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I. Introduction 

The Epidemiology Surveillance and Training Project 
(538-0027) is a three year AID assistance project for all AID 
eligible CAFEC member countries whose purpose is to "improve the 
health status of Caribbean Populations through a reduction in the 
incidence and prevalence of communicable infectious diseases". 
Details of the project (Project 538-0027;.Approved May 4, 1979) are 
contained in ths Project Paper. The Caribbean Epidemiology Center 
(CAREC), ,a regional center of the Pan American Health Organization/ 
WHO, is the implementing agent. 

t* 

As 'b f  January 31, 1981, 17 of 36 months of project operation 
had been completed. In accordance with the evalyation plan a mid- 
term evaluation was carried out between January 25, 1981 and 
February 5, 1981. The objectives of the evaluation &re: 

1. To measure progress towards program objectives. 

2. To identify problems, solution of which would contribute 
towards achieving objectives. 

3. To identify alternative or new directions which might be 
implemented during the final 19 months of the Project. 

4. To identify areas for future AID assistance in disease contxo - 
11. Evduation Methods - 

A seven member team, including representatives of CAREC 
member countries' Ministries of Health (1) AID; (1) the 
Centers for Disease Control (3) (CDC); and CAREC staff (2) 
carried out the evaluation. 

Project documents, including the Project Paper, Project 
Reports, Fiscal Summaries, Epidemic Investigation Reports 
and Consultations, were reviewed in detail both at CAREC 
in Trinidad and at RDO/C, Barbados. 

A Project Status Report prepared by CAREC indicating project 
status by activity was reviewed and is attached. 
(Appendix I) . 

Field questionnaires ( ~ ~ ~ e n d i =  11) aimed at determining the 
impact of training on performance were developed, reviewed, 
and revised for the following individuals: 

Designated Epidemiologist 

Deputy Epidemiologist 

Surveillance Statistical Officer 



Laboratory Director 

Person responsible for central stores of vaccine 
- 

Expanded program on Immunization Coordinator 

E. Using the field questionnaires, 2-3 person teams visited 
six c-ountries (January 28 - March 2, 1981) 
Antiqua/St. Kitts: J. Koplan, CDC; M. Laskin, RDO/C. - 

1 
i. Barbados: J. Koplan, CDC; S. Foster, CDC; T. Hawkins, CDC. 
I* 

Dominica/St. Lucia: T. Hawkios,. CDC; P. Diggory, 

St. Vincent: S. Foster, CDC; D. Bassett, CAREC; 
R. Narine, CAREC 

CAREC . 

P. For each activity results, conclusions, and recommendations 
. were developed. 

G.  A draft paper was reviewed by AID Project Review Committee 
and the Director of CAREC. 

111. Results 

A. Project Element Achievement 

1. 21 of 24 project elements axe now on target (Appendix I). - 
2. Medical Epidemiologist Traineeships and Medical Student 

Clerkships are undersubscribed due to lack of 
candidates. 

3. Computer use has been delayed due to late delivery 
and electrical problems. - 

B. Financial 

1. As of December 30, 1980 US$30,257,437 of an estimated 
US$500,000 budgeted had been expended. (~ppendix 111). 

2. Expenditure rate for the quarter ending June, September, 
and December 1980 averaged $68,000 versus a projected 
$100,000. 

Note: Difference between budget and expenditure is largely due to 
delayed billing. Of funds budgeted for year I1 an estimated 
$40,000 is not expected to be obligated. Based on current 
evaluation following reallocations have been proposed. 

1. Additional Audio-visual materials 12,000 

2. 2 Additional Microbiologic hoods and 
2 Microscopes 5,000 



3.  Addi t iona l  Laboratory S a p p l i e s  4,000 

4. T ra in ing  and over lap  f o r  new C A R E  
Epidemiologis t  5,000 

L 

5. Addi t iona l  o n s i t e  v i s i t s  l abc ra to ry /  
s u r v e i l l a n c e  by CAREC s t a f f  10,000 

,= 

C.,  Surve i l l ance  Tra in inq  
I 

The t r a i n i n q  program supported by t h e  AID Grant has  developed 
i n  t h e  fol lowing manner; A t r a i n i n g  u n i t  has  beea e s t a b l i s h e d  a t  

- 

CAREC under t h e  d i r e c t i o n  of a t r a i n i n a  o f f i c e r  who i s  a  West Ind ian  
n a t i o n a l  with a  d o c t o r a t e  i n  educationaand e x t e n s i v e  experience i n  
education.', H e  has  organized t h e  t r a i n i n g  program f o r  both CAREC 
based and in-country t r a i n i n g ,  with courses  i n  epidemiology, p u b l i c  
h e a l t h  and microbiology ( see  Appendix V I ) .  An aud iov i sua l  a r t i s t  
t echn ic ian  was appointed a t  t h e  end of  Year I and is working i n  t h e  
t r a i n i n g  c e n t e r ,  developing graphic ,  t a b u l a r ,  photographic and p ic-  
t o r i a l  ma te r i a l s .  A t r a i n i n g  s e c r e t a r y  w a s  appointed a t  t h e  beginning 
of Year I. During Year I of t h e  g r a n t ,  $6,000 was spent  on audio- 
v i s u a l  ma te r i a l s .  

Surve i l l ance  t r a i n i n g  courses  and workshops have been con- 
ducted f o r  s e v e r a l  types  o f  pub l i c  h e a l t h  p ro fess iona l s .  

Tra ineeships  i n  Surve i l lance :  A Medical O f f i c e r  of Heal th  
(MOH) from Guyana w a s  t r a i n e d  f o r  one month i n  epidemiology and has  
r e tu rned  t o  funct ion  as a  n a t i o n a l  ep idemiologis t .  A l e c t u r e r  from 
t h e  Univers i ty  of t h e  West I n d i e s  rece ived  a s h o r t  t r a i n e e s h i p  i n  
epidemiology. S i x  deputy ep idemiologis t s  were t r a i n e d  a t  CAREC under 
t h e  A I D  Grant f o r  4 weeks and hcve r e tu rned  t o  t h e i r  c o u n t r i e s  t o  
a s s i s t  t h e  n a t i o n a l  ep idemiologis t s  i n  s u r v e i l l a n c e  and epidemiologic  
a c t i v i t i e s .  Proposed t r a i n i n g  f o r  medical  ep idemiologis t s  w a s  f o r  6 
parsons f o r  3-4 months each. However, only one country has a v a i l e d  
i t s ? l f  of t h i s  oppor tuni ty  and unspent funds a r e  a v a i l a b l e  from t h e s e  
t r a i n e e s h i p s  f o r  reprogramming. ( see  I11 B above) .  

A b i o s t a t i s t i c a l  t r a i n e e  (a West Indian  n a t i o n a l ) ,  was 
appointed i n  September, 1980 and is  f u l l y  p a r t i c i p a t i n g  i n  s u r v e i l l a n c e  
and s t a t i s t i c a l  a c t i v i t i e s .  Although p rov i s ion  was made formedicalstudent 
c l e r k s h i p s  a t  CAREC and much promotion f o r  t h i s  c l e r k s h i p  made a t  t h e  
Univers i ty  of t h e  West I n d i e s ,  a s  of  now, no s t u d e n t s  have a v a i l e d  
themselves of t h i s  oppor tuni ty  leaving  $9,680 unspent. 

Surve i l l ance  t r a i n i n g  courses  have been given f o r  des ignated  
ep idemiologis t s ,  s u r v e i l l a n c e  s t a t i s t i c a l  o f f i c e r s  (SSO1s) and Expanded 
Program on Immunization ( E P I )  n a t i o n a l  s t a f f .  A workshop f o r  2 5  
designated ep idemiologis t s  was held i n  May of  1980, providing informa- 
t i o n  on yellow feve r  and in te rchanges  on p o s t - d i s a s t e r  s u r v e i l l a n c e .  
The nex t  workshop f o r  des ignated  ep idemiologis t s  i s  scheduled f o r  1981. 
A workshop was given fo rSSbs inApr i1 ,  1980 and another  i s  scheduled 
f o r  later i n  1981. Eleven sess ions  of in-country s u r v e i l l a n c e  t r a i n -  
ing  have been given f o r  p u b l i c  h e a l t h  nur ses ,  pub l i c  h e a l t h  inspec- 
tors and medical o f f i c e r s  of h e a l t h  i n  e i g h t  coun t r i e s .  - 

r 
Epidemic i n v e s t i g a t i o n  s u p p l i e s  have been purchased and 

de l ive red ;  inc luding  c o n t a i n e r s  f o r  blood and s t o o l  specimen 
c o l l e c t i o n ,  media, blood drawing equipment, etc. P computer was 
ordered and funds bb l iga ted  i n  Year I and d e l i v e r e d  dur ing  Year 11. 



Survey of Surveillance Activity in Six Countries: 

Information on surveillance, epidemiology and statistics .' 
is based on interviews with designated epidemiologists, deputy 
epidemiologists and surveillance statistical officers (SSOfs) 
It should be noted that one of the 6 participating countries has 
identified a deputy epidemiologist but that person is not trained 
(scheduled for September, 19 81) nor functioning in this role yet. 
Four out of the 6 countries have had new Chief Medical Officers 
appointed since the A.I.D. grant was initiated. Threehave also 
had new designated epidemiologists appointed since the grant was 
initiated. S 

Grant Supported Number Percent Comments 
C 

Considered very 
- - 

useful General.: Staff sent to CAREC 6 
for training 

Receive CAREC1s Surveil-6 
lance Report 

Considered very useful 

Have public health 3 
reference library 

Desire annotated 
bibliography and - 
assistance in purchask- 

Called on CAREC for 6 
assistance/consultants - From 1-20 times problem: 

include fish poisoning 
malaria, typhoid and 
disasters 

Number of outbreak - 
investigations in each 
country 

Role of designated 
epidemiologists 
-coordinator 4 
-field investigator 1 

-3 identified by 
epidemiologist 
and 2 by deputy 
-rubella, VD, 
leptospirosis, 
measles and 
gastrdenteritis 
(95 cases, 3 deaths) 

Countries with problems 5 
not investigated that 
staff felt should have , 
been investigated 

Availability of prepared 5 
disease questionnaires 

Types of forms ranged 
from 1-10. One 
country' uses one all- 
purpose investigation 
form 



Grant Supported. Number ' Percent Coxment s - 
Tyhoid registers 3 50 
existing and used 

Investigative supplies 0 0 
-readily available 

1. -in hospital, lab, etc.4 67 
I- + .-not available 2 33 

!t 
Outbreak written reports4 67 
available . 
-quality: good 2 50 One of these a full an6 

thorough investigatior 

Pair 1 25 -No information on 
'i ' symptons, case 

\ definition, line 
listening 

poor 1 25 -No. information on 
symptons, case 
definition, line - listening, etc. 

-CAREC informed 3 75 The fourth was a TB cas 
investigation and not 
necessary to infomi 
CAREC 

rapid response 1 33 Notification and 
response were same 
day 

slow response 67 Intervals: 8 days from 
first case to notifica 
tion then 7 more days 
till response, 5 days 
from first case to 
notification then 

' 15 more days to respons 

Surveillance 

~pidemiologist meets 5 
with lab director 
regularly 



Grant Supported Number Percent  

1 0 0  

Comments 

Health information 6 
f o r  i n t e r n a t i o n a l  
t r a v e l  passed on t o  
pub l i c  

v i a  a i r l i n e s ,  t r a v e l  
agents  and a i r p o r t  
h e a l t h  f a c i l i t i e s  

Graphic epidemiology 
ma te r i a l  on w a l l  o f :  
-designat.ed epidemio- 

l c ~ g i s t  1 
-deputy epidemiologis t  2 

Desicnated Epidemiologist  
i n  pos i t i on  during AID 
g r a n t  3 
-a t t en ted  CAREC work- 

shops 3 
-found them u s e f u l  3 
-followed up by in- 

s e r v i c e  t r a i n i n g  a t  
home 3 Presen ta t ions  on 

I 
I 
I 

cholera  immunization 

I Deputy Epidemiologist  
o f f i c e  during A I D  
g r an t  : 

-attended CAREC work- 
shop 

-found them u s e f u l  
-followed up by in-ser 
v i c e  t r a i n i n g  

I 
3 t r a i n e d  by A I D  g r an t ,  , 
1 more schedule t o  be ( t r a ined .  I 

100 
ioo 

Training of  Deputy 
Epidemiologists : 
-designated epidemio- 

l o g i s t s  view a s  s a t i s -  
f ac to ry  t r a i n i n g  5 

-deputy epidemiologis t  
s a t i s f i e d  with h i s /he r  
own t r a i n i n g  5 

-added r e spons ib i l i - '  
t i e s  5 

-career a f f e c t e d  favour- 
ably  5 

-qua l i ty  of work 
improved 5 

-type of work changed 5 

I 
need r e l i e f  from o t h e r 5  
d u t i e s  and s a l a r y  a d i u ~  

me: 

more i n v e s t i g a t i o n s  a d  
teaching i 

i S t a t i s t i c s :  SSO 
coun t r i e s  with SSO 6 
SSOs interviewed 5 .and one a s s i s t a n t  was 

I 

interviewed I 

-average length  of s e r  
v i c e  i s  over  10 years  I 



Grant s ippor ted  Number Percent Comments 

Other Duties i n  addi- 
t i o n  t o  S t a t i s t i c s :  3 family planning accoant ing ,  

and supervis ion  - 
sso at tended CAREC 
workshops 5 
-found it use fu l  5 
-used it. f o r  in-ser- 
v ice  t r a i n i n g  i n  
home couqtry 4 

!4 
Had " in  country" CAREC 

t r a i n i n g  3 a l l  found it use fu l  and 
d e s i r a b l e  

Submission o f  l a s t  su rve i l l ance  
r epo r t  t o  CRREC 

3 -week submitted wi th in  
2 weeks 4 

-week submitted wi th in  
4 weeks 2 

Keeping record of number 
of r epor t ing  u n i t s  5 Percent  r epor t ing  was 30,  

45,55 and 75% with 2 no t  
recorded 

SSO's c h a r t  da ta ;  c r e a t e  
graphs 2 

SSO1s d i scuss  r e s u l t s  with 
epediomiologist  6 

System c rea ted  t o  a l e r t  
epidemiologist  i f  
unusual da t a  5 

SSO v i s i t s  r epo r t i ng  
u n i t s  3 

Equipment. needs : 

typewri ter  2 

copier  4 

f i n i n g  cab ine t s  2 

Major improvements have been made i n  su rve i l l ance  and 
epidemiology i n  t h e  Caribbean region through CAREC e f f o r t s .  
In p a r t i c u l a r ,  t h e r e  has been t h e  c r ea t i on  of def ined respon-. 



s i b i l i t i e s  and pos i t i ons  f o r  epidemiology. Each country now 
has an ind iv idua l  with primary r e s p o n s i b i l i t y  f o r  epidemiological  

.mat ters  ( t h e  designated epidemiologist)  and f o r  s t a t i s t i c s  
( t he  SSO). I n  add i t ion ,  a  whole new l e v e l  of personnel has been 
crea ted ,  i n  t h e  pos i t i on  of "deputy e p i d e m i o l ~ g i s t ' ~ . .  CAREC 

.s t imulated t h e  c r ea t i on  of t he se  pos i t i ons  and provided t r a i n i n g  
and support f o r  t h e  ind iv idua l s  who f i l l  them. The deputy 

- epidemiologistsare experience s en io r  pub l i c  hea l t h  inspec to r s  
o r  nurses  who do rou t ine  su rve i l l ance  a c t i v i t i e s ,  d i s ea se  out- 
break i nves t i ga t i ons ,  etc. The deputy epidemiologists  have no 
clinica,l.conunitment, a r e  geographical ly s t a b l e ,  ( i . e .  un l ike ly  
t o  migrate) and p r a c t i c e  pub l i c  hea l t h  o u t  of i n t e r e s t  and 
ca ree r  choice,  They a r e  s t imula ted  and e n t h u s i a s t i c  about 

.epidemiology and d i sease  prevention and con t ro l .  

CAREC workshops and t r a i n i n g  a r e  considered u se fu l  and a l l  
personnel a t t end  regular ly .   he-CAREC Survei l lance  Report has 
cons tant ly  enlarged i ts  c i r c u l a t i o n ,  i s  d i s t r i b u t e d  widely i n  t h e  
Caribbean Health Community, i s  saved f o r  reference ,  quoted in 
t h e  i n t e r n a t i o n a l  medical l i t e r a t u r e  and eager ly  awaited by i k s  
.subscribers.  Its sub j ec t  mat ter  i s  of  i n t e r e s t a n d  use t o  
hea l th  workers i n  t h e  West Indies .  

Areas t h a t  w i l l  r equ i r e  furtherimprovement a r e  outbreak/ .i 

problem recogni t ion  i nves t i ga t i on ,  and con t ro l .  This  w i l l  \ 

r equ i r e  considerably improve d i s ea se  repor t ing  i n  terms of  .-2 
i 

improved repor t ing  a t  t h e  l o c a l  l e v e l  and inc rease  i n  completeness 
of repor t ing .  - 

P r i o r i t y  problems should be i d e n t i f i e d  and con t ro l  measures - 
formulated and implemented, e.g. food borne i l l n e s s  and s a n i t a t i o n ,  

- 

g a s t r o e n t e r i t i s  and o r a l  rehydra t ion ,  water-borne i l l n e s s  and 
water t e s t i n g ,  etc. 



E.. EPI - 
Central Cold Chain Evaluation in Six countries 

Number of 
!, storage 
!- 

~hmber of 
?in safe 

Number of 

Number 

countries with central cold 
temperature monitored: 1 

countries with temperature 
range : 4 

countries with back up 
3 plan for electricity failure 

Number of countries with vaccine 
inventory kept by date of expiration 
(5) (1 unknown inventory) . + 2 

All vaccine in date 5 

Immunization Management in Six Countries 

Target known 2 

Estimated Coverage Available 1979 (1) 

1980 (1) 2 

Percent 

17 

Observations: 

~lthou~h most EPI staff have had formal EPI training, central 
management including monitoring and recording of central cold chain 
temperatures, maintainence of a vaccine inventory, knowledge of correct 
age for immunization, knowledge of number target population, knowledge 
of estimated coverage was only documentated in a minority of countries 
(see table above). Although further detailed investigation would 
probably have uncovered more data (e.g. number of immunization in 
statistics) a high priority need is for further field visits of CAREC 
EPI staff to work with EPI managers to improve program management. 

I t 

In the one country in which district health units were checked = 

only 2 of 6 had refrigerators, and only 1 had a safe temperature. 

Recommendat ion 

1. Circulate imidiatkl; a self audit for EPI centrai manage- 
ment to identify priority areas for attention. 
(Appendix V) . 



2. Supply through AID Grant if necessary, a thermometer 
or temperature ineasuring device to every refrigerator 
holding device. 

3.  Supply to each cold chain unit a year-long chart for 
recording temperature. 

4. As reported, immunization coverage estimated by service 
: 

statistics (see 1979 Graph, Appendix IV) may be 
: 
F 

significantly lower than the actual level. Sample 
survey coverage assessment should be done in at least - 1; 

'!c four (4) countries to measure current vaccine coverage. 

5. Schedule at least 1 week of EPI Management Training/ - 
Evaluation/Supervision in each country during 1981 
(Additional short term assistance may be needed from rn 

(PAHO) (AID/CDC) for this activity. 

Management evaluation using standard format; 

Pre-training in central cold chain management/vaccine 
inventory; 

One 2 day training session for professional personnel 
physicians and nurses; 

Field visit to at least three field units to supervise 
and train in superviso,ry techniques. 

6. Priority attention should be focused on investigating 
outbreaks of disease in vaccination areas to document 
current levels of vaccine effectiveness (measles, 
pertossis) . 

IV . CAREC as a Regional Institution: 

CAREC was established by PAHO/WHO in January 1975 at the 
request of 18 English-speaking countries who recognized the need for 
a sub-regional center for surveillance, laboratory referral, training 
and operational research. These eighteen countries later joined by 
Dutch-speaking Suriname pay direct quotas to provide partial 
support for the operation of the Center, the remainder of the funding 
of the core budget coming from PAHO)WHO'S regular funds and the 
United Kindgom (O.D.A.). 

At the outset, it was agreed with each country that CAREC 
could have direct contact with key national counterparts, in particular 
the national epidemiologist and laboratory director. Over the'following 
years this arrangement has developed such that by 1980 telephone 
consultantions had become a major facet of the center's services. This 
trend reflects the effect of the center's training programs so th2k 
the countries are becoming more self-sufficient and for example can 
handle many epidemic investigations without recourse to field 
assistance from CAREC. The Center has become the Caribbean's focal 
point for the interchange of international surveillance information 
and keeps all national epidemiologists informed through the monthly 
publication of the CAREC surveillance re-~ort and by 



The cost-effectiveness of a centralised virology service 
is recognized by all the participating countries who use CAREC 
as a referral laboratory. In addition, CAREC provides a reference 
'laboratory service for bac-ceriology, parasitology and entomology 
as well as conducting polio antibody sero-surveys and parasite 
surveys. The shared service concept embodied by CAREC is an 
excellent example of inter-regional. 

Eighteen countries participate in the proficiency testing 
programs (bacteriology and parasitology) conducted by the Center. 
The weaknesses revealed by this program are used as guidelines for 
the annua$ mi'crobiology courses conducted at the Center, as well 
as the llori,'the bench training" conducted to meet specific needs. 

4 
Since 1975 the Caribbean Health Ministers in their annual 

conference have reaffirmed the need for the Center and its services, 
have commended it for the excellence of its activities, and have 
pledged them continuing support as an example of successfuL regionalism. 

FUTURE DIRECTIONS 

CAREC As a Regional Institution 

A11 ministries visited expressed a very strong appreciation 
of and need for CAREC services. Their confidence in and use of CAREC 
is further confirmed by the 95% level of national contributions. 

Although need for and use of CA,REC services vary with 
individdal country capability,-,all countries have a need for CAREC 
in one or more of the following: disease investigation and control, - 

training (epidemiology, statistics, laboratory), laboratory reference- 
bacterology, laboratory services-virology, technical assistance- 
epidemiology, EPI, laboratory. 

Although the future of CAREC is beyond the scope of this 
evaluation, maintaining CAREC as a regional resource is essential. 

B. Increasing West 1ndian Professional Personnel at CAREC 

During the last year, significant progress has been made 
recruiting West Indians for senior level positions. Further progress 
this area requires a commitment to the Center and its activities 

- 

beyond 1985. 
I I 

C. Importance of CAREC to Industry and Development 

The economic impact of disease and epidemics, in particular, 
can be major to West Indian countries. Diseases such as yellow fever, 

, . Dengue, Malaria, and Food Poisoning can cause considerable - . 1 1 1 1  , . .  

in some cases mortality, and suffering to all residents. J 



In addition, industry can be disrupted, tourism can suffer 
Long term damage and all regional countries incur increased costs 
due to surveillance, quarantine and post health activities. I 

. - - 
= 

The importance of CAREC as a training and resource 
center to develop national capabilities to detect, (surveillance) I 
confirm (laboratory) and respond appropriately to these disease 
outbreaks, cannot be underestimated. 

I' 
D. . 4. AID Surveillance Laboratory Training Assistance 

I b 

' !4 
1. Progress to Date 

a) Project activities (21-24) identified 
implementation plan are on track. 

b) Initial training activities have been 
out in epidemiology and laboratory. 

in 

carried 

c) Evaluation identified both significant progress 
and areas of deficiency. 

d) Although some deficiencies were generalized and 
can be corrected through region wide approaches, 
future improvement will in large part require 
specific country approaches to identify and 
correct de'ficiencies in organization, skill, - 
and knowledge. This is especially true for the 
disease surveillance, epidemiologic services, 
and BPI. 

Current .Project Activities 

Many CAREC activities, some AID funded some other 
funded are significantly contributed to achievement 
of Project Activities and should be continued include: 

Surveillance 

Epidemiology Training 

Assistance in Epidemic Investigation (decreasing 
as national competence develops) 

Phone consultation as Epidemic Investigation 
(increasing) 

CAREC Epidemiology Bulletin 

Special Epidemiology Studies 

Laboratory 

Laboratory Training 



Laboratory Proficience Testifying 

References Services for Bacteriology and Paristology 

Laboratory Service fpr Virology 

On-site. consultation, training 

EPI 

Txaining 

Equipmerat Supply 

Supervision, Evaluation 

Areas for Program Intensification 

In two areas, surveillance and EPI, problems are 
country specific and require on-site evaiuation, problem 
identification and solution. For each country, current . 
activities need assessment and specific objectives and plans 
of action need to be developed.. 

a) Frequency and duracon of on-site visits; 

b). Training needs - at each level Central Ministry, 
Physicians, Nurses, Public Health Inspectors; 

c) Development of monitoring and supervisory system to 
measure progress toward pre-determined objectives. - 

Areas for Program Re-direction during months 19-36 

a) Now that most initial training has been completed, 
. future training will need to be more specific to 

meet country needs within their capability in , 

terms of interest, implementation, and support. 

b) Current training is being largely measured in terms 
of inputs. Although course objectives are in 
general well recognized no formal written course 
objectives or plan of evaluation were available -- - 

w i h  the training officer. Using the talents of 
the new training officer, and outside consultation 
if necessary, specific objectives and evaluation 
plans need to be developed for each training course. .- 
Evaluation needs to measure inpact of performance 
at countxy level. 

c) The major causes of morbidity and mortality in urban - 
- and rural children is stroenterities. Pg Approaches to treatment re to a largs, part archaic 
and ineffective. New approaches in terms of 
nutritional counselling and oral rehydration not 
being in any of the countries visited,, Whereas 
significant progress in oral rehydratisn treatment 
of diarrhea is being made in some countries, e.g. 
Jmaica, a major new initiati~e~to trainamothers 
in treatment of diarrhea IS a high przorlty for the 
whole reglon. .I 



D. 

CAREC 
prove 

LABORATORY 

P r o j e c t  Sub-Purpose: - T o  increa,se  CAFIEC c a p a b i l i t y  t o  a s s i s t  
Member Countr ies  (CMC's) i n  l abora to ry  a c t i v i t i e s  and t o  i m -  
l abora to ry  c a p a b i l i t y  i n  t h e  CMC1s. 

CAREC is c u r r e n t l y  a s s i s t i n g  l a b o r a t o r i e s  i n  CMC1s by t h e  
fol lowing a c t . i v i t i e s  : 

$3 

a )  Formal t r a i n i n g  courses .  
b )  Organizing annual workshops f o r  l a b o r a t o r y  d i r e c t o r s .  
c) Pro f i c i ency  t e s t i n g  programs. . 
d) Serving as a c u l t u r e  and specimen r e f e r r a l  c e n t e r .  , 

e)  On-site t r a i n i n g  v i s i t s .  
f) Providing l i m i t e d  s u p p l i e s  i n  emergencies, 

I. Formal Tra in ing  Courses 

Two genera l  bac te r io logy  couirsea and 1 mala r i a  course  was 
o f f e r e d  by U U ~ C  s i n c e  g r a n t  i n c e p t i o n  i n  October 1979. The t o p i c s  
covered inc luded  c o l l e c t i o n  of specimens and l a b o r a t o r y  procedure f o r  
i n f e c t i o n s  of  t h e  u r ina ry  t r a c t ,  g e n i t a l  t r a c t ,  g a s t r o i n t e s t i n a l  
t r a c t ,  r e s p i r a t o r y  t r a c t ,  c e n t r a l  nervous system, and s k i n .  Malar ia  
work included t h i c k  and t h i n  specimen p r e p a r a t i o n ,  s t a i n i n g  tech-  
niques using Giemsa s t a i n ,  and s p e c i e s  d iagnos i s .  

Survey o f  formal t r a i n i n g  courses*  ( 6  c o u n t r i e s )  -, 
One space was o f f e r e d  t o  each country f o r  each course  f o r  a t o t a l  

. of  18 t r a i n i n g  oppor tun i t i e s :  16/18 were used. Fourteen of  t h e ' l 6  
l abora to ry  t echn ic ians  t r a i n e d  are s t i l l  i n  t h e  country and i n  t h e  
same department. 

a) Resu l t s  of  t h e  Formal Tra'inihg C'aurse' Surve 

A l l  of  t h e  l a b o r a t o r y  personnel  surveyed f e l t  t h a t  
they  had benef i t ed  from t h e  t r a i n i n g .  I n  g e n e r a l  t h e  improvements 
were i n  doing s p e c i f i c  tests more a c c u r a t e l y  wi th  some a d d i t i o n  of 
new techniques.  Some examples follow: 

i. A l l  l a b o r a t o r i e s  now use  ~ h a y e r - M a r t i n  media t o  
i s o l a t e  Ne i s se r i a  gonorrhoea; I d e n t i f i c a t i o n  of 
i s o l a t e s  range from t h e  use  o f  t h e  oxidase  t e s t  
and Gram s t a i n  morphology i n  1 l a b o r a t o r y ,  t o  
v a l i d  i d e n t i f i c a t i o n  by carbohydrate.-tests.-:in. 
5 l a b o r a t o r i e s ,  One l abora to ry  uses  s e r o l o g i c a l  
confirmation i n  add i t ion .  



ii. A l l  6 l abo ra to r i e s  o f f e r  anaerobic c u l t u r e  pro- 
cedures b u t  vary  i n  capab i l i ty .  Only 1 of  t h e  6 
l abo ra to r i e s  o f f e r s  wholly s a t i s f a c t o r y  anaerobic 
c u l t u r e  procedures. 

A l l  6 l abo ra to r i e s  do s a t i s f ac to r i l y - con t ro l l ed  
a n t i b i o t i c  s u s c e p t i b i l i t y  t e s t i n g  (Kirby-Bauer 
o r  Joan Stokes) .  

i v .  There are obivous d i f i c i e n c i e s  i n  t h e  q u a l i t y  con- 
t r o l  process of  i n h i b i t o r y  media wi th  only 4 of 
6 l a b o r a t o r i e s  even making an at tempt a t  q u a l i t y  
con t ro l .  

Four of  t h e  6 l abo ra to r i e s  use  proper media f o r  
t h e  i s o l a t i o n  of  Haemophilus. Five of  t h e  6 
would be ab l e  t o  confirm t h e  i d e n t i t y  of  Haemoohilus 
i f  i s o l a t e d .  One l abora to ry  has  t h e  a b i l i t y  t o  
sero type  confirmed i so la tes ;  

None of t h e  l abo ra to r i e s  surveyed o f f e r s  a  be ta  
lactamase t e s t  f o r  r ap id  de t ec t i on  of  p e n i c i l l i n  
o r  cephalothin r s s i s t a n t  organisms. 

v i i .  Five of  6 l a b o r a t o r i e s  surveyed do s a t i s f a c t o r v  
presumptive i d e n t i f i c a t i o n  t e s t  f o r  Streptococcus 
~neumoniae and s trewtococci  of  G r o u ~ s  A ,  B ,  and 
b. one l abora to ry  boes a  confirmatbry s e ro log i ca l  
procedure. 

v i i i .  A 1 1  6 l a b o r a t o r i e s  have good d i agnos t i c  procedures 
f o r  de tec t ion  of  malar ia  p a r a s i t e s .  Prof ic iency 
test specimens have cu r r en t l y  been s e n t  from CAREC 
' t o  confirm t h i s  c apab i l i t y .  

ix .  The c o n s t r a i n t s  prevent ing u t i l i z a t i o n  of labora tory  
procedures given i n  formal t r a i n i n g  courses  a x  a s  
follows : e 

- Four of t h e  6 i n d i c a t e  a  shor tage  of s t a f f .  
e.g. N9 s t a f f  t o  prepare c u l t u r e  media and re- 
l i e v e  t h e  microbiologis t  of t h i s  t a s k t o t h e r  
d u t i e s  assigned t o  t h e  microbiologis t ;  e t c .  - Two of t h e  6 listi f i n a n c i a l  c o n s t r a i n t s  and 1 of 
these  tends  t o  run ou t  of funds about 7 months 
i n t o  t h e  calender  year .  



- Two of t h e  6 l i s t  de lays  i n  o b t a i n i n g  s u p p l i e s .  - Two of t h e  6 have equipment maintenance problems. 

Five o f  t h e  6 l a b o r a t o r i e s  surveyed do in - se rv ice  
t r a i n i n g  of t h e i r  own l a b o r a t o r y  s t a f f  members 
fol lowing t h e  courses .  The range is  from 2-4 
s t a f f  members r e c e i v i n g  some in - se rv ice  t r a i n i n g .  

Requests For f u t u r e  t r a i n i n g  courses  inc lude  mycology 
(2)  , more anaerobic  bac te r io Iogy  ( 2 )  , foodborne 
d i s e a s e  ( 2 ) '  Campylobacter (1) 
(11, p a r a s i t o l o s v  (11 ,  6 months 

b) Laboratory Di rec to r s  Workshoe 

The 1980 workshop included t r a i n i n g  

Mycobacteriology 
bench t r a i n i n g  a t  

i n  l e a d e r s h i p  
s t y l e  p roduc t iv i ty  workload management, and f i n a n c i a l  aspec ts -  o f  
dec i s ion  making regard ing  automation o f  l a b o r a t o r y  t e s t s .  

Five o f  t h e  6 l abora to ry  d i r e c t o r s  surveyed a t tended 
t h e  workshop. The s i x t h  l abora to ry  d i r e c t o r  is a new appointee 
s i n c e  t h e  workshop. A l l  o f  t h e  a t t endees  f e l t  g r e a t l y  b e n e f i t t e d  
by t h e  managment t r a i n i n g .  Some examples of  expressed  b e n e f i t s  
inc lude  workload management, budgeting,  s t o c k  c o n t r o l ,  g e n e r a l  
l abora to ry  management, and p reven ta t ive  equipment maintenance. 

c) Pro f i c i ency  Tes t ing  

Each l a b o r a t o r y  r ece ives  3 l a b o r a t o r y  and 3 para- 
s i t o l o g y  d i s t r i b u t i o n s  y e a r l y  from CAREC. The number o f  samples 

d i s t r i b u t e d  on each occas ion  v a r i e s  according t o  t h e  n a t u r e  o f  t h e  
m a t e r i a l  and t h e  t a s k s  r equ i red  t o  be  done. 

A l l  of t h e  l a b o r a t o r i e s  p a r t i c i p a t e d  i n  p ro f i c i ency  
t e s t i n g .  Only 1 l a b o r a t o r y  d i d  no t  test a l l  samples, due t o  
workload c o n s t r a i n t s .  Two of t h e  6 l a b o r a t o r i e s  do r o u t i n e  exam- 
i n a t i o n  of  t h e  samples and 4 use s p e c i a l  handl ing  by s e n i o r  personnel .  
A l l  6 r e p o r t  t h a t  t h e  samples a r r i v e  i n  good cond i t ion  and t h a t  they  
can c o r r e c t  any d e f i c i e n c i e s  i n  t e s t  r e s u l t s  wi thout  s p e c i a l  on - s i t e  
v i s i t s  by CAREC personnel .  

CAREC R e f e r r a l  Serv ice  f o r  Specimens and Cu l tu res  

A l l  of t h e  CMC1s surveyed u t i l i i z e  CAREC1s service a s  
a r e fe rence  c e n t e r  f o r  specimens and c u l t u r e s .  Five o f  t h e  6 re -  
por ted  t h e  system of  t r a n s p o r t  v i a  L i a t  t o  be  t r o u b l e  f r e e ;  t h e  



s i x t h  had some d i f f i c u l t y  g e t t i n g  one shipment accepted by t h e  a i r l i n e .  

Increased na t i ona l  a c t i v i t y  i n  t h e  f i e l d  of epidemiology 
and increased  capab i l i t y  o f  na t iona l  l a b o r a t o r i e s  i n  t h e  CMC's w i l l  
l ead  t o  increased u t i l i z a t i o n  of CAREC1s v i ro logy services::and re- 
f e r r ed  s e rv i ze s  i n  bacter io logy and paras i to logy.  

I 

11. 0n2si te  Training v i s i t s  
. . 

The on-s i te  t r a i n i n g  v i s i t s  inc lude  bench t r a i n i n g  i n  
microbiology techniques and cover problems i n  l abora to ry  management. 
I n  t h e  coun t r i e s  surveyed, t h e  on-s i te  v i s i t s  have been w e l l  rece ived 
and a r e  considered t o  be ,ve ry  b sne f i c i a l .  

The on-s i te  l abora to ry  t r a i n i n g  v i s i t s  a l s o  play a v i t a l  
r o l e  i n  enabl ing CAREC t o  monitor t h e  s t a f f i n g  pos i t i on  of  these.-- 
l abo ra to r i e s  and i n i t i a t e  add i t i ona l  t r a i n i n g  a c t i v i t i e s  t o  meet .: 
s p c i a l  needs. For example, p r i o r  t o  t h e  g r an t  per iod ,  one of t h e  
CMC's l abo ra to r i e s  surveved was o f f e r i n g  a l im i t ed  microbiology 
s e rv i ce  of  low profici,ency. S t a f f  changes have removed those tech- 
n ic ians  who r e c e i v d ' l a c t e r i o l o  t r a i n i n g  from CAREC and t h e  improve- 
ments t h a t  have been made r e s u l t  from t h e  r ecen t  appointment o f  an 
overseas t r a i ned  Senior Technician.:, The advances made a r e  p reca r ious ly  
he ld ,  with an o v e r a l l  s t a f f  shor tage  and a marked de f ic iency  i n  t r a i n e d  
s t a f f .  

Although CAREC provides l im i t ed  sopp l i e s  i n  emergency 
s i tua t ionq  add i t i ona l  supp l i e s  were requested dur ing  t h e  survey t o  
improve labora tory  capab i l i t y .  

1. Two l a b o r a t o r i e s  requested a d d i t i o n a l  anaerobic j a r s .  
2. One requested Salmonella grouping s e r a .  
3 .  One requested s tock  c u l t u r e s  f o r  q u a l i t y  con t ro l .  
4. One requested supp l i e s  f o r  water bac ter io logy.  

111. Current S t a tu s  of  ~ a b o r a t o r i e s  i n  Surve#y Countries 

a)  A l l  6 l a b o r a t o r i e s  repor ted  improved labora tory  cap- 
a b i l i t i e s  s i nce  October 1979. Five of  t h e  6 f e l t  t h a t  formal t r a i n -  
ing  courses and prof ic iency test  samples were extremely he lp fu l ;  
' 4  of t h e  6 s t r e s s e d  t h e  va lue  of on - s i t e  v i s i t s ;  and only 1 lab- 
o ra to ry  (due t o  s t a f f  changes) had no 
t r a i n i n g  methods. 

b) Some of  t h e  improvement 
included : 

improvement due t o  any of  t h e  

i n  l abora to ry  c a p a b i l i t y  noted ' 



. 
1. Doing rou t i ne  l abora to ry  procedures more accura te ly .  . , 

2. I n i t i a t i n g  new labora to ry  procedures such a s  
anaerobic c u l t u r e s ,  add i t i ona l  tests f o r  s t r ep -  
tococal  i d e n t i f i c a t i o n ,  and a d d i t i o n a l  e n t e r i c  c u l t u r e  ' 

procedures. - 1  1 

: I'. 3 .  One labora to ry  repor ted  motivat ion o f  l abora to ry  
?*, personnel by t r a i n i n g  courses a s  a major b e n e f i t  
! and a l s o  increased  t r a i n i n g  capac i ty  of  l abora to ry  

personnel.  

IV. Conclusion : 

Formal CAREC t r a i n i n g  courses  have been we l l  a t tended.  
Trainees have i nd i ca t ed  t h a t  they a r e  motivated t o  do b e t t e r  work 
following t h e  courses  and t h a t  t h e  courses  are very  b e n e f i c i a l  i n  
updating information on s p e c i f i c  l abora to ry  techniques a s  w e l l  a s  
i n  l ea rn ing  new labora tory  procedures. In  t h e  a r e a  o f  updating 
cur ren t  techniques,  a l l  of t h e . l a b o r a t o r i e s  surveyed have good pro- 
cedures f o r  de t ec t i on  of C. d i ph the r i a a ,  Salmonella, Sh ige l l a ,  and 
malar ia  p a r a s i t e s .  One example of  a new c u l t u r e  media being u t i l i z e d  
i s  t h a t  a l l  6 l abo ra to r i e s  surveyed r e p o r t  us ing  ~ h a ~ e r - ~ a r t h  media 
f o r  t h e  i s o l a t i o n  of  N. gonorrhoeae with e x c e l l e n t  c u l t u r e  r e s u l t s .  
Problem a r ea s  inc lude  a lack  of qood q u a l i f y  con t ro l  on i n h i b i t o r y  
media and slowness i n  initiating-gdod-anaerobic bac te r io logy  lab-- 
o ra to ry  procedures. There may a l s o  be a problem i n  c u l t u r e  tech- 
niques- f o r  H. in f luenzae  based on cur ren t -  prof ic iency test  samples 
although t h i s  w a s  not'readi1y:-apparent i n  surveying t h e  l abo ra to r i e s .  
One new labora to ry  t e s t ,  the -be ta  lactamase test f o r  de t ec t i ng  
p e n i c i l l i n  o r  cephalothin r e s i s t a n t  organisms, has  no t  been adopted 
a s  y e t  i n  any o f  t h e  l abo ra to r i e s  surveyed. This test  w a s  demonstrated, 
but not  c a r r i e d  ou t  by t h e  t r a i n e e s ,  during t h e  bacter io logy t r a i n i n g  
courses.  The in-service  t r a i n i n g  o f  o t h e r  s t a f f  members i n  labora- 
t o ry  techniques is a valuable ad junc t  t o  t h e  formal t r a i n i n g  courses.  

The yea r l y  labora tory  d i r e c t o r s  conference organized by 
t h e  CAREC s t a f f  has a l s o  been we l l  recieved by a t t endees .  The 
labora tory  d i r e c t o r s  ind ica ted  t h a t  t h e  l abora to ry  management t r a i n -  
i n g  received i n  t h e  1980 meeting was very h e l p f u l  i n  management of 
t h e i r  workload, budgeting, maintaining sEock supp l i e s ,  and i n  genera l  
laboratory management. 

The prof ic iency test program i n  bac te r io logy  and pa r a s i t -  
ology serves  both a s  a method t o  measure l abora to ry  c a p a b i l i t y  a s  we l l  
as a t o o l  f o r  add i t i ona l  t r a i n i n g  i n  good l abora to ry  procedures.  The 
test samples usua l ly  end up i n  t h e  hands of s e n i o r  l abora to ry  personnel 



s o  t h a t  t h e  l abora to ry  t e s t  r e s u l t s  i n d i c a t e  t h e  top  l e v e l  of 
achievement by a  given labora tory ,  A l l  6 o f  t h e  l a b o r a t o r i e s  sur- 
veyed p a r t i c i p a t e  i n  t h e  prof ic iency t e s t  program. Only 1 of  t h e  
l abora to r i es  does n o t  test  a l l  t h e  samples and t h i s  was repor ted  t o  
be due t o  an:excess  workload. 

1' 

~ l l i f  t h e  labora tory  d i r e c t o r s  surveyed f e l t  t h a t  the i r : :  
l abo ra to r i e s  hkd improved i n  microbiology c a p a b i l i t y  s i nce  October 
of 1 9 7 9 .  One of t h e  l abo ra to r i e s  improved due t o  a change i n  t h e  
labora tory  d i r e c t o r  and t h e  remainder f e l t ' t h a t  t h e  improvements 
were due t o  p a r t i c i p a t i o n  i n  a  combination o f  formal t r a i n i n g  ccurses ,  
proficiency t e s t  samples, and o n - s i t e . v i s i t s  by CAREC personnel.  The 
improvements were genera l ly  i n  t h e  a r ea  of  doing rou t i ne  procedures 
more accura te ly ,  i n i t i @ n g  new labora tory  procedures,  and i n  motivat-  
i n g  junior  labora tory  personnel.  A number of t h e  l abora to ry  d i r e c t o r s  
requested additj.ona1 rou t i ne  labora tory  supp l i es  from CAREC and 
supp l i es  t o  in i : t fa te  new proceduxes. Some of  t h e  f u t u r e  t r a i n i n g  
course reques ts  included courses i n  mycokogy, anaerobic bacter io logy,  
~ampvlobacter ,  mycohacteriology, and pa ras i to logy .  

V. , Recommendations : 

a )  Formal courses w i l l  cont inue t o  be needed t o  update 
labora tory  techniques i n  p a r t i c u l a r  microbiology f i e l d s .  The 
needs should cont inue t o  be i d e n t i f i e d  e i t h e r  by on-s i t e  v i s i t s  o r  
by proficiency t e s t  r e s u l t s  o r  by s p e c i f i c  r eques t s  a t  t h e  yea r l y  
labora tory  d i r e c t o r s  workshop. When p a r t i c u l a r  needs a r e  shared 
by only a  few of t h e  CMC's l abo ra to r i e s ,  smal l  courses  may be con- 
ducted ou t s ide  CAREC i f  appropr ia te  f a c i l i t i e s  e x i s t .  

b) Small l abo ra to r i e s  should rece ive  2 on-s i t e  v i s i t s  
p e r  year  from CAFEC personnel;  l a r g e r  l a b o r a t o r i e s  may r equ i r e  only 
1 v i s i t .  The on-s i te  v i s i t s  should be scheduled without  s p e c i f i c  
reques t  s i nce  t h e  on - s i t e  v i s i t  i s  perhaps t h e  b e s t  t r a i n i n g  method 
ava i l ab l e  t o  t h e  smaller l abo ra to r i e s .  

I 

C )  prof ic iency t e s t i n g  should cont inue i n  bac te r io logy  and 
paras i to logy.  CAkECts exis t ing.nquipment  could be employed t o  
f a c i l i t a t e  d i s t r i b u t i o n  of prof is iency test samples i n  c l i n i c a l  
chemistry a t  t h e  c o s t  of  a 50% inc rease  i n  t h e  approximately $900 
year ly  expenditure on prof ic iency t e s t  supp l i es .  The p repara t ion  
of tests would r equ i r e  co l l abora t ion  with t h e  b e t t e r  biochemistry 
l abo ra to r i e s  i n  t h e  CMC1s.  Even though c l i n i c a l  chemistry i n  no t  
wi th in  CARECts  p resent  a rea  of r e s p o n s i b i l i t y , . t h e  a c t i v i t y  would 
c e r t a i n l y  bene f i t  t h e  CMC1s l abo ra to r i e s  a t  a  minor c o s t .  As a 
minumum CAREC should sha r e  i t ' s  p ro f ic iency  t e s t i n g  experience with 



* 

o the r  agencies ( spec i f i c a l l y  UNDP, p r o j e c t  4201) t o  make c l i n i c a l  
chemis t ry~prof ic iency  t e s t i n g  avq i l ab le  t o  t h e  CMC's l abo ra to r i e s .  

dl The l abora to ry  d i r e c t o r s  yea r l y  workshops, a p a r t  from 
t h e  benef i t , f rom management t r a i n i n g ,  have done much t o  promote a  
s p i r i t  of cooperation between l abo ra to r i e s  i n  t h e  region.  Current ly,  
information i s  being co l l e c t ed  by CAREC personnel  on equipment 
maintenance methods. This i s  t h e  necessary f i rst  s t e p  towards s tan-  
dardizat ion.and subsequent improvement i n  t h e  equipment maintenance 
s i t u a t i o n .  It is most d e s i r a b l e  t h a t  t he se  workshops cont inue with 
appropr ia te  s c i e n t i f i c  and managerial  t r a i n i n g  input .  

e )  Even wi th  improved l abora to ry  management a b i l i t i e s ,  
t h e  C M C t s  l abo ra to r i e s  cannot overcome a l l  t h e  problems regarding 
. rou t ine  supp l i es  s i n c e  t he se  may a r i s e  from admin i s t ra t ive  p r a c t i c e s  
ou t s ide  t h e  l abo ra to r i e s  themselves and coinmonly from shortage of 
funds. The lack  of supp l i es  f requent ly  leads  t o  a  br.eakdown i n  
rou t i ne  microbiology s e w i c e .  An add i t i ona l  $1800 r ea l l oca t ed  t o  
t h e  sum budgeted f o r  l abora to ry  supp l i e r s  i n  t h e  AID-CAREC g ran t  f o r  
Epidemiological Survei l lance  and TrainLng would enable CAREC t o  
maintain t h e  necessary supply a s s i s t ance  throughout t h e  per iod  of 
t h e  grant .  ... 

11. On-Site Training V i s i t s  

The on-s i t e  t r a i n i n g  v i s i t s  inc lude  bench t r a i n i n g  i n  
microbiology techniques and cover problems i n  l abora to ry  management. 
In  t h e  coun t r i e s  surveyed, t h e  on-s i te  v i s i t s  have been w i l l  re- 
ceived and a r e  considered t o  be very b e n e f i c i a l .  

The on-s i t e  l abora to ry  t r a i n i n g  v i s i t s  a l s o  play a v i t a l  
r o l e  i n  enabl ing CAREC t o  monitor t h e  s t a f f i n g  pos i t i on  of these  
l abo ra to r i e s  and i n i t i a t e  add i t i ona l  t r a i n i n g  a c t i v i t i e s  t o  meet 
s p e c i a l  needs. For example, p r i o r  t o  t h e  g r a n t  per iod ,  one of t h e  
CMC's l abo ra to r i e s  surveyed was o f f e r i ng  a  l i n i t e d  microbiology s e r v i c e  
of low prof ic iency.  S t a f f  changes have removed those  t echn ic ians  who 
received bacter io logy t r a i n i n g  from C19REC and t h e  improvements t h a t  
have been made r e s u l t  from t h e  r ecen t  appointment of  an overseas 
t r a i n e d  Senior  Technician. The advances made a r e  precar ious ly  he ld ,  
with an o v e r a l l  s t a f f  shor tage  and a  marked de f ic iency  i n  t r a i n e d  
s ta f f .  

Although CAREC p r o v i d e  l imi ted  sunr>lies i n  emergency 
s i t u a t i o n s ,  a d d i t i o n a l  supp l i es  were requested dur ing  t h e  survey t o  
improve labora tory  capab i l i ty . ,  



1. Two l abo ra to r i e s  requested a d d i t i o n a l  anaerobic j a r s .  
2. One requested Salmonella grouping s e r a .  

. 3. One requested s t ock  cu l t u r e s  f o r  q u a l i t y  con t ro l .  
4. One requested supp l i es  f o r  water bac ter io logy.  



E, ' OPTIONS' FOR' FUTURE' HEALTH ASSISTANCE 
- 

T. Now t h a t  a b a s i c  core  of s t a f f  i n  epidemiology, s t a t i s t i c s  
and labora tory  have received t r a i n i n g  f u t u r e  t r a i n i n g  needs w i l l  be 
two : ! 

I' 

a )  co&inuing Education 
Advhnce Training Course 
Workshops 
On-Site, V i s i t  
1.' . 
The interchange of  information,  experience, and f u t u r e  

oppor tun i t i e s  i s  e s s e n t i a l  t o  maintain morale and mot iva t ion  f o r  
Deputy Epidemiologists and Laboratory D i r e c t o r .  

b )  Training of  Replacement Personnel  

11. A s  t o  t h e  b a s i c  s o a l  of  t h i s  p ro j ec t  i s  t h e  reduct ion  of - - 
morbidity and mor t a l i t y ,  new i n i t i a t i v e ,  a r s  needed t o  confirm and 
f u r t h e r  def ine  major causes of morbidity and m o r t a l i t y  i n  t h i s  
population group. 

111. With t h e  f u r t h e r  d e f i n i t i o n  o f  major causes of  morbidi ty 
and m'ortali ty,  it i s  . important  t o  d e t a i n  through ope ra t i ona l  research  
f e a s i b l e ,  a f f e c t i v e  means of  d i s ea se  prevent ive  and con t ro l  t o  
major p r i o r i t y  problems. In  terms o f  c u r r e c t  knowledge o f  d i s ea se  
epidemiology, t h e  determinat ion of e f f ec t i venes s  o f  o r a l  rehydrat ion 
i n  t reatment  o f  g a s t r o e n t i n i t i c s  and t h e  f e a s i b i l i t y  of  i t s  use a t  
t he  l o c a l  l e v e l  needs assessment. 

I V .  The f u t u r e  o f  hea l t h  i n  many a r ea s  o f  t h e  Caribbean w i l l  
be  dependent on t h e  i n t e r a c t i o n  of nurses  with t h e  community. 
Current impact on p r o j e c t  a c t i v i t i e s  on t h e  very important implementers 
i s  l imi ted .  Extension of CAREC a c t i v i t i e s  i n  terms of  d i s ea se  
su rve i l l ance  d i s ea se  prevention and d i s ea se  con t ro l  i s  probably 
t h e  s i n g l e  most important chal lenge of t h e  80s. 

V. Pat te rns  of  d i s ea se  i n  t h e  Caribbean a r e  changing. 
Non i n f ec t i ous  d i s ea se s  (accidents ,  d iabe tes ,  hypertension,  and 
mental i l lness)  a r e  cu r r en t l y  t h e  major adu l t  causes of m o r t a l i t y  
and morbi t i ty .  If CAREC is t o  meet t h e  needs of  i t s  cons t i t uen t s ,  
it w i l l  have t o  inc reas ing ly  a l l o c a t e  resources t o  noncommunicable 
d i seases ,  

Note: CAREC s t a f f  were included i n  t h e  evaluat ion  f o r  t h e  
fol lowing reasons : 



1. knowledge of program ebjective 
2. knowledge of program operation 
3. knowledge of program constancey . 
4. Po.tentia1 Implementation of Evaluation Fund 

Above kction on future direction reflects concensus of 
outside evalua~ors . 

it 
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T M  I.Vi!?S C5L'?ShS 

A. Sumefllance Training 
I. Designated Epidcuiologirt 

Verkshop - 25 p e r m s  f o r  1 vk 

2. ~ u r v a f l l & e  S t a t i s t i c a l  
Of f i ce r s  Training - 9 persons 

, , , -fo_r-3-%s-- - - - - - - - - . 
3. On-site Surveillance Training 

. Labracorv  T t a k i n g  Courses 
1. Laboratory Directors Workshop. 

6 .  h - s i t e  laboratory follow-up 
f o r  2 & 3 above. 

PROPOSED IMPLEMENTATION 
D m / p E T A  1LS 

Lag;t veek i n  Fay 1981. a t  CMEC. 
19 CAREC countr ies  (CXC'o) and Frencl 
mnd Dutch Te r r i to r i e s .  A I D  to  fund 
E~'_s.-exce_p~ TrjnfdadL Bel;luda 5 

L a ~ t  week of April.  1981. 

From October 1980. See at tached 
schedule. 

EPI and Survei l lance .  

Co be held mid-thy 1981. 19 mC'e  
invited. p lus  Lbtch 6 French Terri-  
:ories. AID t o  fund CHC's except 
! e p ~ $ , - T ~ i n i d _ a ~  plus-LitjI, - -  - - -  
To be  held a t  CXPSC - October 1980 o: 
tcspiratory and Ncrvous System 
\ n ~ e c t ~ o p - f  or-22 cec$icionz. - - - -  
ichedule t o  be deternined fo l loving 
a t o r a t o r y  Coursc (82) and a f t e r '  
l i rcussion v i t h  individual  laborator]  

! irector~l--  - - - - - - - - - - - - - 
- Dit to  - 

i m a t h s  consultant  services.  

Lynet te  Berkeley 

Increase t o  cover higher than o r ig ina l ly  
anticipated per d ien  r a t e  and a i r  fares.  . . 
ropic  - P o r t  Elealt$_-r"- 

Increase t o  cover higher than orig:nally 
ant ic ipa ted  per diem r a t e  and a i r  fares.  

k i n  theme - 1980/81 National 
Icaunization and Surveil lance Prograant wic 
inter-island courses f o r  s m l l  t c r r i t o r i e n  
pi fegio_na_l-ca_u~ses-for-la_r§ef yepito_rie!  

S m l l  increaee t o  cover higher than 
 rigi in ally ant ic ipa ted  pe r  dien r a t e  and a: 
fares.  

Slight  decrease i n  budget. 

Utie of 2 Caribbean ~ o n s u l t a n t s .  
Usc of unexpended balance Year I. 

A l l  i n v i t a t i o n s  
s e n t  out .  

A l l  i n v i  ta ticns 
s e n t  out.  - - - - ----- 
I n  progress - 
Belize,  G u y x ~ ,  
Jamaica, Capans Islands 
- - - - ---- 
Scheduled 

- - - - 
As scheduled - ! , 

i 

2 weeks i 
(2nd on Ha la r i a )  i 
k1ar'i.a cou se i 
held ~ e p t e m g e r  ; 

i n  .Jamaica f o r  j 
North Caribbean. : - - - - - - _ _  

! 

L 
) I n  progress.  



5. Ocher Laboratory Supplies/  
I n f l a t i o n .  

E.  I f;f 3F-'fATIGH SYSTEX 

Da:a Processing Equipwr.t - 
2. I n s t r u c t i o n a l  Training.  

3.  Programing  Ass i s tance  

pTrrP & c T i V ! T l f i  

1 .  ~ u d  t o - v i  s u a  1 t r a i n i n g  n a t e r i a l e  and 
t e c h i c a l  assistance. 

2. Zoocasea S u r v e i l l a n c e  Study (inhumans 
a3d a o h l s ) .  

-- - - -  

PROPOSED INPLEHENTATION 
QJTJ/ETAILi 

Order September 1980 - - - - - - - - - - - - - - - - - - -  
Order-Sepcecber 1980 

- - - - - - - - - - - - - - - - - . - -  

Order September 1980 - - - - - - - - - - - - - - - - - - -  
Drder as needed. 

I 
Tra in ing  end propracucing a s s i s t c n c e .  

Drder s u p p l i e s  September 1980 f o r  
d e l i v e r y  by Sovember. Arrangf t r a i n -  
i n g  f o r  new A.V. t echnic ian  betveen 
October-l28g ei )t3fc? 1981: - - - - - 
Study v i l l  be undertaken dur ing  
September - Novcnber 1980. 

Sub-to tal 

Contingencies  (5%. of  Tota l )  - 
TIJTAL 

P r o j e c t  Support Costa - 
(20% of P r o j e c t  Costs)  

Hini-computer i n s t a l l a t i o n  behind 1980 
schedule due t o  de lays  by suppl ie r .  

Budget increased  due t o  h i g h e r  than a n t i -  
c i p a t e d  t r a v e l  cos t s .  

Study MS n o t  undertaken as o r i g i n a l l y  
scheduled in Year I, as support ing a c t i v i t i e  
could n o t  be then inpleocnted.  

T r a in ing  
conipleted. 

Rescheduled 
A p r i l  1981. 



Country 

--- - 
Interviewed 'by . Person i n t  erviewcd Title 

Are you fami l iar  with the C a r i b b e a n  E p i d c r ~ ~ i u l o g y  Centre 

Have you called CAIEC for a s s i s t a n c e  or consuJtation i n  
1 

i h o w  many times? 

for what problems? 

Do you rece ive  ehc C.4REC Surve i l lance  Rcyort (CSI?)? - 
a. How many copies? 

b .  Vhcn d i d  you rece ive  the l a s t  issue? (November.)'! 

c .  When was i t  d i s t r ibuted?  

d .  Is i t  use fu l?  
Yes No 

Do you have u "library" of publ ic  Iieolth rcicrcnce mater ia l s?  - 
Y cs id 0 

Can we scc i t ?  



During 1980, how many epidemic i n v e s t i g a t i o n s  were done i n  
t h i s  count ry  ? 

What were they? . 

Were involved i n  t h e  i n v e s t i g a t i o n ?  
! Yes No 

1:. 
1' 
'kf  yes,  i n  what capac i ty?  i n  f i e l d  i n v e s t i -  

g a t i o n  

coo rd ina to r ,  fron 
o f f  i c e  

Were 
been 

t h e r e  o t h e r  d i s e a s e  problems dur ing  t h e  yea r  t h a t  should have 
i n v e s t i g a t e d ?  

* Yes No 

a )  I f  yes ,  what were they, and why wcran ' t  'they 

i n v e s t i g a t e d ?  

Do you have pre-prepared epidemic i n v e s t i g a t i o n  forms? 
Yes No 

a )  Which ones? 9 , - 

L 

' b) Can we s e e  them? Note: where l o c a t e d  ~ - 

numb e'r s tocked 

Do you have a typhoid r e g i s t e r ?  
Yes No 

a )  I f  yes ,  have you used. i t ?  
Yes No 

Comment a: 



Regarding i n v e s t i g a t i o n s ;  what s u p p l i e s  do you have a v a i l a b l e ?  

blood c o l l e c t i o n  tubes  - 
. Yes 

syr inges ,  v a c u t a i n e r s  

s t o o l  specimen c o n t a i n e r s  

swabs 

c o n t a i n e r s  t o  c a r r y  specimens 
: 
i.. c o n t a i n e r s  t o  s h i p  specimens 
?'I 

!{labels f o r  sh ipping  

c h l o r i n e  t e s t e r  

thermometer - pa r i z n t  

, thermometer - food 

Who is r e spons ib l e  i o r  sh ipping  specimens? - 
Name of person 

Were 

Look 

r e p o r t s  w r i t t e n  on outbreak  i n v e s t i g a t i o n s ?  
- 

Yes No 

- 
outbreak  r epo r  red': a t  t h e  las t  

d a t e s  o f :  1st c a s e  Obta in  

n o t i f i c a t i o n  

i n v e s t i g a t i o n  

Descr ibe 
epidemiol 

q u a l i t y  of the  i n v e s t i g a t i o n ;  i n  regard  t o  
.ogy, l a b o r a t o r y ,  r e p o r t ,  follow-up 

What a c t i o n  was r cau i r ed?  

What a c t i o n  was 

Was It repo r t ed  

t a  kcn? 

t o  CAREC? If no, why n o t ?  
Yes No 



15. Do you have a S t a t i s t i c a l  Surveillance O f f i c e r ?  

a) I f  yes,  t h e  n h e  

30 . 
-- 

Yes No 

16. How many r e p o r t i n g  u n i t s  ( c l i n i c s ,  phys i c i ans ,  e t c . )  a r e  t h e r e  i n  

this count ry?  - 

. a) Looking a t  l as t  months r e p o r t ,  how many r e p o r t e d ?  

17. Is t h e r e  a c h a r t  o r  graph r e l a t e d  t o  s u r v e i l l a n c e  on t h e  w a l l  o f  
t h e  ep idemiolog is t  's o f f i c e ?  

: Yes No - 

f iescr ibe 

18. Do you c o m u n i c a t e  on a r e g u l a r  b a s i s  w i t h  t h e  l a b o r a t o r y ?  

weekly 

monthly 

o c e a s i o n a l l y ,  n o t  r e g u l a r l y  

no t  r e g u l a r l y  

19. When was t h e  l a s t  v i s i t  you m d e  t o  -the l a b o r a t o r y ?  

20. How do you u se  i n t e r n a t i o n a l  d i s e a s e  i n fo rma t ion  y o u ' o b t a i n  from CSR o r  CAREC 
c a b l e s ,  regard ing  a i r  and s e a  passengers?  

21. Have you had a su spec t  c a s e  of ma la r i a  i n  t h e  p a s t  yea r?  
Yes No 

a )  What a c t i o n  was taken?  

b) What l a b o r a t o r y  work was done? 

c )  Are you con f iden t  of t he  l a b o r a t o r y ' s  a b i l i t y  t o  d iagnose  
malar ia?  

Y c s  NO 

d )  , Did you c a l l  CAREC? 
Y cs No 

e )  Was t h e  c a s e  diagnosed f i n a l l y  u s  b la lar in? 
Y cs No 



F i l l  i n  the foilowing (indicate whctllcr i n  tcrvicwce can.  remcmbcr thc numbers, 
must look them up or ask someone e l s e ) .  

. Disease 1980 - Number of 
cases 

Gas t ro- - 
e n t e r i t i s  - 

Pave you been to works hops /courses a t ' C A I W  Y 

a)  Which olie? 

b) Were they 

we you conducted c 

-- 
Yes No 

useful? Describe: 
Yes No 

ourses/worl~shops, e t c .  based on t lw  
training you rece:ved? --= 

Yes N o 
Describe: 

Do you have a designated (medical officer) epide&.ologist? 

Location 

How do you relate 
to him? 

* 



Are you s a t i s ~ i c i  witit tllc t r a i n i n g ,  you rccc lved  ;it CAlUlC'! 

Explain: 

a )  What e x t r a  r e s p o n s i b i l i t i e s  hove you been given? 

b)  How has  t h i s  a f f e c t e d  your c a r e e r ?  

- - 
Yes No 

L 

Have you observed a d i f f e r e n c e  i n  t h e  type .or  q u a l i t y  of your work 
a f t e r  the t r a i n i n g ?  - - 

Yes No 
Descr ibe:  

a )  Have t h e r e  been any changes? Yes No 

I n  c a s e  of a n a t u r a l  d i s a s t e r ,  what will be your r e p o r t i n g  u n i t s ?  

How should  d i s e a s e  problems be repor ted :  

a As s p e c i f i c  d i s e a s e s  OR 0 As c l i n i c a l  n m n i f e s t a t i o n s  
e.g. t l e n i n g i t i s  e.g. Fever ,  

Typhoid Dia r rhoea 
Cough 

$ 
What type  of mass immunisation campaign would you conduct a f t e r  a hu r r i cane?  

Typhoid 

Tetanus 

Gamma Globul in  

None 



33 
- 32. Hcv do  you think CAREC could be mre helpful i n  a s s i s t i n g  or advising your 

public health a c t i v i t i e s ?  



' f  DESIGNATED EPIDEMIOLOGISTS I N T E R V I E W  

Country Date 

- 
Person interviewed P o s i t i o n / T i t l e  In  terviewcd by 

1. Are you f a m i l i a r  wi th  t h e  Caribbean Epidemiology Centre  (CAREC)? . 
Yes No - 

2, Have you c a l l e d  CAREC f o r  a s s i s t a n c e  o r  c o n s u l t a t i o n  i n  1980? 
v. Yes No - 

?'I \ 
I* 

a. ,howmany times? 

b. f o r  what problems? 

3. Does your country send people f o r  t r a i n i n g  t o  CAREC? 

4. Do you r ece ive  the  CAREC Surveillance. Report (CSR) ? 

Yes No 

a. How many copies?  ' 

b. Nhen d i d  you r e c e i v e  t h e  l a s t  i s s u e ?  (November)? 

c. When was i t  d i s t r i b u t e d ?  

d. Is i t  use fu l ?  
Yes No . . 

Please  comment: 

5 ,  Do you have a " l i b r a r y "  of publ ic  h e a l t h  r e f e rence  m a t e r i a l s ?  

Can we s e e  i t ?  

Yes No 



During 1980, how many epidemic i n v e s t i g a t i o n s  were done i n  
t h i s  

Were 

Were 
been 

country? 

a) What were they? 

you involved i n  t he  i n v e s t i g a t i o n ?  
Yes No 

v 
a) If yes, i n  what capac i ty?  i n  f i e l d  i n v e s t ?  

!C ga t i o n  

coord ina to r ,  f  rr 
o f f i c e  

t h e r e  o t h e r  d i s e a s e  problems during the  yea r  t h a t  .should have 
i n v e s t i g a t e d ?  

Yes No 

a) I f  yes ,  what were they, and why weren ' t  they 

i n v e s t i g a t e d ?  

Do you have pre-prepared epidemic inves t iga tdon  forms? 
Yes No 

a )  Which ones? s s 

b) Can we s e e  them? Note: where loca t ed  ~- 

a numb& s tocked  - - 

Do you have a  typhoid r e g i s t e r ?  
Yes No 

a )  I f  yes ,  have you used i t ?  
Yes No 



Regarding invcs  t i g a t i o n s ;  what s u p p l i e s  do you have a v a i l a b l e ?  
. # 

blood c o l l e c t i o n  tubes  - - 
Yea No 

sy r inges ,  v a c u t a i n e r s  - - 
s t o o l  specimen c o n t a i n e r s  - - 
swabs 

c o n t a i n e r s  

:. c o n t a i n e r s  
t 
i 1 

. ; labels  f o r  
4 

t o  carry specimens . . - 
t o  s h i p  specimens - - 
sh ipping  - - 

c h l o r i n e  t e s t e r  

thermometer - p a t i e n t  

thermometer - food 

Who is re spons ib l e  l o r  sh ipping  specimens? 
Name of person 

Were r e p o r t s  w r i t t e n  on outbreak i n v e s t i g a t i o n s ? .  
Yes No 

Look a t  

a )  

t he  l as t  outbreak  reported:. 

Obtain d a t e s  of :  1s t c a s e  

n o t i f i c a t i o n  

i n v e s t i g a t i o n  

Descr ibe  q u a l i t y  of t he  i n v e s t i g a t i o n ,  i n  regard  t o  
epidemiology, l abo ra to ry ,  repor  t ,  Follow-up 

What  a c t i o n  was requi red?  

What was 

Was i t  repor ted  t o  CAREC? I f  no, why not?  
No Y c s  



Do you have o  

a )  If 

S  t o t  i s t i c a l  S u r v e i l l a n c e  O f f i c e r ?  

yes ,  t h e  name 

Yes No -1 

How m n y  r e p o r t i n g  u n i t s  ( c l i n i c s ,  phys i c i ans ,  e t c .  ) a r e  t h e r e  i n  

t h i s  count ry?  
- 

a) Looking a t  l as t  months r e p o r t ,  how many r e p o r t e d ?  

- 

Is there '?  c h a r t  o r  g raph  r e l a t e d  t o  s u r v e i l l a n c e  on t h e  w a l l  of  
t h e  ep iderq io log is t ' s  o f f i c e ?  

~- - 

Yes No 
Descr ibe  

- - -- 

Do you c o m u n i c a t e  on a  r e g u l a r  b a s i s  w i t h  t h e  l a b o r a t o r y ?  

weekly 

monthly 

o c c a s i o n a l l y ,  no t  r e g u l a r l y  

no t  r e g u l a r l y  

When was t h e  l a s t  v i s i t  you made t o  t h e  l a b o r a t o r y ? ,  

How do you u se  i n t e r n a t i o n a l  d i s e a s e  i n fo rma t ion  you o b t a i n  from CSR o r  CAREC 
c a b l e s ,  r ega rd ing  air  and . s e a  passengers?  

Have you had a  s u s p e c t  c a s e  of ma la r i a  i n  t h e  p a s t  y e a r ?  
- 

Yes No 

What a c t i o n  was token? 

What l a b o r a t o r y  work was done? 

Are you c o n f i d e n t  of t h e  l a b o r a t o r y ' s  a b i l i t y  t o  d iagnose  
malar ia?  

Ycs No 

Did you c a l l  CAREC? 
Yes No 

Was t h e  case diagnosed f i n a l l y  a s  Malar ia?  
Y eu No 



22, How do you gel: in format ion  t o  your coun t ry ' s  t r a v e l l e r s  o n  Malar ia  
r i s k s  and needs f o r  p rophylax is  abroud? 

23. F i l l  i n  t h e  fo l lowing  ( i n d i c a t e  whether i n t e rv i ewee  can remember t he  numbersi 
' 

must l ook  them up  o r  a s k  someone e l s e ) .  

Disease  

Tetanus 
!. 
I. 

Mea $$es 
!+ 

Typho id  

1980 - Number of 
c a s e s  

Number of d'eatlis I n v e s t i g a t e d ?  . 

Gas t r o -  
e n t e r i t i s  

24. V!ve you been t o  workshops/courses a t  CAREC? 

a)  Which one? 
Yes No 

b) Were they  u s e f u l ?  Descr ibe:  
Yes No . - 

25. Have you conducted courses/worltshops, e t c .  based on t h e  
t r a i n i n g  you rece ived?  

Describe: 

26. Do you have a deputy ep idemio log i s t ?  

Name 

Desc r ip t i on  

Locat ion 

Yes No 

How is he 
used? 



27. Are you satisfied wi th  t h e  t r a i n i n g  he/she rece ived  a t  CAREC? 

Explain: 

Yes 

28. Have you observed a  d i f f e r e n c e  i n  t h e  type  o r  q u a l i t y  of h i s  work 
a f t e r  t h e  t k a i n i n g ?  

'I 

Describe:  

29. I11 c a s e  o f  a  n a t u r o l  d i a w t e r ,  what w i l l  be  your r e p o r t i n g  u n i t s ?  

- 

30. How should  d i s e a s e  problems be r e p o r t e d :  

C] A s  s p e c i f i c  d i s e a s e s  OR A s  c l i n i c a l  m a n i f e s t a t i o n s  
e.g. H e n i n g i t i s  e.g.  Fever,  

Typhoid Diarrhoea 
Cough 

Yes 

31. What type of  mss irnmunisation campaign would you conduct a f t e r  a hu r r i cane?  

El Typhoid . b 

Tetanus 

Gamma Globul in  

None 



32. How do you th ink  CAREC could be  mrc helpful i n  assisting or advising your 
pub1 i c  heil l  t11 nc t i v i  tics? 



Date ................ 
. . ...................... Interviewed by 

BACKGROUND 
- 

Name ...................................................................................... 
............................................................ How long have you':been a SSO? 

''1 ................................................. Any other dut ies  no9 besides those o f  SSO? 

How many SSO Workshops a t  CAREC have you attended? ......................................... 
Have you par t i c ipa ted  i n  any other t r a i n i n g  organised by CAREC? ............................ 

Have these workshops/training courses been useful  i n  your  work? ............................ 

Have you given any in -serv ice  t r a i n i n g  t o  others? U No Yes (Speci fy)  

Have you received any t r a i n i n g  a t  your  work sf t e  from CAREC s t a f f ?  u No Yes (Speci fy) 

SERVICES PROVIDED 

To the ~ a t i o n a l  Epidemiologist 

............ The l a s t  su r ve i l  lance repor t  submitted t o  t he  epidemiologist  f o r  t he  week ending 

Do you prepare tabulated data on ly  o r  do you prepare notes i n  d r a f t l f i n a l  form. (If l a t t e r  
a f f i rma t i ve ,  review samples). 

...... .............. Give the number o f  repor t ing  "un i ts "  ? .  ; 

What % reported f o r  the week ending 24th January o r  f o r  the l a s t  week (g i ve  dates) f o r  which 

reports from uni t s  were received ........................................................... 



...................... Do y o u  regu la r l y  char t  o r  otherwise moni tor  the percentage repor t ing? 

DO you discuss these resu l t s  w i t h  the epidemiologist? n No El Yes 

How do you usua l ly  comrnuni cate ~i t h  the epidemiologist :  

I n  w r i t i n g  By phone Persoii t o  person discussion 

Do you have any regu lar  meetings w i t h  the: epidemiologist  a a Yes .- 
I deputyep idemio log is t   NO O Y e s  
t; 

'2 
Do you provide any a l e r t  system t o  the epidemiologist  about unusual occurrencies 6f 

.............................................. disease? a No a Yes I f  yes (review) 

Do you v i s i t  repor t ing  un i t s?  No U Yes ' I f  yes, which ones and how f requent ly?  

Do you provide o ther  serv ices f o r  the epidemiologist? ( I f  af f i rmat ive ,  examine samples i n  ' 

each case) 

YES - COMMENTS 

Prepari  ng graphs 

Mainta in ing a  typhoid r e g i s t ~ r  .... .... ................................. 
Preparing Tcbles f o r  Annual Report .... .... ................................. 
Preparing notes f o r  Annual Report .... .... ................................. 
Provid ing s t a t i s t i c a l  in format ion 
f o r  s p e c i f i c  repor ts  

Coding death c e r t i  f i  ca tes 

P r i n t i n g  ( s t e n c i l l i n g )  Nat ional  
Survei 1  lance Report c i r c u l a t i n g  
i n  country (g i ve  c i r c u l a t i o n  No.) 

Sending reports t o  CAREC 

Sending Reports t o  o ther  Agencies/ .... countr ies.  (If a f f i rma t i ve ,  describe) 



NO - YES - COMMENTS '1 -' 
F a c i l i t i e s  
Funct ional  Typewri t e r  
Functional Ca lcu la tor  

................................. Easy access to  telephone . . # .  . . . .  
Access t o  s tenc i  1 dupl i ca t o r  

Access t o  copying machine 

Adequate paper suppl i es 

Adequate graph mater ia l  
(paperlmarkers) ! 

? : . - 
Adequate stock ford PASB 192 (E) - 1980 
Adequate Postal fac i  1 i t i e s  ( I n t e rna l )  

(To CAREC) 

Adequate stock cards f o r  i ndi  v i  dual 
d i  sease recordi  ng , 

Adequate typhoi d Regi s t e r  cards 

Adequate f i l i n g  f a c i l i t i e s  

Reference Books 

Modern Medical D ic t ionary  

~ n t e r n a t i o n a j  C lass i f i ca t i on  o f  
diseases Vol.1 and I 1  (1975 rev i s i on )  .... 
S t a t i s t i c a l  Text .... ..... ................................. 
What support would you want f rom C A K C  during the nex t  f i v e  yearn?. ........... : ............... 

I f  the SSO i s  near re t i rement  age o r  i s  l i k e l y  t o  be t rans fe r red  w i t h i n  the  next  2 years 
t o  another assignment, what t r a i n i n g  o r  o ther  arrangements have been made t o  ensure 
con t i nu i t y  o f  serv ice? 



....................... PERSON I N  CHARGE - 
- DATE .................................. 

EPI TARGETS COVERAGE 

EPI TaFget population ....................................................................... 
I - - ....................................................... How i s  t a rge t  a t ion cal culated? 

. . ;a - 

1960 Vaccinations 

DPT i 

DPT 3 

Polio1 

Polio3 

Measles 

Estimated Coverage 

.......................... I.. - 

Have you had any disease in  vaccinees? 

................................ ........ .......... I f  yes ,  what , .'; 

...................................................... HOW many 

What was done a b o u t  i  t ?  ................................................................... 



Freezers 

,y .< 
w ................................... COUNTRY 

PERSON I N  CHARGE 
........................... OF COLD STORAGE 

.......................... DATE I NTERVI [WED 

CENTRAL VACCINE STORAGE 

Number 
Number 

Functional 

Re f r ige ra to r  ho ld ing mose l a b i l e  vaccine =. 

................................... .............. Days 1 as t 30 tenipera ture recorded : 
........................................................... Last  recorded temperature 

.................. .................... Temperature recorded by evaluator  ...,.... : ... 
....................................... What i s  your  back-up p lan f o r  e l e c t r i c a l  f a i l u r e  

.- 

' Is any vaccine inventory kept by l o t  and exp i r a t i on  date? Yes 

Are a 1  1 vaccine i n  d a te  5 Yes El . 

............................... DPT on inventory # v ia ls . .  

DPT by count rY v i a l s  ..................................... 
................................................... How many c a r r i e r s  have you received? 

How do you ship vaccines t o  your  most d i s t an t  l oca t ion?  ................................ 



l'erson irl tcrviewcd Pos i t i on /T i t J . e  Interviewed by 

'I. pro jcce  purpose - To i n c r e a s e  C A J W  c a p a b i l i t y  t o  a s s i s t  CMC's i n  l a b o r a t o r y  - 
a c t i v i t i e s .  

( ques t i ons  r e l a t e d  t o  cou r se s  conducted f o r  publ ic  h e a l t h  l a b o r a t o r y  personnel  
i . e .  1979 bac t e r i o logy  l a b o r a t o r y  course ,  1980 b a c t e r i o l o g y  l a b o r a t o r y  cou r se ,  
1980 ma la r i a  c o u r s e ) ,  

1. Did someone from your count ry  a t t e n d  each  of t h e  cou r se s?  

IE ,  no, wily no t ?  
t 3 . # 

Yes No - 

!4 
Is person t r a i n e d  s t i l l  t h e r e ?  

Yes No 

Is person t r a i n e d  s t i l l  i n  same depar tment?  . 
Yes No 

2. Idhat new l a b o r a t o r y  procedures  have been i n s t i t u t e d  'because of the  t r a i n i n g  
c o u r s e s ?  

Qucsr ions  from 1979 B a c t e r i o l o ~ v  Course.  - 
a .  Do you c u l t u r e  specimens f o r  GC on Thnyer-Martin media? 

IF yes ,  how do you conf i rm i d e n t i t y  of i s o l a t e s ?  

- - 
Yes No 

b. Do you c u l t u r e  any specimcns a n a e r o b i c a l l y ?  - - 
Yes No 

Do you c u l t u r e  high v a g i n a l  post-partum swabs a n a e r o b i c a l l y ?  - - . . 
B Yes No 

c. Which s c l c c t i v e  p l a t i n g  ntcdia do you u se  f o r  e n t i r e  pathogens? 

d. Whit  enrichntcnt media do you u se  f o r  e n t i r e .  pathogens? 

e. Ihvc you c a r r i e d  o u t  q u a l i t y  c o n t r o l  on s c l c c t i v c  mcdia? - - 
Y c s  KO 

f .  Do you u s e  t he  Kirby-Uauer procedure lo r  sensitivity t e s t i n g ?  - _  
Y cs No 



Q u e s t i o n s  from 1980 B a c t e r i o l o g y  Course .  
\ 

a. By w h a t  means do y ~ u  a t t e m p t  t o  c u l t u r e  Haemophil.us s p e c i e s ?  

How d o  you i d e n t i f y  Haemophilus s p e c i e s ?  

I 
i t  

Do you perform b e t a  l a c r a m a s r  t e s t s ?  
Yes No 

By what method? 

Do you u s e  t e l l u r i t e  media for c u l t u r e  o f  C. d i p h r h e r i a e ?  

Ilow do you i d e n t i f y  S t r e p t o c o c c u s  pneumoniae and  S t r e p t o c o c c i  
of Groups A, B, and  D ?  

-- - 
Yes No 

Q u e s t i o n s  f o r  1980 M a l a r i a  Course  

a. Do you p r e p a r e  and s t a i n  both  t h i c k  and  t h i n  films when 
a t t e m p t i n g  d i a g n o s i s  of m a l a r i a ?  

b. bhat s t a i n i n g  t e c h n i q u e  do you u s e  f o r  m a l a r i a  s l i d e s ?  

3. What t y p e  o f  c o n s t r a i n t s  p r e v e n t  you from u t i l i z i n g  p r o c e d u r e s  g i v e n  
i n  t r a i n i n g  c o u r s e s ?  (e. g.  p e r s o n n e l ,  equipment ,  s u p p l i e s ,  money), 

Yes No 



4 ,  Did port ic ipanl :  do i n - s e rv i ce  t r a i n i n g  of o t h e r  l a b o r a t o r y  pcrsounc l  

a f t e r  t h e  t r a i n i n g  courses? ,  
Yes No 

I n  your own l a b o r a t o r y ?  Yes No 

In  o t h e r  l a b o r a t o r i e s  i n  t h e  Country? Yes No 

l low many people  r ece ived  some in - se rv i ce  t r a i n i n g ?  

5. What f u t u k  l a b o r a t o r y  t r a i n i n g  cou r se s  a r e  needed? ..: 
I '  

! 1 
'* 

Quest i o n s  r e l a t e d  t o  1 9 8 0  Labora tory  D i r e c t o r s /  Workshoe 

1, Was your l a b o r a t o r y  r ep re sen t ed?  

2. Was t r a i n i n g  i n  l a b o r a t o r y  management b e n e f i c i a l ?  
(Areas covered inc luded  l e a d e r s h i p  s t y l e s ,  p r o d u c t i v i t y  and 
workload management, and f i n a n c i a l  a s p e c t s  of d e c i s i o n  making 

. r ega rd ing  au tomat ion) .  

3. How was management t r a i n i n g  b e n e f i c i a l ?  

- - 
Yes No 

- 
Yes No 

Ques t  i ons  r c l n  ted  t o  3 Bnct e r i o l o g y  and 3 P 3 r ~ s i t o l o g y  P r o f i c i e n c y  
T e s t i n g  S e t s  p e r  Year. 

1. D o y o u p a r t i c i p a t e ?  Yes 

2. Do you p a r t i c i p a t e  on  a l l  samples o r  s e l e c t e d  samplcs? 

3 .  Are prof i c i c n c y  t e s t  samples handled l i k e  r o u t i n e  samples? Yes No 

Expln in: 



- - 

4. If p ro f i c i ency  t e s t  results i n d i c a t e  deficiencies, do you r eques t  CAREC 
bench t r a i n i n g  o r  o n - s i t e  v i s i t s  t o  remedy chc d c f i c i e n c i c s ?  

Yes No 

Con d e f i c i e n c i e s  be remedied without  o u t s i d e  a s s i s t a n c e ?  

5 .  Are t h e  p r o f i c i e n c y  ' t e s t  samples mailed from CAREC r ece ived  i n  a 
s a t i s f a c t o r y  cond i t i on?  - - 

Yes No 

I .  
i 8 

6. .Is system f$r sh ipp ing  r e f e r e n c e  specimens t o  CAREC, working s a t  is- 
, f a c  t o r i l y ?  - - 

Yes No 

11. P r o j e c t  Purpose: To improve accuracy  and e f f i c i e n c y  of  l a b o r a t o r y  i d e n t i f i c a t i o n  
of micro-organisms. (See c a t e g o r i e s ,  P. 39 of AID P r o j e c t  Paper ) .  

1. Have you improved l a b o r a t o r y  s e r v i c e s  c c p a b i l i t y  ' s i nce  October 

Was t h i s  due to  l a b o r a t o r y  cou r se s?  Yes - No - 
Was t h i s  due t o  p r o f i c i e n c y  t e s t i n g ?  Yes No 

Was t h i s  due t o  o n - s i t e  t r a i n i n g  v i s i t s ?  Yes No - 

2. How have you improved? 

3. Whot a d d i t i o n a l  t r a i n i n g  o r  s u p p l i e s  a r e  needed f o r  improvement? 



111. Projec c purpose: Heporting of important laboratory f ind ings .  

1. . Who receivesyour laboratory reports? 

2. Which pathogens, if any, would you report to  your epidemiologist? 
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APPENDIX V 

Page - 1 of - 1 

SELF AUDIT FORMAT 

(Example) 

Country Populat ion 

Target  ~ o p u l a t i o n  by age - t o  - 
Estimated T'arget Populat ion 

I4 

1980 Vaccination 

BCG 
DPTl 

DPTZ 

DPT3 

Pol iol  

Pol ioZ 

Pol io3 

Measles 

R e f r i g e r a t o r s  

Freezer  

1 

Cold-Room 

1 

Vaccine Inventory 

Vaccine Lot - 
1 
2 
3 
4 
5 

Number 

No. V i a l  

Estimated 
Coverage 

-No. Days Temp. 
Monitored During 
December, 1980 

N o .  Days 
~ e m . 7  lSO 

No. Days 
Temp. 3 0" 

Exp. Date 



T R A I N I N G  

5.1 . AIMS AND FUNCTIONS 

1 . . 
( 1 )  % To co l laborate  i l o s e l y  w i t h  Un i ve r s i t i e s  o f  the area, 
p a r t i c u l a r l $  the f acu l t i e s  o f  Medicine and Agr i cu l tu re ,  the Comnonwealth 
Caribbean Medical Research Counci 1 and the Secre ta r ia t  o f '  the Caribbean 
Health M in is te rs '  Conference. 

(2) To provide t r a i n i n g  i n  Epidemiological Surve i l lance and 
Laboratory Diagnosis and t h e i r  f i e l d  app l i ca t i on  f o r  personnel a t  var ious 
leve ls  i n  hea l th  and o the r  r e l a t ed  serv.ices. 

5.2 TRAINING PROGRAMME - 1980 

The t r a i n i n g  u n i t  e x i s t s  t o  prov ide l o g i s t i c a l  support t o  
s t a f f  members wl t h  technical  responsibi l i t i e s  f o r  s p e c i f i c  courses, work- 
shops, in-serv ice t r a i n i n g  and seminars, M r .  Ross Cox, Pub l i c 'Hea l t h  
Advisor on secondment from CDC - retGrned i n  June, 1980 a f t e r  serv ing a  
three-year tetm o f  duty a t  CAREC. I n  add i t i on  t o  h i s  respons i b i  1 i t i e s  
as Pub1 i c  Heal t !~  Advi sot ,  M r .  Cox a lso  was instrumental  f o r  coord inat ing 
CAREC Tra in ing  A c t i v i t i e s .  His con t r i bu t i on  and se rv i ce  i s  appreciated. 
I n  August, 1980 a f u l l  timi Tra in ing  Of f i ce r ,  D r .  A.N. Hoosein was h i r e d  
t o  coordinate the var ious a c t i v i t i e s  o f  t h i s  u n i t .  

During 1980, funds provided by the USA1 D Grant f ac i  1 i t a ted  
d i f f e r e n t  t r a i n i n g  a c t i v i t i e s  inc lud ing formal courses a t  the Centre,. i n -  
country workshops, i nd i v i dua l  attachments, and the cont inuat ion o f  annual 
workshops f o r  epidemiologists,  laboratory d i  rec to rs  and s t a t 1  s t i  ca l  o f f i c e r s .  
This degree of funding f l e x i b i l i t y  enabled the Centre s t a f f  t o  p l a n  t r a i n i n g  
experiences t o  meet i nd iv idua l  p a r t i c i p a n t  needs as i n  the case o f  
aatachments as we1 1 as general exposure t r a i n i n g  such as the annual course 
fo r  Deputy Epidemiologists. I t  i s  reg re t tab le  t ha t  USAID funds fo r  
Medical Student Clerkships were no t  u t i  1 ised i n  s p i t e  o f  several reviews 
with UWl s t a f f .  

Durlng.1980, a  t o t a l  o f  f i f t y - n i n e  ( 5 9 )  t r a i n i n g  a c t i v i t i e s  
were conducted e l  the r  a t '  CAREC o r  i n  CAREC member countr ies.  These a c t i v i t i e s  
enabled a t o t a l  o f  1 1 1  4 heal  th - re la ted  pro fess iona l  persons t o  ob ta in  
. t r a i n i n g  provided by CAREC. 



Twen ty-seven (27) i n-coun t r y  workshops Nere conducted i n 
Antigua, Bermuda, Be1 i z e ,  Barbados, S t .  V incent ,  S t .  Ki t t s ,  Montserrat,  
Guyana, Jamaica, Cayman Islands, Suriname and Tr in idad  and Tobago. 
Target group f o r  these a c t i  v i  t i e s  included: PHIS, . P H N s ,  l abora to ry  
technicians and var ious categor ies of food se rv i ce  workers. 

' There were s i x  (6) attachment: vary ing from 1 week t o  3 months i n  
durat lkn.  Pa r t i c i pan t s  included medical o f f i c e r s  from Dominica, Guyana, - 
and Jam? l ca (uW I ) . 

h 
'Dur ing 1980, CAREC s ta f f  provided a t o t a l  o f  18,600 contact  hours 

i n  t r a i n i n g  a c t i v i t i e s .  

In  add i t i on  t o  the above, CAREC sen lor  personnel i n  the areas 
o f  V i ro logy and Laboratory serv ices conducted e i g h t  (8) i n-serv ice t r a i n i n g  
prog ranmes f o r  CAREC laboratory  technilcians. These were f u r t h e r  supple- 
mented by guest lec tures i n  a v a r i e t y  o f  spec ia l t ies . :  

Table 5 . 1  provides a : { s t i n g  o f  a l l  t r a in ing  a c t i v i t i e s  f o r  1980 
(by t i  t l e / s t a f f / l o ca t i on ) .  

Table 5.2 provides a l i s t i n g  o f  pecsons . rece iv ing t r a i n i n g  by 
profess.iona 1 category/count r y  o f  o r i  g i  n. 

Table 5.3 provides a listing o f  atiachments by country/profession. 
\ 

Tables 5.4 and 5.4.a  t o t a l  contact  'hours by country/profess ion. 

Table 5.5, t o t a l  in -serv ice  t r a i n i n g  a t  CAREC by profession.  

Underlying thesc t r a i n i n g  a c t i v i t i e s  were the a v a i l a b i l i t y  and 
use o f  a v a r i e t y  o f  p r i n t  and non-p r in t  teaching mater ia ls .  P r i n t e d  
mate r ia l s  inc lude handouts, pamphlets, study-guides and books, Non-print 
mated a l  s include overhead transparencies,Z x 2 s l  ides, audio tape recor- 
dings, and motion pictures.  These ma te r i a l s  combined w i t h  var ious 
teaching methodologies inc lud ing  lec tu re /d i  scuss ion, "hands-on" p r a c t i  ca l  
and. f i e l d  exercises f ac i  1 i t a  ted both  a meaningful l ea rn ing  experience f o r  
pa r t i c i pan t s  and the at ta inment o f  T ra in ing  ob je i t i ves .  

During the l a s t  quar ter  (1980) the T ra in ing  O ' f f i ce r  conducted 
a comprchcnsi ve r e v i  cw of  CAREC's  non-pr int  teachi rig resources and compl l ed  
a I i s t i n g  o f  these resources. 

B f  sign1 f i c an t  Importance I s  the need to develop and produce 
teaching mater ia Is u t i 1 1  s ing loca l  exper t  I se and resources. Personnel and 
facf If t i e s  t o  execute t h i s  new dcvelopmnt are avai  l a b l e  and already 



funct ioning r e  the Survei 1 lance Manual. This manual w i  11 cons is t  
In1 t i a l l y  o f  s i x  teaching u n i t s  e.g. In t roduc t ion  t o  Epidemiology; 
Infect ious Diseases Review; S t a t i s t i c s ;  Epidemic Inves t iga t ion ;  Disease 
Survei I lance and post- isa aster Survei 1 lance. I t s  major purpose and 
funct ion i s  t o  serve as the p r i n c i p a l  reference t oo l  f o r  hea l t h  personnel 
Involved. w i t h  su rve i l l ance  and a l so  as a s e l f - i n s t r u c t i o n a l  a i d  f o r  on- 
the-job 'training. 

l' 
Lb 

*i During 1980, physical  conversion o f  F l a t  #3 i n t o  a T ra in ing  
Unlc ccxiprfslng o f  o f f i c e  space f o r  the T ra in ing  Officer., a dark-room, a 
grapht cs room and a non-pr int  media storage room were achieved. A 1  so an 
audio-visual graphics t ra inee was employed. Thus, w i  t h  a f u l l  complement 
o f ' s t a f f  on hand i n  the T ra in ing  Uni t ,  the product ion o f  Audio Visual 
teachlng mate r ia l s  w i t h  emphasls on Caribbean examples can be i n i t i a t e d .  

. Moreover, w i  t h  the acqui s i  t i o n  o f  the new p r i n t i n g  press, p r i n t e d  teaching 
mate r ia l s  can be reproduced i n  la rge q u a n t i t i e s  w i thou t  s i g n i f i c a n t  loss 
I n  qua1 i ty .  

A t  the time of t h i s  repor t ,  add i t i ona l  Audio Visual  
equipment, graphic suppl ies and proposed mod i f i ca t i on  t o  the Lecture 
Theatre are under considerat ion. 

CAREC's e n t i r e  t r a i n i n g  a c t i v i t i e s  and e f f o r t s  wi 11 be subjec- 
ted t o  a comprehensive review and ~ a l u a t i o ~  dur ing the f i r s t  quar ter  
o f  1981 by the eva luat ion team:  hi-s team w i  11  be undertaking the mid- 
p o i n t  review o f  the USAlD Grant t o  CAREC f o r  Surveil. lance and Train ing.  

5.3 TRAIN1 NG PROGRAMME - 1981 

An eva luat ion o f  CAREC4s T i a i  n i ng programme w i  11 be undertaken, 
1i.nked w i t h  the mid-point eva luat ion of USAID Surve i l lance and T ra in ing  
Project .  

~ h e k  may he some 'md i f i ca t ions  t o  the 1981 CAREC Tra in ing  
~or~;arn  a f t e r  the Assessment Report i s  received from the USAID Eva luat ion 
Team. . 

However, i t  i s  envisaged t ha t  USAID Grant funds w i l l  permi t  
cont inuat lon of :  

I The annua 1 workshops f o r  Stat  i s t i c a  1 Off icers ,  Laboratory 
Dl rec tors  and Epldemiologi sts. 

I I I nd i v i dua l  attachments from member count r ies  t o  CAREC. 



i 1 1  Formal laborattory courses at CAREC'. I 

. . 
I v In-country Surveillance Workshops. 

V ' In-Coun try fol low-up to Survei 1 lance and' Laboratory Courses. 

1 

\ tn addl tion to the above, the following activi ties w i  1 1  be 
lni tlated tjnd when applicable, implemented during 1981. 

t ?* 1 Surveillance Manual - continue to develop and disseminate to 
meet bas i G and pos t-bas i c needs. 

l i  Trainlng o f  the Audio Visual technician in instructional design 
and development to faci 1 i tate production of audio visual materials. 

l li Design, develop and produce supportive audio visual materials 
In the area of Epidemic Investigations using Caribbean examples. 

It v Formalise a systematic approach to continuing education for 
Deputy Epidemiologist (Epidemiology Officers.) 

v Stimulate active participation by UWI in terms of Medical 
Student Clerkships (~lective), 

...I 

v I Develop a cornputerised da?a bank of CAREC1s f raini ng effort. 



TABLE 5.1 

NO. 

* SUMMARY OF TRAINING ACTIVIT IES AND 
CONFERENCES (19801 

S t a t i s t i c a l  Survei l lance Of f i cer  
Attachment 

Blood Smear Techniques 

In t roduct ion of arthropods o f  pub1 i c  
heal th importance- 

& 
Epidemiology and In-service Tra in ing 

.Nosocomial SaJmonellosis i n  Paediat r ic  
age group 

+* 

in t roduct ion t o  Epl demiology 

Epidemiology f o r  Nursing Students 

C l i n i c a l  Pathology Conference on 
Ye1 low Fever 

CAREC STAFF 

A. Lambourne 

C, Edwards 

E. S. Tikasingh 

X. Leus 

M. West 
R. Doug Deen 

P . Hami 1  ton 
P. Diggory 

P. Diggory 
N. Arnt  

DATES 

January 7 - 11 

January 11 

January 18 - 
A p r i l  4 

January 7 - 25 

%January 16 - 17 
January 23 - 24 

C 

January 14 - I8 

January 24 

LOCATI ON 
- 

CAREC 

CAREC 

CAREC 

Suriname 

POS -General 
Hospi ta l  , 
Trinidad 

Queen El iza-  
be th Hospi t a l  , 
~a'ibados 

West lndles 
School o f  
Publ ic  Health, 
Jamai ca. 

Queen E i i zabe t' 
Hospital,  B'do 

A = ATTACHMENT 



NO. 

TABLE 5.1 ( ~ o n t  'd) 

. . 
- DESCRIPTION 

6 t h  S c i e n t l f i c  Advlsory Committee I 

CAREC Counci 1 Met? t i ng 

Medical Student Attachment (N. W i  11 lams) 

R I A  Hepat i t i s  ~ e s t t n b  ' 

Yellow Fever Update and EPI Presentation 

I 1  
HOH Attachments t o  Survei l lance Un i t  

Epidemiology and Epidemic Invest igat  
for  PHIS and PHNs . . 

. 
Dental Epl demi ology Workshop 

S t a t i s t i c a l  Survei l lance Off icers 
Workshop 

Food Safety f o r  Food Service Supervisors 

A = ATTACHMENT 

CAREC STAFF DATES 

March 18 - 20 

March 24 - 25 

January - 
March, 1980 

March 20 - 29 

March 17 

April  8 - 18 

Apri 1 14 - 18 

Apri 1 21 - 23 
A p r i l  29- 
May 1 

A p r i l  28 - 
May 2 

P. Hami 1 ton 

P Hami 1 ton 

B. Hu l l  
C. Bra t t  

B. Hu l l  

M. West 
H. Smith 

P. Diggory 
N. Arnt  

P. Diggory 
N. Arnt  
X Leus 
H. Smith 

None 
PAHO/Dr. Morr is 

A. Lambourne 

P. Diggory 

CAREC 

CAREC 

C A R W P O S  Genera\ 
Hospi t a l  , Trinidad 

CAREC . 

San Fernando 
General Hospi tal 

CAAEC 

CAREC . 

CAREC 

CAREC 

Barbados 
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NO. 

- 
TABLE 5.1 ( ~ o n t ' d )  

A = ATTACHMENT 

Epidemiology f o r  Health Science Students 

P a e d i a t r i c s ' p r i o r i t i e s  f o r  WHO 

Fast Food Inspection - Attachment. 
Mr. HI Gordon (~amalca) 

Food Safety Course f o r  PHIS 

I r  ' 

Food Safety Inspection and Education. 
Techniques 

Foodborne and Waterborne i 1 lness 
Invest igat ion , 

Food. Safety Education 

Expanded Frog ram o f  lmmuni za t  ion  and 
Surveil lance Workshop 

Medical Student Clerkship 

- - ~ - 

CAREC STAFF 

. - - - - - - - 

N. Arnt 

P. Hami 1 ton 

P. Diggory 

P. Diggory 
H. Manchew 
A. Hoosein 

P. Diggory 

P. Diggory 

P. Diggory 

H. Smith 

D. Bassett 
P. Higgins 
B. Hull 
H. Reid 

DATES ,:- 
.&? 

October 20 - 24 

October 15 

October 14 - 24 

October 22 - 24 

October 27 - 31 

October 30 

. . 
October 27 - 29 

October 14 - 1-8 

November 3 - 14 

Barbados 

POS General 
Hospital,  T'dad 

CAREC 

CAREC 

Bermuda 

Bermuda 

f Bermuda 

Be 1 rze 

CAREC 
POS General 
Hospi tal 
San Fernando 
General Hosp. 



TABLE 5.1 (Cont'd) 

DESCRIPTION 

Training Course f o r  Hospital Food Ser- 
v ice  Workers 

Food Safety Training f o r  Food Service 
workers and managers 

Epidemiology f o r  UWI Undergradoats 

Expanded program on Immunization/ 
Survei 1 lance 

Epidemiology and Surveil lance Course 
I 
0 

CAREC STAFF 

P. Diggory 

P. Diggory 

P . - Hami 1 ton 

ti. S m i t h  

X. Leus 

D B r a t t  
D. Bassett 
D. Picou 
Prof. Harland 
P. Diggory 

N. Arnt  
P. Diggory 
J. Andrews 
Y. Holder 
X. Leis 
A. Hoosein 

H. Smith 

DATES 

UUI Short Course on Child Health 
. #  

Epi demi ology for  Commun i t y  Hea 1 t h  
Nurses 

Expanded Program on Immunization and 
Surve i 1 1 ance 

4 

-..c-: :*- 
November 10 - 12 

November 10 - 1 3 .  

November 12 - 13 

November 10 - 14 

November 25 - 
December 1 1 

December 1 - 5 

December 8 - 12 

December 1 - 5 

Uontserrat 

Uontserrat 

Barbados 

Guyana 

Suriname 

CAREC 

CAREC 

Jama i ca 
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TABLE 5 .4 .a .  

CAREC I N - S E R V I C E  T R A I N I N G  A C T I V I T I E S  - 1 9 8 0  '., 
1.. PERSONS R E C E I V I N G  T R A I N I N G  

$ (BY PROFESS i ON) .?, 
P H Y S I C I A N S  

2 ( 2 0 7  

NURSES 

21 (72) 

* ( ) t contact hours 

LAB. TECH. 

1 1  1 ( 3 1 5 )  

STAT I S T  l CAL 
OFF l CERS OTHER - 



TABLE 5 . 5  

NO. 

CAREC IN-SERVICE TRAINING ACTlVlTlES 

- - 

Laboratory Hanagernent Seminar 

The Later  Agglutination Technique 
f o r  V i r a l  Serology 

Surve i 1 1 ance/Labora to ry  
8 

C A R E C N H O  
; 

Pract l ca l  Examples pf Medi ca l  Geography 

Coronary Heart D i  sease/Blood L ip i ds  

- Streptococcal I n fec t i on  

Baslc Virology Course . .. 

CAREC STAFF 

C. Duncan (CDC) 
R. Narine (CAREC) 

Dr. G.  Quash 
(~ rance )  

Dr. P. Diggory 

Dr.  P. Hamilton 

Prof. N. McGlashan 
( ~ u s t r a l  i a )  

Dr .  D. M i l l e r  

Dr. J.B. Zabr iskfe 
( ~ o c k e f e  1 l er  - USA) 
Dr. P. Higgins 

May 16, 1989 

Ju ly  2, 1980 

August 26, 1980 

September 26,1980 

October 7, 1980 

October 29, 1980 

November 29,1980 

Aug. 14-28,1980 
Sep t. 4-25,1980- ' 
Oct. 2-30, 1980 
Nov. 6, 1980 

CAREC 

C AREC 

CAREC 

CAREC 

CAREC 

CAREC 

CAREC - 

CAREC 

. . 


