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This document describes the evaluation process of the
Caribbean Food and Nutrition Institute (CFNI), and contains a

summary of activities of the Center (Annex I), the Final Report
of the Evaluation Te_n (Annex II), and a summary matrix of the
official responses of the Caribbean Governments (Annex III).
The Evaluation Team was composed of Dr. Alee Morrison, Assistant

Deputy Minister, Department of Health and Welfare, Canada;
Dr. T. K. Murray, Food and Nutrition Consultant; and Dr. Kenneth
Standard, University of the West Indies. Its report focuses
attentxon on the future role and activities of the Center within

the polxcies and guidelines established by the CFNI Policy
Advisory Committee, reaffirmed by the Conference of Ministers
Responszble for Health in the Caribbean (Grenada, June 1980) and
Resolution MXVI of the XXVII Meeting of the Directing Council

(October 1980). The sunmmry matrix incorporates responses from
the Governments of Antigua, Barbados, Belize, Cayman Islands,
Guyana, Jamaica, Montserrat, Saint Lucia, St. Vincent and the
Grenadines, and Trinidad and Tobago. In addition, other
responses were received from the Overseas Development Adminis-

tration (ODA) (United Kingdom), and the University of the West
Indies. Visits were made by the Team to Antigua, Barbados,
Grenada, Jamaica, Saint Lucia, and Trinidad and Tobago, including
the Center facilities and PAHO Offices. As will be noted, the

responses to the key issues are positive in their support of the
current and future role of CFNI.

The Executive Committee's attention is directed to the urgent

need for new housing for the Center in Jamaica and efforts to
obtain financial assistance from the WHO Real Estate Fund.

Other zmportant points for consideration include:

-proposed new terms of reference for the Policy Advisory
Committee;

- the creation of a scientific and technical committee (a

mechanism that has worked well at CAREC);

-new distribution of Center staff, including a unit in one

of the less developed countries or territories of the
Caribbean and a core group maintained in Jamaica;

- emphasis on integration of Center activities within the

larger context of primary health care in the Caribbean.



CE86/26 (Eng.)

Page 2

The Evaluation Team, in accordance with Resolution XXVI of the

XXVII Meeting of the Directing Council, submitted its report to the

Director of the Pan American Sanitary Bureau. Its findings were developed
in accordance with:

- the methodology approved by the 82nd Meeting of the Executive
Committee;

- the Director's guidance, particularly in regard to the integra-
tion of nutrition in health activities which will contribute to

the goal of HFA/2000;

-the guidelines established by the Governments in the Caribbean
through the Institute's Council, which served as a basis for the

Center staff to re-study the Basic Agreement in accordance with

the declarations of the 13th Advisory Committee on Policy (1979)

and of the Conference of Ministers Responsible for Health in the
Caribbean (1980).

Conforming to the policies and programs identified at the CFNI
Policy Committee Meeting in Suriname, the Center Director and staff in-

corporated within the self-audit process the results of the review of the

Agreement for CFNI and the expressed needs of the participating countries.

This timing was most fortunate since the Center, as represented, focused

on revising its objectives, some of which were out of date, and also on

the program activities relevant to the new terms of reference approved by
the Conference of Ministers. CFNI activities were found to be in accord

with past objectives. Appreciation was expressed by national officials

of the low key style of CFNI's advisory and support services by which CFNI

served as a "constant conscience of the government" in matters pertaining

to nutritional status, food distribution, nutrition planning, etc.

The self-audit which was completed by the Center in February 1980

emphasized the new direction developed by the Health Ministers in Grenada,

and focused on four major objectives:

1. Elimination of undernutrition as a public health problem in
all population groups;

2. Reduction of anemia in all groups of the population to func-

tionally acceptable levels;

3. Lowering of the the incidence of obesity and reduction of the

prevalence of nutrition-related diseases, particularly obesity,

diabetes and hypertension;

4. Ensuring that an adequate and stable supply of nutritious,

safe and acceptable food is accessible and available to all
individuals.
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The strategies developed by the Center based on discussions with

the countries were organized into five major areas in support of the main

objectives. In addition, the programs were specified by country and area,
and the evaluation indicators identified. Using this forward looking

document and guided by the overall policy of integrating the activities

of the Center within the context of primary health care, the Team devel-
oped a list of key issues which were circulated to the countries on 12

May 1980. During June 1980 responses were received from Barbados, Guyana,

Montserrat and the Overseas Development Administration of the United

Kingdom. Also during that period all three members of the Evaluation

Team attended, as observers, the Sixth Conference of Ministers Responsible

for Health in the Caribbean, held in Grenada, and utilized the opportunity

to discuss the issues regarding the role of CFNI, and the needs identified

by various officials. Document CD27/23, ADD.II, Suppl. summarizes the

views expressed by the Ministers of Health of the Caribbean Community:

a) There was broad agreement that, in order to get a wide per-

spective of the Region's needs, the Evaluation Team should plan
to visit several representative countries, including lesser

developed countries (LDC's) in the Eastern Caribbean;

b) In developing a preferred future for CFNI, the Evaluation Team

should consider the issue of an active program of training

designed to prepare Caribbean personnel for senior positions
in the Institute;

c) Careful attention should be paid by the Evaluation Team to

ways and means by which the presence of the Institute in the
LDC's could be enhanced;

d) The Evaluation Team should discuss with national governments

the appropriate involvement of governments in the planning

process utilized by CFNI. The view was expressed that CFNI
should involve national governments early in the development

of plans for its activities, so that its programs will more

accurately reflect and be responsive to country views and

priorities;

e) The Evaluation Team should discuss with national governments

the need for increased emphasis on training of governmental

personnel, including teachers, nurses and community workers,

for the provision of technical and advisory services to

national nutrition councils, and for surveillance of nutri-
tional status in the region.
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In light of the above and in concert with Resolution CD27.R26 the

Evaluation Team requested a follow-up mailing of the Key Issues to

Governments. This was done on 4 November 1980, and members of the Team

visited Antigua, Barbados, Saint Lucia, and Trinidad and Tobago. By late

December official responses were received from St. Vincent, Belize, Cayman
Islands, University of the West Indies (UWI), and Jamaica. Annex III

provides a matrix of the official responses from the Caribbean countries,
UWI, and ODA.

As will be noted, the responses are, in general, positive, and

supportive of the current and projected role of CFNI. The Team, in

conveying its report to the Director, indicated that, based on the above
and on its visits to the countries and discussion with various Caribbean

officials, "CFNI is respected, held in high esteem and regarded as an
important resource for the future of better nutrition in the Caribbean."

Annexes
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CARIBBEAN FOOD AND NUTRITION INSTITUTE (CFNI)

PROGRAM ACTIVITIES SUMMARY

1967-1979

CFNI was established in 1967 at the request of the English-speaking

Caribbean countries. At first, strong emphasis was placed on surveys to

establish the extent and nature of the nutrition problem--St. Vincent,

1967; Barbados, 1969; Jamaica and Trinidad and Tobago, 1970; and Guyana,

1981. This approach was changed to investigations of specific problems--

nutrition and working efficiency, 1972-1973; evaluation of community

health aides, 1973; and solar driers, 1973. More recently, the emphasis

has been on ongoing food and nutrition surveillance and research to

improve program development, e.g., current work on anemia, food and
nutrition councils.

The course for Diploma in Community Nutrition (DCN) was started in

1970, organized by CFNI. Emphasis has shifted to development of curricula

for nutrition in other courses, e.g. agriculture, nursing, and to specific
targeted training, e.g., intensive course in food and nutrition planning
and DCN refreshers.

Since its inception, CFNI has organized technical group meetings of

local experts to develop strategies to deal with regional problems, e.g.,

protein foods, 1968; young child feeding, 1970; food and dietary services,

1980; food and nutrition councils, 1978; weaning, 1978; and breastfeed-

ing, 1979. Recently, increased emphasis has been put on developing

national action plans to implement regional food and nutrition strategies.

Educational material production started with the newsletter

"Cajanus," which continues to be published quarterly. Recently increased
emphasis has been put on nutrition education materials for the public,

linked with priority problems, programs and training sessions on
nutrition education.

In 1981 the new objectives linked CFNI even more closely to primary

health care, to individual country needs, to regional planning, and to an

integrated approach to problem reduction.

The first five years broadly led to an increased awareness and

knowledge of food and nutrition conditions, the next five to national

policy development, and recent years to consolidation of the above and

strengthening of programs, institutions and personnel in countries, with

rapidly growing emphasis on community education.
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Projected income from CFNI Member Governments and PAHO/WHO for the

1980-1985 period {s as follows:

1980-1981 1982-1983 1984-1985

Member Governments' Contributions 327,434 396,173 479,354

PAIIO/WHO Regular Budget 1,022,400 1,274,400 1,383,600
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November 1980
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EXECUTIVE SUMMARY

CFNI makes a significant contribution to the work of PAHO/WHO in the

Caribbean and should be maintained as a Pan American Center for at least

another decade.

The work of CFNI must be fully integrated into the development of

primary health care in the Caribbean.

A major unit should be maintained in J_m_ica; the acquisition of

new facilities there should receive high priority.

The unit in Trinidad and Tobago should be reduced in size.

The presence of CFNI in the LDC's of the Eastern Caribbean should

be strengthened by establishing a new unit in Saint Lucia.

CFNI should have as a high priority the provision of assistance to

participating countries in assessing food supplies and food distribution,

and in evaluating nutritional status.



FINAL REPORT

Evaluation of the Caribbean Food and Nutrition Institute

A. BACKGROUND

The Caribbean Food and Nutrition Institute (CFNI), one of 10 Pan

American Centers, serves 17 countries, 16 in the English-speaking Carib-

bean and Suriname. Most are small; the total population served amounts

to approximately 5 million. CFNI currently has 14 professional staff, of

which 8 are located in Jamaica, 4 in Trinidad-Tobago and 1 each in Barbados

and Guyana.

In keeping with the global goal of the World Health Assembly, the

Institute has identified the following general objective: "to collaborate

with member governments in their efforts to achieve health for all by the

year 2000". To achieve the Institute's general objective, four "impact

objectives" have been identified which relate to undernutrition (especially

protein-energy malnutrition); anemia; obesity (especially in adult women);

and maldistribution of the food supply, both between countries, and within

countries and households. These objectives are to be achieved by five

"process objectives" or strategies: policies, strategies and action plans;

institutional development; education and training; public understanding;

and diagnosis and surveillance. A matrix style of management is planned,

which can be visualized by placing impact objectives along one axis of a

grid, and process objectives along the other. Work plans are being deve-

loped for each "cell" of the matrixo
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B. EVALUATION OF THE WORK OF THE CENTER

The role and work of CFNI were evaluated as part of a more general

review of the work of all of the Pan American Centers, as directed by the

XX Pan American Sanitary Conference. The following format for the evalua-

tion was used:

(a) self-audit by the CFNI Director and his staff;

(b) review of documents by the PAHO Headquarters staff;

(c) site visits by the Evaluation Team;

(d) identification by the Team of the principal issues to be con-

sidered by the Governments served by the Institute;

(e) request, by the Director of PASB, for the views of the Govern-

ments on these issues;

(f) visits by Team members to selected participating countries to

obtain the views of their Governments;

(g) preparation by the Team of the final report and recommendations

to the Director of PASB

Item (a) was completed in February 1980. CFNI in Jamaica was visited

by the Evaluation Team* from 11-15 February, 1980, and views of the Jamaican

government were obtained at that time. Team members attended the Conference

of Ministers Responsible for Health in the Caribbean, held in Grenada in

June 1980, to obtain views of participating governments. In November 1980,

* The Evaluation Team consisted of:

- Dr. K. Standard, University of the West Indies

- Dr. T.K. Murray, Food and Nutrition Consultant, Ottawa, Canada
- Dr. A.B. Morrison, Health and Welfare Canada, Ottawa, Canada.
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further visits were made to obtain the views of the Governments of Antigua,

Barbados, Saint Lucia and Trinidad and Tobago. The CFNI unit in Trinidad

was also visited at that time.

C. REPORT OF THE TEAM

1. After intensive review and discussion, the Team concludes that if

CFNI did not exist, it would have to be invented; if dismantled,

it would have to be reassembled. The important services provided

by the Institute could not be supplied by individual counzries

given present and projected status of deyelopment during the next

decade.

2. The Staff

2.1 As noted previously, the Institute is staffed by 14 profes-

sionals, 8 in Jamaica, 4 in Trinidad and Tobago and 2 in one-

man posts. The Team is favorably impressed by the caliber

and competence of the professional staff of the Institute.

A high level of motivation and professional dedication is

evident. The Director clearly has the full confidence of

his colleagues, and meetings between CFNI staff and the Team

were characterized by candor, frankness and good-will. The

Team notes with great satisfaction the extensive amount of

objectives-setting and planning which had been conducted by

CFNI staff.
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3. Physical Facilities

3.1 The physical facilities of CFNI in Jamaica are far below stan-

dard. The building, erected as a "temporary" building during

World War II, is badly infested with white ants, cannot econo-

mically be repaired, and must be replaced as soon as possible.

The highest priority should be given to obtaining new quarters.

The possibility of obtaining extra-budgetary funds for this

purpose should be investigated thoroughly on a priority basis.

3.2 A new building for the major CFNI center should preferably

be sited on a medical school campus. Access to library and

computer facilities is essential; at present these are located

in Jamaica, Trinidad and Barbados. Although alternative sites

were considered, the present location in Jamaica, on balance,

is adjudged most desirable for the major CFNI center. Land

is available and relationships with the University of the West

Indies (UWI) are long established and work well.

4. Geographic Distribution of Staff

4.1 The Team is of the view that the staff of CFNI should not be

scattered throughout the Caribbean in small non-viable units.

To maintain the "critical mass" of staff necessary to effect-

ively carry out the program of CFNI, the Team recommends that
!

a core group should be maintained in the major center in

Jamaica. The Team considers it essential to strengthen the

presence of CFNI in the LDC's of the Eastern Caribbean to
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provide assistance where it is most needed. To accomplish

this, the Unit in Trinidad and Tobago should be reduced in

size and a unit established in an LDC. After considering

various alternatives, the Team concludes that a site in

Saint Lucia should be selected for this purpose. A suitable

facility will shortly be available, and the Government of

Saint Lucia has expressed interest and support. In addition,

plans have been formulated for a multipurpose center in Saint

Lucia to serve primary health care needs of the Eastern Carib-

bean, including nutrition. A CFNI presence there could sig-

nificantly strengthen the nutritional elements in the training

of community health ai_, dental nurses and hygienists, and

otherhealth care workers, as well as reinforcing the orienta-

tion of CFNI staff to the needs of the Eastern Caribbean.

The CFNI staff member in Trinidad and Tobago currently working

on problems of Supply and Distribution should remain there,

and continue close cooperation with UWI staff and the Trinidad

and Tobago Ministry of Agriculture.

The Team was informed that the Government of Guyana has appoint-

ed a full time nutritionist. The CFNI staff member in Guyana

could, therefore, appropriately be relocated.

The training function currently being carried out in Barbados

should remain there. The staff member involved is working
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in close and productive association with the National Nutri-

tion Center and assisting in meeting training needs for the

Caribbean.

5. The Program of the Institute

5.1 The Team notes the commitment of PAHO/WHO to the concept that

primary health care is the key to health for all. As pointed

out in the Declaration of Alma Ara, food and nutrition play

essential roles in the attainment of this objective. The

work of CFNI must therefore be seen in broad perspective, as

contributing towards the attainment of primary health care.

The work of the Institute must be fully integrated into the

development of primary health care programs in the Caribbean.

This will necessitate close liaison with national governments

and with appropriate units of PAHO. Since the Institute is

already committed to collaboration with member governments

in their efforts to achieve "Health for Ail by the Year 2000",

extensive reorientation of staff and programs will not be

required to integrate the work of CFNI into a primary health

care focus.

5.2 The Team concludes that CFNI is making a significant contri-

bution to the work of PAHO in the Caribbean. All national

governments contacted, both LDC's and MDC's, were highly sup-

portive of the Institute and its work. The Team motes with

satisfaction the positive image of CFNI in the LDC's, who
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make extensive use of the services of the Institute. Given

the current state of development of food and nutrition services

and programs in the Caribbean, CFNI should be retained as a

Pan American center for at least the next decade.

5.3 The Institute is highly service oriented, and its objectives

and programs are relevant to the needs of the region identified

by national governments. Institute staff should be encouraged

to continue their interest in applied mission-oriented research.

This should be conducted collaboratively with existing institu-

tions; there is no need for CFNI to develop its own laboratory

facilities. Maximum use should be made of students, medical

interns and residents, and visiting scholars in planning and

conducting collaborative research programs with non-core-budget

funds.

5.4 The countries served by CFNI should be encouraged to take

more responsibility for the work of the Institute, including

financial support. The Team observes that the work of the

Institute, and the strategies adopted to achieve its objec-

tives, contribute positively to the attainment of self reliance

on the part of participating countries. The Team notes the

growing use by CFNI of nutrition experts from countries in the

Caribbean, who serve as PAHO temporary advisers on assignments

within the region. This commendable practice is a good

example of Technical Cooperation among Developing Countries
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(TCDC), enhancement of which is a major goal of PAHO/Nt{0.

It promotes not only TCDC, but by providing opportunities for

personal growth and development of participating experts, aids

also in the development of national self-reliance and helps

build a core of qualified experts in the region.

5.5 The Team is of the view that interaction between CFNI and

the Caribbean Epidpm_ology Center (CAREC) should be streng-

thened in areas of mutual interest, such as food-borne disease.

The Team notes with satisfaction progress towards such coope-

ration in the recent nutrition survey in Belize. CFNI should

be given responsibility for evaluating and commenting to the

Director of PASB on the nutritional implications of Caribbean

regional programs within the UN system, or under the aegis

of the Caribbean Development Bank. If a continuing nutri-

tional input is needed, it should be provided by program

budgets. Broad, intersectoral collaboration withUWI should

continue. Formal links should be established between CFNI

and the Caribbean Agricultural Research and Development Insti-

tute (CARDI), perhaps by each providing a member to the other's

policy advisory council. Similarly, formal links should be

established with the Caribbean Agricultural Development and

Advisory Service of CARICOM.

5.6 The Team notes with satisfaction the generally high level of

cooperation between the PAHO Country Representative(s) (CR's)
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and CFNI staff. It recommends, however, that the linkages

between the CR's, CFNI, National Governments and the PAH0

Caribbean Progrm_,-e Coordinator be clarified and codified

further.

5.7 The Team examined in detail the current balance between food

and nutrition activities of the Institute, and concludes that

the balance is appropriate, considering the raison d'etre for

CFNI. It notes that of the four impact objectives identi-

fied by CFNI, three (under-nutrition, obesity and anemia)

deal primarilywith nutritional matters, while the fourth

(maldistribution) deals primarily with food. The Team agrees

that CFNI should not develop om-going programs in food micro-

biology and sanitation, food safety, food legislation or

food technology. Where meeds arise in the food and nutrition

field CFNI should be the contact point for the involved govern-

ment.

5.8 CFNI should put a high priority on the provision of assistance

to national governments in collecting data on food supplies

and nutritional status, with particular emphasis on problems

identified by governments, such as hypertension, diabetes,

obesity and undernutrition.

5.g The Team notes the important contributionwhich the social

sciences can make to nutrition programs, and reco_nds that
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steps be taken to add a qualified nutritional anthropologist

to CFNI staff. The Nutrition Educator post should be esta-

blished on a permanent basis. The education and public

awareness programs of CFNI would benefit greatly from having

a curriculum development expert on staff or as a consultant.

5.10 The Team recommends that national governments give high prio-

rity to the development of national nutrition councils.

Such councils must be highly action oriented. The approach

of CFNI in working with national governments in the develop-

ment of nutrition councils is to be commended: the develop-

ment of the Council in Belize is a good example of what can

be achieved by cooperative efforts.

5.11 National governments should be encouraged to support long-

term career development programs for nutritionists and related

health scientists. Professional associations and UWI can

play important contributory roles. Short-termsecondments

of staff to CFNI from national governments and regional agen-

cies should be encouraged. The Team recognizes that it is

impractical to expect that senior policy makers in national

governments will be experts in nutrition. CFNI should be

encouraged, however, to continue efforts aimed at sensitizing

senior policy makers to the importance of nutrition, and in

providing them with sound scientific and technical inputs into

the development of health and food policies.
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5.12 The Team recommends increased collaboration between CFN!

and the dental hygienists school in Trinidad and Tobago.

Collaborative studies between CFNI, the school of dental

hygienists and UWI on the fluoridation of salt, as a means

of combatting dental caries, should be encouraged.

5.13 The Team recommends structural and administrative changes in

the bodies which are advisory to CFNI. Clear terms of refer-

ence should be developed for each advisory group.

5.14 A Scientific and Technical Advisory Committee (STAC) should

be set up, composed of 5-7 senior scientists, most of whom

should be from the Caribbean region. The Director of CFNI

should serve as Secretary, ex officio to the STC. The members

of STAC should be selected on the basis of their personal exper-

tise and should meet as required (perhaps every other year)

for an in-depth, independent and critical evaluation of the

broad scientific and technical aspects of the program of

CFNI. Observers should be invited from UWI, CAREC, CARDI

and other regional technical and scientific agencies as appro-

priate.

5.15 An in-depth technical review of the programs of the Institute

should be conducted every three to five years, by ad-hoc

groups of expert consultants.
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5.16 The Policy Advisory Committee should meet to consider the

program and budget of the Institute. The Team recommends

that this Committee be composed of appropriate members selected

by the national governments served by CFNI, in conjunction

with PAHO. Committee members should be of senior rank, able

to represent their Governments on policy issues. The Commit-

tee should meet at least every other year.

Dr. A.B. Morriso_

Dr. T.K. Murray v

Dr. K. Standard
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1. What are your views institute was needed and Greater decentralization Greater advisory input isLFNI could best serve our The object,yes tot CFNI as

on a preferred future should continue for at of CFN! start to promote required to ensure the needs and the Caribbean modified in 1979 meet our

for CFNI to best serve least the next decade, nutrition services, to the development o_ an through: needs, both In terms of

your needs and those of those in greatest need. effectlve National Food (1) Training programs for the "Impact" and "process"

the Caribbean In both Place a public health and Nutrition Council. national personnel at objectives (see CD27/23

food and nutrition? nutrlt_onlst(PHN) _n the various levels. Add.IV}. The term

the Windward and another (2) Developing and dis- "Caribbean" is defined as

in the Leeward islands, trlbutlng material for the English-speaking

Station a senior CFN1 the general education of Caribbean and Suriname.

staff member at the the public. Considerationmay be given

Barbados Nutrition Centrel (3) Undertaking nutrl- to lrrcluslon of Haiti and,

to support them. tlon surveys, possibly, the Dominican

(4) Helping to develop Republic.

and evaluate country

programs.

2. Should a new facility Yes Before consideration of We agree with the pro- A new facility should be Yes. Assistance in the

be erected on the pres- a new facility for CFNI posal for the erection provided on the site as search for funding will be

cut site, as recommended on the present site a of a new facility for CFRI should maintain necessary. It Is to be

by the Team? decision should be taken CFNI at its present close linkage with the noted that the ownership

on _ts future role. site, providing it is University of the West of the land rs vested in

There should be greater clear that the actlv- Indies, its Medrcal the University of the West

emphasrs on ass_strng the itres of the rnst_tute Faculty including the Indies.

LDCs to develop theft own will be enhanced by _t. Department of Social

self-supporting centers, and Preventive Medicine.

Contact with other facul-

ties will be useful.

3. Does thrs proposed Staff should be located Agree that a small core Agree that the proposed The proposed dlstr_bu- Yes. It Is felt that a

d_stribution of staff rn LDC's e.g. one pro- group should be main- distribution of staff tron of staff will meet critical mass of staff

meat your needs? fessrona_ _n the tanned at headquarters should be _mplemented and the needs provided the should be maintained at

Leewards and each and the proposed small hereby rnd_cate our pre- periods of servrce are the head office, but in

W_ndwards, to serve all outreach units could meet paredness to accommodate not lrmlted to brief order to meet the stated

LDC's. They should pro- our needs. In the final a small outreach unit as ivzs_ts (a few days), objectives, short term

v_de both health and analysis this will depend required and rn line iln v_ew of drstance from postings to the other

food expertise and be on the needs of each w_th our ongoing and pro- Jamaica, the off,ce zn terrrtorres are necessary.

rotated at xntervals, country, posed food and nutrition Trinidad should be main- Jamaica wishes to retain

There would be no advan- act_vztres, tazned to prov%de closer head office location.

tage to LDC's by in- and eas_er contact.

creasing CFNI presence

in Barbados.

The Team recommended that The LDCs might be able Perhaps the greatest need The Government Is pre- For the countrtea to be Countries served by CFNI

PAHO encourage countries to serve themselves to rs for financial assls- pared to consider an in- able to take on more res- pay contributions accord-

served by CFNI to take a greater extent by tance to enable LDC's to creased budgetary alloca- _onslbllxty for the Ins- lng to assessments. These

more responsibility for pooling their resources, estabhsh nutrition tlou to CFNI based on a t_tut_on, more xnforma- funds which are _ncluded _ t_C_
financial support of the posts. If private fund- scale proportionate to t_on concerning the cost _n "extra-budgetary" fund- _ c_

Institute. lng could be secured the the levelof CFNI's input must be made avazlable to zng make up about one- t-_ ch

4. What mechanisms do LDC's should create the zn terms of technical the Governments. I_ the third of the total budget. _"bo

you propose whereby this necessary posts, with the services to our ongoing >resence of CFNI are more We would find zt diffrcult _-_ o_

may be achieved during understanding that and proposed food and obvious it would empha- to increase our contrlbu- _-_

the next decade? governments accept f_nan- nutrition programs, s_se _ts value, t_on.
c_al respOnsxbrlrty after

a specified per_od. O_
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i I I
CFNI should continue as a! Presently CFNI serves as LFNI has helped in many lhere is a contLnulng CFNI has 4 main roles. Services provided by CFNI

Regional Center wlth res- a resource center from ways, both from Irlnldad need for the existence of I. tact-finding, surveys cannot be provided by mem-

ponslblllty for assisting which individual court- and Kingston. It _hould LFNI in the Region. At ot food intake, food pro- ber governments. Great

governments in program tr_es, on request, continue for at least 10 ipresent _t lacks the duct_on and nutritional variation In Member Govern-

coordination (including receive assistance. Thcs years, publications from tbroad outreach to lden- state, ments' capacity to solve

research related actlvl- is a very satisfactory CFNi are very useful, tlfy and serve the needs l_. advice to Govern- problems being tackled by

ties), arrangement. It might oi St. Vincent and the ments, particularly on GFNI. CFNI activities are

be helpful if the system brenad_nes, policy and planning, necessary for the region,

can be simplifiedor ad- l_l. disseminationof as is the Institute itself.

lusted, so that requests _nformatlon; l'he Institute must ensure

can be met more iv. education and train- chat the true needs of the

speedily, lng. region are being addressed,
Their value depends on not only those perceived by

the extent to which the CFNI. The University hopes

Governments make use of to make formal input into

them. the policies for CFNI over

the coming years. The

broad nature of CFNI's

agreed objectives would

best be served by an rnde-

)endent Institute.

2.

A new fac_ilty should be Service, as a resource, Agreed. _ny new buildings should If a new building is Yes

erected, from the present site is be centrally located to erected on the University
serve the Eastern Carlb- of the West Indies Cam-

satisfactory. ,san. It is d_fflcult, pus, it will become thetime consuming and costly property of the

for personnel to travel University.

to the present site from

the LDC 's.

3.

The proposed distribution Seems adequate for the There should be CFNI of- Agree with locating a If the Institute xs to per-
of staff sounds like a needs of Montserrat. flcers in the Windwards core group at Headquar- form primarily a catalytic

good proposal, part_cu- [However, some countries and Lewards to serve ters. Start should be role at the periphery,

larly the outreach unit. fall behind in receipt LDC's. If located_n one )laced in _ndlv_dual then a strong central core
of services because LDC there will be States where the need zs staff Is mandatory. Small

their stage of develop- jealousy. An office in greatest, outreach units should be

ment does not faczlttateBarbados_s not the kept to a minimum. CFNI

longtermplanning, amswer, m_ht supportlocallyap-
pointed personnel rather

than malntalnzng a presence

in several places,

4.
1) A signed agreement of Governments should make a W_ll continue to pay an Fact-Finding. Governments The University is not in a

commitment by member compartment to provide equitable proportion of should accept responszb_- position to advise on this.

governments to make a housing, fac_lxt_es and the cost in relation to llty for their own nutrl-

yearly contribution w_th the like. service, tlonal monitoring. "Once-

a yearly percentage in- off" surveys have limited
crease to be determined, value. The best role for

2) Government to pick up the CFNI is tn advxse on
efficient and economical

tab for per diem expense

of consultant, wh_le in systems.
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5. Should CFNI be given CFNI should advise CFNi should be given this (a) CFNI should function gFNI should be given this CFNI's impact objectives

responslblllty for nutrition councils, mrespon_blllty, as the agency for evalu- responsibility, will be tacllztated by a

evaluating and comment- LFNI representation on atlon and comment to on It x_ essential that all formal, but not exclusive

lng to the Director of co_nlttees of other the nutritional tmpllca- programs deal with food responsibility for com-

PASB on the nutritional barlbbean regional znstl- tiuns ot Caribbean and Nutrition. Bridges ment, thereby influencing

implications of Carzb- tutzon_ would help In regional programs both could be developed by program outcome. Comments

bean regional programs strengthening bridges within the UN system and close stall contact and should be aadressed to

within the UN system, should the logistics of under the aegis of the development of joint ap- member Governments,

or those under the aegis this exercise permit. Caribbean Development proach to programs, with CARILOM and pAHO, all of

of theCaribbean Bank. the instituteresponsiblewhich are representedon

Development Bank _ (b) Bridges should be for particular aspects the CFN1 policy advisory

How should bridges be developed or strengthened e.g. training of person- committee.

developed or strength- between the institute and nel, evaluation, educa-

ened between the other Caribbean regional lion, etc.

Institute and other institutions and agencies

Caribbean regional Ins- through increased sharing

tltutlons and agencies _ of information, personnel

and key resources.

The Team was of the view We do not have the man- This will remain dlffz- (a) Continuous collection $FNI has a role to play Agreed. National Govern-

that national governments _ower to gather statls- cult to accomplish until of data on food supplies in assisting Ministries ments will, however, need

should place strong em- tics. some regional decision- and health status is of of Agriculture, Trade, help in certain technical

pahsls on collection of Requires both training makers develop a greater significance in identify- Health, etc. in obtain- (including legal) areas,
data on food aupphes and and manpower. {commitment to improving lng problems and deter- lng better data. This This expertise should be

health status, the nutritional status of mining remedial actlvz- requires training of per- available xn the GFNI

6. Mow do you propose the people, ties. Data gaps require sonnel, development of multi-disciplinary core

this be accomphshed _ a national nutrition suitable forms, and car- group.

Does your Government survey, ryxng out surveys. Con-

require consultant set- The National Food and sultant services xn food

vices in food legxsla- Nutrition Council monl- legislation and marketing

tzon and marketing? torn the domestic produc- are required. Suitably
lion and imports of food. trained personnel are not

(b) Consultant services available. The develop-

In food legislation and ment of food processing

marketing are required. Industries will necessi-
tate the establishment of
standards and facilities

for monitoring.

7. Would availability to Most decidedly. Nutrl- CFNI expertise zn curri- The availability to GFNI CFNI's expertise in cur- Yes

CFNI of expertise in lion is included in culum development would of expertise in currxcu- riculum development will

curriculum develolzment health education after be of assistance in fur- lum development would be of greatest assistance
be of assistance to you the age of 12. Need help ther strengthening the assist us in introducing In introducing a nutri-

in introducing a nutri- to develop curriculum nutrition component of nutrition component in tion component In educa-

tional component in edu- for kindergarten to that educational programs, our educational programs, tional programmes at all

catxonal programs? age. levels.

8. What mechanisms do We have a very active A greater commitment to We propose to further National Councils should A designated individual

you propose for the fur- Co_a_ittee. CFNI staff the importance of nutrl- educate and train members have permanent staffing should have responsibility

ther development and helped tn formulation of tlon in national develop- of the National Nutrition a statistician, admznls- in each country for the

greater effectiveness of a national nutrition ment by some regional Council to enhance its trator and Nutritionlst Initiation or development

national nutrition policy, decision-makers is performance as the as Technical Officer. of the Council. A poh-
councils? needed for the further national agency responal- Multisectoral linkages txcal directive la essen-

development and greater blt for nutritional and close contact with rial as is the provision

effectiveness of national development, the Central Planning of a budget to allow the

nutrition councils, authorities must be main- Council to perform its
rained, work, through a

Secretariat,
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5. t
a) CFNI should be respon- Because of CFNI's _nvol-iAgree IThe activities ot CFNI CFN£ can play a valuable This involves a formal

t

slble for reglonal pro- vement with a large num- tshould be tully integra- role, not only by making llalson w_th the regional
grams under the aegis of bet of the Caribbean ted forbetter coordzna- zcs own resources avazla-lprograms and an acknowled-
the Caribbean Development terrltorxes should be tzon wzth any relevant bls, but also by acting gement that thxs is the
Bank. given thxs responslblll- nutr[txonal actlvlty in as a "clearing house", role expected of CFNI.
b) CFNI as w_th other ry. CFNI could also be the region, identifying outsxde con- !CFNI could have a more ac-
regional agencies, needs a coordxnatlng body for sultants for any partxcu- tlve presence in the
to take an lntersectoral programs of other _nstr- lar problem. It could, University through respon-
approach to _ts program tut_ons and agencies, perhaps, also assist in Is_b_hty for some programs
planning and coordination negotiating bilateral or w_lch fall within their
(1.e. research projects, multilateral support for expertise.
workshops, plannzng sea- xndlvldual government
sions, etc.) could be proposals.
undertaken among regxonal
ln8titutlons.

6.

Technical cooperation CFN1 can assist with Saint Lucia publishes an Government has created a Dissemination of lnfor- The Team's view _s clearly
would be required to as- some system to collect annual health report but National Nutrition Coun- matzon. There is no proper if there is to be
ees what is presently baseline data and to add does mot collect data on cll which will accomplish other agency in the planning with regard to
being done _n respect of new data to what already diabetes, hypertension the objectives, with con- Caribbean which has the food and nutrition. The
collection of data on exist. Health status and obesity. These data sultant help. recources to fulfil thxs role of CFNI is catalytic
food supplies and the information systems al- are needed, important role. _n most places and only
resultant health status, ready developed by CFNI infrequently to be the
National planners could could be zntroduced_nto executing agency.
then incorporate _dentz- territories with neces-
fled needs and develop sary modifications for
programs to strengthen individual cases.
exlsting services.

7.

A przor_ty area for Yes. However, CARICOM Definitely yes. Saint The s_mple answer _s yes There are two organiza- If there can be a _ormal
development is our Health Secretariat has already Luc_a has a curriculum but a curriculum in tlons _n the Caribbean articulation of some CFNI
and Family Life course, begun to look at cur- development unit and ztself would be lnsuffl- whrch are concerned wrth activ_txes with the teach-
which nutrit_on la a rxculum development in could use the help of cient. There _s a need curricula and career de- ing programs here, then
part. To this extent, nutrztlon and both agen- specialists, to train the local train- velopment, CFNI and the expertxee in curriculum
therefore, expertzse in c_es should collaborate ers to implement the Unlverszty of the West development would be
currzculum development in this area. course. Indies. It ia desrrable useful.
will be required, that there should be a

closer rntegrat_on be-
tween them.

· ·
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questions

9. Do you agree that Community nutrltionlsts Long-term career develop- Agree. Programs for Nutrition- The subregion is small and
long-term career develop, needed. The report ment for nutrltlonlsts ]A well designed training zsCs and related health can only absorb a hmlted
ment programs for nutrl- should stress the need and related health sclen- program, particularly for sclentlsts must be devel- number of high level per-
tlonlst8 and related for governments to tlsts are needed. Th_s, nutrltlontsts who are oped to provide for long sonnel, it may not be
health scientists are create nutrition posts, however, must go hand In designated national nu- term career development, coat-effective or deslra-

needed In the Caribbean hand with the creation of trltlon otflcers, _s CFNI should provide ble that their preparation
region? the necessary posts, needed, guidelines for Govern- be solely within the
If so, what mechanisms merits. Trained personnel Caribbean. Academic Fei-

do you propose? must be utilized benefl- _owshzpa could help to
clally after such train- meet defined local needs.

lng. Global mobility is not
undesirable.

10. By what mechanisms Seminars and workshops Cost-effective and cost- By clearly demonstrating By demonstrating the eco- The countries, CARICOM and
can government policy- are the most effective, benefit techniques have to them the statistics nomlc advantage of food, PAHO all have to make a
makers be sensitized to Good nutrition should met with little success correlating undernutr_- especially food produc- concerted effort to make

the importance of nutrl- be viewed as a right. _n some countries. Per- tlon with low productlvl- tion, marketing, etc. and available to pohcy-makera
t_on xn social and Cost/benefit analysis haps nutrition care for xty, morbidity, etc. and the benefits to the tom- the technical information
economic development? may not always influence all the people should be elaborating on what Is munlty of sound nutrition needed for sound declsl-

political decisions, declared a human right needed xn practical terms practices. Recognition ons. Nutrition Advisory
which needs no justlflca- to solve these problems, that production of nutri- Councils have an Important
tlon. tionally satisfactory role in this regard, bear-

foods has major economic lng in m_nd the partlcipa-

advantages. Active par- tory nature of the layman/
ticipatton in influencing )rofessLoual dialogue.
community attitudes could
stimulate greater aware-
ness of the problem and
the Government's role.
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8.

For further development National Nutrition Coun- Councils should be drawn Rh_ Nutrition _ouncll is One model cannot be ap-

and effectiveness of ua- clls should have a from two levels - the still in Its infancy but pllcable throughout the

tlonal nutrltlon court- becretarlat with full _ermanent Secretary level plank Co establish, at region, There is enough

cxls, the needs are two time technical officers and "the working level", local level, branches local expertise wlthln and

fold: and secretarial help. This gives Council w_th full community in- without CFNI to structure

1) natlonal governments the Councils should have "clout" and follow- volvement and partlclpa- Councils which are appro-

need to be motivated to a budget and some execu- through, tlon. prlate and relevant and

developand maintain tire powersto operate whose£unctlonscan be

nutritioncouncils,as eftectlvely, clearlyevaluated.

well as,

2) CFNI needs to provide

more technical coopera-

tion, perhaps w_th the

country team visiting

member countries to pro-

vide Impetus as well as

expertise.

9.

a) Yes Very much so. The most Need regional pools of A post of Nutrition Of- The PAHO Institutes, such Comnunlty nutrltlonlsts

b) A regional Institution urgent need is the pro- experts to provide a fleer _s on the esta- as CFNI, represent a very trained by CFNI should be

should assess the quality vision of training as to career structure. Saint llshment of the Mlnlstry large fixed commitment, absorbed Into the health

of training available at the post graduate level. Lucia and Saint Vincent of Health. We have been which reduces PAHO's care system In the Carlb-

the regional level pre- Fllllng this need should have established an unable torecrult a quah- flexlblhty. It should bean. Long-term career

sently, as well as, an be a Faculty for nutrl- agreement to pool fled person and would be PAHO policy for these development is a problem

assessment of the needs tlon, dietetics, home resources, welcome assistance in Institutes to be closely for all health profession-

perceived for the economics, public training staff, and formally associated als in the Caribbean.

developingCaribbean health,andenvironmental with local or regional

region. Definitely long health, at the Unlver- bodies,with PAHO provxd-

term career development slty of the West Indies, lng some financial sup-

Is essential, to provide a Caribbean port in a flexible way.
orientation.

10.

a) More approaches to Policy-makers tend to Good programs w_ll lm- Policy makers are aware This problem stems from

program strategy can be appreciate only those press policy-makers, of these problems but the the decrease in expendl-

taken from an lntersec- programs which result persistent high birth ture on health as a whole.

total approach I.e. this _n hard cash benefits, rate frustrates economic The health care system _s

cam be thrust of those More effort should be growth. Effective health not funded at the same

agencies offering technl- made to document the education w_ll create an level as other public sec-

cai cooperation to cost/benefit of nutty- informed public, tors perceived as more

national governments, tlon programs, productive i, a develop-

b) Attendance of policy ment sense.

makers at workshops/

seminars planned w_th the

specific thrust "of plan-

ning for change w_th an

·ntersectoral approach".
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11. a) redefinition of (_) Agree to annual Baned on experience on a) Agree that a redetlnz- a) (l) The Policy Adv,- ia) ti) Agreed. This main-
the terms of reference meeting; bodies that advise CFNI, tlon of the terms of sory Couanlttee should ly calls _or a change in
of the Polzcy Advisory (il) Member countries agree with; a (l), (il), reference as at (1) (il) meet annually, the structure of the

Committee, such that underpresented by this (Ill), (iV) as well as (l_l) and (Lv) would con-Z (ll) Members should serve annual meeting;
(l) It would meet annual- proposal - should be (b) and (c). tribute to Increased par- 3 years and be of sentor (ii) Agreed, subject to
ly to consider the two representatives tlclpatlon in the decl- rank. They should be collectzve agreements on
policies, program manage- from the Leewards, two sion making process par- able to represent their the numbers;
ment and budget of the from the Windwards (one tlcularly for LDC governments. (ill) Agreed;
Institute and make from Agriculture, one members, b) A Scientific and Tech- (iv) Agreed, as this
appropriate recommenda- from Health) b) In agreement, nical Advisory Committee allows for continuity _nd
tlons to PAltO; (iii) Agree c) in agreement, should be available for stablhty _n the work of
(ii) it would consist of (iv) Agree the purpose stated, the Council. However,

ten members, including c) Audits of the work many people do not stay in
slx selected by national plans should be conduc- one job or country long
governments; ted in the light of the enough to serve out a
(Ill) members would be goals of the national three-year term. Consul-
of senior rank, able to governments and should tatlon with CARICOM should
represent their govern- ensure that work plans be added.
ments or organlzatlons are scientifically sound b) Yes. This is neces-

on policy issues; and directed at the goals sary and was proposed In(iv) members would serve

for three years and the set by the Governments. 1979 by the Policy Advi-
c_a_rman would be chosen sory Committee.

by PAHO in consultation c) Agreed. The value of
with national govern- external audits is accep-

ted. It la desirable that

ments. Medical Officers of Healthb) establishment of a

Scientific and Technical review each year's annual
budget on behalf of the

Advisory Committee of
5-7 members to provide contrzbuting territories,

as is done for the

an in-depth and critical University of the West
evaluation of the broad Indies.
scientific aspects of "
the program of CFNI.
c) detatled technical

audits of the specific
work plans of the Ins-
titute, to be conducted

periodically by ad hoc
groups of expert consul-

tants appointed by PAItO.

12. In amending it, Agree. In summary - Yes Yes PAHO should remain the Agreed. CFNI as a "Pan
should the de facto role We are reasonably well executing agency but the Amerxcan Center" would
of PAHO as the executing served by CFN1. They relatxonship with the have to abzde by the
agency be clarified? are most responsive, CARICOM Secretarzat Resolutions of the PAHO

prompt and helpful, should be clearly Directing Council (see
defined. Res. CSP20.13). However,

!the special relationship
!between CFNI and CARICOM
should be accommodated.
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11.

In regards to redefine- a) Alt governments should lhe policy ot CFNi needs The proposals for changes lhe model proposed is very

tlon of the Policy Advl- be represented on the irebtatlng in relation to in the advisory bodies to similar to the one which

sory Committee; PAC. Either this large other PAHO Institutions CFNI seem eminently has helped CARLC to _ts

A. _ommltteeshouldmeet and confirmedby the sensible. _resentposltlonIn the

(1) Yes only every other year or IHealthMinisters. There Caribbean,attesting to

(_l) Yes. The important the cobt of meeting an- should be a clear under- the success of having the

criterion here would be nually should be reduced istandlng that policy zs technical and policy as-

the rationaleused in b) No comment the responsibilityof the p_ets of programsconsl-

deciding who the slx re- c) Agree Health Ministers. Imple- dered separately. _here

presentatlves of national mentatlon and accountabl- should be formal University

governments would be. llty rest with the representation on these

(ill) Yes D_rector of CFNI who may bodies, enablxng us to make

(iv) It would be more be assisted by an Advx- greater xnput into decl-

feasible to select three sory Committee as sugges- sion making. This will

of the national seats for ted. There is a need for lead to a closer relation-

a three year duration and a Scientific and Technl- ship between CFNI and the

the remaining three to be cal Advisory Lommlttee appropriate faculties and

changed each year. which should work in departments of the Unlver-

B. Yes close collaboration with sLty. The suggestion that

C. Yes the Medical Research the detailed work plans of

Council and within a fin- the Institute be audited

anclal budget. Emphasis periodically will greatly

should be placed on assist the Director of

scientific and Technical CFNI, but If the Scientific

projects written in "lay- and Technical Advisory

man's language" that Committee functions well

everyone can understand, these ad hoc groups would

be rarely necessary.

12.

No Agree No objection to PAHO act- If some aspects of the

lng as the Executing present agreement impair

Agency. proper functioning, then

in terms of good manage-

i merit a proposal to clarify

these areas _s supported,


