
Islands iR the sun 

The success of EPI in 
the 19 countries of 
the English-speaking 
Caribbean plus Su
riname is fairly easy 
to measure. In 1979, 

only five countries had an immuni
zation coverage of at least 50 per 
cent with three doses of DPT 
among children under one year of 
age; and only two countries had 
achieved 50 per cent coverage with 
three doses of trivalent oral polio 
vaccine (TOPV). 

Seven years later, in 1985, 18 
countries had achieved well over 50 
per cent coverage with DPT and 
TOPV vaccines. Two countries 
could actually claim full coverage 
for both of these vaccines. 

In 1985, two other countries 
could also report full coverage with 
BCG immunization. To this protec
tion against tuberculosis, polio, 
diphtheria, pertussis (whooping 
cough) and tetanus was added the 
measles vaccine, but only gradu
ally, between 1980 and 1985. 

The six EPI diseases are kept 
under close surveillance to deter
mine what effect the immunizations 
have on the incidence of each of 
them, particularly by the Caribbean 
Epidemiology Centre (CAREC) in 
Port of Spain, Trinidad. A direct 
comparison over the years is not 
always possible, because disease re-
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porting was not standard in past 
years. For instance, pertussis was 
not routinely reported to CAREC 
prior to 1981. But to give only two 
examples, the reported cases of 

Golden sands and waving 
palms in the sunshine: the 
Caribbean is a tourists' pa
radise but its children still 
need protection from dis
ease. EPI's progress can 
already be measured by a 
decrease in some infections. 

The 19 countries and territo
ries which share EPI informa
tion and experiences in the 
English-speaking Caribbean 
are: 

Antigua and Barbuda 
Anguilla · Bahamas 
Barbados · Belize 
Bermuda · British Virgin Islands 
Caym9n Islands · Dominica 
Grenada · Guyana 
Jamaica · Montserrat 
Saint Christopher-Nevis 
Saint Lucia 
Saint Vincent and the Grenadines 
Trinidad and Tobago 
Turks and Caicos Islands 
Suriname 
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measles fell from 10,737 in 1981 to 
only 3,632 in 1985, and whereas 23 
cases of diphtheria were notified in 
1981, there were none in 1985. 

Poliomyelitis was not notified in 
those two years. But an outbreak 
with 58 cases occurred in Jamaica 
in 1982, when immunization cover
age was still low. It seemed that the 
disease was imported into a tourist 
resort area and then spread through 
the country. But these were the last 
cases of polio reported in the En
glish-speaking Caribbean. 

Tuberculosis cases of all types are 
reported together, so it is not pos
sible to tell if this disease is occur
ring among infants or children who 
have been immunized. Among the 
19 countries mentioned, 13 do not 
offer BCG vaccine in their routine 
programmes. 

The goal of totally interrupting 
the indigenous transmission of wild 
poliovirus had already been 
achieved by 1982, and in 1985 
there were no reported cases of 
diphtheria. Of course, intensive and 
sensitive surveillance with con
tinued high immunization coverage 
will have to be maintained in order 
to detect importations promptly 
and prevent re-transmission of 
these diseases. Tetanus (non
neonatal) and whooping cough are 
occurring at a rate of less than one 
case per 100,000 population. 
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There are several reasons for the 
steady progress of the EPI effort in 
the English-speaking Caribbean so 
far. Firstly, there is the commitment 
by governments to give maximum 
support to the programmes within 
the limits of their resources. UNICEF, 

USAID (the United States Agency for 
International Development), Rotary 
International and some other donors 
have provided some essential fund
ing, materials and equipment. 

National managers 

Each country has designated an 
EPI manager as the focal person 
responsible for carrying out and 
directing the programme on a con
tinuous basis. These managers meet 
every two years and discuss prob
lems they have encountered; re
source persons from the Pan Ameri
can Health Organization (PAHO) and 
WHO also join in the discussions and 
help to find possible solutions. 

The programmes are all inte
grated within the comprehensive 
health services, and are delivered 
from health centres as an essential 
component of maternal and child 
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health care. This ensures continuity, 
cost-effectiveness and convenience 
to the mother and child, so that 
total health care is offered from a 
single designated health centre or 
outreach clinic. 

The PAHOIWHO Revolving Fund 
through which vaccines are pur
chased has continued to ensure the 
reliability and quality of vaccines 
available to the programmes. In 
addition, the low cost and a simple 
system of payment have contri
buted to a more effective and in
creased immunization coverage. 
Evaluation is carried out annually 
to determine how effectively the 
cold chain and the recording and 
reporting systems are working at 
health centre level. 

In 1985, reports showed that 12 
of the 19 countries had achieved 
over 75 per cent coverage with 
DPT and TOPV immunizations 
among children under one year of 
age. But the average immunization 
coverage with these two vaccines 
for children under one year of age 
in all 19 countries was 70 per cent. 
The more heavily populated coun
tries tend to achieve lower immuni-

Islands in the sun 

Mothers-to-be in Trinidad respond to 
pleas to come for vaccination which 
will save their babies from tetanus. 
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zation coverage than the smaller 
ones and this accounts for the low
ered average. 

As many as 15 per cent of child
ren who receive their first dose of 
DPT and TOPV do not return for 
the third dose. The countries which 
have solved or partially solved this 
problem seem to be those which 
encourage parents to bring their 
children for immunization early in 
life, and where there is routine 
health education through personal 
counselling of mothers and in 
groups at the health centres. The 
group counselling is also used to 
send messages or notes to those 
mothers and children who have 
missed their appointments. At one 
health centre, the nurse puts up the 
names of the defaulting mothers on 
her notice board. This seems to be 

. very effective, since the names 
which go on the board are few and 
far between. • 
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