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9.  BACKGROUND 

9.1 Main Features of the Sector 

The Caribbean region depends more on the travel and tourism industry than any other region 
in the world.  According to the World Travel & Tourism Council, travel and tourism in the 
Caribbean generated US$ 34.3 billion of economic activity in 2002 and this is expected to 
double by 2012.  The travel and tourism economy’s contribution to GDP is expected to rise 
from 14.3% in 2002 to 16.9% in 2012. Among the 8 Dutch and UK OCTs, there is a wide 
variation in the OCTs’ population and per capital GDP as shown in the table below: 

  US Dollars 

 Population GDP - ( millions) Per Capita GDP 

Anguilla 12,446 104 8,356 

Aruba 70,441 1,940 27,541 

Bermuda 63,960 2,200 34,396 

British Virgin Islands 21,272 311 14,620 

Cayman Islands 36,273 1,180 32,531 

Netherlands Antilles 214,258 2,400 11,201 

Montserrat 8,437 31 3,674 

Turks & Caicos Islands 18,738 128 6,831 
     Source:  CIA World Factbook 2002 

The impact of diseases on public well-being and on the travel and tourism markets (as amply 
demonstrated in the countries affected by the recent outbreak of SARS) reinforces the 
recognition that disease prevention and control are critical to sustainable development.  Over 
the last two decades, in the Caribbean there was a significant decline in morbidity and 
mortality caused by communicable diseases.  This was largely due to immunisation, 
investment in water and sanitation, education and reduction in poverty. Yet significant 
challenges remain including HIV/AIDS and the related re-emergence of tuberculosis, malaria, 
dengue, water- and food-borne diseases, emerging diseases such as SARS and bioterrorism. 
Chronic non-communicable diseases are now the main causes of death, disability and illness. 
Cardio-and cerebro-vascular diseases and diabetes mellitus are the leading causes of death. 
Significant cancers include breast and cervical cancer in women and prostate cancer in men. 
Injuries due to violence and road accidents are sizeable public health concerns.  

Health laboratories in large measure, underpin the success of disease control, elimination and 
prevention efforts, often being the first site of detection and confirmation of disease outbreaks 
and potential bioterrorism threats. However, in the Caribbean, the quality of both public and 
private sector laboratory output varies widely and no regional mechanism currently exists for 
standardizing, monitoring or controlling the quality of medical laboratory services. Delays in 
the detection of outbreaks have led to the loss of millions of dollars to the travel and tourism 
industry and increased expenditure at local health levels. 

The direct result of this proposal will be the strengthening of medical laboratory services - and 
by extension, the health care systems’ capacity to support disease surveillance and control for 
both local populations and sustainable tourism, through focusing on building of skills and 
forging of partnerships among health care personnel throughout the region, as well as 
introduction of appropriate systems to assure quality of laboratory output. 
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9.2 Problems to be resolved 

The major problem is the unacceptable level of medical laboratory error. This applies across 
all laboratory areas. Comparisons with international standards show agreement in cytology 
tests of between 5 and 73%; 6 of 14 Caribbean laboratories score over 50% inaccuracy in 
bacteriology, HIV ELISA shows a 57% discordance and cervical screening a 35% negative 
error rate. The underlying generic problems faced by public and private sector laboratories in 
the region have been long recognized as:  

Regulatory legislation  
• Registration of laboratory staff and facilities is either non-existent or incomplete.  
• Regulatory legislation, standards and the accreditation of medical laboratories and 

staff are non-existent. 
 
Human resource management  

• The training of staff in all aspects of medical laboratory QA needs review and 
upgrading. Training in management of laboratories as enterprises is non-existent.  

• The working environment (in terms of human resource management, the physical 
environment and the availability of the tools of the trade) of public laboratories does 
not always facilitate high standards of professional work.  

• Remuneration in the public sector is inadequate. This creates problems when staff 
seeks alternative sources of income or emigrate. It is not an insurmountable problem 
in most countries and professional associations are negotiating for better conditions.  

 
Other management issues (generally less apparent in the Private sector). 

• The physical infrastructure of some public sector laboratories is aged and is unable to 
house modern laboratory operations but it is not a major stumbling block to the 
improvement of laboratory services. Infrastructure rehabilitation is underway.  

• Public laboratories face regular shortages of essential supplies and the maintenance of 
equipment is sub-standard.  

• The rate of use of quality control (QC) checks and proficiency testing in laboratories 
varies but in general fails to meet the demands of best practice.  

• Public sector laboratory response time is too long to adequately meet patient 
management and public health requirements.  

• Safety standards are poor. 
• Public laboratories suffer from government financial cut-backs and inefficient use of 

resources. However in the second phase of health sector reforms governments are 
defining and costing minimum packages of services for public laboratories and 
identifying sources of finance. Private laboratories do not generally face major 
financial and efficiency problems.  

• Laboratory information systems and their linkage with epidemiological services are 
either non-existent or incomplete.  

 
The project will allow the Dutch and UK OCTs to join the larger regional CARIFORUM 
project currently being financed by the EDF, and to benefit from the approaches, training 
initiatives and regional network of laboratories that are being and have been established within 
that project. The project will enable long-established regional plans to be implemented. The 
project will enable the many small island states to share reform experience and best practice. 
The project will generate regionally appropriate models, based on operational research and 
will also advocate for government commitment to improve the quality of laboratory services. 
The project will act through regional institutions and initiatives as well as through in-country 
initiatives. 



 

 
 

4

10.  Objectives and expected results 

10.1 Overall Objectives 

The project’s overall objective is that improved national and regional medical laboratory 
information leads to improved patient management, disease prevention and control.  A higher 
level objective is to improve the health status of the countries’ populations and contribute to 
their economic development. Improved health status also reduces the risk of disease outbreaks 
that threaten the travel and tourism industry, a major source of economic growth, employment 
and foreign earnings in the Caribbean. 

10.2 Project purpose 

The project purpose is that improved management of, and co-ordination between, public and 
private laboratories in the Caribbean leads to increased availability of high quality laboratory 
information.  

10.3 Results  
 
Legislation and accreditation (output 1)  
Regional medical laboratory standards and accreditation mechanism and national legislation 
and registration scheme established;  
 
Human resource development (output 2)  
• Training capacity at the national and regional levels in the field of medical laboratory QA 
enhanced;  
• Public and private sector laboratory staff trained in medical laboratory QA in the 8 
Overseas Territories 
 
Laboratory management (output 3)  
Public and private laboratory management improved through implementation of the Quality 
Assurance Programme; 
 
Regional co-ordination (output 4)  
Greater regional co-ordination and integration through the establishment of laboratory 
networks to facilitate sharing of expertise, services and information;  
 
Operational research (output 5)  
Operational research findings utilised and influencing laboratory management and public 
health policy, decision-making, and action.  
 

11. Factors ensuring feasibility and sustainability  
 

11.1 Lessons learnt from previous projects/evaluations 
 

Lessons in working with the institutional stakeholders have been learnt from the original 
CARIFORUM project which has already experienced a startup work programme and the work 
programme for year one which is in now progress.  Laboratory personnel and other 
stakeholders in the Dutch and UK Caribbean OCTs have been enthusiastically participating in 
the project’s activities with financing from other various resources. 
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11.2 Environment, gender mainstreaming, and other aspects 
 

The project will define laboratory safety standards and monitor their implementation to ensure 
protection of the environment.  The project will also address the negative aspects of laboratory 
management styles and culture through training, overseas internships and the twinning with 
laboratories within and outside the region that have quality management styles 
 
Most senior staff members in public and private laboratory services are women. This reflects 
the fact that approximately 70% of university students in the Caribbean are female. The project 
anticipates significant improvements to the management of cervical and prostate cancer. 
 
CAREC has a proven record and reputation in the region as a training institution for both 
public and private laboratories. It is accepted as a regional co-ordination body and is able to 
provide technical services to national public health laboratories. CAREC manages a range of 
donor funded projects. It undertakes needs assessments, carries out on-site training workshops 
in medical laboratory QA, plays a key role in developing appropriate laboratory information 
systems and serves as a referral laboratory for member countries. CAREC has used survey and 
monitoring data to advocate for laboratory reform and its initiatives have led governments to 
increase budgetary support for CAREC activities.  CAREC is currently implementing a wider 
CARIFORUM project in this area. 
 
The project will also strengthen the capacities of third level training institutions in the region 
and CARICOM's Regional Office for Standards and Quality (CROSQ). At the national level, 
governments will be strengthened to plan, manage and implement all aspects of laboratory QA 
systems in public and private laboratories. The project regards on-going policy dialogue and 
advocacy with key decision makers, laboratory staff, health care providers and the public as an 
essential component to ensure the allocation of adequate resources and the necessary 
restructuring and reform of laboratories. 
 
11.3 Co-ordination with other donors 
 
This project will coordinate with the similar CARIFORUM funded by the EDF resources.  It 
will also benefit from previously funded developments for example, distance learning projects 
at CAREC funded by other donors such as the Canadian International Development Agency 
and the United States Center for Disease Control.  
 

 
12.  Implementation 

12.1 Activities 

Output 1: The project will assist the Regional Office for Standards and Quality (CROSQ) in 
collaboration with National Bureaux of Standards to establish a regional accreditation and 
monitoring body for medical laboratory QA. On-going work in regulatory legislation in the 
region will generate a regional model for national registration and control of laboratory 
practices.  

Output 2: The project will train regional assessors and national QA Coordinators, Laboratory 
Directors, and trainers of trainers through both regional workshops and residential internships 
in overseas laboratories. These key actors will then train all laboratory technologists within 
their respective countries. Upgraded capacities in training institutions will strengthen the 
training of new recruits to the profession. The regional continuing education and distance 
learning programmes will facilitate life long learning among laboratory technologists.  
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Output 3: Each country will appoint national QA Coordinators and committees. Their tasks 
include the development and implementation of national strategies and annual plans, and the 
development of databases and monitoring systems.   Emphasis will be placed on training 
laboratory heads (from the public and private sectors) in good laboratory management 
practices with respect to personnel management, maintenance of equipment, procurement 
systems, stock management, financing arrangements, cost effectiveness and efficiency of 
methods, equity and safety standards.  

Output 4: Regional co-ordination and integration will be strengthened through the 
development of databases on all aspects of laboratory and epidemiological services, the 
sharing of timely information on new developments in laboratory science, regional proficiency 
testing, and establishing a network of regional reference nodes.  

Output 5: The project will conduct operational research into key issues including the mix of 
public and private laboratories, financing strategies, maintenance and procurement systems, 
personnel management and laboratory information systems. The findings will influence 
strategies to cost and finance laboratory services; the content of training courses, policy 
dialogue and advocacy, and laboratory QA.  

12.2 Cost estimate and financing plan 

The total project cost is €1,498,560 and the breakdown is summarized below: 

 Description   Year 1   Year 2   Total  %  

 LEGISLATION & ACCREDITATION        96,000               -         96,000  6% 
 HUMAN RESOURCE 
DEVELOPMENT       466,600       249,600       716,200  48% 

 LABORATORY MANAGEMENT       128,000        64,000       192,000  13% 

 SHORT-TERM EXPERTISE       144,000       144,000       288,000  19% 

 PROJECT MANAGEMENT        95,000        40,000       135,000  9% 

 CONTINGENCY - 5%        46,480        24,880        71,360  5% 

 TOTAL INPUTS       976,080       522,480    1,498,560  100% 

 

Approximately 65% of the resources will be used in Year 1 and 35% in year 2.  The human 
resource development budget line is the largest at 48%, followed by short-term expertise at 
19%.  The original CARIFORUM project will bear most of the costs for regional coordination, 
operations research, long and short-term expertise as well as for project management, 
evaluation and coordination. 

12.3 Implementation procedures and timetable 

The overall responsibility for the implementation of the programme lies with the Regional 
Authorizing Officer. In accordance with Article 35(1) of Annex IV to the Cotonou Agreement 
the following functions are delegated: 

• A Deputy Regional Authorising Officer (DRAO) has been nominated by the 
Government of Trinidad and Tobago to serve as the Contracting Authority 

• CAREC shall be the Implementing Agency and the Director of CAREC will function 
as the Supervisor to direct and monitor the performance of contracts. 
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• A Steering Committee comprised of regional stakeholders has been established to 
assure policy direction and monitoring.  Terms of reference and composition of the 
Steering Committee are attached 

• Day-to-day management, co-ordination and implementation of the project will be the 
responsibility of the Project Management Unit (PMU) located within CAREC for 
management of the CARIFORUM project, and under the authority of the Director of 
CAREC. The already consists a senior manager, financial/administrative officer and 
secretarial service. The unit will prepare an overall plan of operations based on the 
logical framework, and annual work-plans and cost estimates. These will be reviewed 
by the Steering Committee, approved by the DRAO and endorsed by the EC 
delegation. The PMU will provide six monthly performance reports, quarterly 
financial reports, an annual report of activities, and present accounts to the 
Commission for auditing.  

The OCTs’ participation in the project will be implemented over a period of 19 months 
starting 1 January 2004.  The startup event shall be signature for the financing agreement.  The 
project will be completed no later than 31 July 2005. 

12.4 Special conditions 

The Financing Agreement for the participation of OCTs shall be an addendum to 
existing Financing Agreement for CARIFORUM project which is now in progress, 
within institutional and regulatory structures that have been established. 

13.  Economic and financial viability 

13.1 Cost/Benefit Analysis 

In the Caribbean, the tourism and travel industry generates 25% of the gross domestic product 
(GDP) and one out of every four jobs in the region.   In 2002, travel and tourism in the 
Caribbean generated US$ 34.3 billion of economic activity in 2002 and this is expected to 
double by 2012.  However the industry is sensitive to disease outbreaks and their attendant 
publicity. A 1997 outbreak of typhoid and other enteric diseases resulted in a financial loss to 
the industry of $US 100 million. On the assumption that the project will avert at least one such 
outbreak within the next 10 years with an annual average savings of US $10 million, the 
investment of €1.5 million is justified.  

The project will be implemented by existing institutions and will build on an existing approach 
to upgrade laboratory quality already successfully piloted in St Lucia and Belize and now 
being fully implemented in the 15 CARIFORUM countries. The proposed budget is spread 
over the 8 OCTs and represents an investment of 187,320 euro per country.  This is considered 
a cost effective way to deliver the project results and represents good value for money. 
CAREC's advocacy has led governments to increase budgetary support for laboratories and 
over 50% of the resources used for recent QA interventions in countries have come from 
Governments.  

13.2 Institutional economic analysis  
 
The GDP per capita of the Dutch and UK Caribbean OCTs varies from over US$ 34,000 to 
less than US$ 4,000. This suggests that a significant number of people can afford either to pay 
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user fees at public laboratories or to use private laboratories. In the face of contracting state 
allocations for public health services, the private sector is expanding and provides 40% of 
health services. The public sector is re-defining its role in terms of provision for the poor, the 
need to focus on core public health responsibilities, to broaden the sector funding base and to 
ensure an appropriate public/private mix for medical laboratory services. To ensure quality 
medical laboratory services both in the public and private sectors there is need for enforceable 
legislation, standards and accreditation to be in place. The project will facilitate this process.  
 
13.3 Equity 
 
The poor usually use public laboratories, where services are often inadequate or pay to use 
private facilities. The increasing involvement of the private sector in delivery of basic services 
could threaten access to the poorest. However there are regional examples where private 
laboratories effectively subsidize services for poor communities through reduced pricing. The 
formulation of strategies to ensure that the poor gain increased access to quality laboratory 
services in both public and private laboratories will be a key activity of the project.  
 
13.4 Provision of accreditation-related services after the Project 
 
An assumption is that once legislation and accreditation systems are in place, a demand for 
accreditation-related services (training, proficiency testing, laboratory audit and technical 
advice on how to improve standards and meet accreditation criteria) will be generated. 
CAREC will be in a position to provide these services on a fee for service basis and this will 
contribute to post project sustainability. CAREC, through the Caribbean Healthy Hotels 
Project, has an agreement with the Caribbean Hotel Association to self-finance a hotel 
registration and accreditation system that can be used as a model. Some project staff could be 
absorbed into an accreditation body. At national level opportunities for revenue generation 
include registration fees (from private and public laboratories) and increasing user fees. Out-
sourcing selected services to private laboratories will be an option in some countries. 
 
 

14.  Monitoring, evaluation and audit 
 

The PMU will prepare annual work-plans against these indicators after due consultation with 
countries. The PMU will establish a verification system based in part on national monitoring 
systems to obtain the necessary data for monitoring progress towards targets. At the national level 
countries will formulate annual work-plans with their own set of targets and systems to obtain the 
necessary data to monitor progress towards these targets. The PMU will undertake an annual 
review. Mid-term and end of project external evaluations will take place. The Joint Executive 
Committee will endorse annual work- plans and six monthly and annual reports that will be 
approved by the Commission. Quarterly financial reports will be presented to the EC Delegation.  
 
A provision for Audit has already been included in the budget of the CARIFORUM project in 
order to verify compliance with relevant rules and procedures. It is understood that the Chief 
Authorising Officer, in accordance with Art. 23 of the Financial Regulation may use this provision 
to organise an independent Audit of expenditure realised under this programme/project. 
 


