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UTILITIES
TSTT

Drawing close to 2010 the telephone system which was 
donated by PAHO, HQ was successfully upgraded to CISCO.  
With this initiative, significant savings with international calls 
is anticipated.

T&TEC:

Our Trinidad & Tobago Electricity Commission (T&TEC) costs 
for 2009 amounted to $ 96,220 while $76,580 was expended 
in 2010. This amounted to 20.41% savings on electricity 
cost.  This was primarily achieved due to the relocation of 
Administration Staff and the conscientious efforts of staff to 
practice energy conservation where ever possible.

WATER AND SEWERAGE AUTHORITY (WASA)

Our water usage was reduced from $ 6,799 in 2009 to $ 2,401. 
This reduction is related primarily to conservation methods 
and reduced work load in the Laboratories.

HEALTH SAFETY AND SECURITY 
DEPARTMENT
AREAS OF MAJOR ACHIEVEMENT 2010

Upgrading Of Security System

In 2010 the key area of focus continued to be the improvement 
and upgrading of safety and security of the organization. To 
achieve this, many activities were undertaken by the Health 
Safety and Security Department together with the support 
and commitment of Management. 

One such activity was the successful implementation of a 
numbering system for buildings, their respective rooms/
doors and keys throughout the organization.  This system 
would be used to complete CAREC Emergency Evacuation 
Route Maps which are expected to be posted through out 
the organization by the first quarter of 2011.  In addition, the 
old fire panel was upgraded to ensure that the fire detection 
appliances are functioning effectively.

In the latter part of 2009 the United Nations Department 
of Safety and Security conducted Security Risk Assessment 
on the compound. During 2010, approximately 90% of the 
recommendations based on the United Nations Security 
Risk Assessment were successfully implemented in an effort 
to upgrade the security of compound and improve the 
security of staff. Subsequent to the implementation of the 
recommendations of the assessment, a Team comprising Mr. 
Terrence Fleming (UN Security Coordination Officer)  and Mr. 
Brian Paul (UN Local Security Associate) conducted a follow 
up visit during April 2010 and were very satisfied with the 
notable progress made in the area of improved security of the 
compound.  100% implementation of the recommendations 
is expected to be achieved by the first quarter of 2011  

CAREC Business Continuity Plan (Bcp)

Another major achievement for 2010 was the approval of 
CAREC’s Business Continuity Plan. This was successfully 
accomplished through the support of, Ms. Lucia Jimenez 
and Ms. Carolina Echevarria, delegated from the Director 
of Administration in PAHO Headquarters. Training, 
Implementation and testing of the Plan is scheduled to take 
place during the first quarter of 2011.  

INFORMATION SYSTEMS (IS) UNIT 

2010 was very challenging for the Information Services unit.  
Several projects were undertaken to improve the reliability of 
the services provided.  Some of the major projects undertaken 
were:     

The relocation of the Data Centre •	
Implementation of the recommendations of the •	
Information Communication Technology ICT Audit 
( December 2009)
Implementation of Cisco Phone System•	

TTEC EXPENDITURES - CAREC
2009 - 2010

WASA EXPENDITURES - CAREC
2009 - 2010
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In the area of application support and database management 
IS continued to be an essential element in managing several 
information databases housed within CAREC mainly in the 
areas of Epidemiology and the Laboratory.  

Key activities during 2010 included:

DATA PORTAL NCD Caribbean Charts 

The IS department worked with Teleios Systems Ltd to 
develop a functional specification for a data portal for current 
CAREC communicable diseases and new non-communicable 
diseases (NCD) databases. The solution will facilitate access 
to data in an interactive way allowing for the presentation 
and interpretation of information and the dissemination 
of reports.  It is expected to give users greater support by 
integrating the disparate datasets and making the data 
available for performing analyses. 

Non Communicable Diseases (NCD) Database 

A NCD database with a web-based interface was developed 
by the IS Department for the Epidemiology Department. This 
solution allowed users to enter data into the database easily, 
making it possible for more comprehensive analyses.   

CAREC Helpdesk  

Implementation of a helpdesk solution was one of the 
recommendations of the Information Communication 
Technology (ICT) Audit (December 2009). A helpdesk 
solution with web-based user interface utilising a SQL server 
database was implemented during 2010. The application 
was implemented in May 2010 starting with approximately 
11 tickets logged in the first month.  An average of 30 tickets 
were logged per month with a total of 241 problems logged 
as at the year’s end.   See Figure 1 below. 

Network Infrastructure

Data Centre Relocation 

Another recommendation from the ICT audit completed in 
2010 was the relocation of the CAREC Data Centre. A new 
location was identified and modifications were made to 
prepare the room to house the servers and other equipment.  

The relocation involved:

Re-running the fiber optic cable from the main •	
Administration building to the new Data Centre 
located in the Epidemiology building.

Installation of the two new APC•	 ® server racks with 
appropriate cable management.  

Re-cabling of the main Administration building •	
and the Epidemiology building with Category 
six (Cat6) Ethernet cable, which was certified and 
documented. 

Microsoft Exchange Server 2007

The new Exchange server was configured with Microsoft 
Exchange Server 2007.  Several accounts were migrated 
from Microsoft Exchange Server 2003 to Microsoft Exchange 
Server 2007 during the testing phase. The new server will be 
fully implemented in early 2011. 

Implement a wireless network

A wireless network was implemented in the first quarter 
of 2010.  This network comprises of four wireless routers 
strategically located throughout the compound to provide 
connectivity in any location in the Centre.   This was also one 
of the recommendations of the ICT audit (December 2009).

Implementation of new PBX 

A new CISCO digital PBX telephone system replaced the old 
analog PBX phone system in December 2010.  The CISCO 
digital PBX system is scalable and will facilitate CAREC’s future 
needs.  

Development of the CAREC Internal Communication Plan

The IS-Library Team was given the task of developing 
the Internal Communication Plan and this fell under the 
purview of the Library.  As a team the department not only 
spearheaded the development of the plan but was involved 
in the overall process such as: 

Developing questionnaires•	
Conducting focus group meetings•	
Rolling out surveys •	
Developing and implementing the plan. •	

Most of these tasks were completed in 2010 and full 
implementation will be accomplished in early 2011.   

Elluminate implemented at CAREC by 30-04-2010

Elluminate Live is a real-time web-based virtual 
communication suite designed to support collaboration and 
learning. This system was introduced by PAHO, HQ and was 
fully implemented at CAREC in 2010.  

Figure 1: Helpdesk Tickets created 2010
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Relocation of library and museum

The rethinking of space allocation which affected various 
areas within CAREC also affected the Library and Museum, 
which were relocated to an area adjacent to each other. The 
new design and location allows for the effortless management 
of both areas by the Information Officer and lends itself to 
more effective research and study.

SharePoint File Cabinet

Since its inception in November 2009, 74 Documents Libraries 
(including 4 Group Libraries) have been configured on the 
CAREC File Cabinet. Throughout 2010, with the push towards 
training and spurred on by the ease of backup and online 
accessibility built into the Collaboration tool, interest in as 
well as the number of items stored in this location has grown, 
with one Library containing over 10, 000 items. 

In 2010 approximately 80% of staff were trained to use 
the SharePoint File Cabinet in accordance with the PAHO 
Information Security policy. Users were trained in groups of 
five to ensure adequate understanding of the file storage 
system.  

All the major projects outlined in the ICT audit were 
incorporated into the IS development plan and implemented 
in 2010. This plan was adopted by Costa Rica.  

Challenges 

One of the major challenges was the management of the 
multiple projects that were implemented simultaneously.  

These projects competed for limited resources.  However, the 
Information Systems department was able to overcome this 
challenge and complete the various projects.

PROCUREMENT UNIT
During 2010 the Procurement Unit saw some significant 
developments which increased the quality of work produced 
by the Unit.  In April of 2010 the new Procurement Officer 
was successfully recruited.   Another significant development 
was the physical move of the Unit from the stores area to the 
main Administration Block.  This move has positively affected 
the work of the unit in two main areas; logistically it is located 
closer to its main internal customers and reduces the amount 
of internal lead time it takes to expedite approval signatures.
   
The Unit also saw some changes in procedures, all in an effort 
to increase the efficiency with which it functions.  Significant 
of these was the incorporation of the corporate credit card 
for small purchases.  This has opened up the opportunity to 
make online purchases which has proven to be a positive 
development since it saves time and allows for faster delivery 
of  service.

During 2010 major spending was seen in the areas of -: 
Building/Ground Maintenance, AC maintenance, computer 
equipment, office furniture, laboratory supplies and 
stationery supplies.

The Procurement Unit also collaborated with the other PAHO 
Centres with regards to the selection process for a number 
of common services.  During 2010 the bidding process 
was carried out for the selection of Internet providers and 
stationery supplies.  This process was lead by the Procurement 
Services at the PWR Office.  The Procurement Unit at CAREC 
is taking the lead in the selection of suppliers for a number 
of other common services on behalf of the Centres.  These 
include the provision of sanitary supplies and services and 
the selection of a customs brokerage company.
These ventures have proved very useful in minimizing the 
duplication of processes in the various Centres.  

An analysis of the statistics reveals the following highlights -:
In 2010 the total number of Local Purchase Orders 	
decreased by approximately 36%  from 350 in 2009 to 
222 in 2010
Total number of Purchase Authorizations also decreased 	
by 45% from 111 in 2009 to 61 in 2010
Total number of service contracts increased by 15% from 	
61 in 2009 to 70 in 2010
In 2010 the Centre spent a total of TT $1,824,442.25 in 	
local purchases and a total of US $202,559.07 in foreign 
purchases.
The majority of foreign purchases were done for the 	
Laboratory Division (95%)

Figure 7: CAREC File Cabinet: Number of Items Stored

Figure 9: CAREC File Cabinet: Time Period – Last accessed
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LOCAL SPENDING - THREE YEAR COMPARISON

PROCUREMENT - THREE YEAR COMPARISON

LOCAL PURCHASE ORDERS BY DEPARTMENTS 2010
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PUBLICATIONS AND 
PRESENTATIONS

CAREC’s Laboratory Corridor 
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PEER REVIEWED PUBLICATIONS
None

NON-PEER REVIEWED 
PUBLICATIONS
L Glasgow,  S Antoine, M Forde, E Perez, L Indar. (2010) 
Estimating the Burden of acute Gastroenteritis in Grenada. 
International Conference on Emerging Infectious Diseases 
(Abstract) supp 2010; p 82 (www.iceid)

Presentations
Andall-Brereton G.M. Oral Presentation “Assessing Risk 
factors for Chronic Diseases in the Caribbean: Comparison of 
survey results from 4 English-speaking Caribbean Countries”, 
27th Annual BRFSS Conference, California, USA. March 2010. 

Andall-Brereton G.M. Presentation entitled “Information 
on Cancer and its Role in Cancer Programming” PAHO/WHO 
International Course: Introduction to Cancer Registration 
and its Application to Cancer Epidemiology, Port-of Spain, 
Trinidad and Tobago. April 2010.
.
Andall-Brereton G.M. Feature presentation “Breast Cancer 
in the Caribbean”Annual General Meeting, Caribbean Family 
Planning Affiliation, St. George’s, Grenada. July 2010.

Andall-Brereton G.M. Presentation entitled “Why Stroke 
surveillance in the Caribbean” Stroke Surveillance Meeting, 
Curacao. November, 2011.

Boisson E. Strategy for Surveillance of HIV and STIs in the 
Caribbean.  Sub-Regional Joint Planning Meeting for HIV and 
Sexually Transmitted Infections.  Trinidad and Tobago.  March, 
2010.

Boisson E.  CAREC functions and possibilities for collaboration.  
Consultation on the Development of a Strategy on the 
European Centre for Disease Prevention and Control’s (ECDC’s) 
role in the European Overseas Countries and Territories.  
Stockholm, Sweden. March 2010.

Boisson E.  Update on Influenza A (H1N1): Lessons Learnt.  
2010 Meeting of Chief Medical Officers. Trinidad and Tobago.  
April 2010.

Boisson E.  2009 Emergency: Pandemic influenza and 
opportunities for IHR implementation.  14th Meeting of 

Caribbean Health Disaster Coordinators.  St. Kitts and Nevis.  
June 2010.

Boisson E.  Framework for Evaluating and Auditing 
Communicable Disease Surveillance System in CAREC 
Member Countries.  Workshop on the monitoring of the 
implementation of the International Health Regulations (IHR) 
in the Americas.  Miami, USA.  October 2010.

Boisson E.  Response to the Influenza Pandemic in the 
English and Dutch Caribbean.  14th International Congress on 
Infectious Diseases (ICID).  Miami, USA.  March, 2010.

Indar L. Overview of the Caribbean Sub–Regional Situation 
Analysis of  Integrated Foodborne Diseases Surveillance. 
PAHO Salmonellosis  Working Group Meeting. Trinidad and 
Tobago. February, 2010.

Indar L. Surveillance of Foodborne Diseases in the Caribbean 
and implementing Pulse Field Gel Electrophoresis initiative. 
8th Annual PulseNet Latin America and the Caribbean (PNLAC).  
Argentina. May, 2010.

 Indar, L . Status of the Caribbean Burden of Illness Studies.  7th 
Annual International Collaboration of Enteric Disease ‘Burden 
of Illness’ Studies Meeting.  Atlanta, USA. July, 2010.

Indar L. Estimating the Burden of Foodborne Diseases.  
Barbados Burden of Illness launch workshop.  Barbados. 
August, 2010.

Indar L. Impact of the WHO  Global Foodborne Infections 
Network (GFN) in building capacity in integrated foodborne 
disease surveillance and Future needs. WHO-GFN Stakeholder 
Meeting and Strategic Planning Meeting. Denmark. August, 
2010.

Indar L. Foodborne disease surveillance and progress of the 
Caribbean Burden of illness study.  WHO Foodborne Disease 
Burden Epidemiology Reference Group (FERG) meeting.  
Geneva.  November, 2010.

Indar L. Progress and Preliminary findings of the Caribbean 
Burden of Illness studies.  Caribbean EcoHealth Programme 
Project Team Meeting. Barbados. November, 2010.

C. Lakhan, N. Badrie, A. Ramsubhag, K. Sundaraneedi, L. Indar. 
(2010) Prevalence of diarrhoea in the community in Trinidad 
and Tobago.  reference 0888 (poster) www.iufost2010.org.za/
registration.asp 15th World Conference of  Food Science and 
Technology (IUFoST 2010).  Cape Town, South Africa.  

PUBLICATIONS AND PRESENTATIONS
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TRAINING AND
ADVISORY VISITS 

The Cottage
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Anguilla
•	 No training or advisory visits

Antigua and Barbuda
•	 Facilitated on an in-country workshop on Principles of 

Outbreak Investigations.

Aruba
•	 Provided training on mortality coding; conducted a 

workshop on the installation and use of the Automated 
Medical Mortality Data System (MMDS); conducted 
a follow-up evaluation to the CAREC 2006 mortality 
surveillance system audit and evaluation; and facilitated a 
physicians’ training workshop on the correct completion 
of the medical cause of death certificate.

•	 Provided in-country training for the implementation of 
the non-communicable disease (NCD) Minimum Data 
Set.

Bahamas
•	 No training or advisory visits

Barbados
•	 Monitored and evaluated progress with the 

implementation of Severe Acute Respiratory Infection 
and Acute Respiratory Infection (SARI/ARI) surveillance.

•	 Assisted the Ministry of Health with a respiratory illness 
outbreak at a geriatric hospital.

•	 Conducted HIV surveillance assessment to determine 
readiness and collection of data for the implementation 
of a regional HIV case-based surveillance.

•	 Provided training on the use of the Automated Medical 
Mortality Data System (MMDS); and the installation and 
use of Mortbase.

•	 Provided technical assistance for the launch of the 
Barbados Burden of Illness study and BOI sensitization 
and population survey administration workshops.

•	 Conducted a laboratory refresher course on enhanced 
surveillance of foodborne diseases.

•	 Provided technical assistance for the Burden of Illness 
Study and Integrated Foodborne diseases surveillance.

Conducted an evaluation of HIV case-based surveillance.

Belize
•	 Conducted HIV surveillance assessment to determine 

readiness for the implementation of a regional HIV case-
based surveillance. 

Bermuda
•	 Conducted an evaluation and data audit of the 

communicable disease surveillance system; and facilitated 
training sessions on Basic Epidemiology and Outbreak 
Investigation

•	 Provided technical assistance in the preparation for the 
conduct of a Burden of Illness Study.

British Virgin Islands
•	 Provided technical assistance for preparation of the final 

report on a risk factor survey conducted using the eSTEPS 
methodology.

Cayman Islands
•	 No training or advisory visits

Dominica
•	 Monitored and evaluated progress with the 

implementation of Severe Acute Respiratory Infection 
and Acute Respiratory Infection (SARI/ARI) surveillance

Grenada
•	 Conducted training of interviewers and supervisors to 

facilitate data collection in the country’s risk factor survey 
using the eSTEPS methodology. 

Guyana
•	 Conducted training on the eSTEPS methodology to 

facilitate planning for implementation of the country’s 
risk factor survey. 

Jamaica
•	 Monitored and evaluated progress with the 

implementation of Severe Acute Respiratory Infection 
and Acute Respiratory Infection (SARI/ARI) surveillance

•	 Provided technical assistance to the Ministry of Health for 
finalization of the Jamaica Burden of Illness Data Analyses 
and Report production; and  follow up with the status of 
Integrated Foodborne Diseases surveillance in Jamaica.

Montserrat
•	 No training or advisory visits

St. Kitts and Nevis
•	 Provided in-country training for the implementation of 

the non-communicable (NCD) Minimum Data Set and 
training on the eSTEPS methodology to facilitate planning 
and implementation of the risk factor survey in Nevis.

St. Lucia
•	 Monitored and evaluated progress with the 

implementation of Severe Acute Respiratory Infection 
and Acute Respiratory Infection (SARI/ARI) surveillance.

St. Vincent and the Grenadines
•	 Monitored and evaluated progress with the 

implementation of Severe Acute Respiratory Infection 
and Acute Respiratory Infection (SARI/ARI) surveillance.

Suriname
•	 Monitored and evaluated progress with the 

implementation of Severe Acute Respiratory Infection 
and Acute Respiratory Infection (SARI/ARI) surveillance.

•	 Provided in-country training on the eSTEPS methodology 
to facilitate planning and implementation of the country’s 

TRAINING AND ADVISORY VISITS 
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risk factor survey.
•	 Provided support during a tuberculosis (TB) outbreak in 

prisons and conducted a review of TB surveillance.

Trinidad and Tobago
•	 Monitored and evaluated progress with the 

implementation of Severe Acute Respiratory Infection 
and Acute Respiratory Infection (SARI/ARI) surveillance.

•	 Provided technical support for preparation of the 
country’s Implementation Plan for a risk factor survey.

Turks and Caicos Islands
•	 No training or advisory visits

Regional and Sub-Regional
•	 A one-week Workshop on Outbreak Investigation was 

conducted in Trinidad and Tobago, with a total of 25 
participants from Anguilla, Antigua and Barbuda, British 
Virgin Islands, Bermuda, Bonaire, Cayman Islands, Curacao, 
Montserrat, St. Eustatius, St. Maarten, Saba, Trinidad and 
Tobago and Turks and Caicos Islands.  

•	 An Influenza Surveillance Meeting was conducted in 
Trinidad and Tobago, to provide country updates on the 
status of ARI/SARI surveillance and develop country-
specific 2010 plans to strengthen ARI/SARI surveillance.  
There was a total of 20 participants from six of the 
eight countries in the sub-regional SARI/ARI sentinel 
surveillance system, namely Barbados, Cayman Islands, 
Dominica, St. Lucia, St. Vincent and the Grenadines and 
Trinidad and Tobago.

•	 A two-day workshop on Epidemiologic Analyses of 
Laboratory Data was conducted in Trinidad and Tobago, 
with a total of  17 participants from eight countries, 
namely Barbados, Cayman Islands, Dominica, Jamaica, 
St. Lucia, St. Vincent and the Grenadines, Suriname and 
Trinidad and Tobago.

•	 A Working Group Meeting for the Preparation of a Field 
Guide for Implementation of the Initiative for Elimination 
of Mother-to-Child Transmission of HIV and Congenital 
Syphilis was conducted in Trinidad and Tobago with the 
participation of seven Caribbean countries.

•	 A 6-day training workshop on ICD-10 mortality coding 
and the selection of the underlying cause of death using 
the NCHS Decision Tables with 22 mortality coders from 
19 Member Countries.

•	 A 3-day training workshop was held in Trinidad and Tobago 
to facilitate the conduct of advanced analyses using 
data collected in risk factor surveys with participation of 
Barbados, British Virgin Islands, Dominica and St. Kitts and 
Nevis.

•	  A 2-day meeting to discuss and plan the implementation 
of the Multimode Approach for continuous risk factor 
surveillance in the English and Dutch-speaking Caribbean 
was held in Miami, USA with participation of Aruba, Belize, 
Dominica, Jamaica and St. Kitts and Nevis. Two Latin 
American countries: Brazil and Ecuador also participated 

in the meeting.
•	 A 2-day meeting to build capacity for establishing and 

strengthening Stroke Registries using the WHO STEPS 
Stroke methodology was conducted in Curacao with 
participants from Barbados, Curacao, Suriname and 
Trinidad and Tobago.

Collaborative visits
•	 Participated in the CHART-CCAS-CDC, 2nd Joint Meeting, 

and 7th CCAS HIV/AIDS Workshop in Barbados.
•	 Participated in a World Health Organization (WHO) Course 

on Communicable Diseases in Emergencies in New York, 
USA.

•	 Participated in a Consultation on the Current Guiding 
Principles of Surveillance Systems and compliance with 
International Health Regulations in Washington DC, USA.

•	 Participated in the 14th International Congress on 
Infectious Diseases (ICID) in Miami, USA.

•	 Participated in the Consultation on the Development of a 
Strategy on the European Centre for Disease Prevention 
and Control’s (ECDC’s) role in the European Overseas 
Countries and Territories in Stockholm, Sweden.

•	 Participated in a Sub-Regional Joint Planning Meeting for 
HIV and Sexually Transmitted Infections in Trinidad and 
Tobago. 

•	 Participated in the 2010 Meeting of Chief Medical Officers 
in Trinidad and Tobago.

•	 Participated in the 14th Meeting of Caribbean Health 
Disaster Coordinators in St. Kitts and Nevis.

•	 Participated in the Joint Meeting of Chief Medical Officers 
and the Technical Working Group on the Initiative for the 
Elimination of Mother-to-Child Transmission of HIV and 
Congenital Syphilis in the Caribbean in the Bahamas.

•	 Participated in the 19th meeting of the Caribbean CAUCUS 
of the Ministers responsible for Health in Washington DC, 
USA.

•	 Participated in a Workshop on the monitoring of the 
implementation of the International Health Regulations 
(IHR) in the Americas in Miami, USA.

•	 Participated in the meetings of the St. George’s University 
Masters in Public Health (MPH) Advisory Committee and 
the MPH Retreat.

•	 Participated in the 55th Annual Council and Scientific 
Meetings of the Caribbean Health Research Council in 
Trinidad and Tobago.

•	 Participated in a meeting of the Caribbean Technical 
Working Group for HIV Surveillance, focused on 
surveillance methodologies for MARPS, in Trinidad and 
Tobago.

•	 Participated in sub-regional workshop on Strengthening 
Sexually Transmitted Infections Programmes, Linkages, 
Collaboration and Integration in Trinidad and Tobago.

•	 Participated in the Tenth Annual General Meeting of 
the Pan Caribbean Partnership Against HIV and AIDS 
(PANCAP) in Saint Maarten.
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•	 Participated in a Regional Training on Size Estimation of 
Most-at-Risk Populations in Trinidad and Tobago.

•	 Participated in the 2nd WHO-IUMSP (Institute of Social and 
Preventive Medicine) International Seminar on the Public 
Health Aspects of Non-communicable Diseases, held in 
Lausanne, Switzerland.

•	 Participated in a PAHO planning meeting for collaboration 
in the area of non-communicable diseases for the 2010-
2011 biennium.

•	 Facilitated on a University of the West Indies MPH 
programme on Infectious Disease Epidemiology in 
Trinidad.

•	 Participated in the Caribbean EcoHealth Programme 
Project Team (CEHP-PT)   steering committee annual 
meeting held in Barbados, for discussions on the 
Caribbean burden of Foodborne Illness study.

•	 Participated in the a World Health Organization (WHO)  
Global Foodborne Infections Network (GFN) Stakeholder 
Meeting and Five-year Strategic Planning Meeting in 
Copenhagen, Denmark.

•	 Participated in the 2010 WHO Foodborne Disease Burden 
Epidemiology Reference Group (FERG) meeting in 
Geneva, Switzerland. 

•	 Participated in the 7th Annual International Collaboration 
of Enteric Disease ‘Burden of Illness’ Studies Meeting and 
the 2010 International Conference on Emerging Infectious 
Diseases in Atlanta, USA.

•	 Participated in the 8th Annual PulseNet Latin America and 
the Caribbean (PNLAC) Meeting and Joint WHO Global 
Foodborne Infections Network -Pulse Net meeting in 
Argentina.

•	 Participated in a PAHO Salmonellosis Working Group 
Meeting in Trinidad and Tobago.

•	 Participated in Regional Meeting of National TB 
Programme Managers in San Salvador, El Salvador.

•	 Participated in the Reunión Regional de Vigilancia de 
la Resistencia Bacteriana a los Antibióticos y de las 
Infecciones Asociadas a la Atención de Salud in Costa 
Rica.

•	 Participated in the regional CHART TB/HIV Workshop in 
Trinidad and Tobago.

•	 Participated in a PAHO workshop on Healthcare Associated 
Infections in Trinidad & Tobago.
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THE RESOLUTIONS OF 
THE XXXV COUNCIL MEETING 

CARIBBEAN EPIDEMIOLOGY
CENTRE CAREC (PAHO/WHO)

CAREC’s Boulevard
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The meeting: 

Conscious of the continued negative effect of the 
global economic crisis on the fragile economies of the sub-
region and the need to protect Public Health gains, 

Recognizing the threats of re-emerging diseases 
and the deleterious health effects of natural disasters on our 
vulnerable tourism- based economies 

Acknowledging the continued progress made with 
regard to the establishment of the Caribbean Public Health 
Agency (CARPHA) and the roll out of CCHIII; and PAHO’s 
support and continued advocacy for these processes and 
commitment to technical cooperation through the sub-
regional cooperation strategy 

The council expressed its appreciation and gratitude to: 

	 1.	� Director of PAHO for the urgency with which the 
appointment of the Director of CAREC was made 

	 2.	� CAREC in their coordinated and effective response in 
supporting Member Countries in the response to the 
Pandemic H1N1 

	 3.	� The new Director and staff of CAREC on the progress 
made in following through on the recommendations 
of 34th council (in terms of mandate and preparations 
for CARPHA transition) and the improvements to the 
physical environment. 

	 4.	� the Director on the completion and smooth 
implementation of the HR Plan 

	 5.	� encouraged by the demonstration of commitment 
by Governments to partners at the recent meeting as 
expressed to Partners by Governments to maintain 
their present quota contributions to support CARPHA 

Recommendations: 

	 1.	� Endorses the amendments to the existing CAREC Staff 
Rules and compensation package. 

	 Response: CAREC staff rules are fully implemented. 		
		  Revisions will be done as necessary. 

	 2.	� Urges for speedy recruitment to the post of Director of 
CAREC Laboratory 

	� Response: This activity was completed and the Director of 
Laboratory is expected to be at post by September, 2011. 

	 3.	� Urges that CAREC should place more emphasis on 
implementing an integrated (Epidemiology and 
laboratory) approach to public health surveillance 
and thus will streamline the functions to meet the 
proposed CARPHA. 

	� Response: To further strengthen integrated approach, 
joint planning exercises are being done for technical staff 
for epidemiology and laboratory divisions. 

	� Epidemiology and Laboratory Divisions of CAREC are 
working together to deliver the CAREC package of 
surveillance services. 

	� The 11th meeting of Caribbean National Epidemiologists 
and Laboratory Directors was recently hosted by the Centre. 
The Centre also has a CARPHA transition team consisting 
of epidemiology and laboratory sub-committees. 

	 4.	� Requests that CAREC undertakes an inventory of the 
existing capacities in both laboratory and epidemiology 
at the national level of Member Countries and identify 
with countries the gaps to be filled (determining with 
CAREC how these will be filled). 

	� Response: Existing epidemiology capacity in the area 
of communicable diseases in countries was determined 
during evaluations of surveillance systems in compliance 
with IHR. CAREC has subsequently been working with 
countries to conduct activities in their respective IHR plans 
of action for surveillance system strengthening. 

	� Survey re needs assessment of national laboratories was 
conducted in 2011. The results were presented at the 
11th meeting of Caribbean National Epidemiologists and 
Laboratory Directors. 

	 5.	� Urges CAREC to complete the discussions initiated 
re developing regional networks of surveillance and 

RESPONSES TO THE RESOLUTIONS OF THE XXXV COUNCIL MEETING
CARIBBEAN EPIDEMIOLOGY CENTRE CAREC (PAHO/WHO) 
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laboratories working together to identify existing 
strengths in capacities in the region on which Centres 
of Excellence may be built. 

	� Response: The proposal for developing regional networks 
was presented at the 19th Meeting of Chief Medical 
Officers. Challenges and limitations were identified and 
further discussions are planned. 

	� The survey on needs assessments provides information 
on existing capacities, strengths and opportunities for 
capacity building. 

	 6.	� CAREC/PAHO continues negotiation with PHAC with 
some urgency to establish the BSL3 at CAREC in order 
to restart those critical laboratory services which have 
been temporarily suspended. 

	� Response: Discussion continues with PHAC and since the 
Council meeting an evaluation team from PHAC visited 
in November, 2010. The proposal for the modular BSL3 
laboratory at CAREC will be submitted to (DFAIT) another 
agency of the Canadian Government. 

	 7.	� Encourages CAREC to define its reference laboratory 
services by determining the resources that need 
to be mobilized and by strengthening links with 
international reference laboratories and networks 

	� Response: With support from the Regional Public Health 
Advisor, PAHO, the 8 core functions of the CAREC’s 
laboratory have been defined and the discussions have 
started re proposed structure (interim and final) to support 
the functions. 

	 8.	� Urges CARICOM to form a strategic alliance with 
PAHO in future discussions with the government of 
Trinidad and Tobago on CARPHA and more specifically 
requests the Director of PAHO to lend her support, 
expertise and technical experience on the discussions 
between CARICOM and the Government of Trinidad 
and Tobago. 

	� Response: The Director of PAHO had discussions with the 
Minister of Health and officials, Trinidad and Tobago in 
September, 2010 at PAHO HQ. She also visited in April, 2011 
where further discussions were held. The PWR, Trinidad 
and Tobago and Dr Ernest Pate, CPC also do advocacy 
work with the Government of Trinidad and Tobago. 

	 9.	� Urges PAHO/CAREC, Steering Committee of CARPHA, 
Government of Trinidad and Tobago to continue 
dialogue to help facilitate the smooth transition of 
CAREC to CARPHA. 

	 Response: Discussion is ongoing 

	 10.	� Encourages Governments to clearly define their 
financial commitment to CARPHA to donors 

	� Response: Was completed at the last Partners Meeting for 
CARPHA in June 2010. 

	 11.	� Council thanks the Director of PAHO for the ongoing 
financial support to CAREC and urges the Director to 
continue the mobilization of resources both human 
and financial to ensure that CAREC can continue to 
provide Technical Cooperation to Member Countries. 

	� Response: CAREC continues to provide technical 
cooperation to countries. 

	 12.	� Urges Director to work with CARICOM Secretariat to 
encourage countries to maintain payment of their 
agreed contributions: and urges the Director to enter 
agreement with countries to develop innovative 
mechanisms to address the outstanding arrears. 

	� Response: Activity is ongoing. The approved increase of 
7.3% in quota contribution became effective in 2010. Two 
countries did not pay their contributions in 2010, eight 
paid partial contributions and all others (11) paid full 
contribution. 

	� The total arrears - USD 3,559,285; 72% owed by Jamaica but 
they have been paying the annual quota contribution. 

	 13.	� Noting with pleasure the work done by CAREC on 
the internal communication plan and urges the 
implementation of the plan, Council urges the 
Director of CAREC to develop and implement a more 
effective external communication strategy and taking 
advantage of modern technology. 

	� Response: CAREC’S external communication strategy 
with countries has utilized both Elluminate system and 
advocacy visits. 

	� CAREC has also developed a digital newsletter which will 
be disseminated to the Caribbean Community and other 
stakeholders to keep them informed. 

	 14.	� Endorses the proposal for the use of building fund 
2010-2011 as presented and urges CAREC to continue 
the discussion with the Government of Trinidad and 
Tobago on the maintenance of the existing facility. 

	� Response: CAREC has executed activities for 50% of the 
authorized amount to be used from the building fund. The 
other activities will be implemented in 2011. 

	
15.	� Council noting the existence of the regional plan 

for the integrated management of Dengue urges 
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Director of PAHO to support Member Countries in 
building national capacity in implementing their 
national integrated management plans with particular 
emphasis on integrated vector control. 

	� Response: The PAHO regional communicable disease 
advisor and team (Costa Rica) together with CAREC have 
been working with countries to implement their national 
plans. Ministries of Health of countries were sent reminder 
letters and national workshops (3) have been held with 
technical cooperation from Costa Rica team and CAREC. 

	 16.	� Urges PAHO to develop an operational plan for the 
smooth transition of CAREC to CARPHA. 

	� Response: Official discussions/activities of the operational 
plan of PAHO are ongoing. CAREC has also formed an 
internal transition taskforce with subgroups. Plans with 
timelines have been developed and implemented. 

	 17.	� Requests Director of PAHO to complete the legal 
discussion with Netherlands Antilles to address the 
membership status (of the soon to be autonomous 
states of Curacao and St Maarten in addition to 
Aruba). 

	� Response: Office of Legal Council (LEG) has been 
addressing the membership status of Aruba, Curacao, and 
St Maarten. An information paper has been prepared by 
LEG which outlines the membership possibilities available 
in PAHO for the newly autonomous countries of the 
Kingdom of the Netherlands. This paper was presented 
to the Embassy of the Netherlands in Washington in April 
2011. The PAHO/WHO Representatives in Venezuela also 
visited the new Prime Minister of Curacao in May 2011 
and the issue of membership for Curacao was among the 
issues discussed. 

	 18.	� Encourage CAREC to collaborate with Universities to 
provide field experience particularly in the area of 
outbreak investigations for CARICOM participants 
pursuing postgraduate degrees in Public Health, 
giving priority to Caribbean 

	� Response: CAREC has sent an official invitation to UWI, for 
students of UWI to be placed on attachment at CAREC. We 
have been told by UWI St. Augustine, that it was too late 
for students to be assigned to CAREC in 2011. Attachments 
were offered to 3 three students (from Non-UWI 
Universities), and one is currently based at the Centre. 

	 19.	� Urges CAREC to facilitate the rotation of Public Health 
workers through the Centre 

Response: CAREC is willing to facilitate rotation of Public 
Health workers at the Centre. 
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AEFI	 Adverse Events Following Immunization
AFP	 Acute Flaccid Paralysis
AGE	 Acute Gastroenteritis
AIDS	 Acquired Immunodeficiency Syndrome
AMR	 Antimicrobial Resistance
ARI	 Acute Respiratory Infection
AST	 Antimicrobial Susceptibility Testing
BCG	 Bacille Calmette-Guerin Vaccine
BOI	 Burden of Illness
BPHL	 Barbados Public Health Laboratory
BSL	 Biosafety Laboratory
BWP	 Biennial Work Plan
CAREC	 Caribbean Epidemiology Centre
CARICOM	 Caribbean Community
CARPHA	 Caribbean Public Health Agency
CCH	 Caribbean Cooperation in Health
CCS	 Country Cooperation Strategy
CD’s	 Communicable Diseases
CDC	 Centers for Disease Control
CEHI	 Caribbean Environmental Health Institute
CFNI	 Caribbean Food and Nutrition Institute
CHART	 Caribbean HIV/AIDS Response Team
CHRC	 Caribbean Health Research Council
CLSI	 Clinical and Laboratory Standards Institute
CMC	 CAREC Member Countries
COHSOD	 Council for Human and Social Development
CPC	 Caribbean Program Coordinator
CPHA	 Canadian Public Health Agency
CRS	 Congenital Rubella Syndrome
DHF/DSS	 �Dengue Haemorrhagic Fever/Dengue Shock 

Syndrome
DTP	 Diphtheria Tetanus and Petussis
EAP	 Employee Assistance Programme
ECDC	 European Centre for Disease Control
ELISA	 Enzyme-Linked ImmunoSorbent Assay
EPI	 Expanded Programme on Immunization
EQA	 External Quality Assessment
ESAVI	� Events Supposedly Attributed to Vaccines and 

Immunization
EIW	 European Immunization Week
FBD	 Food-borne Diseases
FDA	 Food & Drug Association
GAVI	 Global Alliance for Vaccination and Immunization
GFN	 Global Food-Borne Infections Network
GIVS	 Global Immunization Vision Strategy
GSU	 General Services Unit
HIV	 Human Immunodeficiency Virus
HLA	 Human Leukocyte Antigen
HPV	 Human Papillomavirus
HQ	 Headquarters
HTLV	 Human T-lymphotropic Virus
IARC	 International Agency for Research on Cancer
ICD	 International statistical Classification of Diseases
ICID	 International Congress on Infectious Diseases
ICT	 Information Communication Technology
IDRC	 International Development Research Centre
IEC	 International Expert Committee
IHR	 International Health Regulations
ILI	 Influenza-like Illness
IPV	 Inactivated Poliovirus Virus
IS	 Information Systems
ISID	 International Society for Infectious Diseases
ISIS	 Integrated Surveillance Information System
ITS	 Information Technology Service

KMC	 Knowledge Management and Communications
LABIS	 Laboratory Information System
MDRTB	 Multi-Drug Resistant TB
MCH	 Maternal and Child Health 
MIC	 Minimum Inhibitory Concentration
MMDS	 Mortality Medical Data System
MMR	 Measles Mumps Rubella
MOH	 Ministry of Health
NAAT	 Nucleic Acid Amplification Test
NCD	 Non-Communicable Diseases
NCHS	 National Centre for Health Statistics
NPHL	 National Public Health Laboratory
OPV	 Oral Polio Vaccine
PANCAP	 Pan Caribbean Partnership against HIV/AIDS
PANOFTOSA	 PAHO Food Safety Regional Program
PAHO	 Pan American Health Organization
PAHO/LAC	 PAHO Latin America 
PCR	 Polymerase Chain Reaction
PDAs	 Personal Digital Assistants
PEV	 Programme Élargi de Vaccination
PHAC	 Public Health Agency of Canada
PHCO	 PAHO HIV Caribbean Office
PHNs	 Public Health Nurses
PPES	 Performance Planning Evaluation System
PTs	 Phage Types
PWR	 PAHO/WHO Representatives
ROD	 Random Digit Dialing
RF	 Revolving Fund
RSV	 Respiratory Syncytial Virus
SARI	 Severe Acute Respiratory Infection
SE	 Salmonella Enteriditis
SGU	 St. Georges’ University
STI	 Sexually Transmitted Infections
T&TEC	 Trinidad and Tobago Electricity Commission
TCC	 Technical Cooperation among Countries
TAG	 Technical Advisory Group
TAT	 Turnaround Times
TB	 Tuberculosis
TORCH	� Toxoplasmosis Rubella Cytomegalovirus and Herpes
TPHL	 Trinidad Public Health Laboratory
TTVHL	 Trinidad and Tobago Virtual Health Library
UKOTs	 United Kingdom Oversees Territories
USA	 United States of America
UWI	 The University of the West Indies
VAT	 Value Added Tax
VCS	 Vaccination Coverage Survey
VWA	 Vaccination Week in the Americas
WHO	 World Health Organization
WHO EMS	 who Event Management System
WHO-FIC	 WHO Family of International Classification
WHO/GOARN	 WHO Global Outbreak Alert and Response Network
YF	 Yellow Fever 

ABBREVIATIONS AND ACRONYMS



PICTORIAL

AMPES/OMIS Training
August 16-18, 2010

Administrative Sta�  Seminar
April 21, 2010

Microsoft Excel training
April 2010

Emergency care 
demonstration



HR Coordinator Jocelyn Chandler 
(front second from left) at training 

in Washington – “Building HR 
Management Excellence”

November 30 - December 2, 2010

Bio-risk Management Training
October 11-13, 2010

Fire extinguisher
demonstration

Sta�  Awards
Function 2010



Ann George – 30 years

Ahmad Abdool Aziz – 20 years 

Victoria Cruickshank-Taylor
10 years

Junita Brown – 10 years

Karen Lara Augustine, 
Finance Assistant
BSc  Management 

(Finance)

Esther Bissessarsingh, Statistical Info. O�  cer
BSc Information Systems

Gabriel Garcia, IT Manager
MSC- Information Systems Management

PICTORIAL






