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PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS 
AMENDMENT NUMBER ONE 

NAME OF ENTITY: Pan American Health Organization 

NAME OF PROJECT: Epidemiological Surveillance and Training 

PROJECT NUMBER: 538-0027 

Pursuant to Section 104 of the Foreign Assistance Act of 1961, as amended, the 
Epidemiological Surveillance ~nd Training Project was authorizad on 
May 4, 1979. That authorization is hereby amended as follows: 

1. The total amount of A.I.D. appropriated funding is increased from 
One Million One Hundred and Sixty Thousand Dollars ($1,160,000) to 
a new total of not to exceed One Million Nine Hundred and Sixty 
Thousand Dollars ($1,960,000) to be grant funded from the date of 

-this authorization to June 30 1 1985. 

2. The project will: 1) increase the Caribbean E~idemiology Centre's 
(CAREC) capability to assist CAREC member countries (CMCs) in 
laboratory and surveillance activities, 2) improve the accuracy and 
efficiency of CMC laboratory identification and surveillance of 
communicable disease, 3) and further develop West Indian middle 
management at CAREC. 

- 3. Funds available under this agreement shall be utilized for 
laboratory and surveillance training of nationals from only the 
countries of; Anguilla, Antigua and Barbuda, Bahamas, Barbados, 
Belize, British Virgin Islands, Cayman Islands, Dominica, Grenada, 
Guyana, Jamaica, Montserrat, St. ~itts/Nevis, St. LUCia, 
St. Vincent and the Grenadines, Suriname, Turks and Caicoso 

4. Conditions Precedent to Disbursement of funds for this Amendment to 
the Project Agreement are as follow~ 

Prior to any disbursemenc, or the issuance of any commitment 
documents under this Project Agreement Amendment, other than for 
technical assistance, PAHO/CAREC, unless A.I.D. agrees otherwise in 
writing, shall furnish to A.I.D., in form an9 substance 
satisfactory to A.I.D: 

a) Evidence of the nature and extent of PAHO's continued support 
to CAREC through at least 1987. 

b) A workplan for the first yenr of the Project Agreement 
Amendment which shall indicate the costs to be financed with 
A.I.D. grant resources under this amendment. 



5. Special Covenants for the Proje'Jt Agreement Amendment are as 
follows: 

PAHO/CAREC covenant that they will: 

a) Exert their best efforts over the life of the amendment to 
increase the proportion of the core budget financed by CMC 
contibutions. 

b) Fill the Statistical Office~ position in the CAREC Surveillance 
Unit by July I, 1983. 

c} Fund the Audio-Visual Technician position in the CAREC Training 
Unit from the CAREC core budget by January 1, 1985 • 

. d) Establish a Deputy Epidemiologist position within the CAREC 
Surveillance Unit, to be funded from CAREC's core budget, by 
January 1, 1985. 

The 
as hereby 

e) Conduct with A.I.D. a final evaluation of the grant prior to 
the termination of the Grant Amendment. 

authorization cited above remains 
specifically A~ended. 

~.J;~~~~/~ 
V 

William B. Wheeler 
Director, RDOIC 

. JJ,a1(J~ 51..5'. 1'l?3 
Date > 

in full force and effect except 
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I. SUMMARY AND RECOMMENDATIONS 

A. Face Sheet 

See preceeding Face Sheet for summary of fiscal data. 

B. Recommendations 

The Project Amendment Design Team recommends authorization of an 
increase in grant financing of $800,000 to a new total of $1,960,000 for the 
8pidemiological Surveillance and Training Project to be implemented by the Pan 
American Health Organization/Caribbean Epidemiology Centre. 

C. Grantee 

The Grantee for the project is the Pan American Health 
Organization (PAHO). The executing agency is the Caribbean Epidemiology 
Centre (CAREC) in Port-0f-Spain, Trinidad. CAREC is a center of the Pan 
American Health Organization established in 1975 for the purpose of improving 
epidemiological sel'vices to its member countries and the Caribbean region as a 
whole. CAREC member countries (CMCs) are: Anguilla, Antigua and Barbuda, 
Bahamas, Barbados, Belize, Bermuda, British Virgin Islands, Cayman Islands, 
Dominica, Grenada, Guyana, Jamaica, Montserrat, St. Kitts/Nevis, St. Vincent 
and the Grenadines, St. Lucia, Suriname, Trinidad and Tobago, Turks & Caicos. 

D. Project Summary 

The goal of the amended project is to improve the health status 
of Caribbean populations through a reduction in the incidence and prevalence 
of communicable/infectious diseases. The purposes of the project are: 

1. To increase CAREC capability to assist CMCs in laboratory 
and surveillance activities. 

2. To improv~ the accuracy and efficiency of CMC laboratory 
identification and sl~rveillance of communicable disease. 

3. To further develop West Indian middle management at CAREC. 

Specific project activities as th~y relate to the sub-purposes 
are as follows: 

1. To increase CAREC capability to assist CMCs in laboratory 
and surveillance activities. 

a) Continued support of the three person Training Unit 
through December 1984 when its functions will have 
been taken up by core budget funded units at CAREC. 

b) Preparation of teaching manuals and audio-visual 
materials. 

c) Development of a continuing education program for CMC 
surveillance personnel. 



d) Support of a U.S. Centers for Disease Control 
epidemiologist who will fill training and technical 
assistance roles in the Surveillance Unit. 

e) Support of a trainee non-medical epidemiologist in the 
Surveillance Unit. 

2. To improve the accuracy and efficiency of CMC laboratorz 
identification and surveillance of communicable disease: 

a) Traineeships at CAREe for medical officers and medical 
students, and other public health officials. 

b) Workshops for laboratory directors, laboratory 
technicians, designated epidemiologists, deputy 
epidemiologists, surveillance statistical officers, 
animal health as~istants. 

c) In-country workshops on epidemiology and primary 
health care. 

d) Workshops in the teaching of epidemiology for nursing 
and environmental health inspector tutors. 

e) On-site strengthenins of laboatory management, 
laboratory techniques, data collection and use. 

f) Provision of epidemic investigation supplies, 
laboratory proficiency testing materials. and 
refrigerators for immunization programs. 

gl Provision of surveillance and laboratory teaching 
materials for in-country use. 

h) In-country workshops and technical assistance on 
sexually transmitted diseases. 

3. To further develop West Indian middle management 
at CAREC. 

a) Support of management and technical tr2ining for CAREC 
core staff. 

b) Training cf West Indian medical and non-medical 
epidemiologists in the Surveillance Unit. 

E. Summary Findings 

Both the mid-term evaluation (JanuA.ry-February 1981) of the 
original grant and the review of project progress that was conducted as a part 
of the project amendment design (November-December 1982) f0und that almost 
all the objectives of the original grant were being met on schedule and with n 
high degree of quality. 
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Financial, Institutional, Social, Technical and Economic 
Analyses have found the project amendment to be both sound and needed. A 
negati ve environmental threshold decision was made for' the original project i 
as there are no basic changes in the types of activities to be conducted under 
the amendment a new determination is not necessary. The design team concludes 
that the proposed amendment to this grant is feasible and needed. In order to 
consolidate existing activities, increase the skills of surveillance and 
laboratory personnel and improve the host country institutions that are 
responsible for epidemiologic surveillance, an amendment to extend the length 
and breadth of the existing grant is proposed. 

F. Conditions and Covenants 

The standard provisions contained in the original grant 
agreement will be utilized for the amendment. 

A. Source and Origin of Goods and Services 

Except for ocean shipping, goods and services financed by 
AID under the grant amendment sh311 have their source and 
origin in Geographic Code 000 (foreign exchange costs) and 
the member countries of CAREC (local costs), except as AID 
may otherwise agree in writing. Ocean shipping under the 
original grant and this amendment will be from Geographic 
Code 935. 

B. Conditions Precedent to Initial Disbursement 

Prior to any disbursement, or the issuance of any 
commitment documents under this Project Agreement 
Amendment, other than for technical assistance, PAHO/CAREC, 
unless AID agrees otherwise in writing, shall furnish to 
AID in form and substance satisfactory to AID: 

1) Evidence of the nature and extent of PAHO's continued 
support to CAREC 8t least through 1987. 

2) A workplan for the first year of the Amendment which shall 
indicate the costs to be financed with AID Grant resources 
under' ttie Amendment. 

C. COVENANTS 

PAHO/CAREC cov8nant that they will: 

1) Exert their best efforts over the life of the Amendment to 
increase the proportion of the core budget financed by CMC 
contributions. 

2) Fill the Statistical Officer position in the CAREC 
Surveillance Unit by July 1, 1983. 

3) Fund the Audio Visual Technician position in the CAREC 
Training Unit from the CAREe core budget by 
January l, 1985. 
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4) Establish a Deputy Epidemiologist position within the CAREC 
Surveillance Unit, to be funded from CAREC's aore budget, 
by January 1, 1985. 

5) Conduct with A.I.D. a final evaluation of the Grant prior 
to the termination of the Grant Amendment. This evaluation: 

a) will be designed and conducted by CAREC staff, member 
country professionals, A.I.D. health staff, and 
outside experts; 

b) will involve both the review of CAREC records, 
interviews with CAREC staff and visits to member 
countries; 

c) will consider both process measur~s of project 
accomplishments (e.g. numbers of cou~ses/trainees) and 
impact of the project in terms of institutional 
strengthening of CAREC and improvement of member 
country capabilities in surveillance outbreak 
investigation, laboratory analysis and surveillance 
data utilization; 

d) will be printed and distributed to member countries 
and ot~er donors to CAREC. 

G. Waivers 

The following waivers were approved for the original grant and 
will apply to this amendment. 

A. Waiver from Code to Code 935 for AID Financing of Shipping 
Costs 

The Caribbean region, particularly t.he LDC's which will 
participate in this project are simply not able to comply 
with the normal shipping Bource requir·ements. American 
flag carriers do not call at these islands with sufficient 
frequency to enable grant financed commodities such as 
refrigerators to be secured in a timely manner. Although 
these items do not compose a large portion of the grant 
budget they are critical to the program and delays in 
arrival would jepordize implementation. These countries 
are well served by other Code 935 flag carriers. 

B: Waiver of 50-50 Shipping Requirement 

Because of the scarcity of U.S. Flag carriers servicing the 
countries participating in the project, it is impossible to 
expect that 50% of the gross tonage and 50% of the gross 
freight revenue generated by ocean shipment of project 
goods be on U.S. flag vessels. 



H. Eligible Countrie~ 

Countries eligible for assistance under this Amendment 
are: Anguilla, Antigua and Barbuda, Bahamas, Barbados, Belize, British Virgin 
Is lands, Cayman Is lands, Dominica, Grenada, Guyana, Jamaica, t'-lontserra t , 
St. Kitts/Nevis, St. Lucia, St. Vincent and the Grenadines, Suriname, 
Turks and Caicos. 



1 • SUMMARY FINANdAL PLAW' 

F. Surv6:Lll"lnc~ Unit 

I I, TRAun.\I'(.. 

A. AttA.ch:'lleots 

B. Workshops/Courses 

C. On-the~bench Lab Training 

III. f,QUE1HENT /SUPl'LIES 

A. Laboratory Fquipment 

B. Laboratory Supplies 

C. Immunization Equipment 

D. Information System 

IV. OTHER ACTIVITIES 

ORIG:LNi.1.. GR;.NT 
'?'JDGET ---_ ....... ......,.. .... _--

126,430 

206 ~ 718 

349,015 

21,000 

30,7,)9 

14,476 

58,700 

A. Training & A-V :·Iaterials/Supplies 16,000 

B. Zoonoses Survey 

c. Evaluation 

D. STD Program 

E. CAREC Staff Development Trainin, 

IV. CONTINGENCY 

V PROGRAM SUPPORT. COSTS 

TOTAL BUDGET 

AMOUNT AUTHORIZED 

1/ Calculated at 20% 

II Calculated at 13% 

25,000 

25,000 

45,705 

191,9611.1 

1,151,764 

1,160,000 

; JI;~f.{'J!'f.:NT ....... -.-... .. '---~ -_ ...... 

131,3CJ 

:1.32,525 

31 J 719 

259,620 

19,200 

14,300 

23,100 

25,2CO 

11 ,000 

50,000 

10,000 

92 ,036-~/ 

800,000 

800,000 

TOI'AL 
.~--. 

132,525 

238,437 

608,635 

40,200 

41,000 

45,059 

37,576 

58,700 

41,200 

25,000 

36,000 

50,000 

10,000 

45,705 

283,997 ----
1,951,764 

1,960,000 

jmenustik
Best Available
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II. BACKGROUND 

fJ.. Previous AID S~port to C;,RSC 

In 1979 AID grant~d $1,160,000 to CARE8. The purposes of the 
grant were to 1) increase CAkEC cepability to assist CMCs in laboratory and 
surveillance activicles, 2) improve the accuracy and efficiency of CMC 
laboratory identification and surveillance of communicable disease, and 3) 
further develop West Indian ffiiddle management at CAREe. 

To achieve these purposes, necessary laboratory and cold chain 
equipment was provided for CAREC and CHC's. A Training Unit Has established 
at CAREC. Training materials were devaloped and numerous traini~g exercises 
directed at improving CMC capabilities were conducted. Funds were also 
provided to train a West Indian to take the Statistical Officer position at 
CAREC. 

An intensive AID/CDC/CAREC mid term evaluation of the project 
(Annex C) and a review of project activities by the design team for this 
amendment (Annex E) both concluded that project outP...1ts have been produced in 
a timely manner. CAREC i1as effectively promoted and helped deveLJp nationa: 
disease surveillance and public health laboratory infrastructures and has 
provided a regional focal point for information and skill interchange. All 
CMCs now have designatea epidemiologists, deputy epidemiologists (except 
Anguilla), surveillance statistical officers and designated laboratorians that 
have been trained by C~REC under the original grant. As a result of the 
training there have significant increases in CMC capabilities. CAREC has 
assisted rapidly anQ effect~vely when problems have occurred whose extent was 
beyond national capabilities and/or whose implications were regional. 

CAREe Capabilities 

Using AID gr~nt funds CAREe has developed an impressive training 
capacity. There are programs for design, scheduling and evaluation of 
training sessions. Teachi~g methods have been improved. There are a new and 
updated series of training materials, a series of field manuals for in-country 
use~ and a workshop capable of producj.ng high quality audio-visual and printed 
teactling materials. This increasect capacity C3n be seen in the fact that in 
1979, prior to the AID, grant CAREC ran 40 training activities. In 1982 there 
were 130 separate training activities. Another significant change has been the 
movement of the training to the CMCs, thus allowing broader participation in a 
more realistic setting. In 1979, 40% of training was conducted outside 0f 
CAREC; in 1982 it was 87%. 

CAREe's Surveillance Unit has been strengthened under the 
original grant through a training program for a junior statistician. This 
individual is slated to become the Centre's Statistical Officer at the 
conclusion of the original grant. 

CAREe's laboratory Unit has effectively used equipment ~rovidcd 
under the original grant tu improve training p~ograms, particularly their 
proficier:cy testing program for CMC laboratories. 



CMC Capabilities 

The impact of grant activities on CMC capabilities is displayed 
in Tuble 3. All CMCs have the staff necessary for effp.~tive surveillance, 
outbreak i· ~~stigation and laboratory work. This represants an additional 21 
individual~ .iho did not have responsibilities in these areas prior to the 
grant. S..,· 0.ountries r,ave staffed their Surveillance Teams at levels 
greater ';'..s orgiinally anticipated. 

There have been significant increases in surveillance and 
outbreak investigation capabilities (Table 6). Laboratory capabilities have 
shown a respectable, although somewhat lesser, improvement. All basic 
equipment necessary for CMC laborat~ries to perform at the levels that are 
projected as "End of Projer:t Status" has been provided under the orig~ ilal 
grant. Cold chain equipment needed for immunization pr'ograms has been 
provided and is in use. 

B. Ratio~ale for Continued AID SUEPort 

Although ~MC capability levels in surveillance, outbreak 
investigation and laboratory analysis have improved significantly, they are 
still not at the levels projected in the original project design. However, 
these capability levels are technically achievable by the CMCs and all 
necessary personnel and equipment is in place. There are compelling technical 
and financial needs for the CMCs to fully develop these potential 
capabilities. Response times for outbreaks and lab analysis is much less if 
work is done in country. Also important, is the fact that CAREC services are 
expensive to maintain and provide. To the extent CMC's can handle routine 
matters on their own, they are freeing up CAREC resources that can then be 
applied to problems that are either regional in nature or are truly beyond the 
capabilities of the cOl:ntry and thus appropri~te for the highly trained 
personnel at CAREe to address. 

Ccntinued AID assistance will thus focus on the "topping off" of 
CMC capabilities through further training. At the end of the grant amendment, 
CMCs will have these basic capabilities. CAREC's training program can then 
phase over to a skills maintanence and continuing education mode. 

CAREC's Surveillance and Laboratory Units, with the assistance 
of an audio-visual technician producing :raining materials, will be able to 
manage this less intensive training program. This transition in training 
focus and responsibility will be accomplished under the grant amendment. 

The grant amendment will also support several new activities 
directly related to the phase out of AID funding. One is a series of 
in-country workshOps designed to assist CMCs with the utilization of the 
surveillance data they are producing for planning, programming and evaluative 
purposes. The extensive data being produced is now utilized for surveillance 
and outbreak f~nctions in CMCs and at CAREC. These data have much broader 
applications which the amendment will foster. The area of sexually transmitted 
diseases will be utilized as a specific example in this effort. 

jmenustik
Best Available



Development of CAREC capabilities in training was a major focus 
of the uriginal grant. Although of lesser priority under the amendment, there 
are still CAREC capabilities that need to be ex~anded, primarily in the 
Surveillance Unit. Since CAREC's inception, the Surveillance Unit has had an 
epidemiologist seconded from the Centers for Disease Control. Due to budget 
cuts within the U.S. Government, CDC will not be able to continue provision of 
these services. CDC and AID will jointly sponsor the extension cf the CDC 
epidemiologist in the Surveillance Unit. This individual will, in turn, train 
a CAREC staff medical epidemiologist and a trainee non-medical epidemiologist 
to assume his duties. At the completion of the training period the 
Surveillance Unit will have sufficient, trained West Indian personnel to 
continue its functions without external assistance. 

A final activity focusing on CAREC capabilities and West 
Indianization of middle management is training of CAREC staff. The amendment 
will sponsor limited training in such areas as laboratory management and the 
development of improved maintanence programs for the extensive equipment at 
CAREC. 



III. PROJECT DESCRIPTION 

A. PURPOSE 

The project purpose remains the same as that of the original 
grant; specifically: 

To increase CAREC capability to assist CMCs in laboratory 
and surveillance activities. 

To improve the accuracy and efficiency of CMC laboratory 
identification and surveillance of communicable disease. 

To further develop West Indian middle management at CAREC. 

B. PROJECT ACTIVITIES 

Table 1 summarizes those activities completed under the or'iginpl 
grant, changes under the amendment and those activities which will be 
incorporated on a long term basis into CAREC's core activity at the cessation 
of AID funding. A fuller description of those activities follows: 

1. Posts/Technical Assistance 

a. Training Unit 

Under the initial grant a Training Unit was 
established consisting of a training officer on audio-visual technician and a 
secretary. The Training Unit develops training materials, plans and 
administers training throughout the region (with technical course elements 
delivered by core CAREC staff) and is chal'ged with producing and disseminating 
audio-visual materials on surveillance and laboratory methods. 

Without contJ.nued AID support for the Training Unit 
the advances made over the past years in developing national staff might be 
significantly diminished. The Training Unit's posts that will continue to be 
supported include the training officer, an audio-visual technician and a 
secretary. This staff will be required to arrange and support approximately 
18 regional workshops, as well as 36 national seminars/workshops over the 
course of the amendment. In addition, new sets of training aids will be 
necessary such as home study materials and slide/cassette packages. Training 
activities for 1983, 1984 and 1985 are l~sted below. They include workshops 
at CAR8C and otner West Indian sites, individual consultations in each 
country, and attachments for medical officers, medical students, and other key 
CMC staff at CAREC. Particular effort will be made to train instructors in 
nursing and public health inspector schools, as well as those responsible for 
in-service training, so that they can pass on needed epidemiological 
information and skills. 

The a6tivities of the Training Unit will be intensive 
and attempt to anticipate future needs. With the end of this grant, the 
Training Unit will be phased down as a separate organizational entity, 
maintaining only the audio-visual technician. Its other functions will be 
incorporated into the other CAREC operational divisions, Surveillance and 
Laboratory. An objective of the Training Unit during the course of the 
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ACTIVITY SUMMARY FOR Cfl~lBBP~ EPIDEHILOGICAL C~'TRE 

t. Poet/Technical Aseietanee 

A. 7ra1ning Unit 

Training vff1cer 

A-V Techniciatl 

Secretary 

B. Surveillance Unit 

Medical Epidemiologist 

Non-medical Epidemiologist 

Statistical Trainee 

:1. Training 

A. Traineeships/Attachments (numbers) 

Medical Officer 

Dept. Epidemiologists 

Surveillance Statistical Officers 

Lab. Technicians 

Medical Students 

PIlI/PIUI/Others 

ORIGINAL 
GRANT 

x 

x 

X 

x 

12 

50 

2: 

6 

5 

3 

B. Trainino Course(90f courses/G of part1cjpants) 

1. SurveillancefData Utiilizatian 

Designated Epidemiologiot 3/60 

Deputy Epidemiolo8~Bt 4/82 

Surveillance Statistical Officers 4/47 

Ani'nal Health Assistants 2/29 

Nurse and EHO Tutors 

On-Site Immunization Workshops .1,2/153 

On-Site Surveillance/Epiemiology workshopo 33/816 

On-Site Primary Care/Epidemiology workshopa 

2. Laboratory 

Lab. Directors 

Lab. Technicians 

On-Site Lab Courses 

4/57 

9/1~4 

5/98 

AI~ FUNnED ACTIVITIES 

GRANT 
AMENDMENT 

x 

X 

x 

x 

x 

x 

4 

2 

6 

2/36 

4/52 

1/17 

1/10 

2/30 

17/400 

1/17 

4/68 

CONTINUING AytgR 
AXD FINANCING 
CEASES 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 
x 

x 

x 

x 

x 

x 

x 

On-Site Lab. follow-up 23 visits 24 visito x 

rI. Equipment 

Lab. Equipment for CAREe 

Lab. Equipment for CHCa 

Surveillance Supplies 

Proficiency Testing Supplies 

J~unization Equipmant 

In 1"" nMt ion 5ys tem 

A~" Equipment 

~. Oth"r Activitios 

ZOUnOYllP SUl·vey 

thREe StaCf Devolopment 

STD Progfllfl 

x 

x 

x 

x 
x 

x 

x 

x 

x 

x 

x 

x 
x 

x 

x 

Evaluation Best Available Documerl't 

TABLE I 

COMMENTS 

A-V technician will ~ontinue routine production 
of training materials after AID grant terminat.eD. 
Training functlon6 to be aaaumed by Surveillance 
and Laboratory Units. 

Core budget financed medical epidemiological plUB 
non-medical epidemiologist to be trained by AID 
funded medical epidemiologist will continu~ 
9ul~ell1ance work after end of AID grant. Statisth 

ical trainee to move to core position beginning 
July, 1963. 

Grant funds utilized to upgrade skills of national 
sUl~eillance teams and introduce medical students 
to concepts of epidemiology under original grant. 
Amendment will provide funds for CAREe traineeships 
;or workers still in need of additional training. 
Traineeships, to meet attrition, will continue after 
the terminstion of AID funding. 

SU1~eillance and laboratory courses at CAREC and in­
country w1ll continue on reduced (as needed) basis 
afeer termination of AID funding. Continuing 
education programs utilizing written and A-V 
maeerials to allow in-country self~study will be 
developed so ttat essential training can continue, 
bue at less coat. 

All ~ssential lab equipment for surveillance 
activities in CHes and training at CAREC provided 
under origin.,l grant. Aft~r terminiation of AID 
funding CARF.C 1tRd/or O(Ca ..,Ul Met continuing need 
fo~ surveillance and proficiency testing supplies. 

Animal ((~nlth Assistant Workshops (II 8.1 
above) Is to ("II,lI/-up on r<'cvmnwlldntlollS of 
tlw tOollONen 8UrVl'y. Other Art!vit!ulI (n thh 
entcllory nro dl'BIRnod ~o OA nut to require 
ellnt (nulnfl Inputtl rr<'m CAREC. 



project extension will be to transfer both training materials and also 
training methodology to these other units to permit them to continue to 
provide high quality training programs at the conclusion of AID funding. 

Amendment funding for the Training Unit is $131,300. 

b. Surveillance Unit 

Since 1975, CAREC has had at least three trained staff 
epidemiologists in its Surveillance Unit (including at least two 
physician-epidemiologists). One of these has always been a Centers for 
Disease Control (CDC) staff epidemiologist. However, due to reductions in the 
CDC budget, CDC will not be able to continue full support for such an 
assignment at CAREC after June 1983. This will leave two remalnlng 
epidemiologist posts in surveillance and training at CAREC, one is currently 
being recruited for, and the other has responsibilities which also include 
sUbstantial administrative duties (Center Director: Dr. Diggory). The 
training load of over 20 regional workshops and the need for 1-3 visits per 
year to each of 19 countries demands the services of at least two experienced 
full-time epidemiologists. 

To help fill this need for epidemiological expertise, 
AID and CDC will jointly support a CDC epidemiologist to work at CAREC over 
two years. The proposed ratio of support is 60% AID and 40% CDC. This 
additional assistance from a CDC epidemiologist will enable CAREC to respond 
expertly to a wider range of disease problems and training needs. 

The CDC epidemiologist will also play a training role 
within CAREC. PAHO is currently recruiting an epidemiologist to fill a staff 
position at CAREC that was vacated by a PAHO epidemiologist in July 1981. 
This post is expected to be filled by May 1983. West Indian nationals are 
being encouraged to apply., This person is expected to have had little 
training or experience in epidemiology. Consequently, the AID/CDC sponsored 
epidt~iologist and CAREC staff will be required to devote time and effort to 
training and assisting this developing epidemiologist. The complementary 
skills and available time of both the CAREC and another experienced 
epidemiologist will be necessary to produce a competent epidemiologist after 
what will essentially be apprentice training. At the end of this project the 
Surveillance Unit will thus have at least one additional West Indian 
epidemiologist-physician on its staff. 

Without this AID/CDC supported epidemiologist, current 
levels of training, surveillance and epidemic aid cannot be maintained and it 
would be most difficult to develop new activities such as training prograres 
~elating to the in-country use of surveillance data and the sexually 
transmitted disease program. 

Given the continuing problems that CAREC has had in 
recruiting West Indian physician-epidE~miologists for the Surveillance Unit the 
grant will fund something that CAREC has strongly promoted to CMC's, a deputy 
epidemiologist. This non-physician, locally hired trainee will assist with 
the regular duties of the Surveillance Unit, i.e. training, in-country 
follow-up, and technical assistance. This person may be either a public 
nealth nurse or public health inspector. Such a person will bring local 
experience and knowledge and provide CAREC with better rapport with 
non-physician workers on CMC surveillance teams. If this experimental 



position works out, it is anticipated that it will be picked up under CAREC's 
core budget beginning in 1985. This approach may prove to be one way to deal 
with the fact that the work load of the Surveillance Unit is such that a 
physician cannot have a private practice, yet the salary scales are far below 
what a physician in private practice can expect to earn in Trinidad. 

Amendment funding for the Surveillance Unit is $132,525. 

2. Training 

a. Attachments and Traineeships 

Under the initial grant, assistance was provided for 
traineeships for medical officers of health, deputy epidemiologists, medical 
epidemiologists, bio-statisticians, laboratory technicians and medical student 
elective clerkships (see pages 16-19 of the original Project Paper). Based on 
discussions with CAREC, host country officials and former trainees, limited 
assistance will be provided for traineeships for medical officers of health (4 
for one month each) medical students (2 for 2 months each) and public health 
inspectors/nurses (6 for short-term) under the amendment. Approximately 20% 
of resources under the original grant were devoted to these traineeships. 
Five percent of the amendment funds ($31,719) will be used for this purpose. 
While these traineeships have been quite successful to date, the technical 
design committee and CAREC believe that the cadres of wOl'kers already trained 
under traineeships and attachments can best be served by emphasizing 
consolidation of these traineeships through continuing education, on~site 
training and formal training courses (see below). The emphasis of this 
training activity will be on upgrading skills of individuals who are in 
positions critical to the development or maintenance of in-country 
surveillance and outbreak control programs and whose needs cannot be met 
through regional or in-country cou~ses. Competitively awarded traineeships 
for UWl medical students will also be continued. These are designed to 
introduce upcoming leaders of the medical profession to the concepts and 
practice of epidemiology. 

b. Training Courses 

In addition to the traineeships and attachments 
provided under the original grant, extensive training was provided both at 
CAREC and on-site in surveillance and laboratory techniques. This training 
will be continued under the amendment with provision of the following courses: 

(a) Continuing education for Deputy Epidemiologists (four 
workshops with a total of 52 participants). 

(b) Surveillance Statistical Officer training (one 
workshop with 17 participants). 

(c) Designated Epidemiologist Workshop (two workshops with 
a total of 36 participants) 

(d) On-site Surveillance and Primary Care Workshops (17 
workshops, with follow-up visits to 17 countries per 
year x 3 years). 



(e) Lab technician training courses (4 courses, 17 
participants each). 

(f) Lab Directors' Workshop (1 workshop, 17 participants). 

(g) On-site lab training (24 country visits). 

(h) Tutor training (2 workshops, 30 participants). 

(i) AniQal Health Assistant Course (1 course, 10 
participants). 

The purpose of the regional workshops for deputy 
epidemiologists, surveillance statistical officers, designated 
epidemiologists, lab. technicians, lab. directors and on-site laboratory 
training is to further improve in-country surveillance, outbreak investigation 
and laboratory capabilities. The levels of improvement that are expected are 
shown in Table 3. An additional purpose will be to further institutionalize 
the routine reporting and technical assistance roles that apply between CMCs 
and CAREC. CAREC's technical assistance capacity is good, although further 
improvement is possible. CMC reporting is accurate but often times slow. For 
example, for December 1982 of the 19 CMCs; five had reported December data, 
three November data, four October data, three September data, three August 
data, and one had not reported since February. 

The on-site Surveillance and Primary Care Workshops will 
provide an opportunity to involve all relevant members of national Ministries 
of Health plus private sector individuals (i.e., not just those with specific 
responsibilities in surveillance, outbreak investigation and labs) in the 
planning and develop~ent of national epidemiological capabilities. It is felt 
by the design team and by CAREC that CMC individuals have received sufficient 
basic training in epidemiology that the process of identifying in-country 
bottlenecks, evaluating required national capabilities and lnstituting 
programs to either maintain or further develop these capabilities could 
successfully be accelerated. The proposed workshops will be used to this 
end. In addition, CAREC will use these workshops to demonstrate the interface 
between epidemiology and the primary health care prcgl'ams that are underway in 
most CMCs. A final area to be addressed in these workshops is a review of the 
ways in which CMCs can utilize the surveillance data they are producing for 
program planning and evaluation. 

In addition to these training courses which will build and 
consolidate training for MOH personnel already on board, a new training effort 
will be directed at tutors in national schools of nursing and in environmental 
health officer training programs (2 workshops, 15 partiCipants each). The 
purpose will be to introduce epidemiological concept3 and expertise into the 
programs that train the front line health workers in the CMCs. 

The training course for Animal Health Assistants (AHA) is 
the second such course to be conducted by CAREC. The first, in October 1982, 
was for AHA's from the Leewards. The second will be for AHAs from the 
Windwards. These workshops are to introduce epidemiological concepts into the 
day to day operations of CMC veterinary services and are responsive to the 
recommendations eminating from the zoonoses survey conducted under the 
original grant. 
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The schedule for these training programs and budget is 
shown more fully in Table 2. This Amendment provides $278,820 for these 
courses. 

3. Eguipment and Supplies 

The Expanded Program for Immunization (EPI) is a key 
component of all the primary health care programs of the CAREC member 
countries. This program provides technical assistance, material, and 
co-ordination for immunization programs against polio, diptheria, tetanus, 
pertussis, and measles. 

Under the original grant, 12 in-country workshops designed 
to improve national EPI programs were held and equipment needed to begin 
expanding secure cold chains for vaccine storage and distribution were 
provided (5 freezers, 23 refrigerators and 96 vaccine carriers). The 
following chart gives an indication of progress that has been made in polio 
immunization coverage during the original grant. The design team feels that 
sufficient national level training has been conducted but that there is a need 
for further expansion of cold chains. Using grant amendment funds, CAREC will 
provide 37 refrigerators to selected national EPI programs in those cases 
where such equipment is considered by CAREC to be both necessary and where it 
will make a significant impact on coverage levels. To maximize the likelihood 
that this equipment is properly used there will be on-going and end-of-project 
evaluations of the effectiveness of this equipment in improving immunization 
levels. The PAHO EPI advisor assigned to CAREC will provide continuing 
technical assistance to support this effort. 

In addition to the EPI supplies to be provided under the 
amended project, funds will be provided for: 

Epidemic investigation supplies: a variety of 
phlebotomy equipment, vacutainer tUbes, specimen containers, etc. must be kept 
available for immediate use in disasters, outbreaks, etc. Some of these will 
be stockpiled at CAREC and some in each member country. 

Laboratory course materials: both specimens for 
proficiency and practice testing and reading matter for laboratory training. 

Supplies and equLpment to be funded under this 
amendment total $37,400. 

4. Other Activities 

a. Training and A-V Material 

Under the original grant, provIsIon was made for A-V 
materials and supplies such as projectors, blackboards, specialized printing 
eqUipment, cameras, video duplicators, etc., to af)sist the training unit in 
carrying out its functions. Continued assistance in this area is provided for 
the development, printing, and distribution of training materials related to 
courses carried out by CAREC. Home-study materials, slide cassette 
productions and printed matter developed both at the U.S. Centers for Disease 
Control and at CAREC will be made available to students and appropriate 
institutions within the region ($25,200). 
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b. CAREC Staff Development Training 

While substantial amounts of funds have been made available 
to CAREC for training of CMC p~rsonnel little continuing education has been 
made available for the trainers themselves who must maintain proficiency in 
their own technical skills in order to provide adequate training. Similarly, 
upgrading skills of several members of CAREC's staff, particularly in the 
areas of laboratory management and laboratory equipment maintenance and 
repair, is critical to the on-going efficiency of the CAREC facility. For 
this reason, $10,000 is made availabl3 under this amendment for CAREC staff 
development which will enhance the capability of the regional institution to 
provide services to its member countries. 

c. Sexually Transmitted Disease Program 

A final new activity provided for under this amendment is 
training and follow-up assistance with the diagnosis, treatment and control of 
sexually transmitted diseases (STD). A detailed description of this activity 
forms Annex F of this project amemdment. STD is a major public health problem 
in the Eastern Caribbean that has corne to the forefront of public attentiJn 
lately. While its actual prevalence is not fully known, treatment is kno .n to 
be inconsistent among medical practitioners and is oftentimes ineffective. 
Further, public education and other control efforts are uncoordinated and on 
occasion inappropriately modeled after U.S. case-finding programs that cannot 
be implemented within the financial and personnel constraints facing 
Ministries of Health. 

The STD program will be utilized by CAREC as a teaching 
exercise as well as a direct intervention in each CMC. It is an ideal subject 
for such a joint effort of the national surveillance team, the laboratories, 
the physicians, nurses, planners and administrators. It will begin with the 
development of an epidemiological profile and go on to the design, 
implementation, ~nd evaluation of actual programs ($50,000). 

d. Evaluation 

$11 , 000 will be utilized for an end-of-project evaluation. 
The evaluatioD team composition and methodology is described in more detail in 
Section V, Project Administration. 
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SJ8-00Z1 

C. OUTPUTS/UIPLEHI!NTATION PLAN 

JULY-DEC. JAN-JUNE 
PROJECT ELEMENT 1983 BUDGET 1904 BUDGET 1985 6UOf,n COMMENTS 

t. POSTS/TECHNICAL ASSISTANCE 

A. TRAINING UNIT 

1. Training Officer - 28,500 - AID funding term-
65,100 - - inates 12/31/84 

2. Audio-Visual Tech- - 5,400 - 12,000 - - AID funding term- . 
nician inates 12/31/04 

3. Training Secretary - 6,300 - 14,000 - - AID funding te r1II-

lnates 12/31/84 

8. SURVEILL}~CE UNIT 
lied!c"l Epidemiol- _ 
ogist will primar 

1. Medical Epidam1o- 11y strengthen 
Centre's capacity 

10giat 
for training both - 4S,OOO - 65,000 - - at tho Centro and 
in-country eCiur of 
dct:; cn:tnlctcd 
Sept. ,1984 

l. Non-Medical Epidem- ALD funding tOrD>-
iolog19t Trainee! - 7 125 - 15,400 - - fnates 12/31/84 

II. TRAINING r 

A. SURVEILLANCE/DATA 
UTILIZATION 

1- 5-day Continuing 
I 

'"-ptembor, 1983 is 
Education Workshops i Sept. (10 partici-

I 
to provide ilrat 

for Deputy Epidemic- i pants) Continuing P'duca-
logists 8,000 Feb/March three I tion Workshops for 

works hoI's (rotal I I I Deputy Epid~nu.ol 
of 42 particlpanJ:s) 33,000 - - ogists who rocei Vl':<i 

I I basic training ~e 
I I the Sep .1981 work 

I 
shop. The 1984 
workshops provide 
the opportunity for 
all epid~miologlsts 

I i to attend a second 
I continuing "duca-

i ! tion wor\;shop. 

2. Surveillance Stat- Second continuing 
istical Offlcar 

I 
education workshop 

4-day workshop April (17 part- I I 
Fl.rst hBld in - - ic1panto ) 13,500 - - April, 1982 und"r 

i 
I or1gin31 grant. 

I 
3. Designated Epidem- I 

ioiogiots workshops Aug. (18 portiei- Sept. (18 part- i Includeo Ul1t part-
pants) 14,200 lcipanto IS ,620 - ! - icipant~ 

I 

4. i I ! -Workshop for Nurso Oct. (15 partiei- i Train trainers so 
Tutors (14 days) pants) Nov. (15 I that ~pid"miolo8Y and Schools Public pllrticipooto) 

I I I C(lll be t aught in 
Health 30,000 - - - - , 

311 Schools of 

I I Nursing and Public. 
i 

I i 
Heolth. 

I 
5. In-country Work- Visit to 17 Viall: 17 5 work- i This acti\'tty ",Ul 

OhO[l8 countries counl;I'iIlR 27,000 shopa 23,000 provide for small 

5 workshops 24,000 7 workshops 
In-counc:ry training 
workahopo at both 
the nat 10n31 and 
district lovel .. to 
sCTensthon surY-
eillance actJ.vith·. 
IIIlU d"tll IJC llba-
tion in relation tu 

I PrImAry Health C ..... • 

I 
SdrvicoB dove lop-
ment. 

-



P\lOJECT IiL~:Ht:Nr 

II. LAIlOItATORY 

1. 5-day Laboratery 
Tuchno!ogy Training 
Colina 

,JUI:l-UEC. 
19M3 

OC~. (2 courses 17 
parcicipant3 oach) 

flUOCET 

23,000 

1984 BUIJI:F.T 

Oct. (2 courseD 
17 psrticipanta each) 25,300 

JAN-JUNK 
198~ COMMENTS -19-

Ul'sr.,t1a .kUla 
provide tr"lning 
tn arenff of (lnrt­
lcular importunce 
os de,ermlneu hy 
disease outbrenkn, 
now lnborncury 
technlquen.ond 
rcsUhK of I'rof­
~cl"ncy t"Btlng 

__________________________ ~~--------------------_+----------_+--------,-------------.----------~~---------~----------~~D~r~O~&·r~a~m~.-----------

2. Lab. Directors 
5-<'8Y workshops 

3. On-the-bench lab. 
training . B countries 6,000 

Sep. (17 pal,ticip· 
panta) 

16 countries 

'15,000 

13,200 

Continuing euur.a­
U"n, stress on 
lab management and 
8afety importance 
and role of prof­
iCiency testing. 

If p08sIbie twlce 
a year visit. 

----------t---------f----+-------+------,,---+-----i--------

1. 5-day Ba~lc couroe 
in Epide'1dology 
for Animal Health 
Assistant and 
Vetinary Public 
Health Assistants 

D. ATTACHMENTS 

1. Medical Officern 
for periods of up 
to 28 days attach­
ment at GAREC 

2. Medical Student 
Electives for 
periods up to 
56 days 

3 • 1i.!J!!'.!2 
Public Health 
Inspectors, public 
Health nurses and 

July (10 
participants) 

two 

One 

8,000 

6,800 two 7,480 

4,800 One 5,280 

Follow-up recommend 
ation of Z~onose9 
Surveillance Study 

To expose Medical 
Officers from CHCs 
to epidemiological 
concep ts and the 
ac~ivitles of CAREC 

I To introduce 
premising medical 
students to the 
concepts anti 
practice of epidem­
iology 

Fort~uthority per- three 3,500,.. 3,859 
-------~"e~~~~----------_4~-------------------~--------1_------,------------~--------~r_--------~-----------r---------------
E. CAREC STAFF DEVELOP­

MENT 

1. Training in lab. 
management equip­
ment maintenance 4.0CO 

To bo 
dete.rml.ned 6,000 

To upgrade middlo 
management skills 
of perman·..!nt cort! 
budget funded CAREC 
staff Iilerrbers 

-------------------~-------------------~------_+-----.-------_r------~------~---------+-------------
III. SPEClAL ACTIVItIES 

Sexually transmittod 
diseases 

VI. EQUIPMENT/SlTPLIES 

A. Immunization Program 
Equipment 

15,000 25,000 10.000 

11,000 12,100 

-----~--------------_1-----------------+_------~·--------------_r-------~-------~r-------_+-------------
B. Audiovtsual printing 

papar and ~upplie8 

C. Epidemic investiga­
tion dmergency 
supplieg 

D. Proflci~ncy testing And 
lab course materials 

12,000 13,200 

2.500 5,500 

3,000 3,300 

_______ . ______________ ~-----_____ --__ ---+--__ ----I·--------_-------r--__ ---r-·------
V. plALUATlON 

Hnr~.h 

I· 

Will be used for 
preparing mnterials 
for Ji9trl~ution to 
r.ountri~l1 

For purchase 
supplies for dis­
tribution to 
countries 

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

11,000 .1I1lnt ovnl""ll.>ll \~ 
tu bl! ~("ntlfli_·t uti I hy CAUR(:. .\ ill. clJe. 



D. End of Project Status 

End of project indicators for each of the project sub-purposes 
are as follows: 

1. TO INCREASE CAREC CAPABILITY TO ASSIST CMCs IN 
LABORATORY AND SURVE ILLANCE ACT IVIT IES. 

a. Jraining Unit 

U The Training Unit will have conducted 68 training 
exercises planned under the amendment, having trained 
over 650 participants and reduced its role and current 
staff to a level that can be supported under the 1985 
core budget resources. 

2) The Training Unit will have develo~ed a variety of 
training materials appropriate for the Caribbean 
region for both regional and in-country use in 
s11rveillance and la.boratory work, as well as for 
anticipated needs on ttlese subjects. 

3) The Surveillance and Laboratory Units will have taken 
on an appropriate training role using materials and 
techniques developed by the Training Unit. 

4) there will have been developed a routi~~ continuing 
education program for' national designated and deputy 
epidemiologists as well as a prog~am for surveillance 
statistical officers, EPI coordinal J ~ s and laboratory 
directors. 

b. Surveillance Unit 

1) The Surveillance Unit will have at least one West 
Indian physician-epidemiologist and a non-physician 
epidemiologist in core staff positions. The staff 
epidemiologists trained under this project will have 
acquired skills and experience in public health, 
communicable and non-communicable disease epidemiology 
and prevention. 

2) The Unit will be capable of using epidemiological data 
for planning, delivery and evaluation of primary 
health care, and be capable of training member 
countries to use data similarly. 

3) The Unit will be producing monthly surveillance 
reports and will have the capability to do country 
specific analyses. 

c. Laboratory Unit 

1) The Laboratory will have malntained its current 
capabilities in diagnostic and proficiency testing 
areas. 
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?) The laboratory will maintain capability to assist 
member countries to improve the ac:uracy and 
efficiency of organism identification (75~ accuracy) 
through proficiency testing, specific training 
courses, in-country visits and other forms of 
continuing education. 

2. TO IMPROVE THE ACC~RACY AND EFFECIENCY OF CMC LABOR\TORY 
IDENTIFICATION AND SUR\~ILLANCE OF COMMUNICABLE DISEASES. 

a. Surveillance/Outbreak Investigation 

1) Surveillance and outbreak capabillties will have been 
developed to the levels indicated in Table 3. 

2) No CMC will be more than one month behind in reporting 
routine surveillance data to GAREC. 

b. Laboratory 

1) Laboratory capabilities will have been developed to levels 
indicated in Table 3. 

2) 80% of CMCs will be participating in the proficiency 
testing program with at least 75% accuracy. 

c. Data Utilization 

1) Epidemiological data will have been used in planning, 
delivery, and evaluation of health services in 50% of CMCs. 

2) Two CMCs will have reviewed and revised, as needed, 
existing national health plans in light of epidemiological 
data. 

d. Training 

1) CMCs wiil have capability for in-country training in basic 
epidemiology for nursing and environmental health officer 
programs and for in-service training. 50% of CMCs will have 
conducted in-service training using CAREC materials. All 
schools for nurses and environmental health inspectors will 
have epidemiology in basic curricula. 

3. TO FURTHER DEVELOP WEST INDIAN MIDDLE MANAGEMENT AT 
CAREC. 

a. Two West Indian surveillance epidemiologists (one a 
non-physician) will have been trained and in core budget funded 
staff positions. 

b. Chief laboratory technician will ue participating in laboratory 
management. 



c. Improved equipment maintenance program will have decreased 
"down" time on laboratory and other equipment by 50%. 

d. Other staff members will have received training as appropriate 
to CAREC management needs. 
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Angulllll - - 1- DE 1- D~: - - - ~ - - 1-2 Cl ~ :I '-+= 1- sso I-SS0 - e ~ - - - - - - - - -
Antigua 1- DE 1- DE 1- DE 1- DE 3 2 2 4 3 3 3 3 2-3 4 3 3 

1-SS0 I-DDE 2-DDE 2-DDE 

I-SS0 I-SS0 1-SS0 
-

BAHAMAS .1- DE 1- DE 1- DE 1- 01'; 2 3 3 4 4 4 4 4 Ii 4 4 4 
I-SS0 I-DDE 2-DDE 2-DDE 

I-SSO I-SS0 laSSO 
. 

BJIJUlADOS .1- DE 1- DE 1- DE 1- DE 4 4 4 I 5 4 4 5 4 Ii 5 4 II 
I-DOE I-DOE JaDDE 3-DDE 
1-SS0 I-SS0 I-SS0 I-SS0 

I-HOn 1· MOil l:,MOH 

BELIZE 1- DE 1- DE 1- DE 1- DE 2 1 2 3 3 3 3 2 2-3 :3 3 3 
1-550 l-DDE 1-DDE I-DOE .-

1-550 1-SS0 1-550 

BERMUDA 1- DE 1- DE 1- DE 1- DE 4 3 3 4 4' 3 4 4 3 4 4 3 
I-Sse l-DDE I-ODE I-DOE 

l-SSO 1-550 1-550 
I 

BRITISH 
VIRGTN 
ISLAlIDS 1- DE 1- DE 1- DE 1- DE 4 3 2 4 4 3 Ii 3 2 I: II 3 

I-SS0 I-DOE I-DOE I-DOE 
1-SSCi 1-550 1-5S0 

CAYJ.IAN 

I I ISLAllDS 1- DE 1- DE 1- DE 1- DE 2 2 2 3 3 3 3 3 2-3 3 3 3 
1-550 I-DOE I-DOE I-ODE 

1-SS0 1-SS0 11- 550 

OOMINCIA 1- DE 1- DE 1- DE 1- DE 2 2 I 3 4 4 I 4 ! II 4 3 j 4 4 4 
2-DDE 2-DDE i a· DOe a- Doe: 
I-SS0 I-S60 t 1- S~ 1- sso , 1 

O!tEllADA 1- DE 1- V£ 

I 
1- DE 1- D£ 2 2 2 4 3 3 

I 
3 3 r-3 J 4 3 3 

2-DDE 3-DD£ 3-DDE 3-DDE l 1-SS0 1-SS0 1-550 1-550 J 

I 

GUYANA 1- DE 1- DE I 1- DE 1- DE 4 4 3 5 4 I 4 , 4 4 

I 3 

t 
5 4 4 

2-DDE 2-DDE I 4-0DE 4-DDE 
laSSO 1-SS0 I-SS0. 1-SS0 " 

, 
JAJ.IAICA 1- OJ,; 1- DE , 1-DElos!'l- DE 4 4 4 

I 
5 4 4 4 4 I 4 

1 
5 4 T" 

2-DDE 2-DO£ 
ion ) I 2-DD .. " I 2-DD£ 1 ~ 1-SS0 I-SS0 1-SS0" I-SS0 '" I 

HOIlTSEIl- I ~ I RAT 1- DE 1- DE I 1- DE 1- DE 1 2 2 3 3 :; , 1 2 2 3 3 3 
I-ODE I-DOE • 1-DDE I-DDE I l-SSO l-S:;O \ 1-;;50 1-550 

ST.KITTS/ St/Y.! t!:I:Sf:!S 0r:YOE I ~ I t I I !lEVIS 2- DE 2- DE 1-2 2 1-, 3 2-3 3 3 2-3 3 3 2-3 
AUOUIU.A I-DDE 2-DD£ loDD!: I-DDE ! ~ I "~r .. o I-SS0 I-S50 c,:-o,J' -..J'J , 
;;'1'. LUCIA 1- m; 1- lJ.; 1- lij,; 11- Dr; 3 3 2 4 4 3 J II 4 2-3 4 I 4 

, 
3 

I-DOE II-DOE 2-0Dt: 2-DDE 1 I I-GRO l-~~O 1-f.S0 1-550 
!.:UHHIA."!E 1- DE '1- lit: 1- OJ,; 11- DE I 2 3 3 4 4 I 4 

1 
4 4 4 , 4 4 4 

l-D!lE 2-DOj,; 2-DD£ 

;;T.VlIlCW 1-01; .- Lj,; I 
1- !It: 1- Dt; 1 1 2 3 3 3 

1 
3 I 3 I 3 

I 3 I 3 l 
1-550 I-tJlJj,; I-DOE 1-0Df; , 

l-;:~(J 1-::;;0 l-!::';O 

T'OAU &1'G l-V'; 1- vI:; a: li.; 1- V,; 3 3 4 5 4 4 4 - 4 • 4 5 II 4 
If-~yr; f-!!!I'; [,[J,: 8-DOj,; ~ I I -~,.u -:;~() l-:.,:o 1 ... :;~1) 

TUllY.:; • 

\2 
j I CA1t:03 1- DE /1- DE 1- DE 1- DE 1 1 1 3 2 2 2 1 3 2 2 

1"{)SO I-DOE 1-DU1: l-DD,: ! I 1-(;1;1) l-c.:~O 1-:;:';0 
"l,it;l; Kt.Y 1'1. LL'Vr;W Ot' CAPAfI l.!':Y 



SURVEILLANCE: 

Level I: Simple collection, collation and tabulation of communicable disease dat~ 

Level II: Collection of above data with interpretation, but without additional 
investigational capacity. 

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

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

Level V: Recognization of need for ,surveys and capability of performing them. 

OUTBREAK INVESTIGATIONS 

Level I: Outbreak not recognized by national staff, but recognized by CAREe. 

Level II: Outbreak recognized by national staff and CAREC informed. 

Level III: Outbreak recognized and investigated by national staff; CAREC 
provides on-site assistance. 

Level IV: Outbreak recognized, investigated and controlled by national 
staff, CAREC provides phone or cable communication liason. 

LABORATORY CAPABILITY 

Level I: No culture wcrk, able to do gram stains; unable to identify pathogens 
" of public health importance (such as shigella salmonella, 
. streptococcus, staphloccoccus). 

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

Level III: Moderate culturing capabj.lity and' identification (can identify and 
group common pathogens such as salmonoalla, shigella) Limited TB 
culture capability and anaerobic capabi Ii ty • 

Level IV: Full culturing and identification capabilities; anaerobic ca.pabi li ty . 
TB culture capability; uses CAREe as virology refe"t"ence (to identii'y 
dengue, hepatitis, yellow fever, anthrcpod borne, arboviruses, 
influenza, poliamyelitis; leptospirosis, rabies, etc.). 

SURVEILLANCE STAFF 

DE Designated Epidemiologist 
DDE Deputy Designat1ed EpidemiologiBt 
SSS Surveillance Statistical Officer 
MOH Medical Of fi.cer for Health 

jmenustik
Best Available



IV. PROJECT ANALYSES 

A. FINANCIAL ANALYSIS 

1. AID Grant 

The total life of project cost of this amended project is 
estimated to be $2,569,677 of which AID will have financed $1,960,000. The 
original project paper estimated project cost at $1,578,577 of which 
$1,1.60,000 was AID funding. This proposed amendment's cost is estimated at 
$991,100, $800,000 of which is to be provided by AID. Table 4 indicates the 
allocations of AID financing under the amendment. 

AID will continue to provide funding for a sUbstantial portion 
of the training function of CAREC. The followin6 table represents an 
estimated percentage of the time and counterpart contribution calculation of 
core budget funded CAREC staff time spent on the nonduct and administration of 
the grant amendment. 

Amount* Posi tion % of Time Amount ----
$80,000 Director 35 $46,800 
$62,500 Epidemiologist 25 $21,000 
70,400 Chief of Labs 25 $29,500 
$l9,000x4 Lab staff 30 $39,000 
$39,000 Statistician 35 $22,800 
$62,500 Adm. Officer 20 $21,000 
$13,500 Adm. Asst. 50 $11 r.QQ.Q 

TOTAL $191,100 

Table 5 details ~ast and projected financial 
contributions to CAREC by CMCs and other core budget contributors. As can be 
seen the major portion of funds come from the CMCs. The post ions shown above 
are funded by PAHO and thus represent PAHO costs in administering the AID 
grant amendment. Although no member country contributions, are included in 
the calculation of this counterpart contribution; much of the core support for 
the operation of CAREC comes from this source. 

2. CAREC Core Financing 

The financial stability of CAREC is a major 
aspect of the ongoing negotiations regarding tne future of the Center. A 
review of past funding sources (of which the CMC' s ar'e currently 100% paid up) 
gives the clear picture that the nations that utilize CAREC's services are 
willing and able to make significant financial contributions to the Center. 
Faced with the need to assure a stable transition period and to cover past 
funding deficits, CMC's have agreed to increase their contributions by 
approximately 

* includes salary, benefits and other associated costs. 



I. POSTS/TECHNICAL ASSISTANCE 

A. Training 1Juit 

1. Training Office~ 

2. A-V Technician 

3. Secretary 

8. SU1:velllance Unit 

1. Medical Epidemiologist 

2. Non-medical Epidemiologist 

II. T:;:ain:l.ng 

A. Trainerships/Attachmenta 

1. Medical Officere (4) 

2. Medical Students (2) 

3. Others (6) 

EPIDEMIOLOGICAl. SURVEILLANCE AND TRAINING 

538-0027 

AMENDMENr BUDGET 

JULY-DEC. 
1983 ' 

28,500 

5,400 

,6,300 

45,000 

7,12S 

6,800 

4,800 

3,500 

(US$) 

1984 

65,100 

12,000 

14,000 

65,000 

15,400 

7,480 

5,280 

3,859 

B. Surveillance ~Iorkshops (workshops/participants) 

1. Deputy Epidemiologist (4/52) 

2. Surveillance Statistical Officers (1/17) 

3. Designated Epidemiologist (2/36) 

4. Nurse and ERO Tutora (2/30) 

5. In-country workshopG (17/400) 

C. Laboratory Workshops 

1. Lab. Technicians (4/68) 

2. Lab. Directors (1/17) 

3. In-country, on-the-bench (24 visits) 

D. Animal Health Inspectors Course (1/10) 

III. Supplies/Equipment 

A. Immunization Equipment 

B. Epidemic Investigation Suppliea 

C. Proficiency Testing Supplies 

IV. Special Activities 

A. A-V Teaching Materials 

B. Sexually Transmitted Dieeaee Program 

C. Eveluation 

D. CAREC Steff Development 

V. Program Support (13%) 

Total 

8,000 

14,200 

30,000 

24,000 

23,000 

6,000 

8,000 

11,000 

2,500 

3,000 

12,000 

15,000 

4,000 

34,857 

302,982 

33,000 

13,500 

15,620 

27,000 

25,300 

15,000 

13,200 

12,100 

5,500 

3,300 

13,21)0 

25,000 

6,000 

51.459 

447,298 

JAN-JUN1l 
1985 

23,000 

10,000 

11,000 

.2...n.Q. 

49,720 

Tabllll 4 

17,400 

20,300 

110,000 

22,525 

14,200 

10,080 

7,359 

41,000 

13,500 

29,820 

30,000 

74,000 

48,300 

1S ,000 

19,200 

8,000 

23,100 

8,000 

6,300 

25,200 

50,000 

11,000 

10,000 

92,036 

800,000 



Q.Jm;J.:;TrWill"~ 

PhST ru~ PROPOSED . ~ . 

1975 1916 1911 1978 1919 

J,r -eui Ue.-
Antigua • Bat-buda. 651 1,098 1,516 1,661 2,096 

Baha:a.a 4.352 1,341 10,130 U,143 14,005 

Barbados 6,819 ll,502 15,873 11 ,460 21,943 
Selhe 651 1,096 1,516 1,661 Z,096 
Ber.:lUc!a 768 1.294 1,781 1.966 2,410 
Br1~1ah Virgin Islands 138 233 320 353 443 

Cay::an h11UlclJi 138 233 320 " 353 443 

D=.iaice 651 1.096 1,516 1,661 2,096 

G.eoa.d4 651 1,098 1.516 1,661 2,096 

Gl.I)'..:l& 8.994 15,112 20,931 23,032 28,946 

J=a1C& 26,840 45.215 62,460 66,730 36,319 
Moll~serra.t. 211 366 505 ;:56 699 
St. lUt.ts/Sevis 651 1,098 1.516 1,661 2,096 

St..·Lucia. 651 1,098 1,516 1,661 2,096 

St. Vincent. SLd ~ Gren~lleG 651 1,098 1,516 1,661 2,096 

Surln=e 15.813 11.460 21,943 

Turks eo Cadot! 116 196 211 299 314 

Trini~ & Tobago 102.164 m....ill. 239,220 263,1~2 330,696 

Countnr Sub-Tots.l 155.103 262,645 318,328 416,163 523.015 
PAC", ...... v 122,1\65 231.579 254 ~ 740 .. 2",Q I,nn. 

IU\t"'''''V 2ee,6~o 

or:s la,OQQ ~ ll!W.l!L J2LlZl l2.2....lli. 
TOTAL CORl!: IlUDGET 348,111 586,624 'rio 3 ,118 815.684 963.811 

ElCP..A BlJDG ETRIS"! FUlIDIIllG 

USAID (let Grant) 36.162 

USAID {AMEliDHENT) 

COC-5 202.000 208,000 112,000 181.000 196,000 

RESEARCll PROJECTS EIA N/A !:I/A IliA NIl. 

1. Represents ~unt requested. acuts.l contribution d1tfer~d. i.e. no contribution in 19BO 

2. Fequested ~unte. tiD4l amount to be negotiat.ed 

3. Includ~e $100.000 supplemental tuoding in part to cover abort ts.l1 in O~~ funding. 

4. Estimate. 

1980 1981 1982 1983 1984 1985 

814 912 1,021 1,495 1,191 -0 

2,442 2,135 3,063 4,533 5.411 

16,301 18,264 20,456 30,215 36,338 

25.563 28,631 32.067 41,1159 56,953 

2,442 2,135 3,063 4,533 5.411 

2,883 3.2~9 3.616 5,352 6,439 

522 584 654 968 " l,1li8 

522 584 654 968 1.146 

2,442 2,135 3.063 4,533 5,441 

2,442 2.135 3,063 1i,553 5.441 

33,124 31,111 42.304 62,610 15,122 

"100,611 112,691 126,214 166.191 224,169 

810 907 1,016 1,505 1,191 

1,628 1,623 2.042 3,038 3,644 

2,442 2,735 3,063 4,533 5.4li1 

2,442 2.135 3.063 4,533 5.4111 

25.563 28,631 32.061 41.460 56,953 

444 491 551 825 998 

365.240 431,469 483,24~ 11~:202 8~6.242 

609,289 662.403 164,292 1 ~131 ,152 1.351.394 

295,170 3114.930 317.660 515.74n3 425,310 ~98.190 
111.Jli!Q-1 ISIS 052

2 
112 20Q2 ll2 200

2 
ll1.fllll 

-2 -6 

1,081.119 1.202,365 1.245,152 1.159.092 1,900.514 

220,655 303.018 318.000-4221,1085-4 

.• 302,982 44i ,299 " 49,720 

85.000 81.000 60,000 30.000 

FilA. FilA 386.100 116.825 Ell. lIt.. 

6. CMC and 0Dl4 contrl butions tor 1985 have &Wt been 
cs.lcullll.ted yet. l?rellmin~ figureo rill b'G a'l7l:l1l1lb10 
lI':.arch 1983. 

5. Es~i:o.:!.te. CDC has had at 1e::l.5t ODe public hea.lth profe-5aionlLl eecWlded to CAREC since 1915 an.1i has provided 
train!llg, equi?=-ent e..t:d researcb grants. 

~ -r 



80% from 1982 to 1984. Such a cOlnmi tment augurs well for the future financial 
viability of CAREC. 

External funding sources will decrease after 1985 with the 
withdrawal of ODM core support and the AID grant. The willingness of the CMCs 
to increase their contributions to CAREC has already been demonstrated. The 
trend of increasing reliance on this source for core budget funding is shown 
below. 

CAREC CORE BUDGET 

Year % CMC % PAHO/ODM US$ VALUE OF CORE BUDGET 

1975 44.8 55.2 348,171 
1976 44.8 55.2 586 z624 
1977 50.9 49.1 743,178 
1978 51.0 49.0 815 z684 
1979 54.3 45.7 963,871 
1980 56.3 43.7 1 1 081 z779 
1981 56.8 43.2 1,202,385 
1982 61. 4 38.6 1,245,152 
1983 - 64.3 35.7 1,759 /092 
19811 71. 4 28.6 1,900 z 514 

The high increases in CMC quota contributions in 1983 and 1984 
are primarily to insure that there are no cash deficits when CAREe 
administration is turned over to the CMCs. By December 31, 1981 CAREC had a 
cash deficit of $214,041. This was due to a missed contribution by ODM and 
shortfalls in CMC contributions. In addition, a deficit of $110,948 was 
anticipated in the 1982 budget. To meet this problem CAREC utilized all funds 
remaining in its PAHO working capital fund, $65,032. The increased income 
from CMC contributions in 1983 and 1984 will be used to eliminate remaining 
deficits (which are presently being covered by PAHO) and to re-establish the 
working capital fund. Consequently by 1985 CAREC should be back on a firm 
financial footing, with PAHO and CMC contributions at a level sufficient to 
meet core budget needs. 

Besides the CMC's, the other major contributor to CAREC's core 
budget after 1985 will be PAHO. PAHO's financial contribution to CAREC is not 
expected to decrease in dollar terms even after PAHO's administrative role is 
over. Although the details are still being discussed it is anticipated that 
PAHO's contribution will be utilised for essential core staff positions. PAHO 
develops its budgets on a two year "bj.ennium" basis. Firm budget figures have 
been developed through 1987. For CAREC the funding for 1984-85 has been set 
at $893,500. For the biennium 1986-87 the level of support will increase by 
approximately 12% to $1,000,700. 

With the continued support of PAHO, plus the financial 
commitments that the CMCs have demonstrated their ability to meet, CAREC's 
financial future is secure. 

3. CMC Financing of Surveillance Activities 

The surveillance and laboratory activities being promoted 
under the original grant and this amendment are within the financial 



capabilities of the CMCs. The surveillance teams are composed of individual~ 
already employed by the Ministries of Health. Improvements of survAillance 
and outbreak control capabilities thus involve up~rading of the technical 
skills of these individuals ~Gd thei~ abili~y to devote sufficient time to 
these t.ask3. Both of thess ha'e proven to be feasible unde~ tl1e original 
grant. 

As noted in the technical analysis, the situation in the 
laboratories is somewhat different in that adequate equipment and supplies are 
necessary to carry out laboratory functions. Those items of laboratory 
equi9ment that were considered essential have been provided under the original 
grant. An AID/W funded project is focusing on the maintance of laboratory 
equipment in the region and it is anticipated that adequate repair and 
maintance progr~ls will have been established within the next two years. 
Supplies are a continuing problem, although CAREC cannot directly resolve 
supply shortage problems CAREC staff will continue to impress upon appropriate 
senior officials the importance of maintaining adequate stocks of laboratory 
supplies. Finally, it must be noted that the projected capability levels for 
laboratories have taken into account the financial constraints of the 
Ministries of Health and are specifically designed to minimise recurring 
supply costs. 

B. Technical Analysis 

1. Disease in the Caribbean 

Although the health status of the people of the Caribbean 
is good by developing world standards there are still many diseases that are 
endemic or pose an epidemic threat. Over the past year episodes of dengue 
fever, malaria, gastroenteritis, typhoid fever, measles and poliomyetitls have 
occured in CMCs. Other communicable diseases such as yellow fever and 
Whooping cough (pertussis) could spread rapidly if given the opportunity. 
These communicable diseases pose a serious threat to the people of the region 
and unnecessarily tax their health care systems. Besides the direct threat of 
illness to Caribbean residents, even the threat of these diseases can disrupt 
one of the primary industries of the region, tourism. For example, an article 
in the January 28, 1983 issue of the Journal of the American Medical 
Association specifically warns physicians about the possibility of the 
patients contracting dengue while in the Caribbean and also warns of the 
possibility of outbreaks of dengue in the U.S. if it is not controlled in the 
Caribbean. In addition to communicable diseases, recent analyses of regional 
data indicate that the incidence of non-communicable diseases such as 
hypertension, diabetes and cancer is rising and that programs for the 
prevention and treatment of these diseases are badly needed. 

2. Need for Surveillance 

Epidemiological surveillance and laboratory capability are 
two of the areas witnin any health service that are often the least apparent 
to an observer but are the most basic when it comes to maintaining the public 
health. The laboratory provides confirmation of the physician's diagnosis, 
the surveillance system identifies patterns in diagnosis. 

The epidemiological information produced by the 
surveillance network provides the trigger for initiating control measures 
directed at communicable diseases or developing the longer term programs 



needed to deal with non-communicable diseases. Over the past several years 
the Caribbean has been subjected to a number of n ,tural disasters with the 
ensuing possibility of ~he rapiG spread of communicable disease. In addition, 
there have been outbreaks of life threatening dengue fever and crippling 
poliomyelitis. To focus attention on epidemiological trends CAREe nas widely 
distributed yearly status reports on communicable diseases plus a five year 
trend analysis of all causes of morbidity and mortality. These events have 
effectively sensitized health workers and politicians to the need to maintain 
and improve their capability to monitor disease patterns, develop and 
implement control programs. 

3. Centralized vs Local Capabilities 

The project amendment will continue what the design team has 
found to be an appropriate response to the nature and levels of communicable 
disease in the region. This involves the continuing maintenance and 
improvement of (1) a common epidemiological reporting and data analysis system, 
(2) a centralized repository of high level epidemiological expertise, and (3) 
a centralized virology, microbiology, parasitology/entomology laboratory 
confirmation function at CAREC. The use of a common service reporting and 
analysis system is a necessity in that communicable disease does not stop at 
national boundaries. Effective monitoring and response must be based on 
current and accurate international data. CAREC serves as the reporting center 
for CMCs and in turn links member countries with the larger reporting/ 
analysis systems operated by the Pan American Healtn Organization, the World 
Health Oreanization, and the U.S. Centers for Disease Control. The 
centralized reporting to CAREC is complemented by highly skilled staff 
epidemiologists and laboratory facilities with a capability to respond to 
disease outbreaks before tney become full scale epidemics. 

In addition to continued support to this central capability, the 
project with contine to strengthen in-country CMC capability in surveillance 
and laboratory service. Strengthe~ing of either the central or local 
epidemiological function without the other would be technically inconsistent. 
It is not technically or economically feasible for all CMCs to maintain high 
level surveillance expertise or complex laboratory capability. Neither would 
it be logistically, technically or economically feasible for CAREC to provide 
for all the surveillance and laboratory needs of the CMCs. Maintaining a 
complementary level of central and local services has proven hignly effective 
over the eight years of CAREC's existence. This is a dynamic process of 
continually improving, updating and redirecting CAREC's basic capabilities 
while at the same time passing responsibility for these procedures that have 
become routine on to those nations that are suffiCiently capable. 

As a centralized service center, CAREC's function and 
relationships to its member countries have been patterned after the U.S. 
Centers for Disease Cont~ol and the State Health Departments. This is a 
functional model that nas been proven in the U.S. and has been successfully 
transplant~d in the Caribbean. 

4. Communicable vs. Non-Communicable Disease 

While prevalence of many communicable diseases is dropping, 
prevalence of non-communicable diseases is making an even sharper rise. 
CAREC's focus has been primarily on communicable disease. For the immediate 
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future this focus will continue and is appropriate. It is appropriate because 
health resources must be directed at those diseases ttlat are (1) preventable 
or most easily controlled, (2) take the greatest toll in terms of morbidity 
and mortality, (3) have the greatest economic impact if not kept in check. At 
present communicable diseases most closely fit these criteria. 

CAREC is building expertise in non-communicable disease 
epidemiology through grants from medical research institutions. Member 
cou~tries are expected to become more self-sufficient in terms of communicable 
disease surveillance and outbreak control over the life of the AID grant. If 
this is accomplished CAREC will be in a position to devote a larger percentage 
of its resources to non-communicable disease in upcoming years. 

5. Surveillance vs. Control 

The CAREC Council and the Committee of the future of CAREC have 
both urged that CAREC become more involved with disease control. Ba8ically, 
this means technical assistance to the CMCs in analysis of surveillance data 
so as to identify disease problems and the design and evaluation of 
appropriate interventions. This represents a logical extension of existing 
CAREC capabilities. The project amendment design team has recommended, and 
CAREC has agreed to begin in this area by (1) training a n0n-medical 
epidemiologist whose availability will significantly increas~ th~ technical 
assistance capability of CAREC and (2) conducting at least one workshop in 
each of the 17 eligible countries specifically addressin8 on the use of 
epidemiological data in the planning and implementation of primary care 
programs. The Sexually Transmitted Disease Program is another example of the 
application of surveillance data to disease control. 

6. Strategy for Transfer of Capabilities to CMC's 

a. Proposed CMC Capability Levels 

Table 3 contains capability levels in surveillance, 
outbreak control, and laboratory services that were expected to have been 
achieved by CMCs by tne end of the original grant. In five of the 17 CMCs 
that are eligible for AID funded assistance from CAREC, these levels were 
achieved by the end of 1982. Of the remaining countries, four need 
improvement in one of the three areas, seven need improvement in two the 
areas, and one needs improvement in all three areas. 

The design team has reviewed these capability levels and finds 
that they are still appropriate, that they represent levels that can be 
achieved by the countries 8iven their assessed technical and financial 
capabilities. Table 6 shows the levels of improvements expected under the 
amendment. 



Anguilla 
Antigua 
Bahamas 
Barbados 
Belize 
Bermuda 
Br. Virgin Is. 
Cayman Is. 
Dominica 
Grenada 
Guyana 
Jamaica 
Mc'ntserrat 
St. Kit ts/ 

Nevis 
St. Lucia 
Suriname 
St. Vi.ncent 
Trinidad 
Turks & 

Caicos 

TOTAL 

... 32-

TABLE 6 

INCREASES IN CMC CAPABILITY LEVELS 
ACHIE VED UNDER ORIGINAL GRANT AND 

ANTICIPATED UNDER AMENDMENT 

SURVEILLANCE 
OUTBREAK 

INVEST IGAT ION LABORATORY 

ORIGINAL 
GRANT 

n.a. 

2 
1 
1 

1 
2 
1 

1.5 
1 
2 
2 
1 

1 

16.5 

AMEND­
MENT 

.5 
1 ... 

1 
1 
1 
2 

1 

1 

8.5 

ORIGINAL 
GRANT 

n.a 
1 
1 

1 
1 
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Although these levels are not directly comparable they do 
provjde a rough measure of change. It can thus be estimated that an increase 
of 38 levels was achieved during the original grant and that an additional 
19.5 levels remain to be developed under this amendment. 

Outbreak investigation capabilities have rapidly increased. 
This is primar~ly the responsibility of the country's Medical Officer for 
Health and Chief Medical Officer. Although the organizational aspects may be 
new to these individuals the technical/diagnostic aspects usually lie within 
the domain of their medical training. Outbreak investigation capabilities 
thus were easily improved and only need marginal improvements under this 
amendment. Surveillance capabilities have also increased significantly as a 
result of training and in-country follo~-up. The fact that there are still 
significant surveillance capabilities yet to be developed relates to the fact 
that this is a team activity that requires the active involvement of 
individuals in both the central ministry, the districts and the clinics, which 
is organizationally quite complex. The aceuracy of central ministry reporting 
to CAREC has, in most instances, improved under the original grant. Training 



-.33 ... 

and technical assistance under this amendment will focus on more complete and 
accuracte reporting by the districts to the central ministries. Less progress 
has been made in laboratory capability than in any other- area. This is 
accounted for by the fact that: 

1) The technical training of many lab lechnicians leaves 
much to be desired, yet their capabilities must be 
increased hand in hand with surevillance and outbreak 
investigation capabilities if the overall system is to 
function 

2) More than the other technical areas of epidemiology, 
laboratory work is dependent on the availability of 
supplies and equipment. 

3) Laboratory staff especially in the smaller countries 
is often composed of one or twc people. Thus turnover 
ill staff can cause significar.t setbacks. 

The problems identified above will be dealt with as follows: 

Training under the amendment will be designed to bring 
individual technicians' capabilities up to the required level. CAREC's 
in-country, on-the-bench training program will be the primary vehicle for this 
effort. Under the original grant limited laboratory equipment was provided to 
the CMC's. The items supplied were those that were necessary for each country 
to perform at its proposed level. Equipment maintenance has been a problem in 
some labs. The AID/W funded project Maintenance and Repair of Medical 
Equipment, currently operating in the Eastern Caribbean, will, over the next 
year, have a positive impact on repair and maintenance of laboratory 
equipment. The problem of availability of expendable supplies for the 
laooratories is inter-twined witn the ge~eric problem of availability of all 
supplies, including drugs within the government health systems. CAREC will 
approach this problem two ways. DLlring the upcoming workshops for Laboratory 
Directors, major emphasis will be placed on supply management. Secondly, 
CAREC will emphasize to senior administrators in the Ministries of Health the 
importance of maintaining adequate supply levels. CAREC's laboratory 
proficiency testing pro~ram will be util~zed in this ~ontext. To date, 
laboratory performance on these tests was reported no higher than the country 
Laboratory Director. Under this amendment, reports will also be made to 
Permanent Secretaries and Chief Medical Officers. These individuals have 
sufficient knowledge of the overall health care system to recognize the 
importance of an adequate laboratory and also have the authority to make 
administrative changes as necessary. 

This approach of both training of laboratory personnel in 
supplies management and sentization of senior administators is considered to 
be the best way to approach the supply problem as well as raise the visibility 
and percieved importance of the laboratories. These, in turn, are expected to 
have a positive impact on the retention of personnel. 

Under the original grant country capabilities made encouraging 
progress. This amendment will allow CAREC to provide the training sessions 



and follow-up deemed necessL~y for CMCs to reach a capability level that is 
the maximium that can be expected given their manpower, managerial and 
financial constraints. 

These capability leve:s are not static, i.e. once a level is 
achieved it does not mean the work is over. Turnover of national staff makes 
maintenance of basic capabilities a continuing effort. Capabilities must also 
be adjusted to changes in disease patterns dnd technology. For example, CAREC 
training for lab technicians over the past year has included instruction on 
new laboratory techniques (technology) and diagnosis of malaria due to 
increasing numbers of imported cases (changes in disease patterns in CMCs 
resulting from the rapid increase in malaria incidence in Guyana, Belize, 
Haiti and the Dominican Republic). Thus those countries that had achieved the 
desired capability levels in 1982 will still be included in the training 
program. 

b. Methods for Increasing CMC Capabilities 

CAREC has developed an interactive system of regional and 
in-country workshops plus in-country follow-up designed to identify problems 
and resolve tnem. The design team's review of progress under the original 
grant has confirmed that these training methodologies employed by CAREC are 
effective and that they can De expected to continue to increase ccuntry 
capabilities. In sum, the design team has concluded that the amendment design 
is technically sound, logical and feasible. 

C. Economic Analysis 

Following a review of the economic analysis contained in the 
initial project document, (pages 47-49) it has been determined that 
continuation of the project activities under the amended project will not 
significantly alter the findings of the initial analysis which indicated 
economic viability. 

D. Social Analysis 

The social ana:~sis of the initial project remqins valid. This 
analysis is contained on pages 49-54 of the project paper. 

E. Institutional Analysis 

1. CAREC Institutional Background, Composition and Functions 

The Caribbean Epidemiology Centre is a Pan American Health 
Organization center ~hich was established under a ten year multi-
lateral agreement in 1975. Signatories to the agreement included PAHO, the 
Governments of the region, and the British Overseas Development Mission. 
Since its establishment, CAREC has become one of the primary public hea1.t-h 
institutions serving the region. It is a consultative, training and reference 
center which assists its 19 member countries in improving disease sur7eillance 
systems, outbreak investigations, data analysis, improving laboratory skills, 
training national staff in epidemiologic and laboratory work, development and 
maintenance of imrnuization programs, procul'ement of vaccines, virology 
laboratory services, and other services which are beyond the technical 
capabilities of the small nations of the region. CAREC has paid particular 
attention to communicable diseases, but with increasing evidence of the 
importance of non-communicable dieases in the region, CAREC expected to become 
more involved in this area also. 
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CAREC has beer. remarkably successful in its activities. It 
has been specifically commended by its member states who indicated that " 
CAREC has been an unqualified technical .success and enjoys strong support from 
the 19 participating governments". (PAHO 28th Directory Council Meeting, 
September 1981). 

AID's 1981 mid-project evaluation of the original $1.16 
million Grant (Annex C) found that "all ministries visited expressed a very 
strong appreciation of and need for CAREC services". This is best 
demonstrated by the fact that member countries have, to date, provided 100% of 
the assessed contributions shown in Table 5. In addition, many of the 
contributing governments have specifically commended CAREC for its service to 
their health programs. 

CAREC has promoted and helped develop national disease 
surveillance and public health laboratory infrastructure and has provided a 
regional focal point for information and skill interchange. All CAREC member 
governments now have designated epidemiologists, deputy epidemiologists 
(except Anguilla), surveillance statistical officers, and designated 
laboratorians, who have been trained by CAREC under the original AID grar.t. 
CAREC has assisted rapidly and effectively when problems have occurred whose 
extent was greater than national capabilities and/or whose implications were 
regional such as volcanic eruptions and hurricanes, outbreaks of typhoid, 
dengue, yellow fever, occurrances of malaria and food-borne and water-b~rn 
illness. 

The current organization chart of CAREC is presented 
below. In 1982, 101 individuals were employed at CAREC and there was a core 
operating budget of $1,254,152. When this is compared with a staff of )8 and 
a budget of $348,171 in 1975, the significant growth of CAREC that has been 
required to develop a regional surveillance and laboratory cellter capable of 
meeting regional demands can be clearly seen. 

2. CAREC's Future: Functions and Administratjcn 

The CMCs expressed desire for the contin~ati~n of CARSe as 
a regional resource after its current charter expires on De~ember 31, 196 u are 
expressed in the minutes of the 7th Meeting of CAREC's Scie~tifi~ Advisory 
Committee on March 1981 (Annex A). This document reaffirms the r.sed for a 
regional center of epidomiological expertise and outlines the role that CAREC 
can be expected to ['lay in the future. This role centers around the conce?t 
of CAREC as a service organization focused on: disease surveillance and 
control, the utilization of surveillance data, the stre~gthening ~f laboratory 
services and training. 

Early in 1982, the Director of PAHO formed a ·'Committee on 
t:.he future of CAREC Beyond 1984". With representatives from CAREC, PAHO, 
CMCs, CARICOM, and UWI this committee set out to formulate a set of 
recommendations and prepare a detailed proposal to be reviewed at the March 
1983 meeting of the CAREC Council. Although a final version of this l'2port i.3 
not available, the following appear to be the major points that will be 
presented: 
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The basic objectives of CAREC, as defined by the 7th 
Scientific Advisory Committee are reaffirmed. 

The Committee consensus was that CAREC should become 
an autonomous regional center, affiliated with CARICOM 
and UWl but not an integral part of these 
organizations. The timing of this transfer of 
affiliations was not decided between two options: 
autonomy as of January 1985 versus an extension of 
PAHO management for 2-3 additional years with a slower 
transition/transfer of authority. 

The Committee felt that the current 19 CMCs should be 
the only "full members" of the Centre. "Associate 
Membership" was approved for' other countries from the 
"Caribbean Region". Both of the latter two terms 
still need careful definiti0n. 

Final financial recommendations were not possible to 
formulate but the committee feels that a "working 
capital fund" of $200,000-300,000 should be 
established and that CMC assessments may have to be 
adjusted accordingly. 

PAHO cannot commit itself to a fixed percentage of the 
budget in the future but has committed itself to the 
funding needed to maintain its current level of 
technical contributions. Several aspects of PAHO's 
administration of CAREC, particularly technical PAHO 
staff positions are recognized as major issues that 
the committee must address. 

The committee will iss~e its final report in 1983 and then 
PAHO, CArlEC, and the CMC's will develop a more final and detailed timetable 
for administrative transfer. This timetable will be presented to CAREC's 
Scientific Advisory Committee (SAC) and the Advisory Council in March 1983 for 
review. There is some likelihood that the recommendations of the PAHO 
Committee on the future of CAREC will be for an extension of PAHO 
administration of CAREC for from 2-3 years beyond the original termination 
date of 1985. PAHO appears to be willing to go along with this 
recommendation, if it is the wish of the CMCs. 

As the functions of CAREC are to remain basically 
unchanged, it is not expected that there will be any major changes in staffing 
or operating (core) b~dget requirements. Reductions in staff levels shown in 
the preceeding table in 1983 and 1984 reflect the completion of extremely 
funded research projects rather than any functional changes. As outlined 
previously in the financial analysis section, CMC quota contributions are 
being increased now to eliminate funding deficits. These levels are expected 
to be maintained a~d possibly increased after 1984 in order to meet 
inflationary increases in the costs of maintaining CAREC's service capability. 



CMC support of CAREC is strong and is not expected to 
lessen. PAHO's support to the Centre will continue even after PAHO's 
administrative role is over, and planning is underway to allow a smooth 
transition from PAHO to regional administration of CAREC. In short, a 
reasonable and responsible course is being followed by the involved parties in 
planning for the future of CAREC. 

3. CAREC's Training Functions 

Prior to the original AID Grant, CAREC was providng a training 
function within the region. The training was conducted on a somewhat ad hoc 
basis primarily by the staffs of the Laboratory and Surveillance Units when 
they had ~lme and the funds were available. The original AID grant has 
allowed CAREC to greatly systematize their training program and was directly 
responsive to the need for a rapid increase in CMC capabilities in 
surveillance, Qutbreak investigation and laboratory analysis. The grant 
funded Training Unit also developed an evaluation program to allow CAREC to 
assess both training needs and the effectiveness of on-going training 
programs. In addition, the Training Unit has fostered the systematic 
production of training materials. 

Desired CMC capability levels will be achieved through training 
and technical assistance provided under this amendment. When these levels 
have been achieved, training can be re-directed towards the maintenance of 
capabilities and a continuing education program. This will be a less 
intensive effort tnan was the initial building up of capabilities. 

Financial constraints necessiate that CAREC continue to 
consolidate its functions in the future. Given that fact, plus the reduced 
training load that will need to be carried after the grant amendment, CAREC 
intends to transfer training responsibilities to the Laboratory and 
Surveillance Units. Back-up support with training materials will be provided 
by the audio-visual technician currently in the Training Unit. The Training 
Officer, during this aruendment, will be responsible for transferring teaching 
methodologies to tne Surveillance and Laboratory Units, designing the 
continuing education programs and coordinating the production and adapt ion of 
the training materials needed for these programs. 

Funds that would have been utilized in maintaining the full 
staff of the Training Unit (1985 costs were estimated at $85,000) will then be 
utilized in support of the continuing education program. 
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V. PROJECT ADMINISTRATION 

1. Time Frame 

PAHO's role as administrative agent for CAREC expires on 
December 31, 1984. It is anticipated that this arrangement will be extended 
three years through December 1987. This amendment will extend the terminal 
date of AID's grant to June 30, 1985. Since PAHO will be making staff and 
financial inputs to CAREe in 1985, irregardless of their formal administrative 
role, PAHO will be able to administer the AID funds programmed for use in 1985. 

2. Implementation Arrangements 

Total amendment funding of $800,000, will be obligated under a 
Project Agreement Amendment. A PIO/T sub-obligating $124,300 will be signed 
at the same time. This PIO/T will authorize AID/W to enter into a PASA with 
the Department of Health and Human Services for the continued services of the 
CDC epidemiologist seconded to CAREC. When PAHO/CAREC have met the conditions 
precedent to disbursement of amendment funds (for other than technical 
assistance), the amount of the Federal Reserve Letter of Credit under which 
PAHO/CAREC receives payment for project activities will be increased by 
$675,700. 

Under the original grant, CAREC has submitted yearly workplans 
for AID review and approval. Any changes in these workplans that have proven 
necessary have been accomodated by an exchange of letters between CAREC and 
AID. This system has worked well and will be continued. The submission of 
the first 12 month workplan under the amendment is one of the conditiolls 
precedent to disbursement of amendment funds. 

In carrying out this amendment CAREC will hire short-term 
advisors, place additional long-term personnel in special C ~REC positions, 
arrange travel and accommodation for CAREC and CMC personnel, and procure 
equipment and supplies. All of these actions have been efficiently undertaken 
and completed by CAREe under the original grant. For the purposes of this 
amendment CAREC will continue to utilize the same administrative procedures 
that have been developed for the utilization of AID funds. 

3. Evaluation Plan 

An extensive evaluation of the implementation and effectiveness 
of the AID grant to CARKC will be undertaken near the end of the continuation 
grant, e.g. Springl985. 

Certain principles will be followed in this evaluation. 

A. CAREC staff, CMC professionals, AID Health staff and 
outside experts will jointly develop the evaluation instruments and then 
perform the evaluation. 

B. The evaluation will involve both review of CAREC records, 
interviews with CAREC staff and visits to CMC's. The CMC's might include the 
countries visited in the mid-term evaluation (St. Vincent, Antigua, St. Kitts, 
Dominica, Barbados, etc.), but also the larger CMC's (Trinidad and Tobago and 
Jamaica) and possibly a few more of the smaller or more distant CMC's (Belize, 
Cayman or Turks & Caicos). 
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C. Process measures will be used. For example, data should be 
collected on types and numbers of cour'ses and participants, numbers of 
attachments, in-country visits, etc. 

D. Outdome or impact measures will also be used: for example, 
what are course participants and attachees, etc. now doing? Have their 
positions changed since their CAREC training? Do they use the 
material/techniques that they were taught? Has there been a change in other 
outcomes, such as: immunization levels, disease reporting (in completeness and 
timeliness), local publication of data, local utilization of data, etc? 

E. CMC capabilities will be assessed as well as the 
institution building aspects of the project within CAREC and the quality and 
appropriatness of training that CAREC has conducted using grant funds. 

F. AID, CAREC and/or PAHO will publish this evaluation as a 
monograph providing CMC's and other donors feedback on the yield of their 
investments. 

The scale of the evaluation can vary depending on 
availability of personnel and resources. At least three external evaluators 
would be necessary to cover all the in-country visits proposed B above. In 
addition, assistance from AID health staff, CMC memb e r, countries, and CAREC 
staff will be required. 
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POL1CIES AND GUIDELINES FOR THE FUTURE OF CAREC 

] . I~TRODUCTION: 

1.1 In approaching the responsibilities outlined in PAHO Directing 
Coun~~l Resolution XXIX, specifically "th~ development of rec­
commendations regarding the poliCies and guideline~·for .the 
future of CAREC beyond 1984", the CAREC Scientific Advisory 
Corrunittee (SAC) reviewed the Multilateral Agreement for the 
operation of th~ Trinidad Regional Virus Laboratory and briefing 
document -- The Caribbean Epidemiology Centre "CAREC" (SAC 81/8). 
The SA4 in its discussions on the future aims and functions of 
CAREC,was conscious of the constraints in finances and personnel 
under which the Centre must operate. SAC agreed that the basic 
functions,as had been set out,were being handled by CAkEC, and 
the minimum staff to do this had been established. Thus, to make 
new prograwme activities possible, consolidation will be continued 
and it may be necessary for some existing responsibilities to be 
handled on to appropriate national or regional bodies. There will 
be an increasing need to develop information to enable health 
plan~ers to allocate scnrce resources appropriately. In the future, 
the countries are committed to developing appropriate infrastructure 
and technologies for controlling morbidity and mortality through 
the primary he~~th care system to attain the goal of Health for 
All by the Year 2000. As ~ember Countries develop this infra­
structure and capacity to deal with s4~lected diseases, CA.~EC may 
have to adjust its priorities and utilization of Tesources. 

1.2 These guidelines have been developed by members of the SAC for 
CARECCouncil; they hav~ not been reviewed by Member Countires 
and may not adequately reflect their priorities. However, these 
guidelines may serve as a basic document for future discu~5ions. 

2. HEALTH NEEDS OF THE COUNTRIES: 

2.1 CAREC is recognized as tne most important resource of expertise 
in epidemiology in the Caribbean, with its success in the past 
due largely to intervention in co~unicable diseases with the 
development and Bome involvement in implement8tion of the 
strategies for controlling these diseases. 



2.2 Economic and social improvements will. with existing disease 
control progran~es change the pattern of disease in Caribbean 
countries, thus changing the nature and quantum of the de=ands 
on the health care resources in the region. 

The expected overall pattern will be a need to further consoli­
date th~ existing resources devoted to communicable diseases, 
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with an increasing co~ittmept being devoted to non-co~unicable 
diseases. To this end and as stated above. there ;re other 
resources available for the Caribbean region within PABO and 
country levels. Also the incorporation of a programme directec 
towards non-communicable diseasffiwithin the general health services 
of the countries could lead to redistribution of existing resou~ce5 
especial.ly at the primary care leveL An indication of this change 
in the dedication of selected r.esources can be seen in the "Review 
of Mortality and Morbidity in the English Speaking Caribbean" 
(SAC8l.9). It should be ·emphasized, however, that :he need \Jill 
continue to devote resources to communicable disease control and 
prevention activities. 

3. CAREC'S ROLE: 

3.1 CAREC should remain a service-oriented organization. As in che 
past, future programmes should be developed only in close c01labora­
tion with the Member Countries and should be built upon the strengths 
that the Centre has developed in surveillance, epidemiology, labora­
tory work and training. 

3.2 CAREC will be expected to help the countries by producing the 
information needed for rational decision making in determining 
resource allocations among various activities in health. Thi~ may 
not be by serving a documenting function but by means of gurve~llance 
epidemiology and computer technology, and by making predictions of 
changing dise~ge patterns, regionally and nationally. 

3.3 Such a service can only be given on the basis of adequate current 
_ ._su.rveillance data. The preliminary "Review of Horbidity. and 

Mortality· in ehe English Spea·king Caribbean" -needs to be instituci~n­
alized with data obtained reguarly from as many of the countries 
as possible. 

3.4 In the development of the future prog::-amme for CAREC, the SAl.: 
recommends emphasis on the controllable and preventable diseases. 
It is expected that several important diseaSEtS may be added to the5~ 
categories during the next few y~ars and involvement in the identif1 c1 

tion and field testing of control and prevention methods againstdise~ 
of impor cance in the region woulc! be a valid CAlle research ac t ivi tJ'. 
Till.! SAC recommends thilt applied research activity should continue 
at CAREC. directed at areas relevant to the Caribbean and not 
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impinging on CAREC's service f:unc:ions. Clos~ collaboratio~ 
with the regional universities is recommended. Modification 
of the administrative support services must be adequate anc 
follo~ any changes in program direction. CAREC must cont:nue 
its commitment to train West Indians for positions at CARLe 
and in the Caribbean region. 

'3.5 Co~unicable Disease Surveillance: 

3.5.1 The gains made in 1970's and 1980's in reducing 
infectious disease mortality need to be maintai~ec. 
Now and beyond 1985. co~unicable diseases will remain 
a l!Iajor concern 'and ongoing surveillance vill be required 
to monitor the status of disease control in the Caribbean. 
CAREC must keep abreast of nev developments in the field, 
e.g., ~apid diagnostic ID2thods and new vaccines. Better 

- control of diseases ca1Jsillg childhood mortal-it-y will lead 
to a shift of interest towards disease causing significa~t 
morbidit~ and economic cost. 

3.5.2 CAREC must continue to foster self-reliance in the 
individual ~ember Countries in the area of infectious 
disease surveillance and control,co~Densurate with their 
capacities, but must also continue the disseminatio~ of 
surveillance inforr..ation on diseases of international 
importance to the countries' health authorities. Additionally, 
CAREC must maintain an ability to respond to requests for 
assistance in respect of epide~ics or disasters. 

3.5.3 CAREC should develo?in consultation vith other i~s~itutio~s, 
basic information on costs and benefits of selectee infectious 
disease interventions, to enable health ad~inistrators to 
allocate resources appropriately: areas might include 
sexually transmitted diseases, he?8titis, enteric infections, 
rubella, water borne and insect transoitted diseases. Assist­
ance from national and regional consultants should be sought. 

3.5.4 Now and in . the future~ CAREC can play an important role 
extending the technicnl ~xpertise developed by PAHO/WHO in 
selected disease programme areas. The current assig~ent of 
a technical of f icer in the Expanded Programme on Im=t:· .. mizat ion 
is an example of ~his. If resources are made available t.o 
CAREC, other PAHO/~riO prograrwme functions may be implecented 
through the Centre, e.g., diarrhoeal disease control, 
tuberculosis, leprosy, sexually transmitted diseases, 
nosocomial infe~ticns~ and dengue. 

3.6 Laboratories: 

3.6.1 CAREC should stimulate the strenghening of laboratory services 
in the countries in support of infectious diseases surveillanc 

I 

I \4 
l..~ , 



tralnlng in ne .... techniques and continuing proficiency 
testing and the maintenance of quality control. 
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3.6.2 CAREC labora::ories must be able to respond to the 
changing patterns among the cOtm:lunicable diseases. The 
extent to which they should,in the future, be enabled eo 
support the envisaged surveillance activities in non­
communicable dis~ases will need careful consideration, 
particularly in respect to the availability ~f alterna~ive 
laboratory support of appropriate quality. 

3.6.3 There will be a need for CAREC laboratory services to be 
maintained fat' the support of the surveillance sysee.!!l, 

.' I 
adequate maintenance and r~placement of. equipmenc, and a 
logical depreciation poli~y. 

3.6.4 Reference services and s~rological surveys will be requir2d 
as indicat~d by the changing patterns of disease a~d the 
needs of che individual Member Countries. Changes in 
micrObiology in the mid and later 1980's will include g~ea~e: 
emphasis on serological methods of diagnosis and the use of 
immunological tec.hniques for the detec!:ion of microbial 
antigens. CAREC should take the lead for the introduction 
of appropriate ne~ tec.hnologies into the laboratories of 
the countries and undertake evaluation of c:oCll1lercia.!. 
microbiological testing kits. 

3.7 Training Activities: 

3.7.1 The major part of the Centre's tra~nlng act~Vleles has 
been directed to~ards the surveillance teams. All 19 
Member Countries have benefitted in various ~ays. CAREC 
has also participated in training courses for medical 
students and ocher health p~rsonnel at the universities 
in the region and ~tudafits have undertaken projects at 
CAREe for master degrees. 

-
3.7.2 CARLe must retain the capacity to provide training in th~ 

epidemiology and surveillance of infectious diseases. 

3.7.3 1'r4i11iog should continue aft:er 1984. bue methodology a.nd 
techniques 'Jill necessarily change to make the best: use of 
limited resources. Mere emphasis vill need eo be placed 
on the training of trainers to enable ~elevant modern 
epidemiological concepts to be imparted to an ever increas in; 
body of health personnel. Similarly. appropria.te nev 
laboratot'y t.echniques can be dissecinal:ed by CAREC in 
conjunction 'Jith the laboratory trainers in the region. 
Continuing education progr~s in these fields should alsO 
be supported. GAREC should pre?are and use audio viwal 

i 
I . 

l 
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materials for che ~ransfer of appropriate info~4~ion 
co all sec~ions of the health team. 
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3.7.4 Bet~een now and the termination of the current multilateral 
agreement a number of new ins~itutions for the traininR of 
a variety of health personnel will be establish2d in !!inicad 
and Tobago and some other Me~ber Countries. Of particula: 
significance is the expected opening of the Mount Hope 
Medical Complex (in Trinidad) in 1984 where ~edical and 
veterinary students and nurses will receive ~heir en~ire 
professional training. CAREC will have the unique opportuni~; 
to assist in the development of the relevant orientation of 
instruction in epidemiology at the complex. These relation­
ships should be formalized by joint staff appointments and 
the expertise at CAREC should be utilized in developing both 
undergraduate and postgraduate progra~es in epidernjology, 

" -medical mic:rohiolgy, and entomology", CAREe I s" virology. 
prografi'il'!le in particular ~ill be of interest to both the 
medical a~d veterinary schools. 

3.7.5 The morbidity"and mortality repo~c will be further developed 
to give greater prot:1inenr.:e to non~co~\mica.ble diseases ane 
with regular data from most of the Caribbean countries, will 
provide a valuable feedback of inforroal:ion for health personnel 
to assist in their continuing education. Additicnally, the 
non-co~unicable disease data should be useful in the develop­
ment of training progr~es directed at the control and 
prevention of non-co~unicable diseases. 
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RESIl..UTION NO o 8 

THE CCNrERENCE~ 

Having studied ... 

(a) the Report of the Eighth CAREC COLlncil and 
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REPo 82/8/43 CMH 
Pege 25 

t' 

. ~~': ". . .. ,". 

5ummary of the worl< of CAREC in 198~ - CMH 82/8/35': 
•• •• OJ: 

(b) the Cent:rs I s Programme of '-'Jork and B'udget for 1982/1983;' " 

Recalling Resolution 6 of th.e Seventh Con.ference a ' "'-:1 

10 
. : ~'." ~. ~ ~ .' .. 

REAFFIRMS its continuing commitment to the aims and objectives 

at CAREC and its strong support for the continuation of the 'ten~~e as a 

Regional Insti~ution up to and beyond 1984; (', ~: 

, r 

THANKS 

(a) the Director of PAHO and the CAREC Council for the 

Report; m1d 

',' " 

(b) the DirectoJ;'"fJf PAHO fQiU tbe special contribution 

of ilOO 000 to C~R£C, for 1983; ~ ••• :. to 

APPROVES the C~ni?=ali s p:rpgramme "of "Jork and budget for 1982/6:)' 

and the projActiono for 1904; 

\ 

;'! 

URGES all Gov!.:rnmonts to: ,cr;ll).aborate in. improving the collection '. 

and analysis of morbidity ~n.c:l. mpr,tal,i. ty data; '.'.!.' 

.. /aoe 
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REP. 82/8/43 CMH 
Page 215 

.. , .. 

.. 

," ' ." 
" , 

5. THANKS USAID for its assistance in surveillance and training 

end notes with appreciation tha~ the grant has,~een extended ta December 1962 
, . ..' ::'".. .I '.;., ,.' 

and that a new grant fcii'-con-sorfdatl.on and -uH'iisat1on cif'surveill;;mefJ dsta 

will be funded by USAID in 1983 ... 1994, 

THANKS the Gov~rnment of Canada for its support for main~enaneQ 

and safety at CAREe, 

, J, 

7. ENDORSES the proposa+,~o.r a study of acute rapira~ory t:t'act - ..... 
infections to be supported by the Governments of Trinidad and Tobago; 

Barbados and the Intarn~tio~al Devel~pment Research Council (IDRC)8 

RECOMMENDS that in compliance with Resolution 20 of the Sixth 
• '. '.. . : r~ 1 ,.. " .. • : I 

Meeting tho Countricc'ccn-tinus' to taka increasing responsibility fa:!: 

operating the centreQ 
,'.:", ':. ; .; 'I .:;":.5 ., ...... :' .. 

RECOMMENDS th~t the country contributions for 1983 and 1984_ ' . 
.. ··.l'i.J 

should'be as proposed in the Report of the Eighth CAREC Council,. subject. 
, :-.!,' 

to review of the 1984 budget in 1983 by the Ninth CAREC Council, ,\oJhich will 

also make tentative proposals for 1;85 for consideration by the Ninth 

Meeting of the Conference in the light of decisions on the futUre of CAREe 

after 1984~ 
• 

;!:I . , 
10. COMM~NDS the Director of PAHO and Secretary-General of CARICOM, 

in pursuance of Resolution 8 of 1981, for ,appointing, the au hpc ,committee! 
• • I • " .' , • ' • :',. # ::::.., ..... : ... t 

under Sir 'Ccriielc Eurton on the future of CAREe amd req.uests thnt the work 

of this committee should be comp1elted by December. 31, 1982 and circulated 

for consideration by the Governments, SAC nnd Council of C~nEC, ~nd tho , , . ::,. 

governing bodies of PAHO during 1983J 
" 

. ' 

11. NOMINATES Mro R" A~ Ramcharan, Acting Permanent Secretary, Ministry . 
of Health,' Jamai~at to serve on the CAREC Council, for 2, yearae 

" 



EXTRACT FROM MID "!'ERM EVALUATION EPl"DEMIOLOGICAL 
SURVEI LLANCE ANlJ TRAINlNC 

JANUARY 26 - FEBRUARY 5/ 1981 

Future Directions 

A. eAREe as a Regional Institution 
.' 
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All ministries visited expressed a very strong appreciation of 
and need. for CAREe serVlces. Their confidence in and use of CAREC is 
further confirmed by Lhe greater than 95% level. of national contributions. 

Alth.Jegh need for and use of CAREC services vary with indivi­
dual country capabili ty, all' countries have a need for CAREC .. :.n one or 
more of the following areas~' disease investigation and control. training 
(epidemiology, statistics, laboratory), laboratory reference-~bacterio­
logy), laboratory services-(virology), proficiency testing' technical 
8ssistance-tepiaemiology), EPI, and labot£tory~' _. 

Although the future of CAREC is beyond the scope of this eva­
luation, the center evaluation team believes that maintaining CAREC as a 
regional resource is essential. 

13. !ncre2sin!? ~est Indian Professional Personnel at CAREC ____________ h~ ____ ~~ ____ ~~~~ __ ~ __ ~~~_~~~~~ __ ~~~ 

During the last year. significant progress has been made In 
recruiting highly qualified West Indians for senior level positions with­
in CAREC"~--' Further progress in this area r~quires a commitme''1t to the 
Center and its ae t i vi ties beyond 1985. CAREe has a de fined)rogram to 
increase the number ~f West 1ndian nationals cn its professiona~ staff. 

Co Importance of CAREC to Industry and- Development 

The economic impact of disease in general and epidemics» in 
particular, is a major concern of all Caribbe~n countries. Diseases such 
as yellow fever, dengue, malaria, and food poisoning can cause consider­
able morbidity, mortality, and suffering to Lhe region's population. In 
addition, industry can be disrupted, tourism can suffer l r)ng ten:} damage 
and all regional countries incur increased cos ts' due to 5urvei 11ance, 
quarantine and post health activities, (e.g. yellow fever in Trinidad and 
Tobago, dengue in Jamaica and typhoid l.n Dominica). The effect of a 
disease outbreak on economies based to a large extent on attracting 
tourism is potentially devastat~ng. 

The importance of CAREe 
de"velop national capabilities ~o 
tory) and respond appropriately 
underestimated. 

., . 

as a training and resource center to 
detec t J (surveillance) cot.firm (labora­
to these disease outbreaks cannot be 

o 

. '-'(\ 
/ I ji; 
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1. Progress to Date 

a) Proj<'ct £lctiviti~s (21 of 24 acti· ... ities) icientificl.l tn 
the implcm~ntatlon plan are on tr~ck. 

b) Initial trBinlng activities have been carried ouL 1n 
epidemiology and laborstery. 

c) The evaluation identified both significant progress as 
well as areas of deficiency. 

d) Although some deficiencies ~ere generalized and car. be 
corrected through regionwide approaches, future 
improvement will in large part require specific coun­
try approaches to identify and cor~ect deficiencies in 
organization, skills, and knowledge. This - is espe­
cially true for the disease surveillance, epidemio10gic 
services~ and EPI. 

2. Current Project Activities 

./ 

Many CAREe activities, some AI~ funded, some with 
other funding have significantly contributed to achievement 
of Project Objectives and should be continued inclUding; 

Surveillance 

- Epidemiology Training 

- Assistance in Epidemic Investigation (decreasing as 
national competence develops) 

- Phone consultation as Epidemic Investigation (increas~ng) 

CAF£C Epidemiology Bulletin 

- Special Epidemiology Studies 

Laboratory 

- Laboratory Training 

- Laboratory Proficiency Testing 

- Reference ~ervices for Bacte~iology and Parsaitology 

Laboratory Services for Virology 
~ . .. 

. ( ...... ; . 

0. 
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Exo:\nd~d p:-r:':'r!''':l or. 1:::mllnizlltlon ----------
Training 

Equipment Supply 

Supervision/Eva~uation 

3. Areas for Program Intensification 

In two areas, surveillance and EPl, problems are coun­
try specific and require on-site evaluation, problem iden­
tif icstion snd so lu t ion. Fore each country. cur·rent 
activities need assessment and specific objectives and 
plans of action need to be rievelop~d to further strengthen 
national capability. 

a) Frequency and duration of on-site visits; 
~ 

'b) Training needs Bt each level; central ministry, 
physicians, nurses, public health inspectors; 

c) Development of monitoring and supervisory systems to 
measure progress toyard predetermined objectives. 

E. Areas for Program Re-direction dU"lng months 19-36 

1) No\-! that most initial training--has been co~pleted, 

future training yill need to' ~e more specific to meet 
country needs yith their capability 10 te~ms of 
interest, implementation, and support. 

2) Current training is being larsely measured 10 terms of 
inputs. Although course objectives are ~n general 
liel1 recognized. no formal wri t ten course obj ec t i ves 
or plan of evaluation were available with 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. 

Training evaluation needs to measure the impact 
performance at the country level. 

of 

) The Dlajor cause of morbid'ity and mortality in urban 
and rura 1 chi ldren is gas troenteri t is. Approaches to 
treatment are archaic and ineffective. New approaches 
in terms of nutritional counseling and oral rehydra­
tion not being used 1n any of the countries visited 
need to be developed. 

. .~ .. 
" 

Annex C 
page J 

,J 



4) To maintain deputy epidemiologist in their current 
position, B career 6tructur~ need~ to b~ developed. 

5) Recogni tion of training through 
participation should· be ·instituted 
ret.roactively. 

certification 
it:mlediately 

of 
Bnd 

F. Areas for New Program Development 

1) Now that a basic core staff in epidemiology, statistics 
and laboratory have received training, future needs must include: 

a) Continuing Education 
Advance Training Courses 
Workshops 
On-Site Visits 

The interchange of information. experience, 
and future opportunities is essential to tLaintain 
morale and motivation for Deputy Epidemiologists 
and Laboratory Directors. 

~) Tra.ining of ~lacement Personnel 

2) In that the basic goal of this project is the reduc­
tion of morbidity and mortality, particularly in children under five. new 
initiativEs are needed to confirm and further define major causes of mor­
bidity and mortality in this population group. 

3) With the further definition of major causes of morbid­
ity and mortal.ity, it is important to find effective means of disease 
prevention and control of major priority problems through operational 
research. In terms of current knowledge of disease epidemiology ~n 

Caribbean countries the determination of the effectiveness of oral rehy­
dration in treatment of gastroenteritis and the ·feasibility of its use at 
the local level is of high priority. 

4) The future of health in man~ areas of the Caribbean 
will be dependent on the interaction of nurses ~ith the community. Cur­
rently impact on project activities of these vf?ry important impln:entors 
15 limited. Extension of CAREC activities 1.11 terms of disease 
surve i llance J disease prevent ion and disease contro 1 for thi s group 1S 

probably the single most important challenge of the 80's. 

o 5) Patterns of disease 1.n the Caribbean are changing.'J 
Non-infectious diseases (accidents, dil}b.etes. hypertension, Bnd mental 
illness) are currently the major adult causes·of mortality and morbidity. 
If CAREC is to meet the needs of its constituents. it tdill have to 
inc~easingly allocate resources to noncommunicable diseases. 

Annex C 
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NARRATIVE GUMMARY 

Goal: To improve health status 
or the Commonvealth Caribbean 
pGpulation through reduction of 
communicable dlaease incld~nce/ 
prevalence. 

PROJECT PURPOSE: 

A. To increase CAREC cap­
ability to assist CMCs in lab­
atory and survell~ance activities 

9. To inprove toe accuracy and 
efficienc] of CMC laboratory 
identification and surveillance 
of communicable diseases. 

LOGrCAL rRN~~~aRK 
2..:~Il-oo"1 

EPIDI':MIOLOr.ICfd, :;UIIVEYl.!.AIICE AlID THAIIIINt] 

ilHEllDMFllT 

OBJECTIVELY VERn'IABLE INDICATORS 

- Decrease in inCant mortality 
- Increaae in life expectp.ncy 
- Reduction in communicable diseas& 

£lID OF PROJECT STATUS 

A. 1) Training Unit (TU) 

a) TU has conducted tr~ining 
anticipated and reduced 
funtions/staff to level sus­
tainable under core budget; 

b) Appropriate training materials 
for regional and in-country 
uses developed; 

c) S~veillance and Laboratory 
vill bave taken on Rn 
appropriate training role using 
materials and technique3 devel·· 
oped by the TU; 

d) Continuing education program for 
national and desi~ated epide~{ol­
ogists, surveillance statistical 
officers, ~I coorCinators, an,l 
lab. directors. 

2) Surveillance Unit (SU) 

a) 'est Indian medical and non-",edieal 
epide~ologists in st~f positions 
'lith appropriate exper1£nc~ and 
skills 

b) SU producing monthly surveillance 
reports and witb capability to co 
country specific analyses. 

c) SU using data for planning, del.i'I .. ry 
and evalu~tion of health services 
and capable of training CMCs to uso 
data similarly. 

3. Labpratory Un1~ (LU) 

a) Maintain current capabilities in 
diagnostic and proficiency testing. 

b) Maintain capability to assist CMCs 
improve accuracy and efficiency of 
organism testing. 

B. 1.) SurveU~ & Qutbrellk 
a.) Surveillance & outbreak capabilities 

per Toble 3. 
b.) 110 CMC \lill be more than one month 

behind in reporting routine 
surveillance data. 

2.) !,llborat2J::C 
s.) Lab capabilities per Table 3. 

b.) 80$ of CMCs pllrticipating in 
proficiencY testing program vith 
15% accuracy. 

3.) pata Utilizaticn 
a.) Epidemiolo~icnl data being 

routinely used in planning and 
evaluation of health services 1n 
50'; of CMCs. 

MEANS OF VERIFICATION 

- Annual demographic reports by 
I~OHs 

- CAREe atatistical reports 

A. l)aLCAREC peraonnel..and 
training recorda. 

b) On-site roview. 

c) On-site rcviev, CAREC 
programming reports. 

d) CAREC training plan for 
1985. 

2.a) CAREe personnel record~, 
on~site raviev of york 
performance. 

0) CAREC surveillance reports 
and on-site review ot 
capabilities. 

c) CAREC reports and on-site 
revi~v 

3.a) CAREe and CDC reports 

b) CAREC training, t.a., and 
proficiency testing reports. 

n.1.a.) On-site via1'cs during end of 
project evaluation. 

b.) CAREC records. 

2.&.) On-site visits and CAREC 
proficiency testing report •. 

b.) Proficiency testing records. 

3. a.) On-s! te evulu&tions. 

ANNFoX D 
poso 1 

ASSUHPTIONS 

Increased knovledge of 
disease incidence and location 
vill rc"ult in more ~ffective 
prevention. 

- Injividuals trained retain and us' 
knovl"dge 

- Continued Sllpport of CAREe by 
member ~overnments PARO,etc. 

- LDC countries vill be receptive 
and commit resources to CAREC 
sponsored initiative". 

- Trained individuals vill continue 
to york in public health in the 
We&t Indies. 

- Continuc<l interest by '..lest 
Indian govcrr~cnts in public 
healtb and epidcmioloi,J. 

- Improved level. of participa­
tion can be achieved by CARee 
in next yea.r.. 



C. To further develop West 
Indian middle management 
at <:AREC. 

1. Training 
A. Attachments/Traineeships 
1. l~edical Officers 
2. Medical Studento 
3. Others 

S. SUJ"ye1Hance/data use 
1. Deputy Epidemiologists 
2. Surveillance Stat~stiB41 
3. ~e31gnated Epidemiologists 
4. In-country vorkshops 
5. !lurse t. EIIO Tutors 

C. Laboratory 
1. Lab TeChnicians 
2. L .. b Di~ectorB 
3. On-site, on-the-bench 

D. k~imaJ Health AsDi:+.ants 

2. Supplies/Equipment 
A. :cmunization Equipment 

B. Epidemic Supplies 
C. Proficiency Testing SupplieD 

3. ~pecial Actiy1ties 

A. Training Materials 
1. Surveillance M .. terials 

2. Laboratory Materials 

B. STD ProgrllllJ 
1. In-country vorkshops 
2. Standardhed Treatment Policy 
3. Improved survP,lllance/tollov_ 

up pror.rams 
4. Baseline for STD prevalence 

established 

~ 

1. Tec.'lnical Assistancll 

2. Training 

3. Specia'. Activitieo 

4. Supplies/Equipment 

Evaluation 

U. Progrwo Support Costa 

b.) Tvo countri"o have reviewed! 
revioed exloting national health 
plans in li~~t of epidemiological 
data. 

4.) 50~ of CHCd have conducted In-.erviec 
truininv. uaing CAREC m~teriala. All 
• chools tor ~urges and ElIDe uol1l1t 
CAREe materials. 

C. 1.) Tvo West Indian surveillanCE> 
epidemlolo~lots (one a non-MOl 
tr&ined and in core fUnded otat'f 
position J. 

2.) Chief lub technician pfl1"ticipating 
in lab management. 

3.) Other starr members have recieved 
tr&ining 8S appropriate to CAREe 
mun~ement MOds. 

4.) Improved equipment maintanc'!! prograzo 
"educed "dovn time" for lab II11d othor 
equip~cnt by 50%. 

July-Dec. 
1983 

2 
1 
3 

vorkshops/parts 
1/10 

1/18 
5/118 
2/30 

2/34 

8 visits 
1/10 

Jan.-Jur.e 
1984 1985 

2 
1 
3 

vorkshops/parts vorkshopsil> 
3/42 
1/17 
1/18 
7/164 5/n8 

2/34 
1/17 

16 visits 

A. 37 refregerators installed in cold chains, 
effectiveness evaluated. 

b.) On-.ito evaluatlon and reviav of 
heal th plMo. 

4.) On-oite eveluation, tr .. iners 
denl/(nated, t.p"ining material • 
available ia Bufficient 
quanti tho. 

C .1.) CAREC personnel records 

2.) Training recorrul, on-site 
evalu .. tion. 

3.) Tr .. ining record. and on-site 
evaluation. 

4.) On-oito eValuatl.on. 

1. CAREC 1Tai61ng Records, 1n­
country evaluat~on of impact. 

CAREC procurement ~ecord8, in-country 
checks. 

,,-loll. 5 disease specific investif!ation guides A. 
b. B .... lc E:PI Manual upda.ted 

Reviev of materi .. ls at CAREC, 
in-country cb~ck9 on av .. il­
.. bility. c. l~ater1als for !Iurse and EIIO training 

d. Reporting '>'lides for statistical officer:. 
e. E:PI Reviev 1 
f. Guide on planning and p.valuation use~ 0 

data 
2 .... Lab procedures guide 

b. Lab managen:ent guide 

B.l. 17 countries 
2. 17 coW'.tri es 
3. 17 Coul1tries 
4. Reports distributod 

MQ. PAllO/GAREe 

263,825 

320.539 191,100 

50,000 

62,660 

11,000 

92,036 

800,000 191,100 
a.a.8mali) 

B.l. CAREC recorru. 
2. CAREC records, site visito 
3. CAREC l·ecords, site visl ts 
4. CAREe records 

ANNEX D 
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- that quali fled Wes~ Indian 
professionals vill find CAREe 
appointments profesoionally and 
fiocally attractive. 

Tnnt CARee trained individuals 
vill be uS3d in C:·IC' s vhere 
thell' skills ~an be moat 
effective. 

- Th .. t training manuals lIill be 
used by appropri .. te public 
he .. lth personnel and be of 
assistance in surveillance, pre':, 
tiOD and outbreak control. 
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REVIEW OF CAREC ACTIVITIES SUPPORTED UNDER AID GRANT 538-0027 

I. Country Specific Training and TechlUcal Assistance 

Beginning in the last quarter of 1979 and continuing throughout 
1982, project funds from USAID have supported the training program of the Caribbean 
Epidemiology Center in all of the CAREe Member Countries except Trinidad and 
Tobago and Bermuda. 

The majority of training and technical assistance has taken place in 
the territories but each year major worksh0ps and formal training courses involving 
at least one participant from each country have been held at CAREe. These include 
the Annual Designated Epidemiologists Workshop and the Annual Laboratory 
Directors Workshop. 

Laboratory training involving participants from each territory has 
covered general bacteriology and more specific topics such as genital tracts 
uniary tract, and enteric infections; diarrheal diseases; serology and the 
identification of parasites of public health importance including malaria. 

Other workshops attracting participants from the region are the Statistical 
Surveillance Officers Workshop and the Continuing Education Workshop for 
Deputy Epidemiologists. While not held annua1~y, they represent efforts to keep 
all trained members of the surveillance team involved with the epidemiologic 
process. 

The follm'ling listing provides highlights of country specific training 
activities and technical assistance provided to the CMC's during the Grant. 

Attendance at regional meetings held at CAREC or elsewhere is not included. 

1. ANTIGUA 

1980-- in-country epidemiology workshop for public health inspectors 
and nurses; technical assistance directly provided to the surveillance unit. 

1981--Statistical Surveillance Officer attached to CAREe Surveillance Unit 
for one week. 1982--zoonoses surveillance training for veterinarypublir: health 
assistants. 



2. BAHAMAS 

1980--on-the-bench laboratory training provided on two occasions; 
technical assistance directly provided to the national surveillance unit. 1981-in­
service course on investigation of foodbourne illness provided to health workers 
and food service personnel; 3 day workshops on epidemiological aspect of dengue, 
diarrheal diseases; and certification of cause of death; basic surveillance of 
malaria workshop; direct technical assistance to surveillance unit. 1982-­
microscopic diagnosis of malaria workshop; in-service workshop on surveillance 
and primary health care; surveillance workshop for the Family Islands; technical 
assistance to the national surveillance unit. 

3. BARBADOS 

1979--Medical Officer attachment to CAREC Surveillance Unit for one week; 
technical instruction in low cost methods of hepatitis screening. 1 980--Deputy 
Epidemiologist attachment to CAREC Surveillance Unit for one week; epidemiology 
workshop for Barbados Community College allied health sciences students. 1981-
epidemiology training for Community Health Nursing Program students, epidemiology 
workshop for allied health sciences students; epidemiology of toxic shock syndrome 
for nurses attending Post Basic Program; lectures in virology and basic epidemiology 
for UWI medical students, technical assistance to national surveillance Unit. 1982-
Medical Officer attachment to CAREC Surveillance Unit. 

4. BELIZE 

1979--Deputy Epidemiologist trained at CAREC. 1980--expanded program on 
immunization workshop. 1982--refresher course on laboratory diagnosis of malaria; 
provision of materials for-Tn-service training requested and provided. 

5. BRITISH VIRGIN ISLANDS 

1980--0eputy Epidemiologists trai~ed at CAREC.1982--0n-the-bench laboratory 
training. 

6. ,) CAYMAN ISLANDS 

1979--Deputy Epidme;ologist trained at CAREC. 1980-expanded program of 
immunization workshop. 1981--technical assistance pro\dded to national surveillance 
unit; on-the-bench trai:-ling provided to the laboratory. 1982~-On-the-bench training 
provided to the laboratory. --

7. DOMINICA 

1980--Medical Officer attachment to CAREC Surveillance Unit. 

1981--technical assistance provided to national surveil'lance unit (dengue outbreak). 
1982--training materials requested and provided for in service workshop; District 
Medical Officer workshop held; technical assistance provided to national surveillance unit 



8. GRENADA 

1979--technical instruction on low cost hepatiti.s screening methods. 
1980--Deputy Epidemiologist trained at CAREC. 1~8l."·workshop on survetllance 
and diagnosis of malaria. 1~82--Medical Officer attachment to CAREe; on-the 
b.ench. laboratory training; food safety tr'aining course; pub.lic health nurse and 
public health inspector attachments at CAREC Surveillance Unit. 

9. GUYANA 

1979--technical instruction on low cost hepatitis screening methods. 
1980--Deputy Epidemiologists (2) trained at CAREC; expanded program of immuniza­
tion workshop. 1981--technical assistance to national surveillance unit provided; 
Medical officer attachment to CAREC. 1981--technical assistance to national 
surveillance unit provided; Medical Officer attachment to CAREC. 1982--in-country 
workshop for epidemiologists, training materials for "in-service worKsllops requested 
and provi ded. 

10. JAMAICA 

1979--surveillance workshop at Parish level (5) on food inspection and 
hygiene. 1980--laboratory training on the diagnosis of malaria, public health 
inspectors attached to CAREC, expanded program of irnmur.ization workshop; epidemio­
logy seminar for UWI medical students; technical assistance provided to national 
surveillance unit. 1981--epidemiology and surveillance workshops at Parish levels 
(6); technical assistance to national surveillance unit; workshops on national 
surveillance system for District Medical Officers; laboratory on-the-bench training. 
1982.--refresher course on laboratory diagnosis of ma"laria; two medical officers 
attached to CAREC; surveillance workshops at the Parish level; training materials 
for in-service training requested and provided. 

11. MONTSERR.AT 

1980--two in-service workshops on food safety and hygiene; technical 
assistance provided to national surveillance unit. 1981--in-service on-the bench 
laboratory training (two sessions); expanded program of immunization workshop. 
1982--Medical Officer attachment at CAREC. 

12. ST. KITTS/NEVIS 

1980--Workshop on epide~iology; technical assistance to national 
surveillance unit. 1981--in-country on-the-bench laboratory training provided. 
1982--expanded program of immunization workshop, technical assistance to 
national surveillance unit. 

13. ST. LUCIA 

1979--training in low cost methods of hepatitis screening. 1980--Deputy 
Epidemiologist trained at CAREC; training materials for in-service training 
requested and provided. 1981--expanded program of immunization surveillance 
workshop; on-the-bench laboratory training; on site technical assistance to the 
national surveillance unit cove~ng the application of epidemiology to primary 
health care. 1982--on-the-bench laboratory training; a national surveillance 
workshop; technical assistance to the national surveillance unit; training materials 
requested and provided. 



II. 

14. ST. VINCENT 

1979--training in low cost methods of hepatitis screening; 1980--
a surveillance workshop for nurse practitioner tr~inees. 1981--expanded program 
of immunization workshop for Public HeaHh Nurses; epidemiology and statistics for 
Nationai Family Planning workers; on-the-bench training for laboratory staff. 
1982--training materials requested and provided for in-service training. 

15. SUR INAME 

1980--epidemiology worl<shop for health workers; technical assistance to 
the national surveillance unit. 1981--short course on virology provided to medical 
~.tudents; workshop on surveillance and epidemiology; laboratory trairling in the 
diagnosis of malaria, course on food sanitation for Public Health Inspectors; 
review of the national surveillance system conducted. 1982--technical assistance 
provided to the Statistical Surveillance Officer. 

16. TURKS AND CAICOS 

1980--Deputy Epidemiologist trained at CAREC. 1981--0n-the-bench training 
in the laboratory was provided. 1982--workshop on the expanded program of 
immunization was held; technical assistance to the surveillance unit. 

Review of Activities at CAREC 

The following section is based on the logical framework and outputs 
sections of the original AID project design. CAREC has successfully met almost all 
of its goals in terms of the outputs stated at the start of the project. 

Outputs and End of Project Status Indicators 

(1) Establish Trainin Unit: In the very first quarter of the grant 
(September - December, 1979 a training unit was established in converted quarters 
at CAREC with a well designed and outfitted darkroom, A-V equipment, etc. A West 
Indian training officer was employed along with a secretary. A number of individuals haVE 
held the A-V technician pOSition, but recently a stable staff member has been employed 
and videotape reproduction capability has been acquired. This unit has been 
extremely productive since its inception, playing an active role in dozens of workshop~, 
seminars, courses, attachments plus creating the necessary training materials. A 
Surveillance Manual and a manual on the Epidemiology of the Caribbean have been 
created, which are the first of their type and are currently being evaluated and used 
by CMe staff in the field" Four disease specific outbreak investigation manu?ls have . 
been developed. The training unit has also beel1 effective in applying eValuation 
techniques to the various activities of the center. 

2. Training_ 

a) Over the 3 years of the grant, the following traineeships were to be given: 



Traineeships 

Medical Officers of Health 

Deputy Epidemiologist 

Bio-Statisticians (SSOs) 

Lab. Technicians 

Student clerkships 

Expected No. 

(Persons) 

9 

18 

3 

21 

6 

b) The following surveillance courses were held: 

Training Courses for: Expected No. 

Actual No. 

(Persons) 

12 

50 

2 

6 

2 

Actual No. 

Courses ---- Participants 

Designated Epidemiologist 3 workshops 3 60 

Statistical Officer (SSOs) 3 workshops 4 47 

On-site Surveillance, follow-up variable * 
In addition, 4 courses/workshops were held for deputy epidemiologists from 

all CMC's including a continuing education workshop~ 

c) The following laboratory training was conducted: 

Training Courses for: 

Lab. Directors 

Formal Lab. Course 

On-site training 

On-s He Lab. (follow-up) * 

Expected No. 

3 workshops 

3 courses 

21 persons 

variable 

Actual No. 

3 courses 

8 courses 

21 persons 

*Extensive work was done; see in-country section of this evaluation. 

d) On-site strengthening of laboratory management and laboratory technical skills 
were actively pursued (see in-country sl~ction II 3.a.). 

e) Procedural and training manuals - 5 were to have been produced and 5 disease guides 
were actually completed, in addition field manuals on "Epidemiology in the Caribbean" 
and "Food Inspection Procedures" were produced. 



3. Laboratory Upgrading 

a) Central CAREC Lab - the central microbiologic capability was 
increased through the provision of a storage freezer, a student microscope and an 
instruction microscope. The autoclave was not purchased. Freeze drying equip­
ment permitting the preparation of proficiency testing samples was purchased. 

b) CMC Labs - CMC self sufficiency was increased through the provision of 
autoclaves and safety hoods. 

4. Quality Controls of Immunization Supplies in CMC's: cold chain materials 
(5 freezers, 23 refrigerators and 96 vaccine carriers) were placed in rural heaith 
centers and CMe central supplies. These are functionlng and appreciated by 
the CMC's. 

5. Data Handling Capabilit~ 

CAREC purchased a computer after much discussion with AID/Washington and PAHO 
as to the correct equipment. Unfortunately, the equipment procured has not 
functioned in an optimal or efficient manner. It has frequently been inoperable 
and there is a paucity of relevant software for statistical and epidemiological 
anal~s;s. Attempts are still being made to make this equipment more useful but 
further efforts may not be cost-effective. 

6. Zoonoses Surveillance 

A survey of zoonoses surveillance was conducted by CAREC for CMC's. In 
addition a zoonoses surveillance training course was held in Antigua. A strategy for 
future work in this area has been developed. However, financial constraints may not 
permit much more activity in this area. 

7. "Each CMC wi 11 have CAREC Tra i ned Core Staff": All CMC' s have had at 1 eas t 
one designated epidemiologist, deputy epidemiologist and SSO trained by CAREC. 
Due to staff turnover, some CMC's do not have a full complement of this core staff 
currently in place, CAREC will continue to train to meet attrition plus provide 
continuing education. 

8. IICAREC Trained SSO's will be Filing Comprehensiv~ Weekly Disease 
Surveillance ReQort": There continues to be incomplete and delayed 

reporting on disease surveillance from some CMC's. However, each country has an SSO 
who can be identified as being responsible for creating and filing reports and 
thus this problem can be more readily improved. 

9. nEach CMC will have at least One Technician Trained in Micro-biolog'y'~ This 
has been accomplished. 

10) "All CMC labs will Demonstrate 90% Accuracy in CAREC Proficiency Testing Programs" 

As yet not all labs are regularly participating in PT programs. Of those that are 
participating, the level of accuracy is often less than 90%. However, in the USA, 
CDC requires only a 70% level of accuracy from the state and local labs that 
participate in its program. Thus our standards may be unrealistically high. 



1 j) II CMC Demonstrate Increased Capabil;ty in Survei 11 ance, Outbreak 
Investigations and Laboratories ll

• The mid point project evaluation 
fornd that there was some evidence that surveillance capability had been increased 
and considerable evidence that lab capability had been increased but that there 
~'as little documented evidence of improvement in outbreak investigations. The 
final end of project evaluation should study all three of these aspects of CMe 
clpability. Table 11 provides an analysis of current capabilities. 

12) liTo Further Developed West Indian Middle Management at CAREC--Trainees 
in Medical Epidemiology and Bio-Statistics will have Assumed Positions 
at CAREe. II 

A West Indian statistician trainee has been employed and active at CAREC. 
She should become a permanent staff officer at the end of the first grant. The 
employment of a West Indian medical epidemiologist has been difficult despite 
aggressive attempts at attracting applicants by CAREC. However, the assisgnment 
of a West Indian epidemiologist to Trinidad by PAHO appears imminent. 

I n Sl!r:DJ11~r'y 

Assessment of the effectiveness of the AID grant in strengthening CAREC as 
a regional resource and assisting the CMC·s to be more self-sufficient in public 
health is highly favorable. CAREC has developed an extraordinary training 
capability and has provided regular training with a West Indian focus to hundreds 
of West Indian health workers in a wide variety of relevant and practical areas. 
There has been a well-balanced mix of lIat CAREe ll and in-country training, and an 
admirable level of follow-up and routine technical support of all CMC·s. Equipment 
needed by CMC·s for their EPI programs was rapidly provided and is in place and 
functioning. A major accomplishment has been the creat'ion of a whole new class 
of public health workers--the deputy epidemiologist. The deputy epidemioligists 
are non-physicians, public health trained and with greater regional permanency 
than physicians. The deputy epidemiologists have been trained, provided with 
continuing education and their role fostered by CAREC with the resources of the 
AID grant. 
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Improvement In Control Efforts of Sexually Transmitted Disease (STD's) 

Available information concerning the incidence of sexually transmitted 
diseases varies considerably from country to country within the region. STDs 
are not universally reportable within the public health laws of some territories. 
Even where they are reportable there is generally a great variation between the 
numbers repc!'ted and what health authorities feel may be an accurate estimate. 

PAHO and more directly CAREC have assessed the issues over the last few years 
in specific territories at the request of local health officials and attempted 
to identify areas for improvement within individual programs. Common problems 
have been lack of proper laboratory diagnosis; inconsistent treatment schedules, 
and under reporting of cases where a mandatcry report law exists. To this can now 
be added a changing clinical picture with herpes and acquired immune deficiency 
syndrome joining syphillis, gonnorhoea, and the minor STO's as issues of concern 
for public health officials and clinicians. 

Under the grant CAREC will develop an approach for providing medical 
practitioners and health planners with information and assistance concerning STD's. 
Initially CAREC will utilize already planned workshops for national epidemiologists 
and laboratory directors to get a better picture of knm·Jn prevalence, laboratory 
diagnosis capabilities, treatment practices and control programs. Simultaneously 
CAREe will work with regional experts; including the individuals who will be 
conducting training in family planning practices for physicians and nurses under 
AID's Population and Development Project (538-0039), to design a series of 
in-country workshops. These workshops will be conduced by experts from within the 
region and will be coordinated with training taking place under project 538-0039. 
The purpose of the' workshops will be to develop a national strategy for the 
control of STDs. The target audience will be government planners and medical officers, 
the nursing profession and private physicians will be included as they are also 
involved with diagnosis, treatment, and control, those responsible for laboratory 
diagnosis will also have to be included. 

CAREC will provide follow-up assistance in the implementation of plans through 
regularly scheduled workshops and in-country visits. CAREC will also provide 
the necessary training and supplies for laboratory technicians so that laboratory 
diagnosis can be maintained at a constant level for approximately one year in all the 
CMCs for the purpose of establishing an accurate baseline of prevalence. 

In at least eight of the CMCs the control of srD will be utilized as a teaching 
exercise in the national workshops on primary health care that have been described 
previously. It is an ideal subject as control will require the coordinated efforts 
of the national surveillance team, the laboratories, physicians, nurses, planners, 
administrators and the public SrD is squarely in the forefront of primary health 
care in the Caribbean and CAREC will use STD to dem~ilstrate the use of epidemiological 
concepts in the provision of primary health care. 



ESTIMATED BUDGET 

Initial Workshop Design 

Consultant 

Miscellaneous 

Workshops (15 LOCs) 

Travel 

Per diem & consultant fees 

Materials 

Miscellaneous 

Workshop (2 MDC's) 

Travel 

Per diem & consultant fees 

Materials 

Miscellaneous 

Laboratory Supplies 

In-country follow-up 

Total 

$ 700 

$ 300 

$ 250 

$1 ,000 

$ 250 

$ 100 

$1,600 per country 

$ 500 

$2,000 

$ 800 J 

L.?oo 
$3,500 per country 
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$24,000 

$ 7,000 

$ 8,000 

$10,000 

~§Q:2QQQ 



.uP'-8175-82 

Mr. tNin iA'vy 
~put1 Director 
Bureau tor Latin ~ric& 

and the Caribbe.n. 
A.g~c:y for Iuto.rnational. D4.tlveloPlMnt 
Yachington, D.C. 20523 

~nr Mr. Levy: 
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3 December 1982 

I refer to your 19tter of November' 29 8 1982 lAnd previous 
eorraopondence between our OrganiueioM in respacf: to the estllb',ish­
ment of a ~utually acceptable pt"ogra~ support eose rate within ~rant 
agre~ment& and eootraeta be~eu FARO and A.I.D. 

Your mogt recent lettor ind1c~tc& t~t the Latin Amsric~n 
And Car"ibbenn -:surt.au n.?" bas rea8fH!SH;~d i~;1.'i position Oil PAHO' EiJ pro­
gralll fJupport eoe"s IlJld is trilling to fund up to thirteen pa't"cent 
ot our indirect costa a8 applied to all new grantD ~nd eontracts 
inelurling 2meodrncnto to on-going aetivitiE~, financed by the Bureau 
b.etwee.n nou aud ntle~r 31, 1983. tle At'GI 'Ple~uiled to 6t;H:t this Gtep 
1!orvard in out' financiAl uegotiat!oWJ 'rlth A. I.D., bue VUl would be 
re~i68 iu our rcmponnibilitiQ3 to PAnO'o ~cb6r_governeene8 in not 
re~tating ou~ offie1&1 pooition vita rQ~pE!ct to program support 
coatg. 

Thft nirecdng Co\W,cil of PAHO at the XXVII·! meeting in Se,­
tember of 1981 4u \,:nori:ed our Director to get III standard min1tilU1U 
thirtQan ~arcQnt progTa~ ~upport east rate, bue endorsed and ~hn­
Qi~od PARO'a seneral policy of full eOGt ~6eovary for Dupport 
Qxpenac9 through ncgocation3 for bighQr rateso ~Q know that you 
are av~re th4t PARO continues to ~vo n nagoeiat&d indirect COGt 
rate vith United Statos Govor~~t Ageneiea that i3 in excess of 
thttty percent And thAt we soek to have this rate Appli4d in All of 
our agracmants and eontr&etQ ~ith U.S. agencies. 

./1 
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3-x:n-198Z 

Last yaar out." nagotiat:f.ons with A.I.D. 00 this issue t>eached 
a rlrtulll 8tl11etlAtta tl.I1d the cCtntinlUltion of tlIn A.I.D. grant for the 
CFNI l.egional Nutrition Projact: \mill in jeo?4rdty. Fort Ulllit ely , both 
parties ~fied their initiAl positions 4Ud the grant ~nd~t ~B 
eonaumated. Giv$Jl the impot'tA.r!ce of tha Epid(l:l:liological Survaillallce 
and Training activitiea being e&rri®d o~t QUder PARO auspices ~t the 
CARSe and the leval of a •• iatanc8 bein~ offered by A.IoD. to thia 
c.nduvor. 'Ie do not viah to ct"e>..ate lJindb.r itllplementation d3~a by 
initiating "'hat could be proloIl&ed nl&gotUttioYlls 0t1 thia program 
support cost issue. We therefore concur with roluetanee to your pro­
posal to GRtllbl1.ab a fixed raUl of thirteen percent for program 
8UPPOt't coGtn for grant., contI't.\cts moo /ii.menda.t.ory agre~n.ts executed 
between PARO and tba LAC BW:liu!tl\ of A.I.!). fra~ oow to O1!ce=bu 31 Q 

198). Thin position recoznizea tbat the regular funds of the O~gani­
%lltioQ vill he atilued to eover the additiOt'i.!B.l progt'8m 2.upport <:061;9 
required to ia?l~ut such gr~neD9 contraeto,and 4t,reement8o 

~e would hQ~e thAt the above action vi!1 expedite conclusion of 
the new agreement with A.loDo as vell ~~ foster new o~portunitia6 for 
joint collaboration in the fut~r~. 

.... _ .... -_~4 

\JGt1:bj 

AUF' 
AM 

Sincerely, 

So Paul F.hrlieh. M.D. 
Deputy DirE'..:tor 

A.lH' 
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Dr. S. Paul Ehrlich. Jr. 
Deputy Director 
Pan American Health Orga1.1ization 
525 Twenty-Third Street, N.W. 
Washington, D.C. 20037 

Dear ~. Ehrlich: 

At the present time our Regional Development Office/Caribbean in Barbados is 

finalizing with the Caribbean EpidemiolocoY Centre (GAREe) the irnplsna1tation 

plkn and budget for the propose:! amendment: to AID's Epidemiological 

Surveillance and Training Project 538··0027. 

We' wish to inform our Mission as soon as possible as to what level of program 

support costs should be applied to this grant amenchent. 

The Latin American and Caribbean (LAC) Bureau has t:eassessed its position on 

the program support costs per our letter of January 15, 1982. The Bureau is 

willirg to fund up to thirteen (13) percent program support costs (indirect: 

costs), the PABO minimum rate, to be applied to all new grants and contracts, 

including affiO-nOments to ongoing activities, which are financed by the LAC 

. Bureau between now and -Decanber 31, 1983. Our approval of the 13 percent 1:ate 

for the grant amendment for GAREe is contingent upon PA1-l0 I S acceptance 0; this 

rate. 

We th8refore seek your concurrence so that the grant amo-ndment for CAREC may 

proceed in a timely fashion. Thank you for your prcmpt attention to this 

matter. . . ,. 

Sincerely,' I 

~~~ 
Deputy Director 
BurBsu for Latin America 

and the Caribbean 
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PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS 
AMENDMENT NUMBER ONE 

NAME OF ENTITY: Pan American H~alth Organization 

NAME OF PROJECT: Epidemiological Surveillance and Training 

PROJECT NUMBER: 538-0027 

Pursuant to Section 104 of the Foreign Assistance Act of 1961, as amended, the 
Epidemiological Surveillance and Training Project was authorized on 
May 4, 1979. That authorization is hereby amended as foll<)ws: 

1. The total amount of A.I.D. appropriated funding is increased from 
One Million One Hundred and Sixty Thousand Dollars ($1,160,000) to 
a new total of no~ to exceed One Million Nine Hundred and Sixty 
Thousand Dollars ($1,960,000) to be grant funded from the date of 

·this authorization to June 30, 1985. 

2. The project will: 1) increase the Caribbean Epidemiology Centre's 
(CAREC) capability to ass:Lst CAREC member' countries (CMCs) in 
laboratory and surveillance activities, 2) improve the accuracy and 
efficiency of CMC laboratory identification and surveillance of 
communicable disease, 3) and further develop West Indian middle 
management at CAREC. 

3. Funds available under this agreement shall be utilized for 
laboratory and surveillance training of nationals from only the 
countries of; Anguilla, Antigua and Barbuda, Bahamas, Barbados, 
Belize, British Virgin Islands, Cayman Islands, Dominica, Grenada, 
Guyana, Jamaica, Montserrat, St. Kitts/Nevis, St. LuCia, 
St. Vincent and the Grenadines, Suriname, Turks and Caicos. 

4. Conditions Precedent to D:isbursement of funds for this Amendment to 
the Project Agreement are as follow~: 

Prior to any disbursement, or the issuance of any commitment 
documents under this Project Agreement Amendment, other than for 
technical a~sistance, PAHO/CAREC, unless A.I.D. agrees otherwise in 
writing, shall furnish to A.I.D., in form and substance 
satisfactory to A.I.D: 

a) Evidence of the nature ~nd extent of PAHO's continued support 
to CAREe through at least 1987. 

b) A workplan for the first year of th·, Project Agreement 
Amendment which sh~ll indicate the costs to be financed with 
A.I.D. grant resources under this amendment. 
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5. Special Covenants for the Project Agreement Amendment are as 
follows: 

PAHO/CAREC covenant that they will: 

a) Exert their best efforts over the life of the amendment to 
increase the proportion of the core budget financed by CMC 
contibutions. 

b) Fill the Statistical Officer position in the CAREC Surveillance 
Unit by July 1, 1983. 

c) Fund the Audio-Visual Technician position in the CAREe Training 
Unit from the CAREC core budget by January 1, 1985. 

d) Establish a D~puty Epidemiologist position within the CAREC 
Surveillance Unit, to be funded from CAREC's core budget, by 
January 1, 1985. 

e) Conduct with A.I.D. a final evaluation of the grant prior to 
the termination of the Grant Amendment. 

The authorization cited above remains in full force and effect except 
as hereby specifically amended. 

William B. Wheeler 
Director, RDO/C 

Date 
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I · I TRANS. MEMO NO. 
AID HANDBOOK 3, App 3M 3: 43 

SC(l) - COUNTRY CHECKLIST 

Listed below are ~tatutory 
criteria applicable generally to 
FAA fund~, and criteria 
~pplieable to individual fund 
sources: Development Assistance 
anQEconomic Support Funde 

, . 
A. G::N!:RAL CRITERIA FOR £G1JNTRY 

ELIGIBLITY 

1. FAA See. 481. Eas it been 
determined that the 
90~ernment of the 
recipient country has 
failed to take adequ~te 
steps to prevent narcotie 
dr.ugs and other 
controlled substances (as 
defined by toe 
Comprehensive Drug Abuse 
?revention and centrol 
Act of 1970) produced or 
processed, in whole or in 
part, in such eount~v~ or 
transported through such 
country, from being sold 
illegally within the 
jurisdiction of sueb 
country to O.So 
Government personnel or 
their dependents, 0= from 
entering the 0050 
unlawfully? 

2. !AA See. G20(e)o If 
assistance is to a 
government, is the 
government liabl~ as 
debtor or unconditional 
guarantor on any debt t~ 
a o.s. citizen far goods 
or services furnisbed or 
ordered where (a) su~h 
citizen has exhausted 
available legal remedies 
and (b) the debt is not 
denied or contested by 
such government? 

AnT1PY I PaQ:, 1 

I EFFECTIVE DATE 
September 30, 1982 

PAGE NO. 
3M-3 

Not Applicable 

N/A 

N/A 
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September 30
1 

1982 3 :43 AID HANDBOOK 3, App 3~ 

3. F'AA Sec. 620(e)(1). If 
assistance is to a 
government, bas it 
(i,ncluding governmen:.:. 
agencies or subdivisions) 
taken any action which 
h~s tbe effect of 

, nationalizing, 
expropriating, or 
otberwise seizing 
ownership or control of 
property of o.s. citizens 
or entities beneficially 
owned by them ~itbout 
taking steps to discbarge 
its obligations toward 
such cit!zens or entities? 

4 • F &\, Se c • S:3 2 ( c), 620 ( a ) , 
620(f}, 620D~ FY 1982 
Aoprooria~ion Act Sees. 
512 and 513. Is 
recipien~ country a 
Communist country? Will 
assistance be prov.ided t.o. 
Angola, Cambodia, cu~af J 

Laos, Vietnam, Syria, 
Libya, Iraq, or Soutb 
Yemen? Will assistance 
be provided to 
Afghanistan or Mozambique 
without a waiver? 

5. ISDCA of 1981 Secs. 724, 
727 and 7300 For " 
specific restrictions on 
assistance to Nicaragua, 
see Seco 724 of the ISDCA 
of 19810 For specific 
rest.rictions on 
assistance to El 
Salvador, see Seeso 727 
and 730 of the ISDCA of 
1981 .. 

6. fAA Sec. 620(j). Bas the 
country permltted, or 
failed to take adequate 
measures to prevent, the 
damage or des~:uction by 
mob action of o.~. 
property? 

N/A 

N/A 

i> . 

N/A 

N/A 

J\\ 
\ ' 

. -
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I TRANS. MEMO NO. 

AID HANDBOOK 3, App 3M _ 3: 43 

,. FAA Sec. 620(1). Bas the 
coun~:y failed to enter 
into an agreement with 
OPIC? 

s. FAA Sec. 620 (0 ) ~ 
Fishermen's protective 
Act of 1967, as amended, 
Sec. 50 (a) Eas the-­
coun~=y seized, or 
imposed any penalty or 
sanction against, any 
u.s. fisbing activities 
in international waters? 

90 

10. 

. (b) If so, bas any 
deduction requi:ecl by the 
Fishermen's protective 
Act been made? 

FAA Sec. 620(0): FY'1982 
fl 

Ao~rooria:lon Ac~ Se~-== 
51 7 0 • (a) .E as th e P 

government of the 
recipient country been in 
default for more ~ .. six' 
months on interest or 
principal of any AID loan 
to the country: (~) Bas 
the country been in 
default for more than one 
year on interest or 
principal on any 00$0 

loan ::Lnce: a p.rog!"am for 
which the appropriation 
bill appropriates funds? 

FAA Seeo 620(5). If 
contempla~ed assistance 
is development loan or 
from Economic Support 
Fund, bas the 
Adminise:ator taken into 
account the amount of 
foreign exchange or other 
resources which the 
eount:y has spent on 
military· equipment? 
(Reference may be made to 
the annual DTakin9 into 

Annex I Page 3 

EFFECTIVE DATE 

September 30, 1982 

N/A 

N/A 

N/A 

; . 

N/A 
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Consideration- memo: 
·Yes, taken into account 
by the Administrator .at 
time of approval of 
Agency OYB.- This 
approval by the 
Administrator of the 
Operational Year Budget 

~ c~n be. the ba~is for an 
affirmative answer during 
the fiscal year unless 
significant changes in 
eircumstances'occur.) 

11. FAA Sec. 620(t). Bas the 
country severed 
diplomatic relations with 
the United States2 1£ 
so, have they been 
resumed and bave new 
bilateral assistance 
agreements been 
negotiated and entered 
into since such 
resumption? 

l2c FAA Sec. 620(u). What is 
the payment status of the 
country's t1..N .. 
obligations? If the 
country is in arrears, 
were such arrear ages 
taken into account by the 
AID Administrator in 
determining the current 
AID Operational Year 
Budget? (Reference may 
be made to tbe Takinq 
into Consideration memOe) 

13. FAA Sec. 620A: FY 19~ 
Aoorooriation Act Seco 
520. Bas the councry­
aIded or abetted, by 
granting sanctuary from 
prosecution to, any' 
indivicual or group yhich 
has committed an act of 
international terrorism? 
Bas the country aided or 

AID HANDBOOK 3, App 3M 

N/A 

N/A ;-. 

N/A 

Annex I 

Page 4 
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abetted, by granting 
sanctuary .from 
prosecution to, any 
individual or group which 
bas committed a war crime? 

FAA Sec. 666. Does the 
country object, on tbe 
basis of race, religion, 
national o~igin or sex, 
t.o the presE:nce of any 
officer or employee of 
the o.s. who is present 
in such country to carry 
out economic development 
programs undE~r the FAA? 

15. FAA Sec. 669, 670" 'Bas 
~country, after August 
3, 197i, delivered or 
received nuclear 
enriellment or 
reprocessing equipment, 
materials, or technology, 
without specified 
arrangements m: 
safeguards? Bas it 
transferred a nuclear 
explosive device to a 
non-nuclear weapon state, 
or if such a state, 
either received or 
detonated a nuclear 
explosive device, after 
August 3, 1977: (FAA 
Sec. 620Z permits a 
special yaiver of Seco 
669 for pakistan.) 

l6e IsnCA o~ 19B~ Sec. 720. 
Was thePcountry 
represe~ted at the 
Meeting of Ministers of 
Foreign Affairs and Beads 
of Delegations of the 
Non-Aligned Countries to 
the 36th General Session 
of the General Assembly 
of the U.N. of ~epto 25 
and 28, 1981, and failed 

N/A 

N/A 

;, . 

N/A 
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to disassociate itself 
from the communique 
issued? If so, has the 
President taken it into 
account? (Reference may 
be made to the Taking . 
into Consideration memo.) 

17. tSDCA of 1981 Sec. 721. 
See special requirements . 
for assistance to Baitio 

2. FUNDING SOURCE CRITERIA FQ! 
COUNTRY ELIGIBILITY 

1. nevelooment Assistanee 
£ountrY Criteria. 

2. 

a. FAA See. 1160 Bas the 
Department of state 
determined that this 
government has engaged in 
a consistent pat~ern of 
gross Violations of 
internationally 
recognized human :ights? 
If so, can it be 
cemonstrated tba~ 
contemplated assistance 
will directly benefit tbe 
needy? 

Economic Suooort Pund 
... = D 

el" FAA Sec:. S02Bo Uas 
it been determined tlla t 
the eountry has engaged 
in a consistent pattern 
of gross violations of 
internationally 
recognized human rigbts? 
If so, has the country 
made such significant 
improvements in its buman 
rights record that 
furnishing such 
assistance is in the 
national interest? 

N/A 

N/A 

N/A 
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b. ISDCA of 1981, Sec. 
725(b). If ESF is ~o be 
furnished to Argentina, 
h~s the President 
certified that (1) the 
Govt. of Argentina bas 
made significant progress 
in buman rights: and (2) 
that the provision of 
such assistance is in the 
national interests of the 

·O.s.? 

c~ ISnCA of 1981, See. 
726 (b) 0 1:: ESP' 
assistance is to be ~ 
furnished to Chile, has 
the President certified 
tbat (1) the Govt. of 
Ch~le bas made . 
significant progress in 
human rights; (2) it is 
in the n~tional interest 
of the DoS., and (3) tbe 
Govt. of Chile is not 
aiding international­
terroriSID and has ta~en 
steps to bring to justice 
those indicted in 
connection with the 
murder of Orlando 
Letelier? 

N/A 

N/A 

; . 
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5C(2) PROJECT CHECKLIST 

Listed below are statutory 
criteria applicable to projects. 
This section is divided into two 

, parts. Part A. includes c: i te::,ia 
applicahle to all ptojectse ?art 
B. ap~lies to project.s funded I 

from speci!ic sources only: Bolo 
applies to all projects funced 
with Development Assistance 
Funds, Bo2. ap?lies to projects 
funded witb Development 
Assistance loans, and Bo3. 
applies to projects !undec from 
ESP. 

CROSS REFERENCES: IS COUNTRY 
CHECKLIST UP N/A 
TO DAT[;? EAS 
STANDARD ITEM 
CHECKLIST BEEN 
REVlEh'1:D FOR 
TSIS PROJ~CT? 

A.. GENERAL CRITER!A :'OR ?ROJ'ECT 

18 FY 1982 Aooro~riat.ion Act 
Sec. 523~ ?AAMSec. 634i\; . 
~. 653 (0). 

Ca) Deser~~e how 
author izing and aF'pro­
priations eo~~ittees of 
Senate and Eouse bave 
been or will be notified 
concerning the project; 
(b) is assistance within 
(operational Year Budget) 
country or international 
organization allocation 
reported to Congress (or 
not more than $1 million 
over that amount)? 

2. FAA Sec. 611(a)(1). rrior 
to obllgat~on In excess 

Yes 

A Congressional Notification for 
this amendment wLll be forwarded 

Yes 

of SlOO,OO, will there be / N A 

, 
" 



, 
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(a) engineerins, finan­
cial or other plans 
necessary to carry out 
tbe assistance and (b) a 
reasonably firm estimate 
of the eost to the O.So 
of tbe assistance? 

:3 • FAA Sec 0 611 ( a) (:2 ) ~ If 
further legislat~ie 
action is required within 
recipient eount:y, what 
~s basis for reasonable 
'~x?ecta tion tba t such 
action will be completed 
in time to permit orderly 
accomplishment of pu~pose 
of tbe assistance? 

40 FAA Seco 511(b): FY 1982 
Apcrooriation.Act Sec. 
~ 2 

501. If for watez or 
water=related land 
resource construc:ion, 
bas project met the 
standards and criteria as 
set forth in the 
Principles and St~ndards 
for Planning Water and 
Related Land Resources, 
dated October 25, 1973: 
(See AID Handbook 3 ~or 
ne'ltl guidelines.) 

So FAA Sec& 61.'!.(&)G If 
proJect is capital 
assistance (eog~, 
construction), and all 
o ~ S.. assistance .for it­
will exceed $1 million, 
bas Mission Director 
certified and Regional 
Assistant Administrator 
taken into consideration 
the country's capability 
effectively to maintai~ 
and utilize the project? 

Annex I Page 9 
EFFECTIVE DATE 

September 30, 1982 

N/A 

N/A 

;. . 

N/A 

I"" 
i 

/\\} 
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6. FAA Sec. 209. IS project 
susceptible,to execution 
as part of regional or 
multilateral project? If 
so, why is project not so 
executed? Infor~ation 
and conclusion wbether. 
assistance will encourage 
regional develop~ent 
programs. 

70 FAA Sec. 601(a)& 
lnfoo-nation and 
e~ne1usions wbetber 
rroject will encoura;e 
efforts of the country 
t.o: (a.) increase the 
flow of international 
trade; (b) foster private 
initiative and 
competition: and (c) 
encourage development and 
use of cooperatives, and 
eredi t unions, and. 
savillgs a.nd .tOa.ll 

. associations; (d) 
discourage monopolist.ic:: 
practices; (e) improve 
technical efficiency of 
industry, agriculture and 
commerce: and (f) 
strenstheD free labor 
unions .. 

8. FAA See .. 601(b)o 
Information and 
conclusions on bow 
proj~ct will encourage 
OoS .. private trade and 
investment abroad and 
encourage private O~So 
particip~tion in rorei·sn 
assistance prosrams 
(including use of. priVate 
trade channels and the 
services ~f O.So private 
ente:prise) .. 

Annex I' Page 10 

AID HANDBOOK 3, App 3M 

Yes. Project is regional in 
nature and will be executed as 
a regional project. 

N/A 

NiA 

/ \ {\ 
\ ' 

.-
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9. FAA Sec. 512(b}, 636(h); 
F~ 1982 Aonroorrarion -

. --Act Sec. 5070 Descr~be 
steps taken to assure 
that, to the maximum 
extent possible, the 
country is ~ontributing 
local currencies to meet 
the cost of contractual 
and other services, and 
foreign currencies owned 
by the u.S. are utilized 
in lieu of dollars. . 

10. FAA See. 512(d)~ Does 
the o.s. own excess 
foreign currency of the 
country and, if so, wbat 
'arr~ngeme~ts have been 
made for its release? 

11& FAA Sec. 601(e)o Will 
. the project. ut.ilize . 

competitive selection 
procedures for the 
awarding of contracts, 
except wbere applicable 
procurement rules allow 
otherwise? 

12. FY 1982 Aoorooriation Act 
Sec. 5210 "=" I: assist.ance 
is foF~he prouuction of 
any commodity for export,' 
is the commodity likely 
to be in surplus on world 
markets at the time the 
resulting produetive 
capacity becomes 
operative, and is su~h 
assistance likely to 
cause substantial injury 
to 0.50 producers of the 
same, similar or 
competing commodity? 

13& FAA 118(c) and [d}. 
Does the pl:oJec~ c::omply 
with the envircnmpntal 
procedures set for~h in 
AID Requlation 16? Does 

Annex I 

\

1 EFFECTIVE DATE 

_ September 3D, 1982 

CAREC Member Countries contribute 
local currencies to support the 
operations of CAREC. 

No 

Yes 

.. . 

N/A 

Yes 

, .. 

/ 



EFFECTIVE DATE TRANS. MEMO NO. 3M Annex I 
September 30, 1982 3 :43 AID HANDBOOK 3, App • 

~~~~~~~~~~~~~-L ____ ~~ ________ ~ __________________ =-__ ~ Page l~ 
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the project or program 
take into consideration 
tbe problem.~f the des­
truction of tropical 
for.estst 

14. FAA 121(d)& If a Sahel 
project, bas a dete=mina= 
tion been made that tbe, 
host government bas an 
adequate system for 
accounting for and 
controlling :eeeipt and 
ex?enditu:e of project 
funds (dollars or local 
currency generated . 
therefrom)? 

B~. ,UND!NG CRITERIA FOR PROJECT 

Develo~ment Assistance . 

a o FAA See. 102(0), 111, 
113, 281(a). Extent to 

. which ac~ivity will (a) 
effectively involve the· 
poor in development, by 
extending access to 
economy at local level, 
inc:easing labor-inten= 
sive production and the 
use of appropriate 
technology, spr~adin9 
investment out from 
cities to small towns and 
rural areas, and insuring 
wide partici?ati~n of the 
poor in the benefits of 
development on a ~us­
tained basis, using the 
appropriate ,0.50 insti­
tutions; (b) help develop 
cooperatives, especially 
by technical assistance, 
to assist rural and urban 
poor to help themselves 
to~ard better life, and 

N/A 

(a) The project will contribute to 
the control of communicable 
disease in the region, which is 

.. ' 

'-. 

of benefit to all. In addition 
comrnunicpble diseases are 
generallJ more prevalent and severe 
among members of the lower 
socio-economic classes, 

(b) The project will strengthen the 
regional organization which 
is the implementing agency. 
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otherwise encourage 
democratic private ang 
local governmental 
institutions; (e) support 
the self-help efforts of 
developing countries; (d) 
promote the participation 
of women in the national 
economies of developing 
countries and the 
improvement of women's 
status; and (e) utilize 
and encourage regional 
cooperation by developing 
countries: 

c. FAA Sec. 103, 103A, 
104, 105, lC6. Does the 
pr~Ject fit the criteria 
for the type of funds 
(functional account) 
being used? 

c. FAA See. 10i" Is 
empbasis on use of appr~ 
priate technology 
(relatively smaller, 
cost~savin9f labor-using 
technologies that are 
generally most appro= 
priate for the small 
farms, small businesses., 
~nd small incQmes of tbe 
poor)? 

d. FAA Seco 110(a)o Will 
the recipient country 
provide at least 25% of 
the ~osts of the program, 
project, or aetivitiy 
with respect to which the 
assistance is to be 
furnished (or is the 
latter cost-sharing 
requirement being waived 
for a u~elatively least 
developed- country)? 

(c) The project complements the 
contributions already be~ng made 
by the governments of the region. 
Cd) Women will benefit equally 
with men from the reduction of 
communicable disease prevalence. 

(e) The organization that will be 
supported under this project is 
one of the best examples of regional 
cooperation in the Eastern Caribbean 

Yes 

Yes 

<-.. 

Yes 

L· 
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e. FAA Sec. 110(b)o 
Will srant capit~l 
assistanr.:e be disbursed 
for project over mor~ 
than 3 years? If sc, bas 
justification satis­
factory to Congress been 
mace, and efforts fer 
otber financing, or is 
~he recipient country 
-relatively least . 
developed-? (M.Oo 123201 
defined a capital pr~jeet 
as II the construction'; 
expansion, equipping or 
alteration of a physical 
facility or facilities 
financed by AID dollar 
assistance of not less 
than SlOD,OO~, including 
related advisory, 
managerial and t:ainina 
serVices, and not uDcer-
·taken as part of a 
project of a predom= 
inantly tecbnical 
assistance cbaractero 

f. FAA Sec. 122{b)o Does 
the activity give 
reasonable promise of 
contributing to the 
development of economic 
resources, or to the 
increase of productive 
capacities and self~sus= 
taining economic growth? 

9 .. FAA See. :281(15)0 
Deseri~e extent to wbich 
program recognizes the 
particular needs, 
desires, and capacities 
of the people of the 
country: utilizes t~e 
country's intellectual 
resources to encourage 

Annex I Pa 
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N/A 

N/A 

The project will utilize local 
manpower resources and was 
developed jointly with participating 
countries so as to reflect their 
needs. . 
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institutional development; 
and supports civil 
education and training in 
skills required for 
effective participation-in 
governmental processes 
esential to self-governmento 

" . 

2. Develo~ment Assistance projeet 
criteria (Loans Only) 

=== ~ 

a. FAA Sec. 122{b) .. 
Informaeion and conclusion 
on capacity of the c~untry 
'to repay the loan, at a 
reasonable rate of interest6 

bo FAA-Sec. -6:20(0)0 If 
assistance is for any 
productive enterprise which 
will compete with OoSo 
enterprises, is there an 

,a9reement by the reci~ient 
country to prevent export 
to the OeSe of more than 
2Q% of the enterprise's 
annual production durin9 
the life of the loan: 

CO ISDCA of 1981, See. 724 
(c) and (d)o If for 
Nicar agua, doe"s tbe loan 
agreement require that the 
funds be used to the . 
maximum extent possible for 
tbe private sector: Does 
the project provide for 
monitoring under FAA Seeo 
624(S)? 

3. Economic Su~~ort Fund 
Project Criteria 

a.. FkA Sec. 531(a)o Will 
this asslstanci promote 
economic or political 

September 30, 1982 

This is a grant project. 

N/A 

N/A 

N/A 

This is a development assistance 
proj ect. 

N/A 
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stability? To the extent 
possible, does it reflect 
the policy directions of 
FAA Section 102? 

b. FAA Sec. 531(c). Will 
assis~ance under tbis 
cbapter be used for 
military, or paramilitary 
aetivities? 

c. FAA See. 534. Will ESP 
funas be useQ to finance 
tbe construction of the 
.operation or maintenance 
of, or the supplyin9 of 
fuel for, a nuclear 
facility: !f so, bas the 
Pre.sident. certified that 
such use of funds is 
indispensable to 
nonproliferation 
objectives? 

d. FAA Seco '509., If 
commodities are to be 
granted so that sale 
proceeds will accrue to 
the reCipient country, 
h~ve Special Account 
(eol,mterprll:t) 
arrangements ~een made? 

AID HANDBOOK 3, App 3M 

N/A 

N/A 

N/A 

Annex I 
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September 30, 1982 

5C(3) - STANDARD ITEM CHECKLIST 

Listed below are the statutory 
.1 terns wbieh normally will t)e 
covered routinely in ~hose 
provisions of an assistance 
agreement dealing with its 
implementation, or covered in tlie 
agreement by imposing limits on 
certaj" uses of funds. 

These items are arranged under 
the general beadings of (A) 
Procurement, (B) Construction, 
and .eel Other Restrictions~ 

A. Procurement 

15 FAA Sec. 602. Are ther~ 
arrangements to permit 
O.So small business to 
participate equitably in 
the furnishing of 
eommodi ties amj services 
financed? . 

2 .. ' FAA Sec. 604 (a) 0 Will alj 
procu=ement ~e from the 
o.s. exeeot as otherwise 
determined by the 
President or under 
delegation from hiln? 

30 FAA Sec. 604(d). If tbe 
coopera~~ng country 
discriminates against 
marine insurance 
companies authorized to 
do business in the O.Soi 
will eo~oditi~s be 
insured in the United 
States against marine 
risk with.such a company? 

4. FAA Sec. 604(e}~ rSDCA of 
1980 Sec. 705(a)o If === 
offshore procurement of 
agricultural commodity or 
product is to be 

Yes 

Yes 

Yes 

N/A 

" \r 
'. ... -" 
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financed, is there 
provision against sucb 
procurement ,when the 
domestic price of such 
commodity is less than 
pari ty? (Exception whe're 
commodity financed could 
not reasonab17 be 
procured in O.S.) 

5. FAA See. 604(a). Will 
construc-;ion or 
engineering se:viees be 
procu:ed from firms of 
countries otherwise ~ 
eligible under Code 941, 
but whicb bave attained a 
competitive capability in 

6. 

. ·int-ernational TII,arkets in 
one or these areas? 

FAA See. 603 o· IS the 
shipping excluded from 
compliance with 
requirement in section 
901{b) of th~ Merchant 
Marine Act of 1936, as 
amended, that at least 50 
per centum of the gross 
tonnage cicommodities 
(computed separately for 
dry bulk carriers, dry 
cargo liners, and 
tankers) financed sball 
be transported on 
privately owned O.~G flag 
commercial vessels to the 
extent that such vessels 
are available at fair and 
reasonable rates? 

,. FAA Sec. 621. If 
technical assistance is 
financed, will such 
assistance be furnished 
by private enterprise on 
a contract basis to the 
fullest extent 
practicable? !! the 
facilities 0: other 

Annex I Page 18 
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N/A 

Appropriate waivers 
have been obtained. 
F~ag shipping is not 
of the small islands 

of this requirement 
Generally, U.S. 
available to all 
in the region. 

Technical assistance will be provided 
by the U.S, C?nters for Disease 
Control which is particularly 
suitable for this undertaking and 
is not competitive with private 
ente.rprise, 

'-
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tederal agencies will be 
utilized, are they 
particularly sui table., 
not competitive with 
priva~e enterprise, and 
made available without 
undue interference with 
domestic programs? 

8. International Air 
"¥?ansuo:t. Fair 
Ccmoetitive practices 
Act, 1974. If air 
transporta~ion of pe~sons 
or property is finaDc~d 
on grant baSiS, will croSo 
carrier~ be used to '~h~ 
extent ~;ut::b service is 
availabl~t 

9. rY.~982 AP~ropriatiQnAct 
See. 5040 .I: tbe i:leS. = 

Government is a party to 
a contract· for 
procurement, does tbe 
contract contain a 
provision a~thorizing 
termination of sucb 
contract for tbe 
convenience of the United 
States? 

B. construction 

1. r AA Sec. 6 0 1 ( d.) • J: f 
capital (e~9o, 
construction) project, 
will C.S. engineeting and 
professional services to 
be used? 

:2 • F.i\A See. 611 ( c ) 0 X f 
contraces for 
constructign are to be 
financed, ~ill they be 
let on a competitive 
basis to maximum extent 
practicable? 

Yes 

Yes 

N/A, this is not a capital 
proj ect. 

N/A 

if 

(\ '1, ---{ v 
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3. FAA Sec. 620(k). If for 
construct.ion of 
productive ente:prise, 
will aggsregate value of 
assistance to be 
furnished by the U.50 not 
exceed SlOO million 
(except for productive , 
enterprises in Egypt tbat 
were described in tne CoP)? 

c~ Other Restrictions 

1. FAA Sec. 122(0)9 If 
development loan, is 
interest rate at least 2% _ 
per annum during g:ace 
period and at least 3% 
per annum thereafter? 

2. FAA SEc. 301(d)e If fund 
ls es~abllshed solely by 
0.5. contributions and 
administed by an 
internatioal 
organization, does 
Comptroller General have 
audit rights? 

3. :A~ Sec. 620(0'. Do 
arrangemen~s exist to 
insure that Onited States 
foreign aid is not used 
in a manner wbich, 
contrary to the best 
interests of the United 
States, promotes or 
assists the foreign aid 
projects or activities of 
the Communist-bloc 
countries? 

4. Will arrangements preclude 
use of financing: 

ao FAA See. 104(f)~ FY 
1982 A~~roorlat~on-Aet~ 
Sec. 5~: . (.l.) To ~;ayfo: 
performance of abortions 
as a method of family 

N/A 

N/A, net a loan. 

Yes 

Yes 

Yes 
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planning or to motivate 
or coerce persons to 
practice abortions; (2) 
to pay for performance of 
involuntary sterilization 
as method of family 
planning, or to coerce or 

'provide financial 
incentive to any person 
to uncergo sterili%atic~; 
(3) to pay for any 
oiomedical researeh which 
relates, in whole or 
part, to methods or the 
performance of abortions 

.or involuntary -
sterilizations as a means 
of family plannipg; (4) 
to lobby for abortion? 

o. FAA See. 620 (0)'" To 
compensate owners'Tor 
expropriated nationalized 
property: 

CO FAA See. ~60e To 
proviae tr.aining or 
advice or provide any 
financial support for 
poli~e, prisons, or ether 
law enforcement forces, 
except for narcotics 
programs? 

d. FAA See. 662. For 
CIA activit:l.e,$? 

eo FAA Sec. 636(i). For 
purchase, 'sale, long-term 
lease, exchange or 
guaranty of the sale of 
motor vehicles 
manufactured outside 
O.S., unless'a'waiver is 
obtained'? 

f. FY 1982 Aoorooriation 
Act, Sec. 503: TO pay 
penSions, annUities, 
retirement pay, or· 
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Yes 

Yes 

Yes 

Yes 

Yes 
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EFFECTIVE DATE TRANS. MEMO NO. 

September 30, 1982 3:43 

adjusted service 
compensation for military 
personnel? 

g. FY 1982 A~oro~riation 
Act,-siC. 505. To pay -~ 
U.N. assessments f 

arrearages or dues? 

be FY 1982 A~~=ooriation 
Act, Sec. 506. TO ca:ry 
out. provisions of 'FA.).. 
section 209(d) (Traos!e: 
of FAA funds to 
multilateral 
organizations for 
lending)? 

i. FY 1982 A~orooriation 
Aet-, See 0 =5'10 G To == 

finance the-export ~f 
nuclear. equl?ment, fuel, 
or technology or to train 
foreign nationals in 
nucleal: fields? 

j. FY 1982 Appro~riation 
Act, See. 511. Will 
assis~ance be pro~ided 
for the ~u:pose of aiding 
the ~fforts of the 
government of such 
country to repress the 
legitimate rights of the 
population of sucb 
country contrary to the 
Universal Declaration of 
Suman Right.s? 

k. FY 1982 Aoorooriation 
Act, """'see. SlS '0 0 To be .~ 
used for publicity or 
propaganda purposes 
within 'OeS., not 
authorized by Con9r~ss? 

, -
I 

Yes 

Yes 

Yes 

Yes 

Yes 
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MAY 24 1982 

":' SU3Jl::C'l': CAHIB]EA:~ DISEASE SURVEILLANCE AND 'I'RAINING 
, " ( /' 3 c e!' ,.., 01 ) U'! : III .; (.;, - L, rJ ( ..:. •. 

,.1 H (~, 

t ' , 

~ . 

RIFERENCEl ]RIDGETO~N 01915 
;. 

1. Th3 DAze. REVIEWED AND APPRovtD THE SUBJECT PID ON 
1?~IL 28 f 1982.SUEJECT TO TEE GGIDANCE PROVIDED 
B:LOV, THE RDO/C IS AUTEORIZED TO PROCEED WITH PP 
D~VELGP~E~T AND EVE~TUA1 PROJE~f AUTEORIZATION. 

(A) ~UTURE OF CAREe: CONCErlN RAISED AT DAECTBAT 
. CNCE PA~O ADMINISTRATION TERMI~ATE I~ 1984, CARZC 
~IGRT GZASE TO FUNCTION AS A TRULY REGIONAL ENTITY. 
~p SECG1D DlSCUSS T3E iUTURE ROLE OF CAR3C IN TEE 
CARIBBEAN REGION. DURING IN!ENSIVE REVIE~t MISSION 
~=OU1J DISCUSS TEIS ISSUE WITE UWI, PROPOSE] MOUNT 
::_OF.t~ !'j ED I CAL COi"IFLEX Ul T R I N I D:~D, AND '.11 '1' E OT EER 
rO~GFS, ESP~CI!LLY ?AEO, AND ATTEMPT TO 02TAIN 

0;:"' .. AS~UF~:~:~CZS i"RO:1 TnE~1 ON FU'IUI{E SU?PORT T"O CAREe 0 

- HQ'l'J 1::[2 HiG P'WC:"SS OF DIS CUSS IONS, RDO/C SHOULD 
II" il 

.'--" 

l~nIC~TE ThAT AID SUFPORT TG CAREe FOR TRAINING 
P~OGR~M IS 1I~ILY TO TE~MINAT3 AT THE END OF THE 
PTIOJECT. TEE RESULTS OF TRESE DISCUSSIONS SHOULD BE 
E~POR~EJ IN T~E ~P. 

(?) ~O~ COMMU~ICA]LE DISEASE: ALThOUGH CAREe IS 
J :3 O':i' g (} INC R :.; AS 1.: D AT' T r; NT ION '!.' 0 NON C 0 ;.~ M 1] N I C A ]1 E 
DI~EAS~S, AID iUNDS SHOULD NOT ]E USED TO SUPPORT THIS 
:~ Ii :.; ;<~,: 1~ ~; () 1!' '1' h :c.: PRO J ~ CT. 

(c) OVZ~hEAD: JUREAU DOES NOT EELIEVE THAT AN 
~D1CUAT~ JCSTIFIC~TION EXISTS FOR PROVIDING OVEREEAD 
'IO F A~:O. THE PRe POS ED PROJECT I S A G·RANT FOR AN 
O~~GOIH~ ACTiVITY SUPPORTED AND Ar:i\I~IS'I'ERED BY PAEO, 
ATJ 1.0 T A CO~jT!iAC'r 'II I TH PARO Fon S ERV' I c~s • ANY 
.. (j \ .:, L~:::\ D" i X PiN S Z SSE 0 U L DEE A ? A hoe 0 ~i T RIB UTI 0 t·; TO 

'l~ II ';]:s P?OJ :!:C'!:. Tr:US, PP SHOULD NOT INCLUDE AID FUNDS 
. LLiiJ f'OR PAEO OVERHEAD. 

(D) CT~~R ACTIVITISS: AT DAEC MEETING, RDO/e 
~trRlrLNTATIVE WAS ASKED WEETliER THERK WAS NEED FOR 
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INCLUDING FUNDING FOR SPECIAL ACTIVITIES. ONE 
C~ SU~GESTION WAS ESTABLISHMENT OF A SMALL FUND TO 

PRO~OTZ TECENICAL COOPERATION AND TRAINING FOR AREA 
PhYSICiANS. UNIVERSIT~ L~ADEas AND OTiERS FROM ThE 

.,,:, P'~GION H:VOLVED IN FIELDS SUCH AS Sl!:XUA! .. LY T:lAtlSMITTED 
II I D~SEASES, lUEERCULOSIS. OCCUPATIONAL hEALTH, AND 
dJUU ~OSO~OMIAL lNFECTIONS. U.S., PARTICULARLY TEE CDC IN 
( A~LANTA, BAS DONE A GREAT LEAL OF RESEARCH IN THISE 
- AR~AS AND hAS DEVELOPED "STATE OF ARTh PROGRAMS. 

POSSIEILITY EXISTS FOR TRANSFER OF U.S. TECHNOLOGY IN 
C. Tt."J;SE AREAS. ANOTHER :tDEA PROPOSED \'.'AS A FOLJJO~'~'UP ON 

TE~ ZOONGTIC DISEASE SURVEILLANCE STUDY ~ONDUCTED IN 
JULY-SE~TE~BERt 1981 IN 16 CAREe MEMBER COUNTRIES BY 

r LCJlSlANA STATE UNIVERSITY. RECOMM3NDATIONS FOR 
PRCJECT ACTIVITIES AROSE FROM TEESE STUDIES. IFf 
A!TIR FURT~ER CONSIDERATIO~ RDO/C WISHES TO INCLUDE 

(- Il~ANCING FOR BITHER OF THESE ADDITIONAL ACTIVITIES, 
RDO/G SHOULD PROVIDE BUREATJ 'wITH SUPPLEMZN'fARY 
INFORMATION INCLUDING RATIONALE, DESCRIPTION OF 
:L~~ENT, AND BUDGETARY INFORMATION, ~HICH WOULD 
CONSTITUTE SUPPLEMENT TO THE FIno 

C (1:) LOGFRAME; TBZ PID DID NOT GONTAIN A 
':ll'U LOGFRAM::::. PP SHOULD INCLurE LOGFRAME i~'EICH IN!HCATES 
_~J A CLEARLY ARTICULATED PURPOSE FOR TEE PROJECT AS WELL 

c: 

AS 30PS • UNDERSTAND TEAT A LOGFRAME EXISTS BUT WAS 

INADVIRTINTLY OMITTED FROM PID. PLEA~E FORWARD ~O 
~~RZAD FOR REVIEW. (FYI: PURPOSi AND EOPS STATED IN 
fID WERE VAGUE. FP SliOULD RIFLECl TBB OUTPUTS UNIQUE 
TO TEE P?ESEST PROJECT AND CLARIFY PROJECT PuRPOSE. 

(F) lEE: BUREAU ENVIRONM~NTAL 
TEAT SINCE ~O AIJ !UNDS WILL BE 
~!CTOa CONTROL (I.E., PESTICIDE 
AND EODY OF PP SHOULD SO STATE. 
SO IE£ CAN TIE MODIFIED Itl .. UD/W 
ENVIRONMENTAL OFFICER. 

OFFICER ADVISES 
USEn FOR PURPOSE OF 
PROCUREMENT), THE lEE 
PL~ASE CONFIRM ASAP 

AND A?PROVED BY 

l 2. ~hILE MISSION fAS PRESENTED PID FOR A NEW PROJECT, 
C MISSION HAS TEE OPTION OF P10CEZDING ON TEE BASIS OF 
!'!'I:t M.; AME~DMENT TO THE EXISTI;~G PFOJEC'I' (538-0027), 
,;~,h! ASSmllNG ?ROJEC~ PURPOSE :1.d1AINS ThE: SAME. 
C 

~J PARTICIPATION OF GRENADA IN TEE PROJECT TO THE 
LIMITZD DEGREE OUTLINED TIEFTEL IS CONSISTENT WITH 

C PRESENT U.S. FOREIGN ASSISTANCE POLICY. 

4. FYI: ALL LAC MISSION PID APPROVALS ARE SUBJECT TO 
C REVALtDATION IF POST-PID PROJECT DEVELO?MENr EXTENDS 

BEYOND ONE YEAR. HAIG 
J:T 

C #9406 

NNNN 
c. UNCLASSIFIED STATE 1'39426 
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CLEAR: 1. HPEA ~MLAS_:P.! 

UNCLAS ERIDGETO~N 03024 

AIDAC 

EoO'. 1206~: N/A 
SUBJ1CT: CARlaB~AN DISEASE SURVEILLANC~ AND TRAINING 
(538-f074) 

1 
REF: 5tA11 1394ee 

1.~ APPRl!:CIAiJ:E GUIDANCE PROVI!>ED REFTEL. 'EASED ON 
GUIDAKCE AND MISSION DISCUSSION IT IS PLANNED TO RANDLE 
CONTI~UING IUNDI~G FOR CAREC AS AN AMENDMENT TO 
BXIS1IN3 ?ROJbCT (538-0027) RATEER TEAN AS A NEi PROJECT! 

2 •. RE PARA i.E. REFTEL, LOG?RAME FOR PROJECT AMENDt-1ENT 
EEH!G REVISED AtlD WILL BE POUCHED TO LAC/DR/EN SHORTLY. 

3. RE PARA. 1.F. REFT11, NO AID FUNDS WILL ~E USED FOR 
PROCURE~rMT OF PESTICIDES. ~EQUEST AID/~ AMEND lEE 
ACCORDINGLY ANIT POUGh APPROVED COPY. 

4. FOLLO~ING DISCUSSION ~ITE CAREe DIRECTOR RDO/C 
REQU~STS kID/W INFORM PAROld OF PROPOSED AID POSITION 
HE OVERHEAD (HEFTEL ?ARA. 1.C.). MISSIO~ IS H~SITANT 
1].0 PROC~1D bITH COMMITM~NT OF SU]STA~TIA~ hUMAN AND FISCAL 
RESOUrCES R1QUIREJ FOR PROJ~CT D1VELOPMINT WITEOUT 
AGREEM~NT YRUM PAhO ON OVERhEAD ISSUE. ,·ADVISE. 
}HS Elf 
ET 
It3024 

~INNN 

2 0 PRC~ :TLlr:RC::~~ 
POL/ECON CERON ~: 

J _1 
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Project Issues Identified in the PID 

A. The Future of CAREC 
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When CAREC was established in 1975, it was under a ten year multi­
lateral agreement. This agreement expires at the end of 1985 at which time 
PAHO's role as administering body is formally over. There has been some 
concern at CAREC and among the CMCs regarding the future of CAREC both in 
terms of the role it plays within the region and its financing after 1984. A 
preliminary definition of the role of CAREC in 1985 and beyond was developed 
by tne Scientific Advisory Committee and endorsed by the CAREC Council in 
March 1981. At the March 1982 meeting of the CAREe council the scope of work 
of a PAHO sponsor'ed "Committee on the future of CAREC" was discussed. Shortly 
afterwards PAHO convened this Committee and charged it with developing 
detailed recommendations by the end of 1982. The work of this Committee is on 
schedule. Their final report is expected to be available early in 1983 and 
will be reviewed at the March 1983 CAREe Council meeting. 

Although the report is not in final it is clear that the 
recommendations will feature the continuation of CAREC as a regional center. 
As it appears doubtful that all the necessary administrative and managerial 
actions that must preceed the turn over of CAREC from PAHO to a regional body 
could be completed in a satisf~ctory manner before December 1984 the Committee 
is expected to request that PAHO continue its stewardship through 1986 so that 
a regional managing body can be on a firm footing before the responsibilities 
are transferred. PAHO has indicated its preliminary agreement to go along 
with such a proposal if it is the wish of the CMCs. 

As CAREC has matured as an institution its core budget has grown from 
US$348,171 in 1975 to $1,245,152 in 1982, and a projected $1,900,514 in 1984. 
Over this period the percentage of this amount that has been provided by the 
CMCs has grown from 44.8% to 71.4%. Over the years 1983 and 1984 the CMCs 
have agreed to increase their contribution from $764.292 to $1,357.394 or 
approximately 77.6%. This pledged level of support is in part to begin to 
cover the planned decrease in external funding. 

In summary the external donors to the core budget, PAHO and the 
U.K. and the CMCs are taking a responsible and r'ealistic approach to assuring 
the continuation of CAREe as a regional resource. Appropriate administrative, 
political and financial arrangements are underway. This grant admendment is 
specifically designed to assist CAREC and the CMCs make the transition. 

B. The Training Unit 

The original grant funded CAREC's Training Unit. It was assumed 
that at the end of the grant the Trainine Unit would be incorporated into the 
core budget. In March 1982 the Scientific Avisory Committee recommended that 
the 1984 core budget make provision for continued training. However, because 
of the upcoming transition period (which of necessity includes a consolidation 
of CAREe activites) the availability of funds to continue training activities 
at the level that has been possible under the grant is questionable, although 
not impossible. 

r\.(j 
\.1 ) 
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Given this situation the amendment proposes to continue support 
of the Training Unit through 1984 with the purposes of (1) insuring that 
critical training is conducted in 1983/84, (2) systematically tr'ansferring the 
teaching methodologies developed by the training Unit to the Surveillance and 
Laboratory Units so they can continue training after 1984, maintaining only the 
A-V technician in the Training Unit, (3) developing training and A-V materials 
that will be needed by the Surveillance and Lab Units after 1984, (4) insuring 
that, to the extent possible, CMCs have the capability to do in-
country trainic,g. 

C. PAHO Support Costs 

The question of the amount of program support costs furnished by 
AID to PAHO was an issue during the design of the original grant. After 
considerable negotiation a rate of 20% was agreed upon. For the purposes of 
this amendment, AID/Washington has negotiated a 13% rate with PAHO and this 
rate has been used in developing the budget. 


