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Introduction and Background

The Carter Administration has assigned a high priority to
the strengthening of collaborative relations (including AID
relations) with the countries of the Caribbean. In an effort tc
be more responsive %o the development assistance requirements of
the area, and based on the concerns of various national leaders
from the region as expressed in conversationns with senior
Department of State and other Administration officials, three AID
sectoral teams in Health, Agriculture, and Education were
assembled to visit the English-speaking 1slands of the Eastern
Caribbean.

In anticipation af this survey, Office of International
Health/DHEW was requested by LA/DR to orepare, utilizing
secandary sources, a comprehensive chkground document on the
health situation in the Bnglish-speaking Caribbean. Based upon
the information gathered in that Gocument, a series of expert
working groups were asked to present programming options in the
following areas: communicable diseases/epidemiology;
environmental health; management, infrastructure, planning and
finance; manpower, nutrition and population, This material was
used extensively by the health team for pre-departure briefing

purposes and for subsequent comparison with data and observations
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The rurpose of the health team visit was: 1) to elicis
views of the various island leaders as tc their perceptions
of the magnitude and nature of health problems and needs;

2) to ascertain the institutional capabilities cf the individual
islands relative to the delivery of health services, including
the adeqcacy of their information ané data bases for health
sector planning; 3) €0 reccrmend guidelines Zfor the near

term AID strategy and possible-project options for considera-
tion, and 4) to identify needs and reuirements for sector
a3sessments or studies required tv support any longer term
programs. *

To achieve these ambitious goals in the limited time
frame allotted, an extensive aeffort was made to prepare the
team in Washington before leaving for the Caribbean. A formal
scope of work and gtandardized forms were developed prior to
departure for Barbados and the deci;icn was rade to divide
the team into two survey units -- one group visiting the Wind-
ward Islands; the other the lLeeward Islands. Zach team was
composed of pecople with complizientary disciplinarv backgrounds
(i.e., health, technical, financial, and policy). 1In Barbados,
both groups met with various health and other development organi-
zations and/or individuals to garner as much information as
possible on existing or projected programs in the area as well

as useful background information akout individual islands.

* A copy of the team's full scope of work is contained ina
the Annex.



Upon completion of these activities in Barbados, the teams
then separated and departed for the islands. The 1islands of
Antigua, St, Kitts/Nevis, Anguilla, Montserrat, Grenada, St.
Vincent, St. Lucia, and Barbados were all visited in a fourteen
day period. Dominica had to be deleted from the itinerary due to
a civil service strike at the time of the scheduled visit,

To accomplish the purpose(s) of the mission, two main types
of data collection were used: personal interviews and
accumulation of appropriate documents. The interviews were
loosely structured with the goal being to ascertain host
officials' perceptions of their health sector policy, priorities,
problems, and major constraints. Generally, this type of
questicning occurred over several meetings in different
locatisns. On all islands, the Mirister responsible for Health
was interviewed at least once, and normally several times,
Moreover, chese meetings not only took place with high government
officials, but also wth mid-level and basic health workers in
both the public and private sectors. Every effort was made to
conduyct these interviews in the work environment of the worker -
i.e. health center, hospital, laboratory, etc. This, then, gave
the team the opportunity to observe the nature and intensity of
services offered., All information collected in this mannrer was

compared for reliability, consistency, and validity. Any



discrepancy between stated health needs and problems were duly
noted. Further documentation of discrepancies or similarities
between need and response was achieved thraugh the collection of
data on health status, demography, and the health care delivery
system.

This report is divided into two sections. The first section
contains a summary of the health setting, an identification of
specific problem areas, and recommencations for programming. The
second section consists of individual island reports providing
more detailed information.

The Sctting
I. Health Status

The Eastern Caribbean exhibifs a mix of health problems
characteristic of both the developing and the developed world.

On the one hand, life expectancy exceeds:GO vyears of age and the
major cause of 3death ace cardiovascular diseases, stroke,

neopiasms, hypertension, and diabetes - all of which are among the
top causes of death in the United States and other highly industrial-
ized societies. On the other hand, the greatest killers of children
under the age of five are gastroenteritis, respiratory diseases and
malnutrition. Even though mortality rates are generally well below
the rates seen in South America, Africa and Asia, a good deal of un-

necessary morbidicy is attributable to gastro-intestinal disorders an



undernutrition. Generally, about half of the children under five
are considered underwveilght for age.

Major communicable diseases such as malaria and cholera havé
not been recently reported from the Eastern Caribbean Islands
(the mest significant communicable disease problem is venereal
disease). Nevertheless, the potential for severe disease
outbreaks does exist. Por example, the vectors for the
transmission of dengue (aedes aegepti) still flourish on most of
the i1slands. It is noteworthy that an increasing numbter cf
dengue casus are being eported from the Caribbean area. ‘fyphoid
fever 1s also present and thera are occasional outbreaks of this
disease. Attempts to find and treat carriers of the disease have
been unsuccessful.

II. Population

Population growth is another isguc of mounting concern in
the area. Rapid population growth has been averted in the past
because of a significant amount of emigration. Recently England
arnd North America have begun to restrict immigration and so the
traditional destinations are closed to many potential emigrants.
Many are unable to emigrate and have resigned themsalves to
remaining on their home islands. Moreover, many previous
emigrants have begun to return., Therefore, unless an apo-opriate

balance between fertility and deaths can be established,
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populatisn pressures Wwill sceccme a serdsus grczlam wiznin a
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Tnvircnmenzal sanisacsizn Sresents 2 croblem to all cof
the Lislands; the nealth s she f3lands innasitancs s

comprcnised by the insuf”:
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th2 untreatad sewage which 2fsen PC..Uutes zhe shores zof the
islands, and the lnadequace disposal of solid waste whizh
provices breeding grounds for ces:s. Furtherzore, the
econcmi: health of the tcurist industry (a zalor foreizn
exchange earner for all the islands) depends upon the
malntenance of an esthetlcally dleasing and healsthy
enviscnmens.

n summary, although srcoblems ex23t, the nealtk data
indicate that ccmpared to other areas of -he develcpirg
world, the Easterm Car’bbean area has realatively favorable
conditlons. Health does not appear to e sericusly impeding
econcmic and soclal developmen:t in this area. However,
increased efficlency s desirable and warning signals point
toward sericus prcblems within %he next 12 or 1 years Lf steps

are not taken tc formulate an effactive arnd alflicilant heal:h



system whilich 13 responsive to the present and future needs cof the
region.
IV. Health Systems

With the exception of St. Lucia and Barbados, there does not
appear to be any articulated health policy or health plan on the
1slands. The health systems reflect the Western model of medical
care that s highly physiclian-oriented. Any statement of gocals
is genezal{y expressed i1n terms of the achievement of the
perceived 1deal mcdel which is practiced in the West, There is a
dual system of health care providers - public and private, 1In
most islands, the two sectors either overlap or are tightly
fused. Doctors commonly work in the public sector for a limited
number of hours and then concentrate on their private practives.

On the public side, the organization of health services
commonly follows the British colonial style., (See Organization

Chart below).

{ Minister|
1
Permanent Secratary

L

Chief Medical Officer

A ——

P ———————— l——_ - '
Ccurative Preventive
Hospital Health Centers

Laboratory Public Aealth Inspectors

The minister, usually a member of parliament, is appointed by the



Prime M:inister and Jenerally nas responsibil:i:es In other
Sectors. (i.e. ZTducaz.on, commun:i:ty Develocment, Social
Welfarz), The Minister orovides gol:icy direct:cn and leadershy;
Directly under :ne Minister 1S the Pernanent Secretary, a civil
servant, wno directs the adminlstrative and financial affairs of
the Ministry. Th:s PersSON 1s the senior administrator 1n the
Ministry and usually has no tecinical trainiag in health,

The Chief Medical COff:icer (CMO) 1s responsible for technica
guidance of the curative and preventive health activities of the
government. In reality, this person has the day-to-day
responsibility for directing the operation of health services,

. (On some Islands, the responsibility of the CMO is limited to
Preventive services with a senior medical officir responsible fo
curative services.) Under the CMO, functions are divided into
two basic categories; curative and Preventive. The curative ser-
vices include hospital and laboratory operations, which generally
account for approximately 50-75% of the budget.

The preventive services are Proviaed by a series of health
centers manned regularly by public health nurses and periodically
by doctors. Wwhereas the hospital facilities are locatad AN urbar
centers, the health centers are scattered throughout the island
providing more accessible health care. Activities in the centers

include 2ntenatal, <hild welfare, hypertension and diabetes,
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family welfare, and i1mmunization clinics. Moreover, orilary care
£o0r mainor ailnents and i1nluries 1s nor3ally availasnle, The atcner
laportant e.exzent 0f tne oSraven::ive servi.ces (s the suziic heal.-
lnspeclors wno are responsicie £or the bdroad area of
environmental sanization.

Although doctors srovide services o both aras of zhe heal -
system, each side tends o work independently and, ar %imes, :n
conflict with the other. Theoretically coordination is srov:ide.
through the CMO, but 1n fact, that rarely occurs. This lack of
coordination reflects a general weaxness 1n nanagement and
planning. Suppor: systems-maintenance, supoly, laboratory-tend
to be either weak or 1n some cases, non-existent. This can be
attributed to several factors, some of which include insufficient
staff, and/or 1nadequately trained and supervised staff,
inefficient organization, lack of cooperation between ministrie-
and inadequate supplies and eguigment,

Water supply is generally the responsibility of another
ministry of a semi-public water authority. The maior oroblems
cited are lack of a sufficient quantity of water, lack of
catchment areas, inadequate development of collection systems
where catchment areas are sufficient, and inadequate storage ancu
distribution networks. Normally, less than half the population

has househocld connections while the remainder of the population
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iituation is similar with the public health inspectors. They
\re responsible for a wide range of activities, however, only the
‘hief Public Health Inspector has received extensive training.
‘he other inspectors often have minimal or no training.

In summary, the delivery of health care in the Caribbean is
ratterned after the Western model and demonstrates many of the
same strengths and weaknesses. The major difference in the Islands

is that the range of resources availabhle is much more severely

Limi ted.



There are 2 variety of regional and nultilateral insti-
tutlions whicn are Involved In the neal:n gfrograns cof she
tastern Caridtean regicn., These include the Carintean
Cemmunicy (ZARICCM) Healsn Secretarias, the Caribecean Foeod
and Nutrition Institute, the Caribbean Jevelcpment 2ank, and
the University cf the Wes:c Indles.

Uuilizaticn of these regicral instiszuticns has varted
and has devended to a large extent on the reccgniticn by the
individual islard of thelr pctential usefulness and cn the
abllicy of the island gcverument %c use the lnstitutions'
resources. Inter-island rivalries and pclitical ané organi-
zatiornal proolems within the islands have 2lso influenced
the use of the regicnal ciganizations.

Controversies have arisen as tc the locaticn of regicnal
faclllitles, selection of perscnnel for training, project
preparation requirements (in the case of the CDB), and
differentlal benefits received by each island. The concepgt
of cocperaticn through regicr 1 instituticns is still new in
the area, and it w#willl take time for =he islands to realize
the potentlal benefits of regional cooperation.

Strategy

Taking into account the unique and substantial interests

of the United States in the Caribbean, the limitations of the

health delivery systems in the islands, the aeffects of the heal



systems on cther sec:tcrs, and the prosfects that the guality
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‘ngly -axed in the next ZJecace Ir 8o, tne teaxm ce_lavesg that
there 's amp.e basis for mcdest AIT assistance In the health
sec=zr ‘n the ZTastern Caribhpean. The team recommends the

follcwing strategy for such assistance:

(2]

1. AZD assistance should te previded in close cocrdination
wien cther dcnors and instituticns already in the area. Such
coordiratisn should inclucde nct only efforts to aveid dupli-
catlon of exisscing assistance or savere taxaticn of the
abscrptive capacity of the island governments, but should

also mean Joint funding of projects with cther donors where

2. AID assistance in the health sector should be on a
regional basls or a ccmbination of regional and bilatral
programs. Although the 1slands' ngeds differ in intensity
and o a lesser extent thelr charaéter, the limtted size of
the ‘ndividual health establishments raises serious questions
concerning their abilicy to absorb intensive technical
assistance on a bilateral basis at the present time. Capital
assistance, on the other hand, would be feasible on either a
regional or bilateral basis. (While the team wishes tc note
that the interests of island leaders was precominately

for assistance on a bilateral basis).



3. Because the econcmies of the region are small and fragile
and government revenues are limited, grant ass:stance should
be utilized to maximum extent, especially for technical assist-

ance.

4. Particular care must bt given to the development of acti-
vities which do not generate large increases in recurrent
costs. In fact, more cost-eifactive means for the delivery of
health care should be one of our major objectives. Concessional
lending appears feasible for the capital assistance activities
reccmmended by the team. The team also believes that efforts
should te undertaken to interest PVOs in meeting some of the
discrete needs of the individual islands as referred to in the
island'reports.

5. AID assistance should generally support and encourage the
practical integration of preventive and curative services in
the area and the strengthening of préventive care apprgaches

to health. Further, AID should encourage and suppor+ island
governments in developing tools and personnel for Letter
utilization of their current resources.

The team feels that the data base is adegquate for identifyir

programming needs and that no comprehensive sector analysis
or assessment should be undertaken. We feel that the actual
programming of project assistance can and should be initiated

now. The problem areas identified in the next section were



very clear from this survey effort and i1t is felt that additional
study would not significantly change the ccmposition of these
problem areas. Hcwever, it will prcbably be necessarv to
implement specific analyses to determine the appropriate mix
of components within a problem area and to help design the most
effective and efficient projects.

Finally, the team recommends that a full-time, direct-hire
advisor be placed at the regional cffice in Barbados to implement

the recommendations contained herein.



Major Problem Areas and Suggested Programs

Within the framework of the proposed health strateqy for
the Eastern Caribbean, the team has identified the following
health sector problem areas as deserving of AID assistance:

== Management and Planning;

=~ Water Supply;

== Nutrition:

== MCH;

== Manpower:;

== Sewerage and Sanjtaticn;

-=- Population.

It is important that these problems nct be considered as
discrete entities, but rather 43 interlinked elements of the
health ecosystem. Therefore, assistance in one Problem area may
also have a significant impact on other areas.

The team utilized six criteria in defining the nature of
the problem area and their relative rank importance:

l. Perceived needs by island authorities. The expressed

needs of the host island officials served as the point of de-
parture in determining problem areas. However, in many instances
these articulated needs d;d not match the tean's analysis of,
healph needs, nor did they fall within‘the boundaries of the .

Congressional Mandate.



Pertaps, the overall weakness of the administrative system ts best reflected
18 the information system. Data gathered in the hospital and in the St. Johns
Health Centre are never linked. Moreover, the pruocess of sending epidemio-
logical data from the outlying clinics to the central health statistical unit
was demonstrated to de :;ak by the fact that most M.J.s did not reqularly

]
send-1n their morbidity statistics.
Finally, there 15 no written national health colicy or health plan.

[n suomary, information on administration is really only available through

interviews .,



Pernanent Secretary (i4r. Henry): Secretary for Institutions (Mr. Omarca);
and the Chief Medical Officer, (Or. 30yd). The Medical Advisor's establisned
role is unclear, althougn it is abvious that Or. Lake, wno 13 the chidf
surgeon in the hospital, has 2 significant amount of influence. The

P.S. 1s the hignest civil servant in the aimstry and plays the role of an
executive officer - thus he {s responsible for financial matcars, personnei,
and darly admimistration. The Secretary for Institutions is responsible

for the three hospitals. The Chief Medical 3fficer has orime responsiidlity for
what Antigua calls "Ruplic Healh® - or all of the health centers and
clinics, envirormental inspection, etc. substantial amuunts of wriltan
documentation on health adminisiration do not appedar to be availadle,
althougn jood guality i1nformation can de obtained through interviews.

Again, the data on sucply, maintenarce, and auxilliary health systams are nc
availadle in written form. Apparently, these systems are not well organiZed
and 1t was indicated to us several times that assistance was nexded in he
specific areas of supply and maintenance.

Health planning 227 e does not exist on Antigua. Oecisions are made
on the basis af politics or to correct pcrcnim proslems in the physicial
infrastructure on an ad hoc dasis, i.e. v:tuirs to hospital.

There is some coordination between the various seceors, particularly the
Puplic Utilities Authority and the “inistry of 4ome Affairs, but 1t can be

charscterized as wedk.
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Data quality ranges from fair 20 good depending on the source. There are
rasancies, for sxamnle, hetwsen the data comoiled by the
Statistics Division of tha MOF and those of the Statistic Jepartment of the
MOHL. Overall though, these data are fairly reliable decause they are
based on events reguired to be reported by law. These data can be found
in the Antigua Statistical Yearbook, 1976 and in the Attachments containing
MOHL Statistic Departhent data.
NOTE: The MOHL data are the basis for the Statistical Yeardook.
8. Health Status Indicators

Health Status indicators are less reliable than the demographic data
in that the health statistician must rely on the various health personnel to
relay the data to her. From discussions with various health personnel
including physicians, public health nurses, etc., it was ascertained that
very few of the pnysicians reported at all. (This even included cases of
scabies and percussis (wnooping csugn). Apparently, the pudblic nealth
nurses do 111 out the requisite form quite faithfully. The quality of the
data is somewnat doubtfyl due to this underreporting.

In terms of the quantity and timeliness of the data, all categories are
covered including 1978 with some supplementary data for 1977. The
ICD index 15 vsed and 1S cross tabulated with other commonly-used indices
in a supplenentary chart.
C. Admnistration and ?lanning

Adminiitratively, the responsibiiity for health lies with the Minister
for Home Affairs, Yr. Freeland. A dated Organigram was made available, which
demonstraved the lower administrative doundaries and lines of authority.

(See organ yram). There are four key positions - Medical Adviser (Or. Lake);
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Program started 1n 1973, A1l forms of FP services are provided.
Professional staff consists of 13 nurse-micwives and 1 doclors, all
part-time. Approximately 2000 aclive users of orals and

candums. Approximately 150 [UD i1nsertions per year. Operatas on a

community based distribution >as1s. Seeks government encluragement.

(i1) Baptist dental clinics. Short-term teams from U.S. No data

available.

C. Private [ndigenous Sector (Discuss nature, majnitude, and most of their
role 1n total health sectar activities.

Private and Puplic Sectors overlap. MDs work 1n Yoth sectars. 7er estimates

Dy the medical aegministration, MOs soend 30% of time in private

practice. Twelve bed private hospital does exist but role is not

ciear. Extent of private practice limits considerably extant of

public care by pnysicians, thus diminishing the quality. (Goverrment

salaries are very low) Regardless of amount of time spent 1n public

service pay is the same, thus thera is no incentive to work in pubifc sarvic

Popular derend 15 for physicians. Self referral is often towdrds

private practices to iacrease degree of atlention.

Data Availadility (Quantity and Quality)
A. Oemograghic —

The 4ata covering demographic characteristics are quite complete. All the
catagories are covered until 1373 with the exception of sigration. Tws cate-
gories drin't really apolicadle in the case of Antigua, urban/rural breakdowm
and athnic compogsition. The latter {s hosmogeneous; the population {s es-
sentially of African origin, Urban/rural composition is not meaningful in

view of tha smail size of this island. Most facilities are within 1/2 hour
from any paint on the {sland.



11.

Non-Governmental Activities

A. Other Donors (For each donor discuss the nature, magnitude,
timeing, and duration ¢f their 1nvolvement)

(i) U.X. Ec 4.8 m1lion per year but very little in Health sector.
April 75 - March 76 assistance includes L 173,400 for
refuse collection vehicles, & 78,935 for Potswork Water

Distribution.

(1i) Peace Cords

Aoproximately seven PCVYs work 1n Antigua 1n health related areas.
These ire dantal hygiene, lab technoloqy, medical records, deaf teacher,
nurse, and paramedic stationed in 3arpuda. All except the nurse are,

1n effect, filling regular positions within the health system.

{111) PAHO

We were unadble to get a complets picture of 2AN0 assistance %0

Antigua. Most notable current assistance 1S that in management. This

regicnal project covers supply, maintenance, finance, personnel and overall

agmnistration. The PAHO adviser in maintenance under the regional
project is staticned 1n Antigud for a pericd of 6-7 zontns. The aanual
which he will produce wnile in An§1gua will de made avarlable 0 the
cther 1slands and 1t 1s expecied {t will nave relevance %0 the need there
also. The adviser (Shelley, Rnule) 1s also providing on-the- 00

training for the maintenance sersonnel. Only cne jther exper?t unaer

the Regional project =as regorsea to have /isited Antigua (Shelley).

8. P.v.0.'s

{1) IPPF, through the Antigua Planned Parenthood Assn., Bishipgate St., P.O.

Sox 413, St. Jom's, runs the anly active FP progras in Antigua.
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fquioment and “aterial Suoport;

8o1ler for autoclave

Stand-by generator for hospital

Intercom systam dental egquipment

0ffice equiowment

Refurdishments of facilities (such as St. Jonns and Nolberton)
Up-grading of rural clinics to holding stations

Martuary and asoulance

Training;
Dental ecucation

Mental health nursing
Past-graduate sedical

Continuing education for aurses in acministration and
gtatistical utilization

Administrative training

Water Supply and Sewage Jiscosal Systems;

Captital Support

Supplies;
Orugs

Kits for community Btdes

Tecmical Assis2ince;

Environagntal sanitatfon
Industrtal pollution
Mater supoly sysiemm

Matntenance



9. Priorities

With the possible excent on of the Chref Megical Jfficer, the %00
goverrmental officials had not an arcdered set 3f srigrities beyond the
gesi1re for any kind af assisiance, wostly atrect stafé ar naterial
support. Jr. 3oya d4id aenlica lne need t5 1ddress ¢ or 3 téy puplic
heal2h procbiems with malnutritian neading ne 11s%.

At the funciicnal ileveis criority needs were seen s ore sugpites,

equioment, and transaoriaticn.

. Canstraiats t3 3eaching s0als and Srrgrities

Maney. There w=ds some “entian 1f che need ‘ar 1moroved ndnajement
and acministration - maintenance, csorginaticn of services, setler infaraaticn
system, ind reduciion 3f auplication of services. Tike nata af e ‘act that
since no joals ar prigrilias were really arziculated, tne sonsiraiats
g15cussea ~ere "ot seen 'n relation I3 the soecific oclicy spjeclives.
Finally, a tey constraint =as seen fa sne antiguated rigic pudlic aeslth
legislazion that zromidited 3uch crange.
F. Areas wrere 3{D 3assistance lan Se "0s reicfui

The zonsensus was :hat A0 (U.S5. 3over-nens! should Jrovice s laterai

ass1szance for the provisicn 3f szecialized staff, equicment, traiaing, wdter
ang sanitation systems, cupolies and Zechnical assistance. Soec1fic
requests 3y 33p jovernment teaitn afficrals wisatn chese jeneral catejortes
include ne ‘3llowing:

Seaf’ 3f einnt =ezica! cceccaliges raclugding;

Pathologise
Dieticran
Oohtraloologiss

Radiolagist
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Health facilities and equipment:

Sumbers and distribution of various facilicy categories:
hospitals, clinics, medical lzboratories, etc., relevance
to demonstrated needs

Size of facillities and type of equipment, appropriateness
Number of beds, population/bed ratios, relation to needs
Utilization rates, occupancy rate, length of stay

Quality of care: scaff type/patient ratio, admission/
discharge/deaths

Maintenance; condition of existing structures and equipment
Rate of production; public and private inputs/ projections

Pharmaceutical System:

National formulary

Number and distributlion of pharmacics

Production and distribution of drugs and pharmacenticals
(Manufacturing practices, storage, transportation)
Quality control; naticnal staudards and regulations
Training and licensing of pharmacists

Roleof pharmacists as deliverers of health care

Financing and -Cost of Health Care:

Financing mechanisas

« Contributions frem private and public sector
. International, national, state, and local coatributions
. Employer/employee contributions

Budget allocations to health sector through various ministries
Breakdown of allocations by capital and current expenditure;
by category; salaries, administration, supplies, maintenance,
direct services/operations

Cost of health care: charges to individuals (public and
private); percent of family income spent on health.

Anthropological/socioclogical aspects of health:

Role of health in society

Values towards health and health care system
Traditional health practices and practioners
Attitudes towards breast-feeding

Weaning practices

Food "taboos"
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=~ Utilization of services; types of services used; who are
users; how often used'

= Costs; by program, by utilization patterns, by investzent
budget, by operating budget, by categories of manpower

= Quality and efficiency of services

= Demand for health services (related to utilizationm pattern

- Government priorities; relationship of preceived heal:h
needs vs. actual programs

= Specific programs

Immunization

MCH.

Vector control

Family Planning

Med-’ :al Care

Occupational Health

Health Education

Social security/social assistance programs
. Nutricion

® e + 8. 8 o o

1) Nutritiom education - both interpersonal
(including use of growth charts) and mass media

2) Supplemental feeding/MCH or school

3) Veaning food availabilicy

Eavironmental Sanitation: Coverage, Quality and Cost

- Water supply

= Excreta disposal
= Refuse disposal
- Food sanitation

Manpower:

- Quancigy of sarious persomnel; population - perscmnel ratic

= Staffing patterns for services/inmstitutions

= Disctribution - geographic and instititutional

= Training; location, duration, cost, relevance to tasks,
continuing education, and licensure

- Rate of produczion; projection of nesed

= Emigration
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b) Health status indicators:

= Life expectancy; life tables

- Mortality rates by age and cause; infant and Daternal
Rortality; percent of deaths under age five

= Morbidity rates by age and cause

. Infections and parasitic diseases
« Zoonoses

» Chronic diseases

. Malnutrition

« Mental Health

o Accidents

= Data on Malnutrition

Gomez classification (1°, 2°, 3°) for PCM
Food comsumption data

Vitamin A deficiency

Goiter

Fe deficiency anemia

Other deficiencies

Breastfeeding statistics

= Data on hospitalization and out-patient visits by
disease category.

e¢) National administrative and planning capabilities:

= Organization and adninis:rition of health delivery system
= Supply, maintenance, and auxiliary health servicss
= Health planning and evaluation

. Planning process; capabilities, veaknesses, degree of
coordination between sectors, institutionalization
(local, regional and national)

. Information systems

- National hedlth policy
. Health sector objectives -
» Relationship of health sector objectives to other

sector's objectives

d) Health Services:

= Who are principal providers of services

= Coverage; location of facilizies/services, carg;: popula-
tion, service provided, referral system
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Public Explanation of Trip Purpose:

a) Purpose of Team Visit: Sector consultation for the purpose
of (1) obtaining country views on the magnitude and nature of health
problems and needs, (ii) determining adequaey ol the data base Lor
longer term planning for health sector development, including
resource availabilities, (ii{i) recommend for AID consideration an
assistance strategy for the near term, (iv) identify possible
projects for AID consideration.

b) Context of Team Visi=: Team visit is a further manifestation
of U.S. interest in Caribbean and is part of the continuing U.S.
effort, through regional cooperation programs, of beiag responsive
to the development assistance requirements of the Eastern Caribbean.
The team is operating under direction of the AID Affairs Officer,
Caribbean Regicnal Development Office, Bridgetown, Barbados.

¢) Assistance Orientation: The U.S. Congress has established
that AID assistance should be provided towards neeting the basic
human needs of the poor majority. Within thHe health sector, priority
emphasis {s placed on low-cost health delivery systems, nutritiom,
preventive health, manpower development, enviromental health and
family planning, rather than om curative cars or facilicy construc-
tion.

Principal Areas of Inaquiry Relative to:

a) Sector goals, priorities, problem areas and constraints.

b) Nature, scope, and intensity of institutions and services.

c) Actors or groups influencing decision-making.

d) Activities supported by donors (past, current, and projected).
e) Activities in privace sector.

Suggested Qutline for Data Categorization = Quantity and Quality:

a) Demographic Characteristics of Population.

= Crude birth and death rates, rate of natural increase

= Density and geographic distribucion

= Rural-urban breakdown

= Migratior (internal/extermal)

= Ethnic Commosition

= Marital status

=~ Distributicn by age and sex, sex Tatio, percent under §5;
dependency ratio

= Literacy
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SCCPE OF WORK

CARIBBEAN HEALTH SURVEY

Basic Objectives:

1. Identify through discussion with local and regional authorities
problems and prinority needs in the health sector.

2. Evaluate the potential (or capacity) of existing ragional or
local institutions for Seeting these needs with extarnal assistance.

3. Draft interim strategy statement to guide AID's pear tera
program.

4. Prepare recommendations for AID assistance over the short-
tern wvorking through regionmal iastitutions or dechanisas vherever
appropriace.

S. ldentify need and requirements for sector assessments or studies
required to support short and longer tarm prograsms.

Probable Products:

l. Composite listing of priority needs in the health sector as
vieved by LDCg.

2. Appraisal of capacity of local and regional ianscitutions for
Decting those naeds:

With own resources
With extornal assistance

3. Listing of existing and committed external assistance to the
sector wvith project synopses.

4. Recommended rationale (or alternative rationales) for near
tern AID asaistance (Interim strategy statement).

5. Ildentification, ranking and prelizinary development of prolects
for the short and medium term, including funding parameters.

6. Recommendation for future analysis/assessments in the health
sactor.
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2. Ancther apgroacn that should te investizated ls the involve-
ment of PVO's in lasrinizasion preograms in the lesser populated
areas.

VII.Population

To date population pressures have been minimal in the\Caribbean
due in lar-ge part to substantial emigratlion. However, as the out-
ward t.cw of pecple tegins to ebb, pcp.latiorn stresses may develoD.
This !s par=icularly serious in these l:clarnds where the current
balance hetwean resources and pecple ls precarious.

Alsc ccntributing to many of the health preoblems 1s the
relatively high incidence of teenage pregaancles. Ezrly out-of-
wedlock cnild-tearing can have serious conseguences for the nealth
of the child, {.e. low birth welght &nd sost-natal malnutrition,
and for his socilal Jevelopment.

Recognizing that other programming areas, particularly MCH,
will have an important 1impact on these:problems, the team feels
that no new activitias zhould be launched. Father, the Qfflice
of DPopulation/AID snould continue <O supgort regicrnal and world-
wide affarcs (I2PA) which are having an impact i beth publlc
and private clinics in the Caribbean.

Focl for this support should continue to include the education
sector, policy developrment, and mass communication efforts.
Tectnical assistance 1n surgical procedures ac laprascopy and

tubal lizations s felt to be especlally apcrogriate.



Vi,

Sewage and Sanitation

Sewage systems in the Islands, or more correctly the lack of same,
Create serious health problems and adverse e;onomic side effects. Qpen
sewers and drainage ditches offer a favorahle breeding ground for vectors
of disease and provide a hospitable environment for the microorganisms which
cause typhoid, cholera, etc. The continued pumping of untreated sewage
fnto the Caribbean contributes to the pollution of fishing areas and tourist
beaches and may have unfortunate consequences for the ecology of the region.
1. Capital investment will be required to improve this situation. There
are two alternative avenues for investment - the CD8 and bilateral assistance.
Investments would vary, depending on the existing situation. One possibility
fs the design and construction of treatment facilities and equipment for
the pumping of saptic tanks where this is the predominant and mos: feasible
disposal system. Another is the design and/or implementation of previously
designed sewerage systems in urban areas. Treatment facilities would also
need to be included in some cases. :

As with the development of water supply systems, rate structures do not
reflect the operating costs of the current systems. Cost arojections and
new rate structures would need to be developed. Their development should be
incorporated into personnel training efforts, as adequately trained administra-
tive personnel are in short supply.

Manpower development should extend to operating, maintenance, and repair
personnel and should be coordinated with the development of the system so

that personnel will be ready to operate the new systems as saon as they are

completed.



Y. Manpower
The team feels that problems in this area are largely due to
the inappropriate use and allocation of personnel. An attempt to

focus on manpower planning is suggested under the management

problem area.

Another suggested program addressing manpower concerns is included

in the MCH heading.

There has been a history of many donors assisting in the training
of health manpower, most of this on an ad hoc basis. On-going in-
stitutional efforts are based at the University of the West Indies

and at the Allied Health Manpower training school in Barbados.

The suggested program in this area is the support of an effort in-
jated with UNICEF funds through the PAHO/UNDP program at the Allied
Health Manpower school. This effort is to promote the concept and
development of community health aides in the several islands. At
present, initial programs have started in Antigua and St. Lucia.
Other governments are interested in exploring this method of ex-

panding basic services to underserved areas.



IV. Maternal Ch:ilZ dealczh

Fertile age women (15-44) and children under age 15 make
up over half the population of the islands. Maternal and child
health services account for a major procortion of inpatient
and outpatient services on every island in the Eastern Caribbean
rcgion. Even at the Queen Elizabeth Hospital in Barbados, a
major referral center for the region, cbstetrics - gynecology
and pediatrics accounted fo¥ 50% of admissions and almost cne
third of patient days in 197s.

The further development of MCH services on the islands
will require assistance in several areas including manpower
develocment, family planning (for spacing pregnancies and
sterilization), management (for program planning including the
development and analysis of information on morbidity), and
nutrition (education and perhaps supplemental feeding for mother
and child).

Since the major provider of MCH services is the nurse-midwife
the team recommends that AID support be given to a project
designed by the PAHO area Nurse Educator which would include
post-basic training and continuing education programs aimed at
providing nurses with those skills necessary for improved MCH
scrvices. A copy of this project prorosal is on file in RCO/C.
It is recommended that funding for this project be scheduled

for FY 1979, or earlier if funding can ke arrancged.



III. Nutrition

The team recognizes that nutrition deficiences represent

a major health problem of children 0-5 years of age. However,
no addit:ional heal:h sector interventions are reccmmended in
view of previously planned collaboration with the Caribbean
Food and Nutrition Institute. This proposed effort should
provide the appropriate regional assistance 1in policy and program
develcpment, education, and applied research. Mcreover, because
the genesis of nutritional problems is so obviously multi-sectoria:,
including agriculture, the team prefers to await the reports of
the other two sector survey teams before moving to specific
recommendatiuns. It should be noted that other proposed health
Sector programs can also be expected to make a significant impact
on nutritional status. For example, the provision of sufficient
quantities of clean water can greatly improve individual nutrient
absorption, or the extension of an effective family life educa-
tion program can reduce the iacidence of teenage pregnancies.

There appears to be a direct correlation between the
cessation of food supplementation programs and an increased
incidence of malnutrition on many of the islands. EZfforts
should be made to ascertain whether this relationship is valid,
and 1f 1t is, suggested strategies for appropriate distribution

of food-stuffs to the needy should be made.



based on assessed valuazicn, however, faw of <he :slard govern-
ments have takan the unporular positicn of favoring reassessments
Or increases 11 water rates.

Stud.es could be initiated to determine the future operating
costs Of the system. Design of a new rate schedule could begin,
and rates cculd be increased gradually o reflect the costs
assoc:ated witn the increased water supply. New billing and
collection systems could alsc be designed at the same time, and
personnel could te trained to administer the new accounting
system.

The CDB already has experience with water supply projects,
in conjuncticn with CIDA, on many of the islands and has system
profiles (existing and phased improvement requirements) for
virtually all systems. It 1s reccmmended that CDB be asked to
submit a package proposal covering this problem area. Initial
funding would presumably be in FY 1980; unless funding can be

arranged through re~procgramming at an earlier date.



Water

Water collection, storage, treatment, supply and “istribution form the
second area of cancarn relating to health in the islands. As gastroenteritis
is tne chief cause of morbidity and mortaltty in children and gne of the
chief causes of morbdbidrty in-adults, the provision of potable water to the
entire populatiom of each island would probahly contrihute ta a decrease in
norbidity. )

There are three major problem areas associatad with water supply. The
first is the physical inadequacies of the systams. The sacond is the lack of
trained personnel to administer, operate, maintain, and repair the water
supply systems. The third problem is finances.

Development assistance in water supplies should address all three problem
areas. The physical development of the water supply systems could be approached
through the establishment of a window in the Caribbean Development Bank for
the capitalization of such projects. It {s recommended that the loan agree-
ments i{nclude provisions for the restructuring of water rates and for technical
assistance in the form of personnel training.

The planning and construction of new capacity for water supply would
probably require two-three years to implement. This would allow sufficient
time to train personnal at all levels (administration, sanitary tachnicians,
laboratory workers, maintenance and repair personnel). The training should
include theory and applied learning as related to the development of the
pa-ticular [sland's water system.

Present water rates do not cover the costis associated with the operation
of the water systems on most of tha islands, Some of the islands have the

legislative authority to raise rates and to reassess property where rates are
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Alternative C: This approach assumes
parallel development of AID assistance
with planning and management capacity
butlding. One does not depend on the

other, with 1inkages presumed.
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Alternative A: This approach roots the development

of management and planning capabilities as the foundation
and the prerequisite for further program development.
Thus programming 15 the reglon would essentfally be

done on a sequentfal basis vis-a-vis AID assistance.
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The forementioned projects would not only begin to
answer scme of the short-term problems, but would

also begin to lay a strong institutional foundation

for future program develppment and technical assistance.
Alternatives A and C, as presented on the following
pages 23 and 24, represent the two end-points of a
continuum of programming options which AID might
consider:

-

Alternative A assumes 4 direct link between the creation

of an institutional capability in planning and manage-
ment and AID assistance. In fact, this capacity
building would be a pre-condition to the imitation-of
specific AID program proposals;

Alternative C assumes that AID programming and the

planning and management (insti;ution development)

would occur simultanceously along parallel tracks. Phasing
of management skills into the actual programming cycle
would have to take place at a differentiated pace. The
major problem would, of course, be the timing of this
phasing.

There are a number of possible vptions for programming

between Alternatives A and C, which explains the omission

of an Alternative B.




The FY 1979 approved PID for basic health manpower

be restructured to pProvide in-service, task-oriented
training on each island focusing on health Planning,
organizational management, information System develop-
ment, cost accounting, rescurce allocation, evaluation,
and manpower staffing and develorment. Specific goals
of this program would be to provide training, problem-
specific manuals, a health plan, and project formula-~-
tion gquidelines.

A related area of administration development would

be training, technical assistance, and commodity pro-
vision for the improvement of the drug, equipment,

and material Supply systems. This would concentrate
on inventory procedures, ordering, storage, and distri-
bution (including cold chain) methodology.

Ancther related area to he improved would be the
maintenance and repair systems for transpor:, equipment,
and facilities. A Project would provide both training
and technical assistance and would require as a host
country contribution, permanent Personnel to stafs

such a maintenance unit.



those particular areas for specific program development
assistance needs relative to traditionally accepted
assistance areas such as MCHY, nutrition, and population
were tlus assigned a higher priority. However, this would
not necessarily exclude the develorment of particular
manpower skills related to either dental or mental health,
esgecially if done within the framework of a larger
manpower development prcgram.

6. Potential for inter-doncr cocveration and collaboration.

An important consideration for problem selection was the

possibility of promoting regional donor cooperation in health.

i. Management and Planning

The prime ocbstacle to the affactive delivery of health services
was identifjed as the lack of management and planning skills. This
is not a startling revelation. The Ministers for Health of the
Caribtean and the CARICOM Health Secretariat have also designated
management as the primary deficiency in their health delivery svsten

The type of skills and attitudes required for good management
and planning is fundamental to the successful design, implementation
and evaluation of future health programs. In order to increase the
chances of success for any related programming, these skills,
1.e., management, administration, planning, accounting, information
system develorment, etc., must be imbued in the existing island

health systems. Therefore, the health team proposes that:



2. Likely imEact on imgrcvina health status for the
most vulner e groups.

This criteria was a composite of the result of the

team's observations and its analysis of relevant data to
the extent available. This was the single most important
criteria in determining the nature and order of the problem

area categories.

3. Extent of oroblem area and availability of other
external assistance.

As the team's terms of reference covered eight political

entities, it necessarily assigned highest consideration to
those problem areas common to all or most of the islands.
Conversely, when other donor assistance was indicated to

be available at the present time the team assigned priority
to AID consideration only where there appeared to be signi-
ficant gaps in the assistance available.

4. Amenable to successful intervention. Another critical

factor was whether the Perceived problem areas could, in
fact, be addressed effectively and successfully.

S. Within tradition of past AID experisnce and Congressional
Mandate.

The very nature of AID's development mandate limits the
POssible areas of intervention. For example, both mental
health and dental care were recognized as problems on many

of the islands, but past AID directives have not included
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Island: Grenaca

loonoses

Five people were treated for rabies in 1375. The mongoose is the
principal reservoir of the disease. An eradication campaign and a study
of the ecology of the mongoosa are in progress. Ouring 1976, over one

thousand mongooses were captured and tested. Six were found to be rabid.

Data on Yalnutri*tion

Most of the information in this section is based on a report conductad

jointly by Miguel Guer{ of CFNI and the Grenadian government, sublished
April, 1976.

The purpose of the study was %o collect information in order to assass

the nutritional status of the pre-school children.

sources of Jata
1. Record cards at the following welfare clinics:

St. George's Health Centar in the Southwes:
. Gouyave in the West

Victoria in the Nortawes®

Sautaurs Healsh Center in *the Vorth

Grand 3ras in the East

St. David's Health Center in the Scuth

anwn & W) —
e o o o .

Case examiniation Timited to those who attended clinic during 1975 and
the first three months of 1976.

2. Children from thres small villages in the West (the L'Anse, Florida
and Clozier) were randomly selectad for a study on nutrition, anemia,

and {ntestinal jarasites carnied out in 1975.
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Island: Grenada

considered a serious problem, however, there are no statistics to support

this. Cytology tests have only recently been performed on a routine basis,
which may explain the discoery of this “new” Major cause of morbidity.

There are periodic outbreaks of typhoid but attempts to isolate and
treat suspected carriers of the disease have not been successful. Measles

epidemics also occur every two to three years, as does dengue fever.

Responsibility for the collection of health statistics 1s not concentrated
in one statistical bureau; instead, several offices are charged with

the collection of data. The Statistical Office of the Ministry collects
reports on malnutrition and communicable diseases while the General
Hospital in st. George's collects information on the activities of the
hospitals and outpatient clinics. The Annual Renort of the Ministry is
the only aggregatfon of health statistics. Because of the lack of detail
in the report, it fis impossible to derive seasonal disease patterns,
monthly activity rates for health facilities or other utilization informa-
tion. Disease patterns, according to the age and location of victims, can
only be derived from the information recorded by the individual health

centers. There is no analysis of the data which is collectad,

Leading Causes aof Morbidity in Grenada, 1975, As Reported by Hospitals
and Qutpatient Facilities:

73 Malnutrition 2302 Fly
840 Gastroenteritis 7 Ophthalmalia neonatorum
16 Amoebic dysentery 18 Whooping cough
100 Bacillary dysentery 4 Rheumatic fever
8 T8 10 Infectious hepatitis
6§ Meningitis 14 Pneumonia
12 Chicken pox S Acute nephritis
1 Measles 976 Venereal Diseases *all kinds

Source: Annual Report of the Grenada Ministry of Health, lgis

*211 Syphillis, 577 Gonococcal Infectious, 188 other Venereal diseases
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Comparison between 1960 and 1970 distribution pattesrns reveals a *rend
towards a cancentration of population in the Southwes:tern carner of the
Island. It includes St. George's and St. David's whers most of the recent
tourism development has tiken place. The intercensal growth rats of

St. George's was 11.2% and that of St. David's 4.6% Population rates

for northern and eastarn patterns remained more or less unchanged from

1960 levels.

Health Status

The macro-fndicators of health status are better for Grenada than for
the neighboring fslands. In 1975, the birth rate was 25.9/1000 and
the death rate 7.2/1000. Life expectancy fs astimated to be well over
60 years for men and wcmen. The'infant mortality rate is low, at

27.6/10C0 1ive births.

81rth and death registration {s more than 95% complete because most births
and deaths occur in the hospitals. The ch;strar General's offica records
these events, as well as the causes of death. Although it was not pos- -

sible to obrain current information concerning the causes of death, hyper-

tension, diabetas mellitis and chronic heare disease are reported 2o be

among the major causes.

Mordidity statistics for 1975 {ndicate that venersal diseases, influenza
and gastroenteric infections are the most commonly treated health problams.
The majority of hospital admissions are for normal deliveries (see *able

in Health Servicas section). Hypertension has been a majlor health

problem in Grenada for at least a decade; recant investigaticns have

revealed several cases of sickle call anemia. Cervical cancer is also
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Birth, Fertility and Death Rates

Low population growth during the 1960-70 period is partly explained by

the declining birth rates. The crude birth rate, measured in number of
births per thousand inhabitants, increased up to 1957 reaching its peak of 53.7
and has declined to 27.6 in 1974 (see UNDP/PP Population Census Report

for periods 1950, 1966, 1960, and 1370). Table 2 shows that the number

of births per thousand population was 44 in 1360 and 34 for 1970, indi-
cating that the birth rate has declined in Grenada at a higher rate than

1n the region as a whole. Gross reproductive rates declined from 3.13.

in 1960 to 2.25 in 1970 (Table 2). The crude death rate (measured as

the number of deaths per thousand population) declined from 11.0 in 1960 to
_8.0 in 1970 and the infant mortality rate (number of deaths during the
first year of life per thousand live births) declined from 75 in 1960

to 33 in 1970. Both indexes are below regional averages. As a result

of low mortality rates, 1ife expectancy in Grenada {s the highast in

the region, 64 years for males and 70 years for females.

Population Distribution by Areas

The population of Grenada is fairly evenly distributed given the pre-
dominantly rural characteristics of the Island. However, a relatively
s;all concentration occurs in St. George's parish, where the capital city
of St. George's is located. Parish density in 1970 was 1,141 persons

per square mile and in all other parishes the density ranges from 435 tu

685 per square mile.
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were skilled workers or trained professionals. This selectad outflow

has constituted 2 savere drain on Grenada's human resgurces.

Table 1

Pooulation Prajection

1970 2 1380 5 1930 3"
Total population 95.4 (100.0) 112.5 (100.0) 130.0 (100.0)
0-14 45.0 ( 47.2) 39.5 ( 35.2) 4.3 ( 34.5)
15-44 3. ( 34.7) §5.5 ( 49.3) 65.8 ( 50.5)
45-64 11.8 ( 12.8) 11.0 ( 9.8) 12.4 ( 9.5)
65+ 5.5 ( 5.7) 6.3 ( s5.7) 7.0 ( 5.4)
1960-70 1970-30 1980-90
Crude bdirt1 rata 3. 2.7 2.5
Crude death rate 0.9 0.8 0.7
Natural Increase 2.4 2.1 2.0
Nat Migration «2.0 -0.6 -0.6
Net Increase Rate 0.5 1.68 1.46

Source: UN/PPY Grenada.1977

Pooulation Age 3roups

The age structure of the population remained canstant during the 136Q°'s
accarding to U.N. population reports. Outmigration in the 15-34 age
bracket was dominated by persons just entering the working force frcm
ten to 14 years of age. The 3-14 year age cohort accounted for 47.2%
of the tatal population in 1970 and is estimated to account for 35.29
by 1980. The next largest jroup (15-34) was only 24.7% of the total

1970 population. For other age groups and futuyre trends see Table 1.
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Demographic statistics summary:

1960-1970

Crude birth rate 31/1000 population

Death rate 3/1000 population

Natural increase rate 2.4

Density average 600 per sq. mile

Geographical distribution (see Table 3)

Migration (internal) 0.5

Migration (external) 2.0

Ethnic composition:

8lack 84.3%

Mixed 11.1%

White 0.7%

Marital status: 302 of population over 1§
male 64% unmarried
female 57% unmarried

Distribution by

Age

0-14 1970 47 .2%
15-44 1970 34.7%
45-64 1970 12.4%
65+ 1970 §.7¢

a) Demographic characteristics of population

Population Growth

During the last decade, annual out migration balance was more than 1900
migrants (see Table 1). Camﬁshnd annual net migration rate during
1960-1970 intercensal period is given to be a minus 2.05. Estimates
from Table 1 indicate that net outmigration will continye at a declining
rate through 1990. An 0AS study of outmigration indicates tnat men ang
women contribute equally to the outflow.

(See Grenada proposed Physical Area

Oevelopment Plan, prepared by UN/PPU, pp. 15-16.) The age composition
of the outflow for 1960-70 period show almost 70% in the 15-34 age

bracket.  This represents the most productive vears and manv af thaca



Islana: Grenada n?

IY. Evaluation of Actor's Perceptions vs. Situational Analysis
A. Does health policy, 3joals, and priorities match <nown healih needs?
In only one case does priority and actual need csordinate, that is,
supply and general management. In most cases, no attention is paid to
health status and needs vis a vis servicas. Services are regarded as
valuable entities with no re-evaluation of size and type of servica in

relation to changing needs and demands.

3. Is there enough information available to justify ‘programming?

Yes, information base is good and clearly points out problem areas.

Y. Recommendations for A.l.D.
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Island: Grenada -’

Pharmaceutical Systeam
Data fairly adequate although not reliable. System is outdated and in-
efficient.

Finincing

The Ministry of Health receives about 15% of the total national budget

for recurrent expenditures. Investment expenditures on the other hand,
are less than 1% of the tofal expenditures of the national government.
Foreign assistance in health is limited to the provision of equipment.

Per capita health expenditures are EC $40.28 in 1976, which is similar to
the amount spent in St. Vincent and St. Lucia. Over 50% {s attributable to
personnel costs., Although some fees are collectsd for private room
hospital beds, laboratory tests, etc., revenues supply only 1.8% of the
health budget. Program budgeting will be instituted in 1978 in an attempt
to define program inputs and outputs.

Socio-antropological Aspects

Population is criented to hospital-based care by physicians. Experimental
heal th centers provide maternity services and are well staffed and equipped
They are often by-passed, however, in favor of the main hospital.

Other (Including extrasectoral impacts on health)

Other sectors impact chiefly as competition for budgeting resources.

Other sectors, particularly agriculture and tourism, have priority.

Tourism results in increased attention to water and sewage programs.



Tzlana: _Srenada

0. Health Services

Data adequata and fairly reliable. Services adeguate although inefficient.

€. Envirommental Sanitation
Water and waste disposal systams are inadequate, despite the availability
of abundant natural water rFesources. Trained perscnnel are in short
supply, therefore, nanagement and maintanance 3f the existing systiems is
{nadeguate. Aid has been provided through CIDA anc (28 for tre =xtansion
of «azer faciliczies, and a nastcr plan for the Zeveiopment of waser rescurces
has been drawn up. Any future 1id «ill foliow the ;ricrities estadlished in
the plan. Vector cantrol anc radent <3ntral are nanpered Dy snortages 2f
trained ;erscnnel, high personnel turncver, and lack of 2quiment. The
sanpcwer supply in veterinary scienca and fseod sanitation is 1150 w~eak.
Abatsoir and refrigerizion facilities are inadequata ind meiat {nspection is
performed 32 anly one of seven sites on the island Secause af lack of personnel.
Maintenance and repair of egquipment are ser1qus areslems in all she above

programs.

F. “anpower
Data available on numzer, ypes of zanpower. iriining ind qualificatiens

for entry into scme areas dlurred by political consideraticns.

G. Healcth Facilities and Ezu!lpment

Data adequate on facilities; eguipment 1isis not up-ta-date.



islend: Grenada

Table 2

GRENADA VITAL STAVISTICAL INDICATORS FOR 1946, 1960 and 1970

Crude Crude Natural Infant General Gross Life Expectancy

Birth Death Increase Mortality Fertility Reprocductive

Rate % Rate ¥ Rate % Rate X Rate X Rate % Male £ Female X
1946 3.3 1.7 1.6 N/A 144 2.00 N/A N/A
1960 4.4 1.1 3] 1.5 23 3.13 60 66
1970 3.0 0.8 2.2 3 262 2.25 64 70
(1970 3.4 0.9 2.5 4.9 187 2.60 n 62 65

ECCM)

Source: Compiled by UNDP/PP, St. Lucfa from 1946, 1960 and 1970
Populatfon Census Results

I3



c.

[
[ PY]

Island: Grenada

Private Indigeneous Sector (Discuss nature, magnituce, and impac:
of their role in total health szctor activities)

Private sector intertwines with public sector. Physicians serve
as District Medical Officer and conduct a private practice. All

refer patients to hospital facilities.

[II. Oata Availability (Quantity and Quality)

A'

Demographic
Data appears complete and accurate. Emigration statistics available
and study by UNDP planning unit provides detailed internal migration

pattarns.

Health Status Indicators

Limited information is available. Vital rggistratian is over 95%

complete because births and deaths tend to occur in the hespital.
Information gathering is divided Setween saveral officas. The Statistical
0ffice of the MOH, which would be the logical place for the data collectien
and analysis, is 1imited to a tabulation of reported cases of communicabla
diseases and cases of malnutrition. No data ana?ysis'is done, and there
does not appear to be any attempt to plan health programs on the basis of
problems discovered through the systematic collaction of information. Age,

sex and seasonal distribution of diseases are not analyzed,

Administration and Planning

Organization information available. Planning is in a beginning stage of



I.

1 'and: .Grenada

Non-Governmental Activities

A. Other Donors (For each don - discuss the nature, magnitude,

and duration of their invo sement)

B. P.V.0.s (For each, discuss :he nature,
of their involvement)

timing

magnitude, timing and duration



island: Grenada

Constraints to Reaching Goals and Prigrities

Major constraints are ecancmic and political. General ecanomic
situation is bad, however, budgeted resources for health are not
efficiently utilized. Manpower resources and processes are fre-

quently subordinated to political considerations.

Areas where AID Assistancs can be most usefuyl



Island;

renada

RV
d

Per :ptions of Key Actors

A.

‘olicy Goals
atisfy popular demands and political

odies’ statements of priorities.

'roblemn Areas (Their evaluation aof he
1) Supply and delivery of drugs, eqt
) Gastro-enteritis and malnutritior
3) Primary and Institutional care de
!) Environmental Health

3) Dental Health

") Nursing Education

<cation

.ition infrastructurc

lature, Scope, Intensity of Current !
jystem based on visiting stations, c
‘acilities are adequate and well dis
wrses., Although there are few advai

level personnel appear adeguate.

’riorities

Those listed in problem areas - ne'f

riorities are nominally same as tﬂe

commitments. Support regional

Tth situation)

pment and transportation

ivery

stem
ters, and general hospitals.
ibuted. Major providers are

ed trained personnel, middle

™ nctional policy exists.
aribbean Ministers of Yealth.



Island: St. Yincent

{ow Callected and Utilized

Consultant study PAHO and CIDA national review and plan - forms
basis for CIDA supported investment in water - also being used for

sewage plans and requests for funding.

Evaluation/C: 5 (standardization of Data)

9



Island: Stl VYincant

DATA AVAILABILITY

Title of Document/Information

Water Resources Study for St. Vincent and the Grenadines.

Saource
CIDA (consultant firm)

Date
N

Contents (See Outline) o

Review of vater sourcss, supply planning, so'nge‘. financing problems and
reccmmendations.

as



Island; St. Yincent

How Collected and Utilized

District nurses report monthiy activities to central office.

Evaluation/Comments (Standardization of Data)

Impossible to determine state of accuracy for some ftems.

Others cou™ -2 cross-checked.

by fact that the population served by eac: :linic

"2 by hand. Reports have not been totaled by year since 1975.
“eat. L Liitistics for 1976 and 1977 were very incomplete. Apparently

very little time or effort has been expended to keep these records accurate

and up to date.



Island: St. VYincent

DATA AVAILABILITY

Title of Document/Information

Nursing report

Source

Chief Public Health Nurse

Date

197177

Contents (See Qutline)

Montly totals by clinic of type a_nd number of servicas provided by nurses.

Annual totals of monthly information available 1971-.74.



Island: _ _St. Yincent

How Collected and Utilized

Preparation of health care financing jaortion of survey

Evaluation/Comments (Standardization f Data)

1am report.

LRV

in



Island: St. Yincant

BATA AVAILABILITY

Title of Document/Information

1977/73 Estimates of St. Yincent

Source

Ministry of Finance

Date
7/13/77

Contents (See Outline)

Natiogal Budget by Accaunt

Summary of Revenues, Zxpenditures, Salary scale.



Form 1 -SLAND: St. Vincent _
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~)
OFFICIAL CONTACTS
Name Position Date of Comments
Contact
Hr: Kirby Chief Medical iO/lO
. Stores

. Mr; Norris et tved nedical]l 10710 |”
‘ ‘ 'nl ol |'L'r

Mrs. Ina Morris
Ms. Young

"Mrs. BeBique
Ms. McKie

Mrs. Dugan

vincipal Nurleg 10/10

Officer

Assistant Nurst
Nfffror

Matron
Kingstown Hospi

Chief Public He
Nurse

Principal Nurset

School

———

g 10/10

tal

1th

Sharp

Very sharp and articulate
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ISLANG

St. Vincent

JFFICIAL CONTACTS

Name Position Oate of Comments
Contact
. .
Mr, Cainbridge Chiefl Supervisoy o/m
: H.A.
:Hr: J.A. Pompey Assistant Sec- o/n
retary
Minister of
Finance i
Jaime Hantflla Advisor from 10/11|  Provides technical assistance on PANQ program
PAHO TQ . management of water supply system.

Water Authority




raorm

—
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"

-

Name

TSI AND -

Position

—— el

Nreynyas

Date of
Contact

& Vincent

|

ervaArve

Comments

Or! F. Ballantyne

Mr.

Dr.

Mr.
Mr.

John McBride

Gun-Munro

Cato

Russel

Oscar Cuffy

Mr.

Dr.

Mr.

Mr.

- Mr.
Mr.

Saunders

Gideon Cordice

Nichols

Mounsey

Bally

Ccombs

Med. Dic. Hospifal

Hospital Admin.
(Br. Ov. Dev.)

Government Gen.
and surgeon (re{)

Prime Minfister
Minister of
Health

P.S. Health
Divicton F.P,

Assn,
Sr. Medfcal

Actg. Mgr.
Water Authority

Asst. Mgr .
Hater Authorfty

Chief Tech.

Officer-Min 1l

Supt. P, Inspdoro,

10/8
l10/8

10/8

10/8

10/8
10/8
10/8

“10/8°

10/8

/11

Physician ir lospita) and private practice - Vincention

Englishmdn has been 1n hospital administration six

‘years in St. Vincent,

Vincention with long expertence 1n medic. | mactice
in St. Yincent and Bequia

Head'of majority political party

Political appointee; 4 months 1n office, not very
familiar with public health problems.

Civil servant .

Long experfence In pubiic and private medical practice
in St. Vincent

Has been In job only two months.

Does laboratory work



1977/73 Zscimates of Canical
Expendgiture faor Saint Yincant

Dev. Atd

Ministry of Finance $1,327,228 §

Ministry af Aome 174,088
Affairs

Minissry of Zaycacion 560,2C0

Minisiry Trade and 1,548,398

Agricuiture

Minrstr Cxmunications 5,534,220
and aorks

Minisiry of Heaith and 430,010
and Camaunity Cevelopment

Jsudiciary 12,000
10,122,354

cans evenue

1,575,3C0 $20,000

3s0,000 37,300

5,295,3C0 100,cC0

820,3cC0 -

3,340,000 243,¢

Estimactad
Total
83,082,228

474,C88

716,263
2,471,358

10,929,320
1,280,010

12,000
18,305,422

Capital Expendisures Ministrv of Heal®h and Communitv Develoczment

Dev. / .7 Grants Loans

Rural water Susplies $128,800
Hospitai (aprovements 2,5C0
Refyroisn despitals® 300,3C0
Rewire 3en. Hospita) -

Elecericity-Stand-by- 10

Georgetown Hospital
Renovation for School Nursing

Water lJevelopment

TOTAL $430,010

*Not yet approved.

$820,000
$820,300

Total Estimate
$129,060
2,000
300,5€0
80,3¢c0
BT

79,500
829,0C0
1,409,570



Summary of Budge' - Ministry of Health (cont.)

1. Exchange Rat One $U.S. = $2.68EC
2. Georgetown, ' quia, Chateaubelair

3. Started in D ember, 1976, with UNFPA funds

SOURCE: Estimat of St. Vincent 1977/78



Sumpary of Budget - Ministry of Health

Personnel

Adninistration

Dispensary & Medical Stores

Nursing School

Hospital Administration
Hospital Sta#f

I;aboratory staff

X-Ray Department

Other Hospital Staff
Leper Hospital

Home for the Aged Poor
Mental Health Center
Community Health Services

Public Health Inspectors
2

3

Rural Hospitals
Family Planning

Salary Increase

Supplies and Eaufggent
Orugs

Family Planning Program
Aedes Aegypti Campaign
Medical Institutions

Miscellancous

~

1976/77

- $EC
50,160
48,560
259,300
27,960
576,975
26,540
35,99¢
144,980
17,250
65,200
113,423
363,215
77,805
67,860

23,800

2,399,533

57,000

796,940
13,000

1977/78
$EC

20,520
50,205
176,355
12,010
556,500
25,710
35,810
163,005
17,220
68,820
120,270
367,263
78,255
n,208
52,205
531,000

2,346,458

599,000
10,700
§0,000

824,29?
15,150
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Although no information was readily available related to the expenditures

on health care in the private sector, the twelve medical doctors who serve

in the public health service also maintain private practice. Their incomes
were estimated by one observer to range up to approximately ECS$2,000 per

month in the main urhan area. If an average income of $2,000 EC is issumed

for rural physicians, and $15,000 EC for urban practicioners, about $1.2 5illio
EC is spent on private physician care. There is in addition, one privaza
hospital in Kingstown with one physician and 14 beds. The income generated
there is unknown. The suggestion that Vincentians are either unwilling or
unable to pay for medical care is not born out by these activities in the

private sector. Percapita expenditures are arobably over $12.00 EC.

The capital investment budget for S:. Vincent includes few health-related
projects (see elow). Major items in:zi.‘2 hospital renovation and water
supply. Qver (% of the total capital investment budget is financed by
external aid, primarily from the British Development Authority.

The hospital's current accounts receivable stands at $150,000. ‘:anual
revenues are $100,000. Bed changes range from $1.00 per da 72,00 per

day for a private room. Few people have health insurance.
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I. Health Care Financing

The govermment of St. Vincent spends about 132 of its operating budget

on health care every year. The budget for 1976/77 for the Ministry of
Health and Community Development was approved at a level of $783,908 EC
for community development and $3,677,783 EC for health. This is a per
capita public expenditure of $36.77 EC for health care. Expenditures are
expected to increase to $3.34 million EC in 1977/78.

6ver 60% of the operating expenses are personnel costs. In 1976, 572 people
were smployed in jobs ranging from Minister to laundress. The largest
single expense {s the nursing staff of the main hospital - over $400,000 tC
is allocated for this purpose. In fact, even where services such as the
dispensary, X-ray and laboratory services are excluded ccmpletely, (they

are located in the hospital but serve the entire island) personnel costs for the
main hospital add up to more than $745,000 EC, or 30% of personnel costs,

If these services are included as part of thg hospital budget, ilmast 75%

of personnel expenditures are atiributable to the hospital. In contrast,
Tess than $200,000 EC is spent for nursing personnel assigned to cutpatient
facilities, and only three of twelve public health physicians are acsigned

to these services. The other nine physicians are attached to the hospital,

Estimates for 1977/78 2re for a total operating budget of $3.8 million EC
with $2.34 million EC for personnel and $1.44 million EC for other expenses.
There is no plan to reallocate health personnel frem the hospital to health

centers. The lion's share of the St.Vincent health budget supports curative,
hospital-centered medical care.
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Table |

Hospital Services: Rural Hospitals: 1975

llospital No. of beds Admissions Discharges Deaths stay (days) % occupancy  Days
Bequia Casualty 10 187 180 3 8.3 41.4 1,51
Chateaubelain 20 2\7 21 6 5.6 . 19,2 1,402
Georgetown 23 692 619 19 5.5  40.9 3,43)
Lewis Punnet lNome 120 2) - 13
(Grenadines)
Mental Health 144 126 107 1
Leper 22 2 - 2

Leading Causes of Hospitalization (1975) Number of cases

1) Delivery without complications 124

2) Enterttis 99

3) Other external causes of injury k]

4) Infections of skin 29

5) Bronchitis, Emphysema, Asthma 28

6) Pneumonia 24

7) Hepititis 24 SOURCE: Hospital Administration Annual

8) Diabetes 18 Report, 1975,
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Ninety percent of the drugs and all of the 2quipment are ordered through

the Crown agent in 3ritain. Annual orders are placed based on yearlv budqget.
In addition, several ad hoc orders are made as urgent needs crop-up.

Supplies are distributed to health clinics as requested. There is no
transport system, and delivery of goods depends on the sporadic availability

of one of two ambulances.

There appears <3 be Soth a chronic shortaje of items and cost overruns.
The amount budgeted for supplies and equirment is inadeguate, however,

such severe inefficiencies exist in the system that availability of items {s

reduced even fyrther.

There fs presently an attempt to establish a national formulary and a priority
ranking of drugs so that the most vital ones will be covered by scarce
resources. This effort i{s being carried ocut by a local committae and should
be supported by PAHO technical assistance planned for 1978 in setting up a
better drug ordering system.

The Minister of Health stated that he did not see any advantaje to participating
in the CARICOM drug orgering projecs.

Dispensers who attend clinics with District dedical Officers are trained through

an apprentice system.



Maintenance of health facilities is practically non-exi
repairs are done through the central maintenance office
average to poor condition. There is no equipment maint
equipment repair. Repair for major equipnent is depenc

advisor from Trinidad.

Vehicles are either assigned to specific units 1.e. one
side of the island; or are distributed from a central ¢
nefther case is routine maintenance provided nor contrc

exercised by c.iorities,

Nearly all laboratory and X-ray work for.the nation 1is
hospital. Data on type of tests being done and relatic

to demand was nct available.

-

surgery. 3li complicated cases are sent to Barbhados.

patients - fare is paid by a small Ministry fund.

H. Pharmac:.tical and Supply Systemsg

There are no national laws or licensing for drug impor
There are three pharmacies on St. Vincent, more on the
import from drug agents directly. They compound drugs
not give injections. The major source of pharmaceutica

sector. The .supply section of the Ministry does the or

facilities.

.ent. Some ad hoc
Buildings are in
1ance and little

1t on a regional

mbulance for each
rermment pool. In

of vehicles

ne at the cantral

ship of servi::;

2liveries and minor

me public hospital

or pharmacists.

‘enadines. Pharmacists

wt generally do
i is the public

:ring for all health



Table II (Section G)

Kingstown General lospital - 1975

Service Beds Average Percent Average stay Adnistons Discharges Death
Avallable Daily Occupancy Occupancy 1{n days

Medical K1} 20 60 14.4 8§31 444 70

Surgical 63 26 42 10.3 933 907 3

Obstetical 3 21 62 3.2 2,100 2,041 6

Pediatric )
General 30 25 84 14.8 631 542 n
Nutritfon rl] L n 74.8 56 - 56 27

Private 27 9 i 7.6 401 428 13

TOTAL 20 na 56 9.3 4,652 4,418 218
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Table 1
Manpower
Kingstown Hospital
Positions Eilled
R.N.'s 87 28
Nursing 70 37
Assistant
Ward 17 17
Sister
Dept. 5 5
Sister
Physicians 4
Geriatric Hosopital
Staff nurses 3 Q
NMursing aides 14 14
Ward sister 1 1
Leper Hosoital
Dept. sister 1 1
Nursing aides 7 )
Orderiies r3 3
Yental Hospital
Scnior Ward sister 1 0 District Medical Officer (6) 6
Dept. sister 2 1 Community Health Aides (12) 12
Staff sister 4 1 Public Health lurses (4)
Nursing aides 29 26 District Nurses (29) 33

Public Health 15 positions--10 filled




for local training. There are 11 candidates in the six month course two
of which are Vincentians. Additionally, there is a one year course
nutrition with 13 candidates, 2 of which are Vincentian. These cour :§ are

being given at the CFNI.

a7



40 #ill remain in Jamaica. The smaller 1slands must share t4ae ress:.

St. VYincent had *wo students #no 3jracuatad from U4] within the lass =hrae

years, however, they both amigratad to the U.S.

The basic selection criteria for nurses and other technical field nurses
requires 2 nfnimum of three *C" levels on the GCZ (general certificate

of education). Oruggists are no longer trained in St. Vincent, Sut must now
go to 3ar3ados. For the past three years there has een no nurse training,
but with unexpected migration of nurses to the U.S., St. Vincent has startad
to train qore nurses. Students are trained at govermment expense in exchange
for agreement 3 return to0 work for the govermment, but many have not been

retyrning due to low pay, and lack of incentives for training and mobility.

Current training is focused on: 2 radiographers to be trained inm 3arhados
starting February 1978 - § nurses to begin training loc 11y 10/17/77 -

9 allied health personnel including 2 pub]ic health inspectors, 1 sanitary
technician, 2 dental assistants, 2 X-ray lab technicians, and 2 gradyate

nurses in ccmmunity medicine will be trained ;n the 3ahamas. Additionally,
PAHO has trained 3 graduate nurses in Nutriticn. The govermment of St. Yincent
opened a Health Science School in Qctsber, 1977, which is designed to do all
necessary training in nursing and allied areas in-country. The success of such

a school is doubtful given the resources available t3 it.

Currently there is no nutrition policy in St. Vincent, the Nutrition officer
fs working with CFNI to develop one, and it is expected to be ready soon.
There have been 2 fragmented series of activities relating to nutrition

programs, including Nutrition Education for Nurses which is provided by funds



limi- d 1t the M.D.'s, it includes nurses, auxiliaries, and paramedicals

as wt 1, St. Yincent's scarce resources are ceing used to subsidize

the : dic 1 education of physicians and other medical jersonnel who emigrate
tot U ., Canada, and Great 3ritian. Additionally, a fair number are

emig tir to Jamaica.

Numb a1 Distribution
St. nc t has in the past, concantrated much of its funds on the training of
medi 1 ecialists. However, the mass emigration of those and other oro-

fess na to areas outside St. Vincant has lead to a re-examination of <hinking

c?
[

on efits of utilizing anc :-:°-ing large numiers of physicians and
grad te urses. As stated atov2 :-1; 13 of the 19 doctors in Si. Yincent
are ac cing, and only 3 of the 13 occupy government sositions. Of the
five ov nmment physicians currently praceic:- i'ree work 1n the generai

hosp al n Kingstown with the other two loca: *.~21 hospitals in

Geor :to ., Beckwith and Chateaubelair.

The mb ' of nurses available per 10,900 population "3 "2.3. There are 100

“.rs . 1 luding 50 staff nurses, 17 ward sisters and 23 district nurses

«di | 4 public health nurses) - (per conversazicn ~ith the Permanent
ar of Health and Senior Nurse's supervisor), public health nurse ratio
zar 1,0 ) (0.4) and public inspector (1.0) per 10,000 population. For other

cate »ri ; sge the minpower staffing pattern (Table 1).

Trai ing

Medi i1 jucation for doctors is at UWI. UWI graduates about 75 doctors per

year 0 this number about 15-30 will emigrate to the U.S. and an estimated




r. Manpgwer

The pradles facing St. Vincent's Realin sector {s comcounded Sy the lack
of a comcrenensive jolics ar planning body to affectively formulate healsh
MWNpower crogriming. he csmzesitisn and disirituticn of health manpower
resgurces 1n St. /incent is orfented towards in urtan health delivery
syst=a , ieaving the r~urai areas of ine countiry severiy Jnder-staffad and
unger-sarved. The low sracuctiviiy 3f heaith prafessionais, parzicularly
aursas 1S accentuacted Sy the srortase of paramezical heaisth perscnnel.
Missing anc alaraingly so 1s the lack 3f a caomprenensive plan 3 provide
the necessary :ryfning for professicnals, managers, tecnnical and main-

tenanca sersonnel in the nealth field.

Another probiem that Tust te examined in.discussing sanpower development in
St. Vincent is the lack af training facilities and the canstraints this places
on professicnal and par:professional health workers. For example, except

for the the nursing school and a local tacnnicgl scheol (which is not utilized

to train jcver-ment w~orkars) there is no formalized local training available

to fi{ncentians,

There are two very serious problems affecting the distritution of health
persannel which St. Vincent must confront: (1) Inter-Island and inter-
regional aigration and (2) the ®medical bdrain drain.'. Although in the past
acre than 70 Vincentians have teen trafned as N.J.'s, currently there-is only
one native Vicentian praclicing medicine in St. Yincent. Zven though there
ire currently 13 M.).'s in St. Vincent, only 13 are practicing physicians,

hence 12 of the 13 are of foreign backgreunds. 3ut, the brain drain is not



resor "~es is so high :hat even the transportation of water fro St. Yincent

has been considered ; a possible alternative solution.

¥s

L\
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for trenching operations. The area is a prime breeding ground for rodents

ard flies. [n other areas, there is no mechanical equipment for %his task.
Even wheelbarrows are used to callect refuse which {s then either buried or
dumped on the outskirts of town. There is no adequate means of sanitary

refuse disposal.

Food Sanitation
There are ten Public Health Inspectors currently employed by the Ministry of
Health in St. Vincent (there are also five vacancies.) The Inspeciors
are responsible for the inspection of the almttoirs and the animals slaughtered
-there in addition to their other duties as sanitary inspectors. The main
aattoir in Kingstown slaughters approximately 30 head of cattle and 30 pigs
each week. Theabattoir i{s considerably larger than is necessary for such
1imited operations. Because of personnel shortages, there is no time to

do the antemortem inspection; only post-mortem examinations are made.

Vector Control
Aedes aegepti was declared eradicated in St. Vincant a few years ago and so
the program was discontinued. In the past year, it has reappeared and so

spraying operations have resumed.

There is na program for rodertcontrol. Although the mongoose is presenv on

the Island, {t {s not infected with rabies.

The Grenadine [slands suffer from severe manpower shortages in all fields.
Health is no exception. Water shortages occur seasonally because of the
limited catchment areas. Rainwater ic c3llected in rooftop tanks._but there

is no inspection or treatment of the suppiy. The cost of developing the water



considered a satisfacsory long-term solution o the srobiem. WHatar reverues
will have %3 e increased i€ an adequate system {s o be developed and

maintained.

The Central Water Authority was established in 1363. A policy-making Bcard
of Cormissioners {s appointed every two years and includes representatives
of the business sec=or, the Town 3oard of Kingstown, a reoresentative of the
rural areas and advisors frem various sovertment agencies w«ith scme technical
expertisa (the Senior Medical Officer, Chief Agriculture Officar, otc.)

A manager supervises the staff clerical and technical staff which carry on

the daily operitions of the watar sysiem,

A master plan for the development of Stt Yincent's watar rescurcas has been
drawn up with the assistance of PAHO and CIDA. The report was complated in
1971 and two canstruction prases have been executed. The plan will eventually
1ink all the storage and treatment facilities which serve the [sland. This
will include cungolidation of facilities frun;:hirtncn to six systems.

There is in dddition, legislation pending which will sut the water and sewerige
systems under one authority. (The one sewerage system in Xingstown is now

acministered by the Ministry of Public Works.)

The water systems of St. Vincent are beset by numerous difficulties in
addition to the problem of revenues. Labtoratory tasts are theoretically done
twice a week on ten of the thirtsen systams. In fact, there is a serious
shortage of vehicles available for this task. Preventive maintenance is
unknown and resairs are delayed by the need to import all spare jarts.

The donation of obsclete equipment which zannot be repaired {s of dubious

value in the long run.
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E. Enviromental Sanitation
Wdater Supply
The {sland of St. Vincent has a sufficient quantity of natural water resources
to meet the needs of the population wnen the resources are fully develored.
The existing water supply system is serving an estimated 70-75% of the
population. There are three mafn areas of service - The Leeward and dindward
" 3%:15 of the Island and the Central Area, which serves Kingstown, the
t0l. The current stcrage tanks, (13 in all) can store an average of 12,000

.12ns of water each.

Approximately 30% of the population is served by 6,000 house connections. In
addition, there are 134 metered commercial connections. Commercial consumers
are charged EC30¢ per 1,000 gallons for the first 10,000 gallons per =onth

and ECS1.10 for anything in :¢cass of that. Households are charged :ccording
to the annual rental value :° ::3e property, hgucver. assassments are outdated
and are extremeiy low. As 2 resuylt, private connections pay an iverage of
only EC$15.00 per year for water. A survey {s bein- 122227 -:W to determine
the total number of users and to estahiizh %he leve ~zn: for water

according to the size of the house.

In 1975/76, revenues from the water supply system totaled £CS130,733. Operating
costs were £C3460,000 and capital expenditures were $EC480,433. CINA and PAHO
have provided funds and technical assistance. The Vincantian government has
been subsidizing the Central Water Authority to cover the losses of the system,

but in view of the budgetary constraints on the government, this cannot be
214 .
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St. Yincant

Table [
Annual Rezort of Discrice ‘urses (1973)

Maternal Care

Clinics held 1,138
New cases 2,787
Albunine tests done 10,728
Tetanus taxoid 1,501
Naaber referred to Dr. 440

Total clinic attendence 11,520
Total deliveries 630
Child Care

Clinics held 978
Total attendence 9,859
Malnutrition Q-1 1st9 288

2nd® 93

Irdo 53
Malnutrition 1.5 1s20 3

2ndo 24

3rd0 25

Other

Casualties 12,182
Dressings ' 60,514
Yaws cases treated ' 163
S. Penicillin given 18,649
[asulin given _ 440

Home visits 4,208



279

Family ? inning is a new (2 y» rs) program that is provic 4 in twelve
clinics, iowever, by June of 177 there were 2,381 accen: rs against a

target ¢ 1,300, This repres 1ts approximately 20% of t! women of fertile age.

( als 1,798 in 176 breakdown.
.0 264
{ her 17%

Program s supporzed by UNFPA ind [PPF.

Health ucation is virtually ion-existant. Public Heal | Inspectors are
suppose to educate the publ- with regard to water use, atrines, food
storage tc., but actual numt - of tasks including healt eaducation are
made gr tar than time and m:¢ jower can cover. Theré ar sporadic radio

spots a : newspaper itams on ront page.

Socfal :curity is provided ¢ der a "National Provident :-.,' established
in 197C .0 provide old age p¢ ments. It has not yet stz :ad to pay benefits.

Both er oyees and emoloyers ontribute a fixed percentz : %5 =he Fund.
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Health centrrs are staffed by dis:ric: nurses. These nurses have an R.\X.

plus one year of midwifery. Servicas previded are antenatal, child care,
{mmunizations, casualty care and hcme visits including demicillary midwifery,
There are six medical districts, each with a district nedical officer who
visits each canter once a w~eek %3 conduct a general clinic. He is

accompanied dy a dispenser who provides drugs. Table I shcws utilizatien of
nursing services for 1374, Current total data were not availapie, although
aonthly reports are submitted by each clinic. These tatals are difficule

to evaluate in lignt of the fact that target population data are not available,
as no imporzance is attached to them. Referral systeﬁ is from nurse %o doctor
to hospital. Req1onéﬁ hospitals refer csmpliicatad cases to the general
haspital. People also go directly to the hospitals without passing through

the canters. ;

Services are largely free of cost, with only sma}l amounts asked for drugs

and low ratss charged per bed/day at the hospitals.

There {s no system of program cosis. Majcr.ﬁrugram practice {s to reguest
specific amounts at varying times frem the Ministry of Finance. All programs
run at 3 deficit. B3ritish assistance funds are often usad %3 recancile the

dccaunts at the end of the year,

Immunization programs are largely a function of MCH, with the focuys on tetanus

toxoid, OPT, and polia. Periodd: .- igns are carried out.

MCH services form the main servizas at both centars and hospitals. All types

of providers are involved.
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C. National Aaministration and Planning Capabilities

The Minister 57 Health and Community Development has resgonsibility for the
delivery of health services. The Permanegt Secretary is responsible for
budget and personnel decisions. .Appointses to both positions have an average
length of time in office of six months to one year. Actual administrative
duties fall under three offices, Senior Medical Qfficer, Hospital Administrator
(8ritish), and Princizal Nursing Qfficer. The auxiliary servicas, supply,
maintenance, latoratory are under the Hospital Administrator. Thers is no
formal planning unit or mechanism either within the Ministry of Health or the
iational Goverrment as a whole, All programming is done on an ad hec basis.
Some effort has been made to make future needs >rojections hut it is largely

ineffective without a budgetary planning process.

There are data gathered on services given, however, such data :-- <ot evaluated

in ters of program problems and changes that might Se made.

There is no stated formal nealth poliecy. Oﬁjectives are also unstated but
appear to be to continue to provide services as they have been provided in
the past. The only new service is that of family planning, which s a
government sponsared program wnich enjoys high priority. It 1s unclear what
relationship there is between other sector priorities (1f any) and health.

There is no National Development Plan.

D. Health Services
Health services are comprehensive and are provided from 33 health centars,

three regional hospitals and one general hospital in the capital, Kingstown.

Location of facilities has been done largely on a political basis. Therefore,

the population served varies from centar to canter between 5,000-3,000.



with tne moderately mainouricned group in St. Yincant being scmewnat lower
(6.3 percent). Hcwever, the figure af 22.1 percent (Taole [I) of chileren
Seing “mcderitaly malncurishea” (first degree) is markedly lower than the

level of first degree (29 percent) malnutrition indicated for Grenada.

There are even larger Jdiscrepancies when the resylts are analyzed by age
groucs. The percantage of well nourished children {s 77 ;ercent in the
first year of life (Tabie [II); it decreasas in clcer age 3roucs, teing
the lowest (43.5 percsnt) in the 12-23 month age group. This prebably

coincides «ith weaning age.

Data was not available cn food consurption pattarns, Yitamin A deficiency,

Anemia or other nutritional deficiencies. Althougn {¢ was learned that a

breastfeeding pregram exists, indications are that {t is limitad to dissemi-

nation of ecucational material. There were.no statistics available on the

magnitude of caverage.

There= are 14 comounity health aides trained 3n nutrition who work out of two

health centers, psroviding nutrition information $3 the ccmmunity. Weight

char:s are ysed at these and other clinics for children one month to two years

Usa of the char*s startad in 197S.
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8. Data an Malnutrition

In an attempt to assess the nutritional statys of the under five years
of age jroup, a nutrition Study was conducted by 3elle Allan, Nutrition
Officer and Cynthia Witter - PAHQ/WHG Nutriticnist - Soth of whom worked
within the Community Oevelopment and Social Welfare Services Division of
the MCH. Information was obtained frem the examination of record cards
and growth charts, frem 25 of 23 child welfare clinics in St. VYincent.

The Gomez classification of malnutrition is the standard used in determining

the nutritional statys of the greup under consideration.

The basic approach involved an analysis of data over a five year period -
1972-1975. For 1972-74, use is made of information obtained from a sype
sample of 17 clinics, these results are then czmpared *3 results outained
from samples of 25 clinics in 1975 and 1976. It should be noted that the
group under cansideration is not representative, in that it covers only
those children who attended the clinfes (22 psrcent). Nontheless, it does
provide partial {nsight into the magnitude of malnutrition in some areas

for a selected sub-group of the St. Yincant population.

Oiscuyssicn

For actual levels of malnutrition consult Tables [-III of the study. 1In 1976,
30.3 percent of ail the children in the sample are malnourished according to
the Gomez classification (their weight for age falls below 90 percent of

that considered as the standard). 1.6 percent of the children are severely
malngurished, and 6.3 percent moderately malnourished. The lattar two figures

are within the range of what was found in Grenada (1.6 sercent and 3 percent)



ere is no central point for the collection of health statistics within
the Hinistry of Healsh. All hospital-related statistics including norbyidity
and mor<ality data are callected by the hospital. Oiseases treated in the
outpatient clinics are regorted by the clinics to the Chief Public Health
Nurse in the Ministry of Health. The only statistics which are collected
are the notifications of reportable ccmmunicable diseases which are sent o

CAREC. Physicians in private practice do not always recort o the health system.

The only diseases which are reported in the clinic activity records are'yaws.
unspecified infant diarrheas, and high blocd pressure. Health jersonnel
appear to have varied opinions as to the specific nature of health problens,

which Suggests the somewhat limited perspective of each indivicdual. .

The statistics on the causes of death are probably the 20st accurata indicator

of morbidity as well as mortality. (See Table 1).

Table 1
1975 Leading Causes of Death

Enteritis 104 1
Hypertensive 96 4
f<itaminoses and 72 3
Uther Nutrition
Mal 'guant Neoplasms 63 7
Pnetmonia 61 6
Heart Disease &4 4
Diabetes Mellitus 43 9
Perinatal 43 S
Cerebrovascular 0is. 3§ 8
Other Cir. 17 -
All Accidents 15 -

(non vehicular)



8. Health Status Indicators

The general health status of the Vicentian population has improved
markedly during the past fifteen years, however, it remains at a
lower level than in the neighboring islands.(See below) The rapidly
decreasing death rate and constant high-birth rate are responsible
for the rapid population growth. The infant mortality rate has been
cut in half and life expectancy has increased to 59 years. Despite

these improvements, 33% of the deaths are’ infants under one year

1960 1975
Birth Rate 49.9/1000 33.8/13%Q0
Death Rate 15.2/1000 3.3/1000
Infant Mortality 131.5/1000 64.4/1000
Natural Increase 3.47 2.55

of age and an additional 122 are children 1-4 years of age. The leading

causes of death for these age jroups are Enteritis and Avitaminosis.

Causes of death for all dge groups reflect the poor sanitary conditions
dnd inadequate diet of the Island (See below). Among aduits, the chronic
degenerative diseases ara increasingly important Causes of morbidity and
mortality. Hypertension, Heart Diseases, Cancer, and Diabetes Mellitus
dre among the leading causes of death for the adult population (in

addition to enteritis).

The high rate of gastrointestinal infections {s not attributable to the
presence of typhoid or cholera but rather to other enteric diseases

including amoebic and bacillary dysentery.



been severiy limitea ta tne Zoint wnere {t has had a negligible eaffec:
on the net increase 1n the population. [mmigration aythorities rensore
emiqration averazed anly about 350 ser sear bSetween 1370-72.

The total ;opulaticn 3f St. 'Yincent increased 7,300 between 1260
and 1970, frem 79,300 to about 37,70Q. Ninety per=ant of this increasa
was in the 5-14 age group, which «as reported to have increased about
7,100, from 23,100 in 1360 t9 30,290 {n 197Q. Cther age groups for wnich
increases in populaticn were resgrted were the 15-13 Jear age group, with
8,200 people resorzed in this grouping {n 197G, an increase of 1,300 in the
ten year period. [n the 55 years and over grouping, there were 4,300 people,
dn increase of about 200 {n the decade.

According %o 1370 population estimataes, about 30 jercant of the population

of Sé. Yincent lived {n the sguthwest corner of the mainland. This area
is d;fined is the Kingstown, Rest of D{vision, and Calliaqua divisigns.
Thesa areas stretch roughly trom Rf1land Hi1l to M. St. Andrew to Yambou
Head. This area represents an area of about 20 square afles, approximataly

16 percent of the mainland land mass.



St. Yincent

Demographic Summary

Total Population (1975) 99,000 (est.)

Crude B8irth Raze (1970-75) 39.0/1000 population
Cruce Death Rate * " 8.8/1C00 population
[nfant Mortality 69.3/1000 live births
Natural Increase Rate 3.02

Rate of Growth 2.62 per year

Density 660 per square mile
Migration (1970-73) 350 per annum

Ethnic Groups (primarily of African descent)

Marital Status less than 50%
Age

Less than 5 (1970) 16.7%

Less than 20 * 61.9%

20-44 . 22.1%

Other (See Table 111.1)

The naturz, increase (births - deaths) from 1970 to 1973 averaged
about 2,600 per year, this was'a six percent decrease from the 2,700 average
annual natural increase in the 1960's.

Emigration, in the 1960's grea:ly limited the net increase in the
population. During most of the decade, over 1,200 people per year were

reported to have left St. Yincant. Since 1970, however, emigration has
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Island: St. Yincent

J. Socio-anthropological Aspects

Because of the small size of St. Vincant, the government functions on a very
personal level. The personal nature of operations axtsnds from the top levels
througn the entire system ind includes the selection of candidates for nursing
education, overseas fellowships, promotions, etc. This is not unique %o

St. Vincent, scme of the other Islands operats in the same way.

K. Other (Including extrasectaral impacts on health)

Evaluation of Actor's Perceptions vs. S{tuational Analysis
A. Does health policy, goals, and priorities match known health needs?
No, there is no awareness of health needs.

Priorities depend wholly on political considerations.

B. Is there encugh information available tos Justify programming?

Information for some areas is adequate.

Recommendations for A.l.D.



Form 3

Island: St. Yincent

E. Environmental Sanitation

Some Oata available, very 1ittle actual, most estimates.

F. Manpower
Data very poor - some deductions made from budget estimates, other reports

from memory of actual positions filled or vacant.

G. Health Facilities and Equipment

Bata adequate on facilities and condition, data on equipment typa, location

and condition.

H. Pharmaceutical System

General information on structure of system and internal mechanism adequate.

[. Financing

Data is adequate on estimates of health expenditures, however, actual expendityre

information is not available.
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Island: _ St. Vincent

Data Availability'(Quantity and quality)
A. Jemograghic
Moderately jood. Some information available on all categories.

Reliability scmewnat doubtful - see report attached.

8. Health Status Indicatars

Some data available - reliability questioned as is collected in ad hoc

maaner.

C. Administration and Planning

Data {s scarce but clear that administration is weak and planning

nonexistent.

0. Health Servicses

Data adequate on hospital servicas, very weak on cther'serv1ces. Data

on demand nonexistent.
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[sland: St. Vincent

F. Areas where AID Assistance can be most usefyl
(Note British involvement)
Management assistance

Redesign of supply system

Non-Goverrmental Activities

A. Other Donors (For each donor discuss the nature, magnitude,
timing, and duration of their involvement)

British grant in aid - hospital repair money?

Government of Venezuela - $300,000 medical equipment.

UNFPA - family plarning clinic, supplies, budget support money?
[PPF - $50,000 for family planning effort.

8. P.V.0.s (For each, discuss the nature, magnitude, timing, and
duration of their involvement)

Canadian Save the Children - foodstuffs money?

C. Private Indigenous Sector (Discuss nature, magnitude, and impact
of their role in total health sactor activities)

Very slight impact in total sector.
Only 10 bed private hospital. Urban doctors appear to make an adequate

amount from private practice, although rural doctors do not.

267



Island: St. Yincent

COUNTRY SUMMARY

I. Pérceptions of Key Actors

A. Policy Goals
Provide comprehensive care %o all people .

Reduce population growth rate.

8. Problem Areas (Their evaluation of Health situation)
Lack of funds to provide basic services to renovate health centers,

to build a new hospital (Minister).

C. Nature, Scope, Intensity of Current System
System nationwide and comprehensive based on district clinics (33)
Rural Hospitals (3) and General Hospital (1).

D. Priorities
Additional funding

E. Constraints to Reaching Goals and Priorities
Management extremely weak and constantly affectad by changing political
picture. There is considerable dependence on 8ritish h

who performs functions (statistics gathering,
be the responsibility of the P.S. and M.0.H.

ospital aaministrator
plan development) which should

9/



Island: S luria

How Collectad and Utilized

Collected by household surveys,

Evaluation/Comments (Standardization of Data)

Good basis for programming.

2¢ ¢



1sland: St. Lucia

k\

V)

DATA AVAILABILITY

Title sf Document/Information

The National Food and Nutritfon Survey of St. Lucia

)

Source

Caribbean Food and Nutrition [nstitute

Date

1976

Contents (See Outline)

1) Sample size

2) Residential environments

1) Socis-cultural environments
4) Nutritional status

5) Young child feeding

§) Food supply and expenditure pattarns
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St. Luc:a
Island;

How Collectad and "Ytilized

Used as tasis for constructing sewage system either though externai or

local finance.

Evaluation/Comments (Standardization of Data)



Island: Ss. 'Lizta

DATA AVAILAZILIT

Title of Qocunent/Informaticn

Sewerage and Drafnage of Castries.

Source

Howard Humphrey and Sons (consultants, under 3ritish Overseas Development Carp)

Date
February, 1371

Contents (See Qutline)

Survey and Summary reccmendations for storm and waste drainage of capital

city.



(V2]
(ad

Island: - Licia

How Col'ectad and Yti{lized

B8asis for requests for external assistance.

Evaluation/Comments (Standardization of Data)
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DATA AVATLAZILTY

Title of Decument/tafar=aticn

Salia <asze Jisposal “fcr St. Lucia.

Source

Robert Andersan PAHO consul tant

Data

May, 1973

Contants (See Qutliine)

Review of present situation and plan with speéific recommendations for future.












Island: St. Lucia

DATA AVAILA3ILITY

Title of Docurent/Infornation

Annual Report of the Health Division

Source

Ministry of Education and Healsh

Date

1975

Contents (See Cutl{ne)

1) Priacipal joals in health sector.
2)- Population and vital statisties.
3) Mortality and Morbidity

4) Hospital Statistics

$) Health Infrastructure

6) ﬁévenqed Expenditures

7) Staff list,

1§ ]



1sland: St. Lucia

How Collac2ad and Ytilized

Used for Analysis of health financing.

Evaluation/Comments (Standardization of Data)

v

A\



Island: St. Lucra

DATA AVAILABILITY

Title of Document/Information

19:7/78 tstimate of St. Lucia

Source
Minister of Health

Date

Passed in the House of Assembly April, 1977.

Contents (See Qutline)

Abstracts of Estimated Revenues and Expenditur;s for 1977/78.
Recurrant Zstimates (Revenuz and Eipenditure)

Capital £stimates
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iSLAND:

St. Lucila

OFFICIAL CONTACTS

9/

Name Position Date of Comments
Contact
Hiss. M Niles Nurs. Supt, 10/13
Dr. King Surgeon Cons, 10/14
Vice llospital
President
Medical Assitan
Nurse LaCroix Maingot "
Health Center
Nurse George Yanard lealth Center "
Gafl Messick Dental Hyglenis{ 10/13 Castries Health Center (PCY)




St__lucia

OFFICIAL CONTACTS

9/17

Name Position Date of Comments
Contact
Mr. Titz Loulsy P.S. lealth 10/12
Mr. J.R.A. Bousquet Minister of 10/12
llealth

Mr. Austin Caudjo Castries Engineqr *

Hr. Deupufissy "

Dr. Popovi Act. C.M.0. 1p/13

Mr. Nildreth Sanchez Act. Secretary "

Hrs. M. Loulsy

Mr.

C. Lubin

Mrs. B. Lambert

ir.

D. Lee

ater Auth,

Health Educallo*
Nutrition Unft

llospital Admin.
Matron,

Chief Laborator)
Technician

Victoria liospital
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ISLAND:

St. iucfa

OFFICIAL CONTACTS

" Name

' !
* Po¢itfon:

Date of

“PAY

Comments

Mr. J.R.A. Bousquet

. Mr. Fitz Louisy
Mr. R. Rene

Mr. E. Frederick

_Mr. I. Deupuissy .

Mr. A. Tacery

Mr. Gajaclﬁan-

Miss R. Eugene

Mr. Herbert

Minister of
Health .

Permanent Sec-
retary g

Sanftary Endlne
Health Inspecto

P.H. inspectO(
Town clerk of C

Town engineer,

Chief, Statisttf

section, MOM

Chief Pharmacis
Central supply,
MOH

Assistant to
Chief Pharmacis

'
'
!
H
'

br and 'Chi¢

3 .

pstr1e§

Castries

f Public
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ISLAND: St. Lucia

H. Pharmacautical Systam

There is 3 national formulary which was revised {n 1377, This forms the
basis for all drugs and supplies in tha sublic sactar. There is no control
over the private sec:or imports. There are ten private pnharmacies an the
island, nine of which are in Castries. Pharmacists provide advice and

prescribe drugs. They are not allowed to give injections.

The puslic sector supplies are ceantrally controlled by the Ministry of Heal<h.
Yearly bulk orders are made based on prior year usage and limitad %o {tams

in the national formulary. Other orders are made throughout the year as the
central inventory requires. 0Orugs, supplies and equizment are ordered from

a variety of companies depending on pricz and premised delivery data, Most

{tems take three months t3 arrive.

Each health facility sends monthly requisitions to the cantral supply. Supplies
are delivered to canters on a purely ad hoc basis as the supply section has
no transportation. Supplies may be sent when a-vehicle can be borrowed or

when district nursas or supervisor nurses pick them up.

The average annual ex penditure for drugs and supplies is E£2%300,000. The
Chief Supply Officer statas it is sufficient to meet the Zdemand. However,
requisitions from health centers were not filled ccmpletely and two physicians

complained of drug shortages. These problems may be the result of transport

and ordering delay.

In some instances physicians report that there are chronic shortages of certain
drugs because the unfilled demand which occurs when the drug is out of stock

is not taken into account when the nex’ year's orders ares sent.
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Health Financing

In 1976, health expenditures in the public sector in St. Lucia amountad

to §5,018,046EC in recurrent costs and $582,000EC in Capital expenditures.
This amounted to approximately $44.00EC per capita in recurrent expenditures.
The budget level for 1977 has been established at $6,542,949EC. About

48% is allocated to personnel costs, tha rest to supplies and equipment.

Two thiris of pgrsonnel costs are for the operation of the hospitals, and
most of the supplies and equipment are also charged to the hospital facilities.

About 10% of the total budget is spent on the environmental sanitaticn program.

A summary of revenues from the Health Services and Expenditures on Health

through other Ministries as of 1975 can be seen in Tables 2 and 3.



Island: St. Lucia

Hospital equipment {s old and very basic. It is relatively well-maincained and
depends on regional representatives of manufacturers for major repairs and small

local units for reqular mainteanance.

Health centers appear to be structurally sound and acequate, equipped with simple
equipment wnich is aging but adequate and well-cared for. Sterilizers are

lacking in most i{nstances.

Yiceoria Hespital buildings are old and inadequate. They are fairly well-main-

tained and several minor adaptions and expansicns have been done or are planned.
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Island: St. Lucia
TABLE 1
Number of Hospital Beds by Category, 1975
General Uphthal-

Hospi tal Total Pediatrics Maternity Surgery Medical mology 1.8, Private Menti
Victoria 210 47 25 25 72 12 18 n -
St. Jude 109 35 13 N 30 - - - -
Golden Hope 162 - - - 0 - - 12 150
Dennery 20 5 4 - n - - - -
Soufriere 32 6 5 - 20 - - 1 -
Research* 12 - - - 12 - - - -

(Schisto)

Total 545 93 47 56 145 12 18 24 150

*Rockerfeller Institute treats only advanced cases of schistosomiasis.
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Island: St. Lucia
as well as public sector. The majority of tests are {n nematalogy followed Sy

urinalysis and serology. Na cytology fs done because there {s no pathologist.

S8arhados 1s used for this sarvice.

Admissions (197%) - 6,312
Deaths - 267
Discharges (1375) - 8,213

Qthers

7,546



Island: St. Lucta

nurses and 19 nursing assistants and attencants. It 1150 provides outpatient

care and perioaic zlinics in outlying areas.

St. Jude Hospital is actually run by an order of Catholic nurses. However, the
majority of the staff salaries are paid by the jovernment. The hospital provides
medical, surgical, maternal and sediatric cars, Total admissizns fr 1375 sere
3,521 w1tnh an average of 75% eclupancy. The hospis=al aisa has t-riy ind lab-
oratory facilities. [n 1975, 2,157 X-rays were taken and 13,385 latoratary tests

were Jlone,

The Yiciaria General dospital also arovides a #ull range of services and
fncluding a tuterculosis ~ard whicn was recently reduced from 30 %o 15 beds due

to tne cecline 3¢ tuterculosis cases.

This hospizal is staffed a3y one nursing matran with an assiztant, #ive denarz:-
mental sisters, 23 ward sistars, 62 staff nurses and 27 nursing assistants. In
addition, the School of Nursing 1s atzached and student nurses spend 50% of

therr ti=e in the hosoftal. This provides 2 nyrse-per-ted ratio of 1 R.N. %0 38

beds and 1 stucent ar nursing assistant zer 3.7 eas.

Medical staff cansisis of %wo consultant surgeons, and a cansultant obstetrician,
one jenerii consultant, one anesthetis:, one regisirar and one house officer. The
consultants, like district medical officers, are allowed private practice about

£0-60% of their time.

Occupancy rates for the Yictaria Hospital were not available rer service, however,
total occupancy in 1975 was above 80%. Qutpatients seen in 1975 totalled 19,308.

The nospital laboritary serves as the major laboratory for the nation in private
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[slang: St. Licta
Technical [zant’'s.) fszasiisred F1lle4
Lap Atsencants 2 (2}
Sentor Jtszenser 1 (1)
Oispenser 1 (1)
Studens Jispenser 5 (5)
Radiagrapner 1 (1)
Assissant ladiogrizner 1 (1)
Apprentice Radiogrizner 1 (1)
Physiatherasisse 2 (2)
Apprentice Physiotneripisse rd (2)

Health facilities and Ezuisment
[n additicn %o healsh zenters, services are pravided 22 several hoszitals and

specialty aress,

These are 7iceoria General Hoszsimal in Castries (210 deds), St. Jude 3eneral Hos-
ottal in Yieux Fart (109 beds), Golden Hope Mental Center (152 teds), lennery
Casualsy <os31%al (32 beds), and the 3scke’eiler Schistsscmiasis esearch Hosoital

(12 seas,.

The Researzn Cencer cares “ar only advanced zases of schistascmiasis, Jennery and
Soufriere srovide general nedical, maternity and pedfatric services. Each is
staffed with wurew nurses and is served by the district medical officer of that

districe.

The Golden Hope Mental Canter provides custodfal and rehabilatative care. [¢

fs staffed by a consultant psychiatrist, an occupational therapist, seven senior
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de3lth Cancs~t (s xeTges

Seniar Ctscenser

Vigsor a =2g2v%3)

Agzintssrassr
ZxecLtive 2¢%icer

Store Ceezer

sennery =25z %y’

[}

sewmiri/Ciscenser
Nurs:ng dssistant

Nursing Attencants

Nursinag
Mitraon
Assistant Masiran
Departzental Siscters
Night Surer‘ntencent
dard Sissers
Staff urses
Nursing Assistincs

Student Nurzing

Technical
Chief Lad Technician
Senfor Lab Vezhnician
Lab Tacnnician

Lab Apprentices

“<Cia

Ee22nl{sned

!

21
62
27
12

(M
(M
(2)
(2)
(19)
(48)
(12)
(7)

()
()




Island: St. Lucia

Medical Desartment Established Filled
Radiologist 1 -
Surgeons 2 (2)
Obstatrician/Gynecalogist ] 1)
Physician ) (1)
Anesthetist 2 (1)
Registars 4 (1)
Pathologist 1 -
House 0f#icer 4 M

Medical Services

Chief Medical Qfficer 1 1
Medical Qfficar of Health 1 1
Ophthalmologist 1 1
Pediatrician 1 1
Medical Qfficer 12 10

Environmantal Health 3ranch

Sanitary Engineer/Chief PHI 1 1
Publfc Health Technician 1 1
Sr. Public Health Insoectors 4 3
Public Health Inspector 16 14

Castrias Dispensaries
Medical Supplies Officer 1 1
Senior Dispensers 1 7

Dispensar 3 ) 3
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inspectors, community health aides, nursing assistant, family planning

participants about health, nutrition and related matters.

District and Public Health Nursing Services Established Hlled
Nursing superintendent ] (1)
Public Health Nursing Supervisors 9 (9)
District Nurses 35 (34)
Ward Sisters 4 (3)
Staff Nurses 4 4
Nursing Attendant 1 1
Attendants 3 (3)
Nursing Assistants 5 (1)
Dental Nursing Assistants 2 ( 0)

Jdental Hospftal
Psychistrist 1 (1)
Occupational Therapist 1 (1)
Asst. Occupational Therapist 1 (1)
Steward/Dispenser 1 (n
Charge Nurse 1 (1)
Ward Sister 1. (1)
Staff Nurse . 6 (8)
Sr. Nursing Assistants 2 (2)
Nursing Assistants 13 ( 8)

Nursing Attendants 13 (11)



Island: St. Lucia

(e) training will be conducted locally by Pubiic Health Nursing

team and Medical Q0fficers.

Jsber of Persons %0 be Trained:

(2)

(3)

(4)

(5)

(6)

(7)

Short-term 1977-78 = 22 community Health Aides

1978-80 s 75 community Health Aides
Cost of training program = $9,000.00 EC
Nurse Administrators. Primarily for senior ward and district nurses to
enaple them to becsme departmental heads and assume mnore responsibility
in delivering ccmmunity health services. Proposed o train four pecple
between 1978-30. Conducted by UWI (Jamaica) at a cast of $3000.00
(Jamaican $).
Maternal and child health and family planning instruction. 35 district
nurses/subsistence and training to be conducted by local health educators
at $2000.00 EC.
Nurse practicioner. Jamaica/Trinidad. Provide training for four public '
health cesntars enabling the communities £$ benefit from low cost medical
care. Qualification: R.N., C.M., M.V.*.
Oental Auxiliary - 8arbados/Trinidad. Privates training for 8-12 students
with G.C.E.
Nutritionist. To provide local training enabling at a minimum bachelor’'s
level training for two locals in conjunction with trainers from other
regions. Sponsorship under the appropriate regicnal bedy.
Health Educator Training. Provide local health educator with training

community health services to enable a single individual to train public

* "M.Y." appears in St. Lucian requirements. The meaning of *his title cannot
be determined. [t may be “M4.B8.," 3achelor of Medicine (3ritish M.D.).

-
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Island: st. Lucia ~

Manpower

The number of health personnel, with rates per 10,000 population, at
present are 33 doctors (2.5); 2 dentists (0.1); cne hospital administ-
rator (0.1); 2 sanitary engineers (0.2); 4 health educators (0.3);

1 nutrition educator (0.1); 9 public health nurses (0.7); 135 trained
nurses (including traineq midwives) 38 Aursing assistants (3.0);

1 radiographer (0.1); 14 laboratory techniciang (1.1); 9 dispensers (0.7);
5 physiotherapists (3 trained, 2 in training) (0.4); 19 public health
inspectors (1.4); and 14 nursing attendants (1.1).

General staffing patterns show that demand for medical services by the

rural population s not adequately filleq. More than two-thirds of

the medical and related auxiliary personnel dre practicing in an yrban
setting. Slightly more than one-quarter of the available nurses are wsrking
in the rural areas. The bulk of the services provided are still within

the institutional mode of delivery, however, it wil] be modified as .

more nurse practicioners, nursing assistant§ and other community health

services trained personnel are channeled through the rural health centars.

Training Priorities: (1) Community Health aides. Selection critaria
based on the following:

(a) primary schog] leaving certificate from community, good
personal relationship, good health and two character ref-
erences,

(b) must be female 1n the 17-40 age range and have an interest
in community health servicas and assisting community residents

in obtaining access tg services,



the island. They inspect hotals and restaurants, market placas ind are
fnvolved in school health ecucation pregrams. Moscuito and rodent control
are also among their responsibilities. There are currently 16 Public dealth

[nspectors employed by the MCH. There are five vacancies.

Environmental Sanitation is one of the top priorities of the St. Lucian
goverment. The Ministry of Health feels that the develomment of adegquate
watar and sewerige systams will make a major contribution ta the improved

health status of the population.
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The Castries sewerage system, which was recently extended with the aid of an
$840,000EC loan from the CDB, now serves between 15 and 25% of the town's
population. The rest are dependent upon septic tanks and latrines. The
sewage outfall extends 60 feet beyond the mouth of the Castries harbor. No
treatment is used. The housing inspector must approve all new construction,
and permission to install a septic tank or pit latrine is reviewed by the
Public Health Inspector's Office. Septic tanks are not allowed if the water

table cr population density of the area indicate unfavorable conditions.

Charges for the sewerage system are based on the rental value of the

property. Assessments are updated every three years.

Approximately 150 people are employed in the collection of solid waste. Six
trucks serve the Castries area. Collection (house to house) is financed by a

house tax, part of which is used for garbage collection. Principal strests
are cleaned, but side streets and alleys in many areas are used by the public

as garbage dumps.

Trucks are used for waste collection in other towns. Services are usually

2-3 times a week. Sanitary land fil1l techniques are not used.

Yector Control

The Aedes Aegepti eradication campaign employs 35 agents and one Senior Inspector

as supervisor. Perifocal spraying is used.

Qther
[n addition to overseeing some of the activities mentioned previously, the
Public Health Inspector must do post mortem inspections of livestcck slaughteread

fn the three main abattoirs and in the numerous small market stalls throughout



i
indiviqual connections, scmmercial iand housencld, are metared and charged

$2.2CEC per 1,200 jalleons. Public stanascipes are 11so netared and the

Watar Authority {s reimbursaed frem the >¢. Lucia Treasury. The currently
operating ~ater systems were designed %o provide 40 3ailaons a7 water jer

capita per day %o private connections and 10-20 gallons per capita per day

to standpipes. Oespite the threat of disconnection wnich {s scmetimes raised

by the watar ccmpany, accounts recsivahls tataled azout $386,30CEZ in aide

1977. This amounts %0 3almost 30% of the osutstanding Cariboean Development

Bank lcan for water supply.

As the cast of imported spare parts increases, so does the cost of rspairs,

As maintenance and repair costs rise, the amount of ~ork performed must drop
because of budget constraints. The danger is that this downward spiral will
continue until much of the ariginal investment {n equipment is lost. In order
to finance the desired improvements in the water supply systams, ind maintain
these investments, it will be necessary to {mprove the callection of bad debts

and develop 3 schedule of gradually increasing water rates.

Waste Disposal
The Ministry of Health has the primary responsibility for severage systems and
solid «aste disposal thraugnout the isiand. However, the Town Council of
Castries is responsible for that area, and other towns and villages (under the
Ministry of Social Affairs) are in theory responsible for their areas. They
depend upon the Ministry of Health for the technical assistance wnich is

provided by the Pyblic Health Inspectors.



E. Environmental Sanitation

Hater Supplies
St. Lucia is blessed with an abundant supply of water, however, the Island
suffers from chronic water shortages because these natural resources have
not been completely developed. [t is estimated that 60% of the population

is connected td one of the Islands many water systeas (30% have house

connectians).

Most of the water is collectad high up in the catchment areas and theoretically
does not need chlorination. In fact, the catchment areas are for the most

part privately owned and unprotected from incursions by man or animals.

There are three treatment plants in the Castries area and one in Fort Vieux

which use Coagulation, sedimentation, filtration, and chlorination. Ma jor
villages use sand filtration and a few also chlorinate the water. In Castries
there is a two million gallon storage tank and in Fort Vieux a .5 mill{on gallon
tank. Most of the water ﬁroduction is from surface water which uses rapid gravity

transmission. Pumping is avoided as much as possible becausa of installation

and maintenance costs.

A Wdater Authority, which is locatad in the Ministry of Communications, Works,
and Labor, oversees the development and management of water resources. The
Board of the Authority, the Water Commission (which includes the manager of
the Water Authority, the Chief Medical 0fficer, one member each from the
Castries City Council and the Chamber of Commerce, the Secretary of Finance,
and the Director of Public Yorks), is responsible for setting water rates,

subject to the approval of the St. Lucia Public Utilities Commission. All



Nutrition programs ire based an tne national survey done by the laribbean

Food ana Yutrition Institute in 1974,

Services relating to food sanitation, water supply, and waste disposal

are provided by the 16 Public Health [nspactars.
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The Referra] system is fairly infornal, nurses to doctors td haspitals s
the preferraed na:h, aithoush people can ang 30 3o 3Jirectly o The general

hospital ar ather facilizies.

Other s2af¥f at nealth canters include aursing aides (at least ane Per center)
who J0 general cleaning, register patients and do simple dressings. They
dre trained by the nurse at the respeciive centers. Thera ire also 14
community health aides who provide nutrition information. This fncludes

child weighing, instruction on food preparation and Jeneral counseling.

[mmunizations are given at alil health facilities. Major ones are 2.7.T., polio,
8.C.G5. and tetanus :oxoid. The refrigeratar in the resident nurse's quarters

serves 3lso as cold storage for vaccines.

Maternal and chi1ld care is a major focus of health centers. Nurses also provide
family planning information and contraceptives. 1975 data shows total

number of acceptors at 9,754 or about S0% of fertile dje women. Family

planning is Supported by the govermment aven thbugh there is nominal opposition
from the Catholic Church to which the majority of the population belongs.

Tubal iigations and abortions are also performed in the hospitals although

no data is available as tg the total number.

Health education ’ocuses principally on nutrition education through the
Community aides described above. There are three health educators/nutritionists
who supervise the aides and prepare visual materials for home, clinic talks

and scme radio and newspaper spots. There are ng suppiementary feeding

programs currently although plans are being made to start an MCH feeding pro-

gram through WFP foods.



0. Healzn Services

Healsh services are oravided 2t nealsn centers (27) casuaity nospitals (2)

and sne seneral Rospital. The sounty is diviced inta seven nedical districis.

The numter of neaith c2nters in each disirict varies, Jdepending on the
populazion. While there is no formal location analysis done for planning
clinics and there is no exact knowledge as :9 numcer of ;opuls’ 'an served

by each, whe distridution tends ta f3llew population concentrations.

gach health senter !s staffed by a district nurse wno s a R.N. and nidwife.
She provides jeneral casualty care, antenatal, nidwifery, postnactal and
child care. There are nine area aurse supervisors who are Public Health
nurses. I[n each district there {s a district medical officer who visits

each health centar at least once a week,
The national totals of clinic visits/utilization are available for 197S.

Attandance at physician clinics is 50-60 patients daily; attendance at

nurse clinics is 10-20. Records kept at each clinic are thorough and include
patient records, macernity records, doctor's activity book, nurse's activity
book, and blocd tasts book. All activities are summarized mcnthlyt records

are keot up-to-date in the clinics visited.

Nurses also do home visits for deliveries (although only 20% deliver at home)

post-natal care, child health and nutrition,

A dispenser accompanies the district medical officer and provides drugs at

the doctor's clinic. The nurse also dispensas drugs throughout the week.

(Y



of population growth througn family planning.

These objectives relate to all development objectives. In the allocation
of total national budget rescurces health is one of the lower priorities,
claiming only marginally more funds than that necessary for recurrent

costs.

u
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¢. National Administration and Planning Capabilities

The Ministry of £ducation and Health has responsibility for health servicas
and preventive care., Urban water and sewage are responsibilities of the
Central Water Authority and Castries Town Council respectively. Water
supplies and disposal of waste in rcural areas is the responsibility of

the Ministry of £ducation and Health.

The Chief Administrative Officer is the Permanent Secretary. The present
P.S. is an experienced civil servant who has been at his present Jjob for

four years.

The Chief Medical Officar is the principal technical officer. His role is
to provide technical guidance to all medical staff. There is also a medical

council made of several physicians which brovides guidance ta the Minister.

Health Sarvices are centrally organized and supportad. Scme atltempts are
being made to start health planning as part of national development planning.
In the Development Strategy published in 1977, health priorities and plans

are listed.

An individual has been identified ta take a health planning <ourse and
establish a planning capability. The information system is fairly adegquate

to support expanded planning and can be easily improved.

Health sector objectives, as stated in the Cevelopment Sirategy are: a) effective
control of communicable diseases thrsugh immunization, 3) effective natarral-
child care, ¢) %otal care of such, e) affective csnirsl of sanitation,

f) early establisnment of a naticnal nealth care scheme, and 3) stabilizacion
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and focd expenditure ievels.

Anthropometric examinations revealed that 9% of cnildren under five years
of age 1n the survey group (1,780) were underweignt fcr their ige (Gemez
Grade 1I) and 2% (380 children) were severely nainourisned [Scmez 3rade ![I).
Another 33% were Somez iracde [. The peak prevalance of inderweignt and size

occurved in the second year of 1i{fa,

Children of scncol age were classified as follows:

Gomez 3rade [ £0.5%
Gomez Grade [] 16.5%
Gfomez Grade !1! 2.4%

Anenia existeda {n a1l ace graups q:tn higher levels in children 5-5 years of
age and adulz males. The hizh prevalence of ~coikwcra fnfestation jparallels
that of anemia. Jbesity ~as found in 8% of women cver i3 years of age and

e of men.

The autrisicn survey led <3 the presaration ard adopticn af 3 national

Nutrittcn 2slicy fsr St. lucia,
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Nutrition
ne most recent information on nutritional status in St. Lucia sas gathered
during a CFNI survey in 1974. Food consumption patterns as well as nutritional
status were studied. The following paragraphs summarize the findings of

the survey.

About 50% of the housaholds surveyed failed to meet reccmmended levels of

calorie intake. Dafly per capita availability of 2244 calories of energy and 52.3
grams of protein were estimated in 1970. In the 1974 survey, §4.3% of rural house-
holds and 80% of urban housesholds were ahle to satisfy their protein needs.

Less than S0 recsived syfficient amounts of calcium, however, and the

majority of the population consumed {nsufiicient quantities of {ron, 3 vitamins,

Yitamins A, and C. Children under five years of age consume less that 80% of

needs but again, protein intake was satisfactory.

The cheapest sources of energy in the diet are cereals, the cheapest sources
of protain are salt cod and salt beef. Two thirds of total energy supplies,
including 100% of careals and 30% of meats are imported. Expenditures on
food ranged frem 35% of income in high inccme groups to 61% in low income

groups. Mean expenditure on food was £C$363.50 per year.

Infant and chiid feeding prd&tices were unsatisfactaory in a large number of

homes which indicated a need for a better understanding of food use. These
sacticas contrasted sharply with the prevailing attitudes that good food
‘mportant, for good maternal and child health. The good attandance at

tal and other health clinics suggests a willingness to adopt practices

» shown to be worthwhile. The survey showed that the most'important

‘etor in maintaining satisfactory nutritional levels is income


http:EC$369.50

Island: St. Lucia

A major public health effort is veing made to control venereal
diseases (husbands and wives are treatad together at health canters),
however, the high rates of migration, constant influx of tourists and
other foreigners, and the prevailing social patterns make the control
of sexually transmitted diseases a formidable task.

Future efforts will have to be direcsad toward the control of the
chronic degenerative diseases as they increase and other public health
problems decline. It can be expected that scme time within the next

decade, public health programs will be directed to these problems.

bl N



Island: St. Lucia

Most of the reportable ccmmunicable diseases are declining steacily
in St. Lucia. Sexually transmitted dissases remain an important health
problem, however, and gastroenteric infections persist as well. Healsh
officials have expressed concern about an outbreak of typhoid fever,
particularly in the Vieux Fort district; 39 cases were recorted during
the first nine months of 1977. This was a cansiderable increase over
1975 (22 cases). The reported cases of communicable disease are

sumarized i~ Taole 2.

Table 2
Reported Cases of Communicable Disease fn 1975
Disease - 1975
Chicken Pox =268
Diphtheria 2
Dysentery (bacillary) 1
Gastro-enteritis 1234
Gonorrhea 559
Influenza 95
Measles 22
Mumos 215
Syphilis 276
Schistosomiasis 380
Tuperculesis - ali forms 54
Typnoid 22
“hooping Cough 512
Yaws 2

Source: Ministry of Health Annual Report, 1975
St. Lucia is the only island in the Eastemn Caribbean Region which
{s infected with schistoscmiasis. A long-term program wnich includes
chemotherapy and ccnstruction of watar supply facilities away from the
source of infection have reduced the srevalence rate of the disease from 209
to 3.0% by 1376. Efforzs in the endemic area will be cantinued in tha

hope that the disease can be eradicated within a decacde.
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Life expectancy had increased from 60 years in 1960 o 64 years by
1970. The decline in the crude death rate from 3.2/1000 in 1970 %5 7.5/1000
in 1975 suggests a further increase in life expectancy between 15970 and 1977.
Infant mortality is also declining steadily - the 1970 rate was 42.7/1000 live
births versus a 1975 rate of 35.6/1000. The necnatal death rate dropped as
well, from 24.7/1000 1ive births in 1973 to 17.3/1C00 1n 1975, This decline
may reflect the steady increase in deliveries attended by trained medical
personnel (80% in 1975). The crude birth rate continues to be high, at
36,2/1000 in 1975; the rapid population growth can be expected o seriously
strain the resources of the existing health system during the next 5-10 years.

The leading causes of death for all age groups {s summarized in Table 1.
The chronic degenerative diseases accounted for more than a third of all
deaths in 1975, while gastroenteritis and upper respiratory infections repre-

sented just over 15% of all deaths.

Table 1
Leading Causes of Death in St. Lucia, 1975
Heart Disease - all forms 108
All Forms of Cancer 76
Cerebrovascular Disease 63
Enter121s 50
Hypertensive Jisease 45
Perinatal Mortality (1-5 days- 45
all causes)
Pneumonia 44
Other Diseases of the Upper 42
Respiratory Syctem
Avitaminosis and Anemia 28
Diabetes Mellitus 19

SQURCE: Ministry of Health Annual Report 1975,

(9
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Population densisy in S&. Lucia is 465 rer square mile; the large
majority of the population is sattled in the coastal areas of the islands.
The island's urban-rural population distribution is unknown, but the
capital city of Castries is experiencing a growth rat2 of about 3% per
year, which excseds the regional average for urban areas of 5% per year.

Women tend to bear children at an early age (24% of births in 1975
were 5y women 10-19 years of e}, and serial monogamy wnich is not
formaiized is very ccmmon., There is no stigma attacned t3 illegitimacy
and social pressures begin at an early age for men to demonstrate their
virility by fathering chiidren and for women to demonsirate their femininity
by bearing children. As long as these values are strong, the large number
of pregnancies at an early age will continue.

The litaracy rate of the 1sland.is renorted to be about 702, tut
only 3.2% of the population is educated beyond the primary schcol level.
This means that without further education, the majority of the populatiocn
is trainable only for unskilled or semi-skilled labor. '

8.1 Health Status Indicators

Health Statistics in Si. Lucia are gathered frocm several sources.
3irehs and deaths are registered by the civil registry; hospital activities
including {1lnessas, deaths by cause, age, and sex are reported monthly;
clinics also resort communicable diseases, births attended at hcme,
nutritional status, and ather information. The statistical office of
the Ministry presares an Annual Report which summarizes activities in the
health sector. Reports of communicable diseasas and numbers of health
facilities and personnel’also appear in the Annual Statistical Abstract.
The Health Division Annual Report appears between 8 and 10 montgs atiar the

end of the year.
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IIT. Data Availability

A. Oemographic

The population of St. Lucia was estimated to be 120,473 in 1977. The
crude dirth rate was about 36/1000 and the crude death rata 3/1000 in 1975.
The birth rate has dropped steadily, from 39.8/1090 in 1973 to 36.3/1000 in
1975, however, the fertility rate has continued to be high at 188/1000 fertile
age wemen. Health officials estimate the acceptance of birth control services
by an estimated 50% of women fertile 3ge in 1977. The hign population growth
rate of 2.89 will cause serfous problems for St. Lucia as development of the
fsland proceeds. The high proportion of population under age 15 (50%) indicates
{ncreased pressure on the socfal, educational, and ecanomic resgurcas of the
Island. (See 1975 Annual Report of the dealth Division for Population by Age
in 1975).

OQutmigration during the 1960's at an average annual rate of almost 2
percent served to depiete the economically active population and lower the
rate of natural increase. Migration during ﬁh; rest of the decade is proiected
at 0.7 percent, which will he the lowest rate ever experienced by St. Lucia.
This will be countered by & projected decrease in the Gross Reproduction Rata
from 2.6 in 1970 to 2.0 by 198J. The number of women of fertila age (15-44)
was 22.100 in 1975,

The economically active population {s expected to increase from 28,700
Tn 1970 to 51,000 by 1990. It is estimated that at least 3500 new Jobs will
have to be created in the manufacturing sector and another 24-26,000 in the
tourism industry. The agricultural labor force is not expected to increase

much above its current level of 10-11,900.



Island: Montserrat

Food inspection
Spoilage rather than bacteria.

¢ of inspectors ok. if qualified

Refuse
Collection from 37% of homes
15 peaple
Aedes = tradication nwafntenance

.5

2%
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[sland: Montserrat
gEyes - glycoma and vision

Tng. - 1mprove care
High infant mortality
Permature births
Teenage Pregnancies

¥.0.

202 malnutrition

Health Education PCY

Nurses continuing education abroad. Exposure (CAREC course next year.)
Emigration ‘
70/8Q per 2 hrs.
15/20 per
Nurses practicies

Confidence of Populace ?

Professional Resistance

Sanitation
Hook worm
Extent of infestation

24% of houses w/o toilet

Unit costing not done (and not required)
Some assitance in financial
Hith. statistics not down at desirable level.

Reporting to CAREC mil.
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*. dooding Surgeon S.M.J.
Fairer Administrator
Hr: Lsnch PH Inspector
Daley Matron

Fairly Healthy
Parasites: hcok worm

Sanitation level improved

[mmunization
Nutrition (children) Pr16r1t1es

Eavironmental Sanitation

Lack specialist staff

Eyes, orthopedics, gynrocology

Population do not warrant Constraints
Regularized TDY needs

C.C.T.A.P.

Recruiting Pediatrician

Semi-retired
VYenezuela hand of friendship

Need to upgrade clinics
Equipment of clinics to serve as cyrative and prevention
Dispensa 2 hours . week per clinic

District Public Health Inspector
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19/9
Terr1 PCi Jental Hygenist
Oental Health Clinic

1 denttst (Govermmsnt) Or. Bufont . Canadiam Grad.
1 private - Scattish Teft a week ago
Target Population - schoal children free aged, matermaT, etc.
3000 Schoof chiTdren/ 19 schools
Colgate PaTmTive - brushes
Canadian dentist manth by month
Bufort - PubTtc fr mormwing; private in aftermoon. effical
Antertor decay
MiTk, mostly condensed.

Long gravy, pear bush and guava.

3 per hygenfst
T hTthr educator



Island:

Hosp. Dispenser
Apprentice Dispenser
Qental Hygenist

Dental Assistant

Public Health Clinics
Health Centers
Qutposts
Public Health Inspector
Public Health Nurses
District Nurses

Public Health Dispensar

Infirmary
Matron

Maids

Private Medical Staff
Dentist

G?

Montsaerrat

7%

w o 0

1

217
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2/7
Medical Facilities Table 70

(Note: New Hospital opened subsequent to 1975)
Qccupancy statigties for Slendon Hospital

Qccupancy Rate 54.93 (74) 60.98 (75)

Medical Staff

Glendon 74 1
Matron 1 1
Sister Tutor 1 1
Admin. Sister 1 1
Sisters 6 s
Staff Nurses 13 10
Student Nurses 14 15
Nursing Assist. -- 11

Physicians & Surgeons
MO0 T ) 1

Surgeon 1 1

District Med. Qff. 2 2

Dentist 1 1
Other

Lab Tech. 1 1

Lab Apprentice 1 1

Radiographer 1 1

Hosp. Dispenser 1 1
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.8 Death Sy Zauses Dy Year 43 -

73
Infeczive § Parasitic 3
Negolasns 7
fndocrine. Yutritional § Metasolic 5
Jiseases 3f bicac 2
Mentai -
Nervcus System 3
of
Jisaaseslirzyiatory System 4
dear: Jisesasa (38)
Cerezrovascular (14)
Respirazary 16
Pneumonia (1)
Gentai-Urinary 1
J1jesZve Sysiam H
Pregnancy csmpitfcations -
wyscuio-sxelecas 1
Congenizal Anczalies 2
Per:nazal ¥ors § More. 6
[11-defined 9
Aczidents & Yiclence L
Total 107

rable 53 Ceaths by Se , Season, Parish § Age 136

q - 1375,

73

18

7%

12

43
(27)
(16}
19
(13)
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s.an Ysntsarrat
fasie. ey 30, Ix . - To%al + -
1374 LS 2,388,432 2,330,380 - TB¥37 21,234,066
137¢ 3,356,233 1,213,122 -17,%40 - 530,734
lec. Zicendisure Min ID/Healsh § Welfare 1978 ECS 2,473,315
137% 2,324,545
Tapie 53 Capital Ievenue Sy Jonor
9 4 d] Schoiar cita Qther Consalid. Jersey Loans
Scheme Fund
23
1378 2,137,433 187,398 - 47,328 as 45,581 19,000
1375 1,383,312 136,580 64,337 6,563 21,463 27,492 176,211
Capr2al Ixcend. Min ZHW 1874 2Cs 503,337
197¢ 1,434,817
Taple 36 Household by Type and Use of Toilet facilities 1370 data. (Note:

due 0 improvements in water cannections since 1970 this data probabdbly not

ysefyl.)
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Population Pyramid 1970
Life Taonles 1966-1975 by age & sex
Mean Population and Yital Rates 1960-75
Mean Population 13,155
Birth Rate 1.619
Death Rate 973
Rate of Natural increase .546
Marriage Rate .350
[nfant Mortality 42.25
3¢111 B8irth Rate 14,09
Sux Rates at Birth 936.36
[1.egitimacy Rate 78.87
1970 Population 15 years & over by sex & marital status
Never Not
Married Married Widowed Otv. Sep. Stated
" 1,667 1,266 116 15 19 §
F 2,089 1,381 07 20 15 2

Table 43 Water

Metars 73 (1625) 74 (2015) 75 (2374)

Table 50 Total Government Revenue & Expenditure

Local Rsec. Total Rsc. Total Rsc.
Rev. Rev. Exp. + -
1974 5,007,297 6,346,132 7,304,041 -957,909

1975 5,693,057 7,483,701 7,947,395 -463,694



Island:

Montserrat

DATA AVAILABILITY

Title of Document/Information

Government of Montsarrat Fourth Statistical Digest .1976

Source

Peace Carp/Barbados

Date

1976 (Prepared by Ji11 Hamna, Statistics Office)

Contents (See Qutline)

Populption by year
1975 M 6,866

Population by Sex & Age Group Table 2.

Plymouth
St. Anthony
St. Peter
St. George
Total

1960, 1965-1975

F 6

ang
Y e

M
5§70
2,056
1,592

1,156
5,374

T 13,29

1970

1,252

697
2,335
1,800

6,084

a/3



Island: Montserrat e /<

How %ollectad and Utilized

Budget formulation.

Aid solicitation . UK, Canada & CCB

Evaluation/fomments (Standardization of Data)

Succince and useful
Modest, in keeping with size and prospecis

Much of data is 1970 census, sometimes brought up to date in text.
Presumably reliabie data.

Note: Montserrat under UK pressure to meet i greater part of recuyrrent costs.
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Improv. District Clinics
Capital 20 20 20 .- -
Rec. .- 1 2 3 3

* provides for following additional staff

Physician 1981
Sister 80
Staff nurse 81
Staff nurse 82

2 Com. Hith, aides 80
Com. Hith. aide 81
Com. Hith. aide 82

Water
Water Supply Improvements
Cap. 120
Well field Oevelopment s0 50

New dater Sources  e= - 200 . 500 500
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Table /611
Students at UWI
Medicine 1(77), 1(738), 1(80), 0(81)

One pharmacist in training. Where?

Budget (Capital & New Recurrent)
Abattoir 200,000 (78)

Nutrition Sducation

Capital 40(78), 13(79), 14(80)
Recurrent 32 45 45

Distribution of Supplemental kies

Recurrent ] -] 5

Schoal Tunch

Recuyrrent 40 60 80 100

Health -

Conversion of old hospital (for geriatrics)

Capital 100

Rec. .- 4 4 4
Equipment

Capital 20 10 .- -

Rec. 1 2 2

Expansion of Health Services *

Rec. - -~ 14 38

120

6

3/0
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Each areas has a public health nurse
Each clinic served by district nurse

Each clinic visited hy MD once/wk.

Future emphas.s of clinics to be
preventive
tmmunization: dtphtheria, whooping cough, tetanus, poliomyelitis,

measles, tubercuiosis and smalipox
leed to recruit health educator and community health aides

FP Clinic in Plymouth
Advice & contraceptives free

Birth rate dropped from 23/1000 in 1975 to 16/1000 in 197§.

Nutrition 14.9
Objectives:
- eliminate first and second dogrge malnutrition amongst children
under S,
- eliminate anaemia amongst pregnant women.
- 1increase nutritional status of the eideriy.
Nutrition Education 14.11

Through school and community approaches

School feeding - since 197
dren served:
1000 - lunch
1,500 - miTk

projection - 2,500



27,
Island: Montserrat

"The improvement of social services will receive 3 lower pricrity depending
on available finance." 4.2
"To improve the health and nutritional standard of the population with
particular emphasis on the pre-school and elderly groups.” 4.3
Hater 8.12
2,300 metered consumers
130 unmetered consumers
Supply 600,000 gpd; demand 470,000
Welfare 12.4
Included: “Travelling expenses for medical care not available on the
island.”
Day-Care Centers 12.6
Education - new curricyulum to be developed during plan period: health-

nutritional and family 11{fe education.

Montserrat Oevelopment Plan (1978-82 - Drafe)
Chapter 14 Health & Nutrition
Hospital new 67 beds one/190 population
Medical, surgical, pediatric, obstetric and psychiatric wards.
Want one pediatrician,
Doctors - Four "Government:” two responsible for district work; 2
private pratitioners)one MD/2,100 population

Qentist - One government, one private
Residential care for 30 geriatric patients

District medical services

12 clinics grouped in 3 health areas
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DATA AVAILABILITY

Title of Document/Information

Deveiopment Plan 1978-82 (Draft)

Source

RDO/C

Q
[
(a4
[ ]

NA 1977

Contents (See Outline)
Brief history

Econcmic & Social Trends ]
Table 3.2 Recurrent Budget 71-76
deficit 30% - 40%.

Capital budget totally financied by external sources

Migration 3.6 Table 3.3 (1970)
Population Profile (1970)

Development Objectives

Creation of job opportunities, increased domestic production, greater

self- reliance (agriculture, industry & tourism)

2¢c7



Form ) ISLAND; Montserrat
OFFICIAL CONTACTS
Hame Position Date of Comments
Contact
yrartectice
Wooding, Fafrer, Lynch, and and no comnunicable disease / since 75. M.D.s

D.ley {Cont'd)

Lynch:

There

and in no statement. Nurses send theirs to Matron.

(No aggregation work)

Ongoing food and restaurant inspection program at
rate of 2/yr. Don't inspect food on entry into
fsland unlegs asked to. Check food for spoilage.
are 5 inspectors including chief inspector. Refuse
collection from B87% of homes island.wlde. Staff
of 15 Including five sweepe}s for this job. PDumped
in 1andfil) 4 miles from Plymouth, There 1@ no

maintenance program.
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ISLAND:

Montserrat

1

OFFICIAL CONTACTS

Hame

Position

Date of
Contact

Comments

Mooding, Fairer, Lynch, and
baley (Cont'd)

a

tnflation (SIC) etc. Need storage room for health ln5pectors1
equlpmen‘ in clinics and general space/ problem. Need for ;

Eye equipment due to glaucoma being a problem in older people |

|

and viston problems tn children. Noted an Infant mortality |
with fuctor,
rate of 48 / malnutrition contributing/ Premature births

V.D., and teen pregnancy are also problewu.

Wooding: F.P. been a problem for 10 years. 1Is utilized by !

those with jgyge families.

Need a health educator {n connection with F.P. and should
have own from Montserrat in 1979, A problem in further ;
training for staff is fnabllity to find replacement for

duration of training. l

Matron: Hoted that trafning in Montserrat is somewhat narrc ‘
and

Wooding and there Is a need for exposure. Emigratton not » !



ISLAND:

OFFICIAL CONTACTS

Name Position Date of Comrments
Contact
CHO 10/0ct/77 |Wooding: Listed preventive priorities as 1) {wmunjzation,

Dr. Woodting
Mr. Franklyn Fatrer
. Mr. Joe 1 ynch

Mrs. Florence Daley

losp. Adain.
fealth Inspector

ratron/hosp.

?) nutrltﬂon, 3) envlro?gental sanftation. On curative stde
sald gap tn speclalties/a priority concern. Need eye spec-

falist, orthopedics, obstetrician, gynecologist, pediatricia:
and psychiatrist. Recognized that due to small size of fslas
popul;tton. there may not be justification for these even it
funds were available but seemed quite adamant as to the need
for them. Safd CARICON program in TA §s tneffective to cove
shortage of personnel. Suggested trying to attract retired

persons to do specfalties part time. HNote! gencral financial

constraints.

Matron: There are 12 District facilities (clinics) but wil®
be 11 when the Plymouth clinic joins the hospital. Districe
facilities need improvement. Listed 2 areas for improvement

}) bas}c equipment and, 2) room. Said Canada had started to

instais wwoznfinyg equlpa ¢ ,+ wyidm Lerminated due t

*

I T T
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ISLAKD:;

Montserrat

OFFICIAL CONTACTS

Name

Posttion

Or. Vernon Buffong (Cont'd)

|
.

Date of
Contact

Comnients

of the mother.

’

- In primary schools have dental representative to keep deni
awareness up.

- In junfor secondary and secondary distribute toothbrushe:
and have some screening. Tlere are altso services to catr
up on backlag.

- Government's priority s for expansion ot factlities and !

equipment . (Venezuels has donated office equiuacit

Constraints - lack of personnel, 2 expatriate hyglenists now
1 {n the school programs and one In the cdintc. Should have
expanded dutlmauxi{liary able to do some restorative work su
1as f111ings and government has agreed in principle. Noweve:
budget doesn't allow salaries to attract qualifled people

Need | hyglentist for cleaning teeth and 2 for the school

nhannral S



Dr. Vernon Buffong (Cont'd)

OFFICIAL CONTACTS

Position

e e e e - ————

Date of
Contact

-~ —— - - - . - 214~ 37t o .

Comments

—— — — - _—— = - B L P

Aside: HMontserrat was nominated as a model dental system

and St tltts has visited to adopt 1t tor herselt,

P

- Not enough dentists elther. CDA sponsorcd a dentist
& month with funding from the Canadian quvernment but
that was dropped fn 1972 and {s on volunteer basts now
- Have only one car contributed by Montserrat government -
constrains clintc programs and ability to bring in patie:

to Piymouth. Also visting dentist uses 1t when here,

Areas for external assistance - 1) Personnel (tratning)

services {.e. expanded duty suxiliary, dental traintng and

or public health type, short term analysts of situation.

2) equipment and facilities, 3) education afds - visual
education

alds ervc/continutngAor personnel, 4) transportsatfon (men-

tioned minfbus for bringing children 1n and to transport

visual afds movie projector etc. to schools).
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ISLAND:

| Montserrat 9

OFFICIAL CONTACTS

Name

Position

Date of
Contact

Comments

Dr. Vernon Buffong (Cont'd)

police, prisoners, blind, over 60, indigent and institu-
tionalfzed. (conservative estimate 1s 60-65% of pop.)

- Uses statistics for feedback to assess program, effec-
tiveness, planning and budgeting.

- Government places high priority on dental program after MC
- EEéQlEEi - 80X of children have extensive decay and anter:
tooth loss due to poor post-weaning nutrition and oral
hygiene, as well 15 lack of motivation and awareness. Al.
R-etention of teeth;not;hlgh social priority. High inci-

dence of peridontal disease in young children due to

lack of oral hygiene.

Natur e and scope of system - prevent{ve and services.

jlave 100% screening coverage for pre-school as well as topic

flouride 2/yr. primary school. Coverage fs 100% {n screenin

|
nd service work as flouride rinse. Wants to develep 3rd
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ISLAND:

_Montseérrat

OFFICIAL CONTACTS

Position

Date of
Contact

Comments

Mr. Samuels (Cont'd)

Dr. Vernon Buffaong
0.D.S,

Chief of Dental
Services

11/0ct/77

distriution. There s no community based delivery
syitem currently but hope to have CBD program by 78.
This will be done through the government health clinic
The government has made F.P. nursing pert of compulsor
curriculum at hospital. Seven were trafned last year
" and 9 will complete F.P. training this year. Duratio:
fs 6 months @ one lecture a week 1n the hospital and

FP clinir.

When program is installed in.gﬁvernment clinics, nurse
will be given.an allowance for extra work,
planned
- Started dental program in 71 with a / emphasis on preven-
lvecarel Due to extensive dental problems on the Island 1t
wvas necessary to pro;ide extracticns and other lervlce;.

- Free dental health services are provided to all children

in pre-school, school, pregnant women (250-300/yr), nurse
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ISLAND:

Montserrat 9,

OFFICIAL CONTACTS

Position

Date of
Contact

Comments

Hr. Samuels (Cont'd)

wae

3 government MDs work at clinic for honorarium of
£.c. $1000/yr. They work Tues., Thurs., Fri. The
volunteers are all professionals employed by government

1.e. Vice-president of MFPA is also CMO.

_Government and MFPA co-operate closely.

Only 1 person in secondary schools, a P.C.V. - Samuels
- Family Life Training
proposed training 4 teachers to teach F.L.T. in school

and IPPF, N.Y. & London said they would cover cost of

training. Government agreed and hope to train teacher

soon.

places
Proposal to place condom vending machines in public /

turned down by government on the basis that it would
contribute to promiscuity. Currently there {s the
and

Plymouth Clinfc/ one U.S. trained F.P. trained nurse at

St. Johns Clinic who does contraceptive distribution .

a field worker who does deliveries and contraceptive



OFFICIAL CONTACTS

Name

Position

Date of
Contact

Comments

Jack Collins (Cont'd)

Mr. Samuels

serrat Family

lanning Assn.

Hoirector. Mont- §1/0ct/77

The physical facilities of the Water Authority were consi-
dered hy‘CoIIIns to be inadequate as ta location, size and

quality.

Collins judged his administrative staff to be of goad quaiit
There 1s an administrator in training but there were some
doubts expressed as to whether he would return. Callins ex-
presszd some concerd as to the efficiency of some regional
trafaing programs for water technicians.

$ gallons -° EC$

User chargers are ECY2/1000/ for private homes and/2.50/1000

*llons
(for commercial establishments.

History of M.F.P.A., - Started 1966 on volunteer basis. 1973
-"IPPF decided program was fnsufficient to meet needs so

obtafned building for clinic. The IPPF provides s small
grant to the MFPA of EC§ 1,0uu,




Yorm |

ISLAND:

Montserrat 9

OFFICIAL CONTACTS

Position

Date of
Contact

Comments

Jack Collins (cont'd)

Collins referred to political meddiing which inhibited the
EC$
Water Auﬁpority. He estimated deprectiation at/65,000 pa.

]

Supply 1s a major problem particularly during the drought
period when he must utilize inefficlient sources. Two wells
are currently out and he is waiting for a driller from St.
Kitts. Collins has fdentified two new sources of good qual’
water which he would like to bring into the system. These
would add 210 gpm to capacity. Estimated cést fs kL 2 millto:
At the present_tlme some consumers ;fé disconnected during
periods of low supply. Disconnections are also made fs ser-

vice charges are in arrears.

Jcollins 1s not responsible for sewage disposal (The system

consists entirely of septic tanks) but he considered ft in.

portant that a disposal plant for primary treatment be inst:

ed in the Plymouth area.



ISLAND:

Montserrat

OFFICIAL CONTACTS

Name Position Date of Comments
Contact
Kenneth Lee (Cont‘'d) Coordination with the water authority through the Town
and Coun‘ry Planning Board was said to be good.
Jack Collins Manager, Water | 10/10 Collins is a British citizen on contract to manage the

Authority

Water Authority. The Water Authority has existed since
1974,

Collins said house connections now total 3000 or about 75%
of dwellings. He conflrmed the government iarget of

piped water to every home. Conneciibn charges and the amour
to be paid to Public Works for construction are now under
revision. New connections have thus temporarily been dis-

continued. . ®

Collins sald that the Water Authority was meeting operating
costs and could be setting funds aside for depreciation if

the Board would permit this. Throughout the conversation



Form )

ISLAND:

'Montserrat

OFFICIAL CONTACTS

Position

Date of
Contact

Comments

Kenneth Lee (cont'd)

Lee's comments on PAHO were positive. He indicated PAHO

has been responsive to their needs within their financial
\ .

‘ resources which were now dimninished. He did note some

reservations as to the quality of PAHO reglonal training

programs, mentioning allied health training in particular.

-~

His comments were equally positive on CMRH.

Public Health legislatfon is outdated. A revision was
underway a few years ago but was set aside when CMRH/CARIC
health secretariat .attempted to draft model legislation fo:
the region, an exercise which apparently has not been

completed.

The eséalating costs of drugs was mentioned as a further
concern of the governdént. There are also some delivery
problems. Montserrat has positive interest in the nation-

drua formulary proposal.
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OFFICIAL CONTACTS

Position

Date of
Contact

Comments

Kenneth Lee (cont'd)

External assistance needs were stated to include water,

training overseas for PH nurses and Ph Inspectors as well as

\
}or medical technologists for which there is a retention pro
blem. Currently there is 1 Med. Techniclan in training, one
part;tgiinee and one CUSO.

The gcvernment's program in nutrition centers on the school
Llunch program. Inability to assure consumption by those for
whom  {t {s intended has discouraged the bovernmenl from
placing more emphasis on MCH feediégl Some support for the
school lunch program is provided by New Zealand. WFP assis
tance has been sought but the response has been that per
capita income 1s too high and the scale is too small. A

HFP was sald to exist in Barbados, however. A regional

program with deliveries through Antigua had existed a few

years ago but broke down.
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ISLAND:

Montserrat 9.

OFFICIAL CONTACTS

Name Position Date of Comments
Contact
Kenneth Lee (cont'd) 10/10 enteritis, immunizations (tetanus, OPT, typhoid, whooping

cough, sqallpox and measles), and sanitation (including
}efuse and aedes programs). Health statistics have not been
adequately maintained during last couple of years due to

costs.

Main health problem was said to be water distributfon. The
constraints here are fundipgand supply. The objective is

piped water {n every home.
The government encourages FP; program is operated by IPPF.

Government desires to increase preventive denistry. A
program for training dental hygenists 1s in progress. P.C.
support to this program has been good. Help is also being
achieved on an lntenmltiant basis from the Canadian Dental
Assoclption. ,Egcal hygenists will be sent to Trinidad for

tralnlndf‘.fr



OFFICIAL CONTACTS

Name Position Date of Comments
Contact

Or. Wooding CMO {cont'd) ) laws are out dated and have no teeth for enforcement. The
is an effort to update these laws. Prescribing by these

d hbensarles is carried on according to Dr. Wouding including

[ )

prescribed drugs such as antibfotics.

Nurse Training

Basic nurse tralnlnq Is 3 years in the hospital with
lectures and practical work. An extra year is required

to become a staff nurse, nurse midwife etc.. There are

12 persans in basic training thls'yehr although none will
graduate this year. 3 nyrses in the post basic course are
expected to graduate this year. Licensure is by local
examination. Wooding indicated a desfre to have the exam
drawn ué outside the fsland {n order to standardize the
procedure. Noted that ; nurse from Montserrat with 2 1/2

trafning and
years Ment to Barbados /was downgraded to st yr. status.

Tratning was 5 1/2 years in her case.
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ISLAND:
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Montserrat
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OFFICIAL CONTACTS

Position

Date of
Contact

Comments

Or. Wcoding (Cont'd)

Kenneth Lee

Permanent secre]
tary, Ministry
of Education,
llealth and

Culture.

10/10

There fs no systematized way of projecting staff needs at
the hospltal. Matron indicates the positions needed on a

yearly basis.

Says emigration, attrition not a problem any more. United
Kingdom has closed up to RNs and U.S. and Canada are in-

creasingly difficult to emigrate to.

Described health status of Montserratians as good even by
Caribbean standards. The health system was viewed as
quite adequate, Pro}esslonal staff consists

Jof the CMO, Surgeon, 2 district health doctors, 3 Public
health nurses, 12 district nurses and 3 doctors in private

Jpractice.

lobjective of health services was sald to be immediate acces:

to primary health care. Programs were indicated to be MCM,







Island: Montserrat

AID should explore with IPPF the continuation of program support under an

integrated MCH/FP Activity within The Mimistry Portfolio.

AID should explore the feasibiiity of encouraging ?YCs I3 meet some of the

health service needs of the 1slands, including those mentioned above.

AID should explore further with the GOM the establiishment of a nurse prac-
ticioner or MEDEX concept. Studies on ccmmunity acceptance and effect on

recurrent costs would be requirsd as part of exploratory discussion.

AID should consider a regiuvnal manpower sool in selected areas.
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(s there esnougn 1nformation avariadle <3 Justify orogramming?

Althougn there are scme 3aps in jata (aiverse incidencs), data are generally
dvar’apie and aceguate. The team Selieves thers is sufficient information
t0 1cent!fy appropriate sector emphases ind %0 state project outlines

within a DAP contex:. The establishment of absolute project priority
rankings is not possible at tnis time, though the team is inclined %o be-
Treve sewerage’;;ﬁfgsrant nurper one, foliowed by «ater. Praogramming

at the P13 iavei would be c0ssibie with minimal additional data cal-

iection and araiysis. Data of varying quaiity is available for programming

seyond the PID stage.

Reccmmencaticns for A.l.JD.: Consideration of programuing in the fallowing

ireas {s recormmended:

Water, subject 0 the verification of feasidble cost.

san1tation (rural latrines and Plymouth sewerage)

Training (exposure and continuing education in various areas menticned
under problems.

Support for the preventive dental program (training dental extenders,
cental education materials, vehicle, etc.

Suppore for supplementary feeding program.

Support of CARICOM program for reducing drug costs and establishing
regional formulary.

Upgrading of clinics (among other things they will facilitate FP Program
on a cammwnity bdasis).

A regional eye screening and lens grinding canacity.
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Other (Including extrasectoral impacts on health)

Evaluation of Actor's Perceptions vs. S{ituational Analysis

A.

Do health policy, goals, and priorities match known health needs?
Absence of data precludes complete verification. The goals and priorities
assigned to MCH, nutrition, dental, and water and sewage appear generally
consistent with known health needs. Moreover though the system is hospital
based a significant clinical program is being maintained to provide
services in priority areas. It should be noted, however, that the policy,
goals and priorities appear not to have be;n set exclusively on health
considerations. The Chief Minister was said to believe that economic
development of the island could best be achieved through educated and
healthy children. A factor in the decision to build the hospital was said
tn be as a means to attract retirees. With some gaps, the health system
appears to be meeting the basic health needs of the population. The

need for specialist coverage, however, could not be verified by available

data.
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Among these "1f God wants a woman to stop having babies he will cause {t.”
There are misconceptions governing the use of orals. If drugs are missed

the user will catch up by ingesting the backlog of pills.

In the dental area loss of anterior teeth is net socially undesirable.

In fact it is a prestige symbol if dentures with gold showing are the

result.
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Qther 198,300
Latrines 5,000

ECS 1,159,707

The total for health represents about 13% of the recurrent budget (1,159,707

out of 9,016,750) *

The only item in the capital budget is an amount of 143,940"*towards the

cost of completing Glendon hospital.

Information on the cost of health care is only available on a partial

basis. Costs of hospital services were recently revised and were pubiished

in the Montserrat Mirror of Oct. 7, 1973. Dental fees charged to private

patients was ascertained. FP services are free. Costs of private practice

were not ascertained nor were we able to estimate the percent of family

income spent on health.

Socio-antropological Aspects

Morbidity is not accepted as a norm for the éost part in Montserrat.

There is an orientation on the part of the population towards a physician-
centered, hospital based health care system. Self referral to an M.D.

is the result of this orientation. Breast feeding is on the decline both
absolutely'and in duration of time. This has led to 1° and 29 weanling
malnutrition when appropriate weaning foods have not been substituted.

For example "relishes” meat and fish are not thought to be appropriate

for children and they are given only the gravy in many instances.

There are also many superstitions and misconceptions concerning F.P.

* ECS
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Financing: The health system is financed by a combination of means -
public {local revenues), donors (UK budget subsidies and capital aid from
the UK and others), special program contributions (IPPF, Canadfan Yolunteer
Dentists, Peace Corps, etc.), and user chargers (payments for private con-
sultations, drugs purchased through pharmacies, hospital fees, water

fees, etc.). Professional services are available free to about 60-65%

of the population, i.e., children, pregnant women, aged, indigent, certain
government personnel, etc. Information on the relative contribution of
each source is only partially available. The Provident Pund does not

provide medical benefits at the present time.

Budget allocations for health are essentially those to the Ministry of
Education and Health. Any inter-ministerial transfers are so small as
to be negligible. The Water Authority is self-financed and is not
fncluded in the budget estimates.

Recurrent costs are as follows:

Personnel EC$ 603,907
Dental 10,500
Infant Wel fare 60,000
Medical Supplies 27,000
Drugs 110,000
Pest Control 30,000
Sanitation Workers 100,000

Lab Supplies 12,000
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efficiency so quality control is absent. Regulations concerning drugs
and dispensing of drugs are outdated and have no enforcement teeth.

The CMO mentioned that an attempt is being made to update the laws.

While the l.w does proscribe dispensing of certain dangerous drugs without

a prescription Such as antibiotics), such practices do exist,

(W 9
.
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(continued)
cost/bed of a similar facility in the developed world) which increases
the number of beds to 67. The old 6-bed hospital ~ is to be used as a

geriatric ward.

There {s, even now, a problem with maintenance of expensive equipment.
The chief medical officer has expressed concern that this will continue

to be the case.

Staffing ratios can be deduced from the data under Health Facilities in
the Statistical Digest.

(continued)

in hospital pharmacy. Currently the only qualified pharmacist in the public

sector is a CUSO volunteer.

Training in Montserrat is of the inservice type, lasting 3 years. At the

end a qualifying axamin {is given for licensure.

Currently there is a student in a " irmecy course in Barbados
He is expected back in'78. Attrition is a problem with this category of
manpower and while there are only two slots in the public sector, the

is
prediction of training needs/a risky business.

There are no means for testin~ drugs to determine their quality or
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efficiency so quality control is absent. Regulations concerning drugs
and dispensing of drugs are ouzdated and have no enforcement teeth.

The CMO mentioned that an attempt is being made to update the laws.

While the law does proscribe dispensing of certain dangerous drugs without

a prescription §uch as antibiotics), such practices do exist.
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(continued)
cost/bed of a similar facility in the developed world) which increases
the number of beds to 67. The old 6-bed hospizal ~ is to be uysed as a

geriatric ward.

There is, even now, a problem with maintenance o expensive equipment.
The chief medical officer has expressed concern that this will continue

to be the case.

Staffing ratios can be deduced from the cdata under Health Facilities in

the Statistical Digest.
(continued)

in hospital pharmacy. Currently the only qualified pharmacist in the public

sector is a CUSO volunteer.

Training in Montserrat is of the inservice type, lasting 3 years. At the

end a qualifying axamin is given for licensure.

Currently there is a student in a pharmacy course in Barbados
He is expected back in'78, Attrition {s a problem with this category of
manpower and while there are only two slots in the public sector, the

is
prediction of training needs/a risky business.

There are no means for tasting drugs to determine their quality or
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was provided. Relevance of training to tasks was not indicated to be a
problem, though there were some complaints on the quality of regional
training. Rate of production is varied. In the case of nurses (3-4 per
year) it is adequate. Training of MDs is in excess of the capacity of the
system to absarbﬁ?.:;aining of health auxiliaries is constrained by funds.
Emigration was indicated to be a problem only relative to medical
technicians. In the case of doctors, emigration is at the student level

as there is foreknowledge of lack of opportunities.

Health Facilities and Equipment

Number of various facilities and utilization rates for the
hospital are readfly obtainable from the 1977 Statistical Digest. The
distribution of clinics can be found in Section [IID. The services the
clinicsperform are relevant to demonstrated needs - high rates of
diabetes and hypertension as well as infant and child malnutrition. A

new Hospital has been constructed at considerable expense (2-3 times the

(continued on next page)
Pharmacautical System

National formylary - There is no formulary at present but work has begun on the
development of one. Montserrat is also a member of the CARICCM effort

to buy drugsin bu lk to reduce costs.

There is a pharmacy at both the hospital in Plymouth and at the clinic in
Sct. John's. Both are public. Thers are alsoc three privata pharmacies in
Plymouth staffed by as manv disoensors. One was trained in Antigua and

the other two
(continued on next page bottom - see IIZ.H)
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II1. E. (Cont'd)
Two wells had to be closed because of the arought and some rationing has
resulted. There are two spring across the island from Plymouth that could
be developed at approximately k1.5~ 2 million and wculd produce 200 gals/

minute. This would introduce scme ecomomies of scale into the systea.

- The Administrator has introduced monthly billings to increase cash

flow for maintenance purposes.

Data on cost of water are available in attachment.
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Environmental Sanitation:

Water Supply - The quality of water in Mortserrat is quite good. It is
spring water, chlorinated and pure from the tap. Eighty percent of
dwellings are connected however this doesn't aqcurately reflect the popula-
tion uncovered which is probably okay as is, The system is sealf-
supporting right now due to a hike in rates to $2 EC/1000 gals for homes and
52.50/1000 gals for industry.This has had some political ramifications
though and there is some pressure for redycing the rates. (However,

the depreciation isn't covered in the rate bixa.)

(Continued on next page) (See III.E. comt'd.)

Manpower: The quantity of personnel is rezdily obtainable from the
statistical digest and the budget estimates. Population-personnel ratios
may be rapidly calculated using The Digest. Staffing patterns may also

be induced from these sources by fnstitutions. As most actors play

multiple roles, staffing patterns by services are not maintained.

The majority of health personnel are located in or near Plymouth. Oistrict

nurses, however, are expected to reside in or near their districts.

No consolidated data was available on training. All key personnel have
received training in developed countries. Secondary level personnel are
generally trained in the region (Barbados, Trinidad and Jamaica). Nurses
are trained locally. For scme categories of personnel (dental hygenists,
medical technicians) staffing needs have been prosected and training
programs planned. Lack of continuing education opportunities, exposure

for nurses, etc. were indicated to be unmet needs. No training cost data

(see page after continuatioca of III.E.)
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judgements are not available. Generally speaking, from discussions and
observations the team assessad the guality of care to he quite high.
Efffciency was some wnat low due o the lack of an effective referral

system and organizational problems.

Oemand far Health Services - The accupancy rate of Glendon Hospital was

53.38% in 1976 indfcating low demand for this type of service. Data on
clinic utiiization are not available so no Jjudgement can be made. Demand

for MCH services is thought to be quite high.

Government Priorities - On the preventive side the priorities of the

government seen to fit the needs. However, the governments stated need
for 6 spectalists as a priority seems to indicate a tilt towards curative
medicine. On a financfal basis this is unrealistic (and they mentioned
a possible solution as they recognized this).

While there is a preventive program priority

statement there i{s a definite lean to curative systems .

Specific orograms - All the specific programs mentioned in the outline are

in operacion except for occupational health and social security. Family
planning};rivately run [IPPF) and Yector Control is essantially a main-
tenance program. Nutrition education is done at the clinic level but not
in the mass media. Supplemental feeding is carried out in schoel lunch

programs. A locally made, inexpensive weaning food is not available.
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clinics are located throughout the 3 parishes and are visited
1/wk by a physician (See from 40-30 patients in 2 hour period).
Three Public Health Nurses supervise the activicies in che zhree

parishes. Thev administer the programs and supervise the resident

districz nursas in che clinics,

b) Taraet Pooulation

Public services aras free for school childrem, pra-schoolers,

pregnant ~omen, police, prisoners, nurses and medical personnel,

the blind, the indigent and the institutionalized.

c¢) Services Provided

Chiefly MCH, Dental, immunizations, nutrition (supplementary
feeding), F.P.(to be expanded to clinic facilities but still PYO0),

basic curative and preventive care.

d) Referral System

Some referral from clinics to hospital -but poorly organized.

With the exception of the F.P. and dental programs no data are
available on patterns of utilization and specific categories of users
are not documented with the exception of Glendon Hospital (see
Statistical Digest). It is thought by the government that MCH
programs are well attended. Immunization is required by law and

coverage is in the 90th percentile.

Costs - The only cost data available are covered under the section on

Finance. Quality and efficiency of servicas - data regarding these
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of parcicipation of the neaith sersounel in this planning exercise was

not clear. No separate aritten statement or elaboration of policy goals

for the healin sector appeared :o exist. Such slaboraticn was elicited
through interviews. In addition, the interviewees indicated that the CARICOM
stated goals for the sector were accepted by Montserrat. On a decentralized

level, notsbly dentistry, detailed planning does exist.

Coordination does appear to exist and is facilitated by the small numbers

involved and the location of key personnel at the new hospital.

Formal infcrmation systems are weak. At the present time the position
of health statistician does not exist and reporting of health status in-
formation by physicians is not enforced. Although the key actors felt
the CAREC reports were usaful, Montserrat submits no reports to CAREC
Word of mouth communication appears extensive. Only relative to YD

did we receive conflicting information.

Health Services

Principal provider - According to the CMO, the MOM, the P.S. and other

health program personnel, the public sector is the major provider of
services. They estimate that 60-65% of the population has free basic
preventive and curative senvices. There are 3 physicians in private
practice exclusively and government physicians also are able to practice

privately.

Coverage

a. Locatian

The only hospital is located n Plymouth, the capitol. 12 health
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[I1. 8. (Cont'd)
is on the increase, mainly 19 and 2° Gomez according to discussions with
health personnel but no hard data exis: on this. There {s also no data
on the various nutritional deficiencies.Breastfeeding is on the decline

but there is an attempt to reverse this through health education.
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Health Status I[ndicators

Health Status {ndicators are found in the Statistical Digest for the

years 1966 through 1976 as they relate to mortality. Morbidity rates

are not available for 76 or 77. What there is, is of such poor quality

as to be useless for national planning. Cases of {1lness are not reported
by physicians. Nurses do keep records and send them to the matron but
they are not tabulated or put in statistical [urm. Even these data were
not available to the team due to the upheaval surrounding the move to the

new hospital. Chronic diseases were the leading cause of dea'.n. Malnutrition
(Continued on next page)
Administration and Planning: Administratively, the responsibility

for health lies with The Ministry of Education, Health and Culture. The
Minister, Rose Tuit®, has held her post since 1971. %o organigram as such
s available covering the health sarvices. Table 72 of the V Statistical
Digest in effect represents a simplified organigram. The key positions
are: The Chief Medical Officer (Dr. C. Wooding), The Administrator (Mr.
Fairer), The Matron (F. Daley) and The Chief.PH Inspector (Mr. Lynch).
The Dentist (Jr. V. Buffong), while organizationally under the cvo,
appears to operate in considerable autonomy. Aesponsibility for the
district clinics is delegated to the district medical officers. Very
little written data on the operation of the health system appeared to he
available centrally, although some material and data is available on

a decentralized basis, e.g. at the dental and clinic levels.

A draft five year development plan does sxist for Montserrat which

includes some goals and objectives for the health sector. The degree
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ITII. A, (Cont'd)
indicated an increase in rural to urban (Plymouth) migration among young

people for employment reasons.
Cata are not available for 1976 and 77.

Quality of the 75 figures is not readily ascertainable.
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approximately 2€% of the women at risk. Slightly more than half use
orals. About 35% of the new accepters in 1376 (119 out of 3117) were

giris 19 and under.

C. Private Indigenous Sector (Discuss nature, magnitude, and impact of their
role in total health sector activities):
As in Antigua there is a fusion of private and public practice. Government
MDs are expected to give priority to public service but there is no
minimum time requirement and pay is at a flat rate. The dentist has a more
structured scheduled - mornings public service, afternoons private. In
addition to "Government® doctors there are three MDs exclusively in privat:
practice. [Data is not readily available on the impact of the private

sector on total health sector activities.

III. Data Availability (Quantity and Quality)
A. QOemographic

The 1976 Statistical Digest gives most of the categories of statistics
throush 1975, Literacy is not mentioned but since there is universal
srimary education, it is reasonable to assume a rather high literacy rate.
Ethuiccomposition is aot covered tut the majority of the population i
of African There are an increasing number of expatriates retiring
in the country.with the encouragement of the government. Migration
figures for the sixties were somewnat suspect so there are revisions to
the rate of national increase for 197C. The urban/rural dichotomy is not
great. However, discussions

(Continued on next page.)
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- PAHO is providing some scholarships, pesticides and TA but of a limited
nature,

- VYenzeuela was said to have expressed interest in providing aid to the
health sector. Some dental equipment (chair, drills, etc.) and an
ambulance have recently been provided.

- UK financed and equipped the new hospital. Planning for the hospital
was said to have begun over 10 years ago. The last clinic constructed
by the UK was built about seven years ago. As a crown colony, the

UK also underwrites the budget deficit.

8. P.v.0.s (For each, discuss the nature, magnitude, timing, and duration

of their {nvolvement)

- The New Zealand Save the Children's Fund provides milk for the school
lunch program. Approximately 1500 children participate in this program.

- CUSO is providing one medical technologist

- Canadian dentists individually arrange one month vists on a more or less
¢continuous basis to supplement national siafft

- IPPF operates a FP clinic in Plymouth and has a small outreach program
in St. Johns. It is planned to begin a community based distribution
program in 1978. The program currently provides most forms of con-
traception except sterilization. The program operates with the
support of government, including a small grant. In addition, 3
government doctors work part-time at the clinic. District nurses will
be used in the community program. Contraceptives are provided free

to accepters. Total female accepters 1§ of the end of 1976 was 820 or
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Four of every five children have significant anterial decay. Also high
rate of peridontal disease. Oental service lacks personnel, education
materials and transportation to increase intensity and efficiency of

services.

Cultural perceptions on bearing children limits acceptance of family
planning. Also understanding of importance of following ‘nstructions con-
cerning prescribers for contraception.

Nature, Scope, Intensity of Current System: The cystem is primarily
hospital based with some movement to clinical services in preventing

health and MCH areas.

The scope of the system is that approximately 65% of the population con-
sisting of babies and children, pregnant women, the aged (over 60), indigents,

prisoners and public servants.

There is not a full range of coverage. Medical services lack spectalization
Dental care for elderly does not include dentures. Very limited screening

of schoa! children except for dental health problems.

FP is currently operated as a private program. Ministry wouid like to
incorporate FP into the program of MCH servicas but fears loss of [PPF
funding.

Priorities: Water distribution, MCH (including immunizations), nutrition
(especially supplemental feeding) and sanitation were stated as main prio-

rities. Also stated as oriorities were the prevention of reinfastation of
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gynegologist, artnopeditriant and orphomolegist were areas mention.
However, recognized need is only part-time. Personnel coverage during
period of staff training is a further problem. I[nability to maintain
hospital equipment. Size and basic equipment gf clinics for primary
health care and public health purposes. Lack of capacity for detecting
glaucoma problems among older persons and vision problems amung young.
Prematurity was said to be on the increzase as are teenage prenacies.
There was disagreement between matron and minister as to whetner VD

is a problem. Infant mortality was also said to have increased although
statistic significance given small population was questioned. Lack of
screening and referral svstem was also identified as problem by matrom
{as well as training of nurse practicioners) but CMO is opposed. The
escalating cost of drugs and absence of statistics system were also

expressed as cancerns.

Relating to watar, political meddling was said to preclude efficient and
financially sound system. Also location, qualﬂty and quantity of
physical facilities are inadequata. Lastly the effect of druught on water

supply 1is significant (reductions on the order of 30-40%).

The smallness of the population and hign per capita income was said to
preclude nutrition program assistance from WFP. Smallness of population

is also a factor in meeting staff needs.

The failure of donors to respond to requests (either positive or negative)

wac cited as a problem for meeting health needs.
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COUNTRY SUMMARY

Perceptions of Key Actors

A,

Policy Goals: Immediate access by general population to Primary Health
Care, both preventive and curative. This 1nclﬁdes much, nutrition and
immunization of all children less than § years of age. A further goal

ts potable water connections to all homes. (Adequate housing and sanitary
toilet facilities were also mentioned as policy goals). FP services are
provided primarily through IPPF. There is active government policy
support and encouragement of the program, however. Policy goals generally

were said to be those articulated for the region by CMRH.

These policy goals are generally consistent with those stated in the S yr.

development plan.

The provision of basic dental services and, progressively, praventive
dentistal to 60-65% of the population {s a further policy goal.

Protiem Areas (Their evaluition of health situation) Sanitation (24% of
dwellings lack toilets; basic system is sceptic tanks), malnutrition (al
age groups), and water distribuzion were identified by all as main probiem
areas. Other problems noted included: training (need access to system
which facilitates intensive exposure, also questions as to efficiency of
regional Tng-Teachers don't show up, etc.). Attraction and retention

of staff (MD students don't return - however government can not offer
positions and private practice is too small - and medical technicians

experiencing turnover). Lack of specialized staff (Pediatrician,
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mosquito borne diseases, preventive dental care, the elimination of gaps

in curative services and selective training.

E. Constraints to Reacning Goals and Priorities: Finance and staffing

are general constraints. The 3ritish Manager of the Water Authority

also viewed politicalcontrol of the authority as the major constraint on

the water sub-sector.

F. Areas where AID Assistance can be most useful: Water and sewerage were

identified as the areas where AlID assistance would be most useful. Beyond

this area no ranking of external assistance needs were indicated. [t was

apparent that any assistance towards solving the problems or alleviating

the constraints noted above would be velcomed by the government.

Relative to water, the authority manager indicated that supply expansion

was critical. Two additional springs with a capacity of 210 gpm have

been identiried for this purpose. The manager estimated 2 miilion

as the cost of this project.

[1. Non-Government Activities -

A. Other Donors (For each donor discuss the nature, magnitude, timing, and

duration of their invelvement)

Peace Corps is providing 2 dental hygienists and 1 heaith educator.

A program to train Montserratians to replace the hygienists is underway.
Canada was a major contributor %o the capital costs of the water system.
Canada also provided some equipment for the clinics, e.g. eye screening.

No Canadian aid is currently being provided to this sector,
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Four of every five :hildren have significant anterior aral decay.
Alsc high rate 3f peridonzal digsease. Dencal service lacks perscunel,
educaczion zaterials and transporzacion t3 iacTease lareasity and
efficiency of services.

Cultural perceptions on bearing chiidren limits acceptance of family
planning. Also understanding is lacking of i{mportance of following

iastruccions comcerning prascripctions for concraception.

Nature, Scope, Iatensity of Current System: The system is primarily
hospital based with some zovement £o clinical services in praventive
health and MCH aress.

The ceverage of the syctem includes approximately 652 of the populatiom
consiscing of babies and children, pregnant women, the aged (over 64),
iadigents, prisoners and public servants.

There is not a full range of coverage. Meadical services lack speciali-
zarion. Dental care for alderly does oot .Lnd.udc dentures. Very

linited screening 9f school children except for dental bealth problems.

FP is currently operated as a private program. Ministry would like
to incorporate FP into the prograa of ¥CH services but fears loss of

TPPF funding.

Priorities: Water distribution, MCE8 (including izmunizations), nutritiom

(especially suppimental feeding) and sanitacion wvers stated as main pri-

orities. Also staced as priorities wers the pravention of reinfestation of
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coverage iuriang terice I staff craizizg is a2 Iuriners sroolem,
tnabilizy TO =aintain t0SPLIALl eculrTent; size anc Sasic equipzTent
of slinics fcr orizarv nealll avte anc pullliz lealinl Furposes; lacxk
of capacizy for zetecling 3LAucoma PICDIexs 4=cng 3.cel Ferscus

and visicu problezs among ycung. PTematurily <as s2ail o De m iae
increase as are teenage dregnancies, There vas lisagreeleat dDervesrz
astTon and alalister as to vhether VO is a prcblema. Infant =ortaliy
vas also said to hzve incressed a.though statiscical signiiicance
given small population was questioced. Lack of screening and
referral system Jas also idencified as problea by zatTon (as well

as traiaing of aurse praczicicmers) but CU disagreed. Tha escalating

cost of drugs and absence of statistics system vere also expressed

as concearas.

Relating to vater, polizical zaddling was said to preclude efficient
and financially sound system. Also locaticn, qualiry and quantity
of physical facilities are inadequats. Lastly the effect of drought

on vater supply is significant (reducticnd on the order of 30-40%).

The smallness of the population and high per capita income was sald to
praclude nutrition program assistance Irom WFP. Smallness of labor

pool is also a problem in meeting staff needs

The failure of domors to respond fo requestdy (either positive or

negative) vas cited as a problem in neeting bealth needs.
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CTUNTRY SUMMARY

I. Percepcicns of £ey AczOors

A.

Policv Goals: [=eediate access >y general populazica 2o Primary Health
Care, both preventive and cucative. This includes ¥CH, zuzrtition and
icmunf{zatiom of all children less than five years of age. A Zurther
goal is potable water comnections to all homas. (Adequata housing

and sanizary toilet facilities vere also 5in:ioncd as policy goals).

F? sarvices are provided prizarily through IZPF. There is aczive
goverament policy support and encouragexent of the prograns, however.
Policy goals gsnerally vwere said to ba those articulated for tha

region by QERH.

The provisi-u of basic dental services and, progressively, preveative

dentistry to 60-652 of the population is a further policy goal.

Problem Areas (c§¢1r evaluation of health situation): Sanitacion (242
of dwellings lack toilets; basic system L: septic tanks), malnucritiom
(all age groups), and vater distribution were identified by all as main
problem areas. Other problems noted included: <training (need access to
syatem which facilitates intzensive exposure, a2lso questious as to effi-
ciency of regional training teachers dom't show up, etc.). Attractiom
and retention of staff (MD students don't return - however, government
cannot offer positions and private practice is too smalli; and medical
technicians experiencing turnover); lack of specialized staff
(pediatrician, gynecologist, orthopedis. and opthamologist wers areas

mentioned. However, racognized need is only part-time., Personnel
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OFFICIAL CONTACTS
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Name Position Date of Comments
Contact
Mr. Emile Gumbs Chief Minister | 10/10/77] Mr. Gumbs occupies the highest polttical/administrative pos-

ftion avatlable to Anguillans. Didn't seem tu be a very
.dynamic \nan and didn't have too much to say aliout health.
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Comments

Major problems cfted were the need for some .ore equinent
and the pertlodic services of a spectalist such as a prychilatris

Mr. Fleming wes Mrs lake-Hodge's “"rignt hand” wman In Mintstry
affalrs. He seemed o e particulariy bnowledgable about
sanitation problems. During our last meeting, he stiessed

the need to relocate the pre.ent hospital to o more sultabye
location, f.e. more certral, betler water and Stwerdge systlems

avallable. Tendud o be a stiong supportes of govermmental

As part of the Secretariat of the Winistry, Mis Rey's function
appesred to Le that of the Chief Executive Officer, screentng

and administering all ftans for the Minfster. HMry. Hey was

Name Posftion Date of
Contact
Or. Ross (cont'd.)
\
Mr. Campbel) Fleming Gov't. Assistang 10/10/77
to Minister of
Social Seivices
activities.
Mrs Constance Rey Adatn. Secretarg 10/10/77
for Ministry of
Soclal Services
wy primary contact during my stay

By and large she echoed Mrs. {ake-'lodge’s concerns with MiH,

especlally nutrition as the primary problems to be addressed.
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OFFICIAL CONTACTS

Date of

Name Position ' Comments
Contact
. Pollard Dental Surgeon | 10/11/77} D-. Pollard.is responsible for dental care on the island. He

Or. Rcss

Medical Officer

101V/77

only expressed a need for some minor equipment and seemed to
+be falra& satisfied with the services being provlded: His
dental clinic was the most modern and complete yet seen on the
fslands visited. Me wants to start a fluoridation campaign.
Water fluoridation would be very difficult to accomplisn be-
cause of the fragmentary nature of the water system. Or.Pollard
has been in Anguilla almost 7 years and appears to have every
intentfon of staylﬁb.

Dr. Ross was nominally in charge of all health services. Unt}l
the 11th of Octobef. he was the only doctor on the {sland.

In reality he confined himself to clinical medicine.

Hle seemed fairly content with the status of the hospital and
health center services. Suppltes normally arrive on a timely
basis. Maintenance did not appear to be a major problem,
although there are pleces of equipment that can not be Ope;;ted
for lack of technical expertise.

Refrinoratinn <tnraae was a mafor problem as was varfation in
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{r. Mussington (cont'd.)

Refuse disposal; has 2 garbage trucks witch are supposed to
collect twice a week. Claims to have over 3000 collection
ssites. \hlntenance fs a problenm. They can cover each site

only every six months or so.

Food control; they make 1nitial visits to fqod handling
locations and restaurants.

Responsihle for monitoring water quality, Construction of
water systems fs responsibility of water section of Public
Works Departmen:.

Has 3 people {a Public Yealth Inspectors office and 20 IaborErs
for refuse disposal. He has had basic public health Inspector

training 1n Jamaica and an additional 4 month course in food
control.

Needs - see need for trained assistant and technicel assisiance
in field of pest cont(ol; more insecticides; new modern truck
for garbage collection; study of alternative methods nf refuse
disposal; need advice on more effective disposal of sewage,

Perhaps a pdhplng mechanism 1s required; more overs)} training.
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OFFICIAL CONTACTS
1

1

!

Date of ' Comments
Contact

Name - Position

. - .
. e e e e - —

Mrs. Harris Hospital Hatron] 10/11/77| She supervises the nurses in the hospital. She basfcally saw
the needs as being MCH and nutrition. Felt that the greater

aporthn\%f mothers are breastfeeding, although some are not.
Saw quite a few mental defecttves. May be a need for a home
for them. Septic tanks were needed for health centers. She
seemed fairly public-heaith minded.

Her staff consists of 10 staff nurses, including thase in
health centers and -7 auxiliary nurses. Emigration has been 2
problem. Continuing education for nurses s needed.

Mr. Stanley Mussington Senfor Public 10/11/77] Mr. Mussington has -general responsibility for sanitation. His
' H1th. Inspectar section does routine house-to-house finspection for general
cleanliness. Most people are responsive to thair advice.
Latrine sanftation is major problem. Of the population, 30%
have flush toilets attached to septic tanks; 451 have pit
latrines, the remalndqr nothing. . »

Responsible for insect control, mostly spraying for cockroaches

lnfeétlous disease surveillance; epidemiological case follow-up
| b Ma wmenaad o A o O A B D e —
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Nams Position Date of Comments
Contact
Mrs. Lloyd (continued) Additfonally, she was the owner of Lloyd's Hote)l where |
stayed. Primarily responsihle for Valley Health Centre,
-which HJE the matn health center.
Mrs. Harrlngton' Public Health " | 10/11/77] Mrs. Harrington was the nurse {n charge of the East End

Nurse - East En
Ciinic

Clinic. She saw most important problems as scahles, colds,
vitamin deficiencies and teenage pregnancies.

Coverage in area was 75% of children.

People seemed to be responsive to family Planning. Wanted 1§
more for spacing and/or terminatfon of family size after 1t
had reached 4-10.

Seemed to think that more health educatfon was necessary to
stem teenage pregnancies. Blamed socfetal changes on change

in morals and att{tudes.
»

Felt that all health clinics should have phones and latrines
and water supply,
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llealth Nurse

orm |
OFFICIAL CONTACTS
. Name Position Date of Comments
. Contact
Ms. Lewis Public Health 10/11/77] Hs. Lewis was the nurse responsible for the Road Health
Nurse - Road Centre.\ Cited as health problems as neglect of children
Health Centre ‘which caused scabres and malnutrition. She noted that since
the lottery started, children's weights had gone down. This
statement created a vigorous defense from Mrs. Lloyd and
Mr. Fleming. Effdently, Nurse Lewis {s considered something
of a malcontent.
- DOr. Guerl Caribbean Food |- 10/11/77] br. Gueri was in Anguilla completing a nutritional survey of
& Nutrition school-age children. |ifs impression was that undernutrition
Institute existed, but severe malnutrition was not a major problem.
Final results would have to wait further analysis 4n Jamaica.
Mrs. Lloyd Chief Public 10/10/77] Mrs. Lloyd 1s responsible for the preventive health activities

on the {sland, which essentfally {ncludes the health centres’
activities. She seemed to feel that the service coverage was
pretty good and that all that was needed were additional

supplies and equipment, f.e. refrigerator and paper (records).
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Comments

Mrs. Lake-Hodge (cont‘d.)

Mr. David LeBreton

H.H. Comnlssionﬁk . IOII%

k} MCH and FP - need for more equipment
1) Hospital {s short staffed, only 2 doctors.

‘Most of hrs. Lake-Hodge emphases were in the MCH category,
particularly improved nutrition.

Interestingly, Mrs. Lake-Hodge 1s the brother of Dr. Lzke of
Antigua.

Hr. LeBreton, as H.M. Commissioner of Anguilla, has ultimate
authority of governmental services and expknditures. le
appears to wield a fairly direct control over the ultimate
outcome of the 1siand's activities. His attitude toward
USAID's role in the area was that of helping to 1ift the
financial burden from the U.Kk's back. He seemed to expect
positive action from the varfous visits taking place. My
personal impression was that he enjoyed pladng diplomatic
word games.
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Name Position Date of Comments
Contact
Mrs. Albea Lake-Hodge Minister of 10/10/77] Wrs. Lake-Hodge is the Minister responsible for health affairs.
- Social Services When asked what were the principal health probleans of the
«island, &he listed the following:
a) Mental health - a surprising amount of violent behavior
had been manifested recently.
b) Speclalty care is lacking, particularly an ophthanologist.
c) MHypertension - too much starch in diet
d) Nutrition - problem of getting a balanced diet. Vegetables
have to be imported from Puerto Rico. Cost of food con-
tinues to be high. Interested in obtaining supplementary
food (milk) from WFP. )
e) lamunization - the major problem {s keeping vaccines cold.
f) Insufficient subply of pesticides. Eradication programs
have been discontinued.
g) - There is no systematized water treatment. Majority of
population gets thelr water from standpipes or cisterns.
h) Sederage - each house has their own septic tank or latrine.
There is no system for pumping sewage from full sepiic t;nks
1) Refuse disposal
J) Food control - need more training in food processing and
s;nltatiqn.
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quite a bit more should be done. Nevertheless, overall the official
awareness of health problems does appear to match the needs. Those needs

being primarily in the area of MCH, nutrition and environmental sanftation.

Is there enough information available to justify programming?

Within the context of a regional program, [ think there is enough informa-
tion to begin planning. Program specifics would require a follow-up visit
for further consultations. Direct bilateral assistance would require more

extensive information gathering and planning,

Recommendations for A.I.D.

Anguilla is pretty well-served hy the health system presently. Any A.I1.D.
assistance should be within a regional pogram, except for T.A. Specific
programmatic areas to be considered are:

- nutrition supplementation and education

family 1ife education

technical assistance in environmental sanitation, i.e. watsr quality

control, refuse disposal, and vec*ar control

sewerage systems

administration and management
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The amount of personal income spent on health care and food is unknown,
However, there was some indication that some mothers were diverting their
disposable income towards the purchase of lottery tickets away from in-
fant foods. The consequence being loss of weight in some children. See

interview with Nurse Lewis.

J. Socio-antropological Aspects
Again all information available here was obtained through interviews. It
js difficult to really know what the attitude of the population is toward
the health care system. [t appeared that people consider health
as an important area - especially for children. The most evident indicator
of changing attitudesare the increase in teenage pregnancy, the decline of
breastfesding among the younger mothers, and the rise of V.D. Many of the
younger mothers may neglect their children,which leads to such health
problems as scabies and malnutrition. This syndrome of behavior seems

to be prevalent through the islards.

K. Other (Including extrasectoral impacts on health)
There was no awareness manifested througn planning in the health sector,

although agriculture and food costs obviously have a great deal of impact.

IV. Evaluation of Actor's Perceptions vs. Situational Analysis
A. Do health policy, goals and priorities match known health needs?
There appears to be a dichotomy of goals in Anguilla. Among the expatriate
British working on Anguilla, there appears to be a certain satisfaction .
that the health priorities match the needs and that not too much more

needs to be done. On theé other hand, the Anguillans seem to feel that
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Pharmaceutical System

There were only two outlets for drugs - the hospital and the dental
clinic. Evidently, the medical officer and dental surgeon ordered their
own drugs which arrived in a timely fashion. Oetailed information on

ordering procedures was not sought nor thought to be available.

Financing

A detailed examination of the 1977 Anguilla capital and recurrent estimates
of revenue and expenditure was made possible. The two primary sourcss of
funding are local and direct British assistance. Most of the local funds
are funneled into the recurvent budget (more than 50%) while the capital
budget {s almost exclusively funded by the United Kingdom.

The recurrent budget for the health sector accounts for approximately 15%

of the total recurrent budget. Of that amount, 74% is spent on the hospital

activities: )
. 1977 Estimate - Recurrent
Med{ical & Health (hospital) .
Medical & Health (sanitation) 94,947
Dental Unit 45,432
Total 546,820

Small amounts for water supply ar'e made through the Department of Public
Works - $72,137.

Specific breakdowns of functional, though not programmatic, categories are

in the Budget Estimates.



”
1

Island: Anguilla

Health Facilities and Equipment

Because of the small size of the island, good data could be obtained through
observations and interviews. There is one 64-bed hospital offering out-
patient and inpatient care, one health center and 4 peripheral health
¢linics. The hospital laboratory provides service for all facets of the
health system. A separate dental clinic, which was extremely well-equipped,
provides dental care. The hospital and laboratory appeared to be quite
adegquately equipped and all pieces of equipment, save one, were functioning.
However, the occupancy rate was low - less than 50%,with most of those being
maternity cases.Complete statistics on utilization were not available and

it is questionable whether the medical records system would permit the

analyses of those kinds of data.

The health centers and clinics, excépt for the main Yalley Health Centre,
were small 3-room facilities where small numbers of patients could be
screened for prenatal care, hypertension and diabetes and child wel fare.
The equipment in most of the centers were simple and in some cases, old
but still functional. Their gr2atest need weré refrigerators. The only
cold storage was at the hospital. Unfortunately, not all of the centers

had electricity. All coud use an autoclave too.

Utilization figures were meticulously recorded in the centers, wi%h ag-
gregate data cent.alized at the main health center. Total numbers of

population covered is not high, but the population itself is small.

A1l facilities were well-maintained - some of tne centers did lack running

water and septic tanks.

The dental clinic was the most completely equipped clinic yet seen on the

survey (with the possible exception of the clinic on Montserrat.)
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F. Manpower
Like most of the islands, there {s extremely detailed information un the

numbers of workers in the health sector. Each person's salary is specified

fn the Budget Estimates. ;
/

Ou=ing my stay, the medical staff doubled frqé one M.0. to two. Because of
the size of the island, distribution pattern; are less impartant than in
other countries. Almost everyone is within 20 minutes of the hospital.
Nevertheless, the health centers are located strategically throughout the

fsland.

Training of nurses is not done on Anguilla. [t must rely on the sta®f
from other training institutions. Some s:tudents are provided with
training grants to get their trainiﬁg elsewhere and then to return to

Anguilla.

Appropriate training 1s particularly deficfent in the case of the public
health inspector. More advanced training is needed since he only has one

year's training; his assistants lack any training at all.

In the laboratsry, there is only one technician, which appears to be suf-

ficient for the amount of work to do.

Continuing education {s not readily available to the nurses and the need
for furthei' training in different aspects cf community health appears to

be warranted.

Finally, emigration has been a problem, especially on an island like Anguilla

where the loss of a single individual could greatly affect the operation of

the health systam.
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Health Services

The only provider of healzh services on the island {s the government.
However, many people seek medical attention from doctors on the neiljntoring
fslanas - St. Mar<in, St. Kitts, Yirgin Islands, Antigua and Puer:s Rico.
Exactly who uses these other services and why is not really kncwn, Sut {¢

is believed ¢o be a significant number of the population.

Accessibility and avaiiability of minimum heaith services appears 22 Je

good. The hospital is a very short distance away from anvone on <he fsland.

The hospital can only offer simpie inpatient care; uncsmplicated cperations
could be performed, but any case requiring specialized treataent has 2 e

referred 20 ancther island.

The health centers ccncentrate primarily oan the MCH services - antenacal
cire, child welfare and family 11fe education. The other main service {s

to the elderly, carticularly those suffering from diabetes and hyperzension.
These services ecxtend ints the home wnere the public health nurses seek %

provide follow-up care.

Polio, smallzox, drpntheria, tatinus and pertussis IMMURIZatzions 3rs jiven

regularly 1n the centers.

Precise data on coverage were not avaflable. Most of the pudblic health

nurses estimated about 755 coverage of mothers and cnildren.

Specific prugrammatic cost breakdowns are not available. The budget es-
timates only give tctal figures. However, based on “hese buaget figures

and a time study, specific coasts could be calculated.

Data on quality and efficiency of services were not available.
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Although sizde. the information system seemed 5 Se Airly adequace {perhaps
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else).

No specific i{nformation on nealsh ;olicy was availazla, Yevgrineless, a

draft neaith policy with deiineatec sectsr jcals w~as in *he oracess of

being drafled and may e formalized fn che near future.
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B. Health Status Indicators
Only the 1974 census and the Annual Reports of the Chief Public Health
Inspector have any formal documentation of morbidity and mortality. How=
ever, the records available in the health centers and in the hospital would
appear to be complete enough to yield valuable data concerning speci®ic

causes of death and illness.

The greatest problems cited verbally were mental/emotional disorders,

undernutrition, scabies, hypertension and some gastro-enteritis.

Specific information of nutritional status was being collected by Dr. Gueri
of CFNI and should be available from that institute. Although specific
data on breastfeeding were not available, the general consensus was that

its practice was on the decline,

C. Administration and Pladning
No formal organization chart of the health system was available for Anguilla
However, given its size and lack of complexity, reliable information was
available (based on fnterviews) on organizational structures and lines of
authority. It is a very informal system which is run much like a
small town council. The Minister of Social Services is responsible for
Health and Dental Services. The Department of Health has 2 medical officer
positions and it is not clear if they share authority or if one is con-
sidered the Chief M.0. This has not been too much of a problem, since
until recently, only one of thase positions was filled. The 3 major
subordinate positions are held by a Chief Public Health Inspector, who is

responsible for sanitation, sewage disposal, epidemiological reporting, etc.;
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B. P.V.0.s (for each, discuss the nature, magnitude, timing and duration of

their involvement)

Refer to section “A® - Qther Oonors (above).

C. Private Indigencus Sector (Discuss nature, magritude, and impact of their
role in total health sector activities)
There is none on Anguilla. However, people will leave the isTand to seek
care on neighboring islands - St. Maarten, St. Kitts, Antigua, U.S. Virgin
Islands, and Puerto Rico. The extent of the impact of these sarvicss {s

not known, but {t may be signfficant.

11. Data Avaflabflity (Quantity and Quality)
A. QDemographic
The completes 1974 census is available, which delineates most of the demo-
graphic characteristics of the Anguillan population. The accuracy of the

report would appear to be quite good, since the island is smalT - 6519.

The crude birth rate tn 1974 was recorded ta be 25.0 vs. 37.7 {in 1960.
The death rate was down: from 12.7 in 1960 to 9.7 in 1974. Thus, the natural
rate of increase per 1000 also was reduced from 25.0 to 15.3.

In addition, there is a great deal of data concerntng migration, nationality,
employment, fertility, 11fe expectancy,marital status, age, schosling and

water supply.
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E. Constraints t&Redaching Goals and Priorities

The largest éonstraint seen was money. Second was perhaps more education

-

for current‘;t;ff.

F. Areas where AID Assistance can be most useful
The key actors seem to feel that AID could be most useful by providing
equipment, direct staffing, and further training. By and large, the feeling

was that America would start donating doctors, refrigerators, new facilities

etc. almost immediately.

Il1. Non-Governmental Activities

A. Other Donors (For each donor discuss the nature, magni tude, timing and
duration of their involvement)

Occassionally, an American medical specialist, usually supported by the
Baptists.will make a short visit to Anguilla. The regularity of this servic

s uncertain. However, it does fulfi1l a definite need for specialist care.

The PAHO provides assistance in the form of technial advice and training
to Anguilla. Dr, Sueriof CFNI was in Anguilla completing a nutritional
status survey of school children. Other members of PAHO/CFNI/CAREC have
visited the island periodically. .

Most of the outside support, of course, is from the British and the Canadians
mostly direct budgetary support, construction of facilities or provision of

equipment.
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COUNTRY SUMMARY

Perceptions of Key Actors

A.

Policy Goals
At the present time, Anguilla has no formal written health policy. However,
it has axpressed an interest in developing one and has produced at Teust

one draft policy statement.

Problem Areas (Their evaluation of health situation)

In my discussions with the Minister of Social Services, Chief Minister,
the Government Assistant and other members of the health system, the foll-
owing problems were identified. Mental health, specialized medical care,
hypertension, nutrition, water supply and sanitation, immunizations, dental
care, and hospital staffing. Of these problems, the ones I heard most

consistently were nutrition, water supply and sanitatien.

Nature, Scope, Intensity of Current System

The feeling that most of the key actors have is that the current health
system provides basic health services to a good portion of the population -
certainly approaching 100% coverage - but that the intensity or sophis-
tication of the system was 1ackipg. This translates into requests for

more specialized care, more equipment and newer facilities.

Priorities
Although there are no written priorities, the one area that was repeated

several times was better nutrition for school age children. Secondly, the

problems of sanitation - sewerage Systems, garbage, disposal, pest control,etc
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Pasition

Date of
Contact

Comments |

Mr. Guishard

P.S. for Neving
Affairs

10/14/77] Problems: Serious infestation of rats. Pctential is present

for serlqus health problems, but since there has been no

problem so far, nothing has been done. All the ingredients

are present for disease spread.

Need abacttoir for P.H. reasons, t.e. fly control and meat

inspecttion.

Water - there is enough supply but the problem is distribu-
tion and purification. Pipes are sertfously corroded. No

treatment. Thinks may be cause of gastro-interitis trouble.

llealth Inspectors
Not happy with sanitation system. The four/ are over-

burdened. A1l except Senfor M.I. have no transportation and
aust use public transportation. Cannot keep up with sanjta-

tion problems. No decent garbage truck.
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Position

Date of
Contact

Comments

Mr. Claxton (cont'd.)

’

4)

covered.

Feels he can handle recurring cost 1f capital costs are

3) trained personnel for P.NM.

a) HIs

b) CHAS for visitation

c) District midwives, feels hospital shouldn't be

burdened with so many deltveries

Transport

need more vehicles for public health activities
with M.D,

ambulance sent only / (and somestimes R.N.)

permission

problem with maintenance of equipment

- only have apprentice now

- hard to keep spares because of lack of funds )
says no dangerous drugs sold over-the-counter now

- since V.D. has declined.

£
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Date of
Contact

Comments

Mr. Rollins (cont'd.)

Mr:. Claxton

H.A. for Alex-

andria liospital

10/14/77}

Dump and burn about 2}, miles from Charlestown.
- Need|containers and dust bins
‘ - Need compressor garbage truck
- Maintenance of truck and equipment a problem especially
since the government ok over matntenance shop.

hnd

He 1s the first non M.D. H.A. He has expanded duties and
is als;.t:; senior dispensor. Since 1/77 the H.A. goes
directly to the P.S. for Ministry Affairs instead of CMO.
The P.S. for N.A. then contact the P.S. of MollESA by passing
the CMO. Thinks this is good as 1t eliminates several steps

and increases response.

Problems & Priorities

1) mortuary and cadiver freezer

2) trained staff; xray technician, dietician, physfo-
therapist
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Name

Position

Date of
Contact

Comments

Mr. Rollins (cont'd.)

dra

Shortage of water causing lock offs. Need more storage

tarks to catch run off during rainy season.

*

Estimated water house connections in capitol 60%, 30% in
rural areas. The furthest one has to go for water 300 yds.
(at Brown's H111). Salinity problems on northern sid® of
island during drought. Pipes in system are badly corroded

from 4" bore to 14" bore.

Food inspection - inspect all food handling establ thments

about once a year. "It 1s a physical {nspection.

Refuse disposal - 1 scavenging truck for whole island. Need

modern garbage truck.
- Pick-up s regular in Charlestown (house-to-house{
= In countryside, every 2 weeks, usualiy just bottles

_and tins.

WA

~g
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‘Miss Nishett (cont'd.) Needs - food program in schools and clinics needed the most.

Supplies of nutritional requirements limited due to cost.
‘Need more: tonics, vitamins, food and cod liver oil (the
government used to give 25 gallons and.uhen she asked for
more, they responded by cutting 1t back to 2 gallons, saying

that-the sun__ Should be sufficlient.

Nr. Rollins: Sr. N1, 10/12/77 Two main water sources, wells and upland s;rtngs. They are
mixed but no treatment. Testing waien until 3 years ago,
but lab troubles stopped that. The water is heavy (high
sul fur content). Says gastro-enteritis problem is due to

flies, not water.

Problem with latrines. Soil to rocky to dig and pit latrines

are the most common toflets. So defication on surface {s

-

1 commnn sbharo soldl _ldebhecnde
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Position

Date of
Contact

Comments

Miss Nisnett (cont'd.)

get 1t out of own pocket (menttoned need for supplemental

feeding again).

at
F.P. has 3 clinics; 1/Charlestown, 1 at Gingerland clintcand
of the F.P. program {8

1 at Combermeir. Target population/ the youth  because
asaociated -

of high rate of teenage pregnancles and/low birth welghts.Not

working for varfous reasons. 1) fatalisa-"We don't have

anything to plan for" 2) 1f one person has trouble with the

boys, gossip spreads quickly 3)stigma attached (cultural).

Funding ™ from
Program  started in 1973. /IPPF funding which passes down to

ﬁuational FPA. Registered nurses are not pald any more for
FP activities as it Is Integrated into health services.

were

There / 350 active use® as of October, 1977.

eferra) systems between hospital and clinic are good, es-

eclally for gastro-enteritis and malnutrition.
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Position

Date of
Contact

Comments

Miss Nishett (cont'd.)

Prdiems - Attendance has dripped off at infant clinics since

UNICEF d(opped supplementary feeding program two years ago.

‘ o
Malnutrition is on the increase (mainly 1° and 2 with a

few 30). Due to inflation and high cost of protein, 1.e.,
milk, meat, fish. Gastro-enteritis is nigh right now but
thinks 1ts the same as this time last year (seasugel).

[fre:rtal coverage i{s abcut 80-8513

Breastfeeding 1s a problem. Due to advertising and mlgratloni

British Viygin Islands
to the U.X./where habits were acquired of those islanders.

There 1s 1 clinic without & PHN right now. The nurses do home
and average visits

visiting/ about 3-4/p:- week. Believe that it should not

be rushed but just doesn‘t have the staff and time to do a
achieve

good job and/good coverage. Says thire 1s a need for CliAs.

The RNs are frustrated because there 1s nowhere to send someor

to aet mm“_
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Name

Position

Date of
Contact

Comments

Drs. Claxton & Platzer (cont'd))

Miss Nishett

Chtef P.H.N.

10/14/77

Feels health {s uubu};luate to the other sectors and sal-
arfies re(lect {t. Dr. Claxton feels P.H. is important but
1hat demand of people is for hospital care. Feels breast-
feeding 1n Nevis 1s not a problem.

Duties of Clinics - comprehensive community nursing, {.e.,

child welfare (0-5 yrs.), prenatal clinics, some midwivery
(there 1s a trend to'hospital-blsed delivery), school health,
minor treatment (dressings, chronic ulcers, diabetics), and
first atd, assistance at MD clinics, home visiting, assis-
ting at dental clinic (preparation, mixing fillings, etc).
Clerical and records for all the above. Send monthly and
quarterly reports. Immunizations including PPT, polio, per-

tusis and smallpox. Measles not necessary because only

speradic. Had a mild case of whooping cough 5 days ago.

..
(3
\h
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. Claxton & Platzer (cont'd.)

more chronic care wards. The infirmary has only 26 beds
and f{s fqr gerfatrics. There are 64 beds {n the hospital,

occupancy was estimated by M.S.

Nevis has same program ( iIntegrated with) as St. Kitts.

Three to 5% years for general nursing and 1 extra year for
specialization 1.e. midwife, maternity. Licensing #s hospita’
exam and a counsel/gizz)for regional qualification. The
hospital administrator, Dr. Claxton, is a t}ulned dispenser

(U.K.) and a Mr. Nisbett is training in Barbados. He will be

licensed there.

Emigration 1s not a bad problem. Usually lose RNs to marriage
Major problem with staffing s that St. Kitts pirate RNs

from Nevis for their staff shortages.
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Drs. Claxton & Platzer birth wefght. Thinks that malnutritfon s not as bad in
(cont'd.) children in other areas because land ownership 1{s allcwed

In Nevis and people grow more food so have greater protein/

calorfe intake,

The diabetes 1s of the adult onset variety and {s a milder
form of the disease. Its related more to genetics than

glucose intake. (insulin shortage)

There are 6 clinics on the 1sland withtarget population of
1000-3000 people and a maximum distance of 2 miles to travel
for any person. One hospital and an infirmry serve the
iisland. Each clinic 1s staffed by a PHN and a nurse midwife
| zand is visfted by an M.D. at least 1 week. Says that {n
some clinics (Ggingerland) as many as 70-90 patients are seen_

in an afterioon but that he works til) 7 or 8 at night '?__JII_
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M.J. )
Dr. Claxton Supertntendent | 10/14/77] Both mentioned supply and equipment troubles. Ordering

Or. Platzer

volunteer expat
internist at

hospital

-

of drugi once a year is a problem because 1) it takes so

long to arrive, shelf 1ife is shortened 2) when a particular
drug runs out (insulin and antibiotics mentioned as e.g.).
There is no mechanism for ordering more and must place personal
order to U,S. The lab has equipment only because Scotland

Yard donated ft. Have maintenance troubles.

Main health problem with children s G.1. disease. It's onthe

rise this year. Thinks it's due to increase in flies not
disposal preblems.

sewagel/ There {s water shortage but doesn't think this {s

the cause. Main health problem of older people is hyper-

tension/diabetes. (Scables on decline)

and ’
The g.1. disease leads to malnutrition,/problems in small

children. This {s compounded by teenage pregnancy and low

0
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Mr. Rawlins (cont'd.)

Feels tooperation with Public Health has been good. Throu-
out thls\lntervlew. Mr. Rawlins was talking about St. Kitts

almost exclusively. Nevis was obviously considered as a

separate problem.

ot/
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Mr. Rawlias (cont'd.)

on water flow.

.There an 4500 household connectfons. Rates for domestic

use were 9¢/100 gallons to 5000 gallons, then 13¢ to 7000
gallons. Then 15¢ to 8000 gallons and over 8000, 1t's 18¢.
A household connection costs $EC65.00 to $70.00 for instal-
lation. In Bassecrre they are averaging 120 connections
per year. Of the population, 60X have household connec-

tions, 40X standpipes.

One of the main problems 1s to prevent salt water intrusi- .
by maintaining fresh uaier levels. They test for salinity

about once a month.
Feels his staff {s well-trained.

Major problem is that pipes were laid a long time ago and

need ?eplacepcnt which they are planning te do with CIBA.
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Ms.

Mr.

Manning (cont'd.)

Rawlins

Chief, Water

Dept. of Hlnls‘ry

of Public Workg

10/14

nurses. Once a month she appears on televisfon with a

nutritlop discussion. Feels that malnutrition in children is

.

on the increase. Thrre's no supplementary feeding and mother

are not bringing their children to the clinics. Approximate}
children

13X of all / have low birth welights. In St. Kitts, most

nalnﬁtrltlon occurs between the ages of 1 & 2, while on

Nevis it 1s less than one year. Not too much of a problem

with nutritional anemias in mothers. She feels that more

educational equipment, training and .increased staffing is

needed.

Responsible for construction, maintenance, repatir and monit-
oring (in conjunction with Public Health Inspectors) of
water supply system. {n general, he seemed fairly satisfied
with water system. Didn't feel that quantity of water is a

problem on St. Kitts, although 1t did constitute a problem g3
an
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Miss Phipps (cont'd.)

Sylvia Manning

Nutrition Unit
Publ{c Health

Antenatal clinics have only about 60-70% coverage. There
appears to be some demand for abortions, even though they

are 11legal,

Scables and other skin diseases are another problem, The
health needs;

a) financing

b) wore staff

€) training
Bath of these nurses were extremely articulate and provided
excellent (nsights {nto the nature and impact of various

health prablems,

10/¥3/77} 1s respénslble for nutrition education and surveillance in
the public health systén. The nutritfon education 1s focused

in two areasi school educatfon and nutritfon seminars for

o/
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Mrs. Phipps (cont'd.) - Gastro-enteritis may ensue because ef lactose
intolerance.
- No community health aid program

Health s given a low priority within governmental health

pollqy.

Nurses are expected-to make home visits at least 3 half days

a week,

F.P. education was given to school teachers; poorly prepared

to handle it. No clinical activities since Sept, 1977.

The number of patients with congenital syphillis has in-
creased. @norrhea s another problem. Presently can't

trace contacts. There . s a resistance to reporting cases.
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Prof. Mills (cont'd.) : New social securfity program 1s ciusing many senior Bureaucrats
to retqu early. Minister's Womb to Tomb health coverage

plan does not appear to be under serfous consideration at

this time.
Mrs. Delaney Chief, Public 10/13 These two are responsible for the nursing section of public
Health Nursing health, achool education, school health, fawnunization, ven-

ereal disease control, T.B., diabetes, epldemiology and

Mrs. Phipps S visor,
PP upervisor " mental health. Thelr nurses staff 17 health centers on the

Pub Healt
ublic Health two islands. They see the following major problems:

Hursing - Teenage pregnancy; some people say 1t s a result of
the family planning program. Soclal pressures cause
the problem. Family breakdown may contribute. Legal
sanctions exist adainst the fathers.

- Broastfeeding fs not fashfonable

sel
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Professor Joseph Mills Director of 10/13/77|Mi11s 1s a Canadian financed under the Commonwealth Fund

Planning Unit

for T.A., Mills considers the PS (Riblero) to be the pillar

\
of the Ministry. ODelegations of authorfities are weak

throughout the government.
Personal politics 1s an important factor in St. Kitts.

This t1sland 1s well-off for doctars and dentists, Sebastian,
the SMO, 1s very influential. Government e not interested
in sewerage. New homes are required to have an adequate
sewage disposal system (septic tank or leeching bed). Con-
struction requests are passed through the UNDP Physical
Planning Project Team which has a veto power. Development
Plan, when drafted, will tiit capital expenditures toward
education and health. Each Ministry has considerable in-

dependence to negotiate for external assistance, however.
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essrs. Bryant, Woods & Ba)dy cci

[cont'd),

Looking to the future, common services could be encouraged

for specfalired personne) and drug purchasing and testing.

Minister stated that primary level of nurse training can be

effectively pravided at the local }eyel.

St. Kitts has very Vimited capacity for dealing with apect

health problenms, Néeded are space and psychiatric workers.

The cost of reglonal referrals is a sfgniffcant draip on the
budget. In general, the Minister felt more priority must be

glven to societal rather than {pdividual health probjems.

Comments: The Minister appears to he an fdealist with
soclalistic leapings. As some of the prablems meptioned are
theoretically within his purview of influence , the dis-
crepancy between theory and reality ratses questions as to

degree of real power he exerc{ses. égg
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Messrs. Bryant, Woods & Baldacc

.

(cont'd.)

*t the present time, private and public services are integra-
ted. Children, the aged, indegents, et.. receive free
physician care. All others pay.

St. Kitts, due to {its size, has the capacity to be {nnovative

Seeks-a unifled health system. Need guidance to create new

system. Money 1s a problem but not the only one.

[Referred to request for Medex assistance.

- |Also need management.assistance to overcome battlenecks and

sluggish burcaucracy.

The Minister cautloned against conceptualizing assistance
pn a grohp basis. Procedures for group activity were said to
be in tatters, that 5 years would be required to achleve-

consensus. St. Kitts was said to cooperate well with

S

St. Luéla. however.



Lt S Y SN ¢ § 3 310 137 5 w—

OFFICIAL CONTACTS

Position

Date of
Contact

Comments

Or. L. Baldaccl

Chief Medical
Offfcer

The Minister satd his staff were hard workers and the nurse
serve as half doctors (note: subsequent observation tended to

contradict this latter'statenent).

In Public Nealth, the principal problem was stated to be pest

control.

The government was s;Id to have made a commitment that com-
prehensive health care would be a national tesponsibiifty.
The Minister sees this as being achieved through a compulsary
soclal security system which would provide full benefits.
Financing of the system would be tri-partite - government

mployer and empioyee. All services Sy government doctors

uld be.free. The patient would have the option of using
rivate services to achieve additiona) benefits. 1In additfon

o fmproving health care, a further stimull for the program is

: ~
eged phvst-fan exploitation 2f .ne pepulation. 3
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Miss Parris (cont'd.) Says there {s emphasis on P.H. at the clinfc level butl
that the\shortage of district nurses precludes good public
health.
Personnel attrition (RNs) not a problem. Has lost only 2
RNs in several years; one to marrfage, one left with family.
Fitzgerald Bryant Minister of Ed-| 10/13/77

Maurtce Woods

ucation, Health

&6 Soclal MWelfarg

Principal Ass-

fstant Secretary

The Minister did virtually all of the talhking. The health
problems of the sub-regylon were safd to be generally sim-
tlar with the differences bety emphésts and nature and {n-

tensity of response.

Insufficient attentfon and budget 18 - glven to

preventive programs.

Problems include nutrition (need educatfon in this area)

uatcr_(lnadequute storage capacity) and sewerage system,
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meeting the needs.

The system as it currently operates, placss far less stress on primary
health care than the Minister's statement would {indicate.

are inclined to
We/ agree, however, that the major needs of the health systemmight bes

be addressed by a comprehensive health care system stressing primary heal

care.

B. Is there enough.1nformation available to justify programming?

There is certainly good statistical information available regarding healt
status, facility/personnel utilization rates, etc. However, the percepti
of causes and soﬁutionﬁ by the various actors vary widely prompting the
feeling that programming may prove difficult 1{n certain areasunless a
concensus can be reached.

V . Recommendations for A.I.D.
The team feels that, because af the ambivanence of the various actors as
x~11 as political differences as to mechanisms for meeting health needs,

AID should be extremely cautious in any attempt to develop health progr

the islands.

Realizing that any choice for programming will have political overtonas an
ramifications, areas for coernsicderation are as follows: 1) sewerage
2) public health laboratory (highly political), 3) autrition enterventions

and 4) technical assistance in pest control.

With regard to the request from St. Kitts for the Medex program, the team
does not believe the climate is propitious at this time for acticn on this

matter.
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is also the case
Family planning is not readily accepted in St. Kitts/Nevis as/in the

other Islands. The reasons are essentially the same. (For discussion,
see the same section , other islands). In St. Kitts, there are several
further factors mentioned. Socloeconomic pressures force people to work
abroad. They are not at home to apply social pressure to their children.
There are even a substantial number of children who say they have a child
to get even with their parents. In other cases they think having a child

will get their parents off thefr backs.

K. Extrasectoral Impacts on Health
There was mention made by at least two key actors of the probable conflict
between agriculturai ohjectives and health status, in particular, nutrition.
That is, under the agricultural program, the vast preponderance of cultivatad)
land is devoted to sugar cane production in order to equal the production
level below which the refinery would need tu be closed. This policy severely
Timits the amount of land available for food crop production and is said

to directly contribute to extensive malnutrition.

IV. Evaluation of Actor's Perceptions vs. Situational Analysis
A. Do health policy, goals and priorities match known health needs?

policy
Thece is no written policy on health, only verbal/as stated to the team by

the Minister. The future goal of a National Health System under a social
security scheme is appropriate in so far as it rectifies the problem of
unequal access to health care. There are major political obstacles to
overcome before realization of this goal. Several factioms,both political

and geographical, have divergent views as to health needs and the means of
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able to the team to estimate the percent of family income spent on healt

care,

Nevis: When drugs run out or when equipment breaks down or is needed,
the American physician orders and pays out of his own pocket or friends
U.S. will chipin and buy them. While the amount of expenditure is un-
certain, it does not show up in the budget. For example, the lab in Al
andria was recently fully-equipped by Scotland Yard following their use

the facility in a murder case.

Antropological/Sociological Aspects

There is a decline in breastfeadng which is having serious consequences |
on infant nutrition when coupled with inadequate weaning foods and depres
economic conditions. This situation appears to be widespread in St. Kitt
In Nevis, the two physicians with whom [ discussed this seemed to think
it was a minor problem but they were contradicted by the nurses who deal
with the cases at a community level. Various reasons as to the etiology
of this situation were offered; chiefly cosmetic and economic. That

is mothers that work during the day are unable t0 reastfeed. Furthermore
low incomes  induce mothers to prepare extremely dilute fonmu]as.. The
PHN supervisor felt that emigration to the Virgin [slands is
at the root of the problem., While there,somen tend to pick up the mbits
of the people around them, 1n this case bottle feeding. The baby formul:
advertising industry has also been implicated in this regard with their
attempts to portray bottle feeding as modern, carefree, sanitary, ac.
Another sociological trend is the increased reliance on hospital care.

reason
However, the / for this is not readily evident.
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Peace Corps Volunteers are assisting in the hospital laboratory and in
organizing drug purchasing and control. UNFPA and IPPF are active in
family planning. Canada is providing assistance, including capital

assistance, to the Water Oepartment.

There are no employer/employee contribution schemes at the present time.
The Minister of Education and Health has proposed a comprehensive social
security scheme which would provide free health care ts everyone, It
was not possible to judge the 1ikelihood of adoption of this scheme by

the government.

Budget: A detailed breakdown of capital and recurrent expenditures is
available in the Budget Estimati;. Capital expenditures for health in
1977 were minimal. Recurrent expenditures for health represent about
10% of the total recurrent budget (56343,542 of EC$29,698,807). The

breakdown by function is as follows:

Personnel Other
Health Department 654,264 468,040
France Hospital 792,062 433,360
Alexandria Hosp. (Nevis) 238,315 110,350
Pogson Hospital 51,821 a,Nn0
Hansen Home 14,078 13,395
Infirmary-Mental Wards 51,085 71,19

Budget data on the Water Authority are also to be found in the estimates.
ECS £C3
Total expenditures for 1977 are/427,077 of which/178,504 represents per-

sonnel costs.

Cost of Health Care: It is not possible on the basis of data made avail-
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to the airoort. He then let it be known that he had drugs waiting at
the airport that wouid saves lives but that the government wouldn't a11o1

them in. The government succumbed to the pressure.

Training and licensing - As far as could be determined there are no
university-trained pharmacists in St. Kitts/Nevis. Most,-1f not all, ar4

dispensers who received on-the-job training.
Nevis has a person training in Barbados due back in 1978,

Private pharmacists do prescribe dangerous drugs according to the Ministe
even though it is against the law. In Nevis, the Hospital

Administrator,(a dispenser himself},believes no such practices exist
become has

venerea] diseases have /less of a problem and education/reduced the stigma

Attached to these diseases. The requests for the pharmacist to supply chc
necessary treatdent have therefore declined.

Financing and Cost of Health Care

Financing mechanisms: The health system is financed by Public Revenues,
donor contributions and user charges. The distinction between public and
private medical practice is aven less pronounced in St. Kitts than in
other Leeward Islands visited. B8y law, physician care is available free
to children, the aged and certain other categories of personnel. For all
others, there is a fee for services whether received from a government
doctor at a government clinic or on a privace patient basis. Although
some fees are standardized (eg. cost of beds at the hospital), others

appear to be at the discretion of the doctor.

External assistance is provided by a variety of donors-on a limited basis

is
and primarily of a technical assistance nature. The U.K. {s financing
France

the costs of the Chief Medical Officer and of two doctors at the/ hospital.


http:Most,.if

I3

Island: St. Xitts-Nevis

A PCV has recently arrived to aid in streamlining management procedures
and to upgrade purchasing procedures. Pyrchasing is now once a year and
the entire drag budget is expended. While this may inject some economics
of scale, there are several problems. Also no records or bookwork are
kept on procurement and diseribution. Thus, there is no means for
determining relative demand /£%:r1aus drugs. In the middle of the year,

a crucial drug may be gone and the budget is tied up in other drugs. This

lack of recordkeeping also results in uncertainty as to shelf life.

Skyrocketing drug prices outrun the ability of the procurement people to
keep abreast of the increases on a fixed budget. Often ordersfor a drug
are placed with the instructions that if the amount of money is not
adequata, the quantity should be adjusted to the commensurate amount.
results in the inability of pharmacies to keep a wide enough range of

stock to fill the variety of prescriptions physicians order.

Mr. Strong noted that people die because .the drug prescribed by an M.D.
is out of stock and the pharmacist will not attempt to substitute a generic

drug. The same is truye if the drug is too expensive.

There is a need for research to detarmine the optimum air/land/sea trans-

port mixture to achieve timely, inexpensive arrival of drugs.

Quality control - There are no laboratory procedures for determining the

quality or efficiency of the drugs purchased.

There are regulations governing who may purchase drugs. These are weakly
enforced and subject to political pressures. The example was given of a

physician who ordered drugs he wanted which were illegal to import and had
had them brought
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Lack of maintenance for various machines and equipment is universalily
acknowledged to be 3 problem/onwgggishas not been tested for coliform
levels for over 3 years. The ambulance has been out of commission for
almost a year. VYet there is the feeling that more sophisticated equip-

ment is the answer.

Maintenance of facilities appears to be adequate.

in Nevis
Quality of care/seems adequate if not downright gocd. There appeared

to be a lot of concern on the part of the 2 physicians interviewed for the
patients. They claimed that they would never base admittances or treatment

on ability to pay even in their private practices.

H. Pharmaceutical System
Currently thers is no national formulary although there is some work being
done on this. The Minister feels that the absence of a formulary is a
constraint to effective coaperation with the CARICOM bulk drug  purchasing

scheme,

Number and Distribution - There are 4 major government dispensaries in-
cluding the one located in Nevis with a few minor ones located around the
Islands. Private pharmacies do exist (3-4) and they place their own

orders for drugs.

Production and Distribution - No drugs are produced in St. Kitts/Nevis. An
adequate cold storage facility exists in BasseTarre (according to P.C.¥Y.,
Mr. Strong) but apparently shipments arrive and may sit at the airport or

or docks for days before notification of arrival.
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ance problem at France Hospitaj. The two-man maintenarce crew have had
no specialized egquipment training, however. One is an electrician and

the other has local training in refrigeration.

in Nevis
Statistics concerning facilities and distribution/are available in the

Health Depe. Annual Bepaxt... The only hospital (64 beds) is on the cutskirts of

service

Charlestown. Next to the hospital is an infirmary (26 beds) which bas

been converted into the geriatrics ward. Obstetrics is the most utilized
followed by medicine and surgery(about equal). Occupancy was estimated

at 90-100%. However, on my tour of the hospital, many of the

wards appeared to /h‘gzlow 50% occupancy.

There are six clinics in Nevis responding to tne 6 districts with
Catchment areas of 1000-3000 persons. Maximum distance to travel to a
clinic does not exceed 2 miles for anyone. According to the PHN supervisor,
clinic utilization is waning, particularly the antenatal clinic sessions,
because of a "trend” to hospital care. This was confirmed by the hospital

administrator who feels that the hospital is becoming overburdened

Nevis
Generally, the/hospital appears ddequate to the needs of the porulation.

The lab, equipped by donations /lr§:ot1and Yard, appears capable of

doing mose work required by the hospita1/::deven doing some analysis
for which St. Kitts lacks capabilities. The x-ray maciine is ancient, but
functioning. However, safety precautions are minimai for exposure levels
and the recently arrived PCY x-ray technician has indicated an unwillingness

to work until radiation badges are acquired. There is a new lab full of

components for a modern x-ray machine that has been lying idle for 2 years

since no one knows how to assemble the components.
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that he may see as many as 70-90 patients in an afternoon there, but

that in such cases, he worked till 7 or 8 at night.

Health Facilities and Equipment
Data covering this area is generally available, especially relative to
(St. Kicts)
institutional care. The main hospital is in BaisseTerre./ There is
also a hospital on Nevis and a cottage hospital at Sandy Point. There
are 15 health center/clinics strategically located throughout the islands.
Only a few communities lack access to clinics. The only laboratories are inl
the hospital. Capacity and scope are limited. There is one government
dental clinic locatad at the New Town Health Center. The hospitals
appear adequate to demonstrated needs. The clinics structyrally are in
varying degrees adequate for the services they now perform. Except
during the twice weekly visits of the district medical officer, the dis-
trict nurses are limited to providing injections to diabetics and simple

advice and consultation. They have no first aid capacity and are not

allowed to diagnose and prescribe.

The J.N. Franca hospital in BasseTerre has 164 beds. Alexandria Hospital
on Nevis has 64 beds. France is a general hospital with equipment ap-
propriate to its needs. It has only one operating theater which was said

to be overutilized.

Data on utilization rates and quality of care is available for the France

Hospital in its 1976 Annual Report.

Maintenance of structures appeared reasonably adequate. Spare parts supply,

including funds to buy spare parts, was said to be the nrincipal mainten-
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Charlestown, with one also located at Sandy Paint. The District Health

nurses are expected to reside in their districts and generally do so.

All key staff, including administrative personnel, have received training
abroad. No training plan as such is known to exist. Much of the training
{s financed by PAHO. To minimize the risk of emigration, training abroad

is to be done in stages. Licensure is by examiration.

Nurses are trained locally, both in St. Kitts and Nevis. The basic course
is of three-year duration with mnidwi fery requiring one additional year,
The latter course is given only in St. Kitts. Entry to the School of
Nursing at St. Kitts is set at 30 students per year. Enrollment is
generally below this luvel. This level would appear, however, to be in

excess of job opportunities.

. personnel
Nevis - Projected needs for sub-physicians/are based on allowancas per
Category of personnel and vacancies (as they occur) and requests are made
on 3 yearly basis with justifications attached. There are 3 New York
trained F.P. nurse-midwives staticned at 3 of the 6 clinics.
While 1t seems that staffing is adequate (i.e. shortages but never witho:*
an absolute lack of personnel)
/there appears to te a need for more outreach personnel (like CHAs, to
handle home visiting (geriatrics, diabetics, bed-ridden). There is some

feeling that Nevis nurses are pirated to fulfill St. Kitts' needs (not doc-

umented) .

There are three MDs in Nevis giving roughly a 1/4000 population ratio.

A practicing R.N. from the Gingerland clinics recently retired and has
yet to be replaced. Each of the clinics are visited /chieek by one of
the physicians. The Gingerland clinic 1{s the largest and the M.S. said

* Community Health Aides.



Ve
Island: St. Kitts-Nevis

There are also public facilities scattered throughout the island. Waste
water is disposed of via open sewers running down the streets to the sea.

Only the France hospital has a sewage disposal system.

Refuse disposal - This area is a responsibility of the Chief Public Health
Inspector. Several garbage trucks are maintained in Basse Terre for
refuse collection purposes and two cover the southern end of the island.

Disposal is at a public dump.

Food sanitation is also the responsibiiity of the Public Health Inspectors.

Actual inspection 1s spotly.

Nevis - In waste water disposal, the same as St. Kitts. The main form of
excreta disposal is through pit latrines. The ground is extremely hard

though in certain areas and surface defacation is common there.

Refuse - There is one scavenging truck for the entire island. House-to-hous
pick-up is regular in Charlestown (weekly) and the countryside is covered
everv 1/2 veeks. This is ususlly for bottles and cans. Garbage is dumped a

burned abouc 2.5 ailes from Charlestown.

Focd inspection - claims physical inspection once a year for all food handli

astablishments. Highly doubctful - 4 inspectors, 3 wizh no transportation.

Manpower
Data on quantity of personnel are readily available from the Sudge:
Estimates and otlicr sources. Over a third of the 1S nhysicians are from

outside the region. The physicians are concentrated in BassaTerre and
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these outflow foints is unknown excegt as a jrcup, i.e. total production
minus metered ysage. The user also pays ‘or zonnections as well as a

meter rental fee. About 120 user connections per year are made in S:. Kitts.

Now that supply is being fncreased, the principal problems of the jystem are
Tine deterioration and limited storage capacity. The system was described

as functional with significant zaincterance and replacezent Tegquiresents.

In Nevis, water shortages occur during droughts. This resylts in salinicy
probiems on the northern side cf the island. The water is heavy (high
sul fur content) and has seriously corroded the pipes. Bore has been reduced
from 4 to 1k in many areas. Wells and upland springs are the 2 main
sources. These are mixed but no treatment {s done. “ater was tested until 3
years ago but iab breakdown stopped i%.
The Health Inspector estimated 60% house connections in Charlestown, 30%

p
in the restof /Ne:;?and with no one having to go more than 30U yards tor
a standpipe connection.

Nevis Affairs
The Permanent Secretary for / felt that ~ater supply (i.e. resources)

is not a problem bdut that the distribution system is. Also mentioned
water as being possible resson for sastro-intestinal problems. The Health
Inspector disagreed with this assessment independently and said there is

a need for creating more catchment areas and starage tanks o capture

run off.

gxcreta and waste water disposal - there is no existing sewerage system as
such. New construction plans must provide for adecuate excreta disposal,

usually by a Teeching Sed process. Better class oider homes also use this

process. Slum houses and rural dwellings MY Or T2y not have latrines
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Zavircnmentail Saniza:ion

walar syspiy - tne Wdazer Jecarcment 2cerates as 3 2division of che !1nis:r1
of Pubiic dorxs ratner than as an incecencent autnority. The manager 3f
the water Jeparzment has 3 MS degree from the Iniversity of Houszon. Al
secticn cniefgnave 31isu received training acroac and acacemically at lease,

appeared appropriacteiy sriined for the Juties they cerform.

Traciticnaliiy the water supply for St. <itis nas zeen 3 nguntain spring-
fed civers which provice about 1.5 million zallons cer day. Ths flow is
fnadequate 0 meet tne demand, especially during the droucnt months when
flow is reduced. 3round water is now seing tapped 0 suppiement this
source. With CIDA's assistance, four weils nhave deen zirilies of wnich two
are now Jperational and produce 2C0 and 250 jalions cer aisure -esceczivelr
When all four are in procduction, they will produce 15C0 zallons per ziaute.

Since 1975 «nen the first ~ell was drought in, supply has met effective

demand.

Supply in Nevis fs less adequate. The suyrface scurces %“end =3 <ry us
during <rought months. There are 3150 4 Zriiled w~ells ir Mavis Sut they
produce oniy S50 za1'0NS Der miquze eacz. lW@in water catchment is a signif-
icant source of water on Nevis and is Zeing encouraged in conjunction with

new construction on St. Xftts.

There are only some 4500 metered conneczions in the system. The balance

of the pooulation is served by standcipes and subific saths. ‘ser fass
=C3
range from/ 30 per 1CCO0 jalons “sr the
. ¢S
connections to/150/7000 sallens for non-Zomestic users. Sovernment

-

irst 235C0 zailons for ZJomestic

buildings, standpizes, etc. are unmetered ianc informasticn on ysage dy
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MCH4, *.7. and nyoer<ension ind 1iapetes screening ind ‘ollow-up in the

healsh centers.

Theoretizalilv tne larset coculaticn fs the entire zosylation of St. Kitts-

Nevis, tut secause 3f the pnysician arientation of the system health

care i3 f{requenzly neizher available cor accessible.

scatlered around tne island does provide periodic care Syt not necessarily
care on 2amand. Znly Zoctars may refer zatients o the hospizal, except

in emergenc:es.

Utilization data for che health cenzers w~as not readily availadle. Hospital
cata, on the ather hand, were found complete.
Cost analysses nhave 10t been done Sy utilization patterns. Quality of

=0Te
care seemec 3 Se/ 3 factor of adility 0 zay than 1eed or a standard norm.
Articulated jovernmentai pricrities 2o not now mazcn actual services

i'avided, nor exoend{tures.

Specific programs {nclude antena<zal clinics, caiid welfare clinics,
hyperzensicn anc liacetes screening and foilow-uc, nutrition education,
family planning, sanftation {fcd controi, pest control, refuse disposal,

etc.) and fairly sopnisticated hospital care.
Fcod supplementation ceased three years ago.

In summary, comoresnensive data on services srovided «as anly made availatle
for the hospiai. The public Reaith system ~as a little reticent =0

provide good, timely dJata, at ieast in Jocumented ‘orm.

-
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There is no established unit or forum for health planning. A 3-year
development plan for the state is in the early stages of formulation but
has not yet addressed t'. health sector. Various key actors had ideas on
the directions in which they would hope the health system would evolve but
there was;ﬁﬁﬁtten consensus among the actors nor endorsement by the

government.

The Health Department has primary responsibility for consolidating and
maintaining health information. It has no capacity for policing reporting;
essentfally it must rely on cajoling and persuading the supplying

sources. The amount of effort devoted to information generation and
reporting appears to be somewhat greater than in the other Leeward Islands
visited. The record system at the France hospital appears quite complete
and servieeable and various periodic reports are produced. The Annual
Report of the Health Department is a voluminous Hocument by local standards

but requires almost one year beyond the reporting date to compile and
publish.

No written health policy was called to the attention of the team. Thus,
verification of sector objectives obtained through interviews couid not

be confirmed by this means.

Health Services

Information o services was provided almost exclusively through intarviews.
By law, the principal providers of health services are physicians. The
public system simply feeds patients into the private system. Preventive
health services, few as they are, are provided by the public health system

through their Public Health Inspectors and through their clinic activities -
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Administration and Planning

Administrative responsibility for health falls within the portfolio of
the Minister for Education, Health and Social Welfare. At the Ministerial
level, he is assisted by the Permanent Secretary and tuo assistant sec-
retaries, of which the Principal Assistant Secretary deals with health.
Jurisdiction of the Ministry includes both St. Kitts and Nevis. However,
Nevis now has its own council and a Permanent Secretary for Nevis, re-
porting directly to the Prime Minister with whom all matters dealing with

Nevis must be coordinated.

Below the Tevel of the Ministry, administrative res, nsibility is diffuse.
The Health Department has responsibility for the operation of the clinics
and for Public Health functions. Each of the three hospitals are admin-
istered independently by a Medical superintendent. DOr. Sebastian, the
M.5% of the France Hospital, is the most influential of the M.S.'s,

with influence not 1imited to the health sector. Again, while the Health
Department has responsibilities and operates programs on both islands, the
CMD (who is provided by the 8ritish Govcrnﬁ;nt) is refusing to travel to

Nevis until the political aspects of the situation in Nevis are clarified.

Supply and maintenance functions are decentralized, i.e. each institution
and the Health Department are independently responsible for supply and
maintenance within their individual spheres of influences. A consolidated
drug procurement system, however, is now being established. Control over
ambulances on St. Kitts is also being removed from the France Hospi tal

and placei with the police.

M.5. = medical superintendent
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Health Status Indicators

The Health Department's Annual Report, 1973-75 and the 1976 Arnual Report
of the Joseph France Hospital provide a wealth of health status indicators,
As discussed, the accuracy of any of these data must be questioned, since
reporting is haphazard at best. Only births and deaths are considered to

be y§1id.

Mortality figufes are broken down by age and cause. [nfant mortality in
1975 was reported as 42.7/1000 livebirths and maternal mertality as 1.8
per thousand live births. Caution must be exercised, however, because of
the small size of the uyniverse, a small change in the numerator can
indicate gross changes in the rate. Major causes of death are listed as
cerebro-vascular diseases, malignant neoplasms, heart diseases, diseases
of respiratory system, and hypertensive diseases - all diseases of

developed countries.

Because the Public Health area of the health system has a nutrition unit,
valuable information of nutritional status was available. Particularly
interesting is the fallin the percentage of children with second and third
degree malnutrition while the UNICEF food supplementation program was in
effect. The rate rose from 4% in 1974 to 10% {n 1975 after the program

was terminated.

Although specific data on hospitalization by disease category was not made
available, comprehensive statistics by hospital ward were available - thus

some disaggregation was available, making analyses possible.

Overall, the quantity and quality of raw health data are good. However,

the disquieting fact is that these indicators point to significant health
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[I1. Data Availability

A.

has

Oemographic Characteristics of Population

Although their relfability could not be confirmed and they are believed to
be of varying quality. The principal sources are the Health Department
Annual Report and the Statistical Oigest. The Annual Report for 1976 is
only now in process of completicn. Thus, latest data available is for
1975. Not included in these sourcas are internal migration and ethnic
composition. As any point on the island is within one half hour's drive
from any other, and since sugar is the main industry an& the total population
been basically stable, it does not appear that internal migration is a
significant demographic variable. The population is essentially Negroid
with varying degrees of Mezoid. Geographic breakdown of the population

by parish 1s available in the Digest. Oensity calculations based on this
data, would be deceptive, however, since the center of this small {sland
s mountainous and the population is concentrated on the Coast

along the one main road that circles the island.

Key data:
Total population is 48,000 (36,100-St. Kitts)

Under 5 7,060

5-14 16,310

Women, 15 - 44 7,350

Crude
/8irth rate 22.9 (1975)
Crude
/Death rate 8.9 (1975)

% - male 46.9
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(2) UNFPA is providing commodity and other support to the Health Depart-
ment's Family Planning program.

(3) The U.X. is providing personnel to fill key health positions - CMO,
syrgeon and internists.

(4) Peace Corps has volunteers assigned to the hospital lab and to
organize central drug purchasing.

(S) PAHO 1s providing various training grants.

P.v.0.s

(1) 1IPPF operates a private sector F.P. procram in addition to, but
coordinated with the government's program.

(2) Project Hope is providing some support for the recgntly-establ ished
dental program.

(3) AMCOC has arranged for the short-term (6 months) services of a

physician who is functioning as the Medical Qfficer of Health.

Private Indigenous Sector

As a distinct sector, this does not exist in St. Kitts. Rather government
physician services and private physician practice are fused bo;h in time
and scope. In general, physician care of the young, aged and indegent is
free; all others pay whether the services are performed at governmental
facilities or elsewhere. One is left with the impression in St. Kitts

that the ability to pay tends to influence the quality 14 care received.

There is reportedly one private dentist in St. Kitts. Additionally, private
pharmacists do prescribe and dispense, although there are laws against

their doing so.
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were viewed as general constraints. Other constraints perceived by

key actors included the lack of a national formulary, money and sluggish

bureaucracy, numbers and variety of personnel, size and quality of

clinics, lack of suitable facilities to mest special needs (mental health),

the failure of physicians to provide reports and the national agricultural

program which assigns priority to Sugar cane rather than food.

F. Areas where A.I.D. assistance can be most useful

The areas where U.S. assistance would be most usefyl Were indicated by

key actors to be the following:

1)

2)
3)
4)
S)
6)
7)

Water supply and distribution (Note: CIDA is providing
capital assistance to St. Kitts in this area)
Sanitation, sewage and refuse disposal

T.A. in conceptualizing and designing new health system
Medex (physician extenders)

Public Health Laboratory

Training in vartous areas

Supplemental feeding programs

[t was clear that U.S. assistance toward meeting any of the problems or

removing any of the constraints mentioned in Sections I (B or E) above

would be welcomed.

[T. Non-Governmental Activities

A. Qther Donors

(1) CIDA is providing capital assistance for the expansion of water

supply on both St. Kitts and Nevis.
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reaching only a portion of the population. The physician dominated
nature of the system is viewed as self-limiting. The access to and
quality of care appears to be rdated to the ability to pay. On Nevis,

the scope of the system appears to be somewhat broader than that on

St. Kitts.

Intensity: This is varied. The hospitals tend to provide a rather full range
of services, including regional referrai. The Medical Oepartment (Public
Health) is 1imited in its ability to provide in-depth services. Follow-up

appears better in Nevis.

D. Priorities
First priority is assigned by the Minister is to the creation of a new
health system which would emphasize primary and preventive health care.
"Medex" and nurse practicioners would play key roles in this

systeam.

Other priorities cited during interviews included water and sewerage,
Public Health Laboratory, middle-level personnel and training, a central

drug purchasing system and pest control.

On Nevis, first priority was assigned to a mortuary (which was viewed as
a necessity for any independent state). Other priorities included staff
training, transport (ambulance, vehicles for health workers and refuse
trucks), an abbatoir, pest eradication, water distribution and family

planning.

E. Constraints to Reaching Goals and Priorities

Physician dominance of system, its fragmentation and political intregue
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[. Perceptions of Key Actors

A.

health

Policy Goals

As indicated by the Hinister._the government has made a political com-
mitment to move as rapidly as possible to establish a comprehensive health
care system which will provide coverage to the total population Through

a compulsary social security program which will emphasize preventive
care and those health problems which are societal, rather than individ-

val in nature. Water and sewerage are viewed a; pillars of any
adequate health program. Sub-goals are to overcome physician exploitation

of the population and to establish a unified health administration.

Problem Areas (Their evaluation of health situation)

The following are the problem areas most frequently mentioned by key
actors: nutrition (including early weaning and gastro-intestinal problems
linked to malnutrition), water supply and water system maintenances, san-
itation and sewage, pest control, venereaf—disease. physician exploita-
tion, management and fragmentation of system, drug supply and mental
health. In Nevis hypertension and diabetes, and teenage pregnancies and
Tow birth weight were also mentioned. Rats and flies are the two problem

pests on Nevis.

Nature, Scope, Intensity of Current System .

The nature of the current system is that of the physician-based British
model which emphasizes a division between curative and preventive health
care. In St. Kitts, the distinction is even more pronounced than in
other Leeward Islands visited.

Scope: There was fairly general consensus that the current system is



N. Fienner [nstitute
27 Personnel

Other

Other Health RWwlated

Min, Education and Culture

U4l Hospital
Police Foner
Drugs
Barbuda Affairs
1 Murse
1 Senior Dfspenser
| Health [nspector
Drugs

Sanitation

Goverrment Chemist Labd
6 Personnel

Other
Yet and Animal Hosgpital
11 Personnel

Other

(Min. Ag.)

33,790
78,750

162,740

184,037

20,000

3.744
7,128
2.340
10,300
5,000

£3.381
51.500

79,233
191.350



Nther 75,438

Total 1,110,915
Feod and Catering 300,000
Drugs 150,000
Clothing and 3edding 50,020
Sanitary Service 30,000
X-ray films 35,900
Oxy3eri 15,500
Allswances to Murses 180,300
"“iintenance Tools and “aintenance * 43,000
ther 161,370
3973
Other . e218
Total Hospital 2.090,160

F. Hental kospital

69 Personnal 337.163
Other 92,374
330.243

G. Leper Hgspitals
10 Personnel 33,083
Other 36,515

89,573
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2
2
2
1
1

Clerical Assts.

Senior Dispensers
Dispensers

Radiograpner

Assistant X-ray Techaician
Dark Roon Technician
Senior Lab Techaictan
Lab Techniciang

Lab Assistants
Qrthopedic Techniciam
Dietician
Prarmaceutical Assistant
Sesmstress

Telephone Operators
Servants

Meintenance Mechanic
Chief Petty Q0fficer
Semaje Plant Qperator

Petty Qfficer [

Petty Officers [I

Petty Officers [II

Male Cook

Assistant Cook

Laundry Foremen
Supervisor of Orderiies
Orderlies

Fees to Surgery, Phys. and

11,010
15,458
9,787
14,283
4,446
2,496
3.877
.18
7,800
4,892
19*
2,340
8,153
11,369
70,382
9.677
4,349
4,212
3,978
14,311
6,342
3,979
2.496
3120
3,120
43,199
Consul tants. 40,200



E.
1
1
2
1
2
1
§
4
2
1
1

12

$3
A

1
2

Holberton Hospital

Hospital Administrator

Deputy Hospital Administrator

Surgeon Spectalist
Consultaat Qbgyn

Physician

Hospital Medical Qfficer
Medical 0fficers

House Officers

Ansesthetist

Mursing Supervisor (Matron)
Principal Tutor

Mursing Sister (Asst. Mat.)
Sister Tutor

Jepartaental Sister
Physio-Therapist

House Keeper

dard Sister

Haome Sistar

Nurses

Warr, Attendants (Murses Assistants)

Hospital Steward
Statistical Clerx
Senfor Clerk
Collection Officer

Je. Clerks

[:

9.844
26,612
13,306
26.512
12,768
63,340
25,536
25,535
9,677
8.8
8,463
1,527
14,788
6,729
6,555
77,791
6,585
232,374
83,883
3.2N
5,520
5,522
4,692
7,254

*Ysuaily signifies salary paid by 8ritish assistance.
(cont)



0. Centrsl 3cary of Health

1 Chief Aeaith inspecor
1 Insec: Pest Comtrol
1 Fleld Techrmictan

Senior Pyplic 4eqlth Iaspecors

~N o~

Por: Health [nspectors

Abaatoir [ngpector

1 %eat ana Fooe Isspecor

Suilatng Inspecear

1 Store Keeper

| Marxat Supervisgr

1 Carpenter

20 Public Nealin Inspectors
1 Scavenjing Suoervisor

1 Time Ceeper

é Formman Privy System

2 Petty Officers [!

10 Petty Officers [I]

| Female Street Supervisor
Other

1)

Cleantng Streats ang Senitation
Aedes Eradication Progras
Other

Other
Total Central 8oard

ECS10,518
1,728
1,728

15,458
13,110
1,728
7.728
6,210
$.405
4,446
4,448
n.,ow
4,378
3,978
20,748
6,240
21,422
2,498
62,020

284,360

800,000
190,900
223,700

1, 1750

3,300

ecs T3V, 380

L)



c. Mecical General

1 Chief “eaical Jfficer
1 Assistant Secretary
1 Statistical Cfficer
1 Executive 2fficer
1 Senior (lerk
1 Jr. Statistical Clerk
3 Jr. Clerx
1 %egical Officar Institution
1 2harmacest
6§ Ngtrice Megicyl Jfficers
2 “egicai Ifficers
1 Jentai lurseon
Sot. “ualic Health Nurse
Assistant Sucport Aeaith Nurse
2 Senior Jispenser
4 Jispenser
10 Pudlic Health Nurses
4 Clinic Murses
28 Ststrict NurseMiowifes
i Petyy JIfficer Class il
Other

Tt

1
1
1
.

Drugs, Yaccine ete

M

Supplies Cental Climic
Uniforms for Petty Jfficer®
Other

Calculation and Typewriters
Total Medical

£C314,918
10,080
7.0%
7,086
10,097
3,748
11,311
11,693
11,893
63,379
23,386
33,830
3,3n
8,488
15,428
17,336
62,261
19,128
127,360
1,638
29,345

& 1G]

100,2C0
15,000
15,C0
20,0C0
106,166
256,160
10

3
TS



Antigua

Title of Document: Antigua Estimates {Recurrent) 1976
Source: Peace Corps
Date: March, 1976

Contents: Budget document

Revenue $27,022,08CE¢
Expenditure 36,182,110
Balance 9,160,060

Ministry of Home Affairs and Labour
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Island:

How Collected and Utilized

Evaluation/Comments (Standardization of Data)
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Island: Antigua

DATA AVAILABILITY

Title of ODocument/Information

Antigua Estimates (Recurrent) 1976
)

Source

wvermient of Antigua

Date
March 1976

Contents (See Outline)

Sudget document

Revenue $27,022 ,050EC
Expend 36,182,110
Balance - 9,160,060

Ministry of Home Affairs and Labour

(Continued on Next Pages)

3%



Continued: 1sland Oata Checklist
Contents
4. Improve quality of Medical Administration by:
a) Locating hospital administration staff in hospital
b) form a statistical unit to prepare and monfitor health budget
thus providing central control.

c) Involve CM0 in preparation of health budget



Continued: Island Data Checklist

Contents
Orthopedi’. Services
Intansive Care Unit

86

Peace Corps notes on Priorities for Health as Statad by Dr. A. Bayd CMO Cir. /777

1.

Incresse qualitatively and quantatatively child care by:

4) lmmunizing all children

b) Raise standard of antenatal care through provision more doctors to
supervise care

¢) Open post natal clinics in Holberton Haspital and the 40 clinics

d) faduce present infant mortality rate of 25/m for hospital births.

Expand Range of Medical and Specialist services to produce comprehensive

hospital facility.

a) Secure Opthimologist

b) Secure Orthopedic surgeon

¢) Expand psychiatric service

d) Equipment and staff an intersive care unit

t) Upgrade dantal care ;

f) Estadlish an alcohol abuse program

g) Upgrade Radiclogical services

h) Establish a Pathology Department

Improve Hospital and Clinic support services by:

1) Securing nospital equipment maintenance management

b) Uprgrade record keeping system
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Island: Antigua

DATA AVAILABILITY

Title of Document/Information
Island Oata Checklist

Source
Peace Corps

Date
N/A

Contents (See Outline)
Major Heaith Problems

Influenza

Pneumonia

Veneral

Gastro Enteritis

f of physicians 23

# of nurses 40

f of hospitals 1 beds 190

# of clinics 6
Government stated priorities
Anti-natal Services

Pathological Services
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Continued - Canadian Oevelopment Cooperation with the Commonwealth Caribbean
Chapter Y (F) - Antigua

Contents

2.3.2 An apparent over-staffing of the water department hes aggravated an already

difficult operating overhead prodlem for the utilities authority. °1g ts

recommended that, given the existing level of services availadle . . . no

further emphasis be given to external assistance fn this sub-sector. Further

expansion will only aggravate existing financial inefficiencies.® pg. 35.

“Given the existing budgetary problem and their continued existance in the
foreseeable future, Antigua is not in a position to direct scarce financial
resources to the advancement of fts social services sub-sector.® pg. 36.

Common Services are a possible area for achieving economies of scale.
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How Collectod and Utilized

Evaluation/fomments (Stancardization of Data)
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Island: ° Antigua

DATA AVAILABILITY

Title of Document/Information
Canadian Development Cooperation with ths Commonwealth Caribbean
| Chapter IV (F) - Antigua

Source
CI1DA/Barvados

Date
October 1976

Contents (See Qutline)
Population 1974 70,300
Population density 1975  417.1 per mil
Antigua 645.3
Barouca 18.5
Unemployment 402
PCI 480 1973
Literacy 933
Negative domestic and government savings and foreign exchange deficits

Watar availabiiity as major problem for livestock expansion.
(Continued on Next Page)

&2
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Island:

How Collected and Utilized

Evaluation/fomments (Standardization of Data)
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DATA AVATLABILITY

Title of Document/Information

Budget Speech 1977

Source

Ministry of Finance

Date

February 17, 1977

Contents (See Outline)

Susmery budget data, recurrent ind capital. Some indication of Government
priorities and policies. Relative to Health:
- 1977 objectives: To provide the citizen of the state with readily avatlable
and efficient social services including health and dental can.- sanitation
and education.
- (Home Affarrs) is continuing its Crash Program to Doost employment of a less
technical nature .. cbjective st;os have deen taken to recruit a greatsr numoer of

specialists to the hospital and to up grade certain posts ..
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Island: Anticua

How Collected and Ytilized

Data are manipylations af 1970 census based on reconcilfations of cemsus with

birth registration recrods, ete.

Evaiuaticn/fomments (Stancardization of Jata)

Hethod for projecting fusure population growth is of questionsole validity.

b Y
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DATA AVAILABILITY

Title of Cocument/Informgtion

Town ana Country Planning in Antigua

Sou;ce

Planning Jeparcment, Hinistry of Economic evelccment (UNCP Physicial
Planning Project).

Date

Mares 1576

Contents (See Cutline)

Migration page 17/18

Population, birta, Dealth and Fertility Rates. Page 19.

78



ANTIGUA

Listing of Documsnts, Forms, etc.
1. Annual Medical and Healtn Repor: for the sedr 1973.
Ministry of Educaticn, Health ang Culture.
2. State of Antigua Budget Speech 1377
3. Inventsry of Aospital and Medical Supoiies (Dow Hil1).
Minisery of Ycme Affairs ang Labour.
4. Town ind Country Planning in Antigud
(UNOP Physician Planning Project).
5. Statistical Yearbook 1976
Ministry of Finance.
6. Antigua Jevelorment Estizates 1977
Ministry of Finance.
7. weekly Report of Communicable Diseases, July 3, 1977.
8. Statutory Rules and Orders 1975, No. 13
Holberton rospital Fees
9. Organization Chart - Central Board of Health 1976.

10. Antigua Estimates (Recurrent) 1976.

+
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ANTIGUA

Meeting with Minister Freeland, P.S. Henry, Carro A. Boyd and Administrator
0'Maege 10/4.

A.

Ministar of Home Affairs Perceived needs

1.

Material

Mortuary, generator for nutocular, cphtomological equipment,
dental eguipment.

Training

Technical Advisor and Specralits

Nursing very well covered

QRH Priori~ies as Those of PAHO 15 statesent of Government.

or.

» w ~N
. .

6.

3¢y¢ Proviess in Health

Mutrition: insufficient ailk; WFP assistance

Jental: Fluridation Program

Eye Testing and Prescription Fitting

[mmunizations o

Outpatient care (Prodlem: inadequate communication between
institution and community health)

Gastro-enteritis (relate hack o nutrition)

PAHO Management TA

Supplies; mintenance (Rhuls), Finance, Personnel; and overa}l

sdministration.

People said to be physician conscious. 25 clinical coctors availaple

(13 vacancines) of which 10 from outside CARICOM. 2 doctors to graduate

from W1 in December and ? in June.
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Hame Position Date of Comments
Contact
Josephine Medical Records) 10/% pathology lab. Records system in hospita) ere |ﬂ‘d¢qull¢.

Lack of staff and space. Antiguans are hyporchondriecs.

Nurses need to be tralned for ocut-patient folluw-up.
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QFFICIAL CONTACTS

Position

Date of
Contact

Comments

‘r. Simon (Wil fams 8 Bird)

‘alt Winch

riene

General Manager

Assoclate.PC
Director for
Leewards

Dental Hygenist

10/8

the construction of such a treatmeat plan. Also a need

for expenfenced well-drillers. 258 of PUA's Ludget {3

devoted to woter and sanftation. There s no formal coordi-
nating mechenisms with Ministry of Hosme Affairs.

JHoberton Hospital may need up-dating of thelr sewage disposal
plant.

Winch noted an advanced Third Morld Orientation of Antiguans
(Atd as recipient right).

Indicated top pFiartly should be glven to community health.
PCVs observations Included: MHealth Alde should be provided
kits. More health care could be provided by lower level
|Jpersonnel (lack of referral system), rasistance to FP {s due
to several (ac{ors facluding religion, superutition, security,
desire to prove maltiness. lealth system needs Include -alc;lnl
improvement malntenance, and management more than funds, Also

4 regional

~N
&
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Nane2 Position Date of Cosments
Contact
Mr. Simon{Williams & 8ird) General Manager}] 10/5/171 locations on the island, pDistribution system In St. -
Al\fﬁun Fubl?c .
utilities Johns 1s 50 years old. 601 of ﬂgE water supply goes
Autherity \ ’

‘through the stand-pipes and government facilities.
Domestic consumers pay $US2.00/1000 gal. Industry
$4.00/1000. Water sampling and testing Is the
responsibility on the Publ Ic Health inspectors.
Barbuda‘s water system is almost non-existent. Wells
are used. MWater qualfily needs to be cuntrolled.

No flouridation at present. During drought water table
dropped end their largest dom of 1.0 btilion gallon
capacity was completely emply. for the aajurity of the
population septic tanks end open-pit latrines are used.
some of their staff (PUA)} does have advanced training,
which 15 almost completely in water supply. Hr. Simcn

is the only one with sewage system training. They feel

the need for mure training in sewage disposal - aloug with

~)
a
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Nane Position Date of Comments
Contict
Mr. Simon (Wilitams & Bird) Ceneral Manager 10/5/17 Mr. Simon, Mr. Willlems, and Mr. Bird were present at our.

Antigua Public

fueiiTedes

Authority

meeting. Mr. Simon did nost of the spesking with some
1nterjec:Ions by the other two. They 21} emphasized the
probless with the drought and consequently their lack of
witer, The PUA's role in health involved water supply
and sewage disposal. Most of their water supply was
retained in walls and dams. They do have & sca-water
conversion plent which had 1.0 afllton gallqn datly
capacity. Due to 2 plant fallures and the incredsing
cost of encrgy, tne plant wes shui-du-n in 1974 unt il
this year, when due to the d-ought, it wes re-opened ot
about half fts capactty. Current demand |s about 3.0
million gallons datly. During drought supply wentl down
to 900,000 gallons &4 dey. Average per Caput consusption
is 30 gallons per dadly. They are planning for 100 yel/

Jday. lousehuld connections could be provided to most

P
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Ha-e Position Date of Commaents
Contact
Mr. Omarde tealth Adminis- j10/4/71 Dental problems may be the single greatest probles )
Rrator Secretary
for Institutions oi: the I?land. penttsts do not provide corrective

‘services, perhaps, because of a lack of time.
When asked what his goals would be for a netional
health policy, he listed the following:
). Low-cost health services to total pupulation.
R 2. Strong MCM, nutrition, and dentel services.
3. Strong hospital-based supporting services to districts
4. Adequate, uninterrupted supply of drugs at a low

cost. : .
5. Casmunity participation.
PAHO has promised Antigua & health planner coasultant.
May need more assistance in planning. and programming.

He reaffirmed In our last meeting that priority should

be a community services.
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Name2 rosition Date of Conments
Contact
Nr. Omarde Health Adsinis- IOICITI good equipment i3 lacktng. The revenue caollection

trator Secretar)
for [nstitutiony

system 1h the hospital has proven to be tnadequate.
Those revenues generated by Holberton are remitted to
the Treasury.

Large amounts of supplies and equipment arrived from the
.S.A. last February Antigus had to pay fur thelr
transportation costs only. Kr. Omarde has the
responsibility to sort, distribute, and store these
materials.

Regional sysica of ;slnq spectalists has proven to be
unrelfable. PANO/UNDP {5 studying & reglonal laboratory
plan. This plan would have differeat speclalists
located.on differcnt islands with thelr laboratories,
equipment, and sites lo} training. May be funded in
1979.
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tlare Position Date of Comments
Contact
Mr. Omarde lealth Adainistry- 10/4 health system. On the one hand he feels that many of

Ror Secretary
rnr Institutions

the needy revolve around equipment for the hospital,
.but yet on the other hand when asked to delincate & health
policy ne expresses the need for mure outreach, MG
and nutrition services, and cosmunity perticipation.

e did pin-point also the need for better managenent
which seems to be A-iey need.

While discussing the organizations) structure of the
ministry, Mr. (snarde admitted that it was not tdeal,
since it left unresolved many questions about the

role of the Medicel Advisor, the Chief Medical Officer,
and the Joint Comsittee. 3 alternative organtzations
are being considered. One of the key weaknesses in the
system s the lack of an {nformaifon system for Lhe
institutions. The Institutional support system

fs weak. Also, trained manpower is available, but ~
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Noce

Date of
Contazt

Comm:uts

Or. Boyd and
Nr. Eric Challenger {cont'd)

Wr. Omarde

Secretary for
External Affalrs
and Defence

fealth Adminis-
rator Sacretary
Institutfony

10/4/11

10/4/17

4. [smunizations - by school age must have 0PT and
ssall pox. HMeasles 13 not cumpulsory.

S. Gaslroenteritis

Other problems were hypertension and diabeties in older

odulgs. Fullow-up care was inadequate from the hospital.

Environmental waste and irdustrial pollution may become

a problem a3 lnduslflollxntlon continues. Nuw, there

is no environmental legislation. e alsu noted that

current sewage disposat system 13 {nddequate - it s

very old. .

Organtzationally Mr. Omarde occupies a position of

equal tmportance to Dr. Boyd. His responsibility in-

cludes tha institutional establisheents, t.e. llglberton

ilospital, the Mental uu.splul. and the Leprosy Mospital.

e appears to have conflicting views of the needs of the

.-
oy
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Name Position Date of Corments
Contact
Mr. Ertic Challenyer Permanent 107/ Pur first and primary contact. He scems to be awsre
- Secretary for
External Affairy bt A.1.0.%s role and warned us thal many would tend to
and Defence '
Lssoclate cur visit with the trealy agreement.
Or. Boyd Chief Medical 10/4/17 )r. Buyd ¥s the top public health protessivnal in the

Officer

inistry and |s responsible tur the public health
Lervices on the fsland. Or. Buyd appears to have @ guud
yrasp of aost of the health aroblems of the fsland.
lowever, his authurity to tnfloence de fecto poitty and
bo tnstitule change |s Vimited. Ur. Buyd 1isted the
following as msjur probiems:

). Malnutritton - total intake s {nadequate for
children. Currently, they are negotisting with WFP
for miik.

Dental care for children.

). Lye care ftor chiidren - need fur opthamolgist.

&
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Adolphus E. Freelend

Nr. £.7. Henry

Position

Minister of
tume Aflairs
and Labor

Permanent

Secretary -
liome Affair, and
Labor

Date of
Contezt

w/a/n

102%73)

Cosmeniy

Mr. Frecelend 1y responsible for housing and lsbur ay well

ja sy hcallh‘ Mis grasp of health Ivsues 1y limited. e
views our misslun &3 being fatisately linked tu Ambessedor
rkiz's vistt and the sutcessful acgatiation ueer the

11S Lases. Peochiaps, ot 8 1e3ult, there seems o be o
e ic misunderatending sbout A L. D.'s functions end
whicies. MHe appears o view the Antiguan bealth systea

o relatiunship tu the U S, eudel. Thercfurp, the
walth prublem, arte yimply & setlection of the death
if medical specfalists snd equipment. Within o few
pinutes of our first mecting, Mr. Freclend Legen to
mesent us with o shopping List of needy.

Me. Henry t3 the highest civt) servant in the Ministry .
ke 13 8 ron-technical adainistrator who noveriheless

Js responstbhle for the preparalion of Ltha budyel.

29
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Hane Position Da‘e of Commenty
Contezt
P. Merchant fFinancial 1075 heait' . ucs a7e viewed sra a1 employsent generation
Secretary
Hinlstry of S, 1espunse Lo particular heslth necdy vt demands
finance

1o health mattery:

Discusred elimination of personal (nioer Les on

resfdenty:
OB . Conditiuns attendsnt tu (I Juans soaulty In
“tedtous process” (Herchant 1y Antigus rgpicven:

tattve to COB Board)
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OFFLCIAL CONTALTS

far-»l 15Ln%0:
Name Position Dae ot
Cuntac®
Wr. Maginley Permanent 1076
Secretary
P. Merchant Financial 10/5
Secretary
Hinlstry of
t lnance

o e e e e i i s e e o S QTR R R s T MY

Coamenty

- —— . - . . [

Comment. Based on dlscussions with Mintsvley and
Peace Cogps parstechatctan, | cuntlude heslth slatuy
on Barbuda In not significantly diffesent then that
fuand on Antiyua

Piimary purpore uf thiy call way Lo ul.tetn cupy of
budgetl estimatles, slse country stativttial date  Hur
letter we were teferred to chief stelistivan 1)
estimates appruved In Maccli, have nut yet Lren pt intgd
Me did obtatn a copy of Lhe budyel spreih and o

draft cupy ul the zapital Ludyel, whicth Rue i

scpetate frum vecurting Ludget "tatimales,” when
evallable, provide rrasunably hard budgel Jdels snd on
pet onngl levels Dunor contributbons are alvu noted
It mey Le possible to toughly deduce government
priorities and directions frum copltal budyet

Development plen hes wotl ye! “crystalifsed™.  (usmunity
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— o e S BN U I e o e — T AR PO D AT | 8

Na—e Position Vate of Cosments
(entact
Hr. Meginlaey Permancnt 10/6 are from Batbude. Wr. Heginicy palated rather tdyitic
Sccretary,
Barbuds picture | Batrbuds. “Very neslih prople = Highly
Afttalny :

religluus and redate fie acbnowledycd sume preseme

ol dlaticticy and hypertenmion Lut very fittle ma nutrd
tion ur YO (lattrr wet 4 problem & fgw years Lach

tut not now) Hie Henty had 0o fiest hand tnfurmation
bul hisd theched with the Cistetct Mutre who ser o)
farbuds any her scpord wor lgd somcwhiat (o Rayinley's
Jarae teput led sues vatent malnuteition  Lets In
general arc hosvy un fiah and becbing tn veyetabilve.

k ovy In Barbiule are yenerally not stlbed Putabie
matler genetally avallotlc bul may Lo Lrscahan Lae
peitd geme s evallable on Bsrbuda. [Ihere I3 upen season
bn wild plys and guines fowl: limited searuny o0 dcer,

\uch and dove.

Wi
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Hace position Date of l Comments
Contaczt
C. Edwards, Marshal} (Cont'd) Permanent 10/8 Antiguan 1ife-sytles unavoidably {nter-connected
Secretary
with US ‘hrouqh IV and travel. Asplrations and
dewands high.
Comment. Both men appeared {nteil igent and awere.
some hesitation at first 1o comment on areas within
domatn of lowe Affairs.
piscusston of base agrecment: Not especially generous
but quite acceptable. Deserving of champagne.
Mrs. Henry Administrative 10/6 Hew hospital to be completed neat yeer. Six hed
ssistant
infstry of cepacity. Minor surgery. District health docior visits
arbuda Affairs
once & msonth as does District Health nurse. free
transpuratation provided to Antigua for those requiring
speclalized treatsent.
Mr. Maginley Eeruanent 10/6 Nurse midwi’e being recruited for Barhuds. Hrs. Henry
ecretary,
arbuda thos ght solution might be to train someone from
ffairs .
Barbuda. Two ward asshoanii at hosp ¢21 (Holberton}

)
v
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Name Position Dats of Comments
Contact
. Edwards, Warzhell (Cant'd) |[Permanent Vo/R fustcr than natural rate a3 fndustry and development
Secretary

attract rlgrnnls back. Rascomaended visiting health teum

“(us) for school heaith prograa. Early detection and

treatment system; teeth, eyes, ears and nose. Heed
drugs fur dlabeties and high blcod presture. Government
cansidering ]nvolvlng marketing board ta drug supply
chatln. [Indicated Vimited need for artifictal limbs.
Recommends US support for “training schemes {n Public
Mealth.® [Identifled neec tur cnimel tnspection. Cows
are not Lelng milked because of the Yack of a marketing
channel. Effective demand down for whole milk due

to tack of confidence In system. Inspect cows for 18.
Assistance also required for system collection or

processing.
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Hame Posttion Date of Conmants
Contact
High C. Marshall Senator and 10/8 Government §s new. Thus no development plar yet. HMowever, .
Parlimentary
Secretary has clear tdeas as to problems ard directlions. First
Ministry of .
Econoalc priority is employment. New {ndustries being actively
Deve lopment
Plaaoning and promoted. Expects hedvy industry soon, Aware of
Tourisa.
potential environmental pollution problems. Indtcated
need for technical asslistance in this area. Satd health
and
.t deserves much attention, with emphasis on preventive
rather than curative.
C. tdwards Permanent ia/8 .
Secretary Concerned for health conditions generally in Carfbbean

fur its tmpact an tourism. Thus recommends assistsnce for
Aedes Eradication. (Hsve no malaria, dengue, etc. but
have vector. If one human carrier arrives 1t {s potential
trouble.) Recoamends quudlng rural cliaics to holding
stations. Emergency capability. Screening those who

must go to St. Johas. Expects population to increase

oF
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Name Position Date af Comments
Contact
Mrs. Lynn hief Statisticipn, Office established 1973. Prepares statistical yearbaok
inistry of 10/6
inance

enong ot‘er documents. Yearbook comes out approximately
]0 months after close of reporting year. Lynn accepts
without question data recelved fruom reporting otfices.
She does not appear to press for updating. (For exanple,
water house connection data ts from 1970 census. She
has not asked PUA for dats.)

Yearpcok dala appears highly suspect reflecting weak
reporting systems in Ministries (and perhaps weak

demand from pol!icy makers who do not appear Lo be

planning oriented.
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Name Positton ODate cf Comments
Contact
Hss Mathews tiead, IPPF 10/6 repart:

Offlce, Antligus

New Acceptors (1771-8771) - 608,

Supnl ies dispensed during month;

- with coupon - orsls 807, conduas 10

- with coupon - orals 51, condums 418

- foam 22

No supply interrupttions.
Problems: Up i)Y work. Government glves only passive
acceptance. A Vittle government encoursgement would glive
program a big push. TPPF not allowed (n schools to do

family 1ife education. Ajein governmenl acceptance

would open doars.

28
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Name Position Date of Coaments
Contact
Miss Natnews Head. IPPF 10/6

Office, Antigua

midwives are pald each 350 per month for their part-time
servlcesf «0 ninimus time o; IPPF Is set. Midwives are
-expected to promote/attend to users .:.parl of their regular
duties. [IPPF has approximately 2000 active acceptors out
of 13,000 women of fertile age. A KAP study done of 520
wonen In 1973 indicated 54% used some form of contraception.
Asked how this reconctiled with the constant birth rate,

she Indicated that most users are over 25 and have had

1-3 prior children. [IPPF estimates 450-500 1UD users at

the rate of 150 new acceptors per year. Rate s expected
to be up this year since Introduction of ccoper 1 ;hich s
quite popular. Motivatlon of Accepters: health (spacing),
economics, better lifc. Record system appeared

good. Selected data from August.
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Name Position Date of Comments
Contact
Miss !athews Wead, IPPF 10/6 Program started lote 1973. Community based distribution .
0ffice, Antigu
system. Statf: Thirteen Government nurse-midwives, play
k .

two non-governuent. Three N.0.'s (Populace has & strong
medical orfentation. Prefer advice from Physiclans.)
Program uses coupon system. These are coded as (o
recrutting locele, user, and dispenser. Tlhere are 1
outlets {dispensers). Host users prefer St. Johns
outlels to protect privacy. The coupons cost .50 each.
but are free tu those thet Can not pay. The outlet
retains the fee. 1PPF supplies are also availatle to
non-coupon holders. In addition, non- IPPF supplies ere
reacily avatlable in drug houses. 1PPF has tried to obtetin
data from customs on these but hss been unsuccessful,
(Most doctors have 1inkages to drug houses.) Services
available: Orals, condums, 1UD, tubal MMgstions. Each

sccepter ofarals is given a rapid medical exem. Government

N
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Recommendations for A.l1.0.

On a dilatarsl dasis, there is anly one programmatic irea that “he team can
recommend with scme certainty - water supply and sewerage systems. There ippear
to be¢ oupgrtunit1es for increased PV0 sarticipation in areas of G3A perceived
priorities, i.e. dental and specialized staff, and {f GJA acceptance could bde

achieved, in the area of “Famil, Life* (F.P.) education. Qther needs identified

in Section 1V {A) above are also worthy of further attention but in view of the

small scale ana differences of needs, mignt Setier be met in a regional context.

The team feels that there {s Dasis for a sector issessmert syt that it should
focus an certain aspects of the sector we deem 0 De deficient in quantity ind
quality af information. A full blown S.A. is not necessary. Any analysis, how-

ever, should bde linked to future pragramming activity.
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IV. Evaluation of Actor's Perceptions vs. Situational Anaiysis

A.

Do health policy, goals and priorities match known health needs?

At a national level, there are no published health policies or goals.
Priorities are a function of tns individual actors and vary both in
ranking 3nd from day-to-day. However, the perceptions of the actors gen-
erally match the stated priorities. The health services, however, do not
seem t3 De in conformity with the statad priorities, {.e. the continuing
emonasis on curative, hospital-dased services. Cur jerception of the
ngeds of the health sysiem, though, were nentioned a$ deing important at
various times by ona or more ¢f the actors. These are (1) water supply
and sewersge, {2) family life education and MCH, (3) hypertension, diadetes
and obesity, (4) planning and management (efficiency of systam), (5) dental

care (6) training and (7) envirgnmental pollution.

s there enough information available to justify programming?

The team believes that there is sufficient {nformation available to identify
appropriate sector emphases and 0 stite project outlines within a OAP
context. The team {s not able, however, to suggest project priority rankings
bayond that for watsr and sewerage to which we assign first priority.
Yoreover, there is nat presantly ld;Qultl information availatle for de-
taileg programming Seyond the PID level and some further information gefi-
aracion and analyses will De required even ‘or PID preparation on an

igslana specific basis.
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and the medical consciousness of the Jopulace (one observer suggested they

were a nation of hypoc hondriacs).

Socig-Antropoligical Aspects

- In talks with various health personnel at all levels both national and ex-
patriate, it sesmed that the major causes of weaning malnutrition are the
decline of breastfeeding and the use of dilute formulas. Both cocsestic and
economic considerations were cited as contributing 2o this decline in bresst-
feeding. The ~omen saic they were afraid %o lose cheir atiractiveness ind,
therefore, their men. [gnorance of bady formyla together with pure lack of
funds were the reasons that mothers make in 3 gunce tin of milk last for two

weeks.

. The nature of the society as far as mating patterns are concerned, contribute
to the high rate of illegitimacy. Girls as young as 12 have badies because
(1) everyone loves babies, (2) men feel it insures their 3tatus a5 a man, and

(3) woman feel it's a hold they hive on 3 man.

. For such reasons, f.P. is not wall-accepted. Alsc, there are superstitions,
such as °pills weaken the blood®. There is sometime the feeling that pills
taken every few days will prevent conception. The “catch-up® theory is 1ls0
cited, Diss some days, but if all the gills are taken witmin the rignt period

of tize, concaption will be prevented.

£8
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Jata on jovernment dudgets ‘or the neaith seciar are included {n the Annual Re-
current 3udget Istizates {(3he 377 estimates are awaiting duolication) thus, the
lates? avarladie 32ts iy “cr 1376, extractions from wnich are found {n the accom=
panying Form 2. These 2ata are arjénized by the principal Jperating deparimants:
Medica] General, Cantral 3card 3f Health ina Institutions, ang includes a detafled
Tisting of Dersonnel. Mo records ippear 0 de waintained, however, which permit

the ready calculation af costs for specific services or programss.

The 13976 Ts2imates suggest that the Ministry spends approximately 12%2 of its re-
current bducGet In dasic hes!lth services. Another 1.531 is spent on santal care,
the leper "cas, and jerlatric :an: In aggition, the costs of services provided
to the Ministry 5y the Winistry of Public sorks and perssnnel costs of the Central
Water Aythority represent a further .43 of tne budget. The total level of 13.3%

is somewndat Nigner than the :revious S year average of 12%.

0f the funds buageted for health care, tpproximately 1/2 {s related dirsctly to
the operation 3f the <oiber<sn -cspital. The remsinder breaks down approximataly
17% for Medical ieneral and 135 for the Central 80ard of Health (of which 19% of

the 113 represents sanitation costs).

The team was unable %0 obtain 2ata on the costs of madical services to the user.
Statustary aules and Jrders, No. 13, Tisis the ’:uts af services at Holberton Hos-
sital., rowever, the rules orduide for various reductions or exemptions for age,
low income, e2C. Moreover, tha Jresent regime appears %0 favor increasing the cove

erage of free servicaes.

Neverthel!ess, there are several indications that populace expenditures in the private
seczor for healtn purpases are not negligible. These include the fact that doctors

spend :p to 302 of their time an private practice, the existance of 11 pharcicies

52
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Training for pnarmacists is not accredited by the West Indies or United Kingdom.
In spite of this, there is a high rate of emigration. The sole pnarmacist at

the hospital is lesving.

- Licensing, Quality - Passing the final exam is the liceniting mechanism, Quality

varies because of training and the lack of a standardized final exam, and is
considered to be poor by Dr. Charles. At the hospital, there is no supervision
of pnarmacists which also contributes to low ouality. At the St. John's Health

Clinic, however, he felt supervision was adequate if not gocd.

- Requlations - Jrugs including dangerous drugs such as sleeping nills, tranquils

izers, etc. may be sold over-the-counter.

- Role of onarracists - There is a hign fncidence of prescribing done by pharmacist

- Farmulary - Jr. Charles has teen asked to draw up a fornulary for use in Antigua.
He hopes to make a list of about 2-1 preparations for each generic drug type and
put it in dooklet form to make it easy for doctors to use. He hopes %o have
the first draft by the end of 1377. This same atlerpt at 2 formylary was made

in 1973 but never adopted into law,

- Also mentioned was the Caricom bulk ordering of about 20 4rugs to reduce cost,

Financing

realth services are financed from a) government revenues, b} external donors and
¢) users. Oonor contributions are noted {n Part [I. Essentially all major capital
projects are externally financed. The family planning program is totally degendent
on external financing. Some staff in government facilities are alsc externally

financed, notably the Pesce Corps.
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Pharmaceutical System
Or. John Charles - formulary
- There's no national formulary. However, Or. Charles is working on one.

- Drugs are prescribed in a wide variety of brand names at great expensa to

the poor. Doctors, both in the hospital and health centers as well as privats
physicians, will prescribe drugs not availadle at free clinics. Therefore, the

poor are unable to purchase.

Number and distribution of oharmacies - There are about 1! Znarmacies in the

islands. QOne at the haspital, ons at St. John's Health Clinic, 8 other

pharmacies are in St. som's,

Production and distridution [pharmaceutical} - There is no producction of

medical drugs in Antigua. Storage facilities are inadequate. Shigcments some-
times arrive at the atrpors or post office and are left with 10 notification
of arrival. Transport %o outlying clinics {s done fn ice flasks and storage
at these clinics is in domestic refrigeratars with no Jrecise temperiture
control {need for thermometer}. The possibility of renting comeercial space
in 5t. John's for coaling was zentioned is nossibility for overccming space

prodbles. (see Problems section)

Training - Training for pharmacists in in:iqua is of 2-years duration. 3ecause
cf a decline of pharmacists or teachers of charmacy, there are no lectures in
pharaacy for the students. Or. Charles -:s asked 0 draw uyp the final exas~
ination for the current pnarmacy stucents as there is ng stangard format. He
also mentioned that he is tutoring them for the last 3 mnths of training {n

subjects that should have deen covered in the first three months.
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F. Manpower
Qverall, the documentation on manpower is Guite jood. The Sudget Estimateas
meticulously list each czteqory of public tealth worker, as do figures fron
the stztistical unit from the St. Johns Health Centre. Zocumentation on
staffing patterns for the 3oard of Health is available. Staffing patterns
are not necessarily delineated by type of service, because most workers carry-
out multipurpase roles. Geographically, most health workers are concentratsd in
and around St. Johns. Information on training is lacking. There is no
training 3lan, for example. Most training for the more sosnisticated hea!th
workers takes place in the U.X., U.5.A., and Canada. There's an increasing
dwareness of the prohibitive cost of training Jeopie outside of the Caribbean
area. Jduration of local training is known, There is some indication that
training is not always relevant, f.e. community health aides *raining. Continuing
education is virtually non-existent. What does 2xist is unstructured. However,

the need for such onjoing training is recognized.

Licensure requirements are noted in the public health legislation., Details

were not determinad.

Rete of production is known for locals being trained in-country and uverssas.

There is no organized system for srojecting manoower needs.

There are no hard data on manpower emigration. Traditionally, it has Seen a

significant proalem.



Overall, 3 gocd deal of information was elicited through zonversations, but

1itzle could be verified dy documentation.



E. Environmental Sanitation

As in 303t of the other sections the information available was in the form of
interviews. Written Jocumentation was not 7ade availaple 20 us by the
Antigua Pudlic Utility Authari%y. Nevertheless, it can de said that water
supply is a critical problwm in Antigua. The recent drought has had its
effect on haalth status as evidenced by the recent rise in the incidence

of gastroenteritis and scabies. According to water authorities the protliems
lies in the juantity of the water and the antiquity of the systes. The
coveraje appears to be widespread - housenhold connectiaons could be provided
ts any location an the {s’and. However, at presant 50% of the water is
suoplied to standpipes or to joverrment facilitias. Quality appears %o de
good. The sftuation in Sartuda 1{s different The water system {s non-
existent and wells are widaly utilized. Acministratively, water supply and

sewage disposal ts the responsibility of the Antiqua Public Utility Authority,

4 semi-autanous agency, which receives govermaent fundirg, Charges to consumers

(SUS2.00/1,300 jal. - domestic and $US$.20/1,300 jal. - industry) provide

the remainder of thair funding.

Water sawpling and collection {s the responsidility of the Public Health
inspectors. 257 of the PUA budget is devotdd to witer and sewage.

Most of the population rely on septic tanks and gpen-pit latrines.

Staffing of knowledgeable people s thin. Only the head of the PUA has

advanced raining in Doth water and sewage disposal systems.

Finally, the responsibility for refuse disposal and fooa zanitation lies with
the Public Health [nspectors. Specific data on their activities were not

aade available %0 us.
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Specific Programs:

[maunization - limited range available. Polio and neasles, for example,

are not available. Smallpox and OPT are compulsary for entering schoal.

MCH - commands a high priority. Oata relatively better on this program.

Vector control - Organization for Aedes eradication continues to exist

but data on current activities was not available. Policy level expressad

concern for possible disaster (Malaria, yellow fever, etc.) which would

affec: %ourism industry.

Family Planning - Run privately, data at [PPF good. Goverrment has not

taken position yet on FP,

. & ative Medical Care - Essence of health system,

Occupational Health - No laws exist governing occupational health on

environmental control, which may effect industrialization plans.

Health Education - [ategrated into district clinic programs. Family life

education is not weil accepted.

Social Security: Ooes not includa healtn benefits.

Nutritior

1. Nutrition Education - some nutrition education does exist at clinic
level. N0 intersectoral relationship exists with agricul ture %0 meet
autrition needs. No mass wedia education.

2. Supplemental feeding does not exist at present time. Negotiations
are underway with WF? for milk.

3. wWeaning food avaflability. Private supply is availadle “ut considered

expensive and misused.



D. Health Services

There is limited written documentation on health services; he majority of
information abtained was by interview. Services are srovided by Yotk the

ublic and private sectors with tre shysicians providing services {n both.

Duplication and overlap exist throughout ‘ha system.

Basic heallh service coverage and ippears reasrnably Jood. Service: are

reasonadbly accessible although the extent of services is limited.

The referral system is poor ind follow-yp is non-existent. There is Timited

communication Setween institutional and aublic health services.
Target populstion is jeneral and service targets are 10t stated.
There is no analysic on regorting on users dy services.

Costs of hea!th service dy prograa, Jtilization patterns, etc, is not

availaplae.

It is difficult to ascertain the quality of nedfcal services due to the absence
of data and tiae limitations. The Pharmacy sub-sector was judged to de joor by
the haad of tha National Cosmittes to create the Mational Formulary. Services

apoeared to de inefficient.
Populace i3 pnysician cryented.

The Gavermment 3Jisplayed a bias towards quality curative services which

correlates with the sizesble dudget allocation for the nospital services.

#
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Geriatric and Chronically Sick Hosoital, St. Georae's

This hospital, also housed in ancient premises, offers acccmodation for
geriatric patients, social outcasts, the chronic sick of all ages and
mentally subnormal children. [t has a capacity for 120 patients, but
same 102 beds were occupied when the team paid its visit. Organized
treatment is limfted and as in the mental hospital, custodfal care is

the hospital's main function.

Tuberculaosis Unit

This is a small pavilion type hospital which can aczommodate 60 patients.

The prevai1§ng conditions are considerably betier than in the mental or

geriatric hospitals.
Only 19 beds were occupied at the time of the team's visit.

Equipment at health centers {s extremely minimal. Equipment at hospitals
is idnquatc with the exception of an Autoclgvex, and X-ray machine

(one each, both rather old).

Average length of stay in all 3 general heospitals (1975)

Services Days
Medical 13
Syrgical 10.6
Pediatric 8
Psychiatric 15.7
Ophthalmeology 13
Gynecology lab 4

Newborns . 3
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a) Adult general medicine

b) Adult general surgery

c) Pediatric general medicine
d) Pediatric general surgery

e) Obstetrics and Gynecology

f) Casualty and Out-Patient services including
ophthalmology

g) Psychiatric assessment unit
In support of these general faciflities, there {s one operating theater,
two labor rooms, one general purpose x-ray room and one pathology lab-

oratory. There is also a small mortuary and post mortem room.

Two other small general hospitals provide general medical care and minor

surgery.

Mental Hospital, St. George's

This hospital, housed in one of the old 18th century forts, has a capacity
for 200 patients. Some 120 beds were occupied at the time of the team's
visit. There are rudimentary and very Basic facilities available for
general psychiatry. The accommodation in all respects is very poor.

The kitchen and many of the ward sanitary annexes have not heen revealed
since their construction. Modern psychiatric treatment facilities are
totally lacking. There is a srall rehabilitation center which does not

function in aﬁy organized way.
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in classrocms ana two-thirds of the time 3n the hospital warg,
or b) with a2 university degree and 3 months of fleld training (one month

fn clinics and 2 nonths on the wards).

Health facilities and equpment

There are 22 visiting stations on Grenada, 4 on Carrfacau and one on

Petit Martinique. There are 4 healith centars. There are 3 special
hospitals; one gerfatric, one mental and one T3 hospital. There is one
general latoratory located in the General Hospital in St. George.
Facilities are adequately distributed over the country, so that the
majority of the population is close to a facility. General care facilities

are more than adequate for needs., Utilization of general facilities s

low.
Hosoital Facilities in Grenada, 1974
Government Bed Free
Hospitals Capacity Treatment
General hospital

St. George's 20 . 182

Princess Alice ’
Grenville 40 28

Princess Royal
Carriacoy 40 38

Geriatric and Chronic Sick
St. George's 120 - 120

Mental Hospital
St. George's 200 200

Tuberculosis Unit
St. George's 60 55

Genera] Hospital, St. Gearge's

This general hospital with a capacity of 220 beds provides the following

nedical services:
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CARICOM is devising a plan for a uniform training and education program
which wil1 enable nur%es to be employed on a region-wide basis; this

should help to contral the supply of nurses.

This year, 45 new students were acceptad into the nursing program;

there are currently 20 waiting to do the midwifery training, 13 to do
final exams and 17 who failed and are repeating. The nurse assistant
program was dropped this year due to a conflict between roles of nursing
"students and assistants. While the pool for nurses seems to be adequate,
the only source of employment in the private sector is in family planning

program and private hospitals. Hence the major employer {s the government.

For most of the occupations related to nursing, training is conducted
.locally. for example, health aides, nursing assistants and community

workers. It is proposed that additional trazining for local health assistants
be expanded by participation in the PAHQ allied health training program.

Some are receiving training already.

The most severe shortage is the lack of maintesnance personnel to operate,
repair and maintain equipment. Currently, there are no maintanance
repairmen to provide training and assistance to others who work under them.
Thus, the maintenance and repair of equipment in hospitals and public
"works, particularly water, is non-existent. Some discussion has started
with PAHO to train water maintenance personnel but that is about the
extent of activities. Some training of maintaenance personnel to repair

medical equipment currently owned by the hospital is critical.

Registered nurses have a special schadule of salaries. They start at the
same level as civil sarvants with three years experience. [t takes only

three years to become a R.N., usually by a) spending one-third of the time
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At the administrative level, the Uil orcvides 2 six month courss
(Kingstan's campus) {n nospital azministration, wnile CARICTM sponsors

3 six-month course designed %3 sravide nurses with icninistrative skills,
dowever, m0st training in administration is still performed outside of
the region either in the United Kingdem, Canada or the United States.

At the specialist level, some training of MD's tike placa at Udl, but

the supply is limited, for positions are alloteed on a country specific
%Masis. Additionally, most graduates either remain in Jamaica or aigrates
to the U.K., Canada and the U.S whers they are able to earn higher

salaries.

Except f3r a faw categories of technical sersonnel such as nurses,

pharmacists and public health inspeciars, there Is litsle or no local trainin
for technical personnel. Post jraduate training for nurses must be Jerformed
at Udl or scme foreign institution. Cyrrent institutions cannot provide
training needs for water sanitation enginesrs and currently there is no

one %0 f111 the post, it {s »oroposed that éuo be trained to manage and aperat:

the water supply systems.

For the past three years, the nursing school has not acceptad nore students
for econcmic reascns. Formerly nursing school applicants had to pass a
preliminary exam in order to get into nursing school. Now applicants who
have a2 minimum of level seven educational resuirenents are reviswed by a
Caulittge whose nembers include the Prime Ministar, the Chairman (who is
Secretary of State and Health), the Director of the Nursing School, the

CHO and the Head Matron.
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Public Health Inspector 9 -
Student Health Inspector 5 -
Public Health Lab. Techn. 1 -
Senior Dispenser 1 1
Steward/Dispenser 3 9
Medical Storekeeper | 1 1
Chief Radfographer 1 0
Radiographer 2 ]
X-ray technician 1 0
Chief lab technician 1 1
Senfor lab. technician 1 1
Intermediate lab tech. 3 3
Student technician .6 ]
Lab. assistant 2 -
Dietitian 1 0
Physiotherapist ] 0

Training of Health Personnel

As a general rule, training options open to health personnel in Grenada

are limited.

[
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Mursing Staff
Chia?{ Nursing Officer
Matron - General Hospital
Matron - Other Hospital i

Assistant Matron

Qepartmental Sister

Ward Sister

Staff Nurse

Nursing Assistant

Student Nursing Assistant

Nursing Alde

Nursing Actendant

Student Nurse 1

Attendants - Mental Hospital

Superintandent Pub. H. Nurse

Public Health Nurse

District Nurse

Director - Schoc! Nursing

Sister Tutor - General

Nursing Tutors

Sister Tutor (Midwifery)

Nursing Instructor

Qther Technical Posts

Health Ed. Officar
Chief Pub. Health Qfficer
Senior Pub. Health Qfficer

23
63
60
1
8
36

N - M

Grenada

13
30
10

12
128

(acting)
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The composition and distridution of the manpower resgurces needed are
adeguately reflected in the sta¥fing plan, however, adequate planning

as it relates to the expense of salaries and training of healn mangower
is severely lacking. For instance, there is an established pest for asoth
a medical officer and a superintendent af medical officers but these
positisns are vacant. There are no funds in e Neaith hHudset o caver
either the training or salaries of these fndividuals,

Staffing Establisned-1370 rilled - 1970

Chief Medical Officer 1 1
Medical Officer 2 0
Medical Superintendent 1 0
Specialise
Physician ] 1
Surgeon 2 1
Obstatrician 1 1
Anaesthesist 2 1
Psychiatrist 1 0
Ophthalmologist (pt) 1 0
General Duty
House Officer 4 k-
District Medical Officer 10 8

Dental Surgeon 2 1
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sravizZes %), the 151303 T3S te lcwes: incex (1.2%) 3¢ iafestatisn

of he Iister Zar-izean irea.

Feod Sanitacsien

Other iniz=al "eaizh predleas in 3renada are afner; ac scaf 154 10ush, srucall-
9373 Ir IOvine Iilertulosis 1as Seen Iisciveres. There ire w0 vet2rinarsians
on Ne fslanc - >3 are {1 3jrenaca :n 1 mocriry sasis. (¢ is

impossisle 22 fnsject all fsiang sisck 5us $20% checxs “ive Feyvealed
only sinor srzsiems. A plan is Seing Zevelaged 5y She veserinarians

23 %est ‘ar Sricellasis,

There 1s sne 324:3:r in St Jeorje «nich slaugnsers 5-7 nead 3¢ cassle
cnce each weex. efrijersticn ‘acilities are liaftsd, therefare, 2nly

d week's suspiy 37 zeal s precared 1T one tize. Sanftary csnditicns

at the plant are 30t gcod Sut sinca anizal disease sradiews are limictad,
hygiene is the prizary concern. Slaughtertag !s also Zone 2% seven
otler siles arsunc ne !siang, ut tnere {3 10 iascecticn sracess Stere.
There sre ac triines rezertnary 1s3ic2an%s 2n tne 'slaag. Since inizal
healh prasiess are 3tn:z=al, 1 cadre 3¢ 1ssiscansa Jncer the suzervisicn

of a single veterinarian couid ;rocadly satis?y anizai healsh needs.

Manpower Rescurces

Cuancsicy

The carrelaticn Setween he suality af the delivery of Yealth care and
the juantity ind varfety of heaisth zangower availadie %3 rov1de ht 34
care ‘n Jrenada !s sufckly actarent through the exasination of the healsh

services' yrrent styffing zatzarn.
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which have been completed include one for a sewerage system in Grenville,
and one for renovation of the present St. George system. The Grand Anse-
Morne Rouge system would serve many of the major tourist facilities in

St. George. The hotels had agreed a few years ago to provide financial
support for the system, but the recession has created financial problems

for the tourist industry so the support is not now forthcoming.

Salid Waste disposal 1s hampered by a shortage of vehicles for collec-
tion and for sanitary land f{11 perations. Although there are dgy and
night collection <rews op ine job, maintenance people work only during
the day. Heavy equipment must be borrowed from the Ministry of Public
Works to complete land f{11 operations. It is rarely available. In
Grenville and Sauteurs, there is one truck per town. The beach is

used for garbage disposal in Sauteurs. In Gouyave and Grenville, waste

is dumped into. the sea.

Pest control {s an important aspect of enyironmental sanication in
Grenada. The inadequate disposal of ustés attracts rodents and flies.
Both are present in large numbers. The government has a continuous
program of pest control but is again hampered by the shortage of

supplies and equipment and ineffective health education resources.

The mongoose is a reservoir of rables on Grenada. A mongoose elimination
campaiyn {s waged constantly and has apparently been very effective.
Only S cases of rabies were reportad in 1976. Over one thousand animals

were captured that year and only 6 were rabid.

There 1s an Aedes Aegepti eradication program in Grenada which has

been in progress for § years. .Despite transportation problems, high
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daste Disposal

The sewerage system in St. Jeorje was constructed in the 1920's and {s
now grossly inadequate. The population of St. Gearse 1s growing at a
rate in excass Jf ten percent per year. No new waste di.posal facility
has been consiructed to serve the growing population. Approximately

" 50% of the city's residents have “uilt sen=ic tanks wnile the less afflyer
use pit privies. The profusion of septic tanks taxes the absorotive
c;&ac1ty of the soil, and pit privies sometimes overflaw during heavy
rainstorns. The outfall for the sewerage system {s broken. Untreated
sewage is now being discharzed tso close %o shors and s C e

becoming a serious health hazard.

Management capability is inadequate for the work at hand. The sewerage
system is currently being managed by a plumber. There are no sanitary

engineers available for the post.

Waste disposal in the rest of Grenada 1§ taken care of by santic tank
(15%), pit privies (58.52) or buckets (10.3%). In the rural areas, the
poiution of water sources in catchment areas {s 1 problem and {n some
casas the Watsr Commission has cconstructad saptic tanks to protect the
water supply. The Water Commission also manufactures 2 watar seal
toflet form and provides tachnical assistanca for its installation
through the Ministry of Health. Approximately EC $1453 was earned in
1975 from the sale of these units (at £C $20 each).

In 1973 a feasability study was done for a sewerage system winich would
supplement the capacity of the current St. George's system. in 1973

prices, the cost was estimatad to he £C $3.7 million. Other studies
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out of date and usually very low, therefore, water revenues are low.
No attempt has been made to reassass properties in order to increase
water revenues. 0Only new buildings are assessed at their current

market value.

The current water supply system in St. George's is in extremely poor
condition. An estimated 40-50% of production {is lost (primarily through

leakage) because of the poor condition of the distribution system.

There are four water supply projects now in varying stages of development.
They include Belvedere-St. John, St. David, Mardi-Gras, and Peggysville.
It is estimated that approximately 50% of the population l1iving in the
area of the new water supply systems will pay the EC $60-100 charge

for a house connection. The rest of the population will be served by

public standpipes.

All water supplies in Grenada must be treated before they are potable.

The wide dispersal of settlements and anim;l grazing areas throughout the
catchment areas makes a full purification procass necessary. The govern-
ment acquisition of land in catchment areas and around storage and treat-
ment facilities is usually insufficient. Other problems which plague the
Water Commission include the poor condition of the roads which slows the
movement of supplies and equipment; inadequate means for the maintenance
of cihlorinators; shortage of laboratory facilities for tests; and a vehicle

shortage which prevents the collection of samples for tasting.
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A National Nutrition Commission axists, ccmposad of representatives of
several Ministries. Major effar<ss {nclude rarticigation 1n a nutrition
survey with CFNI and perfodic community campaigns like preparing lccal

foods. Commissfon's role is to coordinate efforts of several Ministries.

There !s no weaning food available presently. There is interess in
developing 2n indigenous food, however, Government subsidization would

be doth necessary sut financially di#ficyls.

tnvironmental Sanitation

Water supply - although Grenacda has an abundant supply of natural watar
resources, the supply of potable water is inadequate hecause of the
lack of distribution and treatment facilities. In mid 1977 there were
22 treatment and storage facilities wnich serve the urban and suburban
population centars. It {s estimated that in 1970, 36% of the population
had a piped water supply. The government hopes to increase that o 70%
by 1990 through the consolidation of faé;11t1es frcm 22 %0 13 and the

improvement and expansion of the 13 facilities.

In 1963, legislation was approved which created i water csznfss1on. The
Water Commissfon is under the Ministry of Environmental Development,
Works and Port. . The Permanent Secretary is head of the BScard of
ODirectors, which includes representatives from the Ministries of Financs
ind Health, the Trade Union and the Chamber of Commerce. Most of the

EC $2.65 million, which is currently being supplied for the develocment
of water resources, is provided by CIDA and the C28. Watar revenues

are derived from the ca11ec:ion.of a tax of 102 of the annual renta]

value of properties as established by Inland Revenue. Assessments are
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Oirector estimated 102 of fertile age women were enrolled in the
program. In addition to orals and IUDs, there are some tubal ligations

performed. The only pap smears are done by The Family Planning Association.

Health Education #sconducted with a staff of one. He {s a qualified
health educator who provides some original pamphlets to the health
stations. He also teaches health sciences in teachers' college and
provides some lectures to the community. There is no audio visual

equipment in the department.

Mental Health - There is a ten bed unit at St. George's General Hospital
plus a 200 bed mental hospital. There are also approximately 100 (1977)
outpatients. Both inpatients and outpatients are treated with drugs.
There s one trained psychalogist; the rest of the staff provide custodial

care with sporadic rehabilitation efforts.

There is no extensive old age insurance prdgram. However, there is a
budgetary line item that provides a small allowance for elderly destitute

people.

Nutrition - Nutrition education is given in antenatal and child health
clinfcs. Growth charts are used for children up to 2 years of age. Some
supplemental feeding is done at stations depending on avaflability of
milk. Other supplemental feeding is done at primary schools. In 1977

3 out of 67 schools provided either mid-day snack or hot lunch.

Ministry of Education pays faor codk and kitchen equipment. Food comes’
largely from fees or community suppcrt. Food discontinued from UNICEF
and C4S.
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Given good general health conditions, the demand for

services is not high either. [t Tay,"therefore, be assumed that low
utilization reflects low demand rather than other barriers in preclusion

of services.

There is no apparent linkage of health status/needs to services expan-
sfon or contraction. A service is set up as part of a standard health
system and {s continued regardless of needs. There is no periodic

evalyation.

Specific orocgrams

Imaunization is largely confined to tetanus toxoid, APT and polio.
Occasional campaigns are mountad, but largely as part of MCH servica.
A 1977 measles epidemic did not result in a measles vaczinaticn campaign.

There was no vaccine purchased.

MCH {s the main service provided at hellth-"staﬁons and centers. Matarnal
care and births accaunt for more than 40% of services provided at

general hospitals.

Vector csntrol is limited to Aedes Aegypti eradication efforts. Progranm
consists of pirifocal - aquatic spraying and inspection. In 1975, the 10th

cycle of verification and treatment overall index of infestation was 5.3.

Family Planning - there {s no government sponsored family planning
service. There {s no formal govermment palicy on the topic. There are
four clinics in the country run by the Grenada Family Planning Associa-

ticn, a private association affiliated with [.7.P7.F. The Executive
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Home Visits
Antenatal
Post natal
Infants (under 1 yr.)
Pre-school (1-5)
Scheol child
Tuberculosis
Mental

Other

District Nurse Maternity Service

459
1,821
897
842
112

2

62
1,975

Number of confinements

Fee paying

Referred to hospital

Number of antenatal clinics
Referred to DMO*

Number child health clinics
Gastro-enteritis (1st visit)
Malnutrition (Ist visit)
Ref?rred to OMQ*

OPT Immunization

Polio

Demand for health services

The demand is mixed. Attendance at clinics conductad by doctors is

87
104
219
1,648
682

1 ,IZ'I 6
98
209
218
4,823
5,608

V)
(Q ]

higher than at those attended by a nurse (29,029 patients at 1626 clinics, an

average of 47 per clinic attended by physician and 18 patients per clinic

dttended by nurse in 1975). Antenatal care and minor wounds are adequately

cared for by nursing staff. Other utilization of services 1s not high.

*NMO = Nictricrs Madiral NEFfiram
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of special clinics and in the medica social asgects of health visiting,
health eduycation and the cantrol of venereal diseases, tubercuylosis
and leprosy. The public health nurse assists in the organization and

conduct of dental ¢linics.

Patient atiendance at scheduled clinics, at visiting stations and
heaith centers is free of charge. xcept in the case of the aged, workers,
workers' children uncer the age of 14 and jaupers, 1 payment of 16 or

48 cents acsarding %23 the nature 3f 3 prescription aust Se made for
medicines supplied at the disgensary. The categories of patients

listed above are also entitled to free domiciliary attanticn and med-

icine.

Referral system {s not frem visiting station to health center, but
rather frem District Medical Qf¥icer, at whatever noint he sees the

patient, to the hospital.

Utilization of clinics - 1975 data (Annual:Report of Chief Medical Of#ficer)

District “ur<e clinics:

Number of dressings 113,326
Urine tests - diabetes 30,284
Injections - tetanus %oxoid 3,240
Penicillin 15,290
Insulin 5,575
A.T.S. £86
Others 1,168

Small pox 1,168
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covers administration of all nealth facilities. The National Planning

Agency in the Prime Minister's Qffice reviews priorities and approves

or disapproves requests for external assistance. The office makes

some attempt to encourage more efficient use of foreign assistance funds.
It plans to establish a unit with some project development and evaluation

capacity through an QAS grant in 1978.

Heaalth Services
The principal providers are nurses. There are 27 visiting stations;
each approximately three miles apart. The average population of each
target area is 4,000. This is the target population for most services.
Services provided at the stations are:

a) domiciliary midwifery

b) casualty treatment

c) antenatal care

d)- child care

e) home visits (diabetici other)

f) immunizations
When the District Medical Officer visits a station (1-é per week) medicines

are dispensed. A licensed dispenser accompanies the physician.

There are also four health centers which are slightly larger but provide
basically the same services to the same sjze population. The difference

is that these serve as headquarters for the public health nurses.

At each center a public health nurse exercises a supervisory rcle aver

the nurses in her zone, assisting them in the organization and conduct
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Study results snow the average Hb. concentration among the wamen in the
sample %22 5e 10.3 gms. per 100 ml. of blocd. Fifty-one percent of ‘hem
nad an Hb. of less than 11 gms. Efighty-five percent had values of less

than 5 gms. wnich is a high risk catagory.

The average Hb. for the children is, on the other hand, more satisfactory'
and the range is narrower. There was no meation or recognition of other
deficiencies on the island. While statistics on breastfeeding were not
available, it is not considered %3 be widely practiced wnich further

aggrevates the problem of malnutrition among infants.

National Health Policy
No formal national health policy exists; the priorities stated are formally
the same as those which were established by the Caribbean Ministries of
Health. In an informal draf® of objectives, the following goals were
stated:

a) provision of integratad services

b) satisfaction of papular demands and political commitments

There is no statement on the relationship of health sector objectives

to other sector objectives or the relation of health problems to other objecti

National Administrative and Planning Organization - The Minister of Health

i{s responsible for health policy. He has an internal palicy advisory
committae which is ccmposed of senior medical officers. The Permanent
Secretary is the chief staff officer, responsible for administration,
financial planning and budget cantrol, and adherence to Civil Service

requirements. The Chief Medical Qfficer is responsible for the

delivery of health care. The Haosoital Administrator's role




lsland: Grenada

J

The main source of other animal protein was fresh fish and chicken

backs, necks and wings.

Approximately one-third of the children cansumed peas which are also rich

in protein..

Interestingly encugh, only a small proportion of the children eat veg-
etables, probably due to the high cash value of these crops; they are
sold rather than consuned in order to recieve cash to purchase other

{tems.

Although the results do not give an idea of amounts and proportions con-
sumed, the raw data from the survey indicates that the diet is poorly
‘balanced and that better efforts must be made to inform people of the
best means of using the available foéd in dishes to which they are

accoustomed.

Iron Deficiency Anemia

This section {s based on infromation taken from clinic record cards of
women attending prenatal clinics in the six clinics previously mentioned
in the section on malnutrition. Alsc included are data on children
between the ages of two and five years from the three yillages described

‘1n the malnutrition section.

It is generally accepted that iron deficiency anemia is by far the most
common nutritional disorder and the most common cause of anemia for females
of the child bearing age (15-44). [t is also well known that severe anemia

in pregnant women increases maternal morbidity and mortality and increases

the risk to the fetus.

“
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The variations are aven more wicescreag wnen ~esulis are analyzed Sy
drea. [n 7icioria, the figure is axtremely iow, only 3.3% ana in
Gouyave, 3.3%. Jiscussion af thesa figures w1th senior nealth afficers
fn the Ministry of Health resulted in :zre expression of the view that
Yictoria and 3ouyave are econcmically desressed areas. The differences,
however, are t30 large and one cannot ut suspect that there are sther
factors (such as ‘ood 3vailasility, general level of educaticn, infant
feeding practices, weaning habits, awareness of “he Jroolem, school
feeding programs, etc.) which may aczaunt for scme of the differenca.
The evidence indicates that there seem 9 e rockets of population where
most of the children ar= malncurished with 3 considerable proporcion

exhibiting symptems of savere malnutrition.

Food cansumotion

Data for this study is based on the sample of children from the three
clinics of L'Anse, Clozier and Florida. Twenty-four hours food intake
was determined by the recall methcd, and only:data on the vwo to four

year olds has heen ysed.

Among the cereals, Sread and rice are nost fraquently consuned, followed

by flour in the form of porridge, or dumplings.

More than three-fourths of the children had milk at least once a day,
most of it reconstituted frcm whole mile powder, but a good proporticn

consumed skim milk.

A sizeable numter of children had cocoa added to the ailk and quite a

number of them either had sugar or glucosa as well.

\v
LT
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Tabie IV

Weight for Age by
Source of Data

T

Source e sedlicals aelGliv AGE

of 302 & Over 75 - 339 30 ~ /4% Under 502

Data (N) (1) {(11) (111) Total

Y. 2 M. oz Yo. % No. 2

. Georges 2N 66.5 109  24.9 28 6.4 9 2.1 457
,uters 164- 65.9 70 28.1 14 5.5 ] a.4 249
. David's 1027 §9.0 50 28.9 21 12.1 173
ctoris 2 3.9 25 57.0 21 41.2 2 1.9 51
uyave ¥ 8.3 20. £8.8 9 26.5 r 4 5.9 k! 8
and:8ras 73. 67.6 28 25.9 4 3.7 3 2.8 108
ozier, F1.
The: L'Anse- 29 £3.0 18 25.0 2 4.0 ] 2.0 50

Tétal 5§54 6.2 321 29.0 99" 9.0 18 1.8 1102

Interpretation

The- Gleri study reveals that 39.2% of all children in the sample are

minogrished by the Gomez standard (their weight for aga falls below 30% ‘

of- that considered as the standard). However, of this proportion, enly
1.6%-of the-children are severly malnourished and 5% moderately mal-
nourished. The study cancludes that the lattar two fijures are very
similar to conditions found in other Caribbean territories, while the
figure.of 292 of children "=ildly malnourished* (first degree) compares

favorably with other territories.

Rather large variations appear when study results are analyzed by age
groups. and specially by source of data. While the percentage of well
nourished childrem is 732 in the first year of life (Table [11), it
gradually decreases in the older ige groups, with the lowest -roportica

(41.92) in the 48-57 months age group.
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Nutritionat Status ! umper 37
(Gomez Classificaticn) Chiidren Percentice
Norma! £64 §0.3
1s2 degree.mainytitizn k4] 29.1
2nd 2egree zalnytrition c9 9.0
Ird degree malinutriticn 18 1.5
TOTAL 1,1¢2 100.9%
Table III
Nutriticnal Status {Weignt f3r Age)
Sv ice 3raoucts
NUTRITLINAL STATLS
Age
in Normai 152 Jegree 2nd Deqrse drd Jegree
Months No. . No. * No. 4 No. % Total
0-1 379 73.1 1 1C6 29.5 24 4.5 9 1.7 518
12-23 163 51,3, 1¢4 2.7 14 13.3 S 1.6 18
24.28 77 46.4 i 2.3 17 10.2 1 0.5 166
1647 30 43.5 27 39.1 10 14,8 2 2.9 69
13-33 13 419 1] 1.3 4 12.2 ) 3.2 3
Total 564 50.3] 321 29.) 39 3.3 18 1.6 1102
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Data on Malnutrition

Table 1
Attendance at Child Welfare (1{njcs

—__VEAR :
\EYA 1972 1973 . 1973
Total attendance 42,216 21177 7,997 9,667
New cases 3,030 1,734 1,297 1,632

Tables Source: Gueri, Miguel; CFNI, Nutritional Status of Young
Children in Grenada, page 2, April 1976.

Available information indicates that attendance at the child wel fare
clinics has declined quite drastic;11y since 1971 (Table 1), with a
record low in 1973 (only 18% of the total attendance in 1971).and a
slight increase for 1974. The dacline 1s attributed to the discon-

tinvation of the supplementary feeding program which was haltad in 1971.‘

Gomez Classification: Table II shows the nutritional status of the 1,102

children in the sample, according to the Gomez C1assificat10n;

Table III shows the nutritional status of the children classified by
age groups.

Finally, Table IV shows the percentage of the standard weights for age

according to the source of data of information.
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ISLAND

o Grenada

OFFICIAL CUNTACTS

Position

Date of
Contact

Comments

Ms. Marfon Willlams

David Thompson

fon Wilbur

George Brathwalte

J. M. Jerome .

flead-Nursing
School

Financial Ad-
visor to Min. .
of Finxnce

Architect-Plantjer

Min, HWorks & -
Comm,

Hin. Planning,
Social Dev.
including Heal!

Standard design-health centers
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OFFICIAL CONTACTS

Name ) Position Date of ’ Commeints
Contact
Douglas Stone Mgr., Grenada 10/05
Housing Auth.
Mr. Bezzs - MOW Nosp. Admin. ’
Hrs. Telesford Sr. P.H. Nurse
Mr. Robdbinson 0ir., Training
Mr. Benjamin Office, Prime
Minister
Mrs. Augustin CNO-MOH
Mr. R. E. Ngel Caricom. Sec.,
Sanitary
Mr. Redhead Health Educa.
. Officer
Mr. Nedd Chief Tech. Dfﬁ.
. Agronomy Min.
. Agriculture, |
J.i.gﬂ_:;aﬂu;‘;a&... |
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OFFICIAL CONTACTS

9/i

Name Position Date of Commients
Contact
Or. Rapfer Superfatendent-] 10706
Pospital [}
Pres'dent, Fam-l| 10707
fly lenning P
Assocliation
Mrs, Marty Brittel Pres, Caribbes 10/06
Feafly Plannin
f.ssocfation
(Regional)
Mrs. Mclntyre Secretary, 10/06
. Gren. Family
Planning Assn,
"Joan Moore P.H. Nurse, _Toro6
Goauyve - '
Yurse John District Nurse 10/06
Mome Salon
Yrs. Alexander Adminfstrator, 19707
Mental /Gereatrif
Hospfitals

1
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Grenada

OFFICIAL CONTACTS

. Name Position Date of Comments
Contact
lerbert Preudhomme Acting Prime 10704 Courtesy call
Minister-Healtil - -
8 Housing
Miss Glorfa ?ayne P.S., Plannlﬁg.'
Development &
Training
Mr. Robinson P.S., Health
Or. Leonard Commissf{ong C.M.0.
General "osplt%l
Medical Records 10/07

Mrs. Philbert
Or. Noel

Mr. Palmer

“Mr. H.G. Roberts

1Mrs. Norma Lake

0b/Gyn

Mard! Gras

Water Commiss,
Project Mgr.

Pro fect Hanage%

"'n'sse:.glf‘-A »

|
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B8ecause Grenada has been indenendent for less than four years, it is

not posible to assess past performance ‘n the control of health care
expenditures. Personnel costs, and in particular hospital personnel costs,
which are S7% of total personnel expe:ditures, appears to be the area

where improved managesment would be most beneficial. Expenditures for
Health Care in the private sector do not play a significant role in the
health care system of Grenada. The 22 doctars who maintain a private
practice use public hospitals, x-ray and laboratory facilities. There
are 3 dentists in private practice and no nurses. DODoctors and dentists

employ clerical help who they often train as assistants.

Capital expenditures are estimated at EC$1,553,600 for 1976. Of this,
$1.5 million is authorized for the completion of a Caribbean Cevelopment
Bank low-cost housing project. An additional $83,700 is requested in
1977 for hospital and nursing school equipment. Capital investments in
buildings and water systems which will be fjnanczd by external aid

total EC$2.29 million (see Table 2, page 176)Qf this, $1.6 million will

be spent on low and medium-income housing construction. No major ex-

pendifures on hoépital or other health facilities are budgeted. The
Central Water Commission will expend $2.65 million in 1977. Capital
expenditures for health and housing programs represent 3% of local rev-
enue and 10% of external aid. Most of this represents expenditures

for housing (see Table 3, p. 161).
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[. Health Financing
Most health care in Grenada is paid for by the government. The Ministry
of Health and Housing accounted for 14.8% of the total governmental

recurrent expenditures in 1975 (see below).

1975 19762 1977°.
Total Ministry Health EC $3,553,363% $4,341,376 $5,304,451
As %2 of Total 3udget 14.8% 16.3% 15.0%
Per Capita.Zxpenditure $33.84 $40.28 $39.20

1. Actual Expenditure - provisional

2. Approved Estimate

3. Estimate

4. Exchange Rate: U.S. $1.00 = 2.65ECS (Oct. 77)

Source: Government of Grenada, Estimates of Revenue and Expenditure for
the Year, 1977.

The Ministry of Social Affairs, Cahmunity Oevelopment and Ccoporat1ves

spends £C3124,000 for a variety of health-relatad social wel fare programs.

Housing expendituyres total only ECS?1,700 (one Housing Officer, one

Planning Inspector). This {s less than one ﬁercnnt of the combined budjet

for Housing and Health.

Revenues accrued by the Ministry of Health include hospital fees; (the
hospital has free wards and private rcoms for which EC$15.00 per day are
charged) x-ray fees, laboratory fees and other m1scei1antaus chargas.
(See Table 2, page 5 of Budget). These fees will cover only 1.8% of
recurrent éxpenditures in 1977. Over half of revenues are from hospital

fees and accounts receivable are reported ta be consistently high.

Personnel costs accounted for 53% of recurrent expenditures in 1975 and

are expected to increase to 575 of expenditures in 1977,
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The general physical state of hospitals fis poor to terrible at specialized
hospitals. Some health stations have been recently reconstructed and all

are in good condition.

Pharmaceutical System
There is no national testing or licensing for drugs. There are 11 private
sector pharmacists that import and distribute their own drugs without

controls. By law, pharmacists are not permitted to give injections,

however, many do sq.

In the public sector, the Supply Department does all ordering. Ove 859

of both drugs and equipment are ordered through the Crown agents in London.
Orders are placed on the basis of'prior years use and special requests.
Supplies go from a central point to hospitals, centaers and then ta stations.
Dispensers accompany the Distric Medical Officer to clinfes and cpmbound
required drugs as well as dispense pre-pickaged ftems., Dispensers are
trained through an apprentice program. Two “0" levels ars required for

the program, English and Mathematics.

Funding for supplies appears to be mare ad hoc than planned. Most of the
control and choice is up to Crown Agentswho charge 12%. Many delays are
experienced in receiving supplies from 8ritain and Europe. A few items

of choice are bought directly. The transportation system is not centrally
controlled. There are fewer than 4 vehicles for the Ministry and hospitals
generally. OQthers belong to the Public Health Inspectors. A plan for a
national governmental garage has been made, but to date, all .repairs are
done on an ad hoc basis at the Ministry of Public Works facility. No

routine maintenance is practiced.
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Clinical Chemistry

Serum Amylase

Blood Sugar: Glucose Tolerances Tests
Bload Urea

Serum Phosphatase

Serum Transaminase

Serum Protein

Serum Calcium

Serum Uric Acid

Serum Bilirubin

Serum Cholesteral

Liver Function Tests
Comprehensive Urine Analysis
C.S5.F. Analysis

Tests for Oczcult 3lood

In 1975 there were 7,546 hospital admissions recorded and 7,549 discharges

and deaths. At the hospitals, 203 deaths occurred and of these, 79 occurred
withir, 43 hours of admission.

Staff at the general hospital, St.'George's is 3 physicians, 85 nurses and
114 support personnel. For all general hospitals, staffing ratios

are one R.N. per 4.4 beds, one assistant nurse per 1.7 bc&s and one maid
per 12 beds. This high personnal/patient ratio is caused b; governzent/

civil service policies of full employment. The ratiq in turm causes an

annual personnel cost of approximately $3,00Q per Seq in a general hospital.

The maintenance unit {s located at the St. George's general hospital, but
has respensibility for maintenance and minor repairs for all health facii-
{ties. Major repairs and construction are the responsidility of the Min-

-{stry of Communicaticns and Public Werks.

Maintenance staff consists of 21; 4 electricians, 3 plumbers, 4 carpenters, .
4 paintars and others. No engineer or equipment specialist. The majority

of equipment is in a bad state. Most is of Canadfan or Sritish manufacture
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Bed Occupancy(1975)

Services Rate
Medical 702
Surgical & Gynecological 97%
Pedfatric 37¢
Psychiatric 882
Ophthalmology 23%
Obstetrical 107%
Bassinets 523

Total 74

Laboratory Tests Performed in the
Laboratory at the General Hospital

Hematology

Complete Blood Count
E.S.R.

Platelet Count
Reticulocyts Count
Prothrombin Time
8lood Grouping and Cross Matching
L. E. Cells
Sicklings

Semen Analysis
C.S.F. Cell Counts

Bacteriology

Routing Cultures and Sensit1v1t1¢s
Sermlogical Tests

Parasitology

Agglutination Tests

Microbacterial Tests

Fungi Investigation
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DATA AVAILABILITY

Title of Document/Information

Proposed Physical Area Oevelopment Strategy, 1977-1990. Prepared for
Govermment of Grenada by U.X. Physical Planning Unit in Associaticn

with the Ministry of Communications and Works

Source
Prime Minister's Qffice

June, 1977

Conten”s (See Outline)

I Objectives of Study .

I1 Survey of Existing Conditions and Trends (Geugraphy, Demographics,

Economy, Social) )
II1 Analysis of Physical Fictors of Area Jevelopment and Proposals

for 1990 - National Qevelopment Policy & Projections, includes
Agriculture, Tourisa, I{ndystry, Housing, £ducation, Health, Water,
Other Utilities, Environment

IV Proposed Development Strategy - all sectars

Y Preliminary Implementation Strategy for 1990
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How Collected and Utilized

Evaluation/Comments (Standardization of Data)

Good summary.

Some of recommendations that focused on improving system, i.e. hire

' hospital administrator, set up maintenance, not very gaod.

Suggestions ﬂ':r special x-ray unit for T8. screening not logical fn

face of stated decrease TB. -

Estimations of GOG ability tg support expanded recurring costs have

no apperent basis or logic.
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DATA AVAILABILITY

Title of Document/Information

Hespital § Health Services Survey % Reccmmendations, 1970-30

Source developed location
Matheu, Johnson-Marshael (Architect Fimr) caontracted by 8ritish
Overseas Develocment

ate

1979

Conterts (See Qutline) |
General - Population irends - projections
Cescriptfon heaith facflizies, seneral services in each

Rechmmendazions oan site selection new facilities both new main
rospital and exdanded insiting st3zigns

Recooierdations on =aintenancs

Estimated casts - estimations of futuyre escromic foundation of
additonal costs
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DATA AVAILABILITY

Title of Document/Information

Engineering § Economic Feasibility study - Grand Anse-Morne
Rouge Sewerage Prolect

Scurce
Prime Minister's Qffice - prepared by UNDP
Project No. Grn. 72-C02 and PAHO/WHO
Project No. Grn. 2102

Date

January, 1975

Contents (See Qutline)

Environmental Sanitation - Excreta Dissosal
I Sumsary, Scope of Report - Team Yisi? 1373
I1 Seneral-Lacaticn, Hiszory, Geolagy, Jrainage, Soils, Econemic,
Population, Infraszrycoure
II1 Descristion of Pmiect Area
IV Existing Ceveiocment and Popylation
V Future Develooment
Y1 Sewage Ccllection System
YII Proposed Sewer System
VIII Treatment and Disposa’
IZ Project Program ana Ss3tablishuent
X Financing-Method, Op. Zxp., Total Revenue Required
. XI Management and Administration
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How Collected and Utilized

Collected mainly by Distric Medical Offices and hospitals. Actual
utilization unclear.

Evaluation/Comments (Standardization of Data)

A good effort - 1970 was prior to independence and some data/
services no longer the same. Problems appear same.

-
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DATA AVAILABILITY

Jitle of Document/Information

Oraft National Hea]tﬁ Plan

Source

Or. Leonard Commisong, Chief_Medical 0fficer

ate

September 1970.

Contents (See Outline)

Summary of conditions 1970 including basic facilities, manpawer,
utilization plus plans for future (plans general, not detailed in
implementation) financing plan to rely on external assistance with
same savings through internal efficiencies outlining costs.

-
-$

Y71,

?
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How Collacted and Utilized

Collected from weekly reports of facilities and chief providers.
Also from vital statistics registrar's office which is part of
Ministry of Health.

ytilization appears to be nil,

Evaluation/Comments (Standardization of Data)

Data fairly relfable, not very detailed. Sufficient to give
idea of services, trends for futurs dlanning. Not used in
such a way.
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DATA AVAILABILITY

Title of Document/Information

1975 Annual Report of Ministry of Health

Note: Report for 1976 not completed.

Source

Ministry of Health

January, 1976

Contents (See Outline)
1) Draft Health plan
2) Description of control and research projects

3) Data on Hospital Services, District Medfcal Services, Dental,
‘Psychiatric, Nursing, Environmental Health

4) Epidemolegical Surveillance
§) vital Statistics

QV)
ty
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How Collected and Utilized

Evaluation/Comments (Standardization of Data)

Physical facility development is based primarily on the analysis
of demographic data with little or no analysis of utilization,

operating costs, or other requirements.

@b
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DATA AVAILABILITY

Title of Document/Information

A Plan for Water Supply Development in Grenada

Source

Government with PAHO consultants

1968
Contents (See Cutline)

1) Description of situation in 1965 including organization, rates,
pipes, maintenance, water treatment and quality
2) Proposal for development, 1963-1990. List of projects in- seven

areas and estimated. costs.
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How Collected and Utilized

Collected by consulfants and water commission people - has formed
basis for requests and priorities given to water supply prujects

under CIDA and COB funding.

Evaluation/fomments (Standardization of Data)

Through detail - largely still valid
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DATA AVAILABILITY

Title of Document/Information

The Water Supply Act, 1969 (Act 23 of 1969)

'Source

Grenada Government (Mr. Noel, Water Commission)

1969

Contents (See Outline)

Establishment of Water Commission
Officers

Outies and Powers

Transfer of Property and Perscnnel
Establishment of Water Areas
Financial Provisions

Funds

Submission of Annual Reports
Private Water Services

Catchment Areas

Acgquisition of Property .
Construction of Additional Waterworks
Nells and 3oreholes

Miscellaneous

er
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How Collected and Utilized

Reyiew

Evaluation/Comments (Standardization of Data)

This is the principal legislation for the development and control
of water supply.

v
(S
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BATA AVAILABILITY

Title of Document/Information

Nutritional Status of Young Children in Grenada
Miguel Gueri, Medical Nutritionist

Caribbean Food and Nutrition Instityte

Saurce

published Agril, 1978

Contents (See Outline)

Weight for Age
deight at Birth
Hospital Admissions
Haematoloay
Intestinal Parasites
. Foad Intake

[NV I W N ]
L] L)
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How Collected and Utilized

1. Examination of cards at 28 children's clinics for 1975 and the
first three months of 1976 in six clinics (21.4%) with a total
of 1,052 children.

2. Children living in three small villages in the west whose houses
have been randomly selected for a study on nutrition, anemia and
fntestinal parasites carried out in 1975,

Evaluation/Comments (Standardization of Data)

Gomez

wm & W '3 —
Ot g S N Swac®

Weight for aged

Percentiles for weight and length - birth

Child health record card

Record of immunizations

Cost of energy and protein - Grenada, October 3, 1975
(cost in dollars per pound for calories and protein
for foods in five major food groups containing foods
commonly eaten by Grenadians.

Focus: Only those children aged less than five years were considered
for purposes of study.

*From Stuart & Stevenson in Nelson's Textbook of pediatrics.
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COUNTRY SUMMARY

1. Perceptions of Xey Actors

A.

Policy Goals

Development of a National Health Insurance system with polyclinics in
rural areas. A referral system through the clinics will force the
greater use of outpatient facilities. Residential facilities for

mentally handicapped children.

Problem Areas (Their evaluation of health situation)

Solid waste disposal, watar supply quality, transportation, vehicles
for emergencies, staff travel between facilities and transfer of
patients from one facility to another, collection of waste mattier,
the rising cost of medical care, particularly of pharmaceuticals and

hospital-based care.

" Nature, Scope, Intansity of Current System

Current system {s dominated by the Queen €11{zabeth Hospital, which
provides about 50% of outpatient public health care and 50% of both
public and private inpatient care. A small number of public clinics
pravide preventive care for the general public and curative care for
the indigent. Private practicioners pravide both'genera1 practice
and specialist services, often.in connection with the Queen El{zabeth

Hospital.

Environmental sanitation services provide pit privy construction,
pump septic tanks and pits when needed, for a small fee, and collect
garbage. Service throughout_the island appears to be fairiy good.

There is increasing need for long term care facilities, for the
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handicapped as well as for the jeriatric cases. Average outjatiens

visits ner year ser capita ars 2.7.

Priorities

The development of the national health system will determine many of
the priorities of the next few years. Studies (mor>idity in srivats
seclor) of the type of services needed as well a3z She best way 22
provide them (including analysis af financing necranism for the system)

will probabdly dominate the CH efforss.

Constrafnts to Reaching Goals and Priorities
A wore concerted effort to develop an overall plan must be made {7 the
new system is not to cantinue the patchy, uncoordinated aciivities of

the current systes.

Areas where AID Assistance can be most useful

Solid waste disposal.
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11. Non-Governmental Activities
A. Other Jonors (For eacn donor discuss the nature, magnitude, timing,
and duration of their {nvolvement)

IC8 - sewage treatment plant for 3ridgetown area. $136 million U.S.

to be completed by 1380 (commencinr April, 1978).
PAHO - fellowships, technical assistance
Pecce Corps - occupational therapist, various health-related voluntaers
EDF - construct and furnish multi-purpose clinic
UNDP - financial and technical aid for pit privy construction
UNFPA-1PPF - family planning assistance
com -

CIDA - CUSO

8. P.Y.C.s (for each, discuss the nature, magnitude, timing and duration
of their involvement)

Project Hope - gives continuing technical assistance in health programs.

Barbados Family Planning Assn (est. 1955) - 30 locations for distribution
of contraceptives. Referrals to hospital for sterilizations, pap smears

available free. 25 MD's participate.

(a) Child Health Committee - 14 clinics for pre-school children - health

education, immunizations, food supplements (4000 children approx)

(b) Barbados R.N. Assn. - visits to schools and homes to provide general

nursing care
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Private Indigenous Sector (Discuss nature, magnitude, and impact of
their role in total health sector activities)

Catholic Hospital - St. Joseph's, in St. Peter's parish, 100 beds
Private clinics - 23 beds

Diagnostic Center & Hospital, laboratory and radielogical services

IT11. Data Availability (Quantity and Quality)

A.

Demographic

The Annual Repart of the Chief Hedi;a] Qfficer for 1976 provides specifi¢
data on total population, population by age groups, and se&x, total number
of births, cude birth rate, total number of deaths, crude death rate 4nd
rate of natural increase. Information on marital status literacy, and
rural/urban population distribution was not given. Density was cal-
culated at 1,490 per square mile.

Qverall data availability and quality, with some questionable changes in

population age structurs over time, were more than adequate.

Heal th Status [nZi-ators
Extensive data are available in the CM0 Annual Report on several categories
of health status indicators:

- mortality rates by age and cause

stillbirth, neonatal and infant mortality
- maternal mortality

hospitalization and outpatient utilization rates by cause

minutrition cases admitted to Nutrition Centre by grade (Gomez)

total number of malnutrition Cases reportad.
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Although the data appear to be very complete, there is no way of
evaluating the quality of the information system or the level of

underreporting from the private sector.

Outpatient services in clinics are aggregated so that it is not possible

to determine differences in activity ievels.

Malnutrition

Current nutrition program started ten years ago. Overcrowded beds, cross
infections in the children's ward at Queen Elizabeth's Hospital highlighted
the severity of the problem along with a survey conducted by Dr. Frank

Ramsey (pediatrician) which determined the magnitude of the problem.

Results of his survey revealed that malnutrition, bronchitis and gastroa.
enteritis were the three primary cauﬁes o7 hospital admission for infants

and pre-school age groups. Hospital treatment of these.prob1ens proved
futile and in 1965 1t was decided to return the children to their communities
and treat them there. This lead to the first phase of a three phase program

which extended over a ten year period.

The third phase, the pre-school child national nutrition survey, was
completed in 1974 and those children who were underweight for age were
given special treatment at the nutrition center or referred to the nearest

health center.

The current medical reporting system requires reporting of 1st, 2nd, and
3rd degree malnutrition. Obesity is also reportad. A 1969 survey revealed
that 16.5% of children surveyed suffered from 1st, 2nd, or 3rd degree PCM.
By 1975 this had declined to 10.2%. Hore recent results (1977).1ndicate

in excess of 7% PCM. The priﬁary focus of the program is PCM and anemia

in children. Little attention is given to adults or geriatrics. The
applied nutrition program includes:
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- early childhood education program initiated in 1975 to provide ine
tellectual stimylation for nutritionally deprived children.

= education a) community nutrition education b) mass media and
postal charts

= supervision of dietary servicas in institutions

= continuation by nursing staff of 1967 program to combat the problem
of PCM in Infants and pre-schaol children

zantinuation of efforts to grow vegetables and livestock, dental

e

health, family planning, environmental santtation and consumer

education

For 1976, hospital admissions for PCM children declined by 30.1% and
patient-days by 34.1% as compared to 1975.

Food consumption patterns and food availability are reviewed and analyzed

within the overall framework of the applied nutrition program.

Administration and Planning
As stated in the CMO's Annual Report, the Ministry of Health and National
Insurances has the responsibility for providing heaith cars servicas to

the entire population.

Administratively the Ministry {is headedAby the Minister, a member of
Parliament. Opericional and financial responsibility is through the
Permanent Secretary. The Chief Medical Officer has technical responsibil{ties
for the delivery of health services, while the Senior Assistant Secretary is
in charge of the housekeeoing aspects of the nistry. The ?1ann1ng and

.
Research Oepartment, directly under the P.?!ﬁ prbvides averall direction for



7%
Island: Barbados

health planning and project identification, preparation, and evaluation.
A fairly recent organization chart details the existing 1inesof authority

and areas of programmatic responsibility.

Supporting services, such as supply, maintenance, and laboratory services
are centralized within the Ministry and not overly dispersed to other

Ministries.

The Manual for Health Personnel for Parental and Child Health briefly
outlines the administrative jurisdictions and service responsibilities

of the Ministry of Health and National Insurance.

Health planning as a viable part of the administrative process, is being

promoted within the Ministry, but as yet, is not well established.

A detailed proposal which outlines the responsibilities and staff of the
Department of Health Planning has been approved by the Mimister and is

now awaiting action in the Prime Minister'é-Office.

Detailed functioning of the information system is not clear, although it
is known that all data is centralized within the Cepartment of Research and
Planning. The way this information system relates to other elements of

the top administration is not well documented.

No written information about governr.ental health policy or goals was
made available to the team. It is known that the Government is committed
to the development of a compulsory national health insurance plan. In
summary, there appears to be some movement away from the colonial system

towards a more functionally-oriented administration of health care.
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Health Services

In-patient health care is provided primarily by the public sector, while
outpatient services are provided aimost equally bty the private and publ ie
sectors. It is important tu note that Barbados serves as a specialized

reference canter for much oV the Eastern Caribbean.

The precise extent of servica coverage {s unknown although 1t does appear
to be almost universal. For example, 98% of total births wers institutional
in 1976.

Comprehensive data on services and utilization rates are provided

in the C10's Annual Report for 1975.

Quality and efficiency of service; can only be evaluated indirectly from
some of the statistics presented in the Annual Report. Personnel ratios
and average length of stay would appear to indicate fairly high quality
care and efficient sarvices - particularly {f compared to other Caribbean
entities.

Qemand for services can only be'deduced from util{zation data in this

case,

Since a fairly high proportion of the tgtal governmental recurrent budget
(19%) 1s devoted to health, (including envirommental sanitation) it can
probably be said that the Govermment does give a high priority to the health

sector. However, within health there may be too much emphasis on curative
care,

Specific information on programs offered by the Ministry can be found in
the C¥0's Annual Resort for 1376 and A Manual for Health Personnel for
Parental and Child Health.
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Overall, there {s a wealth of data on services available. Certainly,

the best seen to date in the Eastern Caribbean.

Environmental Sanitation
As noted in the MOHW Annual Report, 98% of urban and 70% total population

are served by house connections. Treatment is considered good.

Sewage disposal is inadequate but system to be constructed with 108 as-
sistance will be in place by 1980 and is expected to handle problems for
the entire island. Activated sludge treatment with treated effluent

pumped into ocean.

Refuse collection is ssen to be a problem throughout the island, particularly
in rural areas where service is weekly and considered inadequate. In-
formation is based on conversations with MOHW officials. Extra trucks
are needed. The maintenance and repairs are done by the E.S. division

which is less costly than commercial repatrs.

Manpower

But for a few catagories of health personnel, Barbados is unigucly for-
tunate among Eastern Caribbean countries, in that there are

suf%icient numbers of appropriately trained health and allied health

personnel.

The situation in 1976 revealed the following number of health and allied
health personnel (with rate per 10,000 population): 166 doctors (6.7);
17 dentists (0.7); S5 hospital admithors (0.2); 8 veterinarians (0.3);

1 sanitary engineer (0.04); 1 health educator (0.04); 4 social workers

(0.2); 1 nutritionist-dietition (0.04); 450 nurses (including midwives)
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(18.2); 35 public health nurses (1.4); 146 psychiatric nurses (5.9);

41 midwives (1.7); 304 nursing assstants-trained (12.3); 84 untrained
nursing assistants; 17 radiographers (0.7); 11 X-ray technicians

(0.4); 43 laboratory technicians (1.7); 84 dispensers (3.4); 7 physio-
therapists (0.1) 6 dental auxiliaries (0.2); § public health engineering
assistants (0.2); 40 public health inspectors-qualified - 16 partially
qualified - 28 unqualified (3.4); 9 statistical and medical records

personnel (0.4); and 19 statistical and medical personnel-untrained (0.3).

Training

General admission requirements for nurses (basic training) 1s a G.C.E.
'0' level in at least 3 subjects, followed by 3 years of university
study. '

Midwifery (trained nurse); requires G.C.E. '0' level in 3 subjects plus
S.R.N.or R.N.; followed by 1 year of study. Whereas, the untrained

nurse midwife requires a G.C.E. '0' level in 2 subjects.

Nursing Assistants: Basic requirament i{s a school Teaving cartificate

plus one year of study which is generally true of most paramedfca]

\

appiicants throughout the region.

Nursing: mental h<:.:ic. hasic requirement is a GCE "0’ level in three subjects.

followed by 3 yecrs i study.

Health Facilities and Equipment

_Q_.EE. Hospital serves as 3 referrab.ganter for the & Qribbean area"fe-

cause of the extensiveness of the facility (563 beds) and the elaborate

equipment. The labs do cytology and chematology which are not generally

available on other islands. Radiotherapy for cancar is also available,
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Qutpatient services at the hospital account for 50% of island activity,
Qutpatient clinics elsewnere on the island are underutilized. They provide
limited curative and preventive services.

Pharmaceutical System

Projection of needs is made in January. Stocks are ordered with least

time fbr shipping, though purchase and shipping department delay( in
placing orders sometimes force the purchase of drugs through -local drug
agents. Government imports duty free. OQuty is added to price of drugs
purchased commercially. Very little compounding is done by the hospital

in the interest of time (staff supply for this is abundant). Generic

names are used sometimes, but quality problems with some orders have resulted

in reversion to brand name ordering. There is a drug manufacturing plant

-in Barbados.

Financing
Revenues of hgalth system are primarily general revenues. Hospital
charges for the private beds (10% of capacity) br{ng in only Bds. $450,000

annually. Accounts receivable are $350,000 currently.

The health budget totals 8ds. $37.3 million and is summarized in the
Govermment of Barbados estimates for 1977-78. It represents 17% of the
total Govermment recurrent budget and amounts to an expenditure of approxi-

mately $150 per capita.

The budget process is not program budgeting. Each department of MOHW submits
its budget to the controller and aiscusses it with the controller, the
Minister «M the techﬂTfTﬁns of the department. The Establishnent division
of the Budget Qffice decides staffing levels, based on the activities of

each department. The Minister of Health, !Minister of Finance, (Prime

Minister) P.S. Finance and Controller services meet to approve the budget.
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The P.M. passes it to the Cabinet and then to Parliament for approval.

Supplemental appropriations are requcsied through the same procass.
Quarterly reports of expenditures moniter spending. Each department's
daily vote book (daily ledger) shows cash pesition. Private sector
dctivities of 166 MO and scme nurses must generate a considerable amount
of business. Incames of 4.D.'s are unknown, byt reportedly average up to

10 times the ?.4. salary.

Sacio-an{&cpoloqical Aspects

The citizens of Sarbados, instsad of being reluctant t3 utilize physician
and hospital-based medical care, use it 2lmost to the exclusion of other
health services. The govermment recognizes the problem and the expen~
siveness of the medical care system which must be maintained to satisfy
this demand. Plans are now being made to try to reverse this demand

for hospital-based services. Under the natignal health insurance scheme,
only referrals from other clinfcs or M.0.'s would guarantee admittanca

to the hospital except for emergencias. [t remains to be seen whgther

the demand for health care can be modified this way.

K. Other (including extrasectoral impacts on health)

(
oQ
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Evaluation of Actor's Perceptions vs. Situational Analysis

A. Does health policy, goals, and priorities match known health needs?
There {s concern with the extent toc which the current public/private mix
of health services meets the needs of the public and with cost containment,
This is articulated in the plan to establish a rational health system.
There is lack of recognition of the current inadequate use of planning

and administrative support within the health system. Improvement

will be crucial to the development of the national health service.

8. Is there enough information available to justify programming?

Yes, in most areas.

Recommendations for A.I[.0D.:

Assistance with planning/management areas as these can be coordinatad with

the GOB development of a national health system.



AILNANUL Barbados
%
M OFFICIAL COMTACTS
Name Posfition Date of Comments
' Contact

Mr. Narris Minister of 10/17 {Liason for Team.
External Affair .

Mr. Rocith. Minister of 10/17 £cnnonls! of Ministry of Planning
Planning

Mr. Archer Water 10/17 |Not asctive participant in meeting.

Authority

Mr. Ethecidge Engineer-MON 10/17 | Chief Publfc llealth Engineer - Water

Or. . Murray Acting CMO 10/17  |Supply, transport specfalfst

Mr. lloweld P.S. Nealth 10/17

Mr. James Nilliams llospital 10/18 [Mr. Willfams (s Director of the overall operations of the

: Director hospital,
Mrs. Didler Asst. lHospital fO/lo Mrs. Didler fs the ﬂdmlnlstrator of outpatient services
' Administrator (services offered are.attached to Form 3),

Hr. Neville Widden Senlor Lab, 10/18 |Mr. Widden is an assistant administrator for laboratory
Technictan services at thg hospital,

Mr. Alden loward Chlef Public 10/18 [Mr. Howard s general administrator of the Environmental
Health Englineer Sanftation Services of the MO, lle oversees the work of the

solfd and Viquid waste disposal services.

Mr. David Alleyne Acting Financta) 10/19 Charged with preparation of the Annual Budget (Capital and

Controller-mon - {Recurrent) and quarterly appropriation accounts. Also prepar
any necessary. requests for supplemental appropriations,
Ms. Billte Miller Minister of Neajth 10/17 Dynamic politician,
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OFFICIAL CONTACTS

e

Position Date of Comnents
Contact
¥
‘Mr. Cortez Nurse | Senfor Health 10/18 |He 1s the leading advocate of increased movement towards

Or. Hoyos

Gordon Haynes

dcace Burke, §.N.

| PAO |

Planner, Min-
ister of Health

Private doctor

MO Transport
foreman

10/18

rational health planning within the Ministry of Healith. He
also appgars to be In the vanguard of those moving towards
more functional adminfstratfon of the health system. He stil
sees a great deal of resistance from the doctors in the
development of nattfonal health insurance.

Or. Noyos 1s a private M.D. who has been sympathetic to the
Government's movement towards natfonal health insurance.
Moreover, he has represented Barbados in PAHO's primary heal
care conferences. He sees quite a bit of overTap in private
and public sectors. .

His view of major problems:
. Cost of drugs
2. Population control-39% of population is less than 15
years of age. There is a real need to work through a
variety of sectors to combat population growth. Also
a need for greater patient participation.

Feels that programs are there but need more infrastructure t
implement.

Doesn’t_see malnutrition as a major problem.
Recognizes that present allocation of funds s fnappropriate

Generally, he could be classified as a physician who is very
aware of the public health needs of the istand.

In chqxge of ‘deployment of sanitatfon workers and equipment.
Nurse Advisor 7
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DATA AVAILABILITY

Ti2le of Document/Information

Study of Private Health Care Sector

Source

Or. Hoyos

Date
1977

Contents (See Outline)

Narrative description of the physician's role 1n the privats

sector and the coordination between the public and private sectors.

“w
r)
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How Collec%ed and Utilized

Evaluation/Comments (Standardization of Data)

Little data included, source of data unknown. Report is basad on observations

by physicians in practice in Barbados, some documented 15 their own medical
records..

77
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DATA AVAILABILITY

Title of Document/Information

Schedules of Personal Emoluments

1976-77

Source

Minigtry of Health and Welfare to USAID

197§

Contents (See Outline)

Authorily for personnel expendiiures by aniitry and job catsgory

Susmary by Ministry
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How Collectad and Utilized

Evaluation/Comzents (Standardization of Data)

Does not give actual positions filled.

240
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DATA AVAILASILITY

Ti{tle of Document/Information

Estimates 1977/78

Revenue and Expenditure

' Source
Ministry of Health

ate

1977 -approved

Contents (See Outl{ina)

Capital and Recurrent expendftures for 3arbSados government.
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How Collected and Util{zed

Budgets prepared by each Ministry as part of annual process.

Parliament approves budget, makes modifications, etc.

Evaluation/fomments (Standard{zation of Data)

Summary of recurreat and capital expenditures for Government of
Barbados. 1977/78 with Approved Estimates for 1376/77 and Actual
Expenditures for 1975/76. Fiscai'}enr begins ﬁpr11 1.
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DATA AVAILABILITY

Ti{tle of Oocu~ent/Information

Annual Report of Chief Medical Officer

Source

Ministry of Health and Welfare

oQ
[
(2 d
1 ]

1976

ntents (See Outline)

Population, mordidity, mortality, sarvices provided by disease category,
summaries of environmantal health activities, supporting services (labs,
epidemiological surveillance) summary of the health infrastructure.
personnel, facilities, finance, legislation and resear:h ac21§1t1es of

voluntary agencies.
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How Collected and Utilized

Summary of monthly reports. Use unknown.

Evaluation/Comments (Standardization of Data)

The report is very complete. [t provides almost all of the tnformation

needed on the annual activities of the health system.



Island: Sarsados

DATA AVAILABILITY

Title of Document/Information

Manual for Health Workers

Source

CANI published by National Nutrition Center, 3arbados

Contents (Ses Outline)

Training Manual for:
General Care
Maternal Care

Infant, Child & Adolescent Care

-
slae

w
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How Collected and Utilized

Evaluation/Comments (Standardization of Data)

39



