Communicable Diseases

VACCINE-PREVENTABLE DISEASES

{diphtheria, pertussis,.tetanus, poliomyelitis, measles, rubella, mumps, hepatitis B, Haemophilus influenza}.

PRIORITY ISSUES

1. The Caribbean has registered success in the area of vaccine-preventable diseases, but there re-
' main obstacles (psycho-social, tul_tura[, economic and service-related) to universal coverage.
2, limited capacity of health service to provide supportive programming and evaluation compo-
nents e.g. IEC design, monitoring of impact and evaluation of behavioural interventions.
3. The need to ensure that social and political commitments continue to suppert and maintain pro-
tection of the individual against those diseases for which vaccines are available but not routinely
 included in schedules; financial resources reqmred to :mplement CARICOM Ministers’ declaration
' to eliminate rubella.

OBJECT IVE 1

' Vuinerab!e papuiatlons lmmumsed agamst selected vaccme preventable diseases.

INDICATORS _ '

1.1 At least 95% EP| coverage achleved in all countries by end 2003.

1.2 All countries have in place for EPl a focal person; a plan that ensures access by all sectors of the
population; and the resources to implement the plan by end 2003. _ _

1.3 Inall countries, Hepatitis B (HepB) and Haemophilus influenza B (HiB) vaccines mtroduced mto
the publlc health immunization schedule by 2003.

OBJECTIVE 2

Compliance promoted by marketing, to all sectors of the population, the impnﬁance and cost—effective_- |
ness of immunisation. '

]NDICATORS :

2.1 In all countries, a marketmg stra’cegy for new!y mtroduced vaccmes developed mcorporated
and implemented within national EP! plans by end 2003.

2.2 A sub -regional EPI marketmg plan developed and mplemented by end 2003

OBJECT IVE3

Reliable systems for safe delivery of efficacious vaccines to clients established and maintained,

'INDICATOH
3.1 All countries attain and maintain full cold chain requlrements by end 2003.
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VACCINE-PREVENTABLE DISEASES

 OBIECTVE 4

- Legislation to support the lmmumsatlon of vulnerable groups agamst vaccine preuentable d|seases en- .
‘acted, -

INDICATORS

4.1 All countries have updated Ieglslatlon pertlnent to the vaccme preventable diseases by end
2003. : ' '

© 4.2 All countries have reliable systems for safe d|sposal and destructlon of used syrmges needles .
~ and vaccine vials by encl 2003 -

: OBJECT VE S

Sensmve survelllance and control systems established and made operatlonal

INDICATORS : : . R o o
51 Al countnes adhere to prescribed protocols {for the reportlng, |nvest|gat|en and control of
vaccine preventable diseases) for survelllance of vaccine preventable diseases by end 2003.

5.2 All countries will have |mpiemented a surveillance system for adverse events supported by :
o wrltten gu:delmes by end 2003. - '

84



Communicable Diseases

STDS/ HIV/AIDS AND TURERCULOSIS

PRIORITY ISSUES

i lnadequate surveillance systems for assesement of the burden of the communicable
- disease situation in countries. . _ . ,
lnadequate measures to assist/ involve commumtles in d|sease prevention and control.

L2
3. . Inadequate advocacy L :
4. Human and financial resources madequate and/or poorly managed utlllsed or distributed.
5 Unavallabtllty of model treatment services, |
- 6. Inadequacy of leglslatlon to facilitate appropnate public health actlon and mterventlons .
~ OBIECTIVE 1

= Health lnfermatmn and Surverllance systems strengthened to generate data for public health actmn

- .lNDlCATORS

1.4 fnall countnes a quarterly eprdemlologlc review based on data qenerated by faboratories and
epldemmlogy survedlan{:e units produced d|ssemmated and utrllsed for public health decision-
makmg by end 2003 . ' : '

1.2 ln all countries, a mmlmum of two natlonal research pro;ects related to either HlV AIDS cOmmon
STDs or TB developed and executed by end 2003. ' :

OBlECT lVE 2

- :Appmpnate polrcres, regulatlons, and legislation te ensure effective disease preventmn and control of
HlVIAIDSISTDs and TB enacted and enforced. ' '

INDICATORS ‘
2 Legrslatton regardmg cenfrdent;altty of health status mfermatron and the pretecteon af human
- rights of persons :nfected and aftected by AIDS enacted and promulgated in all countries by end
- 2002. . ' :
2 2 Leglslatron to regulate the establrshment and functioning of clmlcal and public health laborato-
' ries enacted and promulgated in all ceuntnes by end 2002. '

__oelecnve 3 |
Multi-sectoral cullaboratlen between relevant agencres {e.q. M;mstnes of Housing, Social Development,
' Na’uonal Security, Flnance and Health) enhanced in order to minimise the risks and impact associ-
: ated wrth the occurrence of cornrnumcable diseases. -

- INDICATOR o : S
31 Mulh-sectoral rnechamsm (natronal AIDS cornm|ttees mcludmg NGOs and persons wrth AIDS (PWAS)

' which reflects the expanded response requ:red for the HIV/AIDS epldemlc establlshed in all countries
by end 1999 :
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STDs/HIV/AIDS AND TUBERCULOSIS

OBJECTIVE 4

Availability and quality of diagnostic, clinical, preventive and support services for STDs/AIDS/HIV[ B and
client accessibility to these improved. _ '

INDICATORS

4.1 Atleast 75% of reported persons living W|th HIV/AIDS receive apprapriate clinical management
in accordance with UNAIDS standards for case management in all countries by end 2003.

4.2 Atleast 75% of reported persons living with HIV/AIDS and 50% of persons affected by HIV/
AIDS receive supportive counselling by end 2003,

OBIECTIVE 5

. Committed decision makers and key mﬂuentral persons at all levels of the society actively engaged in
support of the prevention and control of HIV/AIDS/TB.

INDICATORS
5.1 STDs/AIDS/HIV/TB issues programmed for action in annual natlonal budgets by the political
leadership in all countries by end 2001.

5.2 In all countries, 40% of private sector organisations have HIV/AIDS work piace policies estab-
- lished by end 2003.

OBIECTIVE 6

Individuals and communities, through education and other strategies, adopt preventive behaviour and be
empowered as partners in care efferts for AIDS and TB patients.

INDICATORS

6.1 In all countries, the proportlon of persons reported living with AIDS who receive care in the
communily increased by at least 10% above the 1999 level by end 2003.

6.2 The proportion of 15 - 19-year-olds practising care-seeking behaviours that reduce the risk of
STD/RIV infection increased by at least 30% above current 1997 levels by end 2003.

6.3 Thirty per cent (30%) of males aged 15 - 49 years reportlng a decrease in non-regular sexual
partners by end 2003.

6.4 In‘all countries, 75% of confirmed TB patients receive Directly Observed Therapy (D. OTS) in
the community and cured as evidenced by a test of cure at the end of treatment by end 2003.

OBJECTIVE 7

Strategy to facilitate behaviour change, screening and treatment related to decreased transmission of HIV
and syphilis implemented. '

INDICATORS -

7.1 Condom usage with last non- regular sexual partner increased by 30% above current 1997 level by
end 2003.

7.2 Syphilis testing of 85% of pregnant women undertaken twice during pregnancy in accordance
with current Caribbean recommendations by end 2003.

7.3 At least 80% of syphilis positive pregnant seeking antenatal care and 60% of their sexual
partners adequately treated by end 2002.
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Comnunicable Diseases

STDS/HIV/AIDS AND TUBERCULOSIS

HEALTH PROMOTION STRATEGIES

HEALTRY PUBLIC POLICY

Existing legislation reviewed, updated and enforced.

Appropriate information dissemination technology and policies in place

Institutional strengthening to manage programmes.

Adoption of the national plan for the prevention and control of STDs/HIV/AIDS by all key stakeholders.

RE-ORIENTING HEALTH SERVICES
Training and re-training of health care workers and allied personnel,
Improvement in coltecting, analysing and disseminating information.

EMPOWERING COMMUNITIES _
Developing self-help projects. _
Establishing community organisations or mobilising existing community groups to deal with vedior control.

CREATING SUPPORTIVE ENVIRONMENTS
Ensuring that infrastructure (laboratory facilities and quality control mechanisms) in place.
Intreducing on-site policies and programs at work sites.

DEVELOPING PERSONAL HEALTH SKILLS
Educating individuals about fifestyle choices.

BUILDING ALLIANCES
Close collaboration with community groups, trade unions, the media, NGOs, church groups.
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Mental Health

MENTAL HEALTH

_'The importance of mental health has long been recognized by Caribhean governments and regional
agreements on the principles of delivery of mental health services have been reached. Limited financial
-and human resources have prevented many of the mandates from being implemented but, with renewed

B _ recognttlon of the | issues, new |n1tratWes and strategies are belng consrdered and rmplemented CCH-Il is

*- such an m|t|at1ve

lt is well recognrzed that mental disorders d;srUpt the llfe of the communlty and the mdwrdual but
| more data are needed on the ep|dem|ology of these dlsorders espemally in populatrons such as the
.elderly, adolescents and chlldren Data are also needed on the influence of socio-economic and socio-
cultural en\rlronments on mental health _ o
lmportant mental health i 1ssues in the reglon mclude polrcy, serwces prornotlon human resource
: development and legal |ssues including patrents 'rights . Psychiatric mstrtutlons are still regarded as the
centre of. delwery of care though most are ill- equrpped to offer therapeutrc interventions other than |
custodlal care. There is mcreasrng emphasrs on commumty mental health but further development of the
: 1nfrastructure to ensure its effectweness is needed. '

Human resource development failored to the needs and capaaty of the countries, needs to be
addressed further in recognition that mental health care is best defivered through a team approach
Consumer |ssues and mental health promotron inctuding the development of vibrant Mental Health Asso-
R cratlons the acknowledgement of the patrent as an mtegral member of the mental health team and greater
con51deratlon of patlents nghts need more empha5|s Mental heaith promotion needs partlcularly to
_ address removal of the stlgma assocrated with mental rllness and also assocrated with those who work with
the mentally 1] M

- The mamtenance of mental health must be approached in the same way as the mamtenance of
- physrcal health. Primary preventron (dea[mg W|th risk factors) secondary prevention (early detection

"through screenlng, with appropnate treatment) and tertrary prevention (treatment and rehabrhtatlon) afl
- have a role to play in the preventlon and control of mental illness. The development of comprehensive
mental health programs isa prlorlty and involves cooperatron and collaboratron with sectors other than
Health non- govemmental orgamzattons the private sector, regtonal mstrtutlons and international orga-

nizations.
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SUB-PRIORITY AREAS

HumaN RESOURCE DEVELOPMENT AND“TRAINING o
_— FRAMEWORK FOR DEVELOPMENT AND DELIVERY

OF MENTAL HEALTH PROGRAMS L

- _PREVENT iON OF MENTAL HEALTH DISORD[RS
(INCLUDING SUBSTANCE AuUSE WITH EMPHASIS ON CHILDItEN

: ADOLEscrNTS AND FAMIUES)

S 'MENTAL HEALTH INFORMATION AND INFORMATION |

SYSTEMS
'MENTAL HEALTH PROMOTION

, INTEGRATED COMMUNITY-BASED MENTAL HEALTH o
SERV!CES

90



Mental Health

OVERALL GOAL AND INDICATORS

GOAL

~ Mental health infrastructure improved and mental health of Caribbean populations improved and maintained.

INDICATORS

_1',_

Prevatence of at Ieast 3 selected mental d]sorders mcludlng substanc:e abuse reduced by 5%
in at least 5 countrles by end 201 0, ' : :

Suicides redUCed to'n_o maore than 7 per 100,00_0 in at leaet 5'c0untties by end 2008,

.The proportion of persons with depresswe dlsorders who obtain treatment in the prlmary care
' Servlces increased by 4% between 1996 and 2004 :

.. The number of persons over 18-years who seek help w;th personal and emotional problems in
the anary Health Care system (pubhc and private) or through recogmzed counse!lors in-

' creased by 5% by-end 2010.

| Length of stay at psychlatnc hospltals reduced by 5% from 1997 Ievels in at least 3 countnes by end

2001.
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HumaN RESOURCE DEVELOPMENT AND TRAINING

PRIORITY ISSUES
~ 1. Planning for number and type of health professnonals madequate and prlonty not glven to tram-
ing or recruitment for appropriate "atix". :
" 2. Need to conduct cultural sensitivity training for those per sons trained out5|de the region.

3. Minimal use of mental health professwnals in expanded roles as pract:tmners admmlstrators
and researchers. :

4, Difficulties experienced by some countnes in retalmng and sustalnmg mental health profession-
als; and problems with increasing “burn-out” among those professionals.

" OBIECTIVE 1

- Mental health manpower needs determmed and capamty for production of selected professmnals mcreased.

| INDICATORS
1.1 Assessment of mental health manpower needs conducted in aII countries based on national
definition of compos:t:on roles and responsibilities of Mental Health Team by mid 2001,

1.2 Regional training program in at least one (1) new area established and approved by the Asso-
- ciation of Caribbean Tertiary institutions (ACTH) by end 2003.

1.3 Opportunities for continuing education and sharing of experiences at least once a blennlum B

provided by regional professional associations and/or regional mental health NGOs by end
2003. ‘

HEALTH PROMOTION STRATEGIES

HEALTHY PUBLIC POL!CY
Rewew/re\rlsmn of pohcy to allow mental health'team to function as requlred

RE-ORIENTING _HEALTH SERVICES
Review of mahpower and skills

BUILDING ALLIANCES
Involve the Association of Caribbean Tertlary Institutions (ACT1).
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Mental Health
FRAMEWORK FOR DEVELOPMENT AND DELIVERY OF MENTAL

HeaLrH PROGRAMS

PRIORITY ISSUES

1.

Need for mental heaith Code of Ethics.

2. Few countries have mentat heatth plans and these are sefdom mtegrated into natlonal heaith plans.

3.~ Mental health |egislation antiquated with inadequate enforcement and utilization of what exists.

4. Inadequate consumer participation in mental heafth program planning, implementation and evaluation,
OBlECT IVE1 -

Framework for lmpiementatlon of modem practices reiated to mental health and psychiatry establ:shed in -

coliahoratlon with community.

INDlCATORS

1.1
1.2

1.3

14

1.5

Regional menfal health Code of Ethics adopted or adapted by all countrues by end 2001.

‘Comprehensive mental health plans, addressing promotion, prevention and treatment (includ-

ing forensic psychiatry), developed and integrated into national health plans by end 2003.
At least one (1) NGO or professional association related to mental health included among part-
ners wnth observer status to Council for Human and Social Development (COHSOD) by end 2000.

Multi- dtsaphnary, multi-sectoral Advisory Commlttee mcfudmg consumer representation, orga-

nized and meeting at least once a year to plan and evaluate mental health programs by end
1999, .

Mental hea!th Ieg:siation datlng no earlier than 1985 enacted i in at Ieast 80% of countries by
end 2003.
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I“RAMEWORI( FOR DEVELOPM[NT AND Dtuvmw OF MrNTAL

H EA!TH PROGRAMS

HEAI_TH PROMOTION STRATEGIES
HEALTHY PUBLIC POLICY

Synthesis and adaptatlon of exlstlng codes, plofessmnal codes of conduct and best practice gu1de
lines. _ - '
- Consultative process mvolvmg health professmnais
Appropr:ate pollcy changes to foster integration.

RE- ORIENTING HEALTH SERVICES
* Education of health professmnals on consumer nghts

EMPOWERING COMMUNITIES - _ ‘

-~ Involvement of communities in the review process.
Organisational strengthemng, training, provision of management skills,
Informlng consumer of hls/her rights.

CREATING SUPPORTIVE ENVIRONMENTS _
~ Review of current status of legislation; recommendations for |mprovement.
Creatlon of cIlmate that supports advocacy

BUILDING AI_LIANCES :
~Collaboration with other departments in the health sector _
- Collaboration with other interest groups.
Increased collaboratlon between Ministries and NGO.;
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Mental Health

PREVENTION OF MENTAL HEALTH DISORDERS

(including substance abuse, with emphasis on children, adolescents and families)

PRIORITY I1SSUES

1" Need for coordination for prevention of mental health disorders.

2. Need for mental health component itt many existing health and education services. .

3. . Few programs for early detection and intervention programs and znadequate mechanisms for
referral among the sectors. :

4. Epidemiology of increasing levels of \no!ence particularly among young males and within do-

. mestic relationships, unknown and littte support for addressing psychological consequences.

5.  Need to strengthen substance abuse prevention and control programs, including abuse of aico-

hol and prescription drugs.

'OBJECTIVE 1

Critical components of natlonal programs for early detection and preventmn of mental health problems in .
specially selected groups functional.

: INDICATORS : :
1.1 National Mental Health Coordlnator formally designated in each country by mid-2000.
1.2 Regional gtudehnesrand protocols for inclusion of Mental Health components in family and community
heaith services adapted or adopted and implementation initiated in all countries by mid-2003.
1.3 Standardized instruments developed and used to screen children and adolescents for mental
disorders as part of existing developmental screenmg programs in health and education sec-
tors in all countries by end 2002.
" 1.4 Mechanisms for early detection and intervention for families at risk establlshed in the community in
collaboration with NGOs, and advertised through all media, in at least 5 countries, by end 2003.
1.5 Atleast one (1) staff person in 50% of primary schools and al secondary schools trained in
counselling and mediation by end 2002,
1.6 Conflict reso[utlon training available to all children between the ages of 10 and 1 5 years in75%
of countries by end 2002, :

OBJECT iVE 2

Existing substance abuse preventmn and control measures strengthened

INDICATORS . _
2.1 Substance abuse prevention and control component included in national mental health plans of
 all countries by end 2000. '
- 2.2 Programs pianned for substance abuse prevention and control in selected populatlons includ-
ing children and young adults, in all countries by end 2000.
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PRFVENTION OF MENTAL H[AITH DISORD[RS

(including substance abuse, w;th empha5|s an children, adolescents and famllles)

" HEALTH PROMOTION STRATEGIES -

CHEALTHY PUBLICPOLICY
- Review and/or revision of existing plans.
Use of researth ﬁndings to inform policy. -

. RE—ORIENTING HEALTH SERVICES

_Identlflcatlon of a suitable locus to focus on mental health programs

-~ Re- orlentation of Maternal and Child Health (MCH) and Health and Famlly Life Educatlon (HFLE)'

" programs to reflect psycho- socnal concerns.
Public education targetmg teachers and parents on how to recognlse mental health disorders, and on

" re-training of health care workers

~ Research and creation of appropriate mstruments

Development of research methodology and/or mstruments

EMPOWERING COMMUNITIES _
' Publlc education programs targeting groups. -
“Formation of support groups. '
Training of mediators.

' CREATING SUPF‘ORTIVE ENVIRONMENTS

. Appomtment of focal point to whom people can relate and who can act as a resource.
Establishment of community norms.

DEVELOPING PERSONAL HEALTH SKILLS
Training of groups and individuals,

BUILDING ALLIANCES :

Advocacy within the health sector and w:th the Mlmstry of Educatlon
Involvement of Mmlstry of Education, parents, teachers, media.
Collaboration with other sectors, including the media.

96



. Mental Health

MENTAL HEALTH INFORMATION AND INFORMATION SYSTEMS

PRIORITY ISSUES L _
1. - Need for comprehensive databas_é on mental health needs, morbidity, treatment and outcomes,
2. - Poor dissemination of mental health information at regional and national levels.
3.~ Epidemiology of selected priority problems in mental disorders unknown.

’ OBIECTIV[: 1

Modern information technologies maximized to increase capacity of countnes to analyze mental health
' data , ' : :

- IND!CATORS -
-1 WHO Globai Mental Health Database data coilectron instrument adopted and/or adapted to de-

veiop standardised lnstrument for sub regronal database, with mput from all countries by end -
2000. ' :

1.2 Instrument admmlstered in at Ieast 60% of countries and sub- regmnal database establlshed by
_end 2001. : : - -
1.3 At least 2 multi- country research pro]ects comp!eted by end 2003 mcludmg one to elucidate
" epidemiology of suicide. " _ :

" 1.4 Network of Mental Health Coordmators and/or mental health resource agencres and/or indi-
' \nduals worklng in mental health establushed through electronic communication by end 2000.

H EALTH PROMOTION STRATE(.I[S

RE ORIENTING HEALTH SERVICES : :

Development and/or strengthenlng of Essential Nahonaf Heaith Research (ENHR).

Rephcatlon of ENHR survey of research institutions (done in Jamaica, Trln:dad & Tobago, Curacao) in other
countries.

BUILDING ALLIANCES
Collaboratmg with reglonal mstltutlons
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MEeNTAL HEAITH PROMOTION

PRIORI TY 1SSUES

1. Information not analyzed and packaged to demonstrate to policy makers the |mpact of mental
health and mental disorders on health and development. :

2. Persistent stigmatization of persons with mental disorders by public in general and social part-
ners including employers.

3. Need for greater appreciation by health professionals of the psycho-social contribution to the
development and treatment of physical Hllnesses and assumption of responsibility by these pro-
fessionals for the total management of the patient.

OBIECTIVE 1

Mental Health placed on agenda of policy makers and health workers sensitized to need to integrate mental
health and the psychasocial aspects of physical illness in the management of patients.

INDICATORS . : _ _
1.1 Cost-benefit studies (social and econoimic costs of mental disorders, cost-effectiveness of pre-
"~ vention and treatment of mental ilness) conducted in at least three (3 (3) countries by end 2001,

1.2 Presentation of results of cost-benefit studies on mental disorders made io: a) the CARICOM
Council for Human and Social Devetopment (COHSOD); b) national fora for social development in
at least four (4) countries; and ¢} national and regional media, by end 2002.

1.3 Curricula of regional and national training programs for family practitioners, community and
public health nurses reviewed and revised to provide skills for management of mental disorders
and maintenance of mental health by end 2001,

HEALTH PROMOTION STRATEGIES

RE-ORIENTING HEALTH SERVICES

Research conducted by health economists in the region.

increased focus of promotion/prevention, especially in mental health.
Re-training. :
Greater emphasis on community mental health.

CREATING SUPPORTIVE ENVIRONMENTS

Determination of infrastructure needed to support community care.

BUILDING ALLIANCES

Media relations.

Cooperation among Ministry of Health, UNICEF, parents and teachers.
Involvement of NGOs, including church groups.
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Mental Health

INTEGRATED COMMUNITY-BASED MENTAL HEALTH SERVICES

PRIORITY ISSUES

1. Primary Health Care Team not trained to identify and manage mental health disorders.

2. Need for integration of mental health services into gencral health care at all levels.

3. More community support services, including accommodation, needed to support de-institutionalization.
4, Need for comprehensive rehabilitation programs to allow individuals to achieve their maximum potential.

* OBIECTIVE{

Critical elements of comprehensive community-based mental health programs functional.

INDICATORS

1.1 Marketing strateqy defined and brochures describing community-based services available in all
public health centres and in 50% of general practitioners’ offices by end 2002.

1.2 Services delivered by Mental Health Team, with documented policies and protocols for referrals,
available in at least 50% of public health centres by end 2003,

1.3 Primary Health Care staff in 50% of health centers in all countries trained to use WHO Interna-
tional Classification Guidelines {ICD), adapted if necessary, to manage selected common mental
health disorders, by end 2002.

1.4 Mechanisms to facilitate return of client to community, e.g. sheltered workshop and/or half-way
house, available in at least one community in at least 50% of countries by end 2003.

1.5 Psychiatry beds/ward included in all acute care hospitals {national referral centres or hospitals
with more than 200 beds) built after 1997 or renovated, by end 2003.

1.6 Regional standards for quality care in psychiatric in-patient services developed and adapted or -
adopted by alf countries by end 2003,

- HEALTH PROMOTION STRATEGIES

HEALTHY PUBLIC POLICY
Provision of framework to mandate integration of programs.

RE-ORIENTING HEALTH SERVICES

Formulation of new job descriptions; re-assignment of respons;b:lltles re-training; and re- onenta-
tion of health providers.

Determination of consumer needs and implementation of recommended improvements.

EMPOWERING COMMUNITIES
Participatory methods.
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Environmental Health

ENWRONMENTA[ HEALITH

I 1979, the CARICOM Ministe_rs Responsible for Health approved the Caribbean Environmental Health
Strategy because of the need to rernedy the environmental health hazards that threatened the population
- of the Caribbean. A key eiement of the strategy was the establlshment of the Carlbbean Environmental
Health Instltute (CEHI) which was founded in 1981. '_ , _

The goals of the strategy lncluded the supply of safe water and the prov:smn of approved facilities
forthe sanltary disposal of Ilqmd waste, excreta and solid waste; standards and criteria for the de5|gn of
_ water supply and waste dlsposal systems and the establlshment of agenmes to monltor and regulate
enwronmental pollution. ' '

* Drinking water supply in the Canbbean demonstrates hrgh coverage Ievels in terms of the percentage

. _of the populatuon with access to ptped water. While there has been progress in water supply, there has

. been very little progress with sewerage in that countrles have not been able to erpand the sewage dis-
- posal servrces Although there are llmlted sewerage serwces sanitation coverage is high, partlcu[arly
k through mdrwduai excreta d;sposa! systems _ _
| Approxtmately 5,000 tons of solld waste are generated datty in the Caribbean and in most of the
' countnes it receives fow priority when compared with other national needs. With the indirect health risks
o the populatlon because of poor solid waste management practrces itis important that the exlstmg
systems | for the collection and dlsposat of waste be upgraded. _

The CCHI ob]ectlves and lndlcators as outhned will provide the basrs for in|t|atwes and programmes

to_lmproye enwronmer_\tal health in the ‘Caribbean.
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* Environmental Health

OVERALL GOAL AND INDICATORS

GOAL

Selected éommunity health conditions and environmental health ris_i{é reduced.

INDICATORS

1.

By 2003 the Aedes aegypti House, Container and Breteaux indices for the dengue mosquito
vector reduced by 50% from the 1998 levels.

By the year 2003, the number of outbreaks of food- and water-borne diseases from infectious
agents and chemical poisoning reduced to less than 75% of 1999 level.

Reduced risk of solid waSte—reIa’ted cdntaminatio_n as measured by reduction of per éapita waste
~ produced daily by 10% between 1999 and end 2003 in 80% counties.

By 2003 at least 95% of urban and 80% of rural population have access to water that meets -

WHO quality standards or national standards, piped to or within 100 yards of each house.

By 2003, at lé_ast 80% of recreational water monitored in all countries meets WHO quality

standards. o

Reduction 'of. human exposure to untreated liquid waste or excrela - by 2003, at least 85% of .

rural and 95% of urban population have access to and using appropriate sanitary facilities.

- Work-related deaths and number of sick-days related to work-related causeé, including injuries

repor’ted by social security agencies, decreased by 10% between 1998 and 2003.
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VeCTOR CONTROL

PRIORITY ISSUES

(. Low levels of knowledge and inappropriate behaviour by househods and community with respect
to vector control.

2. lneffective strategic management of vector situation and madequate lnstltutlonal capacity for sur-
veillance of disease vectors, :

3. [nadequate source reduction. Fogging cost!y and oﬁen meffectlve

OBJECTIVE 1

Cnmmunlty more aware of vector control strategies and demonstrate appropriate behaviour for integrated
vector control.

iINDICATORS -

1.1 Knowledge/Attltudes/Practlces (KAP) studies indicate that by 2003 at least 90% of population
~ knowledgeable of the Aedes aegypti mosqwto and aware of critical factors which result in
increased vector population,

1.2 Seventy-five per cent (75%) of households using a checklist of habltats for managing the
environment to protect against vector-borne diseases by end 2003, :

1.3 Stored water sources/containers protected against mosquito breeding in at least 80% of house-
holds in all countries by end 2003, |

OBIECTIVE 2 E ,
Vector control plans maintained current and capacity for monitoring vector distribution strengthened.

INDICATORS

2.1 Plans for inteyrated vector control updated annually at natlonal and community-unit levels in all
countries by end 2003.

2.2 Atleast 75% of countries have biological control programmes mcluded as part of their inte-
grated vector control strategies by end 2003.

2.3 In all countries, relevant vector indices analyzed quarterly and reports distributed to policy
makers, community health teams and PAHO/CAREC by at least the end of the month after the
period ends by end 1999. '

2.4 In all countries monthly reports of disease incidence {including from sentinel physicians in the
private sector) analyzed and disseminated to policy makers, community health teams and PAHO/
CAREC by the 20th of the month following the end of the period by end 2001.
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VecTorR CONTROL

HEALTH PROMOTION STRATEGIES

HEALTHY PUBLIC POLICY -
Review of public palicies to emphasize commumty empowerment and involvement.
Rewards and penalty system established.

RE-ORIENTING HEALTH SERVICES
Decentralized health services to community level,
Integrated approach to vector control.

~ EMPOWERING COMMUNITIES |
Training of community leaders and allowing participation in decision making process.
Establlshment of community-based groups and vigilantes.

' CREATING SUPPORTWE ENVIRONMENTS
Providing adequate resources and institutionalisation of competltlons at natlonat levels.

DEVELOPING PERSONAL HEALTH SKILLS
Adoption of health habits which support the suppress;on of vectors.

BUILDING ALLIANCES
~ Coflaboration with the medla NGOs, churches, service groups and healthy city projects.
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CCH- I1 A New Vision for Caribbean Health

LiqQuip WASTE AND I:XCR[TA DISPOSAL

PRIORITY ISSUES

1. Lack of access and low coverage with techmca!ly appropnate facﬂltles L
2. - Inadequate capacity for monitoring, surveillance and management '
3. Inadequate policy and legislation for operations and monitoring. -

OBJECT WE 1

. Plans and standards for i mcreasang access to appropriate sanitary fac:latles developed

INDICATORS : :
1.1 All countrles would have plans for achlevmg targets for sanltary facmtles mcludmg techmcal
feasibilities and strategies for f:nancmg reqmred investment by end 2001, _
1. 2 Standards for constructlon of sanitary facilities developed and avallable at aII desngnated na-
tiona! outlets by end 2000.

- OBJECT IVE 2 _ _
: Capaaty for monitoring, surverllance and management strengthened
~ INDICATORS

2 1 lLegislation of each country re\newed to ensure effectwe monltonng of comphance by operators g
with conditions of license by end 2001. '

2.2 Ninety per cent (90%) of des:gnated Environmental Heatth Offrcers (EHOS) in all countnes :

trained and provided with resources to monltor effrcrency and effectlveness of treatment plant opera-‘ -
tions by end 2003.

2.3 At least 80% of treatment plants in all countnes managed by at feast one tra:ned/certifled '
‘operator by end 2003 - '

2.4 Al countries include analysis of treatment plant operatlons in annual communlty health reports by
end 2002. : : '
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LiouiD WASTE AND EXCRETA D1SPOSAL

HEALTH PROMOTION STRATEGIES
HEALTHY PUBLIC POLICY

Incentives for construction of appropnate facility for fower socio-economic groups.
Environmental lmpact Assessment. (EIA) in all new pmJects as part of the planning process

RE- ORIENT{NG HEALTH SERVICES _ :

Health sector reform upgrades the level of funct:omng of EHDs to managerial level within the Mmlstry of
" Health. :

Bulldmg capaaty at periphery for decentralized health systems. -

B EMPOWERING COMMUNITIES

- Provision of incentives and relevant information and education through communlty dlscussmn .

DEVELOPING PERSONAL HEALTH SKILLS -
Personal hyglene encouraged at schools and food handling estab!nshments

BUILDING ALLIANCES

“Working with the media and w:th the legal systems fo stream!me efforts for compliance.
Joint training for hote_I operators,
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" Soup WASTE MANAGEMENT

PRIOR!TY ISSU ES
1.7 Poorly mformed publlc and |nappropriate commumly behawour
- 2. Excessive waste generation. _
3. lnefflc:ent waste collectlon and inadequate and mappropnate dnsposai methods :

OBJECT IVE 1 . ' " '
' Populailon educated and individual behav:ou:s related to sohd waste management modified.
INDICATORS =
1.1 Atleast 50% of the populatlon in each of ten (1 0) countnes would have partlcapated in natlonal
- programs for recycling of household wastes by end 2003, o _
1.2 Ongoing education and incentive programmes for waste reductlon targetlng the general pubhc
- and the school population, introduced in all countries by end 2001,

:1,3 In-all countries, dump sites registered by commumty health teams reduced by 50% between |
1999 and 2003 :

OBJECT VE2 . : :
Systems for collechon and dlsposal made more effective and eff‘ cnent
INDICATORS

2.1 Inall countnes garbage collectlon mcreased to at Ieast once per week l‘or all housmg settie-'
ments and twice per week in urban areas by end 2003. '

2.2 Al countries would have appropriate dlsposal methods in operatmn with capactty to handle .
100% waste generated on and off shore by end 2002. :
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 Soup WASTE MANAGEMENT

HEALTH PROMOTION STRATEGIES
_ HEALTHY PUBLIC POLICY

- Policies on waste minimisation and recycltng .
- Promotmg public pohaes whlch facilitate the partlcnpatlon of the private sector. |

RE-ORIENTING HEALTH SERVICES

f lnvolvemeni of other health personnel i m 50|Id waste management issues.

_. EMPOWERING COMMUNITIES _
~ Training of key commumty groups e.q. stakehoiders
- Promoting advocacy through the establ:shment of customer care hothne

; :CREATING SUPPORTIVE ENVIRONMENTS
__ Allocatlon of resources forthe provnsmn of rellable services, .

: DEVELOPING PERSONAL HEALTH SKILLS :
_Promotlen of good enwronmental practlces e. g. backyard compostmg
Teachmg skills in handlmg storage and transportatron of waste

BUILDING ALLIANCES _ .
Enter—sectoral coilaboratmn medla and NGO mvolvement
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CCH-IL: A New Vision for Caribbean Health

“WartEr QUALITY

PRIORITY ISSUES

i.- Inadequate institutional capacity for survelilance
2. Inadequate management of water resources.

3. Safe drinking water not universally accesmble quallty of recrea’uonal water madequateiy moni-
tored and managed.

OBIECTIVE 1

 Surveillance capaaty and efflc:lency lmproved

INDICATORS : : S _
1.1 One hundred per cent (100%) of public and commumty water supply momtored using WHO or
" national standards and reports dlssemmated to commumty health admmlstratlons in all coun-
~ tries by end 2003. _ o ‘ L . .
1.2 Ninety per cent (90%) of Environmerital Health Officers trained to monitor wat_ef quality and all
countries have timely access to the necessary laboratory facilities by end 2003.

OBIECT iVE 2 :
Water resources management plan developed and 1mpiemented

INDICATOR y _
2.1 All countries would have developed strategles and protocols for maintaining the quailty and
quantity of key water resources by end 2003,
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WATER QUALITY

HEALTH PROMOTION STRATEGIES
HEALTHY PUBLIC POLICY .
Development of standards and procedures for surveillance of water supplies.

Assessment of existing policies and legislation to ensure that necessary legal framework exists to
© protect and promote safe water for drinking and recreation.

RE-ORIENTING HEALTH SERVICES :

Re-training of staff in survelllance of water supply mcludmg sampilng, laboratory analy5|s interpre-

~tation and analysis of data. -

Creation of water quallty control services in M:nlstnes of Health and/or reinforcement of exlstmg
services.

| EMPOWER!NG COMMUNITIES _
Development of cominunity survelllance skills.
- Increased awareness and community skills and ba5|c management of water resources.

_ CREATING SUPPORTWE ENVIRONMENTS
Standards for monitoring water quality.
Strengthening CEHI and CAREC,
Use of appropnate technology to ensure that people have access to safe water.

DEV_ELOP!NG PERSGNAL HEALTH SKILLS .
Personal hygiene and training in basic water management under regular and emergency situations. -

BUILDING ALLIANCES
Working with national Iabora’toneq CAREC, CEHI, Mmtstry of Agriculture, NGOs and neighbourhood
councils.
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Workers” HEALTH

PRIORITY ISSUES

1. Inadequate workers" health situation analysis. Lack of comprehenswe multi- sectoral pollaes and
* legislation on Workers' Health,

2. Lack of sustained mechanisms for mo_nitoring the implementation of national plans.

Inadequate capacity for implementing plans.

4, . Lack of specific health sub-projects.

(U 8]

OBIECTIVE 1

Comprehensive Workers' Health plan developed, implemented and monitored.

INDICATORS
1.1 - All countries would update the pohcy and plans related to workers' health every two years.
1.2 All countries would have reviewed and upgraded Ieglslatlon in Workers' Health utilizing the
model legislation developed by CARICOM by end 2003,

1.3 In each country, multi-partite group would report annualiy to relevant authorlties on status of
implementation of the Workers' Health Plan of Action by _end 1999,

OBJECTIVE 2 | |
Training programmes developed.
INDICATOR |

2.1 At leasttwo Occupational Health Training programmes for physicians and for Environmental
Health Officers established at reglonal training institutions by end 2003.

OBJECTIVE 3
 Information systems strengthened.

INDICATORS

3.1 Occupational Safety and Health {OSH) clearlng house established at CEHI by end 2002 |
3.2 Minimum data set and indices for surveillance of workers' health in the Caribbean developed
and their use initiated in all countries by end 2001.

3.3 Research on the status of the health of workers in the hospitality and informal sectors con-
ducted by end 2003.
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Workers” HEALTH

OBJECTIVE 4 |

Policies and programs related to health promotion in the work place developed.

INDICATORS | -

4.1 In at least ten countries, policies on HIV/AIDS and persons with AIDS (PWAs) in the work place
developed and agreed to by tri-partite group by 2003,

4.2 Number of work piaces with at least 50 persons on staff and which have health promotion
projects, increased in all countries between 1999 and 2003,
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