benefits.
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Preventive Vs. Curative Sexrvices

The basic program alternatives for maintaining a population in good
health relate to the mix of preventive and curative services. The most
effective program mix at any given time and location depends on the
health cbjectives, the cost of each service and the incidence of various
diseases. If the health dbjective is to minimize morbidity in the popu-
lation, most qualified cbservers agree that CAREC countries, like most
countries, wnderinvest in preventive services and in the health of the
poor. Factors which ccntribute.to this situation include the bias of
most medical schools anépractitionerstoward modern curative services,
the political influence of elite groups on government budgetary alloca-
tions and the fact that medical services allocated by the private sector
are responsive to the effective demand ccncentrated in a wealthy
minority.

The AID assistance provided under the Epicemiological Surveillance
and Training Program is expected to lead to an improvement of Caribbean
capability in the prevention and control of commumicable diseases. An
improvement in the recognition of disease pattems will provide
Caribbean health planners with information to attack those diseases
with appropriate prevention and ccntrol measures. The program will thus
result in a reduction in the need for expensive treatment and in the
time that workers are incapacitated by illness.

Cost Effectiveness of the Regional Strategy

As a regicnal institution with outreach facilities CAREC can
provide essential diagnosis, surveillance, lab ecuipment and training
sexrvices at a lower cost per capita than attainable under redundant
national programs. CAREC's lower unit cost is a result of econcmies of
scale in the use of expensivz: technical personnel and laboratories, its
ability to vary the tyre and scale of its operation as conditions
change. At the national lewvel these services would prove too costly for
most of the small island govermments, involve duplication of services
and result in the inefficient use of already scarce rescurces. For
exanple, to set up a virology lab for each of the twenty islands would
require capital expenditures of approximatsly 1.2 millicn dollars.
Sufficient demand for these services does nct exist in naticnal
laboratories to justify such an sxpenditure. PRecurring costs oI prcbably
twice this magnitude would ke required to operats such facilitias.

Most of the territories would be unable to meet these stafiing and
recurrent Zinancial requirements. The geograrhic dispersicn of the
target pepulation in many island territories thus argues for a regicnal
aperecach 12 services are to be provided cn a cost-effactive basis.

6. Sccial Analysis

Beneficiaries

The project will have two distinct bereficiary grougs. The first
- the primary beneficiaries - are the approximately 120 health rersonnel
rhysicians, epidemiologists, public health rerscnnel and laboratory



~ 50 -

technicians who will be trained annually under this croject. They will
be the recipients of instruction in varicus subfields, (surveillance in
disease prevention and ccontrol laboratory techniques, medical andé
veterinary epidemiclogy) of the health system. The seccnd and ultimate
beneficiaries will be the zoor majorilty of the participating Carikbean
States, that group most directly and adverselv affected by the diseases
this project is designed to detsct and prevent. They will receive the
benefits of this project through the upgrading of nealth status which
will be an eventual cutccme of the project. (See Logical Framework
Outputs Level.).

The ultimate beneficiaries will be those groups most adversely
affected by ccmmunicable diseases. Cammmnicable diseases have been the
mest devastating to copulaticns with opoor envircrmental conditicns,
(tvrhoid, gastrocenteritis, and cther water borne diseases), poor housing
(tuberculosls , upper resgiratorv ailments), and malnutrition
(parasitism, gastrcentsritis, etc.). Thus, for the mcst part thev are
the rural poor or semi-rural small farmers, unskilled wrban laborers
and the unemployed. Historical and social factors, products of the
plantation econcmy which dominated the Carikbean, are respensible for the
poor conditicns under which they live. Available data indicate that the
averace QP in the I2Cs is U. S. $513 ranging frem a hign of $641 in
Mcntserrat to a low of $316 in St. Vincent. With the excerticn of
Haiti these represent the lcowest income levels in the Latin American
and Caribbean regicn. The following table, Underemplovment Index,
demonstratss further che tenuous eccncmic situaticn of the LDCs.

As can e seen frcm the figures in the July-Aucust pericd, unskilled
laborers had to work between 2.68 and 7.72 days to purchase a specified
food basket. The data also point out that the mean for the LDC
tarritories was 4.23 work davs ~ an amount considerably higner than the
2.38 mean for the less impoverished islands (MDCs ) in the regicn.

The specified food tasket consisted of the following items: (1) four

lbs. of rice; (2) % quart of cooking oil, (3) cone dezen eggs; (4) two
lbs. of frozen chicken; (5) three lbs. of salt cod; (6) 2% lbs. of
white sugar; (7) five lbs. of ripe bananas; (8) one lb. ¢ Zcnicns;

(9) t©wo packs of cigarsttes.

TAZIE G

ONCEFERLOVMENT INCCME DNCEX

CCONTRY WCER DAYS
Artigua 2.68
Pcminica 3.74
Grenaca 4,28
Montserrat 7.72
St. Xitts 1.27
St. Vincent 4.89
ECCM 4.23
CARTFTA's YDG Mean 2.38

*Scurce: world Bank Carikbean Regicnal Study
Vol. VII, 1975



The general health conditicn of the ultimate beneficiaries is
reflected in infar' and chilchood mortality and chilcdhood malnutriticn
rates as well as sub-standard envircrmental sanitation conditions., As
can be ascertained Ircm the Zollcwing table, the infant and child
mortality rates for the eicht LDC countries is high. In aduiticn, more
than 50 percent of all children five years of age or less suffer from
same degree of protein-calorie malnutriticn.

TARLE H

LDIEFANT & CHILD MORTALITY

CQCUNTRY JZ\IFANTJ'/ CHILDZ/
Antigua 38.2 1.5
Belize 38.5 3.1
Daminica 27.5 1.5
Grenada 23.5 1.4 (1972)
Montserrat 26.3 1.5
St. Kitts/MNevis/Ancuilla 42.8 1.3
St. Lucia 35.6 3.0
St. Vincent 57.8 4.9

1/ Number of infant deaths with rates per 1,000
live births, 1975.

2/ Nurber of deaths 1l-4 years of age with rates
per 1,000 population, 1975.

Source: Health Conditions is the Americas, 1973-76
PAHO Scilentific Publication No. 364, ../8.

In areas outside capital cities conditicns tend to be worse than
in the wrkan areas. Sanitation facilities are extremely limited and
often in poor states of repair. In many areas sources of water Icr
human consuroticn are stagnant pools and swall streams especially in
the Leeward Islards.These sources also serve as laundry and animal water-
ing arsas,rssulting in hich levels cf water contamination., Finally,
because of Izar of theft, barnvard animals often share housenhold livin
scace, Surther frejudicing the nealth of the residents.

As neted in the project backgrcund and raticnale, infecticus and
parasisic disease represent 3 sericus nealth trcblem in the Carirbean.
Thev ars sstimated o be the cause of twenty to thirty vercent of all
deaths in “he recicn -~ with rates zeing ccnsicderaply hicher amcng the
rural oocr and cre-school children. It is ceneraily recocnized that
thers is a hich corrslaticn between the incidence and prevalence of
such diseases and malnutrition ané poor envircnmental sanitzaticn
cenditiens.

The primary beneficiaries, the rscipients of the training, will be
drawn from the health ministries of the particirpating territories.



They are representatives of the middle element of West Indian society

-~ a group which has emerged coincident with the decline of British
Colonialism over the past ten years. Members of this middle group include
junior level civil servants (the trainees of this project) and mcdest
scale entreprereurs. Although spanning a wide range from near elite to
near poor, they share a desire for advancement, eccnomic cain, and an
affinity for the material by-products of modern westsrn life. Except
for a minority of recent immigrant East Indian professionals and business-
men, the middle growp is not separated from the lower class aleng ethnic
lines. Hcowever, job status as professionals, educaticnal background,

and higher incoame levels clearly deliniate them fram the poor.

Sociccultural Feasibility

The sociccultural feasibility of the project hinges upcn two
related matters: (1) off-island emigration tencencies and (2) the
"smallness of scale" of the participating countries. With both matters
there are real but manageable constraints for which ccrrective strategies
have been devised.

Outmigration

Overseas migration has been and continues to be a domirant social
trend in the territories. Currently the exodus, although taking place
in all sectors and classes of West Indian society, is particularly strong
among newly trained professionals. Drawn by employment possibilities,
higher wages, tetter living conditions and career advancement, ever
increasing numbers of professionals are leaving the region. There is
an evident need for the establishment of a career structure in orcer
to encourage young talent to remain in or to return to the Caribbean.
However, indications are that the new policies will impact mest on
unskilled or limited skilled people. It is probable that the pace may
be slowed but the exodus of trained professicnals will continue.

The danger vosed to this project is that the training provided
could contribute to the flow of health perscnnel, who are already in
short surcly, from the islands. Undeubtedly, skills will ke acguired
pv the trainees which will give them mcre lsaverage in overseas jcb
markets. Althouch scme migraticn agrears inevitaple, the crojech cduring
implemertacion will oonsider a nurker of strategiss desicned to minimize
the loss.

The training will not zesult in the awexd of a degree - a kay
factor in erhancing erployment cpportunitiss cverseas. In all
crekability granting of a certificats will be required as West Indians
are certainly canscious and desirous of "paper" credentials. The
WEQ/PAEO policy is to issue cnly certificates of attendance.

Prcblems of Small Scale

In almost every coint of reference, land area, populaticn, produc-
ticn levels, and many cother areas,the QMCsare spall sccieties. In the
contaxt of the health sector,the "smallress" factor surfaces with
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respect to limited capacity, in both qualitative and quantiative terms
in plannirg, programming, managerial and technical activities. The
qualitative short-coming points to the need for the training provided
by this project. The quantitative aspect poses the potential constraint
to successful implementaticn. In short, ranks are extremely thin.

With the possible excepticn of Rarbacdos, the participating te:ritories
do not have a sufficient number of qualified personnel to manage
effectively the insufficient numbers of ocn-going activities. Strict
budget limitations dictate the amplcyment of small core staffs most of
wham are responsible for two or more portiolios.

The potential problem arises insofar as seconding more than a
minimal number of health perscnnel fram a territory for the same training
veriod could either have a sericus adverse effect on the daily management
of on=-coing health activities or inhibit the participaticn of same QL
States. The Project will avoid this problem thrcuch providing principally
short-term training, agreed to in ccnsultaticn with Ministry officials.

7. The Role of Wamen in Disease Surveillance/Health System
in the Carikbean

wemen play a major role in the Project both as direct beneficiaries
and participants., Many of the surveillance and laboratory services
provided by CAREC to Ministries of Health in the s will improve the
health status of the female user population - the direct beneficiaries,
Also, wcmen as mothers will see their children penefit fram the olanned
improvement in the preventicn of immmizable diseases throuch an
improved cold chain system for transport and storage of vaccines.

The Project will involve wamen as active participants. Many Qs
have senior level Zemale medical officers involved in epidemioleogy.
The Director of CAREC estimates that in approximately 7 ocut of 18
countries this is true. In Jamaica, for instance, the Chief
Epidemiologist is a female physician. In Barbados, the Minister of Health,
the Chief Medical Cfficer and the Senior Medical Officer are wcmen.
Over 50% of the laboratory tachnicians who will participate in the train-
ing procram are wocmen. Arproximately 70-80% of the QS' Surveillance
Statistical Cificers ars “wcren.

CAREC encourages these C«Cs which have two ceruty epicdemioleogists
to assign at l=2ast cne cf the two teositicns o a qualified Ismale.

Also, zublic health nuwrses, traditicrnallya Zfemale profassicn, are
becoming more involved in spidemiological activities (case finding,
reporting, follow—io, ets.). The SAC encourzged in their 1979 annual
meeting that more zublic health nurses assume deputy epidemiclogist
20Ssts.

The CAREC 1979 total staf? (crofessional and support staff) list
indicates 38.3% female emplovees representing six ccuntriss{Crenaca, Guvyana,
Jamaica, St. Vincent, Trinidad ané the U.S.)
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CATEGORY MEN YCMEN
Director's Office 2 1
Camen Services 1 7
Laboratory 21 14
Surveillance 5 2
Other (Special Research Projects, etc.) 13 8
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PART VI. PROJECT ALMINISTRATICN
1. INSTITUTICMAL ANALYSIS

PAEO, as the regicnal office of the World Health Crganizaticn for
Latin merica and the Carikbean, established uncder its administrative and
technical supervisicn the Caritbean Fpicemiology Centre (CAREC). CAREC is
part of the Divisicn of Disease Contxol of PAEO. This was a result of
Resoluticn 14 of the 6th Caribbean Health Ministers Conference. CAREC in-
corporates the Icrmer Trinidad Regicnal Virus Labcratory into a new crganizaticn
formed by the ccuntries of Antigua, 2ahamas, Barbades, Belize, Bermuda, British
Virgin Islancds, Cayman Islands, Dominica, Grenacda, Guyana, Jamaica, entserrat,
St. KittsNevis/inguilla, St. Lucia, St. Vincent, Surinarme, Trinicdad and Tdcbacgo,
the Turks and Caicos Islands. The govermments contricute to CAREC according
to a scale incorporated in the Multilateral Agr nt (Octcber cf 1974.)
Trinidad and Tcbago centribute 60% of the carbined total of the amount paid by
the other OCs. In addition to PAHO and OCs, CAREC is supported by quota
centricuticns fxom the Overseas Develcmment Ministry of the United Xingdam, and
grants for specific projects fram the Medical Research Council (UK), the
Rockefeller University, NIH/DHEW and cthers. (The organizaticnal chart cf GAREC
and its relationsnip to PAEO and the Cconference cf Ministers respensible for
Health is shown in Anrex XV.)

2. ORGANIZATICN AND ADMINISTRATICON

The Multilateral Agreement established both the CAREC Council and
the Scientific Advisory Cc-mittee to assist and dirvect CAREC activities. The
CAREC Council is carposed of the following:

1) one representative fram the host govermment, Trinidad and
Tebago.

2) two representatives, other than Trinidad and Tobaco, who shall
be designated by the Caribbean Health Ministers Conference to
serve for specific periods.

One representative from the follcwing:

3) Carikbean Crganizaticns.

4) The University of the West Indies.

5) The Cammenwealth Caribbean Medical Research Council.

6) Intamaticnal Organizaticns.

7) Tre Fan 2rericzn Health Crganizaticn/ticrld Health Crganizaticn
8) Cther

9) The Ministrs ¢ Cverseas fevelcmment Acministrazicn

10) The Scientific Adviscrv Cammitzee.

e Council meets annually to review the Annual Pepcrt and summit
it with anyv camenss %o the Director of PRHO. Alsc, it revisews and makss
recamrendations cn the proocsed program and sucdcet of the Cantre o the
Dirsctor of P2EC, Ior wransmittal o the Caribbean Health Ministers'
Cocnfersnce. The Council determines any modificaticn in or extension of the
scale cf the cucta contrinmuticns Zor carvicipating covermments. It determines
ooliziss ccnecerning the future cperaticn of the Centre, including zsrevisicn

Zcr service to, and participaticn of cther coverrmencs ané crganizaticrs.

L
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The Scientific Advisory Camittee (S2C) meets annually and
advises PARO/WHO and the Council of the Centre on the nlanning and
manacement of the Centre.

The membership of the SAC is camposed as follows:

1) Three members desicnated kv the Facultv of Medicine, UWI.

2) (ne rerber designated by the Facultv of Acriculture, UWI

3) Two members desicnated by, the Carikbean Health Ministers
Conference, of which cne shall be Trinidad and Tabago.

4) Five members desicnated by the Director of PAKO, of which
four shall be incependent scientists of internaticnal
recutation in relevant disciplines, from outside the area
served bv the Centre,

CAREC was originally formed for a ten year period with a mid-
voint administrative review to te undertaken in 1979, by the Mrector of
PAFO. The purpose of this review is to assess orogress to date bv CAREC
with a view tcowards improving its services to member countries. Every
indicaticn regarding the scundness of CAREC as an institution is positive,
Continuing external survort from COM and MRC is expected. Despite a
frecuent larse of payrent bv member ccverrments to many regiocnal institu-
tions (notably UWI), to date, 90 percent of all member countrv contributions
to CAREC have peen made for 1979. This tvre of respcnse indicates Zirm
surport fram rember govermments. In addition, responses to the project
team and other AID representatives from Ministrv ofificials in the CCs,
were unanimcusly positive with regard to CARFC support of their epidemio-
logical needs. The ocontinued and expanded suppvort by contributors, the
expanding geograrhic base served hv CAREC, and the quality of its staff
work have all indicated firm institutional soundness,

To verifv this judgement, the Regicnal Develcrment Office/
Caribbean in September 1978 requested the Center for Nisease Control (COC)
of Atlanta, Georgia to crovide an assessment of CAREC's oresent status
and potential future growth. This recuest was based upcn CC's experience
with CRREC fram 1975-78 under a crant which provided surveillance ecuimment
to CAREC and seccrded a number of perscnnel. COC's subsecuent agpraisal
confived the sicnificant future crowth preospects for CAREC and of country/
surveillance ané spidemiclocical activitiss, CAREC was seen as keing
hichly 2ffzctive in respendince “c country assistance recuests, crovidin
acerepriate tachnclogy transfer of infcrmaticn and generating surstantial
receptivity to its services ané vrocrars within the recicn. CIC ¢ig,
nowever, coint cut certain censtraints to future Asvelorment of CAFFC,
amcrg the mest serious of which were the low salaries and toor facilitiss
of naticnal cublic health stafs, the need for an ircrease in CGAREC
core staff to further imrrcve the effectiveress of surveillance aré
training, and the reed IZor greater Zinancial supper:. (The COC rasperse
to the RDC/C inquiry is attached as annex IX¥,



3. GRANT DMPLIMENTATICM

In attempting to identifv the varicus cotions available for
administration of the Fpidemiolocy Surveillance and Training grant, three
octicns were explored. The first option was to have the orant administered
py the CARICCM Health Secretariat in Georgetown, Guyana, as was the case
of the Center for Disease Control/DHEW crant. The second coticn censidered
was direct granting of funds to the Carikbean foidemiolocy Centre who
would be the direct grant irplermentor. The third cption considered was the
use of the Pan American Health Crcanizaticn (PAHC), the parent orcanization
of which CAREC is a Subregional Center (INCAP in Guatemala and CENI in
Jaraica and also subrecioral Pan American Centers).

Discussicns with the staff of CARFC, PAHO, CAPICM and COC
were undertaken. By limitation of charter, CAREC cannot enter into anv
arant acresment cn its own. The Director of CAREC is not permitted to
such activity. Only the Director of PEEC (or his desicnee) has autiority
to enter into such agreements. For this resascn, the second crticn was
eliminated.

In discussicns concerning the first opticn, it became fairly
apparent that the CDC arrangement became administratively difficult earlv
in the process, due to the numercus levels and cecoraphic locaticns at
which clearance for disbursements had to be handled. 1In addition, overhead
was incurred at CARICOM, PAFO/Washincton, and CAREC/Trinidad. Due to the
bulkiness and camplexity of the disbursement system, a six menth reirburse-
ment lag between CTC and CAREC had to be advanced from PAHO reqular overating
budcet revenues to cover expenses. Ffor these resasons, the inserticn of the
CARICQ mechanism as a grant administrator has not been reccrmended,

The role of the CARICMM Secretariat, however, in rzpresenting
the interests of Cammcnwealth Caribbean members cf CARFC is an important
one. Discussicns between RDO/C, CARICCM and PAEO have indicated that close
ccrrunicaticn should ke established between CAREC and the CARICQM Eealth
Secretariat directed by Dr., Philip Bovd, to ensure CARICCM ccncerns for the
terelit of Carirbean ocpulaticns ars reflected in the CARFC erpidemiological
sixreillance training crant. In additicn +o meaningful ccnsuliaticn
between CARPEC and CRRICCM over the lifs of the zroject ccntinuine formal
directicn to CAREC “hrcuch the CAPICT! Health Secratariat is also
envisicned ov means of the Annual Confersnce of Ministers rescensikle feor
Healtn.

For the akcve reascns, the ramaining octicn cf utilizing FRFO/
Mashincten and CGAREC as the joint crant acdministrators is the recawended
course of acticn. Program surport costs required bv PAEC for acministraticn
cf the crant are discussed in the financial analvsis ané issuves secticn of
the oroiject caper.
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4. ROLE OF CTHER DCMNORS

The CAREC cperatinc tudcet is corprised of Junds from the
Pan American Health Organizaticn, the British Cverseas Cevelcoment
Ministry, the Government of Trinidad and Tckaco ancé smaller contrikbutions
from the cother member countries.

Table I shcws the budget breakdeown bv scurce for CARFC.
Centinuing support from these extsrnal dcnors and rember countries to the
CAREC core oper iting budget is expected. 'hile definitive breakdcwn of
specific functuons by denar is elusive, it may be very cenerally stated
that PAEO/MFO surocrts CAREC's surveillance activity, OOM surports CARFC's
laboratory services, MRC surports much of its research campcnent, and
ATD will suppert the training activity to supcort all of the abcve
campenents. llemker goverrments, most notable Trinidad and Tobago provicded
the operating experditures for CAPEC's four (laboratorv, surveillance,
training and research) activity fields.,

TAELE T

CARIBEFEAN EPIDFMIOLOGY CEMTRE

"CORE" BUDGET FUNDING CQMPARISCN
(In U.S. Dollars)

(Does not include research grants)

Budget 1979 Proposed
Budcet 1980
at 10% increase
DAHO/VHO 288,640 317,504
coM 133,233 146,556
TRIMICAD AMD TCBAGO 289,456 318,402
OTEER 168,323 185,164

879,652 967,626
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United Naticns Develcrmment Procram (INCD)

QDP plans to fand two projects which impact wpcen the AID
initiative. The Zirst, titled: Maintenance and Encineering Svstems for
Health Care Facilities in the Caribbean Inclish-steaking Countries, concerned
With maintenance of nospital ané laboratory equipment, relatss to =his croject
in its preoosed azprlicaticn +o the Caritbean maintenance requirements of
laberatory equipment. This project will canmplement <he efiforts of the AID
croject in that it will orovide training in ecquimmrent maintenance Zor the LIC
laborateries. The ONCP project will prcvide initial Zunding to conduct a
survey of existing laberatory and hospital equigrent, to determine menufacturer,
ace, state of repair, and requirements for routine maintenance for sach piece
of ecuiment.

The seccnd INDP project, titled: Carikbbean Eealth Labcratorv
Services, will hgve direct impact upcn the AID prcject, in that it will attenpt
to upcrade the health laboratory services in Grenada, St. Kitts/Nevis/Ancuilla,
anticua, Daminica, cntserrat, St. Lucia ané St. Vincent. The UINCP project will
srovide diplama or certificate (6-12 menth) Zailcwships in MC lccaticns. Vhile
the AID sroject will srovide continuing educaticn txraining to existing laboratory
verscnnnel, the ONCP croject will provide the initial training to provide qualified
larcratory tachnicians for hospital based laberatory services, particularly
bioccremistry, hematolcgy and serolegy.

A carplementary area cf the seccnd WDP zroject is laboratery
equigrent. CAREC, uncder the AID project, will be ccncerned with laboratory
equigrent at CAREC in the field of Micrcbiolcgy, with the emphasis cn insuring
that the LOC public health laboratories maintain a ccntinuous operaticn in
this field. The INDP oroject is seen as carplementing these efforts by
sipporting equipment purchase neecds for the LDCs in principally hematclogy,
chemistry and histopathology.

Center for Disease Centxol, Atlanta Ceorgia

(DC previcded a grant to CARICCM for specific activities from
1975-3. The grant orovided Sunés Zor conference, swrveillance equipment
for LDCs - epidemic investigaticn ecuimrent and materials Zor the transpert
systam. (See instituticnal analysis ané Anrex IX.)

In acdditicn, COC seccnded the Zollowing cerscnrnel to P2EO to
werk zt GAFEC: 2 medicsl epidemiclocists, crne Iram 1875-7, cre Irm
1978-20, ard cwo zuklic health adviscrs, cne fxmm 1273-7 zancd cre Irm
1977-2C. ZC has 2lsc trovided aprroximately Twenty short term acviscrs
s CAFEC (as well as two consultants whe participated in the design of
this oroliect) =S assist in teaching arné censul+taticn Sxam 1975 to the csresent;
in Zields rancinc from laporatcrvy manacement and desicn, immmizaticn
survevs, lsctospirssis, enteric bacteria, naematclecy ané veneral diseases.
COC nas aiso ser=d as 2 laboratory refsrence rescurce ané nas zericomed
a nirker of services without charge Lo RREC for the LICs - including tloed
lead lavels in <hree surevs, salncrella typing, diptheria and tetanus
antibecy lsvels and serum lizo crcteins in g health survey.

1 (b b
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Present CDC support of CAREC consists principally of the two
seccnded staff -~ a cublic health advisor with termination of his tour
in June 1980 and a medical epidemioclogist who terminates in June 1980.

At CARREC and AID request, CDC extended the tcur of the public
health advisor one year to Jine 1980 so that he micht provide tetter
centinuity with the new incoming staff and the AID trainees. This PH
Xvisor is acting as director of training and he will plav a kev role
in the croanizaticn and cperaticn of the orcoosed training workshops,
traineesh.ips and other courses. (See Annex IX 2/8/79 letter).

In addition, it is anticipated that future support will be given
fram COC in laboratory manaceament traininc., These efforts will ke directed
toward upgrading manacement cractices of the LDC Laboratory Directors in
order to increase self-sufficiencyv.

CC will continue to sugport CAREC Ly:

(i) Serving as a laboratory reference resource;

(ii) Providing bibliocraphic and reference materials on rsguest:

(iii) Providing short term staff for teaching, consultation and
outbreak investigation, when requested.

(iv) Providing places in CIC courses for participants from the
Qs and from CARFC staff, including the Epidemic
Intelligence Service Course each July;

(v) Arranging attachments fcr QIC staff in practical public
health settings throughout the US;

(vi) Using CDC's quarantine stations to assist CAREC in transport
of laboratory smecimens;

(vii) Collakorating with CAREC and the QG cn drojects of mutual
concerm and interest.

(viii) Providirng assistance in laboratorv management training,

3. DPLDVENTATICN PLAN

This project is planned Zor irplsmentation over a threse (3) vear
sericd in the QCs of the Carikrkean. A detaiisd irplsmentaticn schedule
is in annex II.

Tre implementaticn dats Icxr “his croject nas been desigred frem
o/a 6/1/79. Tre ccrpleticn date would then ke o/a 5/31/82, In the fixst
fcur menths of oroject funding June - Septamber, activity would be rslatsd
to the purchase of laboratorv ecuipment ané suprlies, immunization eguipment,
informaticn system equipment ané training in its use, ané, aucdio-visual
training material., These kev svents are desicred tc cccur tricr to the
training ané technical assistance effcrts., Thev are reeded to be present
and creraticral in crder to support the other activities of the project.
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The purchase of expendable suoplies, such as in the laboratory,
and audio-visual training, have been designed to occur in the first three
menths of the project for use in CY¥ 1979, Thereafter, purchasing is
scheduled for tke first three (3) months of each fiscal year to be used
in the following twelve (12) menths. This will ensure the presence of an
adequate amount of supplies and material throughout the life of the project.

Training activities as well as technical assistance (laboratory
and surveillance) are equally distributed throughout the project time-
frame, Emphasis is given primarily to the meeting in May of each year for
the designated epidemiologists from each QC and the Q'C Laboratory
Directors ‘orkshop. The laboratory. Directors.Wborkshop will be held at
CAREC in 1979 and 1981 and in an LDC location in 1980 and 1982, The AID
traineeships for the two medical officers and the statistician have the
possibility of beceming permanent staff positions at CARSC, The training
officer vositicn is designed to overlap the CDC public health advisor's
position for six (J) menths (Jan.- June 1980) and extend to December 1981,
At that time, it should beccme a permanent staff position at CAPEC. The
avdio-visual technician and the secretary (training unit) positicns are
funded for three (3) years. After that time, both of these positimms
could also be made permanent cn the CAREC staff. The long term budgetary
implications will be considered by the CAREC Council.

The project will be subject to a mid-point evaluation in
accordance with the schedule outlined o/a December 1281 and a terminal
evaluation o/a May 1982,

6. EVALUATICY PLAN

Evaluation of this project will be based on a number of parameters-
quantifiable whenever possible,

Surveillance Training

Degree of participation can be expressed as the nurber of C«C
participants in vearlyv workshces for epidemiologists; ccurses for deputy
epidaniolegists; traineeships in epidemiolocy for medical officers;
traineeships in statistics Zor statistical surveillance cfficers; in-
country workshops ir spidemiologv for crimary health care perscnnel,

In additicn, the evaluation reports should include the tyre
and arount of informaticn disseminated in each of the akcve, including
course outlines and a list of reference materials crovided,

Written evaluaticns (on prepared forms) shculd be cbtained fxrem
all carticipants in ccurses, workshces and traineeships. TFor vear leng
traineeshirs, the evaluation forms should be completed every six months.,
The training wmnit will collate, taculats and sumarize the Icrms for sach
training activity.
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Sare measures of the effects of the training should be provided
on the evaluation report. For the reporting system, CAREC should cbtain
the number and type of reporting units for each @IC, determine which units
report regularly and determine the menthly percentage. CAREC should also
determine the campleteness and speed of weekly naticnal reports sent to
CAREC and surmarize the results. CAREC should also review the quality
and quantity of graphic and tabular summaries for each QfC.

For the evaluaticn of outbreak investigaticns, CBRPEC will devise
a classification system similar to the following which will be utilized to
categorize and measure progress towards self-sufficiency in outbreak
investigations: (See EOPS, Table D).

level I outbreak not recognized by naticnal staff, but
recocnized by CAREC;

Level IT outbreak recognized by national staff and CAREC
informed;

Level III cutbreak recconized and investigated by national
staff; CAREC provides on-site assistance.

Level IV  outhreak recognized, investigated and controlled by
national staff; CAREC provides vhone or cable cammumi-
cation liaison,

In addition, speed of recognition and national response will be
noted by CAREC staff (e.g. appropriate, moderate delay, marked delay).

Using such a system the yearly totals of outbreaks by classifica-
tion category will be determined. The objective is to increase the nurber
of II, III, and IV levels while trying to eliminate the I level,

To measure routine reporting and surveillance capability an
assessment of QAC levels of capability will be undertaken by CAREC and
the evaluaticn team according to a scale similar to the following:

level I Sirple collecticn, collaticn and tabulaticn of
camnicabla disease data,

ILevel II Collection of above data with interpretaticr, but
without additicnal inwvestigaticnal caracity.

Ievel III Capability for collecting and cresenting all tyres
of data (acute and chrenic disease, morbidity and
mortality data, water quali’y, etc).

Level IV  Collection of all tyves of data with interpretation
and initiation of investigation.

Level V Pecoeniticn of need for survevs and capability of
cerforming them.



- 63 -

Laboratory Training

Degree of participation can be determined by the number of O
participants annually in yearly workshops for Laboratory Directors; yearly
course in Bacteriology for Laboratory Tectmicians; traineeships in
Laboratory Techniques; in-country workshops for Laboratory Technicians
and in-countrv technical assistance and proficiency testing schemes,

Docurentation of participation by the QC laboratories will ke
determined by examining the program and reports of workshops and courses
given at CAKREC and in the Csfor each year.

Trip reports and technical assistance will be examined annually
to determine the tyves of assistance given as well as the recipients of
this assistance.

Summary results of proficiency testing will be used annually
to indicate the increasing proficiency of QIC laboratories in the program.

Assessrent of general CMC laboratory capability will be
accamplished by CAREC staff and evaluaticn team assessment of capability
according to the following categories:

Ievel I No culture work, able to do gram stains; unable
to identify pathogens of public health importance
(such as shigella, salronella,- streptococcus .
staphlococcus)

Level II Limited culturing and identification of most ccmmon
pathogens (can identify for example staphlococcus,
streptococcus , shigella, salmonella)

level III Moderate culturing capability and identificaticn
(can identify and group ccmmen pathogens such as
salmcnella, shigella)

Level IV Full culturing and identificaticn capabilities;
anaerchic capability; T8 culture capability; uses
CAREC as viroleocy reference (to icdentify dengue,
hepatitis, vellow fever, anthrcvod torne , arboviruses,
influenza, policmyelitis, lectospircsis, rabies, etc)

The assessment of training and technical assistance will be macde
annually by analvzing the trip reperts of tachnical assistance visits;
sumrary reports of proficiencv tessting results; and, by menitoring the
tvpe of specimens sukmitted to the CAREC laboratcries.

Evaluaticn Procecdure

The above data should he assewbled biannually in June and
January for the oreceding six menth ceriod and sent to CARICCM, RDO/C
and AID/Washington for review, with input fram cutside experts as
necessary.
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A mid and end-noint cn site visit should ke made by an expert
team, whose members should neot be particirants in the cn—going grant
cperaticn. The team shculd be ocarposed of two to four (2-4) individuals.
All of the follcwing characteristics will be represented cn the evaluaticn
team:

1) familiarity with AID policy and rrocedures, the Caribbean
QLs and the substances of this c¢rant proposal.

2) familiarity with the Caribbean CCs and the substance of
this grant propcsal, expertise in field epidemiolcgy
(including surveillance and outbreak investigaticns) and
the teaching of epidemiology.

3) familiarity with the Carikbean Qs aidi che substance of
this grant provesal, expertise in public health laboratory
overaticn, ecuipment, maintenance and rmanagement and the
teaching of microbioclogy.

Funding has heen included in the project budcet far these
evaluations totalling & perscn months of effort or 2% persen ncnths
ver evaluaticn,
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Project Tisle & Humbee: | _

PROJ ECY DESIGN SUMMARY
LOGICAL FRAMEWORK

Epidemiolagical Survelllance and Training (538-0027)

HARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERITICATION

Lile ot Piojegr:
From rv_,") wFy_82
151,763

Total U S Funding |
Date Prepared: Marclh, I'iZB
T~

. ——— _-.\._\
IMPORTANT ASSUMPTIONS

Progrom ar Sector Goal: The buooder objactive 1o
which this project conributes:

To Improve the health statas of
the Commonwealth Caribbean pop-
vlation through reduction of
comnunfcable discase Incldence/
prevalence

Measures of Goal Achievement:

lecrease {n Infant mortality
Increase in Ufe expantancy

Reduction {n communicable
discases.

= Annual demographic reports by
MOHs.

— CAREC statictical reports

Assumplions for achieving goal torgers:

= Increased knowledge of
disease Incidence and
location will result in
more effective preventions.

Project Purpose:

Dro increase CAREC capability
to asslst (HCs {o laboratory and
survell lance activities.

Conditions thas will indicote purpose has been
achieved: End of project stars.

trafning unit will be estab
lished and {nustitutionalized
with CAREC

CAREC survefllance traince-
ships trafining courses and
laboratory training courses
conducted for public health
personnel

proficiency testing program
developed

pravision of coll chain equ
ment to CMCs for fmmuniza-
tions

survelllance information
system at CAREC functioning
and fntegrating all CMCs h

CAREC will have adopted a
strategy for reglonal
zoonosis surveillance

CAREC personnel and tralning
records

CAREC proflciency testing

reports

CARFC on-site inspection

CAREC
lance

weekly/monthly survell-
reports

.
Assumptions for achieving purpose:

~ Individuals trained retalin
and utilize knowledge

= Continued support of CAREC
by member Governments PAlO,
DM, etc.

= LDC countries will bhe
receptive and comnit
resources to CAREC
sponsored Inftiative.




Project Purpose:

2) To improve the accuracy
and efficiency of CMC
laboratory identification
and’ surveillance of
communicable disease

3) To further develop West
Indian middle management
at CAREC

%

End of project status:

- Each CMC will have CAREC
trained cecre staff (Designg
ted Epidemiologist, Deputy
Epidemiologist & SSO0) res-
ponsible for disease iden-
tification and control
actlvities

— CAREC trained S$SOs will be
f1ling comprehensive weekly
disease survelllance report

— Each CMC will have at leasy
1 technician trained in
microbiology

- A1l CMC labs will demonstrd
90% accuracy in CAREC
proficiency testing progran

— CMC demonstrate increased
capability in surveillance,
outbreaks 1nvestigation and
laboratories as per Table 0
(EOPS) in PP

~ trainees in medical epidem-
iology and bio-statistics
will have assumed positiong
at CAREC

Means of Verification:

te-

CAREC/training
records, CMC/MOH records

CAREC surveillance reports

CAREC training records, CMC/
MOH records

CAREC proficiency testing
reports

CAREC on-site visits, mid-
point project evaluation

CAREC personnel records

Tuportant
Assumptions

1. That there will be
continuing interest by

West Indians in public health
epldemiology.




Outputs:

Magnitude of Outputs:

Means of Verfication

Important Assumptions

1) Training Unit Established

3 persons trained and in place with
capacity to organize and carry-out
training

2) Training: (h;;:;T\\\\\\Zenr Year |Year|Year
No. of Partici- I I 11
a) Traineeships " pants
Trainceships
-MOSII 3 3 3
-Deputy Fpid. 6 0 6
-Med. Epid. s 2 1k
~Blo-statistician 1 1 1
~Lab. Technicians 7 7 7
-Student Clerkships 2 2 2
b) Surveillance Training Training Courses
A. Surveillance
Designated Lpid. 25 251 25
SS0's & Followup 9 9 9
Pn—iite Surveillanc¢ will vary
followup
c¢) Laboratory Training B. Laboratory
Lab. Directors 27 27 27
Tormal Laboratory
Course 25 25 25
On-site training 7 7 7
Onfglfgwﬁsboratory w{ll v3ary
Laboratory Managers ;
d) On-site strengthenlng-—-} Technicians will vary
of laboratory management
and laboratory techniques
e) Procedural and Training Manuals 79 80 81
1 2 2

CAREC Training Records

Student Evaluation of
Training Activities

CMC demand for emer-
gency supplies from
CAREC

Use of Manuals in
CAREC training activi
ties

2. That CAREC trained
individuals will bhe
utilized in CMC where
their skills can be
most effective




Qutputs:

3)

4)

6)

Laboratory Upgrading:
1. Central CAREC Lab.

2. CMC Labs.

Quality control of
Lmmunization supplies in
CMC's.

Improved data collection,
analysis and administra-
tive capability

Strategy for CMC regional
zoonoses surveillance

Magnitude of Outputs:

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

CMC self sufficlency increased|
through provision of auto-
claves and safety hoods.

Cold chain supplies (4 freezerq
22 refrigerators and 96 vacci
carriers in place in rural
health centers and CMC central
supplies)

CAREC mini-computer purchased,
programmed and performing
routine and special analyses
as well as internal administra
tive support services.

Conduct of and review by CARE
and PAHO of report recommenda-
tions and adoption of action
plan.

Means of Verification:

Procurement and administration
records, CAREC Lab. reports

CMC lab reports CAREC procure-
ment records.

s.CMC records and serological
surveys.

CAREC monthly statistical
reports, CAREC financial and
management reports

T

Consultants report, CAREC and
PAHO appraisal report.

Important

Assumptions




YEAR T YEAR IT YEAR ITI
INPUTS: AID CAREC/PAIIO AID CAREC/PANO ATD CARFC/PANIO
Training 192,265 102,733 oh7,6L42 102,733 263,256 102,73k
Fquipment & Supplies plus
Technical Assistance 117,991 - 16,235 - 10,709 -
Other Activities
Audio Visual 6,000 - 10,000 - - -
Zoonoses Surveillance Study 12,500 - 12,500 - - -
Evaluation - - 12,000 - 13,000 -
Contingency 15,235 - 15,235 - 15,235 -
Progrum Support Cost 68,798.2 36,792 62,722.h 36,792 60,hh0 36,793
POTAL hi2,789.2 139,525 376,334 139,525 362,6l0 139,527
ANNUAI, TOTALS 552,31h.2 515,859.4 502,167
SUM TOTAIL 1,570,3kxx

* This sum total does not reflect the rounding upward

of the AID contribution to the nearest ten thousand (See p- 6 Summary

Financial Plan).



Fy 1979 FYy 1980 Fy 198l . FY 1982
1979~ 1980 1y81 1982

EVENRT JJASONDIIFMAMJI TASIONDI I FMAMIJIASOND|IIPMAMIJIAS

TRAINING

1. “Trainlog Unilt

a) Trainlng O1tfcer
(1 taddvidual/ 2 yra) ) l

b)Y Audlu-Visuul
Technictan
(1 Individoeal/y yrs)

©)  Scervetary for Lrain-
fng unlt (1 individua
3 yrs)

1. Tiralneeships

a) Medleal Otficers ol
Beatth (3 dndlviduals vl 1 1 l I 1 I,_L_, 1]
6 wku/yr) 64 6W 6w 64 6W 6w 6W

b)  beslgnated Deputy

Eptdemlologist tralued ]
ships (6 ladividuals, 5’ w_-
S wks/yr)

c) Medical tpldemlologls
trafneeships (2 fodiv
duals, 2 yrs, each)

v

d) Statistical) trafnce-
shilps (1 fndividaal,
3 yis)

¢) Laboratary technlelan
tralneeshiips (7 hadlv

uats, 2 wkilyr) R e W N A U e W R s e N s B e
L}

(Lralveeships sect bon

f) Mcdical stuwdent
cletkahips 1 1 1 1 1 1
I‘.! individuals, 10 ukF 100 “low l 100 | _iﬁll—_— Tou ._]..____OH .m
yr)




EVENT

FY 1979

FY 1980

FY 1981

FYy 1982

1979—

JJAS

1980

ONDIITFMAMJIJTIAS

1981

ONDIJFMAMNIJIAS

1982

ONDIJFMAMJIJIAS

Training Courses
Survetillance Training

Designated epidemio-
logists workshop

(25 individuals, 1 wk/
yr)

Survelillance Statistd
cal Officer (550) wvork
shops (9550-3 days,
2/yr)

. ii-site Surve!llance

Tratulng (1-2 days)
(1-17 countries, 2-
Jamatica/yr)

Laboratory Trainlng

. Laboratogy dlrectors

tralnlng workshops
(25 individuals, 1 wk/

Laboratory course
CAREC (25 techniciamns,
2 wks, /yr).

. On-site laboratory

training courses (5-7
techs. LDC lab. 7/yr)

.On=site lab trdlnlng
follow up
a. Extende d ~ 7-10 day
2-3 Ing labs 6/1st yr,
8/And; 3rd yr.

b. Brief 7 - 3 days

T

3

21 2y 2] 2] 2] 21 2]12] 213

yr)

A

s

b {20 [2p 120 20 {2 {20 | RD T2D

25
1w

PZ] PTZ, 51:]63N7|th S-‘

ol [l [Pl b [

25

v
9
3D

SRR
D 12D |2V 12D 12D 12D1R2D 12D 12D RD

25
pAY)

Pl Pl Pl

111 1]111 1 I_H
1-;.1# T4 7'1»7‘44 -40)7-10] 74

,25
Y]

9 lL,
an 3D

|_2,-2 _2,_2,_2,_24 ,_zi_zl_sl
2D 120120420 1201208 2D 12D | 2D

25
W
25
yit)
5 3 5 7

Wl [l P P
kel bl




FY 1979 FY 1980 FY 1941 FY 1982
1979~ 1980 1981 1982
EVENT JIANSONDIITEMAMIJIAS JFMAMIJIAS|OND|[IFMAMJIJIANS
V. -stre strengthening
of taboratory Manage-
ment and Laboratory
technlques
Equidpment and Suppl fes)
A. Laboratory Equipment
for CAREC
l. Freeze Drying Equip.,
2. Microscopes (4 student Gy
1 tustructor) GrAC >
3. Water analysis equlp i’-l-IRl.llA.Sh i USE
4. ~70C Freezer
5. Autoclave (double-
ended |
B. l.:llmrnlpry' Fqulpment
for (Mis
1. Safety Noods PURCIASE USE >

Aut o laves




FY 1979
1979~

FYy 1980

I

Fy 1981

FY 1982

EVENT

JJ AS

1980

181

ONDIJFMAMJIJIAS

ONDJMFMAMJIJIAS

1982

ONDIJFMAMJIJITIAS

‘C. Laboratory Supplies
1. Emergency supplies
LbC labs
2. Lab supplies for
‘pidemic investlgations

.3 Lab training course
wterial & supplies

.4 proficiency testing
rograms supplies

5

. 5.0ther lab supplius_/}
D Immunization Egulp.
. l.Refrigerators (22)

‘. 2.Freezers (1)
. 3.Vaccine Carriers (96)
k. Information Systems

. l.Equipment (Comput or)

. 2.'radning in equipment

use{ 2 individuals forx
wks).

. 3.Programing assistance
L individual 18 months)

‘urchase

néd

use a
edq

PurchaLe use as needed

N

Purchase

DIS ]

/l

Purcha&e use as needed

J

f RIBUTE FOR U

/ll

Purch4se use as needed

3

F IN L DCGC's

Purchase

Use —>

\V

06



A. Aadio-Visual tralning
materials and technicnl
wusistance (22 114).

B. Zeowon s Survelllance

Stwly

C. Evaluation of Project
(2 tadividuals/
L month)

Puichas

Utilise
purchase

Utj.liS(:

FECY
"M

LEGEND

D = Days

W = Weeks

M = tlonths -~

AEVVWA

Puxchase

Utj.].j..‘;l'__

Activity with a
starting and ending
dch

Posiclons wlth
possibllity ot
hecoming poermanent
CAREC staffp

Y 1979 FY 1980 FY 1981 FY 19u?
1979— 1980 1981 ! 1942
JIASJONDIIFMAMIITASIONDR FMUMARIIASOYDIFMHMARIITIAS
EVENT :
1L Other Actlvities

Pupchase ___ Utilise

=, Metivity with a s
starting date ko
continue past end
ol project

Possible

L

1)

traineest



ANNEX III

The following tables provide supportive budgetary data for project
implementation:-

Table I Member, Governments Quota Contributions
to CAREC

Table II Detailed Budget by
Component

Table TIII Illustrative Breakdown

of Elements in
Course Budgets
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MEMBER GOVERNMENTS' QUOTA CONTRIBUTIONS COMPARISON

Antigua

Bahamas

Barbados

Belize

Bermuda

British Virgin Islands
Cayman Islands
Dominica

Grenada

Guyana

Jamaica

Montserrat

St. Kitts=Nevis-aAnguilla
St. Vincent

St. Lucia

Surinam

Turks and Caicos

Trinidad and Tobago

TABLE I

(In U.S. Dollars)

Agreed 1978

1,668.00
11,142.00
17,460.00

1,668.00

1,966.00

352.00
352,00

1,668.00

1,668.00
23,032.00
68,727.00

557.00

1,666.00

1,668.00

1,663.00
17,460.00

299.00

263,142.00

$416,163.00

Agreed 1979%

1,835.00
12,256.00
19,206.00

1,835.00

2,162.00

387.00
387.00

1,835.00

1,835.00
25,335.00
75,600.00

613.00

1,832.00

289,456.00

12

Proposed 1980

2,019.00
13,482.00
21,127.00

2,019.00

2,378.00

426.00
426.00

2,019.00

2,019.00
27,869.00
83,160.00

674,00

2,019.00

2,019.00

2,019.00
21,127.00

362.00

318,402.00

$457,779.00

$503,366.00

*The demonstrated increase of 10L over the preceeding year

to cover inflation represents an approximate 37.47% over

the agreed contributions by the initial signatories to the
Multilateral Agreement.

/\



TABLE IT

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

8 persons)

(a) A.1.D./CAREC Traineeships : - 80%
(Approximately US$1,000 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.1.D./CAREC Traineeships - 54%
(b) Travel to Trinidad - 14%
(c) Travel during attachment - 23%
(d) Reference materials - 9%

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

(a) Travel/Per Diem - 75%
(b) Supplies/Reference Materials - 20%
(¢) Miscellaneous/Ccmmunications - 5%
5. IN=COUNTRY SURVEILLANCE WORKSHOPS (One per country per year, 18 per year)
(a) Reference/Course materials - 87%
(b)  Travel - 13%

[ .
A Note on A.1.D. /CAREC Short Term Traineeshios

Maintenance allcwance for Trinidad figured at TT75§2,000/month, payable in lccal
currency. This is about US$833 or.US$27/day. This i$ not a substitute for the
trainee's salary but will provide enough for room and board in Trinidad during the
5-6 week attachment at CAREC,



TAEBLE III
DETATLED ATD BUDGET

BY FISCAL YEAR
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PROJECT COMPCNERNT Year I Year II Year IIIX TOTAL
TRAINING
I. Training Unit
a) Training Officer (1 person,2 years) 40,500 42,900 83,400
b) Audio Visual Technician
(1 perscn, 2 years) 6,500 7,150 7,865 21,515
c) Training Secretary
(1 person, 3 years) 6,500 7,150 7,865 21,515
IT. CAREC Traineeships
1) Medical Officers of Eealth 6,500 7,150 7,865 21,515
Traineeships
(3 persons, 6 wks/yr)
2) Dep. Epidemiologist Traineeships 8,000 9,000 10,100 27,100
(6 persons, 5 wks/vr)
3) Medical Epidemiclogist Traineeships 28,765 31,642 34,806 95,213
(2 versons, 2 yrs each)
4) Bionstatistical Traineeships 13,900 15,290 16,319 46,009
(1 person, 3 yrs)
5) Laboratorv Technician Trainee- 6,700 7,370 8,107 22,177
shirs (7 persons, 2 wks/yr)
6) Medical Student Clerkships 5,100 5,610 6,171 16,881
(6 cerscn, 2 ver vr,
10 wks/vyr)
III. Training Courses
A. Surveillance Training Courses
1) Desig. Epidemiologist Workshop 15,500 17,050 18,755 51,305
(25 persens, 1 wk/yr/3 yrs)
2) Surveillance Statistical Officer 8,000 3,800 9,680 26,480

Training (9 persens, 3 days/,
per year)

A
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PROJECT COMPONENT Year I Tear II Year III TOTAL
3. On-site Surveillance Training 22,500 28,600 31,460 82,560
(19 countries, average of 1
visits/ yr over 3 years)
B. Laboratory Training Courses
1) Laboratory Directors-Training Work- 15,500 17,050 18,755 51,305
shop (27 persoms, 1 wk/yr)
2) Formal Laboratory Course - CAREC 16,500 21,450 23,595 64,545
(25 persons, 2 wks/yr)
3) On-site Laboratory Training Courses
(7 persons, 7 sites/yr) 3,700 4,070 4,477 12,247
4) On-site Laboratory Follow-up for 11,600 12,760 14,036 38,396
2 & 3 above
IV. On-Site Strengthening of laboratory
Management and Laboratory ‘lechniques
Technical Assi:tance 12,000 6,000 - 18,000
( 1 person, 18 menths)
( includes per diem & travel)
Miscellaneous Costs 2,000 1,000 - 3,000
TRAINING SUB-TOTAL 192,265 247,642 263,256 703,163
EQUIPMENT AND SUPPLIES
A. Laboratorv Equipment for CAREC
1) Freeze Drving Equipment 5,000 = - =
2) Student Microscopes 4,800 - - -
3) Instruction Microscope 3,000 - - -
4) Water Analysis Trainiang Equipment 500 - - -
5) Storage Feeezer 5,000 - - -
6) Double-ended Autoclave 7,000 - - -
B. Laboratory Equipment for CMCs
1) Microbiological Safety Hoods (2) 3,000 - - -
2) Autoclaves (2) 4,000 - -
Freight 2,500 - - -
Estimate of spare parts and maintenance 6,200 - - -
costs ( approx. 20% for 3-vear period)
41,000

%O
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PROJECT COMPONENT YTear

Vear 1T

TOTAL
Surveillance and Laboratory Supplies
1) Emergency Supplies 1,300 1,500
2) Epidemic Investigatior Supplies 5,500 6,050 6,655 18,205
3) Laboratory Training Course Materials 1,300 1,430 1,573 4,303
4) Proficiency Testing Supplies 850 935 1,029 2,814
5) Other Lah. Supplies and Inflation 1,165 1,320 1,452 3,937
SUB-TOTAL 10,315 9,735 10,709 30,759
Immunization Equipment for CMCe
1) Freezers (4) 2,400
2) Refrigerators (22 8,800
3) Vaccine Carriers (96) 1,976
4) Freight 1,300
14,476 14,476
Information System
Data Processing Component
1) Mini Computer (hardware and software)40,200 40,200
2) Instructional Training (2 individuals 3,000 2,000 5,000
2 wks plus on-site follow=-up)
3) Programming Assistance (18 months) 9,000 4,500 13,500
52,200 6,500 58,700
ZQUIPMZINT & SUPPLIES SUB-TICTAL 144,933
OTHER ACTIVITIES
1) Audio Visual Training Materials and 6,000 10,000 16,000
Technical Assistance (2 M0
2) Zooncs =5 Surveillance Study (in 12,500 12,500 25,00C
humans and animals)
3) Evaluation 12,000 13,000 23,000
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PROJECT COMPONENT Year T Year II Year IIT TOTAL
SUMMARY
A. Training 192,265 T4al,642 263,256 703,163
B. Equipment and Supplies 117,991 16,235 10,709 144,935
C. Other Activities 18,500 34,500 13,000 66,000
Contingency (5% of total) 15,235 15,235 15,235 45,705
SUB-TOTAL 343,991 313,612 302,200 959,803
Program Support Costs 5
(20% of project costs) 68,798.2 62,722.4 60,440 191,960.6
TOTAL 412,789.2 376,334.4 362,640 1,151,763.6
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AGENCY FOR INTERMATICNAL DEVELOPMENT
ADVICE CF PROGRAM CHANGE

COUNTRY : Caribbean Regicnal
PROJECT TITLE: Epic}apiological Surveillance and

Training
PROJECT NUMBER: 538-0027
CP REFERENCE: Neone
APPROPRTATION CATECGORY: Population/Health
INTENDED FY 1979 OBLIGATION: $388,912

This is to advise that A.I.D. intends to obligate $388,912
in grant funds for the Epicdemiological Surveillance and Training Project.
The Project was ccnceived late in FY 1978 as a result of discussions
between the PAHO/Carikkean Epidemiology Centre (CAREC) and A.I.D.
concerning the status of epidemiological surveillance in the region.
For this reason, it was not included in the FY 1979 Congressional
Presentation.

The purpose of the project, which is to be implemented by CAREC,
a PAHO center in Port-of-Spain, Trinidad, is to improve the accuracy and
efficiency of laboratory identification and surveillance of cammunicable
disease, to fill middle management vositions with West Indians and -
increase CAREC's ability to assist its member countries in surveillance
activities. The major porticn of the A,I.D. grant will be devoted to long
and short-term training for individuals in surveillance positions in the
19 member countries. Traineeships will be provided in three areas: for
CAREC member country personnel re*urning irmediately to their respective
ocountry positions; for developing potential West Indian staff at CAREC;
and clerkships for urper-level medical students, The grant will also
provide formal and informal courses for countrv epidemiclogists,
statistical surveillance officers and crimarv health care workers, as
well as labcratory training courses. A.I,D., will also furnd the develcrrent
of a proficiency testing program for member country laboratories, crovide
selectad teaching and analytical labcratory suppliss end an infcrmation
system to fully integrate all member countries into the CAREC surveillance
system.

Total oroject cost of the three year project is estimated to ce

§1,717,494 of which A.I.D. will fund $1,177,677, FARO $419,817 arnd
other deners $120,000.

Attachment: Activity Data Sheet
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SUBJECT: DAEC REVIEW OF CARISREAN REGIONAL
SURVEILLANCE AND TRAINING PID

1. SUMMARY: THE DAEC REVIEWZD AND APPRCVED THE SUEJECT
PID ON NOVENMBER 17, 1578, IN DEVEZLOPIMNG TKT PP, THZ
MISSION SHOULD BE COGNIZANT OF TWO PRINCIPAL CONCERNE
VGCICED IN THEZ DAEC DISCUSSIONS, THT PROJECT SHOULD AT-
TEMPT TC MAXIMIZE THE BENEFITS GOING TO THEZ LDCS VS, THE
MCS OF THE REGION. IN ADDITION, A PREFEZRENCE WAS VOICED
FOR DEALING DIRECTLY WITH A REGIONAL INMSTITUTION (CAREC,
CARICCM) RATHER THAN CHANNZLINCG FIMANCIAL ASEISTANCE
THROUGH PAHO.-’

2. RELATIONSHIP. OF PROJECT TO MISSION STRATECY: CONCERN
WYAS EXPRESSZD THAT TKEET £ID PROJECT WAS SIMPLY SUBSTITUTING
FOS FINANCING PREVIOUSLY PROVIDZD BY CDC RATHER THAN BEING
\an INTT @RAL AMD INMPOSTANT PART-OF THT MISSION'S OVERALL
STRATEGY FOR ADDRESSING THE PROSLENMS IN THE HEALTE SECTOR,
TYZ PP SHOULD CLEARLY APTICULATE THET MISSION'S STRATEGY
FP THT CARIBEZAN EZGIONAL HEALTE STCTCP AMD INDICATE HO!
THZ PROJECT SUPPORTS THAT STRATEGY (E.G., PY IMPRQOVING
MANAGEMENT CAPABILITY IN THE SECTOR, .SSISTINC IM THZ COMN-
TROL OF COMMUNICABLE DISEASES, ETC.). AND BUILDS, UPON OR
COMPLEMENT S- OTHER MISSIOR SUPPORIEZD ACTIVITIES., -~

3. FPROJEZCT DIZSI@: TEE DATC REVIEW ADDREISSFD THREE DE-
SIGHN ISSU=ZS: (A) THE PROJECT'S INTENT TC TRAINM PHYSICIANS
AN> TECHKICIANSTIN VIZW OF HIGE OUT-FI GRETION OF "SKILLED.L
PZOPLE FROM THE REZGION, (EZ) THZ PROJILCT'S FQCUS OF THZ
ENG ISK-SPZAVING CARIBEIAN THUS LTAVING HAITI 4D DR OUT
OF THE PROJECT, AND (C) THE PROJECT'S-LOCICAL FRAMEWORK -
VITH PARTICULAR CONCZRM REZGARDING THZ OEJZCTIVELY-VERIFI-
AFLE INDICATC®S.

--h. FEIGARDING TRAINIME, THE PP SHOULD DIMOMSTRATI THAT
THE LACK.OF TRAINID PIRSONNIL IZ 4 CCMSTRAINT TO AN EFFEZCE
TIVE EPIDEMIOLCQGICAL SURVEILLANCT SYSTEIN IN THT RECGION

AND THAT THZ TRAINING PROPCSEID IS APPROPAIATE IN TZIRMS OF
LENGTH OF TINMZ AND ShLILL MIX. TEHEZ SZRICUSMNEZSES OF TKE OUT-
NMI@ATION PROSLEM-AS.IF AFFECTS THE HZALTH-S=CTOR_SHOULD
Bz IXANINID. AMD-THT REISULTS-INCERPORATSD INTO-THZ PROJECT
DESIGI, IN ASDITIOR, THT PRCJEZCT SHOULD MAXIMIZE PARA-
PROFTESICHAL TRAINING OR PROVIDE £ CLEAR JUSTIFICATION FOR
NOT DOIMG SC. THET PP SHOULD ALSO ANALYZZ THT REASONS WHY
MORE TRAINING HAS HOT PETN DONT IN IHE LDCS WITH A VISV TO
FEYINIZING TRAINING IN THOSE COUKNTRITS, 1IN CONJUNCTION
VITH THE ABOVE, THTZ MIESSION SHCULD CONS.DTR INCREASING THE
HUMZZRES OF LDC PIZRSOMNEL TRAINED UMDER THT PROJECT.

Best Available Document

19



annex V Page

--Z., REIGARDING THZ PROJZCT FOCUS, THE PP SHOULD IXAMINE
PCSSIZLT LINKAGES FOR INCLWDING HAITI AND THE DR IN THE
FROJECT RECOGNIZING THAT TKHIS COULD PRISINT EOTH LANGUAGE
AND ADMINISTRATIVE PROBLIMS AS WILL AS POSZ PROSLEMS ASSOC-
IATZD WITH UNLIXT EPIDEMIOLCGICAL INFRASTRUCTURES. THE
RZSWTS OF THIS TXAMINATION SHOULD =T INCLUDED IN THE PP.

--C. LASTLY, THE LOGFRAME SHOULD = z
TO CLZARLY DEFINING WHAT CONDITIONS £ IXPECTZD TO ZXIST

£ R

o <

AT THE E=ND CF THE PROJZCT AMD ESTA SHING MEANINGFUL IN-
T AL

v

TXAMINTD WITH A VIEYW

LI
DICAT GRS OF PRCJZCT SUCCESS. TH=SZ MICGHT INCLUDEZ INDICA-
TRS WHICK, INTZR ALI4, DETMONSTRATEZ THET EFFZCTIVEINZISS OF
THE SWRVIILLANCE NETWCRK AND THE RESPONSIVENESS OF TRAINED
P=R SONNEL., ' ‘

4, ADMINISTRATION: GIVEN THZ DESIRE TO STREIMGTHIN RIGION-
gL INSTITUTIONS WHERIVER POSSIELE, THE DAEC RETVIEW DIS-
CUSSZD VARIOQUS 0PTIONS FOR PROVIDING PROJECT FUNDING TO
CARZC, WHILE DIRPEZCT FUNDING OF CAREIC (R CARICOM 1S MQOSTY
DESIRABLE (EY FOSTERING A REICIONAL ORGANIZATION AND SAVING
ON OVERHZIAD -~ PRESENTLY 3! PEZRCENT -- CHARED BY P4HO)
THIS OPTION MAY PRCOVET INFEASIZ2LE., THE PP SHOULD PROVIDE &
JUSTIFICATION FOR SELEZCTING WHICHEVZR ADMINISTRATIVE OPTIOM
IS WTIMATELY CHOSEN. TO ENABLE THE MISSICMN TC ADDRESS
THIS POINT, LAC/DR/EN WILL PURSUZ THIS :MATTER WITH PAHO INM

AID/W AND PROVIDE THZ MISSION WITE GIIDANCZ DURING LASKIN
IDY IN JANUARY, '

OTHZR DONCRS: THZ PP SHOULD DISCUSS IMN DETAIL THE

AS OF FOCUS AMD TIMET FRAME FOR THT INPUTS BTING MADE 2V
CTHEZR DONORS, Z.CG.,..U.X., UNDP, MRC., 1IN ADDITICN,

PP SHCULD DISCUSS THE ROLE OF CDC AND PAFKO FOCUSING OF
HEIR PAST AND PEESZINT ACTIVITIZS AMD THEIPR INSTITUTIONAL
LINKAGES TC CARZC, CDC SHOULD == ENCOURAGZD TO CONTINLZ
ITS SUPPCRT OF CAREC IN VIEW OF ITS MISSION TO PROTZCT THE
FEALTH OF U.S. ‘CITIZEZNS- AT FHONZI-AND AZROAD. L
PURSLZT THIS MATTZR WITH COC/ATLANTA AND PRQVIDZ

VITF- GUIDANCE THROUGH-L-ASKINL.- THZ RISULTS OF THEST TFFORTS
SHOULD Z2Z REIFLICTEZD IN THE DESI® OF THE PRCJEC

PCRTZC IN THE FP.

.
=

- i
v

r

{r

s

) W
x
A is] 11y

€. FICUPRINGZ CCESTS: THZ .. SEOULD ARALYZT THT CONEZCIKE
COSTS ACCRUING 7O CARIC AS A.RISULT OF-THI PRGJICT 2MT
SHCOULT INDICATT HOW THEZSZ CCSTS WILL EZ COVEIRZID (T, G PAKC
CONTRIBUTIONS, INCREASZD INPUTS FRONM NEMRERS). IN ADDITIOY,
THE PP SHECUED INDICATZ VHY AN AID GFANT IM NIEDEICD AT THIS
37

FZ878
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TIME! IN VIEZW OF FAHC, OTHZR DONOR, AND MEMIZR CONTRIZUTIONS
52ING PROVIDED TO CAREC.

7. FOLOWING DAEC PISCUSSION OF DATA MANAGEMENT ASPECTS
OF THE FROJECT, MEETINGS WERE INITIATED BETWEEMN CAREC,
PAHO, AND 'SER/DATA MANAGEMENT TO DISCUSS TFET NATURE OF
INFMNATION SYSTEN. IMPROVEMENTS TO 3Z INCLUDED. TKHE PP
SHOWD PROVIDE A JUSTIFICATION FOR ANY COMPUTER CAPABILITY
FROVIDED TO CAREC UANDER THE PROJECT AMND OUTLINE ADEQUATE
FROVISIONS FOR THZ SZRVICING/MAINTENANCE OF THE ZQEUIPMENT,
SZR/DM WILL PROVIDE CGUIDANCE ON APPROPRIATEI COMPUTER
HARDWARE/ !SOFTWARE PACKAGE FOR CARZC WHICH WILL™ S HAND-
CARRIED EY LASKIN IN JANUARY. :

S€. ANTICIPATE APPROVAL IN THE NEAR FUTURE OF A NEW AD-
MINISTRATIVE POLICY DELECGATING PROADER PROJECT AFPROVAL
AUTHRITY TO THE FIELD. ONCE SUCH AUTHORITY HAS EEZ:=M
APPROVED, I PLAN TO DELTGATE AUTHORITY TO THE NMISSIO™
DIRECT R, RDO/C, FOR AUTHORIZATION OF THIS PROJECT. VANCE
BY

#8676
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_ ANNEX VI 22
PROJECT AUTHORIZATICN AND REQUEST FOR ALLOTMENT OF FUNDS

Name of Entity: Pan American Health Organization
Name of Project: Epidemioligical Surveillance and
Training Project

Project Number: 538-0027

Pursuant to Part I, Chapter I, Secticn 104 of the Foreign Assistance Act
of 1961, as amended, I hereby authorize a Grant to the Pan American Health
Organizaticn ("PAHO") of not to exceed Three Mumdred and Eighty Eight
Thousand, Nine Hundred United States Dollars (US$388,900) (the "Authorized
Amount") to help in financing certain foreign exchance and lecal currency
costs of gocds and services required for the project as described in the
following paragraph.

The Project will provide an increased capability to the Caribbean
Epidemiclogy Center (CAREC), a collaborating subregional Center of PAHO,

to assist Caribbean member countries in the detecticn, prevention and
control of cammicable and infectious diseases. ("The Project”). The
entire amount of A.I.D. funding authorized for the Project will be cbligated
when the Project Agreement is executed.

I zpproved the total lewvel of A.I.D. appropriated fumding planned for this
Project of not to exceed Cne Million, Cne Eundred and Sixty Thousand
United States Dollars (US$1,160,000] to be grant funded, including the
funding authorized above, during the period FY 1979 through FY 1982. I
approve further increments during that period of Grant fimding wp to
$771,30 subject to the availability of funds in accordance with A.I.D.
allotment procedures.

I hereby authorize the initiaticn of negotiation and executicn of a Project
Grant Agreeament by the officer to wham such authority has been delegated

in accordance with A.I.D. regqulations and Delegaticns of Authority,

subject to the following essential terms and covenants and major conditicns;
tcgether with such cther terms and conditicns as A.I.D. may deem egprepriate:

A, Scuree and Origin of Goeds and Services

Except for ccean shipping, gocds and services financed by A.I.D.
nder the Grant shall have their scurce arnd origin in the United
States or in member countries of CAREC. Zxcspt as ALILD. may
ctherwvise agree in writing. Ccean shipping financed undexr the
CGrant shall be procursd in the United States.

B. Special Covenants for Project CGrant Acreement

1. The Grant Agreement will specify the amount which is to
be paid to PAHO for indirect ccsts of program suprort for
the Project.

2. PAFO will agree that AID funding be utilized for laboratory
ard surveillance training of naticnals cnly fram the (\
countries of: antigua, Bahamas, Barbadcs, Belize, L{)
British Virgin Tslands, Cavman Isliands, Daminica,
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Daninican Republic, Grenada, Guyana, Haiti, Jamaica,
Montserrat, St. KittsMevis/Anguilla, St. Lucia, St. Vincent,
Turks and Caicos and Suriname. Such activities for other
CAREC member countries will ke financed by those govermments
or through the CAREC core budget.

PAHO will agree to establish an evaluaticn program for the

project at midpoint and prior to project temminaticn. AID,

PAED, CAREC and participating CiCs will collaborate in

canducting these eveluvations during the life of the project
. Lovering:

i) Progress toward attaimment of cbjectives of the Project.

ii) Icdentificaticn and'evaluation of prcblems and constraints
which may inhibit such attairment.

iij) Assessment of how such informaticn may be used to help

overcane such problems; and

iv) Evaluaticn, to the degree feasible, of the overall
development impact of the Project.

PAHO will agree to establish a training wnit in CAREC and to
incorporate it within the annual budget in order that .
farmalized training activities continue after the termination
of the project.

PAHO will agree to incorpeorate the costs of maintaining a
camputerized information system within the annual budget
of CAREC in order that such an activity continues arter the
termination of the project.

PAHO will acree to conduct periodic cansultatien with
CARIOCM in the planning, implementation and evaluation of
the project.

William B. Wheeler
ATD Representative



A,  GENERAL CRITERIA FOR COUNTRY ELIGIBILITY

1.

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 recognized human
rights?

FAA Sec. 48l. Has it been determined

that the govermment 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 whole or in part, ia such
country, or transported through such
country, from being sold illegally
within the jurisdictiom of such country
to U.S. Government personnel or their
dependents, or from entering the U.S.
unlawfully?

FiA Sec. 620 (b). If assistance is to

a government, has the Secretary of
State determined that it is not con-
trolled by the internmational Ccmmunist
aovenent?

24
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Yes, Communicadle diseases
Dispropor<ionately affect
the needy,

los

Not apolicable.
Assistance is o a regional
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FAA Sec. 620 (C). If assistance is

to a government,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?

FAA Sec. 620 (e) (1). If assistance

is to a government, has it (including
government agencies or subdivisions)
taken any action which has the erffect

of nationalizing, expropriating, or
otherwise seizing ownership or control

of property of U.S. citizens or entities
beneficially owned by them without taking
steps to discharge its obligatiomns

toward such citizens or entities?

FAA Sec. 620 (a), 620 (£f): FY 79 App.

Act Sec., 108, 114 and 606.

Is recipient country a Communist

country? Will assistance be provided

to the Socialist Republic of Vietnam,
Cambodia, Laos, Cuba, Uganda, Mozambique,
or Angola?

25

Not applicable
Assistance is to an

inzernational orzanizatvion.

N/A

N/A



10.

FAA Sec. 620 (1). Is recipient country
in any way 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?

FAA Sec. 620 (4). Has the country
permitted, or failed to take adequate
measures to prevent, the damage or
destruction, by mob actiom, of U.S.
property?

FAA Sec. 620 (i). If the country has
failad to institute the investment
guaranty program for the specific risks
of expropriation, invonvertibility or
confiscation, has the AID Admiristracor
within the past year considered denying
assistance to such government for this
reason?

TAA Sec. 620 (o); Fishermen's
Protactive Act of 1967, as amended,

Sec. 5. If country has seized, or
imposed any pemalty, or sanction against,
-any U.S. fishing activities in interna-

tional waters,

a. has any deduction required by the
Fishermen's Protective Act been made?

b. has complete denial of assistance
been ccnsiderad by AID Administrator?

26

Not applicable. Assistance
is to an internaticnal
organizaticn.

N/A

Not applicable
Asgiszance is to an
[niernational Orzanization,

Yo, . The Zovarmments
inavolved nave =ken no
such action.



11.

12.

FAA Sec. 620; FY 79 App. Act Sec. 603

(a) Is the goverament 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 vear on

interest or principal on U.S. loan under
program for which App. Act appropriates
funds?

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 budget which is for
military expenditures, the amount of
foreign exchange spent on military
equipment and the amount spent for the’
purchase of sophisticated weapous
systers? (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 Rudget and can be the basis for

an affirmative answer during the fiscal
year unless significant changes in
circumstances occur.) '

27

Not Applicable Assistance
is to an internaticnal
organizatien.

Not Applicable,



13‘

14.

15'

16.

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 negoutiated and
entered into since such resumption?

FAA Sec. 620 (u). What is the payment

status of the country's U.N. obliga-
tions/ If the countyy is in arrears,
were such arrearages taken into account
by the AID Administrator in determining
the current AID Operational Year Budget?

FAA Sec. 620A, FY 79 App. Sec. 607.

Has the country zranted sanctuary from
prosecution to any individual or group
which has committed an act of inter-
national terrorism?

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.

Nct apolicable, Assistance
is to an International
Crganization,

Not aAcplicabdle,
Assistance is to an
Intermational Organizaticn.

Not applicables, Assistance
is to an International

Organivaticn.
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B.

ll

FAA Sec. 669, 670. Ras 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?

FUNDING CRITERIA FOR COUNTRY ELIFIBILITY

Development Assistance Countrv Criteria.

a. FAA Sec. 102 (b) (4). Have
criteria been established and taken into
account to assess commitment pragress

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 distributiom, (5)
reduction of unemployment, and (6)
increased literacy.

29

Not applicable. Assistance
is to an internaticnal
orcanizaticn.

Yes, 41l countries involve
ed nhave show Such concern,.
ihis sSroject directly

aids the poorer elements
of e society, especially
motaers infants and child-
ren, wio are most vulnerabd-
le to communicadle disease,



b. TAA Sec. 104 (d) (L). If
appropriate, is this development
(including Sahel) activity designed to
build motivation for smallar families
through modification of economic and
social conditions supportive of the
desire for large families in nrograms
such as education in and out of school,
nutrition, disease control, maternal
and child health services, agricultural
production, rural development, and
assistance to urban poor?

Economic Support Fund Country Criteria.

a. FAA Sec. 502 B. Has the country
engaged in a consistent patteran of
gross violations of intermationally
recognized human rights?

b. FAA Sec. 533 (b). Will assistance
under the Southern Africa program be
provided to Mozambijue, Angola,
Tanzania, or Zambix? If so, has
President determined (and reported to
the Congress) that such assistance
will further U.S. foreign policy
interest?

30

Tes. The project will
Jacilicate control of
communicaole diseases,
which are z Jajor cause
of infant mortaliiy and
morhidity.

No o ESF funds will not
be used in this project.

Not Applicabdle.



¢. FAA Sec. 609. If commodities are

to be granted 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 Universal
Declaration of Human Rights?

e. FAA Sec. 620B. Will security
supporting assistance be furnished to
Argentina after September 30, 1978?

31

No sale proceeds are
anticipated,

No.

Not applicable,



A, GENZRAL CRITERIA FCR PROJECT

1.

RS

TAA Sec.

Y 79 Aop. act Unnumbered;
653 (b); Sac. 634A.

(a) Describe how Cormittees on
Appropriations of Senate and House

nave bean or will e notified con-
cerning tha proiesct; (b) is assistance
within (Operational Year Budzet)
country or intermational orzanization
allocation r2ported to Cecngress (or not
more than S1 million over that figure)?

FAA Sec. 611 (a) (l). Prior to obliga-
tion in excess of $100,000, will therz be
(a) engine2ring, Iinancial, and other
plans necassary to carry out the assist-
ance and (b) a reasonably firm estimate
of the cost to the U.S. of the assistance?

FAA Sec, 611 (a) (2). If furcther

legislative zction is requirsd within

racipiant councry, what is basis for
ble expectacion that such action

Al
13
[{]
0 = U 4+ )
(o}
3
[

will be complered in time to permit
erderlv ac:cmplishment of purpese cf
the assiscanca?

2 for watar ¢T watsr-rslated and resourcas
ceonsoTeetion, tas orsizcs met the sczndards
and crizsriz &3 pav the Pringiclas znd Standi-
ards Ior Zlamnning Watar and Relz:ied lLand
Resources dated Octocber 25, 12737

Fid Sec. All (=2). If oyvciserz is capital
assisztance (2.3., 2cnsstructicnm), aad all

U.S. assiscance for it will sxzaadé $1 millicm,
has Mission Zirsctor cartifiad and Rezicnal
Assisctance Administrator taken iato considera-
tion the country's capability effectively to
maintain and utilize the preject?

32

Notification will e
accomplisned as per the
dralt Notice conzained
in Annex IV ol this zager.,

Yes.

No further legislative
action is reguired,

Not Applicazle,



FAL Sec. 206. Is proj=ct susceptible of

exacution as part of regional or multilateral
proiect? If so wny is project not so
axecuted? Information and cecnclusion whether
assistance will encourage regiocnal development
orograms.

FLA Sec. 601 (a). Information and
conclusions whether project will
ancourage efforts of the country

to: (a) increase the flow of inter-
national trade; (b) foster private
initiative and competition; (c)
encourage development and use of
cooperatives, credit uaions, and savings
and lcan assoiczations; (d) discourage
cenopelistic practics; (d) inmprove
technical efficiency of industry,
agriculture and commerce; and (f)
strengthen free labor unions.

FAA Sec. 601 (b). Informaticn and
conclusion on hecw project will
encourage U.S. private trade and
investment abroad and encourage private
U.S.rarticipation in foreign assistance
programs (including use of private
trade channels and the services of U.S.
private 2anterprise).

33

This is a regional
?'roject.

As a tasic health
oroject, it will not

directly and sutstantia-

11y nave such eifect,

The project will use
7.5, tecanical assis-
tance ancé commodizies
as approgriate,



1

j—
(3%

FAA Sec. 612 (b) Sec. 636 (h).

Dascribe staps taken to assure that,

to the maximum extent possible, the
country 1s contributing local currencies
to meet the cost of .conitractual and
other services, and foreign currencies
cwned by the U.S. are utilized to nmeet
the cost of contractual and other
services.

Tad Ss=c. 612 (d). Does the U.S. own

excess Loreign currency of the councry
and, if so, what arrangements have been
made for its release?

A3 Sec. 501 (e). Will the project

vtilize competitive sslection proczdures
for the awarding oI contrac:s, excent
where applicable procurement rules
allow otherwise?

FY 79 iop. Act Sec. €08. 1If assistance

/
is for the production of any commodity
for export, is the cormodity likelv to
5e in surplus on world markets-at the

time the resulting productive capacity

becomes operative, and is such assistance

likely to cause substantial injury to
U.S. procucers of the same, simiiar or
competing ccmmodicy?

34

As shown in the bdudget,
ooth Pa30 and zhe local
Jovernments will maxe
substantial contrizutions
to the osroject.

NQ;.

Y es,

Not Applicabdle .
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FUNDING CRITERIA TOR PROJECT

Develoczent Assistance Preoiact Criteria

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

Extent to which activity will (a) efiectively The uroject will foster
iavelve the poor ia dewvelorzent, bv extznding regianai cooseration by
accass to eccnomy at local level, increasing szrengtheniné the
labor-intensive grocduction and the use of rezional organization
appropriate technology, spreading investment which is tne implemen-

out from cities to small towns and rural areas, gjng agency.
and insuring wide participation of the poor

in the benefits of development on a sustained
basis, using the apprepriate U.S. institutions;
(5) help develop cccperatives, especially by
technical essistance, to assist rural and ur.an
poor to help themselves toward better life,

and otherwise encourage democratic private

and local govarmmental inscitutions; (e)
support the self-help afforts of developing
countrias; (d) promecte the participation of
women in the national economies of developing
countries and the improvement of wemen's
status; and (e) utilize and encourage regional
cooperaticn by cdeveleping countries?

b. rAd Sec. 103, 1034, 174, 105, 106, 107.
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tural rasearch,
of small farmers;

(2) (104) for potulation planning under sec.

; . ; X : This project comssizus
104 (&) cor health under sec. 104 (¢&); if so, LS ST S; gnsviuNes
extant ts which activity emphasizes low-cost a less costly apsro2en
2 w Cl - J wlid e - W= ¥ J ) K
S wi “- * %0 =3sic nesalih czre,

integratad deliveryv systems for healch,



36 pecause as designed
g for the pocrasct 1t #will address specili

nuzrition and family olannin

ceople, with particular actention to the 3}533535 at..ia oreven=-
ne=ds of mothers and woung children, using iive stage oelore taey
carznedical ané auxiliarvy medical persomnel, oecdmie epidemic,
clinics and hezlch sests, commercial distri-

buczion systems and other modes of cecomunity

research.

(3) (105) for education, public adminiscra-
tion, or numan resources develooment; if so,
e@xtent to which activity strengthens nonfcrmal
aducation, makes formal sducation more relevant,
especially for rural families and urban poor,

or strengthens management capability of
institutions enabling the poor to participate

in develorment;

(%). (106) for technical assistance, energy,
rasaarch, raconstruction, and salected davel-
cpZent problems; 1if so, extent activity is:

(1) technical cooperation and development,
especially with U.S. private and voluntary, or
ragicnal and intermatcional development, organi-
zations;

(iL) to help alleviata enerzy problems;

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

(iv) reconstruction af:ter natural or manzade
disaster;

t problem, and to
f earlier U.S.
©

)
H
H
w0
tH
.l
0 v 1t b
[0
4]

c. (107) 1Is appropriate eZfcrt placed on

use 2f zppropriate tachnclogy?

d. Tia Sec. 110 fa). Will the recipiant inis is 3 regisnal
country provide at lzast 25% of the cost cf sroject and =hus the
the pregram, proj2ct, or activity with resjpect ztatute <9es not 22317,

to which the assistancs is to be furnished
(or has the lacter cost-shai.nz requirement
S2ea waived for a "ralazively least-cdevelcped"

country)?


http:r.""..�.�

(93 ]

e. Fis Sac., 110 (b)., Will zrant czpital
assiscance e <distursad for praiect cver
mora than 3 wears? If so, has iustification

satisfactory to Congraess been macde, and
eifiorts for other financing, or is the
racizianc country "relatively laasct
ceve’o:ea""

£, TAL Sec. 231 (B). Descride axtant to
wnich program recogaices the particular
needs,

of the country; utiliczes the country's
inzellactual rasources to encourage
institutional development; and supports
civil education and training in skills
required for effactive participation in
governmental and political processes
essential to seli-government.

g. FA4 Sa2c. 122 (b). Does the activity
give reascnable promise of contributing

to the development of econcmic resources
or to the Iincrease of procductive capacities
and szlf-sustaining economic growth?

Daveloz-ment Assistance Projzct Criteria

(Loans Cnly)

a. FAA Sec. 122 (). 1Information and
conclusicn on capacity of the councry

to rapay the lcan, iacluding r=asonable-
ness of rspayment prespects.

b. TAA Sec. 620 (&). 1If assistance is
for any productive ente i
covnat= in the U.S. with U.S. enterprise,
is there an agr2:2ment by the rtec
uouuhrv o prewvant =xport to the

- 1]

a. AA Sec. 531 (a)., Will this assist-
ance support promote economic or oo¢1:1ca’

stabilicv? To the extent possi
raflact the pclicy directiems ©

(J)

5. FAA Sec. 333, Will assistance under
this chaprar ba used feor 2ilizzry, or
paramilizary activities?

desires, and capacitias of the people

37
Not Applicadble. 1Ine
oroject Zoes not involve
grant cagizal assistance,

The voa_ of %“he project
is to improve <he eflic-
ccal and

iciency of 1
rezional ins<

Yes, 1Tne project will
reduce the ingicdence of
comminicacle diseases,
thws it will increase the
productive cazacity of
individuals in the area,

Not. applicadble. The
project #ill te grant
funded,

"

al e
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No.



Procurament

1.

FAA Sac. 602. Are there arrangements
to permit U.S. small business to
varticipate 2quitably in the furnishing
of goods and services financed?

CiA Sec. 604 (a). Will all commodity
procurzzent financed be from the U.S.
axcept as otherwise determined by the
President or under delegation from him?

FAA Sec. 604 (d). TIf the cooperating
country discrimicates against Y.S.
marine insurance companies, will
agreement require that marine
insurance be placed in the U.S. on
commodities financed?

FAA Sec. 604 (e). If offshore procure-~
ment of agricultural cozmodity or
product is to be financed, is there
provision against such procurement

when the domestic price of such
coomodity is less than parity?

will U.S. Government
oerty Se utilized
iau oI the

]
h e
Nel 12
[
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-
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1226, asz azmended,
ntum oI the
commodities (ccmputed

cr dry bulk carriers, dry

, and tankers) financad shall
=e¢ on privately owned L.S.
2cmmercizl vessals to the exten:
such vessels are avzilabla at

and reasonable rates.
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FAA Sec. 621, If technical assistance

s nanced, will such assistance be
urnished te the fullest extant practi-
2ble as goods and professional and
thar sarvices from private entarprise
on a contract basis?

38

Yes.

Yes,

Yes,

The Project does not
include such orocurement.

Tes,
aasro:r::t waivars o
reguiirement will Te
00"'1ed. -e:e*"’J,
U.S,., Tiag shioping is
no% availazle to zll oFf
the small Islzands in the

Zas,

-



f the facilities of other Fedaral
gencies will be utilized, are they
articularly suitable, not competitive
vith private enterprise, and made
available without undue interfarence
with domestic programs?

H Uy o+

8. Internaticnal Air Transport. Fair
Comperitive Practices Act, 1974.

If air transportation of persons

or preperty is financed on grant
basis, will provision be made that
U.S. flag carriers will be utilized
to the extent such service is
evailable?

9. FY 79 Aop. Act Sec. 105. Does the
contract for procursment contain a
provision authorizing the termination
of such contract for the convenience
of the United States?

Construction

1. FA4A Sec. 601 (d). 1If a capital
(e.z. construction) projact, are
engineering and profassicnal
services of U.S. firms and their
affiliates to be used to the maximnum
extent censistent with the national
interest?

2. ¥AA Sec. 611 (). Z comtrac
censtruction ars to be fin
they be let on a cc
tc meximum extant
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Yes,

Yes.,

ot Applicascle. Thi

This
not a capical oroject,

The oroject does not
include construction.

- ° 12 D 3
Yot acplicadle,

is
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Other Restrictions

1.

P&
.

FAA Sec. 122 (e). 1If development

= Y Not Applicables
loan, is interest racte at least 2%

ars ing gra iod a as
per aanum 3u?1p° grace period nf financed.
at least 3% per annum thersafter?

TAA Sec. 301 (d). If fund is Yes.

establisned solely by U.S. contri-
butiens and administzsred by an
international organization, does
Cemptroller Gemeral have audit rights

-

FAA Sec. 620 (h). Do arrangemants Yes,

preclucde promoting or assisting the
foreign aid projects or activities

of Communist-bloc ccuntries, contrary
to the best interests of the U.S.?

FAA Sec. 5836 (i). 1Is financing not Tes.
permitted to be used, withoutr waiver,

for purchase, long-t:rm lease, or

exchange of motor veliicle manufacrtured
outside the U.S., or guaraaty of such
transaction?

a. TAA Sec. 10&4 v for Yes.
serfcrmance of abo
motivate or ccar:ze
aborticns
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b. FAA See. 620 (g). To compensate Tes,
cwners for sxpropriated nationalized
croperty?

he

Project will be gzrant
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¢. TFAA Sec. 660. To iinance police
training or other law enforcement assist-
ance, excent for narcotics programs?

d. FAA See. 662. TFor CIA activities?

e. FY 79 2op. Act Sec. 1D4. To zay
nensions, etc. for military perscnnel?

£. FY 79 Apvp, Act Sec. 106.

To pay U.N. assassments?

. FY 79-App. Act Sec. 107.

1)

To carry out provisions of FAA sectioms
209 (d) and 251 (h)? (Transfaer of FAM
funds to nmultilateral organizations for
lending.)

h. FY 79 App. Act Sec. 112. To £
the export of nuclear equipment, £
or technology or te train foreign nations
in nuclear fields?

i. FY 79 App. Act Sec. 601. To be
used for publicity on propaganda purposes
within U.S. not authorized by Congress?

Yes,

Tase

Tes,

Tes.

Tes,

Yex,

Yes.

41



ANNEX VIII

ENVIRONMENTAL -ANALYSEIS

PROJECT LOCATION: Carribbean Regional

PROJECT TITLE: Epidemiological Surveillance and Training
. svunzuc; _FY-1979, $369,000

LIFE OF PROJECT: §1, 108,000

IEE PREPARED BY: Mark Laskin, Public Health Advisor, LAC/DR/HN

VﬂMLDO/O_ _ el

Signdtkre
ENVIRONMENTAL ACTION RECOMMENDED. Negative Determination
(See Page )

CONCURRENCE :

Signature ‘ Date

42
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DEPARTMENT OF STATE 43

4 A
AGENCY FOR INTERNATIONAL DEVELOPMENT LAC/DR-IEE-79-4
WASHINGTON. D.C. 20323

ASSISTANT
ADMINISTRATOR
ENVIRONMENTAL THRESHOLD DECISION

Location Carribean Regional

Project Title : Epldem;olog cal Surveillance and- Training, 538-0027
Funding . FY-1979, $369,000

Life of Project: $1,108,000

‘Mission Recommendation:

Based on the Initial Environmental Examination, the Mission 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 and th Caribbean Bureau's Development Assistance
Executive Committee. has .) :viewed the Initiazl Environmental Examina-
‘tion for this project and concurs in the Mission's recommendation for
a Negative Determinaticn.

AA/LAC Decision:

”ursuant to’ the authority vested 1n the Assistant Administrator for
Latin America and the Caribbean under Title 22, Part 216.4a, Environ-
mental Procedures, -and based upon the above recommendatlon, I hereby
determine that the ‘proposed project is not an action which will have
‘a significaﬁt effect on the human environment, and therefore, is not
an action for which an ‘Envircnmental Impact Statement or an
Environmental- Assessment will be required. '

/ -’é /4// 3}{ //Z/ £

" Dssistant Acm;n‘surato:,for
Tatin America and the Caribbean

'),’[’,c' ./ ,'I(‘?'-'.
l-'/...,. A.);.' {

Clearances:
DAEC Chaizman:MBrown __ | _
TAC Envirconmental Advisor :ROOtto ___ijffzr
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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 Epidemiologi.cal
Surveillance and Training project has been designed to provide
training, technical assistance, and equipment support to assist the
Caribbean Epidemiology Centre (CAREC) in disease identification
and prevention. '

The project will provide for 1) a fellowship 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 training and procedure manual
development and 4) the purchase of basic laboratory equipment for
national and regional laboratcries.

I1I. ENVIRONMENTAL IMPACT TIDENTIFICATION AND EVALUATION

. As a project designed to identify potentially hazardous
environumental and health conditions in the Caribbean region it is
felt "that only positive impact on the host countries environments
will be realized.

In terms of occupational saftey and health the purchase of
saftey howds and other saftey laboratory equipment as well as the
development of procedural manudals for the landing of potentially
harmful specimens «will be included in the proposed project.

No .harmful impacts are expectued from the project in terms of
land use, water quality, or atmospheric conditions. Similarly
no impact on’ natural resources, cultural conditions or socio-
economic conditions is expected. All health impacts are expected
to be highly positive-in terms o reduction in incidence and-—
prevalence of environmentally transmitted diseases:

III. RECOMMENDATION

Since the provosed project will effect no change with adverse
implications for the human or natural environments of the Caribbean
Regional countries, it is reccmmended that tHe Assistant Adminiscrator
for Latin America approve a Negative Derermination for this projectz.



DMPACT IDENTIFICATION AND EVALUATION FOR

Iapact
Ideacification
Impoact Areas and Sub-Arcas and Evaluation 1/
A, LAND USZE
1. Changing the characzer of the land threngh:
a, Increasing the populationn . ¢ o o o o:s o o N
b, 'Extracting natural rescurces . . . o o o o N
€, Land cleazing . . v o o o 4 o o o o 4 o o o N
d. Changing soil charactes . « ¢« ¢« « o o o o @ N
2. Altering natusal defemsSes . . o o e o o o.0 o o H_
3, Foreclosing 10portant USES « o« « o « ¢ o & o o o R
6. Jeogérdizing min or his works ... .. .. . . N
5. Other factér;
B. WATER QUALITY
N

1. Physical state of water ". .o 4 6 ¢ = v o 0 0 0« __

2. Chemical and biological states . « « «.c ¢ o o o,

r——— - — —

= No envirormental ixzpact. -

- Li=tle envirommencal impaet.-
Moderaze enviroumencal iapact.
« High environmenzal izpacs.: '
-.Unknown envircmmeztal impacs.

=l ST
[}

Best Available Document
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2. Ecologicalﬁalance............... N

4. Other factors

ATMCSFEERIC
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3. Other factors
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3. Other factors
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3.

6.

7!
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The termination of the CDC contract should have no
sipgnificant efiect upon the present aud future programs
of CARLC 4f PABO i3 able to assume financial support

for the programs previously supported by CCC monies.,
However, 1if PAIO 4s unable to provide support, then

the expiration of the CDC coatract will have a negative
{mpact on future development. Without fineneial support
icportant technical wmeetings, coasultaticns, disease
investigative trips, and training programs will have

to be cancelled.

Ye do not have definitive knowledgze es to whether
Caritbean countries could assume full finznedial
support of CARIC at the end of 10 years, but there
is no such evideance that they could.

CAREC 15 effectlve in responding to requests for
assistznce from the countries. As its staff hecomes
more preficient and complete, its ability to assist
couatries will increase siznificantly.

The training programs that have been held both at
CARLC ané in the countries have been effective in
generating interest in the subjects end in providing
appropriate technology transfer of information.
Persons have been trzined in the eubject arems, but
vwhether the specific treining has been effective as
measured by icprovements in publie health, such as
the decreased incidence of disease, has not been
evaluated as yet. However, personnel exposed to this
training have demonstrated their ability to utilize
the lessens that have been learned, whether in the
field or in the laborastory. Ve telieve these prograns
have been effective, but a core sensitive evaluation
is being considered.

The individual countries are very receptive to the
programs, services, and training programs offared
Ly CAREC.
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8. The constraints to the future development of CAREC
are related to the low salaries and poor facilities
ffered by National Govermments to their public health
etaff, The low salary structure makes it necessary
for some publiec heszlth officials to held ‘second jobs
which interferes with perfcrming tihedr funccions in
the field of public health., It is difficult to attract
cempetent West Indian professional staff to CAREC,
wnich is one problem that needs to be approached,
Ve feel that it is important that individual financial
contributions from countries be increased in order to
trengthen the countries' ceommitments to CAREC and to
allow CAREC to expand its resources and programs,

9. Coneerning sugzestions that we would make to strengthen
CAREC, we exmphasize the need to provide a more solid
financizl base for CLREC that would allew the opportunity
to make realistic lenz-range plans concerning prograns
end persomnel. The perranent .staff at CAREC, Port of
€pain, needs to be increased to provide more site visits
to evaluate the effectiveness of surveillance, training
programs, and to ldentify and assist with current problems,
A program to attract young persons into puvlic health,
such as a fellowship preogram with training both within
and without the Caribbean, needs to be developed.

The support that individual countries have given to CAREC has been
impressive, but 1t needs to be solidified. The monthly surveillance
report prepared by CAREC is providing up-to-date, significant public
health informetion to the participating countries, by providing a
parrative and a sur=mary of surveillance data from imdividual countries.
Thare have been problems with transportation of laboratory specimens
from countries to CAREC and to other laboratories, some of which have
been solved.

Iz summary, we hearrily support CAPEC'se request for f£inancizl assistance
from AID. Ve believe that CAREC has erbarked on a rnuch needed publie
health program which has zlready substantially imprcved and beneiited
disease surveillance, epidemic invest "mations, and disease control in the
Caribbeaun. Without additionel financizl assistance beginmming Jeanuary 1,
1679, CAREC would be unable to continue ccnsolidation and expansion

cf the epidemiology program develcped during the past 4 yesrs of cperation.

Sincerely yours,

/éj ' fo /

...—, /,,,/-'
T{11iam H. Foege, X.D. d
Assistant Surgeon General
Director

cc: \
Mr. Laskin, AID
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

CENTER FOR DISEASE CONTROL
ATLANYA, GEORG!A 30333

TELEPONE: (4041 LI I

FSB 8 1978

N D

l

ACTION., . L/ INTS JL

Mr. William Wheeler

AID Representative

Agency for Intermational Development
P. 0, Box 302

Bridgetown, Barbados

"""""""

SIGNATUR=

Waeoney

Dear Mr. Wheeler:

This is in followup to vour conversation with Dr. Koplan regarding
future support of the Caribbean Epidemiology Centre (CAREC). The
Center for Disease Control (CDC) has supported CAREC from its
inception with direct grant aid, by providing short~term adviseors,
by serving as a laboratory reference resource, and by secunding
professional staff.

We will continue to support CAREC by: Serving as a laboratory
reference resource; providing bibliographic and reference materials
on request; providing short term staff for teaching, consultation
and outbreak investigation, when requested; providing assistance
in laboratory management training; providing spaces in CDC courses
for participants from the Lesser Developed Countries (IDC's) and
CAREC staff, including the Epidemic Intelligence Service Course
each.July; &arranging assignments for LDC staff in practical public
health settings throughout the U.S.; using CDC quarantine stations
to assist CAREC in transport of laboratory specimens; and collabo-
rating with CAREC and the LDC's on projects of m?tual concern aad
interest. '

In addition, to better facilitate the training and assumption oi
rasponsibilities by the AID grant trainees anéd, in particular,
the.ctraining officer, we are prepared to extend the tour of our
secunded public health advisor to June 1980 (beyond the present
terminaticn date of June 1979).

(b)
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Page 2 - Mr, William Wheeler

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,

Assistant Surgeon General
Director

Uty (0Ll
Cjﬁ;#\ William H. Foege, M.D
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PROJECT BACKGROUND AND PROBLEMS STATEMENTS ANNEX X

170 CAREC, Epidemiology and Public Health

Epidemiology is the study of the occurrence of illness. Where
clinical medicine looks at the health of the individual, epidemiology
1s concerned with the aealth 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 - surveillance, data
compllation, analysis and then taking contrel action based on one's con-
clusions.

The major medical and public health advances of the past 100
years 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 resnlt of the continued heavy toll of infectious diseases. While
polio, typhoid, tetanus, childhood gastroenteritis and dengue are un-
common sporadic diseases in North America and Western Europe, they can
be comnon, devastating illnesses in the developing world and the West
Indies, ia 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 vears. Gastro-
enteritis costs families and government as an acute illness, but has more
chronic economic consequences, contributing te malnutrition and poor school
and work performance.

Infectious diseases are often more easily prevented and controlled
by approaching them as a public health problem rather than individual by
individual. Thus, immunizations may be delivered by health care clinies,
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 determine wrich
appropriate contrel and preventive measures should be taken,

veee. /epidemiology

N
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Epidemiology and particularly its surveillance component, permit
health planners and decision-makers to quantitatively determine their
health priorities and probleme. 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, PAHO/WHO established the Caribbean Epidemiology Centre (CAREC)
in 1975 at the request of the Ministers Responsible for Health in the
Commonwealth Caribbean.

In July 1977, Suriname became a fully participating member. The
budget is provided by PAHO, the participating territories, United Ringdom
Overseas Development Ministry, and specific research granmts.

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 emplovs ninety persons, (15 professiomal staff).

From 1975~78 The Center for Disease Control (Atlanta, Geotrgia)
sponsored a grant to assist CAREC in beginning to develop an
spidemiological service in the Cafibbean. While the proposed AID
grant 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
CAREC in the region. To make that institution more effective the
AID grant will develop capability.
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2. . MEEDS ASSESSMENT

At the time CAREC was established, there was no uniform list
of reportable diseases in the Caribbean, reporting by practitioners within
countries was minimal, reported data was collected but rarely tabulated
or analysed and reporting of national data to international health bodies
was irregular. Moreover, little training +as dcne in the region in
epidemiology, the local capability to investigate 2nd control disease
outbreaks was aminimal and there was no designated regional reference and
support laboratory for the full range of microbiological testing.
CARX from its inception began to deal with these limitations through
its surveillance, laborartory-and ‘training componentsii.c.:

271) " Surveillance ~7 7T,
One of CAREC's immediate actions was the establishment
of a dniformmm list of reportable diseases ¥Which was adopted:: z.c.:nd
by CAREC member countries, clinics and practitioners' were encouraged to
recognise, diagnose, and report diseases, and national surveillance uaits
were creatad to report their tabulated total cases.&o CAREC and PAHO/WHO
on a weekly basis,

The improved surveillance consequent upon the establishment of
CAREC has served to demonstrate the magnitude of communtcable disease in
the Caribbean in this decade. Morbidity and mortality from infectious
and parasitic diseases are a major health problem in the Caribbean,
particularly in the under 5-years old age group, with enteritis and other
diarrheai®’ diseases responsible for one third of all deaths. Paedilatric
wards are crowded with gastroenteritis cases requiring expensive facilities.
This overcrowding has generated requests for new wards or children hospitals,
which have, in turnm, generated greater demands upon the national health
budget. Improved national surveillance will lead to the earlier detection
of cases and facilitate their effective treatment by the primary health
services, While -dnfluenzatand ‘preumdnia | MATAaEriELonsSs&s:253i5°50d™méningitd
are among the other major c.uses of death in childrea in the Caribbean,
several other diseases have been of major concern to all age groups.

Typhoid has occurred in epidemics in Bahamas, Dominica, Grenada,
Jamaica, and St. Lucia since 1975 and is still eademic ia Deminica, Grenada,
Gurana, Jamaica, St. Lucia, and Trinidad and Tcbago. Some of these
outbreaks have been water-borme and direcily related to a breaxdown in the
surveillance of water supplies. A recent outbreak in Jamaica invelved
217 suspect cases whe all raquired extensive laboratory investizationm to
determine the 86 confirmed, with additional studies to detect carriers. It
required the in-patient treatment of the 30 cases and the follew up day-
to-day treatment in a remote village of the remainder. Such am cutbreak
could have had serious esconomic iapliczaticns had a tourist resort beccme
involved,

veees/2 A Dengue
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A Dengue epidemic in Puerto Rico, was estimated to have cost
US$16 million, exclusive of any revenues.lost due-to drops-in tourism.
For most Caribbean couatries, especially the LDCs, tourism is a major
contributor: to the national budget and the occurrence of communicable
disease, and its attendant publicity on the mass media, will 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
treatament will prevent future outbreaks. Further work is required in
the establishment and maintenance of typhoid registers in every country to
facilitate the detection of carriers and their treatment.

Starting ia Jamaica in 1977, Dengue spread by importation to many
Caribbean countries ‘e.g. Bahamas, Dominica, Guvana, Trinidad and Tobagg
This disease caused severe loss of production and school absentzeism in
Bahamas, Dominica, and Jamaica. In Jarmaica, where CAREC participated late
in the outbreak, up to 350,000 cases occurred. In contrast, Trinidad
and Tobago consulted with CAREC before any cases had occurred and, using
staff-previously. trained at- CAREC, .instituted- intensified surveillauce
and control means. This early and thorough epidemiology activity limited
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 the region, including those of Hispaniola, were unable to
anticipate and subsequently limit the dengue epidemic.

The occurrence of jungle yellow fever in 1978 in Colambia wh:
...——-ﬂ—'—-“—'

_leesa¢‘£arlaoean countfies” with: Aedes aegvori infestatioh®had- readat
partlcipating in an international sports meeting, served to emphasiiza the
risk of importation and spread of vellow faver in the Caribbean. CARZC

was able to alert the countries and advise on appropriate control measures.

Malaria is another vector-borne disease of great concera to the
region. It remains endemic to Haiti with frequent importations to the
Dominican Republic and Jamaica. The carrier of malaria, Aedes aegvpti
acsquito, is andemic throughout the Caribbean,

In November 1978, an outhrezk of epizootic disease occurred among
nowler monkerys in Guayaguavare, Triaidad, which servad as an Ilomediate
alert that the yellow fever virus xmay de prasent in this forest area.
Intensive surveillance and control measured are presently being implemented
with CAREC assistance. The eccnomic effects of yellow fever are well
appreciated in Trinidad and Tebago, fcr the occurrence of 15 cases of yellow
fever in 1§54 is estimated to nave .cost the country ITS3Z0.0 millionm.
(CS$12 million) .indirsct ané indirect losses.

3/Outbreaks

e
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Qutbreaks such as dengue, malaria, and yellow faver are all
natiocnal concerns, but are also regional problems. Yellow fever in Trinidad
would be an immediate and real threat to every other Caribbean country.
Thus, surveillance, investigative and control efforts must be co-ordinated
ragionally. In some countries for some outbreaks, these efiforts are
effertive. However, there 1s 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 zoonotic: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 determine 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 outbrezk of.4SF in the Dominican Republic and Haiti has
required the eradication of‘ghe'sﬁine population in those countries with
untold impact on the economy and nutritional status of their populations.

Although all the ccuntries have national immunizationprogram&ﬁ?
cases of diseases preventable by immunization are still occurring
(e.g. diptheria, measles, poliomvelitis, tatanus, and pertussis). The
surveillance of these diseases is providing an important evaluation tool
for those responsible for primary care services. Cases of poliomyelitis
occurred in 1977 in St. Vincent and Turks and Caicos, and in 1978 in Cat
Island, Bahamas. The cases in St. Vincent and Bahamas were directly related
to poor cold storage facilities fcr the poliocmyelitis 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 Bellze. Further
to improve surveillance of measles, and its complications, more countries
are recognising the importance of providing immunization agaiznst this —
disease.

Izmunizabls diseases, along with malnutrition, emphasize the close
association tetween an epidemioclogy service and primary health care sarvices.
The epidemiclogy unit can determine the toll taken by disease that could be
sravented bv izmunizatisn (2.g. measles ia all the West Indies, pertussis
in 3elize, necnatal tetanus in Haiti, policmyelitis iz the Jeminican
Republic, erc.), ZIpidemiology permits the ongoing evaluaticn of primary
kealth care efforts. As increased rescurces and intarest are devoted to
prizarv health care, such evaluative measures are indispensable to quality
coentrol, ccst-effactiveness and, ultizately, improving health.

eeesesedd/Tood=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 implementation of control measuras to
prevent recurrence, There was a serilous episode of poisoning in Jamaica
with 17 deaths traced to flour contaminated with parathion during handling
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 preparatioa and
storage practices were identified and corrected. Food-borme illness re=-
quired great fmp rement in reporting and prevention. Water quality and
quantity remains a major problem in all West Indian countries. In partic-
ular there 1s poorliidison between theose responsitle for rural water
systems and health authorities.” Breakdowns in pumps and/or chlorination
are not properly 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 ycung-and the poor.  Epidemiclogic 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 condiciomns and to
deternine personnel and facilities requiring strengthening if adequate
anational 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 matters.

The development of national staff ccmpetence from comrunity health
ajide to Minister of Health, in epidemiologic matters at a level of
sophistica:;on_appropriate to their responsibilities, is a basic require-
ment to the improvement of health care in the region and a tasic challange
to the trzining respcnsibility of CAREC, The designated epidemiologists
(physicians with some public health role) in each IDC frequeatly also
engage ina private practice or emigrate for higher paying or more challenging
job cgpertunicies.- Thus,. CAREC has emphasised the need for the role of
"deputy spidemiologists’ who are nom-physicians traimed iIm public health -
£rzquently sernior public health inspectors or public health nurses with
many vears of experience and previous exposure to epidemiolegy. These
indivicduals are less likely to migrate, They enthusiastically take on
epidenicleogic training and new werk roles, and they are in a position to
influence other field staff - both those im public health and primary health
care. Most CAREC countries have_ already appointed deputy epidemiologists.
All require basic instruction in epidemiology and periodic Zollow-up
training to =rable them to perform satisfactorily.

vees/5 In addition
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In addition to non-physician epidemiology in the regiom, :a major
constraint in public health programs in general and epidemiology_in
particular is the small pool 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 (Mona, Jamaica). U.W.I. has a small Department of Social and
Preventive Medicine with no trained epidemiolegists on their faculty.
Currently much of *he undergraduate and graduate teaching of epidemiology
at U.W.I. 1is done by CAREC staff, serving as honorary lecturers. To fully
interest and educate medical students in the notential of a career in
epidemiology requiTészmbtrecrhaniacféw tldssroom: hdurs hdwever.

Similarly, to make the system work, the other public health
inspectors, public health nurses, district nurses, physiclans, and com-
munity health aides all have to be made aware of their role in the
surveilllance network and trained appropriately.

Surveillance statistical officers require particular training
attention in that they collate, co-ordinate and transmit to senior Ministry
staff, CAREC and PAHU/WHO their natiomal data. Creating this cadre of
health personnel trained appropriately in epidemiology and aware of theilr
role in the surveillance network, i1s fundamental to improving disease
recognition, reporting, analysis and ultimately control.
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2,2. Laboratory Services

In addition to the needs for improvements in the quality and-.
level of training and epidemionlogical 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
1DCs. Training is both by formal courses and by the training of indiv-
1duals 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 (current topics
include infantile gastroenceritis, rabies, leptospirosis, filariasis,
arbovirus diseases and th.: immunology of streptococcal diseases.

Aims add Functicns of 'CAREC Laboratories--
2 —— D e

The specifid'aiﬂs and'functions of the CAREC 1abora£ories can be
summarized as follows:~

1. to assess the resources and needs of the laboratories in the
Caribbean area and to assist -them in training and development.

2. . to provide sélected diagnostic laboratory services and facilities
required for diseasé surveillance not generally available elsewhere in
the Caribbean in routine and epidemic situations.

3. to maintain reference-facilities for the investigation of selected
viruses and other disease agents..

I TVETIT STOATTSeC CaE TIT ASsETIETAT LD Cao
limirad, Resoufces_bf_twne Caridpéan Labdo

_ CAREC.relates primarily to nineteen coatributing countries whose
laboratories vary enormously in size arnd in level of proficiency. The
range extends frem large general hespital laboratcries with many trained
staff ‘and considerable levels of automation to small labtoratoriles capable
of only a limited range of tests and even to l-persomn laboratories in
which the solitary technican also doubles as radiographer.

veesss2/The szmaller
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The smaller laboratories are serving small island populations,
and since they represent the only readily available facdility additional
tests can only be done by transporting either the patient of the specimens
to the laboratory. Comrunications are not good hence their technical
capabilities must be soméishat: greater than in a mainland community of the
same size where transportation and access is more easily and quickly
accomplished. From almost all the nineteen countries, tests for virus
diseases (e.g. poliomyelitis, 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. typhoid fever, diptheria, bacillary dysentery) and parasitic
diseases (e.g. malaria, schistosomiasis, amoebic dysentery) to varying
degrees of proficiency.
2.21 ?Proficiencv Testing

One of the methods of assessment of the countries' laboratories
which CAREC introduced one year ago is Proficiency Testing (PT). This
consists of sending known specimens to the laboratories. The CAREC
laboratories xnow exactly what bacteria or parasites are present in these
specimens. The reports from the participating laboratories are compared
to the kncwn specimen contents. The results are determined to be the
maxizum capability of each laboratory to report accurately on the material
received.

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
following table is a surmary of the reported results in bacteriology?

TA3LE II

1978 Proficiancy Testing Requests - Bacteriology

Specizens testing Perceatr cf ladbcratories
proficiency ia: giving false results
Diarrheceal diseases 453

Dipcheria 312

Staph. Iafection 18%
Gonorrhoea 27%
Antibiotic sensitivity testing 407

vees.e3/Tzom the ztove <1;\\

et em e m s s ———
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From the above Table it is disappointing to recognize that only
507% of the laboratories have responded on average, to the bacteriology
PT scheme. 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 material which shou.d have been within the capability of
all, shows the magnitude of the problem which CAREC must address. The
table shcws only the first year of operaC1on of these schemes in tacterio=-
lIogy ia particular.

The range of pathogenic organisms which couid be sent was
severely restricted by CAREC's lack of capacity toloreparezspeciméns.ai
which will survive shipment,CAREC does not have the equipment notably
a freeze-dryer,to prepare all types of specimens for shipment.

Many, but by no means all, of the deficiences detected have been
in the laboratories of the LDC's and it is in these ccuntries that the
problems shared by wmest laboratories in the area are most clearly seen.
The LDC'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 suppliss and, in addition, a number are housed in old and in-
adequate facilities. - CAREC mneeds to update its information on the resources
and needs of these lzboratories &zt frequent intervals in order to assist
their development effectively and take advantage of opportunities for
training their personnel.

The problems of the MDC's laboratories differ in degree rather
than kind. These labcratories, to varying extents, contribute to the
services available to the LDC'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
simply as competing for assistance frou 'CAREC to the detriment of the
1DC's.. CAREC's activities should have the objective of raising laboratory
testing in bacteriology and parasitology to appropriate standards in all

the countries with the greatest afforts where there are the greatest deficits.

In swumary, the capacity of these island laboratories tc provide
adaquate testing support f{s limited by factors of inadequately trained .
staff; difliculties with cas:::g sugplies, aad, badly maiantaised or un-
servicable laboratery equipment. Ia St. Vincen: for exazple, a labcratory
autsclave was out of service for six zenths: The islaad laboratory could
net starilize media and equipment or <ispese of zontaminated material. As
a rasnlit of this, all btacteriolcgy ladoratery tests were disccontinued for
he six z2enth period. Preblems of this zagnituée seriously restrict the

ility of the fslané latcratecries to preovide adegquate sarvices in support
sasic health progracs.
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3.3 . MMUNIZATION ACTIVITIES

A major problem common to most countries in the Caribbean area

is lack of adequate and proper storage facilities for vaccines..being...
used in their immunization progra Some vaccines have,to be stored

at +4°C to +8°C whila others requlre temperatures of -10 ° to -30°¢,

so that potency can be effectively preserved until required for
administration. The high tropical temperature throughout the year
in the Caribbean add to this problem as vaccines can be rendered
impotent and ineffective ZI exposed to these high temperatures for too
long.

One of the most essential requirements of an immunization program
is an eificient cold chain. The cold chaia is the storage and handling
of vaccine to prevent spoilage from the time of leaving the manufacturer
until it is administered to an individual to ensure it was xept at the
cptium low temperature recommended by the manufacturer and free from
Cirect sunlight during the entire period.

From observation it has been concluded that:-

(1) Sufficient refrigerators and freezers are not available in
the programs; (2) the health service suffers from this shorcage;
(3) in some cases, those available are used to store hospital food and
drugs as a first priority; (4) Vaccine is stored in what can be madn
available or sometimes even with food and drugs; (3) a number of
refrigerators were recording higher than normal temperature. On closer
observation and investigation most of them were over nine years cld and
could not maintain proper temperatures due to age and detsrioration
of seals and other components; (6) the Governments are aware of this
situvation but cannot afford to provide the requirements adequately from
their limited health budgets; (7) replacements of deteriorated refrig-
erators and freezers are being made slowly, but not to meet the demands
of the expanding immunization programs.

2. EQUIPMENT MAINTENANCE

The Caribbean area has often been referred to as an equinment
"gravevard" where great quantities of broken, poorly maintained, or
malfunctioning 2quisment lie unused. Due to the multiplicity of doners,
govarnments, and equipment zanufacturars no standardization of eguipnment
2xists vasulting in an iaability ol aﬁy one gcvermment to zaintain either
a spare carts invangory or a gualified individual(s) capable of.
- oo

:a*nlng all of che types oI laberatory 2quipment utilized ia the zentral
d cwn is due either

)-‘l

23:

laboratory. &lso a large percentage of ecu‘:me c bt
to misuse or izncrance o2 required =waintenance schedul

(ll

Unicrturactely, aven if parts ware availadle for the labecratory
esquipment, a dearth of trained persconnel that could diagnose the problex
or raspené to it currently exiscs. YNo curreat inventery of existing
aquipment, its conditicn, and-e2xpecrtad uselul life or personnel available
to operate or repair the equipment exists iz the CMCs. Thus, the mazgnit-
ude of the problam while kncwn to be savere has nevar been clearly defined.

N



DATA PROCZSSING/INTORMATION SYSTEM

o

& cn Commuziczeble Disezses 3n =he Cavriihes-

Dz

CAREC was coriginzred in 1975 with the princ
survelllzace of diseases (primarily communizadle) i
ccuncTies of the Caritbean. TFrom the in:o*:at‘c“ §3
ceunsisted of (&) receiving data cn the iacidence of 40 ce
Zrom each of the nineteen countries each week; (b) ceteccing unusually high
incicdence suggestive of an epidemic; Whnere founé, (or when the councry
Zound it itself znd contacted CAREC more immediately by cable or telephone)
for a CAREC Ecidem ‘olcgis: to contact the country's Tpidemiologist by
teiephcne and determine both the action being taken by the country and
assistance required of CAREC; (c¢) weekly reports to monitor the effective-
ness of controcl programs and contacting the country when such measures
eppear o be failing to either control or eradicate the disease; (d) mon-
thly reports to keep all relevant perscons informed of the status of comm=
unicable diseases in the whole Caribbean bv reports, tables and charts in
the CAREC Surveillance Reports; (e) amnually to preaa~e a Report reviewing
the long term trends of compuricable Jiseases ir the Caribbear high-ligh~
ting areas in which control has been urmsuccesful and further measures need--
ed to te taken.

Siace 197
svstez for tran
preparing Tepcr:

, these functions kave been carried out using a2 =anual
farring data, detecting unusually high incidence, aad
s

aenthly and zanually,

n W

[

Presant Data Pwocessing with Its Pretlems Ané Lizmitazicns

At presean:, incidence data or twenty diseases are transiarred Ircm
councries' weekly zeports to CAREC's recsrd cards (all ctwenty-three

..../coencries
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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 c¢f the Caribbean is obtained if French and Spanish
speaking countries are ignored). This manual system results in the
limitation of the number 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 x 23 x 52 = 2392 targets annually).

The manual system also, of necessity, results 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 bhuman fallibility be missed by this method. Errors in the
country's dat- are also looked for and, when detected, reported
back to the country's epidemiological 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 not 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, granhic pres&ntation are prepared and copies made
for:

(i) The CAREC epidemiologist to monitor the outbreak (and
here to possibly use later as training material).

(i1) The country's epidem_.ologist tn monitor the outbreak.
(iii) The country's surveillance statistical officer.

(iv) The monthly CAREC Surveillance Report and hence
distribute to relevant personnel.

Manually preparad graphical presentation of disease patterms
and epidemics has the problems of: (a) being time-consuming especially
£ more than one original copy is required (e.g. for display or with
color-neither allowiag photo-corving (b) updating, requiring the
winole zraph to be re~drawn (c) requiring re-drawing on a small
scale 17 published in the Surveillance Report.

eseeess Capability with
Computerization.
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2.51 Capability With Computerization Of Information Function

2.511 Determination of Optimal Control Methods

At present use can be made of the data at CAREC for mathematical
disease models only for very simple, and hence unrealistic models.
This, therefore, prevents an lmportant 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 enidemic is beginning ia a Caribbean country, an immediate amswer i1s
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 analysis,. 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 Dpata 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 CAREC. Thus CAREC 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) Monitoring the coverage being achieved in each of the
nineteen countries for the six diseases above in children
aged under 5 (five) years.

(6) Assisting the PAHO Iamunization Offlcer at CAREC to advise
each country on ways of improving coverage to reach the
objectives of 80%

(¢} Monitoring the vaccine stocks for these vaccines in the

nineteen countries and advising on dates and amounts for
re-crdering.

veeo/(d) Correcting
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(d) Correcting the status of the immunization coverage for
these six diseases with 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 CAREC 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,
CAREC carries out a survey in about three countries eacli year with
the aim of determining: The proportion of the school children aged
five to nine years protected against the three tvypes 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 ways tabulations is extremely time-consuming and
error prone and hence not carried out at present. Such data will
be rapidly processed with the aid of, the grant provided computer.

2.522 Gastro-enteritis Survevs

At present surveys are being carried out in Trinidad, St.
Vincent and Guyana to try to determine the factors associated with
outbreaks of gastro-erteritis 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 mortzlity . in children in the Caribbean. The
data consists of one to six observations of variables from a sample of-
thepopulation. As the processing of this amount of data can only
be done by ccmputer, and regular processing is prevented by the
lack of facilities and the proiects budget, this results in not
determining likely factcrs and hence monritoring more closely what
areexpectaed to be high risk participants until the end of the survey.

The intrcduction of a computer capability under the AID grant

will allow more scphisticated manipulation af the gathered data and
nence assist in deteraining maior causes of gastro-entaritis.

eove../Administration.
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2.53 Administration

In addition to the data processing and information 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 situatioo involves costly and repetitious
processing of data, restricted manpower and Iincreasing demands for more.
sophisticated and timely reports for effective control of stocks, funds
and project operatiocnms.

Some of the present limitatioms experienced in the above-mentioned
areas are':

2.531 Inventory

The day-to-day routine of receiving, storing, distributing, re-
ordering and inventorying does not currently allow sufficient time
for the production of control reports with which to evaluate/rationalize
stores to guarantee provision of essential items 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 statements, expiry date state-
ments, essential items statements or status enquiry and review lists for
items at re-order level.

2,532 Payroll

The current Payroll is manuvally prepared, normally requiring three
processing days followed by cne 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 contributioms.

Besides the repetitiocus use of the same basic data in different
formats there is a tight schedclz necessary to meet the banking require-
ments for transfer of the salary deposit to individual staff accounts.

2.533 rinancial

Currently, the financial operatioms at the Centre occupy more than
75% of the staffi-time in this operaticm and iavclve sudbstantial cvertime
duriag vacaticn and other pericds of absence By any member of the
Accountiag Uait. Provision of management repcrts is minimal and, where
oreduced, are scmet:ines oo late feor effective contTol of resources.
Allocaticn and control of basic data must normally be repeated four, and
ia scue cases five times, to ccmplete the accounting cycle, with all the
contingent pessibilities for errors in translation that.aoust be reconciled
before finalization of the process.

«+./The time eleament

A
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The time element for completion of an acccunt process is particul-
arly critical where Project Grants are concerned in order to provide
prompt stataments of expenditure to the Grantors. Delays are a continuing
problem.

2.534 ?2voiects

The recently introduced evaluation and review technique - (AMPES)
demands a new system of record keeping for the srojects of several
countries in which CAREC participates. The time consuazing preparation
and updating of the records zust currently be done by senior staff members
thus reducing theilr availability in other vital areas.

Cemputer Utilization

The addition of three essential options to the proposed Mini-
Computer (a Disk Drive for off-llme storage, random access memory for
bulk data sterage and a line printer for the formattiang of reports) could
substantially reduce the work load of the Administration Unit through:
(a) utilization of the available utility program package to provide
inventory control reports; (b) modification of the available utility pro-
gram to provide payvroll preparation and financial distribution; (c) zod-
ification of the available PARO programme for "AMPES" project preparation
and evaluation statements and, (d) one-time data capture of the available
inputs to the several repetitious operations within the f£imancial controls
of the Centre.

Vs
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JOB -DESCRIPTIONS - TRAINING UNIT ANNEX XI

Trazning 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 ian the Caribbean.

(b) Provide expertise on the educational methods to be
emploved in a specific course.

(c) ?Provide the technical expertise 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 experience in the LDCs of the
Caribbean.

Audio-visual Technician

This person has the technical expertise 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 teaching exercises and

manuals in appropriate quantities for course requirements.

(¢) Familiarity with the use of all audio-visual equipment
on hand at the Centre,

(d) Through on-~the-job instruction assist health staff
in sizmple display techniques.

Secratary

This perscn has the necessarv secratarial and administrative
skdlls to:

(a) Srevide back-up and support ia the co-crdiznation of the
logistical elemeats of the training progranm,

(b) 2rovide secretarial services raquired for the procuction
cf training nmaterials.

(¢) ?rovide direct support services to meetings and courses
held at the Centre or in the territories.
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ANNEX XTTT

SAMPLE WORK PLANS

The following are samples of CAREC work plans for each CAREC
Member country. The two presented as examples (St.Vincent and Jamaica) assist
in differentiating CAREC activities between the MDC's and LDC's of the region.
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CAREC SURVEILLANCE UNIE

JAMAICA

AREA

PLAN OF work 1978

OTHERS INVOLVED
AT CAREC/PAIN}

1.} National
Survell=
lance
Syatem

Deslgnated epldemiologiat to partici-
pate ({n annual meeting of national
epldenioloyists 22-26 May at CAREC.

Provide training for surveillance
Statistical officer through partici-
pation In short sub-regional courses
in February and Octobher and follow
up assistance.

Assistance to College of Arts, 3cience and
Teclnelogy Course for statiatf{cal medical
record personnel 1 to 3 Harch.

1.2.2 Training of Parlsh Statistical
Clerks for 3 days 6-8 Decembuer.

1.3 During 20-24 February provide train-
ing in Surveillance and epldemic
investigyation for 64 Public health
nurses aml inspectors taking one year
qualifying courses at the West Indies

School of Public llealth (WISPH).

1.3.1. Provide tratning at CAREC from
§ September to 6 October for 2
asniatant epldemiologints

1.3.2 Participate in 2-day workshop for Health
Personnel 10-11 August

1.2.1. CR and I
Paradia I'AlID
residency student

1.3 Studanid

from

oLher
count jan
are |n|ll\l‘
ded tu 64

1.3.1. ¢

Country
programme
funds ur
follawahlp

RIHARKS

ACCUMPLISHHENTS 1978
STATUS 30NOVEMBER

1.2.2
Subsequently

advisaed dates
convenlient.

Ministry of llealth

in-

1.2

1.2.1

1.3

Epldemiclogist participated in meeting
and presented reports on (1) Dengue
(2) the eatablishment of a Natlonal
Swrvelllance Unit.

Vialt by .Statisciclan 16 April - 6 May
to assist In trafning 13 statlistical
avsistants at CAST and provide further
fn-service training to Surveillance
Statisticsl Office.

Assistance provided as acheduled by
Dr Paradis following review by
CARLC ataff.

Training provided as scheduled for
64 participants.

1.3.1. One PNI attached to National

Surveillance Unit and one PHIL
from & . Mary Parish trained
as sch. duled. In addition
the M.0.H. from St. Mary
Parish also participated.
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- 77 -

JAMAICA

CAREC SURVEILLANCE UNIT

ARZA

PIAN OF work 1978

OTHERS INVOLVED
AT CAREC/PANO

REMARKS

ACCOMPLISIMENTS 1978
STATUS_3¢ _NOVEMDER

k.4 During 20-24 February provide tralning
in Survelllance and epidemic investi-
gation for 1.4.1. LUPN Students

1,4.2, Dip.Com. II. Students

Mona, Jamaica Campus.

1.4.1 Provide orféntation for UW¥I lacturer in
Survelllance/Epfdemic fnvestigation activities
fncluding trafning at CAREC July 3-7.

1.5 Prrovide continuing assistance with the
development ot an effective surveil-
lance system at primary and national
health cate levels including the pro-
duclion of simple manuals on contiol
for primaty health care workshops.

1.5.1. Develop in conjunction with epldemnto-
loglat and physictan's manual and
print and bind coples for national

: distributton,

1.6 Provide reference material for deosig-
nated apldemioclogist and staff in-
cluding: -

1.6.1 70 coples Food Borne Illneas

Inveatigation

1.6.2 10 coptes Control of Communicable

Dlacases 1n Man

1.6.3 Single coupies materials on llospital Infection
. Control, disaster preparedness and vector
control.

1.6.4 Single copy Gulde to Hyglene and
Santtatfon in Aviation. :

1.7 Provide addressing equipment to faci-
litate rapid dlatributlon of eplidem-

attending the University of West Indle},

lological report,

1.4 Departmentyl.d Students

of Soclal participate
and Pre- from all
ventive couatries
medicine serviced by
UWI CAREC

1.4.1 CR country
programme
funds

1.5 JAM 4300

1.4 Training provided as scheduled for DPH
and Dip, Com. Y Students,

1.4.1 Provided as scieduled

1.5 At visit in April, Statisticlan
assiated Epldemiologist in design cf
new notificable discase reporting
system, Utilisation of PHI and
PN reviewed October 24 and 26.

1.5.1 Reviewed and postponed to 1979.

1.6.1 Delivesred )

April ;
1.6.2 1978 )
)

1.6.3 Provided 22 Hay.

1.6.4 Provided October 26 to epldemio-
loglatl.

1.7. Equipment selected and applica-

tion made to CARICOM for funding
from CDC Grant.
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VORK_PLAN  JAMAICA
CAREC SURVEILLANCE UNIT

AREA PLAN OF wrk 1978 OTHERS IRVOLVED REMARKS ACCOMPLISIMENTS 1978
I AT CAREC/PANO STATUS 30 NOVEMBER .

Sexually "2.1 Assist with identification of the 2.1 Jam, 41300

Transmittal extent of the problem, institution

Disease of effective and timely treatment

and case finding; community education
and training of health workers par-
ticularly at primary health care
level in case detection, follow up
and treatment techniques,

2.1.1 Provade 2x2 projector for community §2.1.1 CDC (rant 2.1.1 Agreed as projectors provided

and staff education programme from other funds to change
Leprosy 3.1 Participation of speclialist physiclan].l vC and 3.1 Spectalist request for addressing equip-

in a meeting of experts to be held Reglonal physician unable ment (see 1.7).

at CAREC 6-9 March. The purpose of adviser in Lo participate

the meeting is to standardise diag- leprosy because of

nostic and treatment criteria and to clinical

explore the feasibllity of shared commitments

consultant services with other
countries.

Epidemic- 4.1 Provide assistance as requested by T.l CAREC Lab-
" Investiga- designated epidemiologist. oratory
tion . Section
4.1 Dengue AMRO 0710
4.2 Oaatroenteritis JAM 0700
h.2.1. Tratn Techniclan through attachment|4.2.1 CAREC 4.2.1 10-day training provided April for
Lo CAHREC in CIEP techniques for Laboratory technician uriliaing CARLC fellowship
rotaviruses Section funds.
4.3 Typhotd ocutbreak Kingston 4.3 Reviewed investigation October
* 24 and 26. Agreed establish
4.4 Typhoid outbreak, Hiagara, St Jemes. typhold Regiater System and use
(See next page)t A CAREC 1investigation forms. CAREC

provided 500 forms and 1500
Reglster Cards.
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WORK _PLAN

CAREC SURVEILLANCE UN{Y =~ ST. VINCENT

AREA

PLAN OF WORK 1978

OTHERS INVOLVip
AT CAREC/PAHO

1. NATIOHAL
SURVEILLANCE
SYSTEM

1.1 _pesignated spidemiologist to participats
in snnual meeting of epidemiologists at
CAREC 22-26 May.

1.2 Ptovl@e S weeks tratining at CAREC for a
deputy eplidemiolugist 4 Septembor to 6
Octouber,

1.3 Provida training for Survaeillance

Statistical Officer at sub-regional
couree in October and follow-up previous
course (November 1977)

—.

REMARKS

ACCOMPLISUMENTS 1978
STATUS 30 NOVEMBER

1.1

Designated epidemio-
logist to make pre-
sentation on
poliomyelitis invest-
{igation and control
1977.

1.2 lNealth Ministry
d¢id not submlt
candidate. Fostponed
to 1979 course.

1.3 Octobar 1978

course postponed to
April 1979 due to lac!
of funds.

1.1 Epldemiologist participated in meeting
and presented a report on poliomyelitis
case.

1.3

Visit by CAREC statisticiam 23 - 25 January
Roviewad action taken after Miss Bonadie
had returned from the November Workshop

and gave further advice on improvements

to communicable disease and hospital
morbidity information systems.
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WORK _PLAN -

= BT. VINCENT

ARFA

PLAN OF WORK 1974

OTHFRS INVOLVED
AT CARFEC/FANHO

RFMARKS

ACCOMPLISHHENTS 1978
STATUS 30U NOVEMBER

1. HATIOHAL
SURVEILLANCE
SYSTEN

2., SERO-

EP IDEHIOLOGY

AND PAPASITE
SURVEY

o\

i.4

1.5

= Conduct 2-day Workshop in survelillance and

epidemic investigation for public health
fnrpectors and nursas.

Participate in "HAURICE PATE"  type
armlinar Lo review family health and

rnpula\_llnl dynamice progranme. -
I - 6 Aprtd

Provida reference material for designated
epldemiologist and etaff including.

Convhuct a sero-epldemiology survey for
pollo antibodies on a sample of 5 and 9
years old schiwol children togothar with
atool examination for parasitas.

‘Teclnical Officer
A0 0170 ’
CRIL .
Faimily llealth

2.1
CAREC Laboratory
Saction.

1.4 Not undertaken
an iocal arrvangerenta
not finallsed.

2.1

Owing to delays In
completlng mass
poljo proqgranme

was planned for May.
Son also EPFI (AMRO
0170) . Fruposed

Lo sample ), 6 and
9 year old childrean
to glve bhatter
anaessment of effect

incee of mapn
framunisation.

25 nurses, public health fnspectors, health
educators, mutritfoniats, phiyalcelans, aixd
senfor adninistrators Incluling the Penmuent
Secretary partlelipated.
AHRO 0170 participated frum CARIC.

Technical officer

Frovided 22 May materfal on digaster
preparedness, vector control and hoapital
Infection.
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CAREC SURVEILLANCE UMIT ~

5“' VINCENT

AREA

PLAN OF WORK 1970

OTHFERS INVOLVED
AT CAREC/PANO

REMARKS

ACCOMPLISHHENTS 197
STATUS 30 HOVEUDER

J. GASTROFNTERITI
STUDY

4. EPIDEHIC
INVESTIGATION

g

3.1 Canduct a Study of the antiology of gaantro-
~antaritts In young children,
4.1 Frovide ansnlatance as requested by

daslignated epidemioloyiat.

4.1.1 Investipation of Suspect Pertuasis outbreak
8 cases veported betucen week enmiing 27
Hay through 10 June compared with 2 cases
previously reported since 1 January 1978, .
Only 3 casos wera reported for the whole
of 1977.

3.1

Maln fnput CAREC
L.aboratory (B,
ffull)

“.1.1 CR H
CARLEC
Latloratory
Sention

3.1 One more viait
needed early 1979
to complete the
study.

4.1.1 Poor coverage

with LPT

3.t

At vialt in January, Statiaticlan
abtained approval from CHO and
mada contact with hospital
pandiatriclan,

Study In prugress since May. Three atudy visits
of threa weeka each have been wundertaken.

4.1.1 Field assistance provided 21-25 June In
Investigation of cases lucluding follow-up
laboratory examination at CARIC | Qutbreak

of resplratory tract illness confirmed, but
lahoratory diagnoais could not be eatablished
dnfinitively,
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NEGOTIATION 2G5

MON-PECFLT DiSooooTICNS

e e tes wmm W

INSTITUTICN: Pan American Health Organization Cate Sertember 25, 1978
525 Twenty-Third St., NW FITTNG S57.: ™lg =smlzses’
waShington, DC - 20037 Necouiation .‘.z-—gé_-:-—-

@acez Novembér 15, 1977

- ——
-

» oo . . K . 3 ) : - - - - L3P .
e indirect cozt rzie(s) cont2ined hewain is Ior oSz cn crants and coniTacos with the
, .. T, T T s g . e oo
lesa—ment of Hea2iih, Zéucaticn snd Wellzwas sutiect o the conditicnms contained in Saczicon IIL
B

Effactive Seriod

™roe Irom To Ra+te Lecaticns A=pliczzlie o
Final 1/1/76 12/31/76 31.0% All All Programs
Final -~ 1/1/77 12/31/77 31.5%(2a) All All Programs
Prov 1/1/78 Until Amended 31.5%(a) All All Programs

*.‘

(a) See Special Remarks 1.

*Base: Total direct costs less eqgquivment. and alterations and

renovations T T ee— .

—en.

Fringe Benefit Rate: =
Prov 1/1/76 12/31/76 6.0% All All Programs
Prov 1/1/77 12/31/77 6.0% All All Programs

Until
Prov 1/1/78 Amended All All Programs

*Base: Salaries and wages.

Treatment of fringe benefits: Vacation, holiday, sick leave pay, and
other paid abscnces arc included in szlaries and wages and zre charged

to grants and contracts as part of the nurmal churge for salaries and
wages. Separate charges for the costs of these absences are not made.
The following fringe bonefits ure specifically identified 1o ¢ach
employee and are charged individuually as direct costs: Health insurance,
life insurance, disabilily insurance, penstjion ¢osts, recruitment, travel
and installation, llome Loeave Travel, assignment allowance, post adjustmefdt
non-resident allowance, dependent allewance, cducation grant and Janpuage
allowance. The followine fringe benefits are included in the fringe
benefit rate: Termiuation and repatrinition entitlements.,
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STCTICN IT: GSenera2l

A. LIMITATIONS: Use 2£ =he raze(s) =sntained in =his egreement is’ gugisct o any

statutory or adainistragive loimitatisns and s apglicadble o 2 given jTant oF

contzacT and =he availaoilicey o7 “foode Aczegtanca s the rata(s) agreed

to her=in is 2redicacad ca ine gondiiicns: (1) tlat a0 ¢IsTs olthar tRaa tnese

incurzed Sy wne gzaantee/csatractor wer? insludad in i3 Ladirect sost zcol

as finally accepted 2nd znat suca Sousn aze Legal stlligacions of e granzee/cone-

tractor and :2llcwanle u2ndar the jovemming so=s3t rincagles, (2) zRhaz the saxe

¢ssts that Dawve Tean tzeazod ac odlceos oo “E LA E XL Ty ———r3 STStS,
what similex Types of C0sT3 2ave Ta2n actIised JonsisTant dcTsunting treacTent,

and (4) thac =he informaticen srovided tv the grantae/contTaciar wnle was used as

a basis for zcceprance of the racta(s) 2gz2ed o herein is not sussegquencly Zaund

to ke materially inccmplaete or inaccturate,

8. ACCTUNTING CHANGIS: If a fixed oz zzedelermined rate(s) is cozntained in this

agreezent, it is tased on the 2ccsunting cystanm {n effazt at the nize Ile agreement

was negotiazed. CRangas t :he :e::cd 2 acssuaciag f3r cssts which 233283 zhe

a=sunt of seintbyrsement resuls Irom the usa of this rate(s) rsemiize The oricr

eporoval cf the oiZiice resg as;:le 2z negzsiacting the sate(s) on tenall of EIW.

Such changes inczlude sut age acet limized o changes in the chazsing of a gazziczulars

tyre of cost {rcm indisect o dirscz. Tailure o cttalin suca apsroval may sesualt

in subsequent cust disallswances.,

C., FPIXED RATIS: 112 a fixed rate is zontained in this agreenent, it {s based on an
estinata of the casts wnich will Se iangusred during the gericd for whizh the raze
applies, %haa the acsual costs for such pericd have Seen dazarmipned, an adjusimant
will be sade tn & suCsecuent 1ecoClatlon <3 Comsensate Ior the ciliiareace setwWesan
the costs used %0 es5Tanlish €Xe I1X8D T2TE dnd teoneet orooY

D. NOTITICATION TO OTY¥ZR FIZE AGINCIZS: Cspies of this Jecument nay te srovided
to other Taderal asenciss as a zeans o2 norilying .tkem of the :gresmant contalijed
herein.

E. §2ECIAL REMARXS:

(1) Reimbursement of space costs is determined on the basis of
the cost of ownership to the awardee and not rentzal 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 l-HD-5—0640,

£l . L - :
2y the lerarwTent 3 =z2alil, Tducatiza,
! -
Ase

3y . ' 7 //§A47/
/s/ /_ b” / -/;/’//f://f,/ I/si"

Quwen M Galohar
Mame Name Director,

Division ol Cosit A Tt i

Tutle Title
Septomber 235, 1278
Daze Zaze

Megoriazed by John McCarthy
’elecn*nc("‘{o CYU-0%20

Best Available Documani

[



ANNEX XV 84 -

5t Bafan [B:fTe 2 ZLy LENY.L ccanl)

\

Civigsion ol/
AN

vV stase

:wlrol// \

/ /

__
/ [tarisueam pmzesmd ' / \
47 114 }

7 Cc-Lragiidtlor J .
/ :,';g;,h‘,--,;:,,, \ Cowveil
/ 1T ’
|

“e
Rin-striey of verectr - < — — ——l PONRN

e — Lol
Medltn ; Lakt - s tice
. -~ o \
R
N
T~ -~ /"--“cury 0N
~ ~eoltn 7
¢

Y
[ * 1N

~NTe7?
// realtn
'.ab:rno'_v/

.

~-

/

T Eai2eminico- A10.0 recion
——-——( grith el T LT O

ek e — ] . ' '
, ' 1

‘ Lasura- S dmtntem
Train.ngt ] ~dsore Az=inis :
| tery (ralion ..
.

W |
: ,
o l 4 ! |
[ T ! —— fliertityz | D Fleence/
ofeilection ' i fervices : ) Perver net
[r————— ——— PR
! | ! ‘1 Lo
— b latrs i zal) . Teirnizyl i , . ) : )
' ~aieviy i [P i —— V.rology s "di™i¢"ance
- , FISANES 3] | !
| ; j ! i I
e —— Y —————— et : " [
} r———————— U — fl
i ! . ¥ " :] 'x l’ '-]
— fescr: ' i . .
Potrisatiion Pe—tariers ol — frotererent |
) 1 h ! ! ' ; i ;
N P : P i
; ——— H e e
' fn . ! ", 1 l ""——'-‘
' Tamlovg oo . .
‘oo [ [T Retestziogy s ’——— Litrary
. e ' intevmciog

{_
|

— Trang Ut
,

P orrumizasie

— —

Wi



o
c>

R Y 14

Seabetesss ot =

PAN AMERICAN HEALTH ORGANIZATION
: Fan American Sanith/ Burcau. .Regional %ficc Sfthe
Gl ) WORLD HEALTH ORGANIZATICN

ko i

NAT 74

-4 ]
/ A’ e 525 TWENTY-THIRD STREET, N.W.. WASHINGTON, D.C. 20037, US.A. CABLE ADDRESS: OFSANPAN
aepPLy REFEA TO:  AM/138-79 TELEPHONE 2234700

28 March 1979

Mr. Wiliiam A. Sigler
Deputy Directer
Oifice of Developzment Resources
Bureau for Latin America and

the Caribbean
Agency for International Development
Washington, D. C. 20523

Dear Mr. Sigler:

With reference to your letter of March 16, 1979 and Mr. Laskin's
letter of March 23, 1979, we have carefully reviewed the program
support costs for the AID project in CAREC.

Basec upon the cited total direct costs of $959,803, the total

program suppcrt costs utilizing the 31.57% rate would be $302,337.

We do not now consider it feasible to isolate out any elements such
as per dier and travel costs in determining the appropriate program
support costs. Howaver, as stated in our letter of 5 February 1979,
and considering our further discussion on the matter, we do coasidar
it appropriate that P:30 share some of the project support costs
involved a2s a contribution ty PAMO to the project. Tnerefore, we
will be willing o waive a portion of the total program suppor:
costs through the appliication eof z 200 rate zzainst tetal cdirect

(%Y
costs of the preoject. This waiver will resulc in & szharing ci
the program suppor: costs o $302,337, with $5191,281 provided by
AID and 51.5,%21 absorbed within PANO resources.

I nope that the above is acceptable to your office and that
the project can now be Zormalizad.

Sincerely yours,
A’Jﬂé&&— g‘ )%w%’m

William E. Muldoon
Chief of Administration



