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SUMMARY 

Under a Cooperative Agreement with USAID, Project HOPE responded promptly 

t o  provide immediate health care sent ices  and technical support t o  the 

people of Grenada. 

Special is ts  recruited under t h i s  Project were largely volunteers, and 

physicians stayed an average of two (2)  months. They perfonacd w e l l  and 

Project HOPE successfully f u l f i l l e d  the tenns of the agreement. But the 

Grenadian physicians were not qui te  sa t i s f i ed ,  due largely t o  the rapid 

turnover of American physicians and t o  Project HOPE'S emphasis on t raining,  

when Grenadian specia l i s t s  were most concerned about service. 

Progress i n  the technical support areas was highly sa t i s fac tory  and much 

appreciated by the Ministry of Health. These a c t i v i t i e s  a re  darewing of 

continued support from USAID i n  1985. 

Based on the experiences of t h i s  Project of 1984, the team recommends four 

new objectives aimed a t  ass is t ing  Grenada in achieving self-reliance i n  the 

development of an affordable health care system: 

To promote self-reliance i n  health manpower develc,zient . 
To promote developlwnt of appropriate and affordable health 

services 

To promote assistance i n  areas of health related to economic 

development, egg., environmental sani tat ion 

To make the best use of cbligated and unexpended funds under the 

present Cooperative Agreement. 

A strategy f o r  achieving these objectives would emphasize a f f i l i a t i o n  with 

the University of the West Indies, health planning and financing based on 

an improved information system, and environmental sanitation. 



I. EVALUATION METHODOLOGY 

This evaluation was conducted pursuant t o  the terms of the Cooperative 

Agreement between USAID and Project HOPE. This Agreement stipulated that  

an evaluation would be undertaken in  the 10th month of the Project to 

determine progress and achievements. 

The evaluation began on December 3 with briefings i n  Washington, D.C. from 

the AID/Washington Office. 

The following day Project HOPE headquarters s taf f  a t  Millwood, Virginia 

provided thei r  own background briefing on the Project. In addition, 

Dr .  Royaltey was sent t o  Grenada t o  f ac i l i t a t e  the evaluation process 

there. In Grenada the team was briefed by Li t i c ia  Diaz, the Genrral 

Development Officer of thfi USAID Mission, and l a t e r  by D r .  John Wilhelm, 

the Program Director for  Project HOPE. 

The process of evaluation consisted largely of interviews with Ministry of 

Health s t a f f ,  Project HOPE s taf f  and a number of unidantified residents. 

These interviews were conducted by the team, solnetims individually and 

sometimes jointly, and mostly without e i ther  AID o r  Project HOPE s ta f f  

being present. The Interviews sought t o  determine what types of ac t i v i t i e s  

were performed, the quantity of work done, the quality of the performance, 

its cost effectiveness and the extent t o  which both s ta f f  and recipients of 

service were sat isf ied.  

The process also included extensive review of Project HOPE documants, t h e  

regular reports prepared by HOPE s ta f f ,  several ad hoc reports, c l in ic  and 

hospital recotds, relevant documents from the Ministry of Health and from 

USAID (Washington and Grenada). A list of persons interviewed and 

documents reviewed is given in  Appendix 2 and Appendix 3. The evaluation 

team visi ted and made rounds i n  a l l  three hospitals, v is i ted  a number of 

medical and dental c l in ics ,  and had an opportunity to  observe work i n  

progress and t o  ta lk  with patients. 



Before leaving on December 21, the substance of the findings and 

recornendations were discussed with the USAID Representative for  Grenada, 

the Permanent Secretary, the Chief Medical Officer and the newly-appointed 

Minister o f  Health. A copy of t h i s  draft  evaluation document was discussed 

with and presented t o  the USAID General Development Officer and the Program 

Director for  Project HOPE. 



11. EXTERNAL FACTORS 

The Project began i n  the wake of the U.S. intervention i n  Grenada. The 

pr ior i ty  i n  January 1984 was t o  provide immediate medical services for  the 

people of Grenada by f i l l i n g  the vacuum l e f t  by the departure of Cban and 

Eastern Block health personnel. Consequently, the emphasis of the Project 

was on services, w i t h  training and health infrastructure development 

receiving less  attention. 

The si tuat ion i n  Grenada is  much amre se t t led  today than it was i n  January 

1984. Consequently, the objectives in the Cooperative Agreement, while 

valid a year ago, ought t o  be revised for  1985. Basically, the Project 

needs t o  change its emphasis from providing services t o  more long-term 

health development. See Section V for  a discussion of the proposed new 

objectives for  the Project. 



111. ACHIEVEMENT OF PROJECT'S PURPOSES 

The primary purpose of th i s  Project was to  provide medical and dental 

senrices for the people of Grenada and to  stabil ize the health service 

delivery system which had been disrupted by the U.S. intervention. 

Furthermore, th is  assistance was to  be provided i n  collaboration w i t h  the 

Ministry of Health of the Government of Grenada. These purposes have been 

well achieved. 

Urgently needed medical services have been provided a t  S t .  George's 

Hospital (245 beds). Some inpatient, as  w e l l  as  ambulatory care, has been 

provided a t  Princess Alice (60 beds) and a t  Princess Royal (25 beds) 

Hospitals. The major special is ts  were assigned primarily t o  St .  George's 

Hospital with rotation to  the d i s t r i c t s  fo r  puipose of consultation 

clinics. Family practice special is ts  have been assigned t o  the smaller 

hospitals, with the result  that  the capacity of these hospitals t o  provide 

care has been upgraded. 

Medical and dental support has been provided for the 6 health centers and 

26 medical s tat ions i n  a systematic fashion with strong emphasis on 

pediatrics and family medicine. Dental personnel have made a significant 

impact a t  these centers and have had the greatest number of patient 

contacts of a l l  the HOPE practitioners. 

One of the most dramatic ihprovements has been i n  the area of laboratory 

services a t  S t .  George's Hospital. Upgrading of these services has 

influenced patient  care i n  a l l  departments and improved the quantity and 

quality of medical services through the health system. 

Despite the improvements resulting from the infusion of American health 

manpower, there was a still deficiency i n  the system due to  a fa i lure  t o  

transport seriously ill patients who could not be treated on the island 

because of a lack of f ac i l i t i e s  such a s  radiotherapy. This had been done 

by the Cubans pr ior  t o  the intervention, and though it was not specifically 

a part  of the Agreement, it tended to  t e f lec t  unfavorably on U.S. 

participation. 



Technical support in the areas of materials management, environmental 

health, and biomedical equipment maintenance and repair contributed greatly 

to strengthening the health service delivery system, and thereby 

contributed to the achievement of the project's purpose. Project HOPE 

technicians have worked with counterparts to analyze problems and implement 

solutions. Unlike the clinical area, which was heavily service oriented, 

training was a significant part of the various technical support programs. 

HOPE technicians provided on-the-job and fonnal training in their 

respective areas, and were responsible for preparing a total of eight 

Grenadians who departed during the year for certificate courses in Jamaica 

and Barbados. 

Assisting in the development of a national health plan was part of the 

oriqinal purpose, but only three person-months ,of health planning expertise 

were included in the Agreement. The time was well spent in improving the 

organization of the existing National Health Plan and by assessing the need 

for an improved information system. However, the timing for further plan 

development was not appropriate due to the interim nature of the 

Government. With the elections now completed and a permanent government 

installed, the time is ripe for further plan development consistent with 

overall government policies and objectives. 

The joint USAID/HOPE decision to substitute an orthopedic surgeon for a 

general surqeon did not constitute a change from the oriqinal Project 

purpose. The Agreaent required the Project to be carried out in 

cooperation with the Ministry of Health, and this condition was 

scrupulously adhered to. By working in close cooperation with the Ministry 

of Health, the Program Director earned the respect and confidence of the 

Ministry in a way which apparently had not characterized the Cuban 

relationship. 

Progress made to date has been satisfactory to the point that it is now 

appropriate to give serious consideration to the transition from the 

ixnediate and short-term needs of health personnel to a long-term strategy 

for improving health in Grenada. 



I V .  PROJECT INPUTS AND OUTPUTS 

A. Medical and Dental Service Inputs: 

Under the terms of the Agreement, Project HOPE was expected t o  provide 

144 person-months of medical and dental services. The mix of services 

was specified as follows: 

Family practice physicians 

Pediatricians 

Internfst 

General surqeons 

Obstetrician/Gynecologists 

Anesthesiologists 

Dentists 

Pathologists 

Note: P/H means person months 

These personnel were to'be recruited on a volunteer basis for  minimum 

assignments of three months. Soon a f t e r  the Project began, i t  became 

clear  that  there was a serious need for  an orthopedic surgeon. There 

had been one orthopedic surgeon (Cuban) prior  t o  the intervention, and 

immediately a f te r  the intervention the U.S. military provided 

orthopedic and thoracic surgery coverage. U.S. surqeons tend t o  be 

highly specialized and are uncomfortable attempting work which would 

ordinarily be done by subspecialists such a s  orthopedic surgeons or  

urologists. In reeponse t o  the need, Project HOPE was authorized t o  

substitute one orthopedic surgeon for a general surgeon. A s  a resul t  

of th i s ,  the mix of services provided were considered more appropriate 

than would otherwise have been the case. 

By the end of November, 1984, Project HOPE had provided 97.5 P/M of 

t h e  t o t a l  144 required, i.!nd it was anticipated tha t  by the end of 

February 1985, 128.5 P/'A would have been provided, making a shor t fa l l  

of 15.5 person months. The def ic i t s  were largely i n  Family Medicine 



and Surgery. (The Orthopedic Surgeon did not arr ive u n t i l  October 

1984 due t o  negotiations between HOPE and USAID.) Overall t h i s  

represents a phenomenal response t o  the emergency on the p a r t  of 

Project HOPE, and there are  few i f  any organisations i n  the U.S. which 

could have responded as  quickly and a s  well a s  Project HOPE. 

In  s i tua t ions  such as  t h i s ,  one would assess qual i ty  on the basis  of 

t ra in ing  and experience, and on actual  performance based on peer 

review. The physicians selected by Project HOPE were w e l l  t ra ined 

(see Appendix 9) and tended t o  be near the beginning o r  end of t h e i r  

careers. The relationship between the American and Grenadian 

physicians was such t h a t  they d id  not par t ic ipa te  i n  peer review of a 

formal nature. 
. . 

The rapid turnover of spec ia l i s t s  was the only consistent complaint 

about the physicians. The Agreement anticipated a minimum of three  

months per person, and most physicians served an average two months. 

I t  was perhaps unrea l i s t ic  t o  expect t h a t  physician volunteers could 

be recrui ted for  three month periods. The turnover created more 

problems fo r  Grenadians than Project HOPE recognized. The Grenadians 

frequently complained of having t o  spend time orient ing Americans t o  

the Grenadian scene, and by the time the Americans were able t o  adapt 

and be fu l ly  useful, they had t o  leave. It is  t rue  that sonu 

volunteers did return f o r  a second tour,  but one never got  the  

impression t h a t  Project HOPE s t a f f  f u l l y  realized how concerned the 

Grenadians were about t h i s  problem of rapid turnover. 

The Anmrican physicians recrui ted by Project HOPE demonstrated an 

adaptabi l i ty  very f a r  above the average. Semior physicians who cam 

with the understanding t h a t  they would help t o  t r a i n  Grenadian 

physicians quickly real ized t h a t  they were not wanted f o r  t ra in ing  but 

merely t o  provide sent ice,  and with a humility not generally 

charac ter i s t ic  of physicians, they quickly adapted t o  Icing routine 

chores which they had long forgottent o r  perhaps had never done. I t  

is t o  the  c red i t  of Project HOPE and of the United S ta te s  t h a t  they 

did t h e i r  tasks without complaining and soma even returned fo r  a . 



second tour  of duty. Some Grenadians have expressed a f ee l i ng  t h a t  

the older  physicians adapted more quickly than the  younger ones. 

This adaptab i l i ty  was necessary not only i n  t he  hosp i ta l  s e t t i ng ,  but 

a l so  i n  the c l i n i c s ,  i n  housing, i n  t ransport ,  i n  communications and 

i n  almost every aspect  of l iv ing.  Because Grenadians a r e  such a f f ab l e  

people, i t  was perhaps ea s i e r  t o  adapt than it would o t h e w i s e  have 

been. 

Medical and Dental Services Outputs: 

Because of t he  p e c u l i a r i t i e s  of each spec i a l i t y ,  it w i l l  be necessary 

t o  discuss  severa l  of t he  a reas  individual ly ,  bu t  there  were c e r t a i n  

a c t i v i t i e s  which a r e  common t o  a l l  t h e  medical services .  I n  general ,  

the  Project  HOPE physicians were involved i n  the following: 

In-pat ient  rounds 

Work up of new pa t i en t s  

Review of cha r t s  

X-ray reviev 

On c a l l  

Service a t  outlying hosp i t a l s  (Princess Alice and 

Princess Royal) 

Training 

Consultations (Hospital and Cl in ic )  

In  the case of the  surg ica l  s p e c i a l i t i e s ,  there  were emetgency and 

e l ec t i ve  operations with follw-up. 

This represents  a wide range of se rv ices  provided by Project  HOPE. 

Daily, systematic hosp i ta l  rounds are p a r t  of an American t r a d i t i o n  of 

good inpa t ien t  care.  It is a t  t h i s  po in t  t h a t  good teaching and good 

pa t i en t  ca re  a r e  tou t ine ly  combined i n  an academic s e t t i ng .  Pro jec t  

HOPE physicians made regular  da i l y  rounds, and were o f t en  disappointed 

t h a t  t h e i r  Grenadian counterparts  did not  always make rounds i n  t he  

same way. The ex ten t  t o  which the  physicians made rounds together  



might have been a s ens i t i ve  index of the ex ten t  t o  which there  was: 

acceptance and general  cooperation. 

The average work load of American physicians was d i f f i c u l t  t o  compute 

because, f o r  one reason, t he  scheduling changed from time t o  time a s  

p a r t  of the  adaptation t o  the Grenadian s e t t i ng .  For example, a t  one 

point ,  the two anesthesiologis ts  (American and Grenadian) worked 

together a t  St .  George's Hospital. Later, they decided t o  a l t e r n a t e  

24 hours on and 24 hours off .  

Project  HOPE physicians prepared regular  repor t s ,  but  t h e i r  repor t s  

d id  not cons i s ten t ly  have quan t i t a t i ve  data.  C l in i c  da ta  were 

maintained and processed a t  HOPE headquarters i n  Hillwood and were no t  

immediately ava i lab le  i n  Grenada. ~ h e s e  d a t a  i nd i ca t e  that by 

mid-November HOPE physicians and d e n t i s t s  made over 15,000 p a t i e n t  

contacts i n  c l i n i c s ,  and about half  of these  were made by den t i s t s .  

HOPE surgeons d id  about 60t of a l l  surgery done i n  Gremada, and there 

were about 80 operations a month p r i o r  t o  the a r r i v a l  of the  

orthopedic surgeon. The p a t i e n t  load was no t  always a8 heavy as one 

would have i n  t he  United S ta tes ,  bu t  i n  some cases the workload would 

have been unbearable f o r  one person, and there fore  a relief physician 

was needed. This s i t u a t i o n  occurred a t  a l l  three hosp i ta l s ,  and was 

sometimes a primary j u s t i f i c a t i o n  f o r  the  presence of an American 

physician. 

The qua l i t y  of the work done was not  documented by usual  American 

standards of qua l i t y  assurance based on peer review. Tha eagerness t o  

teach on the  p a r t  of Pro jec t  HOPE s t a f f  might have had an in t imidat ing 

e f f e c t  on Grenadians and might have contributed to t h e i r  unwillingness 

t o  learn.  There i s  a l o t  of c i rcumstant ia l  evidence t o  suggest  t h a t  

desp i te  a lack of formal peer  review, each group learned from the 

other ,  but  ne i ther  group was anxious t o  admit it. Furthermore, 

p a t i e n t  ca re  was of ten  not s u f f i c i e n t l y  w e l l  documented by physicians 

t o  serve a s  a b a s i s  f o r  q u a l i t y  review. 



Although there was general satisfaction with the services provided by 

American physicians, Grenadian doctors and nurses tended to be 

surprised at the extent to which American specialists limited their 

practice. General surgeons from America were reluctant to undertake 

orthopedic surgery or urology because of the circumstances under which 

they had to operate. Some of these perceived differences were due to 

differences in training between the Grenadian and American physicians. 

Both nurses and patients gave enthusiastic reports about the American 

physicians once they got accustomed to them. Nurses came to feel more 

a part of the treatment team, but had difficulties in adjusting to the 

continuous turnover of American staff. 

Specific comments are required about certain departments. obstetrics 

and Gynecology in Grenada is controlled by the sole Obstetrician on 

the island. He believes in natural family planning only, prides 

himself on what American physicians would consider a dangerously low 

Caesarean-Section rate, and believes that childbirth should occur at 

or near home rather than in the hospital. Generally speaking, his 

views, which he justifies on the basis of promoting self reliance and 

preserving the Grenadian culture, are inconsistent with those of 

Obstetricians trained in the United States. 

Hospital midwives were instructed to check with this Grenadian 

obstetrician before implementing practices advanced by American 

physicians. Considering the transiency of the assignment, it is 

questionable if American Obstetricians should be assigned under the 

present circumstances. It is clear that this obstetrician does not 

really welcome anyone who will "rock the boat." It poses an 

interesting ethical dilemma which can only be resolved by the Ministry 

of Health. 

The Chairman of the Departatent or' Internal Medicine claims that the 

department is self-sufficient. He is quite dedicated to his work and 

sees no need fox Project KOPE physicians in Internal Medicine, and 

considers it a waste to send internists to the district clinics (a 



point of view not shared by the Chief Medical Officer).  But the 

Chairman was most appreciative of the pathologist  who makes rounds 

with i n t e r n i s t s  on the medical service. Furthennore, In terna l  

Medicine, which i s  responsible fo r  the Casualty Service (Emergency 

Semice) ,  often depends on the American physicians because Grenadian 

physicians on c a l l  a re  not available. 

Surgery is a special problem because of a lack of c l a r i t y  about 

leadership. The senior physician is p a r t  time and on the facul ty of 

the pr ivate  offshore St.  George's Medical School. The junior 

physician is f u l l  time and a product of the University of the West 

Indies. Project HOPE ~ h y a i ~ i a n s  often a r e  l e f t  i n  the middle of an 

unpleasant s i tua t ion  because the respons ib i l i t ies  of the senior and 

junior surgeon are  not c lear ly  defined. This ambiguity can be 

remedied only by the Ministry of Health. 

The pe+holoqist is the one physician who has had the grea tes t  posi t ive 

impact on the hospital .  He has been on duty continuously f o r  nine 

months. Specimens which formerly had t o  be sent overseas a re  now 

processed i n  Grenada, and t h i s  has had a s igni f icant  impact on the 

quantity and qual i ty  of pa t i en t  care a t  the hospital .  H i s  , 
contribution is highly regarded across departmental l ines .  

The Chief of the Pediatr ic  Department has expressed a wish t o  have 

reg i s t r a r s  (residents  i n  t raining)  rather  than American consultants. 

H e  thinks Americans are  simply imitating the  Cubans i n  sending 

Pediatricians t o  the d i s t r i c t s ,  and is sure the prac t ice  w i l l  not be 

caatinued a f t e r  HOPE departs. 

The physicians have extended t h e i r  services throughout Grenada and 

Carriacou by the work of the Family Pract i t ioners ,  and the  

consultation c l i n i c s  of the other  spec ia l i s t s .  These spec ia l i s t s  

consult with and a s s i s t  the District Medical Officers i n  the  care of 

pa t ien ts  'at the two outlying hospitals.  They a s s i s t  Family Nurse 

Pract i t ioners ,  who a r e  reported t o  do a superb job, by contributing t o  

t h e i r  continuing in-sentice education. But sending s p e c i a l i s t s  t o  the 



d i s t r i c t s  i s  a debatable issue.  The p rac t i ce  i s  good and useful  on a 

short-term basis ,  but  it is doubtful  i f  it w i l l  be continued on a 

long-term bas i s  by Grenadians. For the  long term, the Family Nurse 

Prac t i t ioners  appears t o  be t he  b e s t  hope f o r  good senr ices  a t  

d i s t r i c t  c l i n i c s  and hea l th  s ta t ions .  

Following a denta l  sunrey ea r ly  i n  t he  Project ,  d e n t i s t s  have been 

engaged i n  four types of a c t i v i t i e s :  

- Extractions 

- Restorations 

- Fluoride treatment program 

- School den ta l  hea l th  education 

I 

Most of t he  d e n t i s t s '  time and e f f o r t  is d i rec ted  towards extract ions .  

The two HOPE d e n t i s t s  perform 500 ex t rac t ions  a week on adults .  This 

is an outstanding record, b u t  one p a t i e n t  claimed that the Cuban 

d e n t i s t s  were f a s t e r  than the Americans1 (Dental nurses enployed by 

the  Ministry of Health do t h e  ex t rac t ions  f o r  children.)  Extractions 

on adul t s  average 1.7 pe r  p a t i e n t  v i s i t ,  and the  d e n t i s t s  make more 

pa t i en t  contacts  than physicians. There is l i t t l e  work done on 

res tora t ions  a t  present ,  l a rge ly  because of inadequate equipment. A 

f luor ide treatment program i n i t i a t s d  by Project  HOPE i n  1979 has been 

rev i ta l ized .  

The dental  work is no doubt g r ea t l y  appreciated by pa t i en t s ,  although 

one may question whether doing ex t rac t ions  is the  b e s t  use of 

professional time. Dental services  a r e  provided both i n  Grenada and 

Carriacou. A Grenadian d e n t i s t  is expected t o  a r r i v e  a s  Dental Health 

Off icer  i n  the  Ministry of Health soon. 

In general, Project  HOPE physicians and d e n t i s t s  have been making a 

s ign i f i can t  contr ibut ion t o  hea l th  se rv ices  i n  Grenada which goes 

fu r the r  than f i l l i n g  the  gap l e f t  by the  departure of Cuban 

physicians. The range of a c t i v i t i e s  provided by Pro jec t  HOPE s t a f f  is 

more extensive and t h e i r  work more thorough. While American 



physicians always a c t  within the framework of the Ministry of Heal*, 

Cuban physicians seemed t o  have acted independently. (See Appendix 6 

f o r  Comparison of HOPE and Cuban s taf f ing  levels.) 

One area appears not t o  have been sa t i s fac to r i ly  &t by the USAID/HOPE 

Project: Overseas t ransfer  of pa t ien ts  who may need treatment not 

available i n  Grenada is no longer what it was i n  the past. American 

physicians have been c r i t i c i zed  f o r  t h i s ,  even though it was not t h e i r  

faul t .  It has been a matter of personal distress t o  some HOPE 

physicians tha t  t h i s  need f o r  overseas care could not be met. 

The American physicians have worked hard as can be demonstrated from 

the  records of c l i n i c  pa t ien t  loads, pre and post-intenrention. 

i 

Hospital surgery could be increased were it not f o r  the l imitat ion of 

one functioning operating room caused by nursing shortages and 

equipment problems. Pat ients  a re  pleased with the Americans because 

they can communicate more eas i ly  with English speaking doctors. 

Perhaps the grea tes t  t h r i l l  fo r  HOPE personnel comes when Grenadian 

pa t ien ts  thank Americans f o r  coming to t h e i r  rescue. 



B. Laboratory Service Inputs: 

Project HOPE provided: Medical Technologists 23.5 P/M 

35 mm s l ide  projector 

Overhead projector 

Reference books and texts  

Lab equipment for Princess Alice 

and Princess Royal Hospitals 

USAID provided: Laboratory equipment and reagents 

*I:- :. 
Ministry provided: Chief technologist (1) 

Laboratory technicians (4) 

Laboratory trainees (9) 

Laboratory equipment and supplies 

Part of the USAID funds originally budgeted for lab equipment and 

supplies were used t o  purchase other equipment (primarily two modern 

x-ray machines). Project HOPE made up some of the deficiency by 

purchasing lab equipment and sqpplies for  Princess Alice and Princess 

Royal Hospitals. However, this lab equipment w i l l  not arrive i n  

Grenada unt i l  early 1985, by which t h  the two HOPE ntudical 

technologists w i l l  have returned t o  thet U.S. Had thir equipment been 

available ear l ier ,  the technoloqiats would have been available t o  

a s s i s t  i n  setClzg up the labs a t  Princess Alice and Princess Royal 

Hospitals. Also, the fa i lure  of USAID to provide lab supplies t o  St .  

George's Hospital resulted i n  shortages that  disrupted soma lab 

services and reflected badly on the Project. 

Laboratory Services Outputs: 

Revitalized Laboratory a t  St. George's Hospital 

New Laboratories a t  Princess Alice and Princess Royal 

Cytology Services 

Hematology Services 

Histopathology Senrices 



Curriculum and Syllabus for  Formal Hematology and 

Cytoloqy In-Service Training (6-month courses) 

Procedures Manual for  Hematology 

Pap Smear Protocols 

Training i n  Hematology, Cytoloqy, and Processing 

Surgical Specimens 

Modernization of Blood Bank 

Establishment a t  a Laboratory Library 

Three Grenadians Trained t o  Enter the Cert if icate Lab 

Technician Course i n  Barbados (departed i n  September 1984) 

Prior t o  the Project, there were limited cytology or  histopathology 

services, and surgical specimens had t o  be sent t o  the regional 

laboratory i n  Dominica. The pathologist established h i s topah logy  

services; 100% of t issue removed a t  S t .  George's Hospital is examined; 

51 autopsies have been done t o  date. One HOPE medical technologist 

established a pap smear program and the number of pap smeaxs went from 

0 in February 1984 t o  75 i n  April 1984. Total pap smears screened are 

over 700. The second HOPE medical technologist aupporled the 

hematology department, modernized the Blood Bank, and worked a f t e r  

hours t o  develop a six-month in-service training course i n  h ~ t o l o g y .  

While providing laboratory services, the pathologist and the 

technologists carried out extensive training programs (both on-the-job 

and formal training). Two Grenadians have been trained t o  screen pap 

smears. Nine laboratory trainees received formal in-senrice training, 

f ive of whom have gone off island for  ce r t i f i ca te  training and w i l l  

return t o  work i n  Grenada. It is not an exaggeration t o  say that  the 

accomplishments of the Project i n  the areas of laboratory services 

have been outstanding. 

For the future, the Chief Medical Technologist (person-in-charge of 

the Ministry's lab services) plans t o  recrui t  new laboratory trainees 

t o  replace those now i n  training off island. A qualified Grenadian 

medical technulogist who has recently returned how w i l l  be hired t o  



help fill the gap left when the two HOPE technoloqists depart in , 

February, 1985. 

The pap mear screening program has been so successful that the 

Ministry is considering setting up a regional pap smear training 

program at St. George's Hospital. St. Lucia, Antigua, and other 

Eastern Caribbean islands have expressed an interest in sending their 

technicians to Grenada for training in how to screen pap smears. 

Should this program be established, HOPE ought to consider replacing 

the cytologist now scheduled to depart without a replacement in 

February 1985. 
/ 



C. Technical Support Services: 

Materials Management 

Environmental Health 

Medical Equipment Maintenance and Repair 

Health Planning 

Materials Management Inputs: 

Project HOPE provided: 

USAID provided: 

Ministry provided: 

Supnlies Management Advisor 10.5 P/M 

Phanaaceuticals and Supplies 

Reference Books 

Pharmaceuticals and Supplies 
I 

Chief Pharmacist (counterput) 

Pharmaceuticals and Supplies 

The f i r s t  Supplies Manaqement Advisor was a pharmacist, and stayed for  

three months. H i s  replacement was a non-pharmacist. Both were 

qualified professionals, but naturally they had di f ferent  p r io r i t i es  
a and approaches to  the job. The materials management program l o s t  son# 

momentum due t o  the change of advisors. Also, the Supplies Management 

Advisor took a long leave (Nov. - Dec.), which further reduced the 

momentum of the program. 

Materials Management Outputs: 

WOH Supply Manual 

Storage Manual 

Stock Control Manual 

Procurement Procedures Manual 

Draft Drug L i s t  for Hospitals, Health Centers, and 

Visiting Stations 

Development of Forma and Procedures for Receipt of Donor 

Supplied Materials 



Inventory of A l l  Health F a c i l i t i e s  i n  St. David's Parish 

Functional Organization Chart for  Medical Supply 

Operations within Ministry of Health 

Analysis of Ministry's Materials Management System w i t h  

Recommendations For Improvement 

The Supplies Management Advisor was on leave during the evaluation 

team's v i s i t  t o  Grenada, making i t  d i f f i c u l t  t o  thoroughly evaluate 

the outputs of t h i s  technical support area. The pol icies ,  procedures, 

and foms  (including the manuals) appear t o  be comprehensive and 

theoret ical ly sound. However, the challenge now facing the Ministry 

of Health is  t o  implement these pol ic ies  and procedures. 

The d i s t r i c t  pharmacists a re  a capable, 'but underutilized resource. 

They are  not receiving continuing education i n  pharmacology o r  i n  

pharmaceutical supply management. They receive l i t t l e  o r  no 

supervision, and frequently must make t h e i r  own transportation 

arrangements t o  ge t  medicines from the St. George's warehouse t o  t h e i r  

d i s t r i c t  dispensaries. 

~ i s t r i c t  pharmacists spend as much as  509 of t h e i r  tiole f i l l i n g  

prescriptions written by doctors i n  pr iva te  practice.  It is the norm 

i n  Grenada fo r  pat ients  seeing pr iva te  doctors t o  have t h e i r  

prescriptions f i l l e d  a t  the nearest Government dispensary. 

Official ly ,  the fee is EC $1.00 f o r  each prescription, although i n  

many cases the medicines are  given a t  no cost  t o  the pat ient .  Based 

on the team's observations i n  several d i s t r i c t  dispensaries, each 

prescription averages three o r  four medications (although s i x  o r  more 

medications on one prescription i s  not uncomon). 



Pharmacists and clinicians in the districts complain of shortages . 
and/or unavailability of essential meeicines and supplies. More 

importantly, they report that availability has not significantly - 

improved during the past year. Given the significant quantities of 

pharmaceuticals provided by Project HOPE and USAID during the past 

year, this indicates that the Ministry supply system is not yet 

functioning as it should. 

The Supplies Management Advisor, working with the Chief P:.armacist, 

has done an excellent job of analyzing problems and making realistic 

recommendations for improvement. And the Chief Pharmacist has taken 

the initiative to implement solutions wherever he has had the 

authority and resources to proceed. However, there is a limit to what 

can be accomplished at the operations 1Sv.l without leadership and 

support from the policy and planning level of the Ministry. A series 

of important policy decisions, e.9. drug fees, additional staff, 

purchase of a delivery vehicle, etc. must be made before significant 

progress can be made in improving the supply system. This is a matter 

of some urgency because of the large quantities of  donor-supplied 

pharmaceuticals that continue to arrive from overseas. 

Environmental Health Inputs: 
- 

Project HOPE provided: Sanitarian 

Reference Books 

Films and Slides 

Fields Test Equipment 

Funds for Off Island Travel 

Funds for In-Senrice Lecturer 

Ministry provided Chief Technical Officer (counterpart) 

Local Transportation (road and air) 

The HOPE Sanitarian arrived February 1', 1984, and because of previous 

work experience in the Caribbean, quickly developed a good working 

re.lationship with his Grenadian counterpart. 



Environmental Health Outputs: 

Project Proposal fo r  Solid Waste Management 

Fonaal 3-month In-service Training Proqram f o r  

Environmental Health Officers 

Two Environmental Eealth Officers entered the public 

Health Inspector Course i n  Barbados (departed September '84) 

Regular Continuing Education f o r  Dis t r i c t  Environmental 

Health Officers 

Environmental Health Technical Assistance t o  the  Ministry 

of Health 

Regional Travel f o r  Sanitarian and H i s  Counterpart 

Improved Environmental Health conditions are important f o r  the heal th 

of Grenadians and fo r  the health of the Grenadian economy (especially 

the small but growing t o u r i s t  industry). The Sanitarian is involved 

i n  several a c t i v i t i e s  which d i rec t ly  impact the t o u r i s t  industry, 8.9. 

so l id  and l iquid waste management, renovation of public conveniences, 

and beach pollution. 

The HOPE Sanitarian and h i s  counterpart, the Chief Technical Officer? 

part ic ipated in  the preparation of a USAID Project Paper on Solid 

Waste Management. (This paper was submitted t o  Washington and 

subsequently funded fo r  USS275,OOO). Regional t r ave l  funded by the  

USAID/HOPE Project speeded up preparation of the pro jec t  paper, 

because the Ministry was able  t o  base its proposal on experiences of 

other Caribbean islands with s imilar  so l id  waste management problems. 

The Sanitarian was responsible fo r  two major achievements i n  the area 

of training: 

1. Establishing a regular continuing education program f o r  

Dis t r i c t  Environmental Health Officers; t h i s  t raininq is  

provided i n  conjunction with the E.H.Oes regular monthly 

meeting held a t  St .  George's. 



2.  Preparing four Environmental Health trainees to enter the 

Public Health Inspector Course in Barbados. The 3-month 

preparatory course given at St. George's was based on 

materials developed in St. Lucia and adapted for use in 

Grenada. 'lbo of the Environmental Health trainees are now 

studying in Barbados; the other two are working in the 

districts while the Ministry searches for funding to send 

them to Barbados. Given the USAID/HOPE investment in these 

two trainees, USAID might consider using participant 

training funds to support their study in Barbados. 

An important factor in the success in the Environmental Health area is 

that the Sanitarian and the Chief Technical Officer have a close 

working relationship which has permitted them to make significant 

progress. In order to maintain the momentum that the Project has 

developed, and also considering the importance of environmental health 

to overall economic development, the HOPE Sanitarian should remain for 

at least one additional year. 

Medical Equipment Maintenance and Repair Inputs: 

Project HOPE provided: Biomedical Engineering Technician 13 P/M 

Teaching Modules 

Spare Parts Cabinets 

Hand Tools and Electric Components 

Maintenance and Repair Equipment 

USAID provided: 

Ministry provided: 

X-ray machines (2) 

Technician Trainees (2) 

Workshop 

Tools and Supplies 



The Ministry or' Health provided workspace f o r  biomedical equipment. 

repair,  and has decided t o  double t h i s  workspace i n  the coming months. 

The two modern X-ray machines purchased by USAID are on s i t e  but not 

operational. Army surplus X-ray machines shipped t o  Grenada e a r l i e r  

i n  the year were obsolete and had t o  be scrapped, but many pa r t s  

salvaged from them are  now in  use i n  the hospital. 

Medical Equipment Maiztenance and Repair Outputs: 

Repair of Inoperative Equipment 

Decreased Down-time f o r  Equipment 

Inventory of Medical Equipment 

Library of Equipment Repair Manuals 

Establishment of Medical ~nstruments  i Group within 

the Maintenance Department 

Linkage t o  USAZD-NIH Medical Maintenance Program f o r  

Eastern Caribbean 

Formal Training i n  DC and AC Electronics, Semiconductor 

Devices 

One Technician Entered 10-month Training Course i n  Jamaica 

Equipment maintenance and repai r  i s  an essent ia l  p a r t  of a heal th 

service delivery system, and the Project  has great ly strengthened the 

Ministry's capabili ty i n  this area. The HOPE Biomedical Engineer and 

the Ministry have established a Medical Instruments Group with its own 

workspace, s t a f f ,  and budget allocation. By October, 73 major pieces 

of equipment had been returned t o  service, inventory of hospi tal  

equipment was 80a complete, and the down-time of major hospi tal  

equipment had been reduced 30%. 

The Project contacted the National I n s t i t u t e s  of Health Medical 

Equipment Maintenance Program fo r  the Eastern Caribbean and two 

engineers arrived i n  September and worked f o r  two weeks. Grenada is 

now formally included i n  t h i s  USAID-funded N I H  program. 



The biomedical Engineer has formally t ra ined  four  Grenadian 

technicians,  and one of these technicians has entered a 10-month 

t ra in ing  course i n  Jamaica, and w i l l  r e tu rn  t o  Grenada i n  June '85. 

USAID may want t o  consider using pa r t i c ipan t  t r a in ing  funds t o  send a 

second technician t o  t he  Jamaica course. 

The Biomedical Engineer has focused on doing r epa i r s  himself and 

strengthening the  r e p a i r  capabi l i ty  of t he  Ministry. I n  fu ture ,  he 

plans t o  focus more on maintenance, espec ia l ly  t he  es'tablishment of a 

rout ine  preventive maintenance program w i t h  up-to-date service  record 

f i l e s  . 
The Biomedical Engineer should remain u n t i l  t he  end of 1985 so  he can 

work with t he  technician re turning f r o m - ~ b a i c a  next  June. Also, t h e  

re la t ionsh ip  with the N I H  program should be strengthened so t h a t  

maintenance engineers w i l l  v i s i t  Grenada on a regula r  b a s i s  a f t e r  the 

HOPE Biomedical Engineer departs.  USAID should continue to fund 

Grenada's pa r t i c ipa t i on  i n  ths N I H  program. 

Health Planning Inputs: 

One person provided three person months of hea l th  planning exper t i se  

under t he  Cooperative Agreement, bu t  an addi t iona l  3 months of 

technical  ass i s tance  was independently provided by Pro jec t  HOPE. The 

l a t t e r  consultant  was a sen io r  o f f i c i a l  i n  Pro jec t  HOPE with extensive 

in te rna t iona l  hea l th  experience. 

Health Planninq Outputs: 

There were two major outputs  a s  a r e s u l t  of the  planning e f for t .  

There  was a ca re fu l  review of the ex i s t i ng  t h r ee  year  Sa t iona l  Health 

Plan developed under t he  previous government. One hundred 

seventy-five ob jec t ives  ( 1 )  were c l e a r l y  i d e n t i f i e d  i n  tho Plan and 



t a r g e t  da tes  s e t  f o r  t h e i r  achiwement. Those object ives  which had 

ac tua l ly  been achieved were iden t i f i ed ,  and those which were cancelled 

and modified could a l so  be iden t i f i ed .  This procedure made the  

planning document more manageable and prac t ica l .  

Another achievement was t o  emphasize t he  importance of a r e l i a b l e  da ta  

base f o r  purposes of planning. (See Appendix 7)  This is  one of t he  

basic  weaknesses of t he  present  plan. The population base is 

uncertain. There is no o f f i c i a l l y  accepted age and sex d i s t r i bu t ion  

of the Grenadian population. Bi r ths  a r e  tabulated by da t e  of 

r eg i s t r a t i on  r a the r  than by da t e  of bis th .  Defini t ions  of l i v e  b i r t h s  

do not always conform t o  WHO standards. One year,  i n f a n t  morta l i ty  

may be reported a s  double what it was the previous year. Health 

s t a t i s t i c s  and hosp i ta l  records a r e  likewise inadequate.   he document 

prepared under t he  Cooperative Agreement (Appendix 7) addresses a l l  o f  

these  i s sues  and makes recommendations. 

Although the  planning e f f o r t  was l imited,  and there  is very l i t t l e  

evidence t h a t  the  ex is t ing  plan is being used, it would probably have 

been or' l i t t l e  value t o  make a g rea t e r  investment i n  planning during 

t he  time of an Interim Government. However, a s  Grenada moves i n t o  t he  

next phase, the  existence of a National Health Plan based on 

preliminary work done under t he  Project ,  should prove t o  be of g r e a t  

value f o r  the  fu ture  development of heal th  se rv ices  i n  Grenada. 



D. Administrative Support Service Inputs: 

Project HOPE provided: Program Director 

Program Administrator 

Secretary 

Vehicles (3) 

Telex, Xerox, Typewriter 

Ministry provided: Drivers (3) 

Office space 

Customs Duty Exemption for 

Project Materials 

EC $400 per HOPE employee 

All inputs were a.ppropriate and provided when needed. Project HOPE 

purchased only three vehicles, instead of the five indicated in the 

Cooperative Agreement. Due to the work load in the office, Project 

HOPE hired a Grenadian secretary in May, 1984. 

Administrative Support Services Outputs: 

Liaison with MGH and USAID/Grenada 

Coordination with Project HOPE Headquarters in virginfa 

Housing for Project HOPE staff 

Transportation for Project HOPE staff 

Personal and Professional support for Project HOPE staff 

The administrative support services for this project have been 

outstanding. The first Project HOPE representatives arrived in 

Grenada on January 15, 1984. Within weeks, a HOPE office was fully 

functional, housing and transportation had been secured, and medical 

and dental volunteers were in place and working. Both Project HOPE 

staff and USAID/Grenada express great satisfaction with the Project's 

administrative support services in general, and with the Program 

Director in particular. The Program Director has done an 

exceptionally find job of coordinating the diverse personalities and 



resources that go to make up this project, and without his skills it 

is doubtful that the project would have achieved the overall success 

that it has. 

The only major administrative problem is the sonewhat confused 

channels of communication between Project HOPE/Grenada, Project 

HOPE/Virginia, USAID/Grenada, and USAID/Washington. Much important 

infomation passes between Project HOPE/Virginia and USAIDflashington 

without including field staff in Grenada. For example, the quarterly 

financial reports prepared by HOPE/Virginia are not regularly sent to 

USAID/Grenada or even to HOPE/Grenada. This situation makes it 

difficult for field staff to monitor and direct the project 

effectively. 

" 1 

In recent months, administrative functions have been increasingly 

transferred to Grenadian office staff, who have assumed responsibility 

for project transportation and logistics, petty cash, and other office 

functions. This development is a positive step toward greater 

dependence on Grenadian resources for project administration. 



V. NEW GOAL AND OBJECTIVES 

The o r ig ina l  goal of providing hea l th  services  was short-term and w i t h  t he  

in ten t ion  of f i l l i n g  a gap created by the  withdrawal of the  U.S. mi l i t a ry  

from Grenada. Pr io r  t o  the in tervent ion the Government.of Grenada received 

support i n  heal th  services  from Cuba. To continue thu presen t  ass i s tance  

i nde f in i t e ly  would be t o  make Grenada dependent on the United S t a t e s  i n  t he  

sane way t h a t  it was dependent on Cuba. This option would not  be i n  t he  

b e s t  i n t e r e s t s  of e i t h e r  t he  United S t a t e s  o r  Grenada, and Grenada would 

not f ind  t h i s  option desi rable .  

To discontinue ass i s tance  i n  February 1985, when thc? present  Cooperative 

Aqreement ends, would be t he  most c rue l  option and would r e s u l t  i n  Grenada 

having been rescued only to be abandoned ta a worse s i t u a t i o n  than ex i s t ed  

before t h e  intervention.  This is l i k e l y  t o  have se r ious  p o l i t i c a l  

consequences f o r  both Grenada and the United States .  There appears t o  be 

no sa t i s f ac to ry  way by which Grenada can now be t r ea t ed  t he  same a s  t he  

rest of t he  Caribbean region. By the  very a c t  of in tervent ion Grenada has 

become a spec i a l  case and w i l l  be f o r  some t i m e .  The hopes of the 

Grenadian people have everywhere been l i f t e d  by t he  presence of t he  United 

S t a t e s  and cannot now be dashed. 

The most s a t i s f ac to ry  option is t o  assist Grenada towards achieving a more 

independent s t a t u s  with respec t  t o  hea l th  care,  and to assist Grenada i n  

planning a hea l th  care  system which is within i ts f i n a n c i a l  resources. 

Whereas hea l th  planning played a minor r o l e  i n  the cur ren t  Agreement, it 

must play a major ro l e  a f t e r  February 1985, and w e  propose f o r  t he  Pro jec t  

an e n t i r e l y  new goal and object ives  a s  follows: 

Goal : To assist Grenada i n  achieving self re l iance  i n  t he  development 

of an affordable hea l th  care  system. 

Objectives: 1. To promote s e l f  re l i ance  i n  hea l th  manpower develosment 

2.  To promote development of appropria te  and affordable  

hea l th  se rv ices  



3 .  To provide ass i s tance  i n  areas  of hea l th  r e l a t ed  t o  

economic development e.g. environmental s an i t a t i on  

4; To make the  bes t  use of obligated and unexpended funds 

under the  present  Cooperative Agreement. 

With the  e lec t ions  completed and a new government i n  place,  these  

object ives  should be firmly es tabl ished and agreed upon a s  the b a s i s  f o r  

future  U.S. involvement i n  health.  

One necessary condition f o r  t he  achievement of these  object ives  is 

iden t i f i ca t i on  of responsible indigenous leadership i n  t he  administrat ion 

of publ ic  hea l th  i n  t he  Ministxy of Health. The evaluation team found 

reported evidence of disi l lusionment w i t h  t he  present  system, resu l t ing  i n  

a d ra in  of l o c a l  hea l th  manpower. I t  w i l l  not  be poss ib le  t o  a t t r a c t  

t a len ted  Grenadians t o  re turn,  or even t o  r e t a i n  t he  cur ren t  best t a l e n t ,  

i n  a system which r e f l e c t s  a lack of d i s c ip l i ne  o r  which f a i l s  t o  show 

ser ious  regard f o r  t he  maintenance of  high standards of performance. On 

the other  hand, leadership which is competent and committed will a t t r a c t  

followers and external  ass i s tance  leading t o  rap id  progress i n  the 

achievement of the  desi red goal. 

Objective 1: Self-reliance i n  Health Manpower Development 

The'most important s i ng l e  s t e p  which can be made i n  achieving 

sel f - re l iance i n  hea l th  manpower i s  f o r  t he  Ministry of  Health t o  

en t e r  i n t o  an a f f i l i a t i o n  aqreement with t he  Universi ty of the West 

Indies  Medical School s o  that St .  George's Hospital  becomes a teachinq 

hosp i ta l  of the  University, and the  nation becomes a teach ine  

laboratory f o r  t he  Universi ty 's  Department of Community Medicine. 

The evaluation team was given the  impression t h a t  t he  only p r a c t i c a l  

obstacle  hinderinq such an a f f i l i a t i o n  agreement i s  the  provis'ion of 

housing on o r  near the  St. George's Hospital  s i t e .  This agreement 

should involve a l l  major se rv ices  and would e l iminate  t h e  need f o r  



American specialists. But more importantly it would significantly 

enhance the level of care and attract postgraduate trainees who may 

decide to remain in Grenada permanently. 

The team is aware of the agreement with the offshore St. George's 

University School of Medicine which gives it sole and exclusive rights 

to the use of the general hospital for teaching purposes, with only 

occasional use by the University of the West Indies. The team 

considers this agreement as contray to the best interests of Grenada. 

It not only undermines the University of the West Indies mission 

within this region, but it makes Grenada dependent on a University 

with long holidays, and therefore long interruptions of service, and 

creates an opportunity for non-residents who have no comitment to the 

development of Grenada. USAID and Project HOPE should give top 

priority to assisting the Ministry of Health in formulating and 

implementing an aqreement with the University of the West Indies. 

Objective 2: Appropriate and Affordable Health Senrices 

The emphasis on appropriate underscores the need for planning, and the 

emphasis on affordable underscores the need for operating in a 

cost-conscious manner and entirely within the country's financial 

resources. In order to achieve this objective we propose that AID 

offer technical assistance in planninq and management with a strong 

emphasis on economics. We recommend that the person selected have 

significant successful experience in comparable situations, be able to 

make a long-term commitment, be assigned as a staff person to the 

Permanent Secretary or the Chief Medical Officer, and be in a position 

to influence not only Grenadian expenditures for health care, but all 

other USAID health inauts tu Grenada. At the present time the 

government is reported to spend 14.7% of its budget in health. This 

represents a sizable commitment, but there is evidence that it could 

be spent far more wisely than at present, and that with better 

planning and management Grenada's health program could be more cost 

effective. 



The proposed Health Planner would a s s i s t  the  Ministry of Health i n . t h e  

amua l  updating and improvement of the  present  hea l th  plan,  i n  

jus t i fy ing  a l l  hea l th  budgets, and i n  monitoring hea l th  expenditures 

on an ongoing basis.  The team sees  this individual  a s  having the  most 

important and longest  USAID assignment i n  Grenada (2 years  minimum), 

and se lec t ion  should not be l imited t o  Pro jec t  HOPE respondents. 

One re;jon why planning and management are not  cur ren t ly  considered 

s a t i s f ac to ry  is the  absence of r e l i a b l e  information. The team 

therefore  proposes t h a t  USAID ass iqn a hea l th  and management 

information system s p e c i a l i s t  who w i l l  be able t o  a s s i s t  the  Ministry 

of Health i n  developing infonnation t h a t  is r e l i a b l e  and usefu l  f o r  

planning, management, and evaluation. A t  t he  present  t i m e  da t a  a r e  

being col lected and recol lected without 'ever being converted t o  u se fu l  

information; and the r e l i a b i l i t y  and v a l i d i t y  of o the r  information a r e  

open to question. The heal th  care  system would be improved and 

management decis ions  would be b e t t e r  a s  a r e s u l t  of an improved 

information system. Microcomputers can now replace much of t he  

drudqery of da ta  ana lys i s  and increase  t he  e f f ic iency  of information 

systems. The use of such technology should be demonstrated i n  t h e  

Ministry of Health and appropriate t r a i n i n g  provided i n  the use of 

microcomputers . 
Objective 3: Assistance i n  Areas of Health Related t o  Economic Development 

6 
This object ive  recognizes t h a t  ove ra l l  economic development is an 

important goal of t he  new government of Grenada, and t h a t  hea l th  

ass i s tance  can contr ibute  t o  t he  achievement of this goal. The most 

spec i f i c  example is perhaps Environmental Sani ta t ion,  because a c lean  

and healthy environment w i l l  b ene f i t  Grenadians as w e l l  as 

contributing t o  economic development, espec ia l ly  t o  t he  development of 

a t o u r i s t  industry. Other examples of appropria te  ass i s tance  i n  

health-related areas  include beach po l lu t ion ,  s o l i d  waste d i sposa l ,  

and potable water. Assistance i n  these  areas  w i l l  a l s o  cont r ibu te  t o  

a hea l th i e r  Grenadian population, which i n  i t s e l f  w i l l  contr ibute  to 

economic development. 



Objective 4: Best U s e  of Obliqated but Unexpended Funds i n  t h e  Cooperative 

Aqreement 

The present  Cooperative Agreement w i l l  have approximately US $650,000 

i n  unspent funds on February 28, 1985. (See Financial  Data, 

Appendix 4.) The evaluation team recommends that these  funds be used 

t o  assist Grenada i n  hea l th  during 1985. Lis ted on the  following 

pages a r e  t he  pos i t ions  we bel ieve w i l l  have the  most impact i n  

achieving hea l th  development i n  Grenada. 



TOP PRIORITY LISTING 

TECHNICAL SUPPORT SERVICES POSITIONS FOR 1985 

This is a top p r io r i ty  l i s t i n g  of the positions the team believes ought t o  

be f i l l e d  in  1985. It is not an all-inclusive list, but a top p r i o r i t y  

list. 

Health Planner/Economist 

Information Specia l i s t  

Sanitarian 

Biomedical Engineer 

Medical Technologist (Cytology) 

Supplies Management Advisor 

, A Health Planner/Economics and a Health and Management Information 

Special is t  a re  the two highest p r io r i ty  technical support posi t ions (see 

objective 2 ) .  The Health Planner w i l l  depend on the Information Specia l i s t  

t o  provide r e l i ab le  data,  so these posi t ions should be t rea ted  a s  a pair .  

The Sanitarian is on the top p r io r i ty  list because h i s  work w i l l  contribute 

i n  areas c r i t i c a l  f o r  economic development (see objective 3 ) .  

The Biomedical Engineer is developing the Ministry's maintenance and repair  

infrastructure which is  a t  present very weak. 

The Medical Technologist (Cytology) w i l l  be needed only i f  St. George's 

Hospital becomes the s i t e  fo r  an Eastern Caribbean Regional Training 

Program fo r  screening Pap smaars. 

Generally speaking, i n  t h e  technical support areas the team sees the type 

of progress tha t  warrants continuation of technical assistance. For 

example, i n  t h e  laboratory the variety and sophistication of t e s t s  has 

i n c r e a s ~ d  and the  t raining of Grenadian s t a f f  is now p a r t  of the  routine. 

In  the medical equipment maintenance and repai r  area, down-time of major 

equipment has been s ign i f i ca l ly  reduced, and a Grenadian technician sent  t o  

Jamaica for . t ra in ing .  I n  the environmental health area, a Solid Waste 



Management Project i s  underwayr and two Grenadians have been sent  t o  the 

Health Inspector course i n  Barbados. Not as  much tangible progress can be 

seen i n  the Materials Management arear y e t  ass istance is needed i f  only 

because of the large quantit ies  of donor-supplied pharmaceuticals that are 

scheduled t o  arrive i n  1985. 



TOP PRIORITY LISTING 

CLINICAL POSITIONS FOR 1985 

This is a top pr ior i ty  l i s t i n g  of the positions the team believes ought t o  

be f i l l e d  i n  1985. It is not an a l l  inclusive list, but a top p r io r i ty  

list. 

Pathologist 

Family Practice Physician 

Orthopedic Surgeon 

Dentist 

Anesthesiologist 

The Pathologist has accomplished so much and'continuee to provide services 

t h a t  impact on a l l  the other c l i n i c a l  areas that he should be retained. 

A Family Practice Physician is jus t i f ied  because this posi t ion is so 

crucia l  t o  primary care. On the  other hand, Grenada is more l ikely t o  

u t i l i z e  Family Nurse Pract i t ioners  i f  the number of Family Practice 

positions is reduced t o  one during the t rans i t ion  period. - 

The Orthopedic Surgeon is needed t o  meet a recognized and urgent unmet 

need. Project HOPE f i r s t  f i l l e d  t h i s  position i n  October, and there is 

currently no subs t i tu te  on the island. 

A' Dentist is needed u n t i l  the newly recruited Chief Dental Officer a r r ives  , 
and an overal l  strategy f o r  dental health i n  Grenada is established. One 

poss ib i l i ty  is for  dental nurses t o  do a l l  extractions (adul ts  and 

chi ldren) ,  as they are  capable of doing. 

An Anesthesiologist is l a s t  on the p r io r i ty  l i s t  because there a re  

currently two Anesthesioloqists on the island. Only one is employed by the  

Ministry; the other is i n  pr ivate  practice. 



VI. BENEFICIARIES 

The direct beneficiaries of this USAID/HOPE Project have been the entire 

population of Grenada and Carriacou, who as a result have had access to 

medical and dental services of a quantity and quality which wouid not 

otherwise have been available. 

The Ministry of Health has benefited through the close working relationship 

w i t h  Project HOPE personnel and the training they provided. There is 

likely to be a further benefit from the initial analysis of the existing 

National Health Plan and from the recornendations for upgrading the health 

information system. 

The United States has also benefited by being kepresented by the caliber of 

people recruited by Project HOPE. 



V I I .  UNPLANNED EE'FECTS OF THE PROJECT 

A significant unplanned effect  was the extra assistance provided by spouses 

of Project HOPE s taf f .  Some spouses donated time in  pediatrics and the 

recovery room a t  General Hospital. One spouse volunteer is presently the 

full-time histotechnologist i n  the laboratory. Other spouses have worked 

for the Grenada Red Cross, pushed car ts  i n  the hospitals, performed office 

work, and carried out play therapy programs i n  the pediatrics ward. 

Another unplanned effect  of this project was the establishment of a 

fluoride mouthrinse program i n  the primary schools. HOPE dent is ts  

inst i tuted the program, which is being turned over t o  the Ministry's dental 

awtillaries. A HOPE dentist  has arranged for  a Rotary Club in Minnesota t o  

provide enough fluoride mouthrinse t o  carry the program for  three'years. 

The HOPE Sanitarian was on hand t o  a s s i s t  the Ministry and USAID i n  

preparing a Project Paper on Solid Waste Management. USAID subsequently 

funded the project fo r  U S  $275,000. This was another unplanned effect  of 

the Project. 

Laboratories a t  Princess Alice and Princess Royal Hospitals w i l l  have been 

established by the end of the Project. These laboratories were unplanned, 

but w i l l  improve the quality of health services a t  the d i s t r i c t  level. 

The HOPE cytotechnologist impressed the Ministry so much with her training 

of Grenadians to  screen Pap smears, that  the Ministry is considering a 

regional pap smear screening training program based a t  S t .  George's 

Hospital. Lab workers from the Eastern Caribbean would come for a proposed 

six-month training program. This was an unplanned effect  of the cytology 

component of the Project. 



Another unplanned e f fec t  was.the establishment of a Medical Instruments 

Group within the Maintenance Department of S t .  George's Hospital. The HOPE 

Biomedical Engineer served a s  a ca ta lys t  t o  ge t  the Ministry t o  create  

three technician posts,  t o  provide a separate workspace with tools  and 

equipment, and t o  send one Grenadian technician t o  Jamaica f o r  a 

c e r t i f i c a t e  course i n  equipment repair.  Another unplanned e f f e c t  i n  t h i s  

area was the formal l ink with the USAID-funded N I H  Medical Equipment Repair 

Program f o r  the Eastern Caribbean. 



V I I I .  LESSONS LEARNED 

The recent events i n  Grenada are so unique as not likely to  occur again for  

another generation -- yet one can never know. In  the future, the United 

States should be better  prepared to  respond with c i v i l i k  medical 

assistance t o  meet immediate health needs of up to  one year. This should 

be possible considering the surplus of physicians i n  the United States. 

Project HOPE responded promptly and well, but because volunteers were used, 

physicians could serve only an average of two months. The rapid turnover 

was l ess  than satisfactory. An alternative would be t o  use the National 

Health Service Corps, and it would be a practical  idea t o  build an 

international option into the National Health Sentice Corps, i.e. the 

establishment of an International Health Seniice Corps. Under t h i s  

arrangement, physicians could repay thei r  obligation t o  the U.S. Goverrment 

by a year o r  two of service i n  a developing country. There are many who 

would respond. 

There are lessons also to  be learned by Project HOPE. Usually Project HOPE 

is called upon t o  provide training, and this i s  considered its primary 

mission. In Grenada the p r b a r y  mission imposed upon Project HOPE was 

service, and it was d i f f i cu l t  for  Project HOPE t o  adjust t o  t h i s  new 

primary mission. If Project HOPE physicians came t c  Grenada with the 

primary mission of service and with the intention of learning, they might 

have been more successful i n  teaching Grenadian physicians, and they would 

hbve themselves experienced less  frustration. 

For USAID th i s  project was short-term, but one might have predicted from 

the beginning that  a short-term solution would have t o  be followed by some 

long-term program. (Project HOPE always favored a three year project) But 

a weakness i n  the HOPE proposal was tha t  a t ransi t ion to self-reliance was 

not obvious enough, although it was implied. Not knowing what would occur 

a t  election time, USAID and HOPE might have planned a number of options. 



Even now, the future w i l l  depend on the s tab i l i ty  of the present governgent 

in  Grenada. Unless th is  is assured USAID and HOPE may well be forced into 

a series  of short-term solutions, rather than a s ingle  long-term solution 

to health development in Grenada. 
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SCOPE OF WORK 

Evaluation of USAID/HOPE Grenada Project 

The evaluation team will possess skills in clinicai assessment, 
management and planning, on-the-job and formal training programs. The 
team will interview AID and Project HOPE staff in central and Grenada 
offices as well as Grenada Ministry of Health officials and a sample 
of Grenadian people utilizing health services. Project documentation 
will be made available by both Project HOPE and AID. The evaluation 
will focus on the purpose and objectives of the AID/HOPE Cooperative 
Agreement, but will also cover areas that are germane to assuring that 
Grenada's health sector manpower needs will be met in upcoming years. 
The evaluation.team will investigate and comment on the following: 

Describe Project Inputs (Personnel and Supplies) 

a. Appropriateness 

b. Sufficient Quality 

c. Appropriate Timing 

d. Ability to adapt and to be productive in tho Grenadian context 

e. Analysis of AID and HOPE funding in supplying inputs 

3 .' , ' Describe Project Outputs 
a. Clinical Services Provided (medical and dental) 

1) Numbers of patient contacts 
2) Acceptability to HOH and Grenadian People 
3) Quality 
4) Where services were provided 

b. Support Services Provided 

1) Health planning 
2) Laboratory 
3) Equipment repair 
4) Supplies management 
5) Environmental health 

c. Manpower Trained 

1) On-the- job 
2) More formal training 
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d. Systems/Plans Developed 

1) Clinical procedures 
2) Laboratory procedures 
3)  Supplies management 
4) Equipment maintenance and repair 
5) Health planning 

4. Review extent t o  which original purpose and objectives were met, i.e. 
immediate need for  health sector manpower. 

a. Response according t o  original  plan 

b. Any changes 

1) Appropriateness 
2) Responsiveness t o  Ministry of Health 

c. Is progress made sufficient  a t  t h i s  time? 
- '  . 

5. ~ssess appropriateness and purpose and ob-jectives i n  the original 
Cooperative Agreement. Are they s t i l l  valid? Recommend any changes 
that  may be necessary. 

6. Review and comment on the adequacy of AID, HOPE, and Ministry of 
Health management support for  t h i s  project, and recommend any 
necessary changes. 

7. Assess Grenada's current need for  external assistance i n  meeting its 
health sector manpower needs. Compare t h i s  assessment with those made 
i n  November-December 1983. Describe potential sources of any 
assistance needs identified (both regional and international).  

Pr ior i t ize  those areas where external assistance is needed i n  terms of 
c l in ica l  services and support services. Recommend ways t o  fos ter  
Grenadian se l f  sufficiency i n  health sector manpower. 

8; The evaluation report shal l  be prepared according AID'S PES* format. 
A draf t  w i l l  be l e f t  with USAID/Grenada prior  t o  the team's departure. 
A f ina l  copy of the evaluation shal l  be pzovided t o  USAID within one 
month of the team's departure. 

- 

*Project ~va lua t ion  Summary 
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LIST OF PERSONS INTERVIEWED 

USAID, WASHINGTON : 

Theodore Bratrud 
Paula Feeney 
Alan Randlov 

Officer in Charge, Eastern Caribbean 
Health Officer, LAC/DR/FW 
Program Officer, ST/H 

PROJECT ROPE HEADQUARTERS, MILLWOOD, VIRGINIA: 

William 8. Walsh 
William B. Walsh, Jr.. 
Harold H. Royaltey 
Don G. Weaver 
William L. Brockschmidt 

U.S. MISSION AND USAID, GRENADA: 

Roy Haverkarnp 
James Habron 
William Erdahl 
Leticia Diaz 

PROJECT HOPE, GRENADA: 

John Wilhelm 
Helen Mitchell 
Benjamia Silvennan 
Richard Harruff 
Lance Potocki 
Robert Battz 
Victor de Wolfe 
Gordon Arnold 
Robert Peiqhny 
Gary Johnson 
Cory Itruckenberg 
John Nc Fadyen 
Jamea Wall 
Beverly Watkins 
Patsy Mallmann 
William Sheppard 
Thomas Kirby 
Almena Palombo 

President and Chief Executive Officer 
Vice President, Operations 
Director, Commrrnity Health Programs 
Director of Programs 
Vice President, Finance 

Charge dmAffairer 
AID Representative 
Deputy AID Representative 
General Development Officer 

Program Director/Public Health Physician 
Pediatrician 
Pediatrician 
Pathologist 
Family Practice 
Family Practice 
Internist 
Surg.on 
Orthopedic Surgeon 
~nesthesio'logist 
Dentist 
Dentist 
OB/Gynecologist 
Medical Technologist 
Medical Technologist 
Biomedical Technician 
Sanitarian 
Administrator 
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MINISTRY OF HEALTH HEADQUARTERS, ST. GEORGE'S: 

Ray Smith 

Jimmy Emmanuel 
Frank Alexis 
Doreen Murray 
Theresa Killam 
George Clarke 
Shir ley Mathlin 
Rupert John 
Curtis Edwards 

GENERAL HOSPITAL, ST. GEORGE'S: 

Douglas Andrews 
Angela Grant 
Agatha Clarke 
Rawle Ross 
K.S. Kumar 
Dexter Johnson 
Desmond Noel 
Alister Budhlall 

GOUYAVE HEALTH CENTER: 

Tom Otway 
Doreen Francis  
Catherine Charles 
Pa t r ick  Moore 
Cislyn Carter 

1 

GRAND BRAS HEALTH CENTER: 

David Duncan 

PRINCESS ALICE HOSPITAL: 

Lawrence Gibbs 
Avis Theodore 
Gr i f f i n  Cuamins  . 

PRINCESS ROYAL HOSPITAL: 

Ram Rao 
Tom Roberts 

Minister of Health during Inter im 
Government 

Permanent Secretary 
Chief Medical Off ice r  
Senior Medical Off ice r  f o r  Health 
Chief Nursing Off icer  
Health Planner 
Administrative Off icer ,  Planning Unit 
Chief Pharmacist 
Chief Technical Off icer  

Hospital A d h i s t r a t o r  
Matron 
Chief Technologist 
Technician Trainee 
Pedia t r ic ian  
Surgeon 
OB/Gynecologiat 
I n t e rna l  Medicine 

District Medical Off ice r  
Acting h r b l i c  Health Nurse 
Pharmacist 
Environmental Health Off icer  
Community Health Aide 

Pharmacist 

District Medical Off ice r  
Matron 
Phannacist 

District Medical Off ice r  
Pharmacist 

Informal discussions with numerous Grenadians throughout the i s l a n d  
provided the  evaluation team with valuable information t h a t  eventually 
found its way i n t o  t h i s  evaluation report .  
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LIST OF DOCUMENTS REVIEWED 

1. Cooperative Agreement between USAID and Project HOPE 

2. Three Year Health Sector Plan 1983-1985 
; 

3. Agreement Between Government of Grenada and St. George's University 
School of Medicine, Act No. 17 of 1976 

4. L i s t  of Participants For Planning and Programming Workshop 

Provisional Manual for Programme Planning, Implementation and 
Evaluation of Health Services, September 1983 

Country Development Strategy Statement FY 1986: Caribbean Regional 

Country Development Strategy Statement FY 1985: Grenada 
. . 

HOPE Health Planning Act iv i t ies  Report, ~ k c h  1984 

Grenada: Revolution, Invasion, 'and Aftermath by Hugh OtShaughnessy, 
1984 

Quarterly Program Performance Report, Jan. 13 - April 30, 1984 

Quarterly Program Performance Report, Hay 1 - Ju ly  31, 1934 

Quarterly Program Performance Report, Aug. 1 - O c t .  31, 1984 

Agreement Between Project HOPE and Government of Grenada 

HOPE Proposal f o r  Immediate Provision of Health Care Services f o r  the 
People of Grenada, Dec. 20, 1983. 

HOPE Proposal (Revised) fo r  Immediate Provision of Health Services fo r  
the People of Grenada, Jan. 4, 1984. 

HOPE Proposal f o r  Manpower Training and Health Care Service 
Improvement f o r  the MOH, ~ r e n a d a ,  July 1984. 

Financial Status Reports, lst., 2nd., and 3rd. Quarters, 1984. 

Assessment of Environmental Health Programs, Dec. 9, 1983. 

An Analysis a t  Laboratory Resources Needed to  Support a Health System 
i n  Grenada, Dec. 16, 1984. 

Vital  S t a t i s t i c s  Published by Ministry of Health, 1983 and 1984 

Physician.Manpower Survey, Nov. 1983; 
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22. Yearly Report on PHC Team i n  St .  John's and St .  Mark's, 
Jan. - Dec. 1983 

23. Pharmaceutical Supply and Distribution t o  Public Health Service 
Dispensaries, Dec. 1-13, 1983. 

24. Solid Waste Management Project Paper, (undated) 

25. HOPE Program Plans and Monthly Progress Reports 

26. Curriculum Vitae of  HOPE Personnel 
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PROJECT FINANCIAL DATA 

Financial Status: 

Total  Amount Obligated by USAID $1,729,000 
L e s s  Expenditures thru Sept. 30, 1984 
Balance of Obligated Funds as of Sept. 30, 1984 

Note: Project  HOPE ant ic ipa tes  s ign i f ican t ly  higher rate of 
expenditure during the  remainder of the Project ,  leaving a 
balance of approximately $650,000 on the pro jec t  completion 
date  (February 28, 1985) . 

Budqet Summary of Cooperative Agreement: 

TOTAL TOTAL ESTIMATE OF 
BUDGET EXPENDITURE UNSPENT FUNDS 

( Revisedl AS OF AT END OF 

Salar ies ,  Wages, Benefits  $383,283 $151,478 0 

Equipment, Supplies Vehicles 355,374 135,618 140,000 

Travel, Per D i e m  856,001 148,679 510,000 

Freight f o r  Donated Supplies 82,400 5,915 0 

Evaluation 15,000 0 0 

Other Direct  Costs 27,942 1,606 0 
# 

Support Costs 
Ind i rec t  Costs 
Equip/Supplies (Gif ts  i n  Kind) 
Sa l a r i e s  (Donated Services) 

TOTAL $1,729,000 $443,296 $650,000 

Note: The estimate of unspent funds remaining a t  the  end of t h e  p ro j ec t  
($650,000) i s  based on expenditure project ions  made by Project  HOPE, 
Millwood, Virginia. 

Additional Project  HOPE Contribution: 

'POTAL ACTUAL 
CONTRIBUTION CONTRIBUTION 
AS ESTIMATED AS OF 
I N  AGREEMENT 9/30/84 



APPENDIX 4 

Additional USAID Contribution: 

Emergency Medical Equipment 

Pharmaceuticals & Medical supplies 

X-Ray Machines (2) 

Cold Chain Improvements 

Community Sanitation 

Solid Waste Disposal 

TOTAL $352 ,000 

Note: It is difficult to determine actual expenditures in the above 

categories, because much of the procurement was done by 

AID/Washinqton and the documentatidn is not available in the 

AID/Grenada office. These figures likely underestimate the 

USAID contribution. 



S U ~ I A R Y  OF PZESONXEL PI?O\*IDZD BY PROJECT HO?E 

PROJECT HOPE PERSOXIEL 

.hlEDIC,% d DEKTAL SER- 
virzs 
1. Family Practice 

Physician 

2. Pediatrician 

3. Internist 

4.  General Surgeon 

8. - Patnologist 
>LLIED HEPLTH SERVICES 

1. Medical Technolobist 

TECHXICAL SUPPORT 
SEPI'ICE 

1. Supplies ?igmt. Aavisc 

2. 'sanitarian 

3. ~ i o m e ~ i c a l  Engineerir 
~echnician 

4. Health Planner 

XIMINISTRATIVE SUPPORT 
SERVICES 
1. Proqram Director/ 

Public Haalth Physici 
2. Project Administrator 

PERSON 
?IONTHS 
THaU 
NOV' 84 

-- - 

TOTAL 
PERSON 
PiOKTHS 
THRU 
9EB' 84 
(EST. 1 

- - 

1'. LENGTH 
F STAY FOR 
EXSON Ilr' 
HIS 
TOSITION 

Second position vacant 

until filled by Or- 
thopedic surgeon Oct. 1. 

Two HOPE Anesthesiolgogist 
while local anesthesiolo 
gist on vacation 
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COMPARISON OF PROJECT HOPE AND CUBAN STAFFING LEVELS IN GRENADA 

CUEAN MEDICAL BRIGADE 

AUGUST, 1983 

General Surgeon (1) 

orthopedic Surgeon (1) 

O~/Gynecologist (1) 

Anesthesiologist (1) 

Pediatricians (3) 

Dentist (3) 

General Practitioner (2) 

Physician ~pecilist (1). 

Opthalmologist (1) 

Psychiatrist (1) 

Laboratory Technician (1) 

PROJECT HOPE STAFF 

DECEMBER, 1984 

General Surgeon (1) 

Orthopedic Surgeon (1) 

~~/~ynecologist ( 1 ) 

~nesthesiologist (1) 

Pediatricians (2) 

Dentist (2) 
0 ~amily Practice Physician (2) 

Inteqnist ( 1 ) 

Pathologist ( 1 ) 

public Health Physician (1) 

Medical ~echnologist (2) 

supplies Management ~dvisor (1) 

Biomedical Engineer (1) 

Sanitatian (1) 

NOTE : - 
Both Project HOPE and the Cuban Medical Brigade had staff 

permanently posted at Carriacou'and Grenville. 
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THE HEALTH DATA EASE, GRDIADA, 19e4 ' . 

The f i r s t  s t e p  i n  the  heal th  planning process is t o  assemble information which 
defines t he  heal th  s t a t u s  of the  population v i t h  which one is working, Secondly, an 
inventory is taken of the  resources, human and material ,  available t o  apply t o  the 
heal th  care  system, Using these two s e t s  of inforaation,  a l t e rna t ive  courses of 
act ion t o  solve the  iden t i f i ed  heal th  problems can b e  generated, p r i o r i t i e s  determined, 
implementation begun and evaluatioa planned for, This sequence is seldom if ever 
followed i n  its pure s t a t e  s ince  the planner is working i n  a r e a l  hea l th  environment, ' 

and at l e a s t  some of the  needed data already ex is t ,  Their qual i ty  and comgleteness, 
however, must be evaluated and where suspect information o r  dcficiences occur, e f f o r t s  
must be made t o  gather new information or a t  l e a s t  t o  i n t e rp re t  the  mater ia l  avai lable  
r e a l i s t i c a l l y ,  

Grenada is no d i f fe ren t  i n  t h i s  regard from cos t  o ther  countrieo, and while. 
su f f i c i en t  information is ava i lab le  t o  give on impression of the  heal th  s i tua t ion ,  
there  a r e  area6 where improvement could, and must, be  made, Some changes w i l l  be 
easy to  carry  out while others  w i l l  require  chan&in,r t he  prac t ices  and motivation of 
those generating and recording the  primary raw infornation,  A cormon proposal, 
whon problems with data are recognized, i o  t o  generate revis ions  i n  the data ana lys i s  
mechanism, usually with the use of higher technolom, int i le  eventually Grensda w i l l  
need c o p t e r  capabi l i ty  v i t h in  the Ministry of lienlth f o r  the  s to r ing  and analyzing 
of healt!r data, a start must f i r s t  be made toward more r e l i a b l e  and coaplete gathering, 
recording and reporting of basic eas i ly  observable infornation, S iap le r  !and methods 
of s t o r ing  and disseminating t ha t  information can be developed a t  present a lso ,  which 
would not preclude an easy t rans i t ion  t o  eventual conputer storage, 

I n  aesessing the  health s t a t u s  of Grenada's population v i t h  the Planning, 
Monitoring and Evaluation Unit (HIEO) of the i,finiatry, we looked a t  information 
fror.1 t he  sources l i s t e d  below, where we discuss our f indings and suggestions for ' 

inprovesent, 



A ceasus of Grenada's population ae of 30 April, 1981, was carried out by the 
S t a t i s t i c a l  Office of the Ninistry of F inaxe ,  ardan enuneration of the population 
as of December, 1981, was published by the Aedcs n e w t i  Control Unit of thc 
Ministry of fca l tk ,  ?luzteraus "estimatedf frai undocuaented sources a r e  aloo su,-rent 
in 3renads dvin~ the population for various recent years, k 1382 monograph on 
mlid msto managem%t gives a 1981 estimate said to be bnsed on '@infornation from 
the Govornnerrt Census Office, the Ministry of Health and projection6 from 1960 and 
197OW, It gives 710,000 aa the population, F i n a l u ,  the o f f i ce  of the Registrar 
General, i n  its report  on 1982 v i t a l  s t a t i s t i c s ,  gives a figure, baaed on natural . 

. 

increase plus immigration s ince the last ceneus, of 110,410 for 31 December, 19e2, 

Thore is no agreement emone theee sources and the  high and low f igures  vary 
by as m c h  as 18%. 

The o f f i c i a l  census baa not been accepted by Government because of suspected 
underreporting and therefore cannot be quoted, It given the lowest t o t a l  of 
population of any source, It ie a l so  the only enumeration which gives the population 
of each parish (and St ,  Georgo's t o m )  by age and sex, 

The Aedes a e m t i  enumeration glves populationu of l o c a l i t i e s  down t o  the 
smallest d l l a ~ e s ,  but gives no age-sex figures, The t o t a l  from t h i s  eource is 
103,?Oj, It gives a seemingly very high population percentage fo r  Carriacou and 
t h i s  probably does represent s i w i f i c a n t  overreporting fo r  tha t  location, The Aedes 
aeggptf, enumeration is obtained from the numbera of res ident ia l  premises counted 
multiplied by 4.5 ( the neen household e i z e  in  Grenada at the time of the 1970 cennud, 
Emigration is signif icant  from Carriacou and unueal numbers of  unoccupied houses 
exist there, The difference i n  population percentages by parish from t h e  7981 census, 
the Aedes a e m t i  enumeration and the 7981 estimate from the  waste disposal study 
i l l u s t r a t e  the  general s imi lar i ty  and t he  Carriacou exception: v 

ST, GEORGE'S 3 3 , s  
ST, JOEnf'3 9.2 

ST, NARK'S 4, 5 
ST, PATRICK'S 71.2 

ST, ANDREW'S 24.9 

ST, DAVID'S 11.2 

CARRIACOD 50 3 

1981 mTIMATSQ 
A, AEGYPTI ESTIXATE 1981 SOLID tlASTE DISPOSAL 

Percentsge of  t o t a l  Grenadian ponulation l i v i n ~  i n  each parish based on three 
1981 estinatos,  ' 



I n  hea l th  planning, population f i m r e s  a r e  useful for several  purposes and 
ideally,  a s ing le  s e t  of nu:nbers, the most accurate one possible,  should b e  used 
for a l l  purposes, Here the  matter is complicated by: 

(a) Marked variance between sources as t o  the ac tua l  t o t a l  population, 
with t he  o f f i c i a l l y  gathered one not accepted by Government, 

(b) Only one source of population by age end sex, and t h a t  t he  unaccapted 
o f f i c i a l  count, 

( c )  A e i m i f i c a n t  discrepancy i n  the  percentage of t3e t o t a l  population 
living i n  Carriacou among the  three  sources of t ha t  in f~rmat ion ,  

This is a very d i f f i c u l t  place i n  which to have d i s a p e m e n t s  af t he  order 
of magnitude of some which ex i s t  i n  Grenada i n  t h i s  area, A t  l e a s t  f i v e  po?ulation . 
facta  are b a i c  to planning: Total  population - 

Percentages of t o t a l  by age 
Percentages of t o t a l  by s ex  - 

Percentages of t o t a l  by parish,  t om,  etc, 
Pai r ing  'of factors,  e,g,, age by sex, etc, 

An agreed upon t o t a l  population number ie obviously important fo r  calculat ing 
the above, and a l s o  because it is used t o  calculate incidence and prevalence r a t e s  
of diseases and conditions, b i r t h  and death r a t e s  and other  very important bases 
for  planning and resource allocation,  

The recommendcltions i n  t h i s  a r ea  range from the i dea l  t o  the  mbat expedient: 
4 

(a) Immediately undertake a CP yef i l ly  planned accurate new census, 
recognize i t  a s  o f f i c i a l  aad use only the  data obtainod from it, 

(b) Accept the  current censuu and extrapolate from it and the  1960 and 
1970 ones, 

(c) Utilizo 100,060 a s  t he  population now f o r  planning and derf ;r age and 
sex and residence percentages from the Office of S t a t i s t i c e  Census, 

Considerine the need for  numbers t o  work from we recormend ouggestion c ,  
for now and work in^ toward a, a s  eoon as h a s i b l e :  

(1) Population estimates range from below t o  above 106,000 almost equally, 
Thorefore, we recommend using 100,000 as the  current '  f igure  fo r  the  t o t a l  
population i n  Ninistry of Health planning, 

(2) Since es t iva tes  of percentages of t o t a l  population l i v i n c  i n  each parish 
agree closely  between two of the  three  sources and an apparently 
reasoncble explanation for  the  discrepancy i a  the  t h i r d  source i a  a t  
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hand, we suggest using the  percentages given i n  the f loff ic ia l t l  census, 

(3) Since there  is only t he  "off ic ia l"  source for  age-sex breakdowns use it 
(by percents, not numbers) and derive nunbcrs from t h e ~ e  percents f o r  
age-aex pogulation breakdowns for  any subunit wanted, us ing 109,000 as 
the t o t a l ,  Appendix I gives the  percentages t o  be used. 

Thus we have a somcwhat a r t i f i c i a l  but  reasonable population base Giving t o t a l  
population, and pop~~ ln t ions  by parish by age and oex, 

An obvious advantage of using 100,000 aa t he  population is that incidence and 
prevalence disease rates per 100,000 population a r e  me-calculated, i ,e,  t he  number 
of cases reported equals the  rate per 106,000 population, 

Outward miha t ion  from Grenada is reported t o  have long been a significant 
f ac to r  i n  s t ab i l i z ing  the  population of the  is land,  We f e e l  from extensive 
discussions with various o f f i c i a l s  t ha t  the  population is i n  f ac t ,  considerably 

' smal ler  than the estimates commonly used and 100,000 ie probably m c h  closer  to the  
ac tuq l  t o t a l  than the 170,000 commonly used, 

Use tho 160,000 f igure  fo r  19e1 and add popj l l t ion  annually based on changes 
reported from the  Registrar  General's Off ice  of b i r t h s ,  deaths and migration, 



0, VITAL STATISTICS RECISTRXTIOtI 1 
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Tno p t h e r i n ~  and y b l i s h i n ~  of data on b i r t h s ,  deaths and i m i g r a t i o n  are 
assigned to  the o f f i ce  of  the Reeis t rar  General, Ninistry of !iealth, F i p r e s  fo r  
13E2 a r e  published, but i t  w i l l  be l a t e r  i n  1984 before 1983 deaths a r e  tabulated 
conpletely, 

Bi r ths  a r e  tabulated by year of rep is t ra t ion ,  not necessari ly by year of b i r th ,  
I n  most instances, over time, t h i s  may balance out roughly, but some unusual event 
could cause skewing of the  f i p r e s ,  

Registration, by all accounts, is f a i r l y  nearly complete of those babies who 
obviously are l i v e  born, Many premature babies who d i e  within minutes of b i r t h  and 
who make only feeble respira tory movements, f o r  example, a r e  undoubtedly miscalssif ied 
a s  f e t a l  deaths unless they survive for  at l e a s t  days a f t e r  b i r th ,  

It is consis tent ly  maintained tha t  v i r t ua l l y  every delivery i n  Grenada is 
attended by a heal th  profession81 (HD or  nurse-midwife) or is checked by a midwife 
as soon as reported and t h a t  v i r t ua l l y  no untrained midwives ( m a s  or  granny- 
midwives) work i n  Grenada any more, This gives assurance t ha t  the  vast  majority of 
b i r t h s  are  presently regis tered and reg is te red  f a i r l y  promptly, 

Although the  o f f i c i a l  1983 b i r t h  r eg i s t r a t i on  f igures  hare not been released, 
i n  our study we tabulated the  b i r t b  reg is te red  ia that year, urd excluding obvious 
l a t e  r eg i s t r a t i ons  of persons born years ea r l i e r ,  2883 l i v e  b i r t h s  were counted, 
Data a r e  avai lable  fo r  place of b i r t h ,  parish of  residence o f  mother, age of mother 
a d  vhether the b i r t h  ia described a s  legit imate,  I n  1982, 79,7& of b i r t h s  were 
c l a m i f i e d  a s  i l l eg i t imate ,  We did no t  ca lcu la te  t h i s  fo r  1983, Figures fo r  1983 
v i l l  d e t a i l  t h i s  and the age d i s t r i bu t ion  of mothers, when published, F igwe  I 
shows the  d i s t r ibu t ion  curve fo r  1982'e b i r t h s ,  which i l l u s t r a t e s  t he  age pa t te rn  
of maternity i n  Gronada, 

From the raw 1983 data we were a l so  ab le  t o  gain  information about t he  
delivery locat ion pat terns  of Grenadian wmon as i l l u s t r a t e d  i n  AppencJix 11, 

The two najor  problems Iden t i f i ed  a. t o  b i r t h  r eg i s t r a t i on  w&er 
I 

a, ' S t a t i s t i c s  issued c i t e  b i r t h s  regis tered i n  a calendar year, n o t  
occurinc i n  a calendar year, 

b, There are questions about how completely and accurate ly  l i v e  b i r t h s  
of extremely premature o r  low b i r t h  weight i n f an t s  a r e  re@etered, 

Solutions t o  both these problems are important t o  t he  cnrrect determination 
of the  b i r t h  r a t e  and the per ina ta l ,  neonatal and in fan t  mortali ty ratee,  
Gren~da,  tiu-ouch PAHO, is a member nation of WO and slroul2, therefore, t r y  t o  
r eg i s t e r  a l l  b iz ths  i n  accordance with MfO standards so t ha t  Grenada's h e r l t h  
s t a t i s t i c s  rill gain comparability with those of other mecber nations, Also, an 
acc ies te  kno~Redge o f  these a t a t i s t i c s  is obviously v i t a l  t o  the  a b i l i t y  t o  
judge tho s t a t u s  and progress of maternal and child hea l th  i n  the country i t s e l f  
and the  knowledge is r igh t ly  s t a t e d  as an object ive  o f  the  Three Year Health 
Plan, 



(a) Birth re-tration enumeration: 

In  countries where reg is t ra t ion  of bir tha is very promptly carr ied out i n  
almost 1C)(3Cb of cases, the actual  number of babies born i n  one calendar year 
may be determined only a few weeks in to  the succeeding year, The slower 
the system is, of course, the longer the period before 311 b i r ths  for  a 
year are registered, Simply coneidering a l l  b i r th s  r e ~ i s t e r e d  i n  a year 
ae equal t o  b i r ths  occuring i n  tha t  year is not a solution, In our preliainary 
eximination of 1983 f i v e s  i t  appeared that about 936 of a l l  19Cr3 b i r ths  
were r e ~ i s t e r e d  by the end of February, 1984, But t h i s  was an eat inate  only, 
fir, recornend ( in  out l ine  only here) the following course to  correct t h i s  
problcm: 

i, By counting l a t e  reg is t ra t ions  for  two o r  three sample recent years, 
determine the average time beyond the end of the year when essent ial ly  
all b i r t h s  eventually regis tered have i n  fact ,  been registered, This 
defines the magnitude of the proulem, 

ii, C a l l  a l l  numbers nproviaionalN u n t i l  enough time has passed beyond the 
end of the year, a s  determined above, so  tha t  it  is reasonable t o  assume 
t h a t  about 9% of b i r t h s  fo r  the year have been registered, and use tha t  
f igure as the "finaln f igure for  b i r ths  during tha t  year, 

iii, Study the b i r t h  reg is t ra t ion  aystem t o  see  how it can be' speeded up (Es; 
send i n  regis t rat ion sheets  more frequently) o r  changed more basical ly  to  
speed up regis t rat ion,  

ire ~ndertake'a campaign t o  health professionsls and pa t ien ts  a s  to  the  value 
of prompt reg is t ra t ion  of b i r ths ,  

v, Plan on ueing year of occurence figures beginning i n  1985, -. 
0 

(b) Correct r e ~ i s t r a t i o n  of very premature infante: 

This is more d i f f i c u l t  of solution, Many of these babies may be born before 
health caze is sought and even more frequently aay occur when there has been no 
time for  a professional attendant to  b e  ca l led  and r e a d  the  place of the 
delivery, I n  these c i r c w t a n c e s  a completaly untrained person mpkes the 
decieion as t o  whether a l i v e  o r  s t i l l b o r n  infant  was delivered, modified 
only by m profeesional'e l a t e r  interview of persons who observed the b i r th ,  

The Mi0 defini t ion of a l i re  b i r t h  is: 

the complete expulsion o r  extraction from its mother'of a ~ r o d u c t  of 
c%nceP tion,- irreepec t ive  of the duration of premancy, which, e f t e r  such 
separation, breathes o r  shows,any other evidence of l i f e .  such a8 beatina 
of heart, pulsation of the umbilical r x d ,  o r  de f in i t e  m & n e n t  of volun& 
muscles, whether or  not the umbilical cord has been cut o r  the placenta i s  
attachedg1, 

I n  no country i n  the world is mmpliance with tha t  standard complete, but 
a11 countries should make every reasonable ef for t  t o  couply. I n  so  doing, Ministry 
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of !fealtii must accept a pobab le  short-term worseninl~ of reported in fan t  '.am! 
perinat21 mortali ty ra tes ,  But when r e~sonab ly  conplete compliance has bepn 

abtnined the  r e l i a b i l i t y  of the  f i y r e s  fo r  planning purpose6 is an improtant 
rewnrd, A l s o ,  i n  many developing countries,  because of poor report ing of 
l ivebir ths ,  infant  no r t a l i t y  r a t e s  a r e  given a t  such lov l eve l s  ee t o  b e  j o t a l l y  
unbelievable; euch patently unrealibble f igures  discredi t ,  i n  the views of aeny 
intcrnct ional  agencies, a l l  the heal th  s ta t t l s  f igures of the country, Planned 

' s i gn i f i can t  s teps  t o  improve the  reporting process i n  thchselves upvade  the 
ia tcrnot ional  be l i e f  i n  the c r e d i b i l i t y  of a Ministry of ifealth, In  t h i s  way 
a temporary worsening of apparent rates is l~sua l ly  c o r r e c t l j  and pooit ivoly 
interpreted as an e f f o r t  t o  maintain b e t t e r  records, r a the r  than as a sign of poor 
hea l th  care, 

There is no par t icu la r  added expense o r  skill needed i n  Grmada t o  move toward 
be t t e r  compliance, The co l lec t ing  and report ing system is i n  place, Two things 
only are needed: 

i, The b e l i e f  at a l l  level8  f roa Hinietry o f f i c i a l s  and consultants t o  
d i s t r i c t  midwives, t h a t  a report  of each l i v e  b i r t h ,  as defined by 'JHO, 
is important, 

ii, A concerted ins t i tu t iona l ized  detcrminatkon by everyone involved t o  do so, 

The apparent s impl ic i ty  o f  these tw recornendations is very deceptive, . 
They wil l  be d i f f i c u l t  t o  achieve without consider~iblc education of all involved 
by oxanyle, by seminars and workshops, by in corpora tin^ i n  t he  curriculum of  
the school of nursing and any other avai lable  educationcl means, And i t  w i l l  
require  t i n c f  kt a beginning can and should be nade, 

Y e  hzve touched,only very l i g h t l y  on the  problem of r e@s te r ing  f e t a l  
deeths, as t h i s  is a reciprocal ,  i n  a way, o f  correct  fden t i f i ca t ion  of l i v e  b i r ths ,  

'11 all b i r t h  events, whether judged cor re~c t ly  o r  not a. l i v a  b&ths, are 
recorded under s m e  classification, then, while the  s h i f t  between l i v e  b i r t h s  
and f e t a l  deaths w i l l  a l t e r  a l l  the r a t e s  derived from l i v e  b i r t h s  a s  a denooinotor, 
the  e f f ec t  on the pe r ina t a l  and neonatal r a t e s  w i l l  5e nuaerically even greater 
than on the  in fan t  mortali ty ra te ,  And ae reporting improves, a l l  three  r a t e s  w i l l  
bekome more nearly correct ,  

The major remaining source of mrrur t o  be studied, but  a f t e r  t h e  above 
have been resolved, is the l i n e  between those , s t i l l b i r t h s  classed as f e t a l  
deaths and those counted a s  abortions, Numerically, however, the  numbers of 
events t h a t  are of a questionable category here are small and the mattcr.shou lld 
wait for resolution u n t i l  the l i v e  b i r t h  cateGory has been successful ly  applied 
routinely, 



2, DEACIS 

The reportin(: of deaths is more complex than r e ~ i s t r r i n ~  of b i r ths  and is 
even l e s s  r e l i ab le  i n  Grenada a s  to needed inforzation, 

Deaths a re  given by the of f ice  of the Regietrsr General by age and sex, place of 
occurance, place of residence of the deceased and by cause pf death, It is f e l t  
generally that these dota 'a re  f a i r l y  complete, but age at death, par t icu lar ly  a t  
advanced ages, is undoubtedly an agproximation only i n  many instances, 

a, A s  vitlr b i r ths ,  the deaths reported i n  any given year i n  Grenada a re  the deaths 
registered i n  that  year, not only those which occured i n  tha t  year, again 
apparently because of the bel ief  t h a t  they w i l l  balance out over years, Even 
more with deaths than with bir ths ,  however, unusual events can skew resu l t s ,  
For e m p l e ,  apparently a number of neonatal deaths which occured i n  19e2 at  
General Rospital were not registered i n  tha t  year, This  was r e c t i f i e d  in. ode 
month i n  1983, causing that  month t o  show a la rge  bulge of neonatal mortality, 

b, list in^ causes of death, however, represents the meates t  problem as the  eystem 
i e  now functioning, Causes of death (or diagnoses i n  general, for  tha t  matter) 
are not coded except i n  the of f ice  of the R'egistrar General, Apparently no 
s igni f icant  e f for t  is made t o  encourage physicians si@ng death c e r t i f i c a t e s  
t o  sim out pat ients  with diagnoses which are  compatible with the Internot ional  
Classif icat ion of Diseases and which can therefore be coded aa such on t h e .  
cer t i f ica tes ,  Given t h i s  s i tua t ion  the of f icer  coding c e r t i f i c a t e s  and recording 
causes of death muat second guess doctors and do it, o i  course, with no 
opportunity generally to  discuss the deaths with the  physicians ce r t i fy ing  them, 

The usual internat ional  death c e r t i f i c a t e  fornat is used i n  Grenada, allowing - 
the recording.of. multiple underlying cauees of death, end of contributory causer,, 
But the ce r t i f i ca t e s  a re  coded in  the o f f i ce  of the  Regbtrar General for  one . . . 
cause only and the apparent ru l e  of loca l  practice is to  c,ode (and therefore list ... 

. i n  the annual causes of death summary) only the Ia cause, i,e,.,, the '&use given 
f i r s t  on tho death ce r t i f i ca t e ,  With mch a practice,  several  problem occur which 
give faul ty  impression8 of  tho mortality experience in  Grenada and which-may mask 
or  cause the Loss of ident i f jcat ion of severe exis t ing nedical problemr, For example: 

' ~ a t e r n ~ l . d e a t b ?  may be l i s t e d  a# due t o  causes tha t  do not indicate  t h a t  they 
were deaths due t o  premancy, No maternal causes of death were reported i n  
1982, yet  cases vero l i s t e d  er maternal diathr  a t  ~ e n e r i l  Hospital i n  t h a t  year, 

Deaths fmw meta.aEatic malienamiss may, i n  one instance, b; a t t r ibuted  t o  the 
primary s i t e . and  i n  mother  to  the secondary s i t e ,  

E t fo lodes  of cardiac deaths may be l o s t  o r  misinterpreted, 

nodes of dying may be given a s  the fa  cause (e,g. asthenia, cachexia, 
inanition, etc) with resul tant  l o s s  of information as to the underlying disease, 
injury or  condition which rea l ly  caused the death, 

- 
A l l  of these problem and others, sonetimes repeatedly, have been ident i f ied  
i n  a review of the coding and reporting process of the deaths regietered i n  
1983, and causes of death given for Grenada met, therefore, be viewed with 
considerobla reservation, 



c, It is impossible to  t e l l ,  except by a n  expensive prospective study, what 
percentnse of t o t a l  dcaths, especial ly  i n  the neonatal and l a t e r  in fau t  
periods, go unregistered, One such study, done in 1974 by P M O  i n  ten 
nations of the  western hemisphere, showed tha t  unregistered infant  deaths i n  
the countries studied ranged from O,O% to 26-&$ of the total and for neonatal 
deaths (under one day of age) from 0.P; t o  65.1% of those which occured, 
The s i t ua t i on  in  t h i s  area is, of course, unknown i n  Grenada and affects  both 
b i r t h  and death s t a t i s t i c s ,  but is a problem t h a t  p r o b ~ b l y  is  not of a p e a t  
numerical magnitude and which should be approached a f t e r  sone of the nore 
acute reg is t ra t ion  problems have been solved, 

a) Death r eg i s t r a t i on  enumeration: , 

We recornend a program of t rans fe r  from a year of rep$stration t o  a year of 
occurrence method of repor t ing deaths similior t o  t h e  one we recommend above 
for  b i r ths ,  This should be i n  p rac t ice  for calendar year 1985, 

b) Cause of death reporting: 

, A s  hinted a t  above, the  problemin t h i e  area  a r e  the  c ~ o s t  s e r i o G  i n  the  a r ea  
of death reporting, Our recornendations i n  t h i s  a rea  includes . . 
i, Chooue the  one cause of death fo r  coding and repor t ing  i n  accordance , - 

with WAO Manual o f  t he  In te rna t iona l  ~ t i t i s t i c a i  ~ l a s s i t i c a t i o n  of 
Diseaees (ICD) In ju r i e s  and Cauaea of Death, Currently the  method used 
i n  Grenada is almost d i r e c t l y  the  opposite, On the death c e r t i f i c a t e  used, 
am i n  the  Internat ional  convention, there  i a  a space (Ia) l o r  the 
ndiaease o r  condition d i r e c t l y  leading to deathw, Under t h i s  (Ib and 1c) - a r e  antecedent causes, which a r e  a l so  ca l led  the  underlying causes, 
I n  WHO in ternut ional  p r ac t i ce  there  is a set of r u l e s  fo r  choosing which 
cause to  report, The r u i e s  appear somewhat confbsing a t  f i r s t ,  but, 
i n  easence, they c a l l  l og i ca l l y  for  the  baaic underlying muse t o  be  
counted as the cause of death for  s t a t i s t i c a l  reporting.of causes, The 
I8 cause, t he  irnnediate .cause, is  t o  he  used and i n  Grenada, 
current ly  it is the prac t ice  t o  s e l ec t  t h i s  ohe always i f  at all possible, 

Thia pract ice  should, under i n i t i a l  auperviaion from a HOPE honlth 
planner famil iar  with death reporting,  be changed t o  conform a s  c losely  . , 

a s  possible t o  WBO protocol, 

ii, A l l  physicians prac t ic ing  i n  Grenada should be requested t o  f i l l  out  
death c e r t i f i c a t e s  ca re fu l ly  and i n  a nrnner expedit ing coding by f C D  
standards, Yorkshopa should be held emphasizing the inpor.teice of t h i s  

'and giving ins t ruc t ion  on the  logic  of the ICD c l a sa i f i cx t ion  system, 
Since the  phyoiciano already respond i n  some nanner t o  the need to  
conpleto c e r t i f i c a t e s  of death, and s ince  i t  requires  v i r t ua l l y  no 
addi t ional  t i n e  or  e f f o r t  for  them t o  do i t  careful ly ,  t h i s  e d ~ ~ c a t i o n s l  
e f fo r t  should be pursued with vigor, This w i l l ,  however, take t ine ,  
e f f o r t  and repeated o f fo r t  t o  achieve resu l t s ,  Our study shov~s,. tlliit 
with r a r e  exceptions, c e r t i f i c a t e s  a r e  not f i l l e d  out  nore carefu-ly a t  
General i lospital  thon by DIIOts ce r t i fy ing  deaths a t  homes i n  t he  ok*t lying 
parishes,, The workshops, therefore, should include all physicians who 
c e r t i f y  deaths, 



The o f f i c e r  codins deaths i n  the o f f i ce  of the Registrar  G e n e r ~ l  should 
* 

Sa given i n - ~ c r v i z c  t r s in icg ,  i n  Grenada, working with ac tua l  death 
c e r t i f i c a t e s  t o  brooden her understanding of pathologic processes and 
the methodology of preparing cause of death s t a t i s t i c s ,  A t  l e a s t  two 
other  persone should be t ra ined sinultarieously to  code c e r t i f i c a t e s  to  
r e l i eve  the burden on the one person doins i t  now and t o  replace h e r  i n  
case of i l l ne s s ,  Each c e r t i f i c a t e  coded thereaf te r  should be  checked by 
another of the three before being f i n a l l y  accepted, 

iv, Death c e r t i f i c a t e s  should be delivered to the o f f i c e  of the  Registrer  
General within f i ve  businese days of being received, coded imnediately 
and entered i n  the amua l  Causes of Deaths s t a t i s t i c s  so  t h a t  a running 
p ic ture  of causes of death is known t o  the MOHO Quarterly provisional 
eummaries should be published ae well ae annual provisional,  and eventually 
f i na l ,  lists, 

v, Provis ional  and f i n a l  annual lists should continue t o  be provided, by age, 
sex  and par ish of residence and of occurrence of death, 

The most important, and d i f f i c u l t ,  pa r t  of these recommendations tb 
complete w i l l  be the  education of the  phyeicians and e n l i s t i n g  t h e i r  co- 
opera t ion, -. 

3, POPULATION HIGRATIOII 

Thia category is reported b j  the  o f f i c e  of t he  Regis t rar  General based on data- 
provided by the Customs Service, Although t r ad i t i ona l  wiadorn has it t h a t  there  is 
a la rge  excess of outward migration from Grenada, the  1982 f igurea showed a ne t  pos i t ive  
in-migration of 900 persons, No study haa been made by u s  of t h i s  yet ,  but  because of 
the reported importance of migration to population a study of the  accuracy of the  
present f igures  should be done, We have no present recommendations i d  t h i s  a r ea  o ther  
than t o  i n i t i a t e  a study of  the  report ing syotem when feasible ,  



C, HEALTH STATISTICS - 
There is an o f f i c e  of S t a t i s t i c s  i n  the Eliniatry of Health charged with, 

co l lec t ing  and repor t ing data  on conmunicablc diseases  and malnutrition, on ' 

i.munization programs end on a c t i v i t i e s  of the d i s t r i c t  medical o f f i c e r s  a t  hea l th  
centers  and v i ~ i t i n g  s ta t ions ,  The o f f i c e r  i n  charge received some PAHO t r a in ing  
out-of-country, and records events presented to her accurately, But repor t ing 
appears to  b e  qu i t e  incomplete, Eorbidity repor t ine  is less complete than morta l i ty  
reporting generally, The type of reasoning implied by one physician's  s t a t eaen t  
( t h l t  h e  ~ i d a '  t belicve the  !!inistry's s t a t i s  t i c a ,  anyway, so seldom reported h i s  
cases to i t)  i l l u s t r a t e s  the motivational problems, An example of the  s t a t e  of 
repor t ing is tha t  only s i x  new cases of  tuberculosis  were reported i n  19e3; t h i s  
gives a reported incidence lower than t ha t  of the  US and about a fourth t h a t  of 
Baruados, One Grenadian physician s t a t e d  he had seen more than s i x  new cases himself 
i n  t ha t  year, 

The recording of data on communicable diseases i n  Grenada seems unduly complex 
and requires  hand t rans fe r  of information from one paper t o  another mult iple times 
fo r  each case recorded, This i e  a eystem pre-loaded f o r  e r ro r s  and could and should 
be simplif ied,  

Data on imunizat ione a r e  recorded on forme requested by PAIIO's program designed 
t o  expand immnization coverage (EPI) but the  r a v  data  s e n t  in from various haa l th  
s t a t i o n s  vary i n  completencss and accuracy, Even so,  they a r e  of a b e t t e r  qua l i ty  than . 
the  data reported on communicable diseasee, 

Reporting out of disease patter-  t o  t he  f i e l d  (and even t o  o ther  o f f i c e s  i n  the 
 ini is try) seems t o  be long delayed s o  tha t  it has only h i s t o r i ca l ,  not  t a c t i c a l  
value, Epidemic l eve l s  of important diseases should be determined and reported promptly, 
and whenever other  information comes t o  hand which bears  ocr olilnagement of t he  hea l th  
eyetern, i t  should be read i ly  avai lable  and reported promptkg t o  concerned au thor i t i es ,  

Report8 on d i s t r i c t  medical o f f i c e r  a c t i v i t i e s  cur ren t ly  list pa t i en t s  seen and 
hours spent, A review of the  most useful  a c t i v i t i e q  to  be  reported from the  
community hea l th  divis ion might prof i tably  be mado t o  tree whether o t h d  types of  
information night be more functional  fo r  guidinc po l i a i e s  and a l l oca t i ng  resources, 

Some way must be found t o  cause p r iva te  p r ac t i t i one r s  t o  submit r epo r t s  of 
no t i f i ab le  diseases and inlmniurt ions and t o  check on a d i n p r o v e  the  qua l i t y  and 
completeness of the information sent i n  f r m  within the  government eerviceu, The 
pr iva te  heal th  s ec to r  apparently has a lower compliance r a t e  than the  Government 
service ,  which c rea tes  a source o f  inaccuracies which is hard t o  assess,  

a) Conmunicable and no t i f i ab l e  disease report ine,  

i, A s  is almost universal ly  the  case, this is the  heal th  s t a t i s t i c  i n  Grenada 
subject  to the g rea tes t  degree of underreporting, A s  indicated l a t e r  
under Henlth Centers and Vis i t ing  Sta t ions ,  it  is simply too easy t o  forget  
t o  repor t  these d i s e a s e b y  physicians t r ea t i ng  them, and the record 
keeping system does not help, Pr iva te  s ec to r  physicians a r e  notoriously 
poor about repor t ing such diseaeos, but i n  Grenada t h i s  amounts t o  a smaller 
proportion of t o t a l  cases than i n  some countries,  The public s ec to r  system 
provides fo r  reporting, Our f i r s t  recommendation is t o  have a s e r i e s  of 
meetings with physicians (p r iva te  and public) and nurses intended t o  remind 
them of t h i s  importance of thc repor t ing of  no t i f i ab l e  dieeases and of the  



nethodolou current ly  i n  use for reporting, They should b e  invi ted t o  discuss 
the factors  i n t e r f e r ing  with t he i r  ease of reporting, 

i Existing Public Health Law i n  Grenada a s  it  per ta ins  t o  c o m i c a b l e  h d  
no t i f i ab l e  disease should be reviewed, Any appropriate changes should be 
described careful ly  and appropriate s t eps  made t o  incorporate them i n t o  
the  law o r  t o  change the Law t o  accommodate them, 

iii: The IIOPE health planner and public hea l th  physician should i n i t i a t e  a program 
with the S t a t i s t i c a l  Off icer  of the t!OH to study care fu l ly  the  e n t i r e  system 
of reporting,  co l lec t ing  and analyzing no t i f i ab l e  diseases with t h e  view of 
s t rean l in ing  the process and mininizine the  t ransfe r  of data from form t o  
form, Data should be colXected, with diagnoses coded t o  a t  l e a s t  a th ree  
number l e v e l  according to  the  ICD Standards, i n  such a way a s  t o  make them 
compatible with computer data proceseing of a later date, 

iv,. A quarter ly  repor t  of no t i f i ab l e  dioeasea occurring i n  Grenada whould be  
p r e y r e d  and dis t r ibuted t o  the  MOII, a l l  physicians.  and a l l  hospi ta ls ,  
hea l th  centers  and v i s i t i n g  s ta t ions ,  

v, By the use of standard epidemiologic methods, epidemic l eve l s  of se lec ted  
s i g i i f i c a n t  no t i f i ab le  diseases should be sef, An e f f o r t  should be made to 
carry  out surveil lnnce of these diseases and2report promptly when they reach 
epidemic proportions, 

b) Immunization reporting: 

i, Oneoing reinforcerent f o r  carrying out t he  EPI report ing should be 
car r ied  out, A goal should be t o  increase the  accuracy of recording and 
the  standardization of recording methods, Involvement of the  pr iva te  eector 
should be encouraged, 

ii, The importance of a Road to  Health Card (modified from VNICEF) for  dach 
chi ld  i n  Grengda should be reemphasized and these  ohould be maintained 
accurately and i n  an up t o  date manner, * a  

v 

report in^ of c l i n i c  ac t i v i t i e s :  ; 

i, This should be reviewed t o  determine t he  use8 and value of  the  items reported, 
and changes made i f  agreed upon, 

ii, laa tever  set of data  agreed upon should be m l l e c t e d  t o  a s  complete a degree 
as paasible, 



One of the basic racords of any heal th  system is tha t  of the  inclivid-11 
patient  when hospitalized, From those records, i n  addit ion to  t h e i r  v i t a l  r o l e  
i n  recording the care of individual pat ients ,  come the cumulative uccount of the 
i n s t i t u t i on ' s  experience, and the  data  which r e su l t  i n  the a b i l i t y  to culculate  the 
resources needed i n  tho hospi ta l  come from tha t  occunulated expsrieace, These data 
a l s o  furnish the primary raw source of i n fo rmt ion  about the d e a t h ,  b i r t h s ,  illnesses, 
in ju r i e s  and eurgerieo of a l a rge  eegment of the'population, 

The hospi ta l ' s  Record Office nust  play a major r o l e  i n  recording and inter-  
preting these data, and not l i m i t  i t s e l f  s t r i c t l y  t o  its arch iva l  r o l e  as a 
repository for  o ld  charts ,  

As part oi' our study of the  heal th  data base, and for  other  s t a t i s t i c a l  
purposes, we looked for the  following i n  regard t o  hosp i ta l  records' i n  Grenada: 

a) Record of age, eex, wnrd, diagnosis and disposi t ion (home, died, t ransferred)  
of each pat iont  discharged during January, 1984, 

b) Record of age, sex, diagnoeie, eureery car r ied  out and par ish of residence 
(where shown) f o r  each pa t ien t  operated on i n  January, 1984, 

c) Record of ace, eex, diagnosis, par ish  of o r ig in  and disposi t ion of a 
representat ive  sample of I00 pa t i en t s  discharged i n  1993 from each of t he  
following wards: 
Male medical, female medical, female surgical ,  male surg ica l ,  maternity and 
ped ia t r i c s  (a t o t a l  sample of  606 pat ient ,  d ischarged,  

b 

d) Record of a l l  patient. t ransferred from Rincesa  Alice t o  General Hoepital, 
, a s  described under Zc, included were diagnosis, treatment and d e t a i l s  of l a b  

and x-ray studies,  
C @  

2, PRIllCESS ALICE IlOSPITAL, ST, ANDRC~J'S 

a) Record of ace, sex, par ish  of residence, dingnosis and disposi t ion of each 
pa t ien t  diocharged i n  January, 1984, 

b) Sample of 106 pa t i en t s  discharged i n  1983 with same data, 

b )  Record of all pa t i en t s  t ransferred from Princeas Alice t o  General Hospital  
durin~ the first 20 days of M-ch, plucr February and January, 1984, and 
November and December, 1983, Included were age, sex, w i s h  of residence, 
d i amos i s  and naqe ( t o  oe used only t o  f ind the  pat ients '  reco2ds a t  General 
Hospital  a f t e r  ::hich the  nmes  w i l l  be removed from the  stu2y), 

a) Record of age, oex, place of residence, d i s m o s i s  and disposi t ion of every 
pa t ien t  discharged i n  January, 7984, 

b) Same informution for  a representat ive  sample of 100 pa t i en t s  discharged 
i n  1983, 

This mater ia l  w i l i  be molyzed a t  HOPE Center and r e s u l t s  used i n  

* 
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I 

etrsluating the !!OPE nedical service program i n  Grenada, Houever, i n  g s t h e r i n ~  th i s  
- fornation we o l ) s e r v ~ t i o n s  about how the hospitals gather any1 record patient -. 

ia,"orflation, de believe the information is of importance to irnprovi~c the ncctirccy 
and usefulness of the records as s t a t i s t i c a l  data, 

Common to  a l l  the records a re  some observstions concerning only the i r  use 
for  the s t a t i s t i c a l  data base of the health system, - not a s  regards the i r  value to  
immediate lnanagement of the patient (although t h i s  w l l l  be helped also,  usually): 

1, Admitting c l i n i c a l  impressions are often qui te  vague, and a r e  sometimes 
not changed o r  c l a r i f i ed  a t  the time of the pat ient ' s  discharge, 

2, F i l l i n g  out the face sheets of the records is more complete with regard to  
administrative d e t a i l s  than a s  to  diamoeis  and disposit ion of the patients,  

J, Diagnoses are not coded according t o  ICD s t anda rb ,  

A t  General Hospital, obviously the most complex of the  ins t i tu t ions ,  a log, or  
even two, is kept on each ward which records a l l  admissions and discharges, They 
a re  d i f f i c u l t  t o  use for searching because cases a r e  entered chronologically only, 
Also, the quality of the record entry variea widely, apparently dopending on the 
in te res t  or motivation of the person entering data, Delivery room and operating 
theater logs a re  an exception and should be maintained, In  searching l a r c e  
numbers of these records, inconsistencies o r  errors  are  encountered occesionally, 
Most of these have t o  do v i th  dates of admission and diecharge, These pooks, no 
matter how accurately kept, however, a r e  d i f f i c u l t  t o  jus t i fy  on the bas i s  of  f'uture 
usefulness i f  other records of the same data, which a r e a k s o  required, are kept 
meticulously, 

Every night at midnight a Census Sheet for  each ward ie completed, It &,routed 
C f i r s t  t o  the Hatroq's Office and then the Record Office, This record is well- - conceived and i f  completed accurately should be a l l  that  fa needed from tho ward 

beyond each pa t ien tea  record i t s e l f ,  The Census Sheet has space for  the  name, 
patient number, diagnosis and dispoeition of each pat ient  admitted and discharged 
during tha t  24 hours, It a lso  allows for  s a t a t i 9 t i c a l  swmtlry including the cemus 
a t  the beginning of the day and a t  the end, and spec ia l  informatiofa about maternity 
ward ac t iv i t i e s ,  

Using these Sheets f o r  l a t e r  analysis is complicated by the  f ac t  tha t  they a r e  
a l l  too often inaccurately and incompletely f i l l e d  out, If a ward census is 2'1 at dayta 
s t a r t  and three pat ients  are admitted and two discharged, then tho censua at day's end 
is 22 , not 19 or 23. This type of error  is c o w q m  seen. I n  some instances the 
sox, ago, dimgosis  o r  even name of a pat ien t  i4even"tiough tho nurm may have only 
one or  two c m e s  t o  include, On the  maternity ward the sex of  the baby my not be 
reccrded while the sex of the mother is dut i fu l ly  entered, Some nurses on the other 
hand meticrrlously f i l l  out the sheets and these a r e  a pleasure t o  study, Tho Census 
Sheets, rscorded accurately, compiled chronolo~ics l ly ,  and v i th  cross-references t o  
the r=o:nplqtcd patients '  c:::rt~ mri a cross-reference index would cons t i tu ta  a .=in ple 
occcesihlc and .srccur:itc &:ta base easi1.y maintainod in  the Record Office, It ironld oe 
as eany, 3r e w i ~ r ,  t o  m i ~ t t : i n  than the prssent resord keeping and ~oulc l  involve few 
now s k i l l s  but principall: a zotivation based on tho bel ief  tha t  the data base is 
important and w i l l  be used, 

A t  Princess Alice and Princess Royal flospitals a l l  admissions are recorded 
i n  a large central  journia maintained by the l.!atron herself ,  I n  both those i n s t i t u t ion r  
therefore, the .qus l i ty  and consistency of the record keeping process i n  the l o e  a r e  



To use the log  i a  searchinz fo r  an individual  pat ient ,  however, is d i f f i c u l t  
unless the spproxinntc d3te of entry is known because the logs are recorded 

' 

chranoloeically only, 

Another problem is tha t  the entry is opened when the pat ient  is admitted and 
only the date o f  discharcs and disposit ion (i ,e , ,  discharzed, died, t r m s f c r r c d )  
a r e  added a t  tne time of discharge, The diagnosis entered is thersfore  o n l j  the  
"admitting impression,I1 and sometimes makes no sence as the peraonently recorded 
diagnosis, Tor example, one pa t ien t  died a f t e r  s i x  days i n  hosp i ta l  with the diagnosis 
B1eoc i a l  problem," 

The above a r e  general  coments  which came up a f t e r  looking a t  the record system 
a8 i t  exis ts ,  Suggestions fo r  chanees a r e  l i s t e d  below, 

1, GEIERAL HOSPITAL, ST, GEORGE'S 

Carry out t ra in ing  sessions on a l l  wards and the  Record Office about the  
importance of  the  Daily Census Sheet as an accurate record, v i t a l  t o  t he  
hoepital ,  Emphitsize t ha t  i t  w i l l  be u t i l i z e d  and not simply be f i l c d  away, 

Demand tha t  i t  be f i l l e d  out cor rec t ly  a f t e r  holding workshops on how to 
do it; when i t  Goes t o  Hatron's o f f i c e  i n  the  AM have h t r o n  or  her  a s s i s t a n t  
go over it for  dele t ions  or ar i thmet ic  inaccuracies,  and mako her  o f f i c e  
responeible for t h e i r  immediate correction,  When the o f f i c e  is s a t i s f i e d ,  
stamp the sheeto ns Accepted and forward them t o  the Record Office, This 
must be done within one business day, 

Use the completed ward census shebts  t o  canplete a da i l y  in-house census 
record t o  be sen t  t o  Matron's Office, the  Hospital  Administrator, the  QIO 
and the  Director of the  PbIEU, - -' 
S e t  up a s impl i f ied card cross-index system t o  i d e n t i f y  pa t ien t s '  charts ,  
The system would f i l e  char ts-by hosp i ta l  number, and be searchable by dates,  
diagnosis, name o r  hoepi ta l  number, Surgeriee performed ehould be irxluded, 
This ehould be i n s t a l l e d  i n  such a way ae  t o  be compatible with computer 
s torage l a t e r ,  

I n s t i t u t e  ICD diagnosis coding - by the  Record Off ice  - for all discharges, 
and code a l l  diagnoses f o r  the  crosa reference f i l e ,  I n s t i t u t e  a new face  
sheet  t o  f a c i l i t a t e  TCD diagnostic coding of f i n a l  diagnoses, 

Hold workshops f o r  physicians and nurses on how t o  code diagnoses, (Should 
be held i n  conjunction with t h e  workshop on coding f o r  death ce r t i f i cwtes ) ,  

Prepare o q u a r t ~ r l y  repor t  of hosp i ta l  a c t i v i t y  based on pa t ien t s  admitted 
and discharged, d ingwses ,  del iver ies ,  surger ies ,  deaths, source of pc t ien t s  
(by parish) fo r  the  hospi ta l ' s  administrat ion and matron, the CNO ( f o r  
d i s t r ibu t ion  by him) and the Director of the  R!EU, Prepare a simi1;;r Annual 
Report, 

Report d i r ec t l y  t o  the  N!B S t a t i s t i c a l  Off ice  - within three  days of  discharge, 
a l l  no t i f i ab le  diseases adni t ted  to  the hospi ta l ,  
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h) Through the Pedical  S tnff and S tandords Comi t tee ,  i n s t i t u t e  an ed~ic:~t icnal /  
enforccnent so l icy  co uncourage physicikn to complete char t s  accurately and i n  
a t i a e ly  way, Authorize the  Record Office to re tu rn  cha r t s  t o  doctors f c r  
c lay i f icn t ion  and completion when necessary. 

f )  Rave periodic in-service sess ions  t o  maintain motivotion, 

2 ,  PRTXCSS ALICE Xl! 3 PRIIiCZS5 ROYAL ITOSPITALS 

The logs kept i n  these uosp i ta l s  are well kept and fo r  the  t i n e  being, should 
be maintained as a t  present except f o r  four changes: 

a) The diagnosis should bo entered i n to  the  l o g  a t  the time of discherge, 
not adnission, of t he  pa t ien t  and should be as care fu l ly  worded d i a p o s i s  a s  is 
possible, given the diagnostic cons t ra in t s  i n  the two hospi ta ls ,  Tile l og  is 
entered a t  t h e  t i n e  of discharge when the date  and disposi t ion of the pa t i en t  
a r e  entered, The f i n d  diagnosis should go i n  a t  t ha t  t h e ,  There is no need 
to enter  an a d n i t t i n s  d iamos is ,  The diagnosis ehould be IC3 codable i f  
poss ible  and the  physicians i n  charge should a t t end  the  workshop on ICD 
diagnostics, of the I C D  EIanual should be i n  each hosp i ta l ' s  o f f ice ,  

b) Cross reference cards should be i n s t i t u t e d i  t o  make the  char t  f i l e  access ib le  
by nane, date, and hosp i ta l  number, Diagnoses can be cross-indexed i f  ICD coded 
(This w i l l  come a t  a l a t e r  time), 

c) A eeparate  ae l ivery  room l o g  should be maintained, including a l l  presancies  
t reated,  including ea r ly  events (abort ions by types) and t ransf  e ra  t o  General 
Hospi ta l  with de ta i l s ,  

d) A da i ly  censue showing p a t i e n t s  in-house at 0061 dai1.y and events (admissions, 
disthargeq e t c )  da i ly  included, This eheuld be given t o  the  hoopi ta l  
d i r ec to r  da i ly  by t h e  Matron, 



A s  noted under iIealth S t a t i s t i c s  above, repor ts  o re  required by the  i!GH 
S t a t i s t i c  Office from health centers  and v i s i t i ng  s t a t i ons  regarding il.tmunizations, 
no t i f i ab le  diseasee and &I0 c l in i c s  and other a c t i v i t i e s ,  

The pat ient  records i n  the c l i n i c s  should be of use a l so  as sources of raw 
data on pat terns  of health care seeking behaviour of Grenadians, of morbidity 
patterns,  and of ambulatory care, 

To check the accuracy of present reporting and evaluate the usefulnees of the  
data fo r  the  l a t t e r  uses, v i s i t s  were made to  several  centmrs end cl inics :  

a) A l l  v i s i t i ng  s t a t i ons  i n  S t ,  George's par ish  

b) Health center a t  Grand Brae (St, ~ndrew's)  

c )  Health Center at IIilloborough ( ~ a r r i a c o u )  

d) Health s t a t i ons  a t  IIermitage ( s t ,  pat r ick 's) ,  and Belle llua South, 

H t ,  Pleasant and (lindward on Carriacou, 

We observed the  way i n  which data  fo r  the reports  required by the  S f s t i s t i c  Off ice  
a r e  gathered, There a r e  several  ways i n  use of put t ing down the  raw da ta  but  all 
include put t ing it down on n paper o r  i n  a ledger and t ransfe r r ing  i t  l a t e r  which 
leads t o  inaccuracies, There were obvious differences i n  t he  meticulousness with ' 

which the raw data  were recorded and i n  some instances t o t a l s  of tabu1ations:did not 
qu i t e  agree v i t h  t o t a l s  taken by us, I n  one health s t a t i on  data  on immunizations 
were entered i n  several  locat ions  i n  one ledger depending on home addresbi, or  rrhether 
tho iamunization was i n  a vfspecial  c l i n i c N  or  rout inely  given, In  a l l ,  however, we f e l t  
t ha t  immunizations, while probably underreported somewhat, were the most accuratdy'  
recorded of the three types of information e o u ~ h t ,  Reports on comunicuble disease are 

- the l e a s t  so,  unless EUI epidemic 53 i n  progress, when a t ten t ion  ie brouzht t o  the  
.. disease, DI.IO's of ten dicrpose gas t roen tor i t i e ,  for example, and enter  the t:ror+ on the 

p t i e n B  record, The ohmtn,  ct the  time of r e f i l i n g  by pnt ionts  l a s t %  .ce, rrere not 
scanned by the nurse or  ?sr.ktirct f o r  diagnoses while ue*'were o b o ~ r v i ' n ~ ,  and i t  seems . 
incomprehensible t h ~ t  once a month nurses would search through a l l  the  clinic,'^ records 
lookinc for cer tnin  diognosco, so  probrtbly dia1:noses made by GlfO's i n  t h e i r  c l i n i c s  m e  
not recorded and reported except i n  unusual circumstnnces, I.lurses seem t o  ham a much 
be t t e r  record of  reporting comunicable diseases s ince we have observed then zecording 
diaenoses they have mode (pf  s a t r o e n t e r i t i s ,  for  example) on the  NOH report  form a t  
the time of seeing the patients,  

Use of the c l i n i c  r e g i s t r i e s  of char ts  fo r  s t a t i s t i c a l  purposes could have sono 
use s ince  they represent the nucber of pa t ien t s  regis tered i n  the c l i n i c ,  The nme,  
age, sex, and sddresa of the pat ien ts  is usually recorded, But fo r  IN0 c l i n i c s  a t  
l e a s t ,  diagnoses, treatment ~ i v e n ,  etc,,  a r e  i l l e g i b l e  uoually o r  not recorded 
beyond the aost  hurried brief way i f  a t  a l l ,  A be t t e r  method was undertaken to get  
such infornation f ~ o m  ~ a t i e n t  v i s i t s  t o  #.I0 c l in ics ,  A form was devised for YOPE 
physicians workine i n  D:!O c l i n i c s  t o  use whidr i n  a vary simple way alloi.rs us to  
co l lec t  desired i n f o r w  tion (while protecting completely the  pa t ien t  'a iden t i ty )  , 
Tho forms a r e  coded for  cot.lputer input and spec i f ic  s t a t i s t i c a l  information about 
patienk health seeking pat terns  w i l l  Se avai lable  from the IIOPE Center i n  !!illwood, 
Virginia, (Again, the pat ients '  names a r e  not  entered and there  is i:o MLQ t o  t r ace  
u. spec i f ic  eetcof data t o  an individual pat ient) ,  EncE IIOPE physician work in^ i n  
DXO c l i n i c s  en t en  required information (age, sex, diagnoeie, treatment, appropriateness 
of v i s i t ,  parish) on each pa t ien t  he sees,  the  diagnoses are coded according t o  a 



I .  

'AH0 Reason fo r  Fncounter c l a s s i f i c a t i o n ,  and then the  coded information is placed 
4 . ~  the iIOpS connuter for ?nt!lysis, 

The information gained w i l l  b e  part o f  the data baee being b u i l t  i n t o  t h e  REU s o  
t h a t  more accura te  planning nay be done, 

a) Study the  usefulness  of  information c u r r e n t l y  be ing requested and modify o r  r e t a i n  
depending on what use  is t o  be nade of it, 

b Aesign numbers t o  p a t i e n t  c h a r t s  so t hey  can b e  c rose  indexed, 

. c )  Have workshops to impress on IXtOa and nurses  t h e  need f o r  uimple but  accura te  
da ta  (diagnosis ,  t r e a t a e n t ,  l ab  and x-ray r e s u l t s )  on c h a r t s  l e ~ i b l y ,  

d) Have n o t i f i a b l e  d i sease  diagnoses nade by physicians and nurser  s e n t  t o  ~108 S t a t i s -  
t i c a l  Off ice  every f i v e  business days, Have a s h e e t  s o  tha t  W4Os and nurses  can 
check o f f  ceeea of d iseaees  e a s i l y  a t  t h e  t ine o f  t h e  p a t i e n t s '  v i s i t ,  Avoid the 
problem o f  having to go t a c k  and search  records  o r  l o s e  t r ack  o f  n w b e r  of pat ients  
seen with var ious  n o t i f i a b l e  d iseases ,  



This  22'1 page genera l ly  exce l l en t  p lan  was s tud ied  tnoroughly and by nems 
of a page by page search  175 ob jec t ives  (usual ly  dated) for  the  ?!OH were i d e n t i f i e d  
and tabula ted  according to the Health Plan ou t l ine ,  paragraphing and pace nu&ers, 
O n  a table, euch ob jec t ive  is s t a t e d  and i n  one column t h e  da te  of a i r t ic ipz ted  
achievezent is given, The next column w i l l  g ive  (when tabula t ion  is c o q h t e d )  
t h e  da te  of ac tua l  coripletion, The following column gives  a new t a r g e t  d a t e  i f  
achievemeat i e  behind oclledale, and the  l a s t  column provides space fo r  a r e p l y  s t a t i n g  
"object ive cancelled/nodified''. These a r e  being completed by heads of  t h e  var ious  
involved d iv i s ions  of the E!OII, 

Comrletion of  t h i s  t abu la t ion  \Jill g ive  an o b j e c t i v e  v e r i f i e d . p i c t u r e  
of where Lhe HOB s tands  on achievement o f  t h e  1983-1985 Health Plan and what 
modificat ions o r  c h n n ~ e s  are c u r r e n t l y  v i sua l i zed  by responsib le  d iv i s ion  heads o f  
t h e  KOH, This too is information t o  f e d  i n t o  t h e  d a t a  baee o f  the REXI, 



Y e  have aumaarized above our assessment of t he  heal th  data base of Grenada 
a s  i t  now stands and ciode s u ~ e e s t i o n s  about how to  make i:nprovement i n  it, some 
simple and stroightforwr..rd - others  i n v o l v i n ~  acquis i t ions  of,  a feu new s!cilla and 
others requiring understandins of reasons fo r  doing things and requir ing a 
motivation to i o  them, iio duggestion made here is beyond t h e  budgetary l i l s i t s  o r  human 
skills of the I4OH i f  the  w i l l  t o  do them is present and they a r e  recognized as desi- 
rab le  changes t o  make, 

1 = 

The r e s u l t  of doing them would be a more r e l i a b l e  data baee on which sound& 
planning decisions could r e s t ,  and which might well, over years, r c s u l t  i n  cash 
savings, Acconpliohing the changes l i s t e d  would a l so  enable the  HOH to know with 
considerably greater  accuracy the heal th  s t a t u s  of the  Grenadian people i n  an o n p i n g  
way so  that  public heal th  decisions could be made on a more r a t i ona l  basis ,  

It is important t o  remember that:  

Understanding of % a th ing  is done, i f  iti is reasonable, lea& usual ly  t o  
a grea te r  willingness t o  do it, Therefore, a l l  workshops and seminars and 
di rec t ives  should begin with an explanation of why the  act ion 13 requested, 

Any request 
flow of the 
raw data, 

Records and 

f o r  a rout ine  
eummariea and 

data required 
demanded and how they a r e  

supply of information should r e s u l t  i n  a return* 
analysea of  the iaformotion t o  t he  eourcea of the  

should be judged per iodical ly  on why they are 
being used, 

New, and valuable o ld  procedures must be monitored fo r  continued 
completeness and accuracy f o r  lone periods i f  they a r e  t o  be naintained 
well, Ordering a new form, having a workshop on it; then sitt'hg back 
expecting i t  t o  cone i n  r e l i ab ly  w i l l  lead only t o  disappoihnent ,  

Those i n  charge of data co l lec t ion  and record keeping should make periodic 
v i s i t s  t o  the f i e l d  where t he  raw da ta  a r e  generated i f  enthusiasm and 
in s t i t u t i ona l i za t i on  of the  co l lec t ing  process a r e  t o  be maintained, 

Huch data has ac tva l ly  beer. col lected i n  t he  process of t h i s  survey, As i t  is 
analyzed and organized, the r u l e s  above v i l l  be followed and tho infornation sent,  
through the PEIEU, t o  the  proper !!OH au thor i t i es ,  Because of the  ease of analyzing 
data  a t  HOPE Center mst of the data  eathered w i l l  be t rea ted  there  and returned 
to  Grenada throueh theiIOPE o f f i c e  here, 

S t ,  George 'a, Grenada, 
8 April,  19&4, 

Harold H, aoyalteg, WD, KPH, 
Director of Community Health Program, 
Project  HOPS, 
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FIQURE 1: Nwber of Registered Birtbs b7 Age of ):other, 
Orem&, 1982, 

Source: Office of the Registrar General, Kinistry of 
Hoalth, St, George's, arenada, . - 
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APPENDIX 8 

SCI! ED UL E 

A .  Purpose  cf C ~ o p e ~ e t i v e  A,yraet=lrnt 

The purpose of  t h i s  A&recnenc ?s t o  p r o v i d e  -_ support  for ~ n e  
P r o v i s i o n  a f  d e a l t h  and D e n t a l  S e r v i c e s  - fo r  t h e  'Pcop Le o f  
Grenada ,  as n o t e  s y ; a c i f i c a l l j t  described 111 A~ tac t ;menr  Z t o  chis  
Agreenen t e n t i t l e d  "Program D e s c r i p t i o n  ." 
B.  Period o f  Agreement 

1. The e f f a c t i v e  d a t e  oL this Agreeuenc i s  January 13 ,  
1585 and the  e s t i m a t e d  c o m p l e t i o n  d a t e  fs Februacy 28, 1Sb5. 

9 . Fcnds o b l i g a t e d  h e r e u n d e r  a r e  avaf  l a b l a  fo r  p r o g r a  
axpend icures .  fo r  t h e  e s t i m a t e d  pe r iod  Januacy  1.3, 1984 
t o  Februcr;~ 28, 1 S S 5  a; s h o w  i n  t h e  F i n a n c i a i  Plan b e l a v .  

1. T h e  cecal a s c l l n a t e d  dnciunc o f  this agrsenenc :or che 
j x r i ~ d  shown i n  U.L. above i s  $L,724,WO. 

2 .  A I D  hereby o b l i g a t e s  the amount o f  $2dO,COO f o r  progral -  
e x ? a n d i e u r e s  d o r i n g  t h e  per iod s e t  f o r t h  i n  8 . 2 .  above and as 
shown i n  t h e  Fina11cia.1. P l a n  uclow.  

3. Pa.ynenc shdll b e  made t o  t h e  i l ec ip ien t  in accordance 
wich p r o c e d u r e s  s e t  f o r t h  i a  the S t a n d a r d  P r o v i s i o n  of t h i s  
Agrccoen t  s n c i t  lea "Payment - F e d e r a l  deserve Lecter of  C r e d i t ,  
(rF3i.C) advance ,  S t a n u a r d  P r o v i s i o n '  Ho. 7 ~ , "  as shoun  i n  
A c t a c h a a n t  3. 

4 .  A d d i t i o n u l  fmds u p  t o  t h e  t o t a l  amount of tiie 
A ~ r c e r n e n t  s h o w  in C.  1. above may b e  y b l i g a t e d  by  AID subject 
t o  chu a v a i L a b i l L c y  d f  funJs,'and t o  c r ~ e  c ~ ~ q u f r e u r a n r s  o i  t h e  
Standard  P rov i s io t r  c t  chis Agreement, entitled "Revisiot: oi 
Financial  Plans ." 



1. The f o l 1 o r ; i n g  is  t h e  F i n a n c i a l  P l a n   fa^- t h i s  
Agreement .  The r i e c i p i e n t  may n o t  e x c e e d  t h e  g r a n d  total o f  the 
t o t a l  e s t i m e c e d  amocnc o r  t h a  ~ 1 1 i g a t e d  acount, w h i c h e v e r  i s  
less ( s e e  Part C abovc)  . . --_. Lxcep t  as s p e c i f i e d  ill t h a  S t a n d a r d  
P r o v i s i o n  of this Agraumz~l t  enr'iTled " ~ e v i s i o n  o f  F i n a n c i a l  
P l a n s " ,  as shown i n  A t t a c h m e n t  3 ,  and e x c e p t  a s  o t h e r w i s e  
i n s t c u c t e d  below, che A e c i p i e n c  - .. .-.., may - a a j u s t '  line i tern anocnts 
w i t h i n  t h e  g r a n d  t o t a l z a s  may be r e a s o n a b l y - n G c - ~ s s a r y  f o r  the 
a t t a i n m e n t :  of  j r o g r s n  o b j e c t i v e s .  L i n e  items iia. 2 and 3 may 
n o t  b e  r e b u d g e t e d  ~ i t h o u t  p r i o r  a p p r o v a l  of A I D  Agreement  
Officer . 

F i n a n c i a l  P l a n  

1. S e l a r i e s ,  Wages $26,585 
& B e n e f i t s  

2 .  E q c i ~ r n e h c ,  Suppliss 19 , lGC 
O i f f t a  S ~ d c e ,  
Vat t ic  les  

3 .  T r a v e l ,  T t o n s -  13 9 , 4 5 5  
p o c c a t i u n '  & Per 
D i m  ( P e r s o t r t ~ a l )  

S .  F r e i g h t  - D a n a t e d  9 ,636 
, S u p p l i e s  Q P l a t a r i g l s  

6 .  Other Direct C o s t s  3.224 

NOTE: i l e c i p i s n t  s~taLL a b s o t b  a 1  L U.S. support c o s t s  e s t i m a t e d  
a t  $ 8 4 , 5 1 0  a n d  a l l  i n d i r e c t  coscs e s t i m a t e d  a t  $ 4 3 , 7 7 7 .  

2 .  ~ o c w i c l r s  t o n d i n g  t h e  e f f e c t i v e  dace o f  t h i s  C o o p e r a t i v e  
Agtaement  , and s u b j e c t  t o  tire Scundard P r o v i s i d n  e n t i t l e d  
" A 1  l o v c b l e  Costs  and  Payment (Other t h ~ n  E d u c a t i o n a l  
I n s e i t r r t L o o s )  ," c o s t s  i n c u r r e d  on or  c r f t ec  January A, 1584 
s h a l l  be eligible foe: r e i m b u r s a m e r l t  hereunder .  Such costs  a r c  
i n c l u d e d  i n  tile F i n u n c i , d l  ?1& shown above .E .  

I t  is u n d e r s t o o d  und a g r e e d  t h a t  A ~ D  will b e  L n v o i v e d  i n  
t h e  following : 



3 .  Hebcdgoting ._._ -. of  funds whicil lazy become ava i l ab l e  from 
1 inr icem-?lo'; 3 u n t i t l e d  "Trave 1, Tratlspoctotion h Per 
D i m - p e r  s d % a T  fi 

1 .  Financial d e t o r t i n u  

a .  Financial  r e p o r t i n g  requi rements  S i r a l l  be in 
accordance v i t h  the Standard  Provision o f  t h i s  Agreement 
s n c i c  l s d  "Payment - 
Federal  d e s e r v e  , l e t t e r  of C r e d i t  (FKLC) ," as shown i n  
Atcachzwnt 3 .  

a .  Tile d e c i p i s n t  s h a l l  submic  .quarterly p r o s t a n  
,psrr'ormnnco rop#Jccs , and a f i o a l  r e p o r t ,  wfii'cli'-br"iaf ly presents 
the  c'ol louirlg inf ornat i o n  : 

( i )  A comparison oi actual accoaplisamencs v i t h  
the goals e s t n b i i s h a d  for the period, the f i n d i n g s  of the 
inves t tgaeo t ,  or  both.  I f  t h e  o u t p u t  02  programs or p r o j a c t s  
can be readi ly  q u a n t i f i e d ,  such'quantitatlva data  should b e  
celatec! co c o s t  daca for  computat ion of u n i t  costs .  

( 2 )  Aeasorrs dry e s t a b l i s h e d  goa l s  were not  m e c .  

( 3 )  O c h e r  per t inent  infocmatlon inc  luaing , when 
appropriate, a c d y s i s  anu explanation of c o s t  overruns or higrl 
u n i t  c o s t s  . 

b .  Be tween t l w  required perforcu~ct?  ruoortinr; c i ~ c e s ,  
evencs aay occur tnat  t ~ a v e  s i g n l f i c m r  L ~ p a c t  upon the 
grogrzn .  In such  i n s t a n c e s ,  the K e c i p i e n t  snclil Lnfocrn AID as ,  
soon as  the fo l l ov ing  typs s  of condi t ions  become known: 



i I)  Prcik) elas , .deL.ap,  ar 4d*,*p.c l;u cocidi i ivr~. ;  I:!I.Ic' a 

w i l l  m a t e l - i n l l y  eirccc tw  a b i l i t y  t i )  # ~ t t o i ; ~  k r u g r a n  
o b f e c t l v e s ,  pcevan t  chc  n e e c i n g  3 i  t i n e  scht?dul+:s and ~;ouLs ,  or 
p r e c l u d e  trie a t t c l i n c e o t  o f  p r o j c c t  ~ ~ r k  ~ i n L c s  by estab l i . snud  
c i n e  p e c i o d s .  This d i s c l o s u r a  s h a l l  be accompanied b y  o 
s t d t e m e n t  O S  ihe  a c t i o n  t a k e n ,  o r  c a n t e o p l s c u d ,  ond any Ail) 
a s s i s t a n c e  needed t o  r e s o l v e  t h e  s i t  u e t i o n .  

( 2 )  F a v o r a b l e  developmt!nts c r  evetics t l i d t  c n a b l s  
t i m e  s c h e d u l e s  t o  be met s o o n e r  t hen  a n ~ L c i p a t e ' d  o r  more work 
u n i c s  t o  be prodcced ' t n % i i 2 ~ i g i n a l l y  p r o j e c t e d .  

c .  I f  any pe r fo rmance  r ev i ew  c o n d u c t e d  by  che 
R e c i p i e n t  d i s c l a s e s  t h e  need  Eor chsnge in cha budgee ~ s c i m a t o s  
i n  acco rdance  v i c h  t n e  c r i t e r i a  e s t a b l i s h e d  i n  t h e  S t a n d a r d  
P r o v i s i o n  of t h i s  Agreement e n t i t l e d  " i i e v i s i o n  o f  F i n a n c i a l  
P l ans" ,  the A e c i p i e n t  s h a l l  submi t  a  r e q u e s t  f o r  budge t  
r e v i s i o n .  

d .  F i v e  c o p i e s  o t  each  p r q t a u  p c r i o r a a n c e  c i t p o t t  
s h a l l  b e  s u b m i t t e d  t o  the Technical  O f f i c e  s p c i f i e d  i n  t h e  
Cover L e t t e r  o f  t h i s  Agreement .  

i 

C .  ~ n d ' i r t ? c c  C o s t  . i a t c s  

Tit;e :a a l l  p r d p a r c p  prccured ccdrr  rt : i s  A ~ r e a m e n c  :1:ii1! 
- be  v e s t e d  i n  t h d  c o o p o t a c i n g  c o u n t r y  i n  i iccordatlcc vie!l 

S t a n d a r d  P r w L s  i 3 n  KO.  13C.  
I .  Authorized G ~ ? o ~ r ; l ~ i t i c  Code 

Th,e sou-ce 2nd o r i g i n  ac' a l l  roods and s e c v i c c s  siiiill o e  
000 (U.S.). - 

J .  S p e c i a l  P r o v i s i o n s  

a .  The tar ins  " O h B  C i r c u l a r  A-122"aand SsiPpart 
" 1-15 .  h o f  t h e  F e d e r a l  Procuremcnc ; h g u l n c i o n s  (FPS)" ace  
s ynunotxo cs . 

b .  S u b p i c t  1-15 .IJ r e s e r v e s  the s c c c i o t ~ s  on b i d  a:id 
p r o p o s a l  c o s t s  clnd independerrc  r e s e a r c h  and duvelo!:inent c o s t s .  
A l l )  and t n e  3 e c i p i e n t  h e r e b y  a g r e e  L P O ~  t h e  t'o 1li)vLng c:eaczenc. 
or' chest? c o s t s ,  pending s u c h  t i vc  a s  t h e  F W  Fs amended co 
i n c l u d a  chea: 



I I ( 1) ; ! i d  and p c o ~ o s i , L  (h?) c ~ . , s e s  a r ~  the 
inmer ! ia t t !  c'os t s  o I' ~ ; r e p c l r i t l ~  b i d s ,  1 : r ~ p o s d  1 s  , und ui ; l : l  i c b c  ion.; 
f3~- j o c c n t i i l l  F e d e r a l  ilnu non-Fcdern l  g t ~ i r r t s ,  cor l t rac t , ;  c ~ ~ ; r j  
agrdKii;cn ts , i n c  lcriin,g tile deve lopl3ent O L  s c F e n c ~  i i c  ,* cosl: , BIIJ  
o t h e r  d u t a  needed t o  s ~ p p ~ r t  C ! I ~  b i d s  , p r o p o s a l s ,  mri 
apF! i ca t i ons .  h P  c o s t s  o f  t h c  c u r c e n t  accounc i~ l l ;  p e r i o d  arc? 
a l l o x a b l e  a s  I n d i r e c t  c o s t s .  BLF c o s t s  u f  p r i o c  a c c o u n t i n g  
p e r i o d s  arc! ~ n o l l o w a b l e  i n  t h e  c u r r o n c  p e r i o d .  in t d i s  r c z a c d ,  
asrP c o s t s  i n c u r r e d  for  t h e  p r c p a r a c i o n  o f  r e q c e s t s  f o r  s p e c i f i c  
p r o j r c c s  and prqrams a r e  s c c e p t a b l a  far  r e c o v e r y  a s  i n d i r e c t  
c o s t s .  Ilowever, p r o p o s a l  c o s t s  i n c u r r e d  i n  the a t t e m p t  t o  
o b t a i n  u n r e s t r i c t e a  funds  a r e  t o  be t r 2 a t e d  as Lunu r a i s i n g  and 
m u s t  b e  i n c l u d e d  i n  the o r g a n i z a t i o n ' s  d i r e c t  c o s t  b a s e .  bkP 
c o s c s  do n o t  i n c l u d e  i ndependen t  r e s e b r c h  and d e v e  lopment c o s t s  
which are  cove red  by  pa rag raph  ( 2 )  be low,  o r  p r e ~ l ~ a r d  c o s c s  
c o v e r e d  by Attac~; rnen t  b ,  Pa rag raph  33,  o f  0Nb C i r c u l a r  A-122. 
( F P a  1-15.603.2.) 

e (2 )  I n d e ~ e n d e n c  r e s e a r c h  and a e v e l u p a e n c  ( I X L D )  c a s e s  
(;re f o r  r e s e a r c h  end devzlopment  conduc t ed  by an o r g a n i z a t i o n  
~ L i i c h  i s  n o t  s p o n s o r e d  by F e d e r a l  o r  n o n - F e d e r e l  g r a n c s  , 
c o n t r a c t s  o c  o c h e r  sg t cec l an t s . .  LTkD c o s t s  must  b e  i n c l u d e d  i n  
t i le o : ~ L ~ ~ ~ ~ Y c ~ c ) I I ' s  d i r e c t  c o s t  base f o r  a l l o c o t i m  o f  i t s  
pro,norcfiu.rca s h a r e  o f  i n d i r e c t  c o s t s .  T!le c o s c s  of L A i D ,  
i n c l c d i n z  i c s  : : r o p o r t i o n e t a  share  of i n d i r e c t  c o s t s ,  ace 
m a 1  1o:;ab 1 s  u d c r  A I D  ag reeoencs  . 

2 .  KO C.S.  s c p p o r c  c o s t s  of  t h e  X s c i p i e n t  a r e  
r e i m b u r s e a b l e  h a r e u n d e r .  

I;. .A1 t e r ~ : i o n s  2nd ACdicions  t o  S t a n d a r d  P r o v i s  Lans : 

1. The S t a n d a r d  P r o v i s i o l i s  s e t  f o r t h  a s  ~ t t a c h m e n c  3 t o  
trris Agreament c o n s i s :  o f  form A I D  1420-52, a c c e d  2-82,  b n i c t ~  
i n c l u a e s  p r o v i s i o n s  1 th rough  34 .  

2 .  The S t a n d a r d  ?revisions, a s  d e f i n e d  a b o v e ,  a r e  
a o d i f i e d  a s  s e t  f o t t h  i n  the J u l y  82 At tachmen t  t o  A I D  Forzs 
',&26-52, e n t i t  lac! " A l t e r a t i o n s  i n  Grunt" ,  which i s  a t t a c h e d  
S a r a c o  and sade a part  o f  t h i s  Agreement.  

I 3 .  Delate t h e  Eollowing Seandtrcd P r o v i s i o u s  from f o e 3  AXE 
lS2G-52,  dated as above: 

a. P r o v i s i o n  5A : Mcgot i a t ad  O ~ ( 1 ~ h d ~ d  . b C e B  - 
PreJe  c e c o i n e d  . . 

b .  Provision 513 : N e g o t i a t e d  Cvecheaa Aatrs - Sorr 
P r a f i t  a r g o n i z a t i u n s  o t h e r  than E d u c a t i o n a l  L n s t f t u c i o n s  



d .  P r o v i s i o n  7C : Payment - ReFmb~csement  

e .  P r o v i s i o n  13A - T i t l e  t o  and Use o f  ?ropecty 
( G r a n t e e  Ti t le)  

f .  P r o v i s i o n  138 - T i t l e  t o  and Use o s  P r o p e r t y  
(U.S. Gran t  T i t l e )  

g .  P r o v i s i o n  10A - Procurement  o f  Goods and Setvices 
under $2SU,OW 

4. Add t h e  f o l l o w i n g  S t a n d a r d  P r o v i s i o n s  t o  form AID 
, 1429-52, dated as above, which ate a t t a c h e d  h e r e t o  and mode a 

part o f  t h i s  Agrecmenc: 

a. P r o v i s i o n  35 : P a t e n t  X i g h t s  (ScalL Eusiness 
F i r m s  b Non P r o f i t  Organizations) 

L. AelacLonships and RzsponsibLlities 

Projec 'k Hope s e n f  f will work i n  cooyeca tLon  r i t h  C ! I ~ . A I C  
~ a n e > u l  D a v e l o p x n t  Of f i ce r  and t h e  A I D  & e p r e s a u t a t i v e  i n  
Grenada.  

. Support 

The Covarnment o f  Grenada has i n d i c a t e d  c h a t  t h e y  will 
p r o v i d e  o n e  (1) local h i r e  a d m i n i s t r a t i v e  A s s i s t a n t ,  o n e  
(1) s e c r e t a c y  and drivers as well as (EC) $400 per 
petson/month o f  U.S . s e r v i c e s .  



A.  Purpose of Agreement 

P rov i s ion  of  Heal tn  and Dental  Se rv i ce s  foc  t h e  People of 
~ r e n a 3 ~ l ~ ~ ' c o o p e r a t F o n  wi th  the b l i n i s t r y  of Heal th  o f  the 
Government o f  Grenada. 

B. S p e c i f i c  Ob jec t i ve s  

- To provide u r g e n t l y  needed medica l  and denca l  s e t v i c e s  
i n  t h e  S t .  George 's  H o s p i t a l ,  and ambulatory c a r e  i n  
t h e  P r ince s s  A l i c e  Uospital and the Pcincess i loyal 
Hospital. 

.. To provide medical  support  f o r  h e a l t h  c e n t e t s  and 
a e d i c a l  s t a t i o n s .  

- To iaprovs l a b o r a t o r y  s e r v i c e s  ac St. 'George's 
Hospital. .- - To ~ r o v i d e  t e c l ~ n i c a l  support  s e r v i c e s  foc iapcoved 
o p e r a t i o n  of trhe h e a l t h  d e l t v e r y  system. 

- To a s s i s t  t h e  M n i s t c y  o f  Hesl t t t  t o  deve lop  a n a t i o n a l  
h e a l t h  p lan .  

C. Inplementation 

P r o j e c t  IiOPE ~ i 1 1  ~ r o v i d a  aeptoximate.ly 240 person montirs 
o f  madlcal and h e a l t h  personnel t o a c n - h v e  th%-'-db'jectives 
o u t l i n e d  above. To the m a u i m m  extent  p o s s i b l e ,  P r o j e c t  HOPE 
w i l l  r e c r u i t  personnel  on a v o l u n t e e r  basis, for minimum 
ass ignments  of t h r e e  months. The levels of e f f o r t  expressed  
below are ,  t h e r e f o r e ,  i n  f u l l  t i m e  e q u i v a l e n t s .  Tlre proposed 
a s s i s t a n c e  w i l l  be provided i n  t h e  fo l lowing  a r e a s :  

A .  ldcdical Dental Services (144 P/H) 

Medical care (ped ia tr i c s ,  i n t e r n a l  medic ine ,  j e n e r a l  
suraory and ~ b s c e t r i c s / g y n e c o l o g y )  , as w e l l  as pathology and 
anes thcsLology,  w i l l  be provLdrd a t  S t .  Ceorges !Iospical. 
O c t p o t i e n t  s e r v i c e s  w i l l  be  provided a t  P r i n c e s s  A l i c e  and 
P r i n c e s s  Royal Hosp i t a l s .  The personnel t o  be provided i 3 c  lude: 



2 family practice p h y s i c i a n s  24 P/PI 
2 p a d i a t r i c L a n s  2 4  P/kl 
I i n t e r n i s t  12 P / M  
2 ~ e n e r a l  s w g e o n s  24 9/81 
1 obstettician/Cynecoloslst 12  l?/N 
1 a n e s t 1 1 e s i o l o g i s  t 12 P/M 
2  dencfsc 24 P/N 
1 p a t h o l o g i s t  12 Y / N  

H O P L  p h y s i c i a n s  and d e n t i s t  w i l l  work within the s t r u c t u r e  and 
o t , : .m iza t i on  of the Flinsitry o f  R e a l t h .  T h e s e  c l i n F c i a n s  w i l l  
d i a g n o s e  and t r e a t  p a t i e n t s  i n  t h e  h o s p i t a l s  snd, where 
f e a s i b l e ,  t r a i n  Grenadian  c o u n t e r p a r t s .  I n  a d d i t i o n ,  c l i n i c  
m e d i c c l  p e ~ s b ' i i l i e l ~ ~ ~ t l n c i p a ~ ~ y ~ p d i a ~ ' r i c f  e n s  and  f a m i l y  
p r a c t i c e  p h y s i c i a n s  - as well a s  d e n t a l  p e r s o n n e l  w i l l  be made 
a v a i l a b l e  from the l l o d p i c a l s  t o  p r o v i d e  c o n s u l t a c i o n s  Fn h e a l t h  
ccnecrs (6) and medical s t n c i o n s  (26) , as a p p r o p r i a t e .  

0 .  A l l i e d  H e a l t h  S e r v i c e s  (24 P/M) 

Two nedicol t e c h n o l o g i s t s  (24 months)  will b e  p r o v i d e d  
t o  improve J o b o r a t o r y  s e c v i c c s  p r i m a r i l y  a t  S t .  Ceotges 
tiospicel, If  feasible, l a b o r a t o r i e s  w i l l  be e s t a b l i s h e d  a t  
P r i n c e s s  Alice m d  P r i n c e s s  Z o y a l  H o s p i t a l s .  The osdical 
t e c h n o l o g i s t s  will: 

I .  
a s  r e q u i t e d ,  

petform l a b o r a t o r y  t e s t s  i n  S t .  Georges H o s p i t a l  

e s c a b l L s h  s t a n d a r d  l a b o r e t o r y  p r o c e d u r e s  and 
i n s c i t u t a  a q u a l i t y  c o n t r o l  Fcogrm,  

e s t a b l i s h  p r o c e d u r e s  f o e  new t e s t s  n o t  c u r r e n t l y  
perforaed b u t  which  are required f o r  adequate 
m e d i c a l  p r a c t i c e ,  and  

t ra in  c o u n t e r p a r t  Grenad ian  m e d i c a l  c u c l ~ n o l o g i s t s  
a s  l a b o r a t o r y  s u p e r v i k o r s .  

C. T e c h n i c a l  Supporc S e r v i c e s  (39 P / 3 )  

Certain c e c t r n i c a l  services are requi red  t o  icrprove 
ovata l l  e f  f e c e i v e n e s s  of Gcenada's h e a l t h  del ivecy  sys tern. A 
: lacer ia l s  Hc~nageaenc S p e c i a l i s t  ..- (12  .----- months) -. w i l l  b e  p r o v i d e d  t o  
cscao~isrr  procedures t o c  the p r o c u r e m c r ~ t  , d i ~ t r i b ~ t i ~ n ,  s c o r a g e  
ami Lnventocy control for p h a r m a c c u t i c i l l s ,  equipment and 
s u p p l i e s .  A Suni t i l rLnr~  (12  months) w i l l  be  provided t o  
e s t a b l i s h  p r o a r e s  and supervise the l l i n i s t r y  o f  i i e a l t n ' s  



program- l a  v ~ c b x .  sont toL ,  r43tcr q u a l k , * .  c o q c r o l ,  s a n ~ t o c y  
' ' ~ n s ~ e c ~ ~ o t m ~  so l i d -  : ~ e : p e l .  cmngrmenc and- ; o r u g +  J i s p o a  u l  . A- 

Biooed icn l  &n'ineerLn.- T e c h n i c i n n  (12  months)  w i l l  be  p r o v i d e d  
---r-.+-T-- t o  r e ~ e i r  ana ma w a r n  ne ;co equipment  i n  h o s p i t a l s ,  h e a l t h  

c e n t e i s  and m e d i c a l  s t a t i o n s .   his- e e c n i c i a n  w i l l  wock with 
t h e  e x i s t i n g  BLoaedicol  Eng loea r ing  program i n  t h e  Ca r ibbean  of ', 
tne U.S. N a t i o n a l  I n s i t i t u t e s  o f  H e a l t h  t o  assess t r a i n i n g  4 

needs  end t r a i n  Cr-enadian c o u n t e r p a r t s .  A k l a i t h  'PlZEnef w i l l  
be  p r o v i d e ^ d - ~ ~ - t o  3"-'E'/kij-E--assist4-Lii t h e  p r e p a r a t i o n  o f  a 
n a t i o n a l  h e s i  t h  p l a n  f o r -  Grenada.  ~ d d i t i o n d  p a r t i c i p a t i o n  ( u p  
t o  9 months) o f  tk! i f e o l t h  P l a n n e r  i s  s u b j c t  t o  n e g o t i a t i o n  

;/uich A I D  and t h e  Government o f  Grenada (COG) . 
D o  A d n i n i s  t r a t  i v e  S u p ~ o r  t S e r v i c e s  (26 P/H) 

A p r o g r m  d i r e c t o r / p u b l i c  h e a l t h  p h y s i c i a n  (H .D. , 
M.P,Ti.)  (13 P I N )  m a  a p r o j e c t  a d m i n i s t r a t o r  (13 P/14) w i l l  be 
pcovided .  I n  a d d F t i o n  to  p r o v i d i n g  admin i s  t t a c i v e  o v e r s i g h t ,  
eha  p r o g r m  d i r e c t o r  w i l l  provide t e c h n i c a l  s u p p o r t  and 
s u p e r v i s i o n  to  HOPE'S m e d i c a l  p e r s o n n e l  and t e c h n i c a l  
a s s f s t a n c e  t o  the  N i n i s t r y  o f  H e a l t h .  

D .  3elat icurships ~ n d  K c s p o n s t b i l t t i e s  
.- 

P r o j e c t  HCPL w i l l  v o r k  i n  cocpcraciun witn tns .\XD/Cacieral 
D e v c l o p n c ~ i ~  O f f i c e r  Ln Grenada drtd t!le A 1 5  & e ~ ~ , - c s a n t ~ t F v e  Ln 
Gr(rnc.?a. A d d i t i o n a l l y ,  P r o j e c t  HOPE r;; 1 1  ma' .. e v e r y  cr ' forc  t o  
coor5 inc l te  i t s  ~ c c i v i t F e s  vLth otner do. :or  . o g t a s  i n  Cren'oda. 

S e r v i c e s  w i l l  b e y i n  i m n e d i a c e l y  upon t h e  s i g n i n g  o f  tne 
C o o p e r a t i v e  A g r e e ~ e n t ' .  An e v a l u a t i o n  of p r o j e c t  p c o s r e s s  t o  
d a c e  and ach i evemen t s  will b e  u n d e r t a k e n  i n  tho 1 0 t n  a o n t h  o f  

. the p r o j e c t .  The t a r a s  of r e f e r e n c e  f o r  t h i s  e v a l u a t i o n  will 
( b e  mutuclly agreed cFon by P r o j e c t  HCJPE and AiD/Ctenada.  

I 

F.  T o t a l  E f f o r t  T o t a l  233 P/M 

Medica l  and D e n t a l  S e r v i c e s  (144 P/$l) 

2 f a m i l y  p r a c t i c e  p h y s i c i a n s  (24 P/M) 
2 p e d i a t r i c f a n u  i24 P / ~ I )  
1 i n t e r n i s t  (12 Plh) 
2 g e n e r a l  s u r ~ ~ o n s  P/H) 
1 obs t e t r i c L a n / G y n e c o L o g i s t  I : !  % P/r".l) 
1 a n e s t h e s i o l o g i s t  ( ~2 P/M] 
2 dentist ( 2 ~  L3/k!) 
1 patho l o g i s  t (12 / N )  



AllLad iiealth Serv ices  ('24 P/M) - 
2 Nedica l  Technologists ( 2 4  P/M 

Techn ica l  Support  Services (3'1 P/H) 

I Suppl i e s  Hanayement Advisor (12 P/i.l) 
1 Biooedical Enzineering Tech (12 P/M) 
1 Sanitation (12 P/N) 
1 Health Planner ( 3 P/M) 

Aamfnisttaeive S u ~ ~ o r t  S e r v i c e s  (26 P/M) 

1 Prograa Director/Public Heal th  
Phys ic ian  (13 P/M) 

1 Administracoc ( 1 3  l'/i*I) 



(2) Family Practfce 

I 

HC.'E/GRENADA P1306RAW 
STAFFING 

. JANUARY 168 1984 - NOVE).BER 30, 1984 

Lance Potockl~  W.D. 

Edwin Preshaw. H.D. 

Ernst Oldtmann~ H.D. 

George Ttoxelr M.D. 

Robert Barts. U.D. 

* 

Private Practlce 

- Prlvate Practice 

Private Practice 

Winchester Wedlcal Center 

Unl versl t y  of Uisconsl n 

Total Person Months 12.5 



Page two 
Medlcalu - S t s  Itndlvldudl~ 

Benjamin S l l  veman~ M.D. (2) Pedlatrlclans Chl l  drens Hospl t a l  
o f  Phlladelphla 

Helen Mltchel 1 M.D. * Maine-Dartmouth 
Famlly Practice 

Grace Caputo, M.D. Chll drens Hospl t a l  
of Phlladelphla 

Richard Ruddy, M.D. Chll drens Hospltal 
o f  Phlladelphla 

John Hubbell8 M.D. Chll drens Hospl t a l  
Boston 

8 

James Bel t r  H.D. -Pr lvate Pract I ce 

Thomas Kenyon# M.D. Unl versl t y  of A r  l z  ona 

Kr is ty  Ingebo~ U.D. Chll drens Hospltal Boston 

Doug1 as Boennlng~ W.D. Ckl l  drens Hospltal 
Phl l  adel phla 

Ruthven Wodel 1 l M.D. . Chll drens Hospt t a l  
Ph l l  adel phla 

Total Persons Month 19 
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) . r e d l c a l - m B I X k M  

( 1) Intern1 s t  

Total Persons Month 7 

( 2) General Surgeons 

( 1) Orthopedic Surgeon 

Toral Persons Month 13 

lIuuYmwL 

Vlctor Dew01 fer M.D. 

V1 r g l  n l  a WeatherheadB W.D. * 
Dona1 d Schalch, M.D. 

Robert Robinson, W.D. 

Gordon Arnol dB W.D. 

Rlchard Strate, M.D. 

Kathle Dal esandrl, M.D. 

Robert Boyd, W.D. 

Steven Eyer, M.D. -. 

Wol fgang Markgraf, M.D. 

Robert Felghny, W.D. 

A I n  

Cl evel and C l  i n l  c 

C l  evel and Cl 1 n1 c 

Unlverslty of Wisconsin 

Ind l  ana On1 versl t y  

Boston Unl versl t y  

St. Paul Rmsey Medical 
Center fo r  Crippled 

Uartinez VA Nedlcal Center 

Wlnchester Wed1 cal Center 

Unlverslty 2f Minnesota 

VA Hospl t a l  o f  
St. Petersburg, FL 

Unl versl t y  o f  Kansas 
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Medlcaland-s  

( 1) OB/Gynecol ogl s t  

I#naYum- 
James Wallr U.D. 

Jane Hodgson~ U.D. 

Algl rdas Devenl s. H.D. 

Total Persons Month 9 

( 1) Anestheslologlst 

Total Persons Month 10.5 

...'- 

Garry Johnson8 H.D. 

Charles Gal way, M.D.8 

Laura Roderlck. MOD* 

Glenn Petersen, M.D. 

Michael McCue, H.D. 

Steven Ella, M.D. 

Cralg Muettert l  es 

A m u A m n  

Unlversl t y  of Minnesota 

Unl versl t y  of .Ulnnesota 

Prlvate Practlce 

Prlvate Practlce 

Falcvlew Hospital8 HJ 

Unl versl t y  of Washington 

Uassachusets General Hosy. 

Uassachusets General 
Hosp . 
Crozier-Chester Medlcal 
Center 

,-- 



Page f lve 
- a n d s  

Cory Kruckenberg~ D.D.S., 

Edwln Owenr 0.D.S.n 

Private Practl  ce 

Va State ~ e a 1  t h  D q t .  
Pen1 nsut a Health Center 

Ray Flanders, D.D.S./s 

John HcFayden, D.D.S. Pr lvate Pract I ce 
.r 

Total Persons Month 

( 1) Path01 ogl s t  Richard Harruf fr W.D. Grandy -or 1 a1 Hospi taT 
At1 antar Gewgl a 

Total Psrsons Month 99 

Beverly Watkfns 

Patsy Ma1 lnann 

VA Wedlcal Hospl t a l  
Decaturr Georgl a 

Sequorf a Hospl ta l  

Total Persons Month 



Page f ive  
MedlralandLServices 

(2) Dentist Cory Kruckenberg, D.D.S., Private Practice 

Edwln Owen, D.0.S.n Private Practlca 

Ray Flanders, O.D.S./s Va State Health Dmpt. 
Pen1 nsul a Health Center 

John HcFayden, 0.0.5. Prlvate Practlce 

Total Persons Month 

( 1) Path01 ogi s t  Richard Harruf fr U.0. Grandy Wenor1 a1 Hospl t a l  
A t 1  antar Georgi a 

Total Persons Month 

A l l i e d . e s  

( 2) Hedlcal Techno1 ogi s t  Beverly Watkins 

Patsy Ma1 lmann 

VA Wedlcal Hospital , 
Decatur, Georgi a 

Sequosia Hospital 

Total Persons Month 



Page s i x  
Jechn 1 -0-e~ 

( 1) Suppl les  Management Advisor 

(1) Biomedical Engineering 

(1) Sanltarlan 

(1) Health Plannsr 

Total Persons Month 31 

Lee Werl ey 

Forest Neal 

W i l l i a m  Sheppard 

Thomas Kirby 

Darryl Crmpton 

Admlnli-s 

( 1) Program Di rector/Publ l c  Health John Hllhelm, M.D., W.P.H. 
' Physlclan 

(1) Administrator Almna Palanbo 

Total Persons Month 2 1 

Total Person Months 169.5 

*Two Rotati ons 

December 4, 1984 
ARD/Ps 

University of North 
Carol lna 

HOPE S ta f f  

Unl versl t y  o f  Oregon 
Health Sciences Center 

HOPE Staf f  

University of A1 abama. 
Birmingham 

HOPE S ta f f  

Massachusetts General 
Hospl t a l  


